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Boas^i mS ?V E - thjTotomrforepithe- 

aSf rood cord. ( 2 ) left 1 Vocal 

S 1 .™ 11 - 11 ” of cares, 812 ; "Tnbercu- 
“ 0f Ie: “ to n»u7 cxbiblaon ofeue 

“none 1 “i«ts, low 
Jijv fefoccltr trem small-Par, 1615 ' 
fjT^Jri^Ilornat Trades Concern held?’ 
JS£P“NIe health matter* at. 1756; cchwi 

ire ;* 0 Infirmary, Ifi.o; donation to, 

Anatomical aid Anthro- 
' Soefety, 1526; pas. Ust,U2S 
s-^Jssm-ire, c-retro spinal f c. er la, 125 ? 
eSF?-*7fe. pntuc health in, -53 
JTlcn amouc the ancients, 172, 325; In 
iT™, mscnsslon on, 1257 

Jonlsts^ houses designated “ public 
"deuces-bj Rcw York Stole, 1615 v c 
D - L -‘ the Arris and Gale lec- 
on the permanent defences of the bodr 
^Hrerel before the Eojal College of aS 
SWus of England on Feb, 22nd. 1917, -jm . 
tra?rj',ffJ'' 2 L TO fepmnent of the head In a 
Wa5' i I 292; case of Inoperable canctr 
with liyptfn, 3 £o ~ r 

ft-rxm, 07 . J. niu, of eMdCK*'s-wT,r..i 
dyiottoiis (Moire and Sainton), 6S2 

VilSSZ*' A ' In hemoptysis, 


I endasordltla, complicating acute pneumonia, 
169; treated by administration of creasote, 

| 1021; of ipleen, 1517, (Dr. R. H. Lncy) 1775 

1 (flee also Pioaa abscess) 

Abstinence, complete, remarkable case of 
(Looking Back), 1E5 

Academy of Medicine, Paris, gift to, 10?S; 
Toronto, amalgamation of medical societlei, 
917 

Accidents, compensation for : Workmen’* 
OompenRation Act (1926) (leading article), 
240; insurance again*t by medical men, 1678; 
fatal, in factories and workshops during 
1905, published by Home Office, 527 
Accident* (tee also Street accidents) 
Accoucheurs, municipal, of Constantinople, 
gratuitous treatment of, 1259 
Accounts, medical, curiosity in, 651 
Accrington Hospital extension, 913 
Acetone, detection of. In urine, 824, 911 ; In 
urine, tests for (Mr. B. Jackscrataylor), 805 
Ace to e alley He add in rheumatic endo-peri- 
: carditis (Dr. B. C. B. Ibotsra), 732 
Ac^tonuxia, clinical significance and treatment, 

' Achondroplasia, case, 2?2 
A ch romatic niomlnator, 1718 j 

Acidity of urine. 3*0 
Acrodermatitis hlemalis, care of, 295 
Acromegaly, case of, 292; exhibited. 512 
Actinomycosis, £91; care of, exhibited, 741 
j Adam, Mr. J , flbromvoma of the ovary (shown 
I byDr. McGregor), 232; localisation of general , 

! paralysis of the Insane, 1115; exhibition of 
case* ( 1 ) of atrophic rhinitis, ( 2 ) of tuber¬ 
culous lesion of various regions, (3) of chronic 
adenoma of face, 1364 

I Adamson, Dr. H. G., reddened, shiny, toft con¬ 
genital tumour, diagnosis ca mole, 1165 
Addenbrooke’i Hospital, Cambridge, con¬ 
valescent home of, appeal for aid, 1513 
AddenreE, IV. A., presentation to. 393 
Addlnscll, Dr. A. W n on metritis, 165? » 

Addison (W„ M.D.). the world’s first hxmato- 
logist (Dr. Hugh McCallum), 1E2 
Addison’s disease,caseoccurrim: in child. 1163: 
diagnosis of, 115B * 

Dubto.uS^ StnatorlQm * 1C9 ' Heipltol, 
Adenoma of face, chronic. 136? 
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iSS.Hn ’' t f r I Ion of omentum, 1517 

heart 6ni vessels, 
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older, 839; of fexxi in Vienna. 


Adrertisements Eegulation Bill, 1193 
Advertising by ongnallfied dentists, 1099- 
publlc abuses of, 701 

Advisory Board, appointment of, in connexion 
with Army Medical Services (leading article), 
55; reconstructed, 178, 187 
Aequanimitas (Prof. W. Osier) (review), 95 
Affleck, Dr. J. O., the progactls and treatment 


Afflicted children in Ireland Bill, 848 
Africa (North), climates and mineral water 
health resorts of (cllmatotherapy and balneo- 
thcrapy) (Sir H. "Weber and Dr. F. Partes 
Weber) (review), 435; South, leprosy In, 
announcement of discussion on, 181; tuber¬ 
culosis problem In, 15S9; unsound food 
returned from, 11C0; see also South African 
1 exhibition; German S.W. settlements fcr 
, tuberculous patients in, 619; West, health 
5?. d *frkne?H In, £8; medical servlco of, 120, 

? 1 i*l S52 i . Ccast of> * D 88estioi« for 

health and sanitation on, 391 

TlFkFtvcr.PaToiHc In, Eipcrimental 
6Indy (reTlew), £8 

After-Care Asscdctlon, 575; lor poor person, 
dlsMinrgtd recovered from asylums For the 
Insene, 1031 

Alter cataract, treatment, 1574 
Age-Incidence of mortality from certain 
1X5 * v “ ri ' 1 ' Jo115 ,n (Sir S. MojphyJ, 
Age, old (see Old age) 

Agglutination reartlon absent In case of din- 
£2 °y ‘Tpbold fever by blood culture, 153 
Agriculture, discovery of method of obtain- 
lag nitric add from air for purposes of. 245 
I ^'-hT«-lmmacr>M723; -leaping agno of 
Angnsshlre (Looting Back), 1302 b 5 D 1 
AiTm-ms, Common, Avoidance or. Hem- tn 
Keep Well (Dr. C. S. Bead) (review), 
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Albumlnmla oampltot| D g pregnancy sn. 
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ATK/inosurf*, xsyeJcfpxtblc, clinuUttc: by 
130 clfco-*! bu m Ix.-arix, IZrZ 
Alcohol nr .d the II arena Body (Sir V, 
Jif/rilry nnd Mfss K. 1 ). Btorge) (rerieir), 
1714: datr ca\. rtmlzilon //?r 


in irezirutr.’, ct ne^rrajgia, it jo; uaiuri 
Tibyticiar.i on, 1663; in medltfce, vzz cf, 
192; natritloznl chancyr nnd therapeutic 
ns ez of, £12:; 6*nctian for the Vte of(Dr.J. 
fcU'Ve; Y£2; e Infant*, question 

regarding, in P/rL f «men!, 521 
A'ccIkA I<,e tbrjBettra^e*, tdiobo!i^ 
Alcoholism, zctit% riexth doe to, After drinfc- 
Inp, frocc. old f a to tzCri, 1744; decreet of, in 
Uodape^f, £7; expcrttxcriUiJ dalles ffl, 
1504; in United bix-U* uxtj, €35 
AMe/ebot, bospiW recorrcffjodatfon ct, que£- 
IIon in I'h'Jlament, UCh; *mpe farm, 
643 

Aldri/7xcdl, OJeefc, tercentcncry of, 1463, 
1277 

Alexander. Dr., modem treatment o! threrm- 
lx)jk of let tfn\ tlnna, 1S1C 
Altxinder, Mr. G.Bv, death of, 1614 
Alexander, T)c. 17., raptor* of the xplttv: 
Cfd^oe^tomr; recovery, 90; tnepilc cod 
Bfj/ito roiOwlfcrp tt tne Liverpool -work- 

hstfre ioErmary, 040 

iUcXAndrn.H.M.Qoeen.coTninittec for Jubilee 
Inetftuto for ffnrsea, 1631 
Algeria, vaorinatloo in, 367B 
Alpltn, JJrltteb Cottsee UotplUd, nppolntment 
cf medical officer, 2*0 
Al^InoM (cuprnlgln),. 32 

4t Alglron,” 10SS 
AHen«i T0}«ctio3 of, 1403 
Alkali, catiatlc, in estimation of eager in urine, 
3445 

AlkiloUl lfl frexb Tnleriao juice, pharmacology 
of, 500 

Alkaptonuria. ntv c**^ of, 000 
AHm, Hr. A- It, Tb« true him of medlcnl 
tdncjUlon, BJ3 

AUad, Vr, O. A., Vrlfnzry ennezr of » bran* 
ehn0364 . _ ... , 

Allan* j)r, 3„ Burgeon c power of life had 
death, 70?. ( . , . 

AUbutt, I'raf, Clifford, portrait of, for Lepd* 
lDfirmftcr,467{ "rrodromnt*," 45S 
Alien, Dr. K. W<, Yombroj, Dr. M. B., nnd 
1*10, Ur. O. Bevrton, Observation* on ouo 
of Ohryae Stoke* rocpirntlon, 91 
AlsV^l^ WhlUtlc, 1220 

Amalgamation of London medical rociotfrs, 
1501; mooting to decide name, 457; name 
of twee uocioty, 4tf, bZ 1; poririon of 
Medic*! Society of London in relation to, 
B21-* of Medical Society of Victoria cad 
V/ctor/an Jiranob of the British ilodical 
AmocMUoii, 620 

Am*t, A1, lolhonct of vacolnhlioa on rrhoop- 
Ing-cough, 1303 

Amateur pkyricJnns Jn the peat, 446 
Amhulnucs loco Green Cro*», Ked Oro«, Volun- 
terr Arohalnnco School of Jnstrnction) 
Ambulance ronJco of City of London, 1373; 
electric motor, 1331: («co alao Motxopolitan 
Bt.'CCl Arotulaticu tjmvlwi) 

Amlialanco VAn« (tefl Motor nmbulnnce Tins) 
Amruocrlitt'i, prlro<vry. otuiot by tubfreulou. 

d(«n«no of ntero# end appondore., J101 
Atnojfle, eo called MoriKolf«n type of, edn- 
^otiltnl deformities ol, 295 1 (6to nl«> lr °- 

AMthifli* of InDBnllv In, In relation to 
orfm;, SSI ; (Oen(rn!l Vhmv:. of (Mr. T. W. 
SBCkBon) frorlow), 1C55, torgory In (O. U> 
SVhltoford;, 257? . , 

Amoricen Auirclntlon for tho Adrsncemon1 of 
OoUnro, Proildoot of, 3751 corop«nlo«. oner 
of Mbrot cnnimlBifonB to medical wod by, 
2473 : ropubllor, InfomBUonftl sanlt*r3f 
orrangcnjcnia of, 37A; roefew ol orctloba 
liotoro’ilrndln/: nrtlclo), 1558 
A-mctlcan Urdirel A.M.ntallon, council on 
jibe-nncy end clicmlntn’, 932: 
prlcury m^ll.dooB (Icodlog aft'ofo'- 
nclhfn t> llli regard fo mrdlcinal loodB, 1 ^' 
tinned meet*. 1631: ralta. prc«nr« r«rsl«f« 
iv) on accident nnd cipcctancy o! Vda, KTh 
Urologlcol AoBOcfetfon, ttibnite to the 
memory <>f 15c lain V,. , 

Amc foAo AMoclathm for tb» Promotion of 

AwiSToim of (Lo)klog mrn 

'sasssas 

for'anyrenc o, leg with d!«bet«, recovery, 

AnJiinHin. ninnlc'pal ebat'olr at, 6oo 

*„,.t n (f)fe *u troatra-nt of hirmootyait in,, 
- 223' life. PrmnclB Hare), lv.9j lOr. S. A. 

Cracc Oalrert), 9-3 


AnrtsU aid enlarged rpleea ars^:. _ _ 

perlartiritit (SH!I i d!seite),3£€; perzjdczz, 
and aecarts Immbriecidei, grrpxrincnia in 
man, 51; epfenle, occcrrlcg ta a can. H£2; 
Infarjtnm, caret etidMiec, Hal, H£2; fn 
rnbjeat of hereditary ryphillr, 11S2 

AxzarhoU, eaperinoental (leading article), 
1554; local. fndacScn of, by cocalr.e catt- 
phorrtia, 9>3; in Gecmra! Scrgery (Hr. I. 
W. Etrnthen) (reritw), 235; rjnnal, artth 
ttcrrafne, 45; fn mrgery of children, ZJ4 

AnarrtheiJiea and their Admfnfttratlcn fllr.T, 
VT. Hewitt) (reriew), 513; general, artaird- 
atrttjon of, method to Budapest rcrgtcaS 
cffnlca, 374,395; Practical Haont-oot (Hr. J. 
Blcmfeld) (review:, 1092; (iterand Afimtof- 
ttritScn (Dr. Dailey TT. Hmton) (rerlew), 
1022 

Anattomoelr, fieo-rigmDifi lateral, to treatment 
of Intestinal ototmetion with treates, 
1021 

Acialyrli, Qur-Ht-otice, Frlnclpltrof (4V.E0 tiger) 
(rerfew), 1717 

Awaimcii Eicoeds y-Rox The Liscvt 
Lhobjjoet. — AdrenalW and erealne 
1 e.blete 33—Alaxa, 1169—Eanentoe conoa, 441 
Ijfrcoli (FrandJo), 745—Ciijl jhoiphittr 
crjm-Giur, 27S3—Ccreboj aalt,745— Cathartic 
compound, 1723 — Charcoal bfecnlta, 441— 
Chloroform, 1723 — Cigarettes, Tcrkiah 
(Saclvflle brand), 1170 — Cloe dee cor¬ 
deliers (sparkling), 1163—Cold cream, 1438— 
Coprafgfn, 32—Curry powder, 745—Cyder, 
1170— Cylita (medical), 33—Desiccated too pi, 
1437—Ilomeai'a brandy, 33—Elixir of for¬ 
mates, 34—Bllrir heroin and terpin hjfl'ate, 
33—BlIxoH pine tor compdned, 1437— 
Emutin. 1723—Eiencfa da CaiUaya, 33— 
Ether, 17S3-'Ei£!eaiUd egg produrti, 745— 
Eoodi lor the diabetic. 745 —Eibro-manfan 
preparatfons, 1722 — Formldtne, 1783 ■ 
Scuta’ milt, 1437—Graphic dab clgwett.ee 
143? — Hydrolithff, 440-IodafoIn. 11© — 
Karol, 23—Lubricant, sterilised, 1169—Ejm>n 
part salt, 440—Malt and bamoglobto, 
si—(1) Harris fish flakes,(2) malted marTli, 
33—Mosseffe grape-juice, 1169—Motfon 

essence, 441-Haohefm bath salts, 
me*lstout,1783—OkoJdfilnftctant,441—>on- 
nloobollc beer. 27 £ 3 -Oxyatha 440-PepMn^ 
nutritive liquid. 1169-Eerboral, 440-1-hent,- 
fax, 33—Pudnolphtaleto ootoponnd, com- 
prcsied tablets, lif. 3 -Plperoilne,eff«vmrtut. 
(Jlldv). 1169—Pfarmon bread, 14 ®—Bert 
(Mb. Jcrreel's brand 51.E.S. srtci^). 440- 
Qulnlno acetyl eallgjlste. 

1782—Bollno laxative (t.ReroMcentl, 17E3-r 
" Eaneol- grtpe jnice, ^ST-Ssuforue KS? 

Solace" shaving « oa P’, 4 |.~^'?' 4 ,5 c t , n 
asur, 23—Sofoid plain, 2437— Soluble bit- 
muth citrate, 744-Solnble fron artenato. 

7dc—‘*7*flb?0i *" pectoral pastilles, 4,0— 
*’ 'Tabloid " caldum lactate, 440---" Tabloid 
xata add eomblnstlona 744—Tilla food_ prt- 

paratlons, 744-Triple glycerophosphate 

(.Ob nuclein. 17B3—Typioo ta, 1432—tin- 
m -ebM fioor 440 ~ Vegttable bitter 
"^imfoe," 745-Vcet poc\el inhaler, 33- 
■ViURCabras rnlneral r.pcrtcut wrter, 441 
Vlroq mineral water, 33—While voslancr 
goldeck and sparkling goldeck, 1783 

AnaefOmoals, rsdo-hy|x>gloual, for post- 

Haedtol) (review), 298; Icrturtnhlp lr., 
ntobll.brd, at Gle'go.V.Unlrtsr* ty, 65CI; 
Human, A tie i and Text-bowk (Erof. J. 
Bibatto. and Trot. J. P. McMnrricb), 1365; 
p—ereai In, Practical Medicine Series, 
rot. Is- (review), 2368; Systematic and 
Practical, Including Embryology (Dr. A. M. 
BucJmoxn) (r«Tlcvr> f 1496; teaching cf, la 
Guliltn, I2SG 

AnclelitB, nbortlon Rtnoag, 178, 325 

Aodcrfon, ilr. A. IU R fipcrimflh Of IrUe 
pipUtoms. or bladder, 232; ntorus srith eoo- 
r*Ia*d latua And j>I«cont% 232 

Anderaon, Dr. T. L., nnd OloUnd, Dr. J. 
JiarioD, tbo tmnxmlFrioD of nJngae, trz* 

Anderson Dsrry, Dri D„ mnrino cumatctf »a 
trratmcnl ot tubercnlmls, E23 . 

AndrraMn, hesith m*ocf*tfcn far, prap-M^« 

A SSl^- 4 

olLrttfon. on f- 
Ocnkrys Mto salt neniml red men mu. 

Amber. Dr. fi, HoreeU Mldwlferv fovK^» 
US.ri dvr lew), 1033; two cares of^reguancy 
In A rnd’ment.vy uterlao horn, 


rj { Axrts-rcr^ tr. ty 

Txerirjtiics |Lcott=jr 5^-kt, 1454; xeetic. 
741; 1777, 1157; of third yen 

cf rrth. 1ZS ; fctzrrrJ, exdilrti; e^r* 
i'5Tr. B. Pcilxrd), 1155; cf izuru-luz:t trlcrr T 
is£o; cjiersticti* fer, 1227 ; cd c'itbt^zjc 
^rt^y rtL-rvi by 675; cf crtrU«rt£^> 

•rsnera (Itijar C. G. Spacerin5 

’‘locriiLg tpuc of” (Loci±r.“ 
1x2; popljicd, yarmciTC, crr» ct 
(Mr. C-TI-Zeyieri, 765 


. V_. -Iw, AC_V it* *, -w 

>rP')w. « dye*, ruining of fxi iriiTj, £5 
A.r :-^.vi>. r iz^runiied, ^Liodnlir extrt* 
xrrnt t 


« t 

ircii 


cnrtiive. xctut Ir. pixgnt (Dr. 5. 
—22k; living, Bccre Ofire 


report ot cxpcriitient* ca, in 1275, 15~; 
lerrer, dtrsumcrzl fca on differof, SI4; 
taberculoEU of. In refxldcn to hetm trier* 
cclosls petflieg trtiefe), 553 
Antyicfrls cf Kith hip* xnd tne«, dre to 
gcmorrhcExi arthritis, 1721; rheumatic, cut 
treat'd by Betring^g xppxratui and elutb - 
traction, 1021 

Ankylcriombuiz in Belgian, 6G2 
Annale of Otology, Etfcology, and XAryng> 
lopT (Tixenkcl 1'ertsehrtft number) ireric**}, 
595 

Annuls of Tropical Hedieioe and ParxjKobfT, 
TOhLr^D.l (rcvfnej, 126S 
Annual report* of medical officers cl cealtn 
Influenced by recority of tenure of rflte 
(leading article), 616 

Anichiltx, Dr., resection t>f Inc Ifcer, X5U 
Antarctic Boll, bacteriology of, 1614 
Anthrax, case* of, U94; question regarding 
In Parliament, 1199; «*ngcr of, Irom h*lr 
and hrMle*, 1726; deith* from, 2SC, 91A 


tertS^.^^5tS«3S5Ti»j 

Anthropology (physical) at Unlrersily <’■ 
IATtrpooC839 . , 

Ahthropometrfc survey, auggtsUm fer (Itad- 
log orilde), £95 . 

AsUbodler ot Toxins and Venoms (E. P. 35rel> 
(ievfow),655 , 

Anti-colon lariDus rerem, value of, 1CM 
‘•Antlgouc.’' fxa-forluance of, at BiaditU 
OoGege, 1723 . 

Anti-malaria campaign (gee Malaria, 
ajndcfti) .. 

“Antl-oplnm” plant, 557; remedr. 135 
•■AnH-sepbone, dEtcripann of, £52 
Autf-semm (see Dfphtberfa anti-rtcum) 
Antistreptococcic s»rua (see Serum, “U- 
streptococefe) , ,, . 

Antltoito. qusntltstlve relationship bv.wten 
globulin and antltoxio of dlpblieris no- 
sornm, £25; of syphilis In ctrehreeploM 
fluid, 618; fn trtetment of dlpbfioto 
results, 1396 „ 

Anil tryptic power of Wood-rerum, 169 
AntlvacclusUonlsts, Heywood as a refogs for. 

57; mirrrpresentations of, leST 
Antrim Inlirntary, Llsbutn, 1461 1K9- 

*S5’SS® ass S&SS2S® 

A^t. M„ tho thyroid treatment of 

iniautlUtm, 1527 . 

Aphasia, treatment of, 1740: ^wllh 

uemlplegja, cue exhibited, 1161, 
right hemlplotf a, 1763 
Arhemfa, ca*0 of, exhibited, , . 

Apoplexy, rfngulxr gfrectlon 

(Looking Bsckl. 66S; treatment .at ,,IW 
Apitbccsrlei ol eighteenth century, virtual 

A^hocnrios' Hall of 'jiiO: 

dinner, 550; oxamfnet. Genrirtl 

motion regarding. defealed at 

AppendWUs.^mrte.dfs^oris^of,^!^ 

with fofo rtJ ?'"j m 5 , i M^'c t herfbaLGtrt“)' 
duojjkl^^ 

BC^na ^ t i r 345f.tof)£-’U|-T 

^^S.fforilont of right limvfo'?^*- • 
snppnratlvc, foonl fistula, 1II rf 

A ^"fov. « 7 : /uTrUiment of uferta- 

of fomoral hauls a ttt[Urrt)ig3 , , mT „| W af 

stonrt’IdfPv.lhA- o( (Dr _ j K* y Jsffifo 

94 I lympb.Ifo ^'opMnn), nil; pain <n. 

fO/Q *Dd . tned/cil «nd gurgle" 

aeut* * 1 7? rT >T r Sv. jLBannct v , J425; 

b f * •SS Mofcmit've of, nod Its 

by* ^ 51 ; ‘wrfiwl <re*»tmcc;< of cbrtnlc* 
"S^-Jeo lU-C. If. If. Keetfey). 1721 
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Lpprtlntt, daagtz^ from fpust and -ffolsY* , 
d uring vfnttr, d7i 

Ippctatmeata, weekly list cf,£4,135,202,264, i 
333. 402, 476, 555, 622, 693, 776, S50, g22, 9*3, j 
1C65, 1130. 1201, 1263. 1354,1404, 1472.153S; | 
vartcnxi, 125, 523, 693, 935, 1622 ,1637, 1752, 
1324; XJeui.-Col 0. E. Herrfxon, 1312 
Irab*, blindness tmODff, 59 
Many, Dr, 5. A., tome points la dlsbete*, 521, j 

Arbroith Infirmary, 1610 ? appreciation of 
lervicei In Elliot railway disaster, 393 
ircbfr. Dr., Lsuncelot, queetiou of pro 
IttJdamd prcceiurt?, 404 

Arcbsr-Browz?, Dr. 3., fcyphcx feyer ia 
Tenerifle, 32$ 

AreUteclnrai Association, date of meeting, 771 
Antter (Pertbrtilre). water-rqyply, question 
retardini la JParilament, 843 
Ar^craorcilalcaca, 629 
A rgyll * hire. gift of sinatorlatn for, 393 
Arsytol, eSdency in treatment of orate rccco 
paralcnl <&f janctiritis compared with tt at 
of silver nitrate and prmargol, 525; In 
ophthalmic practice, uiea and limitations, 
l£CJ 

Arifarfochla cymbirera, medicinal action of, 

Adhtrfjtf, Hr. Edvryn, the British Cottage 
Hospital. Alglera (appointment of medical 
oScer), 310 

Ana, dorsal displacement of. In vertex cream. 
tat’OQ (Dr. A- G. sVeUs) 165, 462 

*nd left hand, weakness and wasting of 
t^nsclca of. 91; left, congenital absence of 
llg; Erbs pnrslysls of. to Infant, doe to 
aiecQlt labonr, 1155; apaatlc paretlfl of, trith 
cyanosis In band, 423 

ArinU, Hr. H, IV., chetn'cal researches 0 n the 
talc actlonaofiron and nlott 1,223 

r - P - A H,stc ’ ry of Ch '^^ 
A K 5 ‘ D ' J " resoral J! parvttic 

Armitrong, Sargeon-Hajor L., oh tusjy, 1333 
m|aUUooftsi rd ^ tha 01 >^an e 
^“gariao.ataUatlcs ol venereal 

•H?® f-lllih. antityphoid (noon lit ! 0n 
kAl: lnocou tlon against typhoid fever In 
In ” rt,cW - “»« Phj^tal training 

m. 45o; projected changes In, material 
W 7 rt terin In. new scheme for 

137, H», K 2 , SIS, 1U0, 131$, emftallm to,’ 

Aony, estimates, £15, 233 

troop* of, redaction of 
•'“talc fever IncMeneo amt ng, 123 
Amy, Japanese, reanha achieved hy, during 
Boarj Japaneaa cimptign (torof. Dr. KOkn), 

A StoW^,p 5 ' 1 ' Ptaalan, organisation 
“^fie^’v 1 5'ltatmtnt, Ecpori for 1K5 

K&to 1 ^ iuttment "**"*«. »« 

^ajL • Emrganlsstlcn, the new 

Amur Handing article 1 .15 

oL -^ 1 ? 1 Servicer, dlscusced fa Parlla- 
, 2 '?- t-b l«.e alio Ses vice*) 
~^, tec °^ cjtut,ca * 178, 167; one*tlon 
to'osij” a 555 • taclne for 

Army EegoGttoDr (review), 255 
jSn^^? , J35 t “ lt3 ’ ln ' 

^tooU. Dr. E.‘ b. imrnco, ft exte of fcabal 
^_ a5 T *te -1 with crxriaxi cytt. 1403 

lraoTil homia- herniotomy foTbwM br 

*?^ c ii’’ no! clrcuisreflterorrfanphv 

,raci ure of the peirfi from 
Mr nipping ct 

f^.ween tno fmc.mra(r, cr.tufn" tctit- 

V^h5i C U5? lStroCU ° Q tDd pSt 

*^^4, Dr. Mi.'et D., on the effect of the e x - 
PeTure toMcco »molo on the growth ,f 
. I* -hrg*-nlc m'.^o orRiclsinf, 1221 
*, ,n ^ Jrctme. rertataer t deftto-a _/ 
bu\y (Dr. B L, Abrrdi-uns), 751 cf 

ncisi. ^ngcUra^tiaa on several i^t- 
(f^cUng Bitk). 237; the-apeyt/c-J 
*r,4ImU n\ recent devciapxcrat* In (tlr j 
hr ww*nhll4J N %4 * 

a i r ! 2 ' Jur<r ' vajvrccrrcsl contrrl cf, UfXt 
(Dr^ G. Oil*♦x}, 1345 * (Ircding article) i-t'j s 
jZr'J',**' t f (e*e DUyart«rhI») 

traitAUt uterine h» mc *rrhij-o. lf3 m 
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ArthrodeiU foe " thtU limb," 457 
Aitfaur, Dr. D, some aapecis of x-ray wort, 
1554 

Arytenoid region, twelling of (enormous) in 
ozst of tobercnlons dliease of larynx, 812 
Ascarlu lombdcoldee and pemido-oa nnamla, 
gregarlnoFi* in mar, 61 
Ardte*, hei-atic, operative treatment of, 883. 
with intestinal obetractlon, treated by Ueo- 
Kigmold lateral anastomosis, 1021 
Ashby, Dr. H., nine specimens Illustrating 
congenital pyloric rfccosis in iofjntft, 510; 
report on schools for the feeble-minded, 
1743 

Ashe, Sir. J. £, rolseliam forceps, eihibiClon 
of. 12r7 

Ashford, Dr. B. K.., and Elrg, Dr. W. T7. 

nncinarhuis In Poito Elco, 1242 
Ashford Jianor, bar rmd medical gulf match 
Mt, 1657 

Arhtoo, Sir, Algernon, the Eortsmooth 
memorial to Charlis Dickens. 1614 
Afhion ia-Slftterfie/d, urban district, report of 
medical officer ot health, 11C6 
As’a Slinor, disastrons Inondations fn, 334 
Asphyxia, traumatic, care of, 1164,1869 
Atplpall Sir. Algernon E , The Pocket Guide 
to the West Indies, 1907 (review), 666 
Association of Medical Men rtcefvlne resident 
patients, annual general meitlng, 956 
Atsociatlon for Prevention and Care of 
Tuberculosis, 765 

Association for the Belief ol Incurables in 
Glasgow ai d the West of Scotland, annual 
report of, 560 

Association of Health Officcra, Victoria, 1224 
Association of Physicians and Surgeon* ot the 
Sod tty cf Apoihtcarles, 1821 
Aefociation of Public Vaccinators of England 
and Wales, 1737 

Association of Sccttish Medical Djplomates, 
nnnuU dinner, 4£5, £97 
Asthma (eet also Potter’s as'.hma) 

Astine, M. A., on the strength of tmtfrtc\l 
futures, 242 

Aston, health report of, 1116 
Alton Mancr. new poor hour© infirmary pro¬ 
posed for. 257 

Asylum eccommodaiioa in Belfast, 1526; news. 

1105; reports, 1165,12£9.1511 
Asylum, Workers’ Aasociation. 14C2 
Arylurns for insane, private, In St, Petersburg, 

Asylums, office* s of, lu Scotland, questions 
regarding in Parliament, 555 
Ataxia, acute (encephalitis cerebelU), three 
cases, l£26 

Ataxy, cirubellar, congenital, case, 295; loco¬ 
motor, caift of sudden, onset end. rapid pro¬ 
gress, 1162 

Athletei, college. JcmgavitT of, 396 
Atkinson, hlr. P. p , milk in amoll general 
rhopx, ZZ5; psjst end pre*ecO incidence of 
lnfecUous disease, 25o; uie of alcoholic 
beverage*. 1112 

AtMmon* Dr. advertisement by poet. 379; 

torne limitations of medical evidence, 162 
AUnt*pbere, danger of epraylng sewstge Into, 

Atoxyl In Urge dose* In treatmemt of mixed 
leprcwr, 1462; hypodermic administration 
of. 1826 

Auditory canal, external removal of cerumen 
from 349 

Auscultation, dUcovery of, 846 
Autcultation and Percussion, with Other 
Methods of Physical Examination of Chert 
(Dr. gamuel Gte) (review), <63 

AysTBxizx, Oc^^isvoxpacE Taors.—Action 
agalcat a <rent)*>, 1529-Adulteration of mBk 
end tatter, 621—Alleged consnmpt’on care, 
lb « Kedicfd Bockty 
lbe Victorian branch cf the 
Ass^UtJrn, 62C—Aasoclxtlon 
of Ht*Uh Offtcera, 1124 —Austr aUiUn Medical 
3 { 54—Bob^nlo plague, SZ0~ 
W+pt'P menin gills, 14E4-Chlowe 

K64 - Dl ‘* Canpr. 
° Q *r ^ dWructfon of rabbit, 
lli ~n^ Th , y, Mr * J * A. Sutherland’ 
k , Dongresf, 1124 — Dep'orable 

^ ^ V th » tata ezi-w£c ™ c 

Mv,StowtU, £51 _ Epidemic 
.T’vf'-i”. J K« - Epileptic 

Sa *oetal«. 183. 1U4* 

ei 1. '5?r 

»--wne. Hej-h;^,S'? 3 . CTl 'mrriealaw, STel- 
llUt; (n ol irhcKh. 

tap a'tvekei ^^l^^Medlcai 

*prfo.;.' 7 n , ,a “ ,e * K ® - HlneSl 
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Ehep, Elterpo**), 15^9—Pal-eto hjrdicizj ih, 
199—PJagne, 1)23, KM. 1813—Pollution ot 
Sydney -ister sapnly. 1529—Preten'Ulon fo 
amedtalmao, 1455—Prevaieccn of diseaeeln 
Victoria, 621—Protocntlon of the vendor 
ot tto tdleK&l core for consumption, 
621 — Proposed Institute for tropical 
dIsia!E8, lS38 ■—Porn lxilk-tnpply. 129— 
Beueat for taebriiitea, 621—Study of tropical 
dteearcs, KC'—-Supervirion of private hos¬ 
pital*. 621 — Sydney vvnter-tupply, 112*. - 
Training of menially defective children, £22 
—Treatment oi Inebriates, 112C—Typhoid 
fever at Kew Asylnm for lbe insane, 11*4— 
Vitel etsttstlcsof Sydney, US3 

Amtrslaslan Medical Congress (1909), dalo of, 
X4S4; Gibes, BtacfcfelloK- doctors of, 12P3 
Anstrlo, conanmptl. n of tobacoo in. 131; 

medical profession In, £S5; ipr.s of, 166S 
Aurtrlu (see Army, Austrfao) 

Austria (see life Insurance companies. 
AnstrlnD) 

Austro-Huagery, Infincna la, 981 
Austro EoDEmlan army (ter Army) 

Antocrct < f the Breakfast Table (Dr. OEver 
IVcndeU Ho]mc3) (i tv!< v.) t 1(67 
Auto-vaeelnatlon, induction of, fn fubercnloris 
and other chroiio glandnl*r tofeellona, by 
I rays (Mr. B. D. McCulloch), 215 
Avluon. Dr. Oliver, granted rtjal licence and 
authority to vn ar Inrigola of fourth Clasa of 
the Order of T.I Beak. 312 
Avon, river p.Untlon of, at B*‘b. 127 
Aaenfeld, 1 Dr. T., Die Bactetlnloglo in der 
Angenhelllnade (Bacteriology In Dleeoteaof 
the Bj a) (revfeir), 1CS8 
Aalt, odontoid process, iraetnre of, 1361 
Ayr C.nofy Hospital, financial pceliion of, 
(93; eUtrict ajjiom, anutral report of 
mediecl BnrerinleDQent, 332 
Ay tee, Dr. IV., noto on a case ot Infection 
daring the paerperiam .Imulattog pioaa 
absxu, 22t 


Baber, Hr. E. Orristrell, mourteche cBpe for 
laryogoseopy, 831 
Babies, note* on care of, 714 
Bsb nikl, II, radiotherapy and apumodio 
splr al paralytta, £n 

Bacilli, denoro origin of, to ctrtoto prertoaaly 
•uM'i-ieotcd sahne rolntlrna ccntaltod 
wltt fa hermetically icalf d tubes, £25 
BaciUua, discovered at Bcihuf, Oiant-o Elver 
Colcvy: Its altmmin-fd ico^ojIIc orodacb 
chcmicsUy altered tncccsjfal In trealmout of 
tuberculosis and Icmosy (Dr. s. P. AVcinlch). 
Kffj, -fpsendo-dlphtherfa) from esuw of 
middle ear dloeaae. £97; of typhoid fever 
otuskg caf-jrrbM i.undlco fa J paU ec t who 
iioa loc tuiTwen from typhoid fever, 626; 
from periostealabscareone yearafter typhoid 
1 * V eu ... ’ ton)otic, cprnnirma-aiion 

of dlsccvsryof, 1C48 ; dlnrlbntlcn In tuber- 
cultaa subjvcta.lEOo; paratyphoid fever, two 
casta of Infection by (Dr. B. A Gate.), 2571 
Haulera?mla.\ vDnecf twetari. Icgfcal examtos- 
tlonol blood In (Dr. F. G. ButTurell). l5 
Bscleria, de now oiicto of, fa certain pre- 

7 1 ? n 5 Jr J.^r b ? t «‘ i » lUl > e solntlona ot- 
tatoed within benucCctlly staled tubes. 

Bacteria (see Vaccines) (Bwdericl) 

Bacftrleldal power of various silver prepira- 
rfcns, 675; properties . f tears, 116$, laa 

B 1 CfC K„°m , ;L‘?i d ,'5S 30, J!? of typhoid andpa-a- 
typhold lever, 1211 ; Evatnlnoilcn of Watsr- 
inppUes iDr. IV. G. Savage review! fife 
Bacteriolc gical Institute In Maurltfas. q n e»- 
ton regard.ng, to Parllsurent, U £3 ’°^ ^ oe *^ 
Eac-erioiopy to D|*ea-ts of Eve (Dr -rb 
Aisufel.t (review) IC53; of aW,-;Jo till 
1614; of C-Djuuslvltu 53 ;. hurTs^ 

bovine tateicoloils 821 ' &5n » n,i 

^ Hhryuoris, Bscterfo- 
Bibcock, Dr, Aartin L tb« . 

cerumen from the cxteraG nudlta^TJuB, 

ln ^* ; - 

Jig 1 ar,d Swis8 M theIn - 

BalnWdge; Dr. to A., and Baddard, Dr A. to 

^ •or C h e ^' nc -’ on c ’ 1 * nb,ch fwo- 
"°„ c ', or t“* h'-nevs W(re rrmored at two 

5 '^bM° £, pi? 1 a * Q '’ ^“htotou, Mr. p. w 
motb.d histology of tu{rxrccx i ( Lvctf^ 

BHnd, Deputy iespeder W. J„ EAT., obituary, 

cf ' 90 «- 

chancre to the nostril, £27 ““ 1 P^tary 
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Balfour, Dr. A. obituary, 154 
alfour, Mr. A. J., on post-graduate study, 
1687 

Ball, Dr. J. B. f case of laryngeal disease for 
diagnosis, 2i3 

Ball to be held In aid of funds or Boyal Army 
Medical Corps (Volunteers), 6S2 
Ballard, M., the percentage of phosphorus In 
various foods, 684 

Ballet, M. Gilbert, boullml* (fltomaule). 1046 
Balllna DIspensa»y, question regarding, In 
PdrUamsnt, 126S 

Balneotheraoy and cllmato-therapy (Europe 
and North Africa), 435; In trentmodt of' 
nrloary disease (Dr. 0. Kraus), 1161, 1222 
Bampton, Dr. A. H , abstract of a presidential 
address on scepticism In therapeutics, re¬ 
cently delivered before the Leeds and West 
Biding Medico*Ohlrnrglcal Society, 142 
Bananlne cocoa, 441 

Bancroft, Sir Squire, recital by, at Yeovil In 
aid of Yeovil Hospital, 195 
Bangor Cottage Hospital (County Down), 
12o6 

Sinks, Sir William Mltaholl (see Mitchell 
Links Memorial Lecture) 

Banti's disease treated by x rays (Dr. H. J. 
Campbell), 293 

Baptism extraordinary (of foetus), 1039 
Barb 6 , M., and Jeanselme, M., lumbar puncture 
In the treatment of syphilis, 1612 
Barbar of Henry VIIf., 604, 764 
Barbers and surgeons, relations anciently 
existing batweon, 604 C 

BarberJo's reaction for identification of semen, 
603 

Barbour, Dr. Freeland, two cates of hyster¬ 
ectomy In pregnancy for uterine fibroid, 512 
Bardoleben, Dr. K. von, and Haeokel, Prof. 
H , Atlas of Applied (Topographical) Ana¬ 
tomy, English adaptation by J. Howell 
Evans, 1909 (review), 293 
Bardenhouer, Prof., treatment of fractures or 
the femur, 1516 

Bardswell, Dr. N. D., Immediate and ultimate 
results of sanatorium treatment of pulmonary 
tuberculosis, 1073 

Barker, Mr. A. B. J., non-suppuratlve absorp¬ 
tion of head of.femnr, oase of, 427 ; ununited 
fracture of humerus treated by Bier's or 
Thomas's msthod of passive hyportcmla. 
427; case of fixation of jaw, 885; clinical 
locturo on the nature and treatment or 
piles, 1691 

Barker vibrator, 1688 

Barling, Mr. Gilbert, a clinical locturo on pclvio 
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abscesses of appendical origin, 1376 
Barlow, Mr. T. W. N., the persistency of the 
infootlon in certain cases of scarlet fever, 
249 

Barlow's disease, unusual case of, 1397 
Barmaid j, legislation relating to (leading 

B^nsTd!’Mr. H. L., method of diminishing 
raw surface after removal of half tho tongue, 
293 i plaotlo operation for a syphilitic per¬ 
foration of tho hard palate, 293 ; proetatic 
knife for incising the floor of the bidder in 
total suprapubic enucleation of the prostate, 
293; removal or a stone from each ureter for 
double pyonephroBls, 293; Intussusception, 
811 

Barnes, Dr. Bobert, death of, 1374; obituary, 
Barnett, Mr. J. E. S.. MalRalgno’o hook, for 

fracture of tbe patella, 165 , . . 

Barnwood House, Gloucester (Hospital for tbe 
Insane), annual report (1906), 1611 
Barr. Blr James, tho ass of alcoholic beverages, 
972 1 Bell. Dr. IV. Blair, and Douglas, Oapt. 
g It a caso of infective endocarditis cured 
bv tbe Inoculation of a vaccine prepared from 
oreanlnns found fn the patient’* blood, the 
' Inoculation belnp regulated by the elamina¬ 
tion ot tbo opsonic power ot tbe patient s 
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Barack*, byKlene obKl; Inaanltary, 1E22 

T a. o^d' BiUlewood, Mr. H.. 
B tumour prccslnc on aplnal cord, removal by 
laminectomy. 1161 
-n-rrv Town Accident Hospital, 650 

-r» kf nK ( nr r F real and appar ent diner 
BaslDF>'o^ water .apply of, 1438 


Buie, model municipal abattoir, 1522; muni¬ 
cipal abattoir at, 1388 

Bostisn, Dr. H. Charlton, on the dc novo 
origin of bacteria, badlli, vibrionw, micro¬ 
cocci, torulxc, and moulds in certain pre¬ 
viously superheated saline solutions con¬ 
tained within hermetically sealed tubes. 225; 
publlo attltudo toward consumptives, 1736 
Bates, T., the use of clay fn surgery, 119 
Bath, butter prosecutions in, 1128; City of, 
report of medical officers of health, 1106; 
pollution of river Avon at, 127; eowngo of, 
979, 1393 (see Boyal Mineral Water Hos¬ 
pital) 

Bath Bye Infirmary, bequest to, 697 
Bath Boyal United Hospital, 474; financial 
state of, 337 

Bath salts, Nauheim, 440 
Baths, artificial radioactive, 1815; Boyal 
Victoria, at Kingstown, 1120 
Bsths (see also Nauheim Baths) 

Bathurst, Mr. Lacy, notes on a case of 
rupture of the heart, 360 
Battams, Mr. J. 8 ., why not an association of 
medical referees P 1114 

Batten, Dr. F. E., a lecture on the diagnosis of 
tumours of the spinal cord, delivered at tho 
National Hospital for the Paralysed and 
Epileptic, 139; acute ataxia (encephalitis 
cerebeill), three cases, 1226 
, Battenberg, HJ1 H. Princess Henry of. Dr. 
j A. J. Klce-Otley, appointed Physician-In- 

Battle of ' 7 the^Olub* (Oovantry Provident 
Dispensary), 1457 _ , T1 

Batty-Shaw, Dr. H., and Cooper, Mr. B. H., 
“pulmonary hypertrophic osteo arthro¬ 
pathy" occurring in a case of congenital 
heart, disease (J), 889, 884 .... .... 

Baudot, M., wound of the heart by a foil, 
suture; recovery, 332 ...... 

Baumnun, Dr. E. P., two cases of Intestinal 

obstruction in children, 581 _ 

Bayou, Dr. P. G. B., histogenesis of goitre, 

Birin's disease, care exhibited, 918 
Beach, Dr. T., case of diagnosis aa one of von 
BecUJnghaosen's disease, 1163 , , , 

BeAd*. porterior. large, on rib., in rickety 

BwlB, d iJr. 32 Jobn F., an oatbroak of typbobl 
fever due to ejtlng dam. from a polluted 

BeartTMr? J-. cyan oat* and tndlacrimluato 

BiStS'T 1 !™ of traumatic a-phyala, 

ItMtUe Dr J. M., appointed lecturer on 

B pathology, Sheffield iPnlvemity, 693, 1693; 

•aassEstoc' 

B^d'bu&’dWdbntlon of tbo, two .peoio. of, 

o^rot^n. 1 ,^^^ f r - 0 ^^onr 7 n 
Bo" ! i^t-^tlM th o ; f, C Co r ^fe;euro on, 1244; 

non-alcoholic, 1783 1737,1606 

^SSESJasBwas 

rerebro-spinal racnlogl -1103 1243,12^5, 1461, 
Bel fast? ecrebrcvapl^nd^fever In. 617, 

1683; question, in xari ccn tlon* in. 

hSk of. 131V ,Wn ^ "nmnltarr 
1626; hmue.anltaUop lu. ntrP i;of, 

imrt. In, 643; ^‘^^•hercnlwU In. 
1191; milt* of. p ,'! tal< ]S? 7 1267; municipal 
qncalion, In brHth 

elections at, reran- j Dl 1 E 2 Z, 

mlnfftratloo. 259; ^ U<: 1 C a" tabercnleal* 
rainfall n r&G; water-supply cf, 


Belfast City Fever Hospital, 1045; dlitrict 
rural council, report on Infectious dheise, 
259; Hospital for Sick Children, annuli 
meeting, 394 ; Ophthalmia Institution, 
annual meeting, 841 j Maternity Hospltsl, 
annual mooting, 694; Boyal Vlotorls fl«- 
pital, 69, 079; Samaritan Hospital, 767 
Bel field, Prof. William, irrigation and drains?* 
of the seminal vesicle through the vu 
| deleroni, 1099 
Belgium, ankylostomiasis in, 602 
Belgrave Hospital for Children, 1620 
Bell, Mr. O. li. W., chorion epithelioma, 119?; 
gangreno of leg, diabetes, amputation, 
recovery, 1494; Intestinal obitrucllon, case, 
1494; ovarian tnmour, 1494; posterior 
gastro-entcrostomy, 1494; suppurating 
ovarian (P) cyst, 1494 

Bell, Dr. W. B, specimen of sarcoma ol 
clitoris, 1169; “finger-grip" forceps, 1579; 
Birr, Sir James, and Douglas, Cspt 
S. B., a case o( Infective endocar¬ 
ditis cured by the InoouUtlon o! irw- 
clno prepared from organisms found In 
the patleat’s blood, the inoculation! bclnp 
regulated by the examination of the opsonic 
power of tho patient's serum, 449 
Belladonna, prophylsctio powers of, ajalnrt 
scarlot fover (Looking Back), 1246 j smoking 
of, in treatment of phthisis (Looking B«i), 
237 

Bendigo, alleged case of leprosy at, 193 
Bancnden, National Sanatorium at, 1255; sana¬ 
torium, description of, 1379 
Benevolent agencies of the profession (leading 
article), 99, 461 

Bennett (Dr. B. H.) death of, 1814 
Bennett, Mr. F. D., dislocation of tbe divide 
due to prominent cervical rib, 1573 
Bennett, Mr. Franole G., ram buk Ota 'Q* 
jurlous effects), 690 
Bennett, Dr, J. M., obituary, 690 
Bonnett, 81r W„ pain In tho grola, 259 
Bennlon, Dr. J. some observations on the 
treatment of epilepsy In the Insane with 
strontium bromide, 19 

Bentley, Mr, HI chard, on weather In war time, 
242 

Bengalis, Eurasians, European*, snd Hart 
Indians, relative sizes of maternal 
and of fcctui in (Oapt. J. O. DoIdJdi 
Leicester), 150 

Benghazi. Tripoli, ophthalmia in, 1761 
Bdrnnecira tuberculin in, treatment of eitretas 
dyspnea, 94 

Borge, M„ a drug crnptlon, 618 
Berger, Dr. Emil, and Loowy, Dr* Eoben, 
Ueber Augenerkrankuogon SexucUen Urt* 
prunges bel Frauen (Diseases of the Eyj o 1 
Sexual Origin In Women), German rertjca 
edition, translated, 1908 (review), 1156 
Bergraann, Prof, ion, honour to,130; death oi, 
903; successor to, 132S 

Beri-berl cases of, 611: rice the »oio 0 
(Dr. W. Fletcher), 1776; chip oh 

1574 

Beullt, OonBE3Poxnntrcr moor.—'Von Derg* 
maun (Prof.)* his successor. 132 S—Cancer o 
appendU, 130-*' Chrletlan Scienoo ann 

treatment of supposed dcraonlacsl po**cr 
elon, 916—Commemoration of the dUcoixrj 
of tbo tubercle bacillus, 1046—Oongrtn ° 
Internil Medicine, 333 —Roentgen oocietyi 
916—Death of Herr BOdlker, 469-1*^^ 
Dr. MOMus, 198—Dispute as to the 
elon of a calculus, 916—Enlargement t>* 
hypophysis cerebri, 1462—German Bsjo^: 
logical Society, 1194—German 
Oongrcis, 470—Honour to Prof. v. B 
130—Insanity in tbo Russian Army p 
tbo Bufso-Japanese War, 333-Llrter (Lo^h 
eightloth birthday of, 1194—Medical F^c*' 
abroad, 333— Medical women In Gcrm * n ^u/ 
—Nephrectomy for tuberculosis of tJJLfJ- 
ney, 1612—Newspaper comment! 

Behring, 469—New urethroscope. 

Blot medical journal, 916 -FrtUmlD^ 
education of medical students, 470 —Pnn® 

* ..... n .... m IDD 


elbility of au epileptic murderer, 

Hats i> German Medical Society gj-; 

Ssnatorium treatment of tuberculosis, 

BetUement* for tuBerrntou* patient* {" 
German South Writ Africa, 619-bltkcIuW 
and their medical officer*, CIS—. 
elctneaa 129 - Small P»- 10 1 ’ 7 —.5^' - 
onUtoiln In tho cerct«-«p!nM mud, 61E 
Tnbocnlc.li of the V“'/j“,rL, 

_• fnrf nrODOdJ for, * Sv. — Ll? oi lUDrr 

iS tubcrcnlo-il. In cLdMrro. 

1612 

A ,,r n ♦ Inirw^oi 1 Ip (Dr. JI, A. 

3?7- medlcxl informnlon office in, 
IST’ron ifce^mann, UU Er«u ro cy Ernt 
(obituary). K- 
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Jerry (Dr. H. Boole), the penUtaMff of the 
Infection In certain cases of scarlet J^er. do 
3?rryer, U., comprtsied atr Illness, 1527 
Berthelot,M., death of, 821 4 

gethwn Eoyal Hospital, brief historical 
account ol (Introductory Gresham lecture 
by Dr. T. M, Ssutl with), 1794 ^ _ 

Beurnler, M., gunshot wound of the lung, y&0 
Beverage*, alcoholic, consumption o!, 962; 
dispute at to the valne of a Scripture text a* 
argument In favour of, 1335,1474,1540;'use 

loss, 1039, mo, nil, ms, 

1186,1187, 1248; professional statement con¬ 
cerning Q5« of, 894 ; ueo of drugs-on, 1789 
BeroldTBr. Friedrich, Lohrbuch der Obrtn- 
bcUkunde ffir Aerzte und Stadierende 
(Handbook of Otology lor Phyriclans and 
Students) 1916 (review), 1367 
Elanchl, Prof. L., A Textbook of Pnychlatry 
for Physicians and Studentt (review), 296 
Bibliographies, French medical, mistakes In 
English language In, 1376 
Bicentenary of Linn ecus, 1586 
Bfckel, Hr., the secretion of the pancreas, 

\m 

Bier-Klapp apparatus, exhibition of, 948 
Bier, Prof „ successor nt University of Berlin to 
Prof, von Bergtntmn, 1528 
Bier'* method of p&islve hyporsemia, cases 
treated by, 230 ; In treatment of nnunlted 
fracture of hamerus, 427; of infective lesions, 
943; of various lesions, 168; applied to gynte- 
»!<>gy,122S 

BUb ducts, drainage of, glycosuria disappearing 
after (Ur. O. W. M. Monllin), 1645 
Bile lalt neutral, red medium (MacOcnkey'*), 
167; substance* favouring and Inhibiting tho 
action of hjemolystiis of <Dr\ M. A. Buffer 
and Mr. Crendiropoulol, 70 
Bflbarzb bamatoblo, 1779; causing papillo¬ 
mata of bladder, t,8b 

BIHIug*g»te Market, abolition ptopoaed, 777 
BUIington, Mr. IP., Ieont/asl* ortaa, 590 
Bills opposed In Parliament, 1265 
Bing, Dr. Andr£, Ics t&obcs de KopUk, lenr 
Importance pour le DSagnostle ct la pro- 
phylario de la Eaugeolc (Koplik’s Spots, 
their Importance for the Diagnosis and Pro¬ 
phylaxis of Measles), 1905 (review), 1266 
Biochemical Journal truvlew), 616,1733,1782 
Biology /n medical education (leading article), 
671 

Birch, Mr. Charles, note on a case of angio¬ 
neurotic ®detna of the larynx, 23 
Birkenhead, small-pox hoipltai at, proposed, 
167B 

Birmingham, consumptives of, sanatorium for, 

Bnurnvarrijr, Oobwespo^dehoe prom. — 
Annual report of publio eualyst, 1392— 
Bequests to local charities, 391; to Medical 

rhnr(MM lltn. i. ttt.i _V— «. . 


aiiu uwk earning, —vare oi mo 
feeble-minded, 838—Children’s Hospital, new, 
propotal for, 257. '690—Ohrlstma* and Hew 
Tear in hospital*, 126—Crippled Children’* 
Union, 1675—Diphtheria at Hatton, 549- 
Dlipensary, 69D—Employment of spedali*ta 
in workhouse Infirmaries, 1525—Financial 
mult of the mu 1 foal festhab 57—Food for 
tchool children, 1625—General Hospital. 833 
--Health of Birmingham, .1254, 3575- 
HoaUh committee’s annual report, 690— 
Beportof Aston, 1118; of Oaatle Bromwich, 
JJ?s of Hnndsworth, 2676, of 8methwfck, 
1118; of "West Bromwich, lUS—-Hoanltal* at 
Btrtilnjham, incomes, 1253— Hospital 
collections, 1675-Hcspftal Saturday Fnud, 
1S12—Housing problem, "0 —Infantile 
mortality in Dudley, 1118 —Ingleby W 

t w, 1398,1524—Institute for deaf-mute*. 
126—Local hospital reports, 977—Lvtov-ln 
eharity, 1524—Measles and diphtheria, B38 
—Medical Benevolent doclety, 1624—Medi¬ 
cal Mission, 1675—Midland Counties Home 
for Incurables, 390—Mldwives and p*ri*h 
medical officer*, 649—National Trades Exhi¬ 
bition, 978— Notification of consumption «* 
Coventry. 1254—NeceuUy tor better mu¬ 
tuary accrmmodaUou at ttngby, 1 E 12 — 
Open spaces, 67—Open 6pw*w AssocJ a . 
tbn, 1392—Op*m Spaces and Pi* T fnc 
Held* Society, 1675—Boot-house inhirn- 
*ry (new) for Aston. 257—Presentation to 
Mr. VT. A. AddlnrcU, 390—Qaarterlyrfp^^Qj 
the medical officer ot health, 39ft—Queen’* 
^Ilcge, 1292-Bo*fL>re5tatlon, 975-Itctlcna 
(Ion of Dr. A, H. Carter, 330-Roy*l \ g n - 
tutlcu tot Deal and Dumb ChUlren,lE13 
rA t K a * / 2 {am fQTC on»umPtIrcs(propofed).g77 
11)8— SdarJrt^ feter and diphtheria, 126-1 
Seasonable and dtrth-nde, 125— 

Spieling of » w j H , crrr< 56-Bac««f>d 

£> * 5 . wWV rnpnir, 5<9« 
Lntreraity, 2 ^, 1118, U92, 1574. U12 


Unlverelty Guild of Graduates^ 56—Walsall 
and District HospliaL 838—'Welsh -water- 
supply, 56—Wolverhampton Huralng Icstl- 
tutiom 1818—'Wolverhampton -water-supply, 
257—Women’s hostel, 56 

Birmingham, University of, 64B, 111B, 1392, 
1674, 1812; annual report, 548; commence¬ 
ment of spring term at, 256; date of Ingleby 
lectures, 1103; post graduate lectures, 1127 
Birmingham Dispensary, 690 
Birmingham General Hospital, 838; correction 
ol mis-statement regarding, 973 
Birmingham housing committee and the 
Bordeaiey Green scheme, 200 
Birmingham Medical Beview (review), 367, 
667,1369, 1657 

Blrt, M1 *b Mary B., Invalid and Con vale* cent 
Cookery, 1907 (review), 1367 
Birth, Injury to cornea at, 232 
Birthday of H.M. King Edward VII., dates of 
celebration, 682; of Lord Lister, eightieth 
anni vert ary of, 954 

Births, mamages, and deaths, weekly list of, 
64, lfe. 2C3, 264, 369, 402, 477, 656, 628, 700, 
776, £50, 922. 939, 1056, 1131, 1202. 1268,1334, 
1405, 1473, 1539,1623, 1687, 1753,1825 
Births, ccropolsory notification oh 194; in 
Glasgow, Parliamentary provision for, 1471 
Births, notification of. Bill to provide for, to 
be introduced into Parliament, 1200,1666 
Births, BegUtrar-GeHeral’s annual summary of 
(leading article on), 1371 
BUchoflanelm, Mr. and Mrs., donation to 
Imperial Cancer Keeearch Fond, 46 
Blscola (Fraudln), 745 

Biahop.Atr. E. 8., case of Creiare&n Motion in 
which Iodised catgut was used for suturing 
uterine wall, £7; two cases of large ventral 
hernia, 288; diacnaslon on tho diagnosis and 
treatment of acute appendlciti*, 1020; ex¬ 
hibition ol specimen illrutrattog advantages 
of vaginal hysterectomy and specimen of 
ectopic gestation, 233; vesical calculus, and 
the methods In mo for it* removal, 510; 
mobile kidney, with a description of an 
operation for anterior nephropexy, 810 
Bismuth citrate, soluble, 744 
Biss, H.B J, scarlet fever mortality and hos¬ 
pital isolation, 117 

Bis*on, Mr. A. O, tracheotomy in slight 
respiratory obstruction associated with 
febrile fcoxEomia, 218 
Blthmer, Dr., serum treatment of diphtheria, 
1396 

Blackburn, county borough of, report of 
medical officer of health, 1106 
Blackham, Capt. B. "2., Infants Weight 
Chart (review), 695 
Black Country, rea/Toreifcatlon of, STB 
Black tongue, * 4 hairy," case of, exhibited, 
948 

BlaekfeHow doctors of Australian tribes, 1203 
Blackwnter fever In Sierra Leone, 897 
Bladder, cxncer of, treatment, operative, 1617; 
examination of, by electric light, 739; iutra- 
perltouesl rupture of, daring labour. 1297; 
lei Ions of, 813; new operation for re¬ 
moval of, 1257; papilloma of (true; apeclmen, 
232; papillomata of, caused by bilhruzia 
biematobls, removal by suprapab/c cys¬ 
totomy, 685; prolapsed and inverted, 868j 
prostaric knife for inclatog floor of, In total 
anprapa&fa enucleation of prostate, 292; 
•villous growths, removed from, 593 (see 
also Calculus, vesical) 

Blake, Dr. Clarence John, and Beit, Dr. 
Henry Ottridgo, Operative Otology, Surgery, 
Pathology, and Treatment of DJseates of 
the E&r (review), 949 
Blanchard, a *plroch?ctal disease patho- 
genic to man in Colombia, 1396 
Bland-Sutton, Mr. J , a clinical lecture on re¬ 
moval of the'gall-bladder (cholecystectomy), 
delivered at the Middlesex Hospital, 1 - 
a lecture ou the cancer problem, delivered 
at the Incorporated Institute of Hygiene on 

May 14tb, 1997, 1339 

Blauoy, Mr. Henrr, thtj powers ot medical 
• officers of health, 837 

m g&~ rhA Z lK ' ttoXK\, 1393; complication* of, 

BlepbiritU, ulcerative, treatment by Roentgen 
<Df * T. L. Bunting), 10H 

note on 6 cue 0( 

B1 bllSdaw , ) m ' 1 ° K K (8e ® 11,3 Klgbt 
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miai, bacteriological examination of (Dr. 

F, G. Bushnell), 425; and urine In health 
and disease, electrical conductivity of, test of 
functional efficiency of kidney, 229; culture, 
indlagnoals of infinenral endccardltis, 168; 
ol typhoid fever in absence of agglutination 
reaction, 168; In typhoid fever, 686, 1114; 
estimation of quantity in living body, 1739 j 
films from case of leukanffimia, 690; nlasnm, 
rflle of, in disease (Dr. K. Campbell), 513, 
315, 535, 754, 827, 983; (leading article), 
1093; poisoning from calico dressing, 
question regarding In Borllamant, 921,1267; 
pressure, and amplitude of pulse In healthy 
persons, 1739; perforation in typhoid fever 
audits relation to (Mr. A. L. Sheppard), 1293; 
Studies In : Physiological and OllninsJ (Dr. 

G. Oliver) (review), 1239; serum, animal, 
loss of, In surgery * preliminary notes (Mr. 
W. Stuart Low), 1221 1 anti tryptic power of, 
169; Therapy, Preventive Inoculation and 
Toxin and Serum DIagnoels for Teterinaiy 
PraotSth nera and Stuflenta (Mr. Y7alter 
Jowett) (review), 172 

Blood spectrum from patient tottering from 
cyanosis and sulph-hfemoglohintcmia. 659 
Blood-vesiela, condition of, during shock (Mr. 
J. D. Malcolm}, 497, 507, 611, 686, 762, 638, 
909, 1040, 1113, 1187; Influence of adrenalin 
on, 1739 

Blotting-pads, dirty, absorption of micro¬ 
organisms by, 179 

Blnmenfeld, Dr. Felix, Verhandlongen dec 
Verelna Bftddeutscher Lstyngologen (Tran¬ 
sactions of the South German Laryngologies! 
Society) (review), 31 

Blnmfeld, Dr. J., Anaesthetics, a praetl i 
handbook, 1906 (review), 1099 
Blyth, Mr. A. Wynter, and Blyth, Mr. M, 
Wyntcr. Poison* i their Effects and Detec¬ 
tion, 190B (review), 436 

Board of Education medical adviters to r 
question regarding, In Parliament. 1472 ; 
medical department advocated, 1333, 1403, 
1472 

Board ot Trade (Toronto) protests* against 
admission ot tuberculous immigrants to 
Canada, 335 

Bodtfg, Pr. Turjfn, on medical organisation In 
Hungary, 1047 

Body, permanent defences of (Dr. B. L. 
Abrahams}, 781; (human) effect ot alcohol 
on^SIr V. Horsley and illss M. D. 8targe), 

BMiker, Herr, death of, 469 
Bolgey, M., on ollndne*« among Arabs, 69 
Bolraean, At., on the influence of the emotlona 
of^ hfcmoptyals of tuberculous origin, 

Bolton, Dr. O* treatment of acute failnre ol 
the heart, 870 

Bolton, Dr. J. 8., on the treatment of nrostatlo 
congestion by electrical methods, 95, 1013; 
and Dr. G. A. Watson, development of 
cerebral cortex, 1085 

Bombay, Health of. Annual Beport of the 
Executive Medical Officer, 1905 (Dr. FT. H. 
Obokay) (review), 97; plague research 
laboratory in, 600 

Bond, Dr. Francis, on the currant as a food, 
611 

Bondet, M., and Hallopean, H. r case of mixed 
leprosy : atoxyl in larye doses, 1462 
Bone, Mr B. M„ seven cases of general peri¬ 
tonitis treated by operation, with five re- 
corerles, 1145 

Bone necrosis of, with general pneumococclc 
InfecUon (Dr. J. A. Oontt»), 1648 
Bono changes in typhoid opondylltlf, 307 
Bone disease. Infective acute, two ciee* un- 
assDcistcd with Decreria, 610 
Bone. Temporal, Surgical Anatomy or, from 
Birth to Adult Life (Mr, A. Chcatle) (re¬ 
view), 814 

Bones, fixation, of, by new method. In 
excision ol knee. (Mr. B. W, H. Groves), 
ol Human Face, Variations In (Dr. 
A. F. Le Double) (review), 815; long, benign 
jamma of, iu young 
children (Mr. L. B. Bawling', 352 
Bonnefin, Mr. Y. H,, short note* ou a method 
for rendering creasoto and cannabis todica 
solablo and on *ome little known medicinal 
remedies, 295 

Bonnet, De BL B., aente and chronic 
appendicular pain, medical and surgical 
treatment: a critical csny, 1426 
Bon ores offered for encouragement of purchase 
of female pUle, 12t)3 

Books < disinfection of, new regulations for, 
845; spread of infective dheaao bv, 1121 
Book* received. 7m, 2L3. 337. 475, 555. 627 776 
921, 923.12CO. 133^, 146^ 1623 ^ 4 

Boot blacking, composition cf,629 
Boot, deep »o1o3, new form oh 1336 
Boo*.*, dltcomfort In, <45 
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Borischpolakf, Dr., Insanity in the Ru*8iin 
nrmy during the ltn*so-Jap*.nese war. 333 
Borough of St tfnrylebjne Health Society, 
inauguration of, 675 

Boienquet, Hr. W. Gaell, a note on the tvlbu- 
mlnoue bodies preterit in pathological effa- 
eiona, 1360 

Boshof (Orange Elver Colony), valao of nlba- 
mlnold cnetabolia product. chemically alto red, 
of bacillus discovered there la treatment of 
tuberculosis end leproBV (Dr. S. F. WernJch), 
1005, 1079, H01 

Boston, Dr. L, N., absence of the uterus in 
three sisters and in two cousins. 21 
Botanic Cardens of London (Mr. P. E. 'P. 
Perrtdfcs) (review), 1578 

Botany t institution of professorship of, at 
„ Leeds University, 014 ; Plant Life (Mr. H. F. 
Jonesi review), 83; for Secondary Schools 
(Dr. J, M. OooJter) (review), 173 
B5ttger, Herr TV., the Principles of Qualitative 
Analysis, translated and rorised, 1905 (re¬ 
view), 1717 

Bouchard, II. (of Limoges) menstrual Irre¬ 
gularities and frido-keracitiG, 1462 
BonUmia (sltomanie), 1046 
Bovy'a, Dr. J, Wesley. The Practice of Gynae¬ 
cology in Original Contributions by Eminent 
Authors (review), 1495 

Bowel, protrusion of. In rupture of vagina, 

232 

Bowie, Dr. J. C., aome physiological effect* of 
high-frequency currents in disease, 1805 
Box, Dr. O. B , bronchiectasis in childhood, 
with observations on the condition known as 
honeycomb lung, 16 

Boswell, Dr. W., cerebellar abscess, specimen 
exhibited, 1020,1021 

Bovoo, Prof. Sir R. VT., decoration of Grots of 
Commander cC the Order of Leopold II. con¬ 
ferred upon him, 109; illno*s of, 127, 8S9 
Boycott, Dr. A. B„ Haldane, Dr. J. S , and 
Dainant, Lieut., E.N., observation* on 
caisson dlseate, 228 

Boyd, Mrs. F. N., a specimen of diffuse flbro- 
myoma of the utfros, 429 
Bradford, cowogo of, disposal, 616 
Bt-fldfleld College, performance of the “Anti¬ 
gone " at, 1723 

Bradshaw, Dr. T. E , nucleo^albumlnaria 
simulating myolopAthIaalbumosuria, 1365 
Brailey, Mr. A. E , cysts of pars cUIarit retime, 
€85 

Brain ; abscess of, ca*ea, 590; (Professor J. M. 
Clarke), 1772; otitio, with meningitis, 1654; 
cystic cartilaginous tumour of left occipital 
lobe, exhibited, 95; frontal lobe of, abscess 
of, 427; inflammation (eec also Meningitis); 
middle, encephalitis chiefly affecting, 1227; 
ojleo-llpoma nf, 1650; tuberose ecleroali 
of, 118, 190; surgeiw of (leading article), 
1660; tumours of» 590, 889; docompretsfon 
for, 93; removal by craniotomy, 1365; dia¬ 
gnosis and localisation (Dr. C. E. Beevor), 
353 (see also Cerebellum, Cerebral cortex. 
Hypophysis cerebri) 

Bnmwcfl, Dr. B. p low of the etereognoatlo 
•ense, 229; muscular lesion occurring In 
*prue, 1293 

Bromweil, Dr. Edwin, case of very pronounced 
weakness and wasting of the muscle* of the 
left arm and hand, 84 

Brand, Dr. A. T„ specific gravity of urine, 
252 

Brandy, Domecq’s, 33 

Bra ns on, Mr. F. W., and Dr. A. F, Dlmtncck, 
fiome new methodo for the determination o 
uric add, including a simple clinical pro¬ 
cess, 14 

Brass-founders’ aguo, 1723 
Brass5 (Hungary), tragic death of medical 
man’s wife at> 1047 

Bread, plastnon, 1438; white, whole-meal, 
compared with, 901; making in Manchester 
district. 1192 
Breakfast, food* for, 1240 
Brcarley, Mr. J. H„ gw fire*. 118, o85 
BrCMt, carcinoma. of, specimen, 434; male, 
loft, tumour of, £95; tumour* of, dJagnmis 

of, difficulties in, S93 _ 

Breath pictures, naral (boo Spirograph*) 
Breathing appliance* in mining disasters. 
Parliamentary question, 1749 
Brclnl, Dr. Anton, and Dr. Allan Elnghom, an 
Experim'mfal Studr of tbo JPhraalto In 
African Tick Fever, 1906 (review), 23 
Brelnl, Dr. iU end Mr J. E. Salrln-Moore, 
notes on the life orelo of the parasite of 
sleeping sickness, 1219 

Brentford, workhoofo school rplu*mlc lo, 
question recahilnv. in Parliament* no 
Breteam M., end TVoog, 1U a pimple test for 
the parity of cblo-oform, 1933 
Brewerton, Mr. 11 \Y., demonstration of eye 
ciscs, 1021 , 

Brewcrton. Mr. E IV , and Mr. H. Grimsdnle. 
a Tcxt-bcvVi of Ophthalmic Operation*, 19H 
(revifiw), 12?9 


Brewi*, Dr. H. T., two cases of pregnancy 
complicated by fibroid tumour* and treated 
by hyiterectomy, 24; six cases of vaginal 
Oamarcan section. 1713 
Brirt jsnd, sanitary Inspection In. 1393 
Bridgwater Rural District Iiolatlon Hospital, 
action of rural district council with regard 
to, 127 

Brigg*, Dr. H.. veutro-flxntioa In the treat¬ 
ment of backward displacement* of tho 
ufcera*, 223 

Brighton, county borough of, report of 
medical officer of health, 1313; Medical 
Society and Sum ex Medico-Ohirurgical 
Society, exhibition of esses; iomQ myo¬ 
cardial di*eaje* f 823 • 

Bright'* disease, antitoxic rfila ol calelum 
chloride in, 841; oedema of, 1805 
Brine biths of Droltwich, 2553 
Brisbane, plague at, reappearance of, 209 
Bristles and hair*, danger of anthrax from, 
1726 

Bristol r milk-supply in, adulteration of, 221 . 
prosecution under Infection! Diseases Act 
at, 692; workhouse inflrmarie*, accommoda¬ 
tion in, 1192; Dispensary, increase fa num¬ 
ber of medical officers, 151; Eye Hoipital, 
annual report, 979; General Hospital, 1*94 
isolation wards of General Hospital, 1254. 
Hospital Sunday In, 133; lunatic asylum, 
annual report of visiting committee, KSO 
Bristol Dramatic Club, 441 
Bristol Modtco-Ohinirgical Journal (roriow), 
367,1168 

Bri*tol Koycd Infirmary, annual meeting, 475 
Bristol University College, Colston Society, 
annual dinner, l95 

Britfih Association for the Advancement of 
Saience, 1377; inauguration of Italian Amo 
elation on same lines, 1463 
M British Birds," first number of, 1753 
British Cottage Hospital, Algiers, appointment 
of medical officer, 340 

British Dental Association, meeting at Cardiff, 
1459 

British Eleotro-Tharapoufclo Society, annual 
mo 3 ting, 2 l 8 ; conversazione and exhibition 
of new apparatus at, 63 
British GyntccDlogioal Society, annual dinner, 
262 

British Home for Incurables, dinner for, 1656 
British Isle*, sunshine recorded in, daring 
1906 243 

British Journal of Tuberculosis, announce 
meat of, 63; (review). 173 
British Legation at Tokio and it* medical 
officer, 1029 

British Medical Association and London 
Coanty Council election* (MWwives Act 
and death rcgiitratlon). 448; relation* 
with General Medical Council with re¬ 
gard to penal cases, 1592 ; branch 
meeting in Edinburgh. 617; in Hew 
Zealand 769; Victorian Branch of, amalga¬ 
mated with Medical Soriety of Victoria, 620; 
Metropolitan Counties branch, economic 
problems io the practice of medicine, 321; 
relations with General Medical Council In 
respect of penal cave*. 1510 , 

Britfih Med led B'narolent Fund, 109, 663,824, 
966, 1IS3, 2670, 1799 , .. ™ 

British Medical Temperance Association, uzz, 

British Museum, presentation of his 
matlc collection to, by Dr. Parkes Weber, 
40 

British Science Paili !>Bna»] mtt'-lnS.S 03 

Broad bent*. Dr. J. F. H . cjccn.dlsl 
SI3: mralTJls nt the third cmnial nerve, a* 
Broadhent. Dr. WaUer, incuryrm 
part of the areh of the &rrtn, 1 Z 2 B, «ome 
heart affections without murmurs, 

Wnstmted 

(review), 615 . . 

Bromide (see also Strontium t>rora.iric) 
BrOTepo^ Cottace Ho.piuh land report, 

Broneblcctaals In chffdhocd (Dr. 0.& 
Bronchlolecta-i., trrttmrnt hy intm-tmeneu 

injection., 13SJ 

Bronchitis, j»tt-oPrrtU'*■ - ‘ con- 

ffiSS- (^Bartard 

Myrrs\ 360 - 2354: foreign 

Erouchu*, cxacor of, prinuoy, 

^rit^r^^^ction. 
Trtiund of ova balk Ac /ll tO rr*^rding 

onnaI> 

fzr lum?^ pauctnre, I'iW 


Brown, Dr. A Castels, tiro forgotten medfcil 
worthies (Dr. Gabriel Broughton and Dr. 
William Hamilton), 93 

Brown, Messrs. 2f,, and Son* the competition 
of boot blicklng, 629 

Brown, Mr. Haydn, the currant n a food, 545 
Brown, Prof. J. O., degree conferred on. J119 
Brown, Dr. J Graham, and Ritchie, Dr, 
W.T., Medical Diagnosis i Manual of Clinical 
Methods for Practitioners and Students, 19C6 
(review), 891 

Brown, Dt. Ih 0., tho teaching of cookery, 

Brown, Mr. W M notes of a cose of itrongahted 
hernia associated with acute hremorrharic 
pancreatitis, 806 

Brown, Mr. TV. H., resignation *s honortry 
sargeon at Leeds General Infirmary, So; 
notes of three cases of rupture oftheteada 
AchiDls, two compound and one simple. 164 
Brown. Dr. TV. Langdon, acstonnrlt, It* clinical 
slgniflcance and treatment, fill; exhibition 
of pathological specimens, 98 
Browne, Sir Thomas, will of, 65 
Broce, Dr. A., primary progressive myopathy, 

Bruce, Colonel D., the epidemiology of Malta 
fever. 1ZS0 

Bruce, Mr. yellow fever at Gibraltar (Look¬ 
ing Back). 539 

Bruce, Dr, W., dinner in honour at Edin¬ 
burgh. 19$ 

Bruce, Dr. M' H security of tenure for poor-Uw 
medical officer* In the Highlands of Scotland, 
188; use of alcoholic beverages, Dll 
Bruce'Porter, H. E. JB., medical men, motor*, 
and lighting of vehicles, 909 
Bruosurg-le-Blhau, Dr., rectal bIcaorrh*gis 
and it* complications, 1396 
Bubo, inguinal, case* of (Mr. G.-H. Colt), 1010 
Buchanan, Dr. A, M., Manual of Anatomy, 
Systematic and Practical, including Embry- 
ology, 1907 (review), 2495 
Buchanan, Mr» George A^ Jlemorial (review), 
1779 

Buchanan, Dr. L^ two cases of birth Injury of 
the cornea, 832; a case of metartatic oph¬ 
thalmitis 232; preparation* of eyes of iuvtr* 
tebratea. 1573 ; rupture of pectinate ligament, 
1573,1574 

Buchanan. Dr. B- J. LL, acute lymphatic leu* 
kremla, 93; congenital and acquired syphfili 
of the lungs, 362; on tho differentiation of 
the meningococcus from other Gram-ncg*Ure 
dlplococci In tho naso-pbarynx of cerebro¬ 
spinal contacts, 1550 
Bucharest, sanatorium for, 471 
Buck-bean (common), or marsh trefoil. *» a 
substitute for hops (Looking Badri, 60S 
Buckley, Dr. C. W,, influence of climate on 
gout and rheumatism, 434 
Buckmaater, Dr. G. A., and Gardner, ZIr. J. 
^experimental anxathesia (leading artlcle)i 

Budapest, OonnrapoyDEacc fsom.—A nnuri 
report of theBodapoit elfcv hospitals, 1253— 
Bacteria and light, 6C—Baxlovr's disease, un- 
nsual case, 1397—Care of the feeble-minded, 
60—Children and the hygiene of school*, 
1817—Cremation and the Guvernment, 69— 
Oryoecopv In the diagnosis of renal eon* 
dltioas, 395—Decrease of alcoholism, 

Dare of school children, 1393 — fac¬ 
tory hygiene In Hungary, 3S6— General 
anmathatica In the Bndapcst *urgfcaJ cllnlc*i 
395—Home for lying-in women, 768—Hon- 
gntfau surgeons on board Canard steamer*. 
1047—Instruction of children In icxaU 
matter*, 768—Marriage of conanmptfres, 
1397—tlentcl disturbances of heart dircos*. 
619—-Medic*1 events In 1903, 261—Medic*] 
organisation fn Hungary, 1047 —Modified 
cow’* milk for infant feeding, 2817—-Part and 
future of man lags, 763 —Pathology of 
sciatica. 619—PercuMfon, now mefhoi, U” 

—Fnnalence of infitmiza, £19—Prevention 
o! tubtrculVflls. 261—Pulmonary tuter- 
cul oils, 3047—Report on cancer. 519— 
Soldier* and the spread of hygienic know¬ 
ledge, 393— Spread of re-oercal diseases, 261"“ 
Btady of meJlclne by vromcn, 768-" 
Trtichoma, 68—Trade death of a medical 
man** wife, 1047—Vital sUUctlce, 763 

Budapest *urgical clinic*.^ aiminlitratlon of 
general aiwrethetlca! in, 374 
Budget (se© Inoorae-ttx) „ . 

Eud^o, Pro! . his method of rearing Inlxoit, 

DnTin. 0 D-! U FfeT^Si' norflnf, trcittlatJan by 
TV. J. MilerK'y, fntrodu«-Joa uy Sir A. H- 

BnWln’e a tJii?« i '(^<> DuHJId/: 

uSt 0( n>WwJf try 
7» i cbilitrfe tlhoctoart. Met 
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Ur. Ciaiiu, uppclnttd ntdlcsl 
rcjjt5trsJe,Z12 
Bates dliesje. csss of, 2?3 
f m-\ Dr. J. L f on oproains and treatment 
by fcarierial vaccines, 1M; cn opsonlns and 
Immunity, £03 

Bzmren, Hr. L- de. c oarx lesceat home of Ad- 
iaftrocM't Hcspltal, Cambridge, 1515 
Jfcmtiny, Dr. T. L., Eoeni gen ray a In the treat¬ 
ment cl ulcerative bleohnriti*, 1GW 
Biphthslmcs, case of. 590 
Eurdett-Coutts. the Baroness, death of, <5 
Bvrdett’f H-xpitris and Charities for 1907 
, (review), 10 SO 

Enrdoa-Cooper, Dr. J. B. t crystalline calomel, 

Burgers, Hr. A. H., dlrcmricn on the dirgnosli 
*rri treatment of anute appendicitis, 1C29 
Eorgfcird, Hr. P. F., rursteal treatment of 
coDftnltal prlorfc etenori*. 724 
Ferial by the State, 463. €ll 
Bnrhe, Edmond, YTrttlngs and Speeches 
(Wcrld*i Clattle*, vol* cdL. rerlevr). 1363 
Barnett, Hr. L. B.. the redaction, of dblccation 
cf the thumb, ISC-5 

Earning;, accidental, of children, 750,953 
Bntdng bodies In private houses, Jegilityof, 

Earns, Dr. D.. the nee of alcoholic beverages, 

1023 

Enrcs, mortality among children from, 329 
Bmnjesf, Hr, n. D„ IS.V , cire of, 15co 
Bmrecgtff, A. B.. spirographs, or nasal 
“ breath picture?,” 323 

Ecrrcnrhs, Mr. B. F. H., presentation to 

2120 

Barrcw*, Hr. EL, cote on two cares of fracture 
cf baie of fifth metatarsal bore. 1C23 
Borrow*, Mr.TT. S., obituary, 1469 
EoihntB, Dr. P. case of generalised sar¬ 
coma. 223; notes cm the value of bacterfo- 
logical exarcJrmtioCLs of the Mood In typhoid 
lever and other hacterxrrrisa, 425; Mood 
culture In typhoB fever. 111*; Pathological 
note* on case of acute leuhemia (lytnpho- 
cylhrrm5a> described by Hr. H. H. B. SratitC 
and Dr. E. Eobhcnne, 1707 
Butcher*, compensation to, for slaughter of 
tuberculous cattle purchraed by theta, 975 
Bute, medical attendance on coastguards in, 
quertlcu regarding. In Parliament, 921 

’ ^ r * Harrison, the comparative 
of idver nitrate, protargol, and 
In treatment of acute muco-purulent 

comonctlrlthi. 575 

2lx. B.T., lEscusrion on diagnosis and 
gmn«rt of laryngeal cancer, 231; the 
ixturtenati Oration, on the objects of 
Hnnler* life and the maimer In which ha 
aceompjbfctd them, delivered before the 
vu oI Burgeons of Hazard cn 

gb. ltth, 12D7, 431 ; (leading ertlde on,', 

E.ucfeti, price a'*~*r-ltd to, for his 
° n ths medicinal tetfem of 
3lc( ^^cymUrtra. 23 

£ ?5 er: ri? l 5^ tI(?u ofi m Berth, AustraHa, 
bM^ for » quashed, 1153; Iegij- 

E? *£. T ? 1Jd £yg j flal ® or < p«*4u- 

^y 1 ’ question regarding. In 

T^eTtc ^ 1 "S'tabic. -r^lAW,- 
11 V;.” .*“'1 Uwjrwin, sal, 523, 55?. £25.11S3, 
1535, 1S18; < PaTUlTa '“ , - ,J 7 qou- 
EoUto nj book ewatne, 393 
I ? r ' D - W-. AnmtMtirs: thtlrUtriand 
AtelubUstico, ferarth edition, 13C7 (rerlcrx), 

I cezjLrd, Or, E. F.. ttlwtnrt ot theGnalitoolin 
r :' on oerteln aonte InTeetiva or toif- 
JondUrn., ot the ntr/oo* sjitetn, de'leered 
te.ore lb-l!^vai Cotlece ot PhyiMsa cf 

TCe.ft5.8E3; (fradlnc wide on). 


Cildnm chloride: anUtoaio x51e ol, in BrightTa 
disease, 841; Internal administration m, 
fnccessfol In treatment of ulcer of leg, 51«; 
in treatment of urticaria, 1120; aalta as 
cardiac tonic (Hr. J. Stark), 1710 
Calculi i encyited In right tidney, exhibited, 
512; Eubhnrrmh multiple, *Ztj^ vesical, 
large, 1515; large, ipgcimen* ohJc£4 
Calcine, cystine, epecbnecs of, S33 
Calculus, renal, cases of. 1335; diagnosis, 945; 

dlagnoiis by x xsjr, 945; rare case, 695 
Calcnlus, salivary, tuberculous gland to, mis¬ 
taken for, 231 

Olenins, ureteral, three inches leng, ana 
three quarters of inch In diameter, 1223 
Calcnlu*, veslcn!, largest spedmens removed 
by operation, 545,1524; remora! of. methods 
for, 510; an cress fully removed by supra' 
pub!c operation (Hr. H. LIttlervood), 422; 
with nucleus of pedicle silk. 94 
Calculus, ureteral, cares of, 1253; removed by 
parasacral incision, 1021; removed^fromca^h 
ureter for double pyonephrosis, 293 
Calcutta: erfl of cocaine drlnhlcg in, U£>; 
plaane department in, 1393; precautiopa 
against plague in, 1264; seven day s' fever of, 
60 

Caldwell, Hr. F., w a rr a nt for arrest of 
“ Leonard de Baver,” 14io 
C&Mwell, Hr. TVihlam. estimation of urea and 
hydroxybnfyrlc acid In urine, 5C9 
Caledonian iledleal Journal (review), 93,1233 
Calender, biatoriomcdlcsl, 42 
Caley, Dr. H. A., aneurysm of fhe Innominate 
artery (case thovrn by Dr. F, Langmesd), 295 
Calico causing blocd polaoulng, question re¬ 
garding, In Parliament, 1267 
Calipers lor frontal elans probe, 517 
CaHerd and Co., foods fer the diabetic, a cor¬ 
rection. S52 

Calomel, crystalline, 1634 
Cairo, Arturo, obituary, 133 
Calyx pho^phatic com-ionr, 1753 
Cara and, Dr^ sdtond peharra, 1195 
Campbell, Dr. H-, bilateral ovarian dermoid 
fumocrv, 1433 


™ ch,nf: tn 

iliiomi, therapenfJc valne of, 7F3 
^ lrt ^* nica t of ulcerative eoUtfi, 

n t nd *'^ n * l *Z erten. reoectlon fo- 
babtfcnloa* itricturv, 94 Ior 

VTcum, lyexptatte «5tUu\ e( \Dt. y. 
Jobmon and Mr. J. F. IX^q). tTy;T 
create of, dUgnosl* and trea*' 
170; Toivula’v of entire »m*U latenin^ 
waorndJog H;n. 947 * 

eeetlon; »ncre r aial delivery hr. 
u*o ofj^^ vat cut fer suture ol*uteri;ni 
1, t vagtn?.\. ra.^. n}5 0 

c*}«^; 4Jr ‘ <utTayof * fi71 

I tiSMMr, 2-u 

la upper end 0 f 


1E20; lectureship In hygiene established, 503 
Schcol of Medicine, examination result?, 62 

Cameron, 8ir IL C., On the Bvolution ot 
IVonnd Treatment daring the Last Forty 
Tears (review), 1577 

Camtron, Dr. S. J. 31., some pathological con- 
tlderatlona cf extra uterine pregnancy, 53 

Cammfdge, Dr. K J., detection of acetone in 
urine, 911 

Campbell, Dr. O., the treatment of neuralgia, 
203; and Hawon, Dr-, Intra-tracheal Injec¬ 
tions of I rail In brorchlolectasi*, 13S3 

CampbeU, Dr. H., disappearance cf the eub- 
cctcneona fak above the region of the lower 
extremities, 635; rC>!e ot the blood plasma In 
disease, 313, 375. 536,754, £27, 953 

Osmpbel), Dr. H. J. r Banti’s disease treated by 
x rnyr. 293 

Campbell, Hr. J. Jl % on the opeonic Index, 
4^o 

Cjccxdju Cobey$vovdv5Ci: r£OM —Changing 
the medical law In the province of Quebec, 
619—Cremation in Mootres?, 1261—Death of 
Dr. Yi'QUam Ileury Drummond, Montreal, 
1251; Dr. G. A- refers, 1123—Deports:Joa 
of insane from Ontario, 335—DourSce In, 
1315—Gift to the Cntvarsity of Toronto 
on the 2»obel plan, -€23—fiofpital abuse 
In Hontrcal, 335 ; Asscdatlou formed 
In Ontario, 1122—Hvgieclei nstitute for 
Ixradon, Ontario, 610—McGill University, 
medical baildlnga bamtd, 1261—lledidl 
Inspection of schools abandoned in Montreal, 
1123, 125!—Term In Qaebecand McGni Uni¬ 
versity, 1322—Militia Medical Service. 333— 
!v«w nuvtes' fame opened in Toronto, 622— 
J4otes from VTlnnipeg. Manitoba 63>— 
Ontario Medical Ass^chulou, annual inret- 
Ing, 131B; and ministry ot berith, 1122— 
Council and the Canadian Brets Associa¬ 
tion. CM—Oder, Prof., ririt of, from 
Sjcltud, cc4—“Orteopsths” in Ontario, 
Fh^sicfru tned lor laillng to mike a 
call, 75*2— Toronto Beard cf Trade and 
ruber calc sli. 335—Toronto ProvineUl Eoj- 
pltal for the Insane, 3*5—Tvphold fever In 
Montreal, 33i—Ontario, 334—Verdun Hcs- 
Qatl^c, 620—Press asioriut'/m cf, in 
witagoniTm to OnUric* M^Beal Council. 
62.—Wcttru Hcrplca], Montreal, 1SI3 

Ccnsdttn Hoepltal Awoclstion, 1122 

. C . UTe .°f i (: t r - C * p * ChUde) (review), 
lrt \ d K th ^f r 3 r of * 420; htdrochlorfc 

Incculsted with. 

1 °'7 rci1 * nd ‘Pr^cnt diffe*- 

J tr^Sfn'c^.Tn: rl Go *' WTab % I, ‘. irrjfcd with 

t WTP^tn, 462; (Dr. Bertram AhrahamA 360; in- 


vesrisarionot (Barllam-iitaiy quettlou^l750 * 
nature of (Hr. J. B and-Sutton), locS; of 
appsndtr, 1^9; of Madder, treatment, 
tlve, 1517; ot breast, ptoductlfn In mouse 
(Dr. E. F. Bothford and Dr. J. A. Hurray), 
793; of bronchus, primary. 1554; cervix and 
fundus of uterus 95; of larynx, diagnosis 
and treatment 'of. 291; qu cm bogus of tm- 
usu-d type (Dr. B. Pratt\ *423; pharynx, 
results 'of operation, 197 ; of stemach, 
treatment, optratlve, 1395; of uterus ard 
fibromyema In fundua, £35; removal of 
uterus for, 233; of vagina. 1653; Pre¬ 
vention. of (Mr. O. R. B. KeeCej) (review), 
6c5; prophylaxis of. as Indicated by the 
parasitic theery, 327; Belaiion to Scum 
Other Diseases and Calamities (Hr. C. B. B. 
Beetle?) (review), 655; ttsearch In India, 
1E22; rerori on, by ccmmlttce of Eoyal 
Medical Hungsnan Society, 619; rtteaich 
Id, mggestlona with regard to, 457; work 
in, beailng of end ot hello mat* upou^ 661 ; 
rp^Dtausooi, Incidence ■ In mice, 163 ; 
icatlsllcs of eases, 1453; treatment, by anil* 
neoplastic method, results obtained, tO; bv 
Modern Methods (Hr. £. Owen) (rrrievr), £93 
Cancer (tee «"so Malignant dJceaso); B^search 
Fund \«ee Imperial Cancer Besearch Fond) 
Candy, preserved, vrnr agrirut, under the Pore 
Fc(xi Law 132 

Cannabis indies, nrtthod forret?dericgscIuMe, 
25S 

Canned meat*, •‘ptemaine'* uoissuing due to, 
10253 

Cannes, free-feediceof school chCdrtu at, 62; 
LidleF heme at, 524- 

Cxnuula and trocar, new, for lombar puncture, 
1#3S 

Cantonuet, M„ juvenile taber, vdtb ocular 
complications, 1747 
Cap© Colony, plague In, 1£S0 
Cape Town, plague In, 1446 
Caprera, “ Civic Hospital" at, 1527 
Carmichael (Dr. B. 77* S.), acato general peil- 
tonllls, opfratlon for, case exhibited 
(Mongolian Idiot), 1432 

CantU*. Mr. J., the currant as a food, 
<62 

Capital punishment, aboKticn cf, homicide In 
Italy in relation to, 1195 
Carbolic add co-effidenfc (tee EIdeol-T7&Iker 

co-efficient) 

Carbon tetrachloride,Bquld conristlng of, used 
for dry shampooing and canting dangerous 
aymptoini (l)r, H. O. Colman and Dr. C. B. 
Marshall), 1709 

toufxioma of breast, specimen, 434; and 
cirrhosis of liver, 733; (early) of tto csivix 
uteri treated by abdominal hysterectomy 
and pelvic dixwrilon, SiO; of envix ut«L 
pathology of, 2S0; of jejenure, operation 
lor, 293; of ovary, specimen. $10; of j ylotus, 
Bwtro-jejauostomy for, $12; primary, of 
urethra, 1494; resection of jf;anum~ and 
colon for, 675; treatment by x rays, 211 
Cm dice hypertrophy, * operative treatmtnt of. 
235; tonic, calcium ari<s as (Mr. J. Stark), 

Crudlo-vurmlsr affections In hereditary 
syphUfr, 2673 

Csm>ff, sdmluUtratlcn of Mldvrivas Art at, 
1744; foreign Innatlcs In, 392; health report 
of, 549; Hospital Sunday fn, 1211; homing 
conference ct, 392; inixrtile mortally at, 
e39; Infirmary teed* of, 1255; meat (rupee* 
tloa by police at, 1255; meeting of Brithh 
Dental ^escclarion at, 1459; mf?k-funrly 
of, 39!, 2444; adulteration, l ZJ, 1?5. 
suigtono* 16U; pott tanltary aulhoritv, 
1524; provirion of dinner* for under-fed 
ertiool chlliren, 692; report cf meifcjl 
officer Gt h*iUh, 1200; srarlet lever at (mill;* 
torce.tl6,6; unqualified practice of den* 
til try tn, lc93 

CarriJS Itfirmuy. K9. EJ3,1S7S; tnnuii med- 
log of governor*, £91 
Cordnccl. GIosx^. Lut Ulcers cf, 5)2 
Cargilf, Mr. L. V., and Mayou, Mr. IX. S., ca*c 

o» a fla. tarcoma of the choroid, 23 

lor crlacr F dltcaiM 

(Dr. Oscar Kraai), 1222 

C rt^vi rb ?? a ''’. Thr RtseSi r.iw'.ntlcn 

(r^'iUvf" ' V ° : ’- 

Carraarthen Avylum. 1673 
Carevlcije^\ t Mr, E. \7. S., child whc<e errtum 
and ascending' eokm htd Xten rceccttd 16 
months rrerjouriy for tulercaloua *trictme, 
9^: and %. ade. Dr. Beery, a cy t > of primarv 

u'7 1!rer ,a 1 ciI: - 3 ^ 

Cinaiehatl T'r:'P 17X) 

r ^ uir '‘ I fa 

Cnmrrrcnfhlrf, qcirrl,, cf, In 

qc«nl« ill” - • 

CxTT>i ^ l i_ 0 r r< rrr.comTE.cn, IlfVnmo! pu’liUcc 

ttopbthshn^, trwlt.l r— *tp ’ tcE 
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Carpenter, Dr. G., oedema In an Infant, 295; 
rearing of children, 696; nephritis In 
Infants, 811 

Carpets (filthy) need for bed stuffing, 1241 
Carr, Dr. J. W. t u*e of alcoholic beverage, 1111 
Carroll, Lieutenant and Assistant Burgeon 
James, appointed to rank of major, 981 
Carter, Dr. Alfred H., appointed magistrate, 
937; resignation of his hospital appoint¬ 
ments, 390 

Carter, Mr. E. Braden ell, on eugenics and 
y * descent, 960 

Carter, Dr. W., variations In the normal tem¬ 
perature, 807: rOIe of mercury In modem 
therapeutics, 1035 

Oirvellhler, Prof., treatment of phthisis by 
smoking belladonna (Looking Back), 237 
Cary, Mr. A. J., presentation to, 1331 
Case Teaching in Medldno (Dr. B. O. Cabot) 
(review), 1435 

Castellan!, Dr. A., paratyphoid fever in the 
tropica : cases of mixed infection, 2S4 
Castle Bromwich, health report of, 549 
Oat, experimental excision of portions of 
kidneys, results, 226; eye of, adhesion of 
persistent papillary membrane to cornea In, 
23 

Oataphoreals, cocaine, Induction of local anes¬ 
thesia by, 900 

Cataract, extraction of, suppuration In wound 
after, 650; 130 consecutive operation! with¬ 
out a failure (Mr. O. Hlggens), 1003; eye 
protection for uso after, 1170 (see also After¬ 
cataract) 

Catarrh (see also Colds In the head) 

Catgut, iodised, used in suture of uterine wall 
after Cesarean section, 27; ligatures and 
buried sutnroi with speolal reference to 
(Mr. A. E. Johnson), 1074 w v^- 

Gatbartlc compound. 1783 
Gatbtart, Mr. O. W., exhibition of patient 
after removal of the Gasserian ganglion for 
epileptiform naaralgla, 93; use of masrage 
and movement In the treatment of fractures, 
1712 

Catbcart, Dr. G. '0., fibroma of larynx, 233 
Catheterisation sheath, aseptic ureteral, 1233 
Catheters, gum-elestlo, sterilisation by 
formalin vapour, 509 

Cattlo, Dr., exhibition of specimen of medias¬ 
tinal tumour, 25; exhibition of case of 
mediastinal tumour, 25 
Cattle, Dr. O. H., some remarks on typhmd 
fever, 434 ,, . . . , 

Cattle, tubsrcnlous, compensation to butchers 
for slaughter of. 978 . . 

Gattley. Dr. B., the localisation of potassium 
in malignant tumours, 13 
Onussade, M., and Joltraln, M., amoebic 
dysentery originating In Paris, 694 
Gaufcley, Dr. E , girl, aged nine, with diabetes 
Insipidus, 295: case of cerebral tumour, 590; 
huge Inguinal hernia In conjunction with 
basal menlngltli, 590; abdominal tumour, 
8S9; cerebro-splnal meningitis, 1779 
Cavendish lecture on the conservative surgery 
of the abdomen (Mr. O.B. B. Keetley),176l 
OellullUa and myosltii of abdominalwall 
simulating Intro-abdominal disease. 931; of 
spermatic cord (Mr. F. O. Jln-dd e a). 
Centenarians, deaths of, 212,401, 693, 741,1127, 

Centenary of Opemteurinstltute (Vienna), 931 
Central London Ophthalmic Hospital (Gray's 
Inn-road), Improvements at. 263 
Central Midwives Board, 475, 697, 769, 1191, 
1465.1629; correction of mis-statement, bid 
Centrifuge, water-driven, demonstration on, 

Cerebellar-pontine oyst, 1653 _... 

Cerebellum, nbscess of, following otlt's media, 

1219; specimen exhibited, 1020, 1021 (eeo 
Ataxy, cerebellar) 

Ocrabro spinal fluid. aiagnastto<md therapeutic 
significance or, 1365. syphilis antitoxin In, 
618; mcningltli (see Meningitis, cerobro- 
- aplnal) 

ocSfi“t'd'(--taide°! medicales anpirlenres.” 

c'rMtotafonder Workmen’s Oompsna.Uon 
Ccramenfremovnl of. from external auditory 
Cc^^^tl. fibroid Pdlvpnsof,233 ; region, 
m jclepathIo trichmboL 149j. ^ 

Cervix , a^J 1018* carcinoma (rarly) oU 

' &£SSS'Msn\ condyloma of, 

811; of uterus, cancer In, 


Oette, oysters from, causing -epidemic of 
typhoid fever, 551 
Dhalfont colony for epileptics, 310 
Dhalmer’* Hospital (Edinburgh) annual report 
of, 258 

Chambers, Dr. Helen, note on a case'of rupture 
of the root of the lung without Injury to the 
chest wall, 22 

Jbance, Sir William, Bart, Vagrancy, being a 
review of the Report of the Departmental 
Committee on Vagrancy (19-36) (review), 32 
Jhancre, primary, in nostril (Mr. A. Baldwin), 
287 

Shantemesse, M., an auxiliary treatment In 
Intestinal perforation, 1815 . 

Dhapln, Dr. L. D., Intrapleural Injection! of 
formalin In recurrent pleural effusion, 1311 
Dhapman, Dr. 0. W., two cases of aneurysm of 
the aorta, 1017 
Jharcoal bis suits, 441 
Jharcot’s disease of right shoulder, 813 
Charities, local (Birmingham district), bequests 
to, 391; London, R<£ral Gnlde to (Herbert 
Fry) (review), 595 

Oharity Maternity Hospital, Paris, rearing of 
premature children at, 1747 
[Jharlty organisation societies, conference of, 
1471 , , ^ 

Dharteris, Dr. F. J., on heart block, 26 
Dhatln, M., and Desmoull&res, M-. »ulphur 
waters and mercurial treatment, 1747 
Oheatle, Mr. A., The Surgical Anatomy of the 
Temporal Bone from Birth to Adult Life 
preview), 814; exhibition of series of 96 tem¬ 
poral bones showing Infantile condition, 
l364 

Cheek, right, xmoll nodnle upon, E9B 
Cheese, poisoning by (Looting Bxci), 904,1031 
Chelmsford, rural district of, report of medical 
officer of health, 831 

Oholiea'Hospital for Women, present of linen 
from H.H. the King, 1332 
Ohemicsl factory, Garmon, social and philan¬ 
thropic aspects of, 9S6 

Ohemlcslised roads, disadvantage of, 1443 
Ohemiitry, History of (Mr. F. F. Armltago) 
/review). 949: inventions in, pxtenta lor, 
1033- Manual of iDr. W. Simon) (review), 

, s i i r— 1 (Tlr T A «nr1 


681; in workhouses, milk for, question 
regarding, in Parliament, 1193; lympho¬ 
sarcoma In, clinical aspects, 611; mentally 
defective, 630; training of, In Australia, 
621; mentally and physically defective, In 
Glasgow, 550; mentally deficient, education 
of, books on, 701; mortality among, due to 
burn* and scalding, 329; in Lapland, 465; 
overlying of, 760, 968; pneumonia in, 
1574; premature, rearing of, at Charity 


on ( An6 now wiu — 

W. A. Shtsnstoue) (review), 614; researches 
In. by Professor Mendcleeff, 370 

Chemists' Exhibition, JS32 

Cheshire, inssnltary state of schools in, 1810 

kii ■gflr&LW pSA?* ts: 

tlon of. by Auscultation and Perons.lon and 
Other Methods (Dr. 8smnel Gee) (review), 
356; scald on side of, EES ; aTnU °f, t3fr.^nc>rfa 
of abnormal conditions In, illostrated by 
three cases, 1159; no injury r V“' t '%J 0 ' i 
case of Injury of root of lung (Dr. Ii. 

oSt^Nmumved, for binaural stetho- 

iiton 1 ^. appointments at, 1393; 
pm^ssnor™ riimonlsl to retiring snrgcon, 

... wtt and treat- 


malaria in Italy, 980; protection of, by 
■withholding lrom public houses, 1195; from 
rheumatism, 294; rearing of (Dr. 0. 
Carpenter), 596; relieved under, Poor-law, 
question regarding, In Parliament, 1257; 
risks to, from holiday processions wd 
excursions, 1744; tubercnlln as a test lor 
tuberculosis lo, 1612; tuberculous, care of, 
1725; under 14 years, prohibition of their 
entering public homes advocated, 1331; 
unborn, legal rights of, 1799; unvaccinated, 
in Derby, question regarding, In Parliament, 
1199; yoong, notes on care of, 744; 
sarcoma of bones In (Mr. L. B. Bawling), 
352 

Children’s Hospital, Birmingham, annual re¬ 
port of, 690; Hew, Birmingham, 257; In¬ 
firmary, in Liverpool, founder of, 257 
CJhImp&nxee, Inoculated syphilis In, 1296 
Chipping Sodbnry, diphtheria in, 127 
Chlorate of potassium («ee Potassium) 
Chloretone and its uses, eipedally In chorea 
(Dr. W. E. Wynter), 879; causing skin erup¬ 
tion (Dr. H. D. Bolleston), 883 
Chloroform, 1783; poisonous after-effects of, 
433; purity of, simple test for, 1033 
Ohloroma, case of (Dr. F. M, Pope), 1351 
Choksy. Dr. N. H., Annual Report of the 
Exeoutlve Me Beal Officer. Municipality of 
Bombay, for 1905 (review), 97 
Cholecystectomy (Ur. J. Bland-Sutton), 1 
Cholecystitis, suppurative* 1085 
Cholera, treatment of, Indications for (L)r. 

U. IL Choksy), 1077 , . .. 

Ohondromata, multiple, of metatarsal bone* 
and first intennetatarsal apace, 293 
Oborea, use of chloretone iu (Dr. W. n. 

Wynter), 879; maniacal, 809 , flQ . 

Ohorion-eptthelioma, case and specimen*. 
complicated by haem atometra, 1652; primary, 
vaginal embolic, 1652 

Choroid, sarcoma of (flat), 23 ; tumoarol, Dll 
Choksy, Dr. Khan Bahadur N. H., indication* 
for treatment ol cholera, 1077 , 

“ Christian Science ” and death certificate. 


third of tfbl. 

CbUd^labonr In United Btatas. fiSj - 

Childbed few (srelh>rep«»l «££> of „ BCnte 

Chllde, Mr. Chnrlrii , , hc ..incJ.lon of 
fad"" Control of a Scourge or 

H?w Oan=«l» OnraWo (reriaw), 1231^ 
Childhood, bronchirotajjs ln (U v 

16; hyeton.-y-WagchM Study 
Childhood Society and the h dI, C a«5lon« 

Association, leetniei ana au 
arranged by. 388 „< 753 , 953 ; 'care 

Chlldrtn, accidental barnlng 1 ./ Co i on lM, 

oh C°°Sr« 5 1'lT'Ws™) (review), 
Hvgleno of (Dr. D. a. w DlaeaBts 

656; deformities of, rhUdhood (Dr. 

IT Diseases ffln fancy jnd ' of> 

D. Kopllk) f r 7 le j2- T i^e4tooitIcUn., 
texting of, not 40 , bl> b L'{Sxnr*. 374; fane- 
1032: exposure of, by be^g ^ health of, 
tlonal acrnma dlsordOTjm j qnf ^lou 

<£ fn.trcrtte.ta. 


recovery of damages for railway mjuij 
Texas, 1262; medical advocate of. 120J 
“Chriitlan Scientists "and precaution* igamrt 
Infection, 43 . i n 

Christian, Dr. H. 0„ TVldsls reaction in 
jaundice, 1586; the diagnosis of dlUtntloa o 
the duodenum, 1726 

Christmas in Manchester, 67 . rft 

Christmas tide, accidents and dieesiei a^» ^ 
q airing surgical Intervention, 38 _ 

O&istophers, Captain B. B. On tbe Import 
nnoe ol Lsrenl Oboract-r. In the Clasdto- 
tlon of Mosquitoes (Scientific Memoirs oy 
Officers of the Medical and Sanitary 
meats ol the Government ot India, no. 
1936 (review, 6®; Scientific Memolra oy 
Officers of the Medical and Sanitary Dejw 
ments of the Government of India t w* 
cjrtozoon Canli, Ho. 26,1908 (revie w ). 
Ohrobak, Proftraor, resignation of, 1618 
Church Army, appeal from, on behan 
widow ot physician, 403 {rl 

Chur ton. Dr. T., anvmla splenica Infanta® ® 
child the robject of congenital 11Dw# 

case of splenic auiemla In a man, JJw ,. 
Cbylnria, case, occurring In England, 
post-mortem report, 733 
Cicatrices, treatment of, 328 
Cider, ad alteration of, 859 
Olgarettefl, Graphic clDb, 1438; Turk™ 
(SackvUie brand), 1170 . 

OInderford (Forest of Dran). oprninK o 
Temple Ilemorial Home for Incbriite* 

Circulation, action of dlgalen on, 1CS7; ( ICC 
Blood circulation) 

Circumcision, cotes on, 693 
Cirrhosis and carcinoma of 11x0-^738 , (port 
of liver (Sir Djce Daciworih), 

Cltlrens’ Snnrtay In Brlfa^, 

C§a s u ' w 

CIu^MV^hposIng rlTec-. o! cold In ex- 

porlBK-nta! tftaaa;; Irl- 
CUmp. twin (new), -4 
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Cisms from polluted tource ciuiiug outlie‘k 
of typhoid fere- (Mr. J, F. Beilt), 20 
DiS”e'Luuut5c AjtIcei, tvphald fever In, ques¬ 
tion lu FMilP.tr ent, 12co 
Clark, A._H , th* Jtcifou o! potable spirits on 
metal, 322 

CUrke, Ur. 3. Jackson, a note on patfco- 
logy of lyphnj*, 91; poat-opwarire treat¬ 
ment of congenital dislocation of hlu~ 
yjlnt,6t3 

Clarke, Prof J. illciell, two cases of cerebml 
atr'-^ss, 173 

Clirke. Hr. X Wood, and S&rrod, Dr. Archi 
tala 2 . ac'K cuss of alkaptonuria, fr^O; and 
West, Dr S , ilfopMhto cyane^ie dee to 
an’ph h.-eraoclollraeinia, 235, (enterogenous 
cykbori*), 272; Idiopathic cvacosre, 637 
Cltrire, Ur. YT. Broc*. in tux peritoneal bVd 
lug froai a uterine fibroid, with acute ols 
teurimof the abdomen, 8 
Classical Ages, Kssavt on S'Mricl life In (“A 
las* Eimb’e 5nthe01as3 , C3 ,, (2Ir.EnrhE P, 
FiittHrrrirv), 1717 

CUsrff ed Directory. the Metropolitan Charities 
fo* 1937 ireview), 593 

Claride, enlargement of, £95; dislocation of, 
due to prominent cervical rib (ilr. P D 
Emn^ri), 1573 

(Na y, aeo*, In surgery, 44, J19 
Carton, Mr. Cnthbert JJ A., the hls'crv of 
medicine. £52 * 

Olznd, By. J. B uric a, and Andfr*ou, Dr. 

T.D, the tranrmlsslcn of plague, 974 
Clement, Dr„ the action of formic add and 
the fonnates, 3175 

tTeartaon, Mr. H P„ apparatus for elevabntr 
the him in bed, 1C57 * 

Ceret, M. Maurice, and Txmy, 5L Henri. ln- 
tmetah’e hlccongh due to Iaxent tuberculosis 
o'the pons and medulla 750 
Clergy, the Esseyr In Faito-al Medfdne for 
{ P 7 -, \ O’llallcy and Dr. J. J. Walsh) 
preview), W3-*, and hoeoltal reform, IS) 
Clerks, causes °f 111 health in, 1192 
CIL-ord t. Timms, Hwsult,-312 ; meaning ol 
pro eesJcnal misconduct In a pmtnerihlp 
M9. and Clifford r. 
HH1 r. Clifford (leading article), 

n' Iech -sV£** tie rncdjCTl Provision 
cn ncaB liners, 1657 

™Si m \ PWchophys'cal aspect of (lcadlog 
OI Egnit ' L'>3':lnK Boekf 
ifl;,’ Io ,.; t0!:s o f . c n 6etrt and rheu- 
re reS’ ’J’ ; marine, p-e-ent posftfon of. 
la trmtami of tatMtculo-is, £37 . of RlvI-ra. 

Jaa “ s - uta ' h 1S,: ot £ ™ 
°< Cllmito- 

^ IJ J ?', CTW ' n Hygiene, date o! hold toe 
’, 5 ’ M-oeo'hPrapy .Europe mi SotS 

plvt!y- S iL P.'™’ 1 ' 1 ’ 1 We’*r and Dr }• 
f (renew’. 135 

r” ‘berrant faced anal titmtr 

iSSiff* 10 »toctfOT. U30 ecute fitT-V^ 

vV?. 1 , ’ <IJ .’7 T i' ,d P° !t recr,5n >. SSTaTt- 

d ue to P-^mkentc-rrica' 
?^lnr-> D P r ^ n ' extracted with Cbm- 
SI?; £~ • of toe of fifth meu . 

ie?>^ =<!-£» neonatorum, Ha 

, ^>p5tsml''e pol»onlng. case o'. 1 CE 4 
byi-.-fd of siiltltdjp £2 
Ol^r?5 ia , tuU ’ nregnaucy, f31 ’ 

zn* S*o-I Of Ualotrrlfy o! LSvtrpx.’ 

ClltCrll. psf , .. .. _ 


Cocos, buantiIne,4-0; erilsof, in fe^llcgyonog 
children, 394 

Coftnsn, Mr. J., the sa’e cf p'ornlcfft^ medl- 
ctiies abroid, 15"4 

Coins, Dr F. F&rles Wyler's con _ c*ion cf, 
pr€*ented by him to the British Mas^un:, 43 
Coke, production of, 1432 
Colbcrne, *dr. H.. marine climates fn treni- 
inect of tuberculosis 8S7 
C Id, p-e*3opening tfferi o'. In erpariccen^al 
rrtsnos. lo'2 

Cold ertam, 14W; meal, digestillHty cf, 3CS 
C*»'ds in the head, oli riews cd. ^3 
Coleman, Dr C J , the coagulation of the 
ol o f>d pud the efffc‘" cf ccr tdn drugs sod 
terries up n 11 ‘o 

Colic- p>eud r ’ renal 1160 
CoFtU. ecu f T , and ^ur^’cnl treatircnt (J. P. 
Lockhart Mcmme-y', IS 1 ^ 1649 , muco 
membranous, clinical c’-'SerYstlon* on (Vr 
J. Liddel’), 7357 , uleemtlve tTeate 1 ! by 
appendLccstomv and c-ecc3tomy, 1'27 
Collargol iujeetlons into spinal canal, re¬ 
covery from cerebro-splnalmerurg^'isunocr, 
105 

College of Sdtence. president sppo’ntcd, 17Z-C 
* Collo's fracture,’' “sdiograpbio survevo *.73 
cares dtagnesed as (Dr. K. Morton), 751 
Col’ier, Dr J. S , ca'* of syringomyelia, 417 
Collier, Mr Mayo, case of earenfire ep^be- 
Homa of the floor of the month, 231. tuber¬ 
culous glan 1 in d*>nr of month, mistaken fo* 
rail vary calculus, 253 

CoQlnr, Mr K Trescher, adhesion of a uer- 
eliteat pupillary membrane to the cornea in 
it* eye ol a cat, 23 
Collins, Dr F H , obituary, 697 
Collins, Sir 17„ 2LP . discuss ion on the M*d 
wives Act (19 n 2), S3 

Collloson, Mr. H , cure of removal of half the 
tongue by WhPehead e method, 1162 
Colds, Dr. A- notes on clrctonrislou, c 3 3 
Co I man. Dr. H C , dangerous dry shamooo, 
with remark, by Dr. O. K. Marshall, 17i9 
CcIpd, as ending, and crecum resection for 
tnK*rcu’eui stricture, 94, volvulus of entire 
small Intestine, cvcum, and metnding colon, 
£4i, ted jejunum, reiectlcm of, for cirri 
noma, 5w6, dilatation (congenital) of, in a 
child, £4o, with constipation, 812 ldlo- 
i pa'hlc, 423 

Colombo yplrochyial disease pithegenic to 
man In. 1395 

Cclou. h-ctllos (cee Anti co^on biccWax m ernu?) 
Colonial Ccnofc-en-e and an Imperial medical 
rex vice, 1110. smlltery defence cf empire dls 
CDjsed at. 1IS5, medlcil oScers, appoint- 
ictats of. £47 

Coioalcl i’ore'nE AssocfilioD, I5C6, imtmal 
tn^llnp 1S21 

ColoD’al DffiCi!, rtinJif to puy let tor medial 
eviataco at cc-cae- s icqnwt, Iicfi 
Coloni*3, Children la, Hvpltre of .Dr L. \ 
EoMnsra) ireviiw. Sfio, French, tlctnef, 
ctaSr'cj or, l a1 

Cokrar-bl ndness qnreUon in PirUicccnt, 


Colour rislcu, 1 73 
Criston Fod-ty, Bris'ol 
annua! dinner. ISd 


Cnlverilty College, 


Coltast, Dr. G. H , n cast cf turpentine nolaon 
Jug. 101- 

Colt. Mr G D .fiva coses o c Inguinal'u:b>, 10*0 
C °.\ W \ n ^4 dra4ns 3e iF^lUmentsrv'ques¬ 
tion), ItCJ 

Cocrpa r ie* liciit*}. aad mcdirei K* c-'ra 


353, 19D4, 1739; iarycgolrKT and Ehlno- 
logr, International Conprest, date cf and 
arrangementj fo-, 13To; iledleal Practi¬ 
tioners at Pari-, lfi57; of Uedicmo, siatot nth 
Intereatlonai, date and rises of meeting. 
13C9; Pan Bcsrlan Idcd’cal CoDrreFs. nr.' 
jcsal /o-, Z2S ; PitogcB Socitry. 1S5S; 
Psychiatry. Senrolcey, Pcychol.'pyr, sn d 
the Enrsinp of Lnoatia (latsnMtional), 
date of boldine and iofertnstion rezatd- 
tng. €C5, iea : PoWlc Health, sne 
gerted rednc-icn in rramber, £92; Hed Cress 
societies, 311; flat-, 155; Eighth Inter¬ 
national Conference, date of. £25; (cor¬ 
rection), 1041 : proceedings, 1729; Ssnltr.tr 
•isolation c' Scotland, 1S13-, School 
Hygiene, i^cond intema-icnai, rrllabns and 
date, 435, £15, io4. preUminary’tceeffng at 
Mansion House, 9 3; (Wding article on), 
lli4; Sleer’rg nlctne-'s, Iniernatlosal Cotn- 
mlss’on, 1741, Stomatology. Finrt French 
Ccngrei*, da-e and arrangements, 12S4- 
S’ceatcd Industries (National Conference), 
1E14, Snrgleal Socie-y, Infertutional, date 
Sac; Tnbttrcalosfs, International on,Inl9CS 
cate of, 1614 

Conjunctiva, atrep’ccocdc infection of, CJ 3 

CoDjanctici.is, bacteriology of, 354; aente 
rrraeo-pnra’ent, treatment by ell re- nitrate, 
protargol and argyrol enmpared, 52:; Peri- 
naod’e, 1574 

Con-mantiom objector, certificate of exemption 
from vaedna’ion, £93 


rrr; suVr.-, C'’>rr.!'rr.-.m C2: rroar.— 
Adolterarton cf fcod-stvffs, 334—Ceitbro- 
ipinal meningltU, 15224-ComrietJcn of the 
Haj , revival of pligce m Jeddah, 465— 
5, iff- rocs innniistiJO. 334—Bnterlc fever at 
PhillppopoFs, 1523—Emanlhematcnsdixexrc*, 
l-£0— cr-ntultocs dispensary for tnbertmlons 
patients, 2,5 — Treatment by municipal 
accoucheurs, 1££0 — Hygiene in public 
schools, lol —longevity, taro remsrkablc 
cusi, liE5-.''lIsa pat,' (the), heating 
(fji’p 1 "’- 33w~Ms'ernitT section of the 
Italian Hospital, £.5—Medical supervision 
of Eervuu.s, Ss§—Mortality returns. 1679— 
concerning 

imported drugs, lc2—Opium-rauting, S46 
— Pilgrimage statlrtlcs. ltCS —Enles c f 
Moaicm conviviality. 132-SanatwrIum for 

nnhu BrtJ A ,T3 ~ SelJlD ft of drug, to tho 
public Klthoat medfeaf rteserfurton, 471— 
Slaughter houses, practices In, 1369— 
aermal_springs of Surhey, 1679-Typhoid 
fever, E-C—Inuina'ly severe winter, 471— 
v> M«r-^u j ply c I DftTnuscus, 334 

Ccnstantlnople, Hnsslan Hcspital in, 673 

C b‘^Ss™ie treat ' a b - r tijvoia medication 
bypothyrolfia resulting, 1257. ooeralive 

Sjhz cf - 2Zzh 17S1 - Bad «w5ta! tf 

Cocsm^antr, fees of, question cf rcspcct'tilUiy 
cii 16, ,JI ' ged prosecution of 

vendor of, £ 2 j, B t Sydney. 1124. early 
diagnosis o! (Dr J HayVlfifiS; free. Revel 

htalvSls 8 ^-- 31 f °~ >: n ® ,hrd cf s P'cad, 

L ,' z ‘ ■ ™cge-ta rempulsor4 
notificailon of, at Tardier, 15'5 ^ 

Concutrptivej, ms-riage of. 1^7. prcpc-al c f 
national scbool forjMr. C. H Garland and 
Sni cat’onel -cho-! for. 
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Carpenter, Dr. G., oedema In an Infant, 295; 
rearing ol children, 696; nephritis in 
Inf ante, 811 | 

Carpets (filthy) used for bed stuffing, 1241 
Carr, Dr. J. W., use ofalooholio beverage, 1111 
Carroll, Lieutenant and Assistant Surgeon 
James, appointed to rank of major, 981 
Carter, Dr. Alfred H., appointed magistrate, 
937; resignation of his hospital appoint¬ 
ments, 399 

Carter, Mr. E. Brudenell, on eugenics and 
v descent, 960 

Carter, Dr. W., variations la the normal tem¬ 
perature, 807; rfile of mercury in modern 
therapeutics, 1035 

Osrvellhier, Prof., treatment of phthisis by 
smoking belladonna (Looking Back), 237 
Cary, Mr. A. J. f presentation to, 1331 
Case Teaching In Medlcino (Dr. B. O. Cabot) 
(review), 1455 

Castellan!, Dr. A., paratyphoid fever In the 
tropics : cases of mixed infection, 2S4 
Castle Bromwich, health report of, 549 
Oat, experimental excision of portions of 
kidneys, results, 226; eye of, adhesion of 
persistent pupillary membrane to cornea in, 
23 

Oataphoreaii, cocaine, Induction of local anaes¬ 
thesia by, 900 

Cataract, extraction of, suppuration In wound 
after, 660: 130 oonaeoutivo operations with¬ 
out a failure (Mr. O. Hlpeens), 1003; eye 
protection for use after, 1170 (see also After¬ 
cataract) 

Catarrh (see also Colds In the head) 

Catgut, iodised, used In suture of uterine wall 
after Cmssroan section, 27; ligatures and 
burled suture< with speolal reference to 
{Mr. A. E. Johnson), 1074 ,-j- 

Cathartic compound, 1783 
CathOart, Mr. O. W„ exhibition of patient 
after removal of the Gasserian ganglion for 
epileptiform nonralgia, 93; use of mastage 
and movement in the treatment of fractures, 
1712 

Cathcart, Dr. G.'O., fibroma of larynx, 233 
Catheterisation sheath, aseptic ureteral, 1233 
Catheters, gum-eleatic, sterilisation by 
formalin vapour, 509 

Cattle. Dr., exhibition of specimen of medias¬ 
tinal tumour, 25; exhibition of case of 
mediastinal tumour, 25 
Cattle, Dr. O. H., some remarks on typhoid 
fever, 434 ...... 

Cattle, tuberculous, compensation to butchers 
for slaughter of. 978 

Oattley, Dr. B.. the localisation of potassium 
in malignant tumours, 13 
Caussade, M., and Joltraln, JL, amoebic 
dysentery originating in Paris, 694 
Oautley, Dr. girl, aged nine, with diabetes 
Insipidus, 295; cnsB of cerebral tumour, 590; 
huge inguinal hernia in conjunction with 
basal meningitis, 590; abdominal tumour, 
BS9; cerebrospinal meningitis, 1779 
Cavendish lecture on the conservative surgery 
of the abdomen (Wr.C.R. B. Keetley),176l 
Cellulitis and myositis of abdominal wall 
simulating intra-abdominal dtaewe.9Sl; of 
spermatic cord (Mr. ^. 0 . Madden), 505 
Centenarians, deaths of, 212,401, 698, 741,1127, 
1749 • 

Centenary of Op*ratearinrtltnte(V|rana), OT1 
Central London Opbthalmio Hospital (Cray's 
Inn-road), Improvements at, 263 
Central Midwire, Board. 475, 697. 769, 1197, 
1465,1529; correction of mil-statement, 614 
Centrifuge, water-driven, demonstration on, 

Cerobellar-pontine cyst, 1653 _ 

Cerebellum, abscess of, foilowing otit s medla, 
1229 ; specimen exhibited, 1020, 1021 (see 
Ataxy, cerebellar) 

S^^^lnaVflaid.dlagnostloand therapeutic 
sient Sconce of, 1365; sy p hi 11 8 ^ 

618; meningitis (see Meningitis, cerebro- 

v spinal) 

^Srat'd^Wdes! mMIcsles -sop-irieures," 

€£fc»oa*« 

Ce^firauf^nder Workmen’. Companion 
Oe4?mS®removal of, from external auditory 
fibroid polypus ol, 233; region, 
mjelrpatbio trichos floral in performing 
Ceivix, « oipcUjomB> (parly) of, 

treated bya 

• ^"stud^uTslogie condyloma of, 
811; of uterus, cancer In, 


Cette, oyster* from, causing -epidemlo of 


Ohalmer’a Hospital (Hdinborgh) annual report 
of, 258 

Chamber*, Dr. Helen, note on a caseof rupture 
of the root of the long without injury to the 
cheat wall, 22 

Chance, Sir'William, Bart, Vagrancy, being a 
review of the Bepnrt of the Departmental 
Committee on Vagrancy (1906) (review), 32 
Chancre, primary, in nostril (Mr. A. Baldwin), 
287 

Chantemesse, M., an auxiliary treatment in 
intestinal perforation, 1815 , 

Chapin, Dr. L. D., intrapleural Injections of 
formalin la recurrent pleural effasion, 1311 
Chapman, Dr. O. W., two cases of aneurysm of 
the aorta, 1017 
Charcoal biscuits, 441 
Charcot's disease of right shoulder, 813 
Charities, local (Birminghamdistrict), bequests 
to, 391; London, Boyal Guide to (Herbert 
Fry) (review), 595 

Charity Maternity Hospital. Paris, rearing of 
premature children at, 1747 
Charity organisation societies, conference of, 
1471 

Oharteris. Dr. F. J„ on heart block, 26 
Ohatin, M,, and Desmouliferes, M-, sulphur 
-waters and mercurial treatment, 1747 
Chen.tie, Mr. A„ The Surgical Anatomy of the 
Temporal Bone from Birth to Adult Life 
(review), 814; exhibition of series of 96 tem¬ 
poral bones showing infantile condition, 
1364 

Cheek, right, small nodale upon, 298 
Cheese, poisoning by (Looking Back), 904,1031 
Chelmsford, rural district of, report of medical 
officer of health, 831 

Chelsea Hospital for Women, present of linen 
from H.M. the King. 1332 . n 

Chemical factory, German, social and philan¬ 
thropic aspects of, 968 
Ohemicslised roads, disadvantages of, 1443 


on iflIU'O'' tlijroiw BUM — J * 

IT A. Shenatone) (review), 514; researches 
in! by Professor MendeWelf, 370 
Chemist*’ Exhibition, 3332 
Cheshire, Insanitary state of schools In, 1610 

fef 

Hon of. by Auscultation and Perons.ion and 
Other Methods (Dr. S^nel ^) (review) 
366. Bcaldon side of, 886; 
of abnormal conditions in, illustrated-by 
three cases, U59; no Injnry resnltlnp to, In 
case of injury of root of long (Dr. H. 

dStpS'. ) ’Improved, for binaural stetho- 

r^tCl^aS, appointments at, 1393; 
° mmSaal to toUmonKl to retiring surgeon. 

SlS^'toV^toof^rie third of tibia 

CUlita 4 boor in TJnlted States, K5 . 

SiM bad ata r 0 h*"es F?tbe ^ of "acute 
Chllde, iH- Charles ^ ,. tecWon o[ 

gze ^The Control of a Scourge or 

•SS2te£B R ~ 

arranged by. 326 750 , 963; 'care 

°r2SSS»^&5 SSS 
it'SS? S£g2«£»rS&fi 

testing of, not to be reiega fane- 

1032 ; exposure of. by txgt beslth of , 
tlonalnernras ,^ool, question 

'£ «°f jS&h ES-'totn-oHon ta 
^^ctlo^lnVn Ssuminn). 


631; in. workhouse*, milk for, question 
regarding, in Parliament, 1193; lympho 
sarcoma In, clinical ns poets, 511; menially 
defective, 630; training of, in Australia, 
621; mentally and physically defective, la 
Glasgow, 550; mentally deficient, education 
of, books on, 701; mortality among, due to 
burns and scalding, 329; in Lapland, 4S5; 
overlying of, 760, 968; pneumonia In, 
1574; premature, rearing of, at Charity 
Maternity Hospital, 1747; protection from 
malaria In Italy, 980; protection of, by 
withholding lrom public houses, 1195; from 
rheumatism, 294; rearing of (Dr. G. 
Carpenter), 696; relieved under, Poor-hr, 
question regarding, in Parliament, 1267; 
risks to, from holiday processions and 
excursions, 1744; tuberculin, at a test for 
tuberculosis lo. 1612; tuberculous, care of, 
1725; under 14 yeats, prohibition o! thrir 
entering public-houses advocated, 1331; 
unborn, legal right* of, 1799; unvacclnatei, 
in Derby, question regarding, In Parliament, 
1199; young, notes on care of, 744; 
sarcoma of bones in (Mr. L. B. Bawling), 
352 

Children's Hospital, Birmingham, annual re- 

_X - M fW\ VT- _. Ill_fnnK.M CW . (fU 


Chimpanzee, inoculated syphilis in, 1296 
Chipping Sodbory, diphtfierla in, 127 
Chlorate of potassium (see Potassium) 
Chloietone and its use*, especially in chorea 
(Dr. W. E. Wynter), 879; earning skill erup¬ 
tion (Dr. H. D. Bolleston), 8S3 
Chloroform, 1783; poisonous after-effects of, 
433; purity of, almple test for, 1053 
Ohloroma, case of (Dr. F. M. Pope), 1351 
Ohoksy, Dr. N. H., Annual Beport of the 
Executive Helical Officer. Municipality ot 
Bombay, for 1905 (review), 97 
Cholecystectomy (Mr. J. Bland-Sutton), 1 
Cholecystitis, suppurative, 1085 
Cholera, treatment of, indications for (^r. 
N. IL Ohoksy), 1077 

Chondromata, multiple, of metatarsal bone* 
and first Intermetatarsal space, 293 
Chorea, use of chloretone in (Dr. W. h. 

Wynter), 879; maniacal, 809 
Chorion-epithelioma, case and specimens. iw. 
complicated by hsematometra, 1652; primary, 
vaginal emboUc, 1652 , 

Choroid, sarcoma of (flat), 23; tumour of, 17^ 
Ohoksy, Dr. Khan Bahadur N. indications 

for treatment of cholera, 1077 
“ Ohriitian Science” and death certificates, 
physicians censured by New Volk coron«v 


recovery of damages for railway 
Texas, j 262; medical advocate of, 1205 

"Christian Scientists "and precautions against 

Infection, 43 . «_ 

Christian, Dr. H. O., Widals reactiJJ 
jaundice, 1686; the diagnosis of dilatation oi 
the duodenum, 1726 

Christmas in Manchester, 57 . 

Christmas! ide, accidents and disease* at, re* 
quirine eurrical luterventioo, 38 
Christopher*, Captain S. B-, Onthe ImrK) ^ 
ance ol Larval Oharacttr* in the 
tlon of Mosquitoes (Scientific Memoirt^y 
Officers of the Medical and Sanitary 
meats of the Government of India, wo. w/* 
1906 (review/, 66S: Bdentiflo 
Offinera ol the Medlra! and Sanitary Depart 
menti of the Government of India; ^vco- 
cytozoon Oanis, No. 26,1900 (revie w) . 745 
Obrobak, Professor, resignation of, 167o f 
Chorch Army, appeal from, on beban u 
widow of physician, 403 i n 

Churton. Dr. T., anrcmla splenica hriantu^ 
child the subject ol congenital sypUhs. rio-. 

case of splenic anttmla In a man, 1162 . 

Ohylurla, case, occurring In England, 
post mortem report, 733 ^ 

Cicatrices, treatment of, 328 

Cider, adulteration of, 839 rrr,wH^h 

Cigarettes, Graphic club, 1438; Turk! 

(Ssckville brand), 1170 , D r 

Oinderford (Torrat of IJcnn), oprnlnK w 
Temple Hemorial Home for Inohriato 

OIrvuIatioD, aetion ot digalen on, 1037; (•** 
Blood circulation) 

Circumcision, notes on, 593 
Cirrhosis imd carclnomaoi liver^738 , (porta) 
ol liver (Sir Dyce Dociworth), 04B 
Citizens' Snnday fn Bel/art, Wl 

U05 

Clritian casnaltto >“ « ^ m,a17 

ClWLVXSnfjK.ct of COM ,n ex- 

p-rtmentaUetanuxlrlS 

Clamp, twin (new), •>* 




TerLiXOTT. 
Jo5y 6,19CI. 


EOTES TO VOLU1TE I., 1907. 


sdii 


Death ctrtSEceies, few fcr, q-.ev.’oa In pKlia- 
meat, 112?; motion at Scottish Trades Con- 1 
peer, 1325; inaxurtcy of ^ returns by - 
coroners, 1501 

Death certification, KO; and amendmen ol 
Coroners Acte, 1024 ; (lending article), 1C2i 
Doth rate, at Birmingham, high from eeve-e 
weather, Christmas, 19C6, i£5; etTe^r °1 
cfcargtat’e ▼either in January on, 3 ji; o' 
Infant* at Llxerpa l rtductd by use of 
sterilised mfit 2o»; re ^ration and Lcudcu 
C-rtm'y Cjnnril election*, 44S 
Broths la pabBc initPutiots, 930; R'jlstrar- 
General * annual summary of Heading article 
cu], IS7L 

“Be Bate", Leonard.'’ v-armnt for arret oh 
1475 

December at fcfune and a‘•read, 105 
- Dtterilve ChUdxen,” 650 
De’ertcer, penrasent, of the body (Dr, 3. L. 
Ahtahvrs), 731 

Deformities. common, of children (Mr. A. K. 
Tatty). £32; congenital, ol «o called Mon- 
griixn type of amentia, £95 
Inreu'ratlon, nby tlcii (see Phvtlcal d*gd<sri* 
&n) 

Eegk-s and Le Gcndre. efficts of ep'p’opcxy 
Ict portal obstruction, 169 
Le^ree, m'olcii, means of attainment by 
average London eta* cut, 1234; of CnVrertdty 
of London, 103£; at Victoria Cnlverri’.y of 
Manchester, 755 

Delorme, 21., stripping c2 the pulmonary 
plrrrra, £41 

Demography end hygiene (see Hygiene and 
demography) 

Dengue simulated by common epcra?llcf even* 
day ftv« of la&Un port?,, It 17 
Denning (ML A- du pre», Five figure Mathe¬ 
matical T-b’es fcr School and Laboratory 
Pure csm (review), VIS 

Dental corrpai'es, 1127; (BesMcticus of 
Practice) B U, 8*5, 1255,1750; evidence before 
triect Commit ee of Bon a cf Lo-d», 
1519; Coagrer*. first Australian, 1124; lerir- 
U’loa In Austral!*. 193, boxoitsl. proposal 
Itr new one at Liverpool, ESS, mechanics, 
*rinlar»b)pt founded in, 26S2, Students' 
£>d«ty ot Glasgow, £S 

Bmtal Snrgerr, Aids to (M-. A §. rnd»r- 
* -od and Mr. D. P. Gftbt 11 ) (retie*-), ICC; 
Dentist, action aghast, in Sidney, 1529 
Dentistry, Mst 3 ria Medico, Therapeutics, and 
Prescription Writing of (Dp. £. R. Long) 
rtview), H35; tmdertaheo by llcnitci 
wmparjy 255; Unqualified practice of, in 
Csra t, bsj; unregistered pmc Ulmer* of, 
srsS 

Etallitj, unqailCwJ, ndvsr.'f.'rg by, ICS'S; 
■women, r.imlsrian to Odooto-Chljurjycsl 
Sxkty ol Scotland, 755 
Deny, tmofi, bis tube’culia in treatment cf 
tubcrcul'-ris. 1652 

n ’l?7'rp“ !ra ' ° c * iets ' Sistt 

Berra:.’.'-; v.! Socf-tv cf T- 0 "i'r. retire 
ricdcra, « to pvt hUtc-r J IT?) 
-Utnro'dcTtt of ot^rj-, tp'dtnen, ^2i; 
ct ic'o'cm, 151; tamour of 1135 

P. />. rr., an of ct.-Uirr 
m'lf'UUb ItrytlKlt^ J 35 

U li73~' Int ~ b: ^PT-i- r • oT cI n;r'.u-cof, 

I^fcfe nl, c-ptalcs In rtUUoa to, S--S 
Ortacafllnr, U., nn fl ctslln. 1-'., <nl r lmr 
w» w. n^l nrrenrlil tre3'ac«;t. 1717 

U fM Erts’ f« H ‘ A "’ S ' d 

netted la chUJ, tqrf two 

v »?- -.r- 4 J'voi. 

Sar,&f ,li L 0 ' Cri ' in ' oui 3ic-wj 
irgyvl?^ revt-'wt, 9.j 
AJe-on ar.J Co nwail La- and Threat 
wmcalc/etic^. ;t7; ctiurtv c un'Il a-:ba 
l? tc ^* x:1 to Midwlvts Ac*, and Lretc* 
Ivcerci^DntS^ictc.l 15 
Otmi p~r\ % n y*' Albert U^sylUw 4 2 
-Utrcratiijy Di.Veo* tcceptAUc* of ITjauiy-llcr- 
t^pof Victoria Gdiversity cf llv.htvtcr, 

T. F , wa’#r-> 'rue cuter!r fcrer la 
th* AVau rdiey, r:' 1 

^‘‘rbocarilaaE lsal'*atar<5I»^j3<' iU *. i'rs 

tvC1 * u ln - *TTjr<>sa»t 
°-V» a*id trevtmc- ♦, > f nta !r, t£l. tre,l 
^ 11 - ' f. 1C27, bv •t^crctin au 1 rantr"** o 
*2: Ic*l r dc« In » girl, c .-^ 

•v*h’gh, rtcorerr 1'7- 
> n Ji‘i7 '<r. 7- - : . t-'tetV H.cO. 

U , ^ k -^t»- o’ >ti-nt tn GI-- 4 T, il^^l 

T,r f absurdIn, lL.fi ; rvis'I-d 
J*-. ,13 * if\r:a*l of L H,ca!5!*lh ,«tf 2 

J.ni l ti^tt ax A SvoVnta il>r- J j 

g ro>.»a Er w i jp.-vt; 

c^kl.hc 1 ' I ' 1 •- r '■ , ■' ,1 ,u '- r - Ip'r^re 


DlamU.es, exc'etL?n in care of cyEVlnurin, j 
6c9 

Di*rifs (STcifcal*, Ideal ^Tcd'cri Diary and 
TiritiUE List (rtvlrsvh 235; Welcomes 
iledicM Diary and Visiting Ifir: C L 9C7) 
(review), 226 * c 

Dlarrhcca, ep r d*mic of, in Gcrtcn* ; 

ln r ftntlle, spread oiby Lease-fiy, 1119 
D^cieirs, Cc&r’es, propcsed memoiial to, at 
Portsmouth. 16C*4 , __ . 

B'cUnon, Dr. T. V. t some patbolf'g'cul 
Aspects i Id ace, 25 

DlckirB^n, Air. 77. G., the ccnucll elecri'-n at 
the P.tvnl College cf Surgeon* cl Ergl^ad, 
1C35 * 

Dlchson, Dr. VT. £. Ca-negle, unique case o( 
polvarteritl* acute. nodc«a, 22S 
D1'worthy Senator I cm for Ccnrumptives, 
fiimual meeting, 14&J 

Dht in priTpns, comphluts nyrinri, of 

to-dav, 123; latvpholdfevrr, £03; m'sfevt on 
d Cerent hinds ol, 16.0 v see eUo dl^' > 
Vfetazy of pstreerr, qnertion regarding'. In 
periiamect, 774 

Dtgeltn.aetlcaofi.ca cdrculsrion 1 Cc 7 
D geeUon. Phyt’ology of Eecent Auvtuces *n 
(Dr, E. H Stirling) (review), 224 
Digestive f-rment, srorih]*ssueri of liquid 
preparations conh-iulog m^re than one, 554, 
System, Diseases, cl, Tvtabmenb \Dr. R. 
Saundby) (reriew), 1257 
DIgitalir. phi tlologieal action cf, 1452 
Dlmmoch, Dr. A- P , demoustraritn ol the 
uric meter, 254; end Branson, A'r. F. W., 
some new methods for the detennicaU^n of 
uric acid, including a simple clinical p-ccess, 
14 

Diunerf, compUrceutary> to Dr. VT. Bruce, 19o ; 
to Dr- J. M. f BeVtl*. 1743; to Prinripal 
Donald AlncAJlsIer, 1531 ; to 3Ir. P:ctro 
MiehelU, C.1IG., 247, 553; to Dr- R. A, 
Stawell (ilt’bourae), €21; to Dr. fi\crmin 
Walher, HZ 

Dlnneip, vuricus Apothecaries’ Hall ol Irt- 
land, 550; AstcC.vJon of Scottish Helical 
Dip’omite*. 4S5 , *B*Itish Gyrrecolcg’cal 
Socety, 135, 2£2; British Home for Incur- 
able, 1556; Glasgow Univftitv Club, 1617; 
fionterian Scci*ty, 523, HaccabaAns, 
1^71 , Medical SxJelr cf London, 771, 
45C; ittd-'co-Leg&l Society. 1617; Middle- 
fiex Gcrp^taT, 1242, 1365; National Ats~cia- 
tlou for che Eitablhhment and MeJcterance 
of Ssnat-rla for Workers Suffering from 
Tubctculo'B, 1575, fJational Hospital for 
Paralysed a^d Lpllep!; c, 773; Gdontological 
Scdc y of Great Britain, 401; Queens 
College, Belfast, £41; B'Tyal Co5)*ge ol Phy- 
i’oils in Ireland, 1295, Royal College of 
Surges® o: England, Hxmttrian festival, 
522; Poyal College cf Surgeons in I-Ciavd, 
331; Koya! Medical Society, Ld f 5.bargb 453. 
Roval Sanitary Institute. 139?; bc^tthh 
Vo!ante<r mM^cal edeers, 1450 V, lent-e- 
Am clance School of Instruction, I72 a . 
Wel'h mtdka!, 15€^, West London Pcst- 
Gradcsf e College. 1272 

Diphtheria at Birmingham, W 6 , £ S ; at 
ChVpp’rg Sotbcry, 127; ut Hatiov, 549; 
outtriaks In Ireland, 453, p'-cs*ca‘lcn fcr 


exrciutt* of patient suffering; Irctn, In cal', 
153\ a* Tiverton. 1231, control of Jnfeo‘»-^, 
£95, progrotia of, 741, trertment of, 741, 
by r.nti».os f n, remits, 1396; anti te/um 
quiutitative reltifonshfp between globulin 
and antitoaiu of. £25, larynjeti. Intubation 
of larynx in, 1232; toxin of. 5‘\udarl*ra*fon 
of. In ra!a*lon ncrm-l vnr v.i"*.* in weight 
of guinea pip, 225. aUu D.ph h**rr!c 
membrane) . (See a ed Freu i— Ipbther'a 
bariiloj) 

Dlph'herltic tuemhrtne Involving pharyrx, 
or ph*gu», and rcjr.Irs’rry rxs'sg a 7 Dr 
F.lLTieUMBl 

Dipl -e eras iutracrllulatif (i?e Meningc- 
coc-uti 

Diplop’a, vertical. c»*e. ?t 

Dirsvt-rirs^cby tf LcnIcn(r«.v T e»-).17al, (ere 
Melfirti Direct-rrfi) 

Dlreti rr(aas^fiei)of M^rnporJtan Char f cs 
(tnvtew), £=S 

D.tcB'mcrt to msuthorlred rutLcitv in Iiv 
J Jurntij. 777,124? 

Dk-av*. Ine''* ate icfCTcat rica fr v , 1"7 
0< with DI«e. e) (revlt*-, 

5 Dr ' F. ?>ycCa v *\ £15 ; in re'jrti^n to 
\ csptia'r.lD", jhyi^larira) fCc-r of b g- 
fwju*nej- Cur -cut In (D-. S. 5 oon\ lx", 
*.Co; frcphT’aal* of, cc—or-tiin cf sti*- 
• ta cux* t In I-r prrt*, l,.^, r 'e o r Vc~>' 
P tut !n (Dr. n. Can-t,'-*! , J13 2“ e RT£; 

t27, 1193. trAUirr > "’*n r', tr-* 

tua-ritge ».ra % Lam*n*xry qc**ticn\ 1233 
-T*a r r* Cf*'c-< 1 , rclati n < t \Vir-»i*s o* r*- 
n«c, 'nt th-yvt to. Cti; h t-mal Frr- 
I t'-j jr'a'mTit. t.D-. F V Y 'rh- 

turner review), UC3 •- <?**• **■.% t-.». 


Disinfectant*, electrolyse, manufacture cf, at 
poplar, SCC; okol, *41; standa-disatjen. of, 
ICS; questions regarding. In Parliament, £i9, 
1519 

DU infect I on of bcohs and garments, nevr 
regnla’Iccs for, £45 

DUPcatlon (habitual) cf ya^clla (? cod genital), 
1226; ol hip-joint, con genital treatment, 

g *ist operative (Mr. J. Jackton C’trheS €50; 

ip, dongle congenital, treatment by 
Lorenz's method roccwefoL K2'»; of hcce 
(comylete cu’-trard), lfc? ; o? metfi’Erstu oat* 
vrsrtLy and of first cucePorm bore, S79; 
of semilunar bone compl’catiug Inti arc of 
ttvloid process of radios (Mr. P. R. Writer). 
65£; of shotslder, 295; subspinous, c! head 
ol left humerus, 1364; cf thumb, redecrim 
of, 1S>“5 

DUlccations- At Us und GrtmdrUs dcr tram 
matfseben Fralrtureo nr<5 Rttxaticncn (Rnf. 
H. Helfericb) frevirtv.V 743 
Dl"p°n^Mle3, Horpltal Sunday Fund award 
and out-patient e visits I54S 

Dfspcnjary.grafialtoui. for tuberoulcus patients 
in Constantinople, £46; docters 5n lrtlard, 
qaf stlon regHTdinr. In Parliament. 1367 
Dispensers, certificated, afscc’atlco of, 
772 

D rc $ectUns, Illnrtrated (Mr. C. G. Brodfe) 
(review) ,615 

Distemper In dogs, ccz&nlttee cn, 1790 
Diitrict i unSng arrodaticn, Deed*. £51 
Diuietic*. theobromine clan cl, £C2 
Diverticnlnm, cmgenitaJ, of ihe rfrmech tnd 
duodenum In a physiological htnr glart 
stomach, 1 £96 

Dirice. Dr. Themes, mtifury c'ndfffen fn 
relation to infantile mcrtality,3t3 
Diacn, Dr, X F. f exhibition of Bpeetmens and 
r ray photographs of upper end of femur to 
ElutiTAte art augment of caueetions UmeEse 
and cf calcar femorale, 5C9 
DoVe, Dr. D Eot-ertson, method of del?very 
ty lorccrs In icmt difficult ccclpltn-postericr 
care*, 512 

Dr ttfon, Mr. J. F., case of rpinal carles, 
1161 

Dcb^on, Mr. J. T., and Jamieson, Mr. J. K-, 
lymphatic system of the s*cmnct, 1C61; 
I'c+urea on Iycpbet c eyrtem of the crecum 
a d npryndix, 1137 

Doh'OD Dr. Margaret, tub-ercse sclerose of the 
brain, 193 

Dockyarde, royaL lead ro^-nlng jn. question 
vegtrding. In PAtUament, 112?, 1267 
D dtl, Mr. F, Laua-m, “Socialism *nd the 
medical p’ofe^s 1 n l ”)243 
DcCton and Patients (Dr. J. Johrstcn) 
(revirw\ 1761 

Dt>fid r Mr- J.T , election of guArdian*, 76c. two 
practical points In Mldwivas Act (1K2L 
£23 

Do^ds, Dr. B , the use of alcoholic feversgea. 
1157 

Dog goitre *n. case of, 552 
D'f?_ dargerecs. lepal decisions regardl-c. 
I tea; di t-mprr la, ccmnitteo on, 1793; 
tioj^rics to Pe-SDct) Bill. 927 
D->?£rt)r, beslth report of, 54? 

D m»rq*s trerdr, c3 

Ecpaid. Dr. Archibald, chronic cep‘lc h f ctlTi 
o! the cfem* ted Ks apyendage* 91 ; ectep'c 
p:e?r,cuc^ co-evisting with uter’ne peg- 


raucy.. 

Dcua^, Mr.Rotert, the Mun'clpri Tcar-Boct 
of^the Hnltel Kingdom for 1917 (rtv'cw), 

Dcna 4, rns end leqce^s. 136, 111 Z'\. 326 *m 
4“4. 517. €23, 6rf. £47, 921, U£7. 1193. 12£4 
L\g>, 1535, Ga» 'b Dorplfrf, f?4 ; { 0 FaLriey 

Infirm»jr, 1514; Boyal Cnil^d Hcin!*al 
Ba 4 b, lr96,17 : 9 * ' 1 

r^e’w. Dr. J , patient with detraction of 
o- umeTin of nose exhfhtird, 11G; frequ-ccv 

r i mati ed cnlyg^ment cf the rharropcal 

erfwmltfcs Cf the. Eni-j-lihc tnbsr, 

D ' «-Jy. D-. report of tfc* Vfce,-,! Cvir- 
nte’ra czx the Pc*’- Itrr, f SI 
V'Ji'Bf' c 'ra‘y Su-c'aa-Qctxtnl Sir Jcbn 
McStJfe. ci’tL-i.-T. eC2 

D ll™rkF A Vl,nir "’ M ’ ®«Mj*i»«erte 

9 ' t'r’c-r cf i cere cf 
tidon-osHIgamept rir 1 with sa 
ctJri, •X’; msllg-'vnt v*g*ual ptivrns 
rj y to 811 airtiut tumiurcf Udrey, 


D rTn , E ’, V--S 1 di-cire fticwB 

h r Dr. Prlng>i. 295 

B 7&' a +?~- C, Ubm'b'.- rr-v. 

Set'*-! Itrc'tr.f frtrl’rr’, 

rtre tec' th: erf re , r .’. t:!:-r 

ri- 5 cf d, v=-'ns d.r -ar- of Si- r .-~ c ” 

d ^£^e? e c ” * ^ ^«=»« 


Oope, Dr. V. Z , and Lees, Dr, D. B., two cwfli 
of pulmonary ^gurgitation. 1424 
Oopaman, >Dr. A. IL, the use of alcjholfo 
h-veragea, 973 

Oopeman, Dr. 8. Konckton, and Hake, Dr W., 
toe presence of hjdroch'orfo add in (be 
ntomnehs of mfae Inoculated with cuneer 
( 226 

Cop-evhagev, - Corses po^DEvcr feok.—B ac 
torictdal properties if teare, 1463-Bacteri¬ 
ology of Antarctic soli, iSM^Berf* Prof, 
on gastric carcinoma, 1463—Case of impac¬ 
tion o! a foreign body In the bronchus, 1463 
—Death after* trichoal operation in whloh 
^oocsln ovryi uied,l£57-Medlco.lsgri problem , 
In syphrialogy, 1614-New operat on for 
i the removal of the urinary blsdler, 1257— 
Physiological action of dlgltaUs Bad stro 
^phintbus, 1462—Hoyal Board of Heahb, 32'6 
—Bjyal Frederick Hospl *1, 1253—Street 
jcrileatlon by ladles for charity In Copen¬ 
hagen, 14S3 

Copper, oteate of, ointment of. In treabucct of 
farm, 511; (see al so Algfnofd copper^ 

Copper salts, colouring of preserved. peso xri h, 
339 

Copp'r solution, improved, for estimation of 
BUgir, 1638 

Oork, District Lunatic Asylum, 259; Susa- 
toiluoi for Consumptives of, 1256; Local 
Government Board Inquiry regarding site fit 
Hyshall, 332 

Cornea, adhesion ot pereUteat pupillary 
mombrano to, in eye of cat, 23; Injury to, at 
birth,, 232; transplantation of, 449; tracu- 
plantation of, successful, 395 
Cornelia Hospital, Poole, annual meeting, 

8 if 3 

Corner, Mr, 23, M., frao!arcj of tbo odonloia 
process ot the axis, 1361 
Corn-floa-, calyx phosphat’c, 1783 
Cornwall, sanatorium for, proposed, bat not 
irecommevded, 1676 

Coronary vessel#, circulation of b T ood in, 1603 
.Coroners jary censures phyBidsD* in New 
York, 1614 

Coroner, nppolntmonfc of medical men to office - 
of, 1197 

Coroners* Society of England sod Wales, 1681 
Co’•oners Acts, amendment ol, la relation to 
death certification (leading article), 1027; 
death certification in relation to, loM; in¬ 
accuracy of their death certificates, 1501; 
inquest* (e» Inquests, coroner’s) 

CoRRnspoxuEKTS, Av bwirs to.— AlU Mores; 
pircclpltln, 1406-D. B. T, 1540—Surgeon, 
65 — Hone at us: Interested; Hr* B. K ; 
Contractor, 2C4— Liverpool; H. W. J ; M.D.; 
Kenelm, 26Q—Point* la Ethics, 339 -Assist- 
Bat; Sldmoatb, 340—Great Eitate, Its Agent 
and the Medical Profession Question of 
Professional Procedure; Storaln. 404^Ques- 
tion Of Publlo Policy, 546—Meladvertise- 
m^ntj What is a Secret Remedy 7 658— 
Question of Ethics; Beared Medical Man 
and Goofi Openings; Education of Defective 
Children; Mr, G. W. n»ven, 701, 702 — His¬ 
tory oi MefBolno, 777—Z T X ; Country 
Praetifclone-; Necessary; O V. B., 778— 

*’Antlsephone"; Htatery of Hedlolne ; Mr. 

B. B. Gough; ME.OSm LRG.P.; Mr. 

E. B. Norris, 832—Eaqaircr; <fL E* O.; 
E:hlc*. 993— u Knock-out" Blow; P, E. H.; 

Jj. L., 1068-Veritas; 8. G. B ; Blackpool; 
MECS ; M.B., 1204, B. B.; Mr. C. J9. 
Richmond; Erratum, 1754 

Cortex, cerebral, dovc^pmant of, 10B5; ayphl- 
litlc disease oh fit* resulting from, 1431 
Cotei-Preefy, Mr. D , elected member of 
Society of Apothecaries, 698 
Cottage Hospitals. Hospital Sunday run*, 
award* to <1936), 2547; statistics of work 
done In (1905), 1547 

CotterW, Mr. J. M , evse of decompression for 
brain tumour, giving relief from urgent 
symptoms, 93; the rare condition of lymph''* 
*itcoma occurring in the lower ptrt of tbo 
neck in a young man, 93 
CoVon Districts Uonralrccant Fand, 330 
Coulter, Dr. J. M., s Text-book of Botany for 
•Secondary Schools (reriew), 173 
Oouuter-cla'ra, prepoaterom, 1539 
Country district*, medical men ffl. ■motor 
cycles for, 55; hoafOJ, best method ol 

County nursing associations, annual meeting 
In Cornwall, 1066 m^r ■ 

Coorrteres mine catastrophe In France (I «f. 

T. Oliver), 17bB ' 

Courtesy calls, 136 , . _ 

Courtney. Dr J. TV., esterrive nerve injury 
from removal of cervical g ends, 1439 
Contis, Dr. J. A . genen.1 pneu noeagjc in¬ 
fection with acute necroJs oi bene, 1 d->j 
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Oirreotry Dlsprnaur, efrugete aco/nut- the 
battle of theolabf, 24, 1514 
Corent-w/Dotificatlon of consumption at, 1254; 
Provident Dkpons&rw, relations with 
medical staff, 976, 1457; rcrignat'on of 
meml>ora ol medical *t*ff of, 1373 
Curey, Reorg^, esse of, decision ai, General 
Hoitavl Connell, 169 

Cowes, Dr. IV. P., notes on a easo of strepto¬ 
coccus wound of the finger, 683 
Cotr, milk of, prop ration of, for Infanta an! j 
Invalids, 1243 1217 ! 

Cowc-, tnbCTCuloris in, 627; Parliamentary 
qaestton, 1618 

.Coxa vara (Mr. fL C. Elmslie\ 410 
Crace-Cri'rert, Dr. G- A , on. op'r^ilna and 
opsonic Index and tbcfr practical value In 
the treatment of dhercc, especially w’Ui 
regard to pulmmnfy tuberculosis In sana¬ 
torium patients, 279; ara^l nitrits la hte ao- 
ptysls, 939 

ChTrigj Dr. J., lympbo-aarcoma of left long, 

Cmlgfe, Mrs., memorial fund, 624 
Creuiotomy for cerebral tumour, 1365 
Crarr. D”., and Doan, Dr., ctsndardJsetlon of 
diphtheria toxin and the norenmt variations 
la the weight of ihe guinea-pig, 226 
Cream of tartar, lead tal arsenic in, 1233 
Creosote, administration of, in treatment of 
abscess of long, 1021 ; method for rendering 
soluble, 296 

Creatlnln, excretion of, in cate of pseudo- 
byperiropblc muEOular dystrophy, 659 
Cremation in Montreal, 1261 ; In prlrate 
hornet, 615 

Crematorium, erection of, tt Badtpeit for- 
bMdfln by the Govemm'mt, 60 
Ciendlropoulo, Mr», end Ruffyt, Dr. H. A, 
on tubitancea favouring tn6 inhibiting action 
of hfemolyslns ol bU e and sorum, 70 
Cretin lerproved under thyroid treatment, 
1161 

Cretinism, ease of, 693,1431 
Crichton, Air. John, cate of 11 leaping ague of 
Angntahire ” (Looking Back), 13C£ • 

Crime, American Ur of insanity and, 3S1 
Orlirtcdoria. Dr. AlaUchlA do, jubilee of, 1613 
Crippled Children's Union. Birmingham, 1675 
Cripples' Fond, Appeal to Help Orntshento 
Help Cripple Children) (review), 1657 
Crolt, Dr. B. O., fibroid completely blocking 
pelvis, removal during pregnancy, 27; 
primary cawrfumnA of urethra, 1494; treat¬ 
ment of ftlbaminuria and eclampsia In 
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Cut/mcoire therapeutics (« te S^In, dlseattaofi 
Cut-throat, accMenUl, 1653 * 

Cynnofls due to fndlscrlalnate *elf dmvtrttuf 
(Mr^Joscph Bta*d ,1£9; In case of oangcniS 
hwrt disease, 292; Idiopathic, 346; doe to 
eulph brcraogbblnamla, 225, 687; iDr, fi. 
Wjtb Dr. T. TV. Clarkei, 272; (ieadlog 
articte), 443; spcctenm of blood of prifect 
suffering from, 639; mlcrobfc, 972; oUaft 
baud, -with spaitlc paretls of arm, 423 
Cycle eaddlet, 1754. Ib25 
Oj rici, motor (see Motor oydes) 

Cydur, Norfolk, 1179,1335 

Oylllu (medical), 33 

Cyst, dermoid (ses Dermoid cyst) 

Oy*t ccrfchellar, pontine, 1653 
Cyst, dermoid ovarian i specimen, 434; pan- 
typhoid fever following removal of IDr, 
\v. Tbyre), 1293; ruptured, 1087; apetfmnu, 
94,590 r 

Oyit, hemorrhagic, of spleen • (Dr. IV. L, 
j Harnett), 148 

‘ Cyst, hydrocepbrotlc, large, retnorol of, cere 
; shown tfter, 1431 

Crri of ovary, associated with tubal pregTtacjv 
(Dr H.GU Arnold), 1490 
Cyst, multfloculv, eucccsiful remot*l from 
Infant (Mr. 0. W, MacGHUvmy), J4S7 
Oyot, or^risn (?) suppurating, 1494; osmclafed 
with fibroid of broad ligament, after-hiitory, 
735 

Cyst pancreatic, ruptara of, case after opera¬ 
tion, 884 -• 

Cystic (Urease, bilateral, of kidney*, 295 
Oysticerus, sub-retinah 1711 
Ojatlnuria with dlamlaea, 6® 

Cjstiti* a-comptnyiag peJvio apprndlriUs 
par^appendlcal abiceaa (Mr. G. Biritog), 

Cysts, benign, of long bones, 1085; of oririAD, 
'bU^toral axial rotation during pr?gn iQC y* 
1180 . 1161; of pers cllfaris reUna, 835 


Dabba. Dr G. H. R., ,l From Her to Eim* 
(review of poem), 299 

Dairies, inspection ol, q icstlon In Parliament, 
1129 

Dalton, Dr. J. H. O., volanta*y cotiflatlon ol 
pulmonary tuberonlori*, 736 

Damnr.t, Ueuh, E.N., Haldane, Dr. J. 8,and 
B -yc^tt, Dr, A. B., obrervations on u»losn 
^lloosse, 226 


precnancy, 14. 94 Damascus, witer-supply of, 334 

Crofting counties (Scotland), medical officers Dancing advantages of (Looking Back), 115; 
in. question retarding In Scotland, 699 History of (eeriew) (Mr. R. St. Johmton), 97 
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Cromer, Lord, Ills Report on (lie Flounces, 
A.dtn(a(,tr»t!oa, end Cocdltlon, ot Btfypt 
Mid the Bmihti to 1906 (rerioir), 1103; 
honorary freedom of Ol ty of London to l>3 
conferred ap-^j, 1590 

Croctjdt, ptagao In, niilltetT medical vfotlm, 
to.S2S , „ 

Oroolc, Dr. B. S., Blgh Frequency Currtntl 
(review), 1653 

Crookibant Dr. F. G. on tbe progaosh snl 
treatment of dlphlbexie. 7H 
Cr om. Sir J. B., cxopbUisJmlo goitrei In re- 
1 itlon to gTOK'-Ology »nd ob.Utrlcj, 818 
Oroonlan lectures on plague (Prof. IV. n. 

Simpson), 1767 .. „ - 

Cross of Commander of the Or. er of 
Leopold II. conferred upon Prof. Sfr IL Tv. 
Bovce, Frbf. Ronald Bess, O.B., and Dr. 
jLTofid.lO? . . 

Orowfey, Dr. H H . pafPuyf hemorrhagic*, 
with peculiar retinal condition,,289 
Oiownhtlt Convalescent! Home, 1265 , , 

Orntchee t j Help Crippled Obildren (review), 

On?Kop 7 in dlegco^t of renal condition#, 395 
Cuba. Teilow f rver in; mCToa of propsKa.'on, 
624. 857; supprewlon of, 695 
O ff. Dr raptured fsthmtil-ecteplc g sta¬ 
tion, 810; uterine fiorold, Elu 
Cuff, Dr H. E., Lectures on ^edidno to , 

Nurses (review), 7232 Al ! 

" CalUeree/' Hncllih ^ulrelents ef r 17-4 | 

SVver- chapter In tb. o the 


History of (review) (Mr. R. St. Johnston),97 
DaugerfleJd, Dr. Vidan, medical officer to 
British Cottage Hovpftaf, Alglera, 3W 
Dan!ell, Mr. P. L. t common surgical htixilora 
mst with In out-pstienti, 533 
D'tiyEi Dr.,bli experiments on tbo destruc¬ 
tion of rabbits, 1819 

Darler, Dr. A., Lepon* de Thfrapeollqos 
Ooula'rs, bap^es sur lea Duoouverteo 1» f 1°* 
Hecoutea, 1007 (re\iew), 593 
Darwin, Chtrle*, centenary of, preparation la 
I Italy (or, 133 

1 Daa«>r, Mr. P. and Weber, Dr. F. Parke*, 
o*teJ itporoa rf tho brain, 1^0 
Dauber, Mr J. H„ rp:c/men of fibroma of an 
ovary fiaej in tbe pelvis, 513; specimen nl 
flbromj oms of the uterus, 613; some of the 
factor*" which contribute to euccc** fd 
abdominal operations, 1261 
Divid Lewi*, Manchester, epFeptla ooioay, 
crniual report, 553 

Davies, Dr D. L., a c.rse of tetanus, 1710 
Darle«, Dr D. 8 , diphtheria and small 
j-Hot dcoti*Jaddrers on (Incorporated S?artJ 
o! MedicM Office-* of Health;, 29o 
Varies, Mr. J. L , appointed medical magh- 
tr.t',17-9 

Di\Icf, Mr. B. Trcror, correction In oWtnary 
lift, 3D. F. D. Fdzgerall still al/re, 
.482 

Dr. H. J. aphsmia exhibit*^, 

1163 

D .r s, Mr. . J. B. Ainsworth, Thoraai B. 
Baxter (review), 1091 

Duis, Dr, 8. G-, admlnlstratisn of ether bf 
tbo drop method, 1585 


(leadingarticle). 62) Davos, Qjeea AKxnlra Sinatorinm at,642 ( 

^ «» " r v* 

o7p^a (dstaou ™Wf u V 3 . 3 culosK Sil xSgtsi ? i«™.el2pn.™'m^7n r 

ga-'t'c m ”a^7"u^f me d 1 c J Hc™^ ^l B13 De,f route,. •» ^ R bun, 

Carnrnt, dinger m article of food, 4 , • Dexn ^ and t^yr, Dr, *t«cd*rdfsition of 

Curry powder. 745_ Wlhsra^a diphtiisna toxla and t jo nortuM var.atteD* 

Cu-tfs. Mr. H. J . hematuria an io ^ weight of tbe gulnevp)/, 225 

PtcmMo bte CiUfing pap« om*U ol cdc k pr eirntallon to, 51 


C«^n oi iMtel*. Lort. dceW CM* 
ol L'nlrer'Ity ol Oil wd. 8*’ 


iJC\n, dJT.i ano 

dlDhtijsna torfa and nortu^i var.atlon* 
In tho weight of tbe gulnea-p)/, 225 
Deane, Mr. J. H , pr^rnlatlon to 51 
Demrriy, Vr. L, rop urec of the o ret hr a, 
tntre-rslric fi"' B1 
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£hriicb, Prof. P., Darbon lectures os 
experimental researches on specific thfra- 
peutlci, 1634; text of Latin epecch at- Ids 
mtrodcctJou to .honorary degree of D.Ec. at 
Oxford University, 1821 

EkeKtf, Dr. E„ the bacteriology of AntaroUe 
soil, 1614 

Elastic traction and Sesslng's apparatus, la 
treatment of rheumatic ankylosis, 1021 
Elbow-joint, cues of fracture abont, 94 
Elder, Xhv, notes on cersbro-splnal meningitis, 
432 

Electric conductivity of email quantities of 
Uqnfd*. apparatus for estimating, GSO; 
corrent*, alternating, corresponding to 
musics 1 sounds, 634; light, examination of 
urethra and bisdder by, 759, lamp and tele 
phons receiver, death from electric light 
shock whilst handling, 245; in ilarylebone, 
1C4, 327; motor ambulance strrice, 1331: 
h&tr-brnsh, 1171 

Electrical conductivity of blood and urine In 
hc&Ub *nd disease xa test of functional 
efficiency of kidney, 223; methods In treat¬ 
ment of proststlc congestion (Dr. J. §. 
Bolton), 1013 

Electricity, Medical (Dr. H, Lewis Jones) 
(review), 293 

Electricity method* of, la treatment of pro*- 
tatie congestion, 95 ^ee also High frequency 
tpxrk) 

Electrolytic disinfecting fluid manufactured ct 
Poplar, 902 

Electrolytic dissociation, pharmacological ap¬ 
plications of principles cf, €25 
Etcctro-therspentlca, most meful applications 
Id, 1676 

Elgin Cursing Association, 1877 
DUxlr of formates, 34; heroin and tcroln 
hydrate, 33 

Ellxold, pine lar compound, 1437 
Elliot railway disaster, appreciation of services 
or Arbroath Infirmary in, 393 
Elliot, Mr. 3. T., a perineal horn, 1579 
Elliott, Mr. J. ML, obituary, ISIo 
Elliott. Z5r. M. and Dr. Public Health Acte 
“j^Dthn^SatUtary Lavra and Regulations 

F* O’B, musculature ol the viUl, 

Eimslle, Mr. B. C., Erasmus Wilson lecture on 
mixny aafi deformity ol the eplphysl* o? the 
bead o! the femur coxa rara, delivered 
CcUexe ct Sur ^bs ol 

Emanuel, Dr. J. G. hyperldroaU, 593- 
cionlc spasms, SS9; heart with practfcrilv 
a tingle ventricle exhibited, 1162 J 

chkrfilSl'cli H ' thC P har “' ,coIo SJ' of ethyl 
Embolism palmbnapy thrombosis 740 
ftw also Atr embolism) 

1021 01 c ' t,trel rftln "’ artery, eo-called. 

Embryology. Manual of, Development of the 
flaraan Body (Dr. J. P. llclIaWtS) 
^ TuR&aal of Anatomy (Dr. A. v 

■Buchanan) (review, H95 “* 

D^rCcndM, Sur^ °f (Traitr de Chlraroie 
^efiebee) (fro!. 1. Leiars (review), 743 R 
Ir ”"7- »-■ TV- d'Ette, account of blood- 
lr > **®®na of two cases 0! raptured 
S '™ d-joribed by Mr. B TV. Eiuchtoi m 2 
1696. and GotSle. 

Leonard G on precocious ob*ilty aud 
with Urpernej-hr-una, 3253 
iamlgraUou from Ireland, satieties for 19oe 

P-rfla a mr D Tl^ tl0D ' ‘ ,U<5t ‘ 0n 

lreh ,wBm * 

„ot ca, ‘ InCuf nrt of, (n h moplysii 0 ( tab,.. 

cutoue origin, 167B cootr 

brnphyrenia (extens've) o' nmieuat tjpo i_ 
Ja*-t>ffmrtareoI r elvi, Mr G. A. tVrartl) 
«ni;h?«l f °°'’ ''Booylng. 

?.uplrfeal o-Ipln of drug-, lu5 
»'«ploj«ai, jtalI-lit- of, tc modlc) a 
rara-roned u Inv rmrlotc'r, 403 5:1 

E ?Pa?*»“’ T-’a’dllfr Aw., rr!vl,.n of homlLMs 
o. 1032; tom- off me of. UZS. IfaWIiiv'f 
Wtetn-rtridi.o,..-r rice.Vnc trtlo'.e). LJ' 
Bmp-oymtot. Statl-l.ee o', in Cooitj ,, 
B-ndon (rmrleym nt pic-n«a in4 J .£[ 

£r ' !1 ' ,r 3nl a -^Va'lV) 

1-npjtrra, oe,-e of ntiu-n ! nature, If-a 
rZ ceils c^rr-'i n i *ueu <rv^ & ^3' 1 
UCX ^rtditsry mri devrio^- 

ri-phrihs5^I^ti e - c * ltr j »^»j, *.v- 

t(r , ^ . 

> ~: -wri'-.i . ft,- -k v *. \ : , , 

r - j r.A, fr m t?. T -**' * • raerfv. 

A , 0 '- 

r l VVMU-S rt 


VRcdne prepared from organlims found In 
patient’s blood cure (Sir J. Barr, Dr. W. B, 
Bell, And Capt. 6. R, DouglM), 499; la- 
flnenxal, diafposla by blood cultnne, ^63 
Endo-I&o’ngQri growta, malignant, 1162 
Kudo pericarditis, rheurofttlc, treatment by 
ftceto-Kdlcyllc acid In (Dr. B. O. B. Ibotson), 
732 

Endothelioma of stomach, 226 
Badotheliomata, baring of on modem research 
work Ln cancer, 661; histological fliagnoalj 
of, 661 

Enem&ta- ol Ice* 

Engender, Dr. Martin, clinical thermometry 
bat id. on the tbrnperatam of the mine, 394 
England, case of cbylurla occurring lit, 733. 
criticism of present mode of admlnirtering 
Eubllu Health Acte In (Dr. J. H. Garrett), 
1447; population of, natural increase in, 752; 
and Wales, Judicial Statistics oh 1905, 
Fart 1, Criminal Statistics (review), 813 
English, Mr. E , largo tumour of left breast-, 
case, 235 

Eng ish language, French rendering and spell¬ 
ing of, 66; mistakes in, occurring in French 
medical bibliographies, 3376; towns, health 
of (ace Vital Btaiittica) 

EngllshKOQjfn’a Tear-Book (review), 695 
Enteric fever {see Typhoid fever) 

Enteritis, fatal, developing in two cases of 
Influenzal pneumonia, 1045 
Entero-colitis, muco-membranons core by 
removi I of appeodfr, M61 
Enterogenous cyanosis (sto Cyanosis, Idio¬ 
pathic, due to suiph hajmoglobinaeuilft) 
Euvfrumncnt and heredity, conflict of, 1722 
Epaolard, M , complete outward dislocation of 
tho knee, 197 

Epidemic diseases ic Victoria, slafc*etfcs, 2461 
Epidemics in workhouse school, question 
regarding, in parl/acnenfc, 775 (see alio 
Cholera, meningitis* cerebro-splxmk plaane, 
typhoid fever) , h 

Epiglottis* ulceration of, and of base of 
tongue* 233 

Epilepsy and left-bandedneai, 845; (focal) 
curglcil treatment of, 362; In insane, treat- 
meat with etrontlum bromides (Dr. J. M, 
Benalon), 29, Jackiouian, trephining for, 
cxio exhibited, 593; responsibility oi epi¬ 
leptic murderer, 197, status epfleptfcur, 
2432; treatment of, at Home for Epileptic?, 
Mngbuil, 1744 

Epileptic chiliren. homo for, at Maghuil, 1525 
Epileptic Colony, David Lewis, Manchester, 653 
Epileptic*, Ohufont Colony for, 310 
Epileptics, colonies for, first one opened In 
Australia, 1529 

Epjphysla, femoral, upper, separation of, 427 
Eplpbysla of head, of femur. Injury and de- 
formlty of, coxa vara (Mr. H.0. Eiinshe), 410 
Kpfplopery, effects of, for portal obstruction. 

Epithelioma of left vocal cord^ thyrotomy for, 
812, of right vocal cord, tbyrotomy for, 822, 
unusual caso of, 1WS (see also Ohorion- 
eplthcUcma) 

^249*1 appeal for donations to, 

Erasmus Wlliou lecture on Injury and 
defcrrmlfcy of th© cplpbyri* of the head of 
the femur coxa vara (Mr R. C. Elmslie) 410, 
on leu code ns a and analogous changes in the 
pigmentation of the skin (Mr. W. R, Evans). 

Oo-idbv) SY" ht ” th ' eolMls <&■ K - W. 
E nutlo, 1783 
firra^tt, 1169, 1737, 1764 

10 

Eroptlon, e»o«d by drag. 6'C, eaoflnmt, 
h-cm'-nh , iK fo in vnricelb. (Mr. D R Pcrt,rt 
in a wort er f n Vanilla, 469. (cDy 

Epbmic'Tisz) r d, * CDC * ! '- 2951 ' mudr ^ 

i aae ot < Dr - A. 

Jlobbi), 115S; iris, csee of, eiiilbitcd. 1163- 

C'^’c21”. «l«S°a to rbeoraatism (Dr’. 

lip? ^ ^' P-'' r ->B’TOD bcaoriWl- 
wrn. UE3; iwilutaold exfoliative, ano!, 

E anl’tSi'A^feV l ' ) ' ! To ''- iD5 Tenonr 
end tb^lr Anfl-bodles (review) 6$5 

l«’ 0 ° r -b7dnp rntfboa, 

of e’tn^ ! ; er tCr «*-'oT. ; qnactno 

“ri’l C wlV. s# iobrie- f G% new, 

wptfc fac^pi.«? SI?- 
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EtUee, Mr. W. J. McO> the pathology an< 
treatment of tho ocular complication* o 
gonorrhoeal Infection, 63 
Eucrine. adrenalin and eucaine tablets, 33 
Eugenics in relation to decent, 9S0 
Eugenics ” Sir Walter Scott on, 191 
Euphoxhintn,rttVn ol, phy Biological and them 
peutlcal action, 197 

Eurasian*, huropcona. East Indians, ant 
Bengali*, relative sixes ot maternal pelvi* 
and of foetus in iCapt. J. O. Holdlcb 
Leicester), 150 

Europe, Central, Trench mdicnl excursion, to 
date, and programme, 1264 
Europe, Climates and Mineral-water HeaUl 
Retorts of (Olhaatotherapy and Balneo 
therapy (Sir H. Weber aud Dr. F. Farke 
Weber) (review), 435 

Eustachian tubts, pbaryncoM exlrexcdUes oi 
marked enlargement, 1364 
Evanc, Mr. Arthur J., presentation to tb< 
Prince and Princess of Woles, 978; thi 
Eurgery of warfare and catastrophe, 807 
Evans, Mr. F. E Torle, dorsal dlsplaoement o 
arm ln vertex presentation, 462 
Brace, Dr. F. W„ presentation to, 1210 
Brans, Mr. J. J , cot© of Dtavea'a diaeaae, 8S9 
Brarw, Mr. WElmott H, Erattaus Wdsoi 
lecture on leucoderma and anologotu 
changes in the pigmentation of the sJdn 
dellvered bo?ore tho Royal College o 
Burgeons of England, 407 
Evans Vacuum Cap Company, Dtd., advertise 
ments-of, 403 

Evaporator, now medicinal, 1170 
Evatt, Surg. Qtn. George, the medical pro 
fesrion and “compulsory military service,’ 
610 

Ere, Mr. F. S., operations for malignant 
^oatha of the nsao-pharynx and pharynx 

Brer*field Chest JJospHri, St. Xeonards-on 
Sea, 1294 

Erldence, legal, expert men to-as, 2035; medical 
at coroner's Inquest, refusal of Colonla 
Office to pay fe<s for, 1456; diagnosis o 
gonorrhees. as affecting, 615; expert, attitude 
of jorles towards, 1203; expert, fees for 
lolB; In United States of America (leading 
artlclo), 1235; golden rules of, 184; limlta 
Horn of (Dr. a. B. Athdnscn), 162 
Rvolafloo, Recent Progress In Stadv of (Mr 
B. H. Lock) (review), 1C22 
Eucalne. new all-metal syringa for injection 
of, 1091 

Europe, probable origin of typhillB ln, 1666^ 
Ewarc, Dr W., Present poiitloa ot treatment 
ot tuberculosis by mnrloe dlmates, 88*/ 
Ewing, Mr. Jkmeo, exhibition of case of 
• * hairy ' block tongue. 948 
Examination oddltica, 7825 
Examluatlon ayetem (leading article), 697 
Examinations, evils of, and true aim of 
medical education (Dr Laurlaboa E. Shaw), 
561; university preliminary, la Scotland, 
196 

Sxnnt-hemstouj tfljeajts In Turkey. 12E-3 
Exercise, effect* of, 22S 

Exercises, tberepeutlc, noff Ifeuhelm baths ln 
trea'ment of chr.T.'.c cllsessts of heart -Dr 
V. Berlj- Thorne), (rertor), 265 1 ' 

Kxhlhttloi.s Ohem'sts' ExolMtfon, 13Jo- 
InUroattonal-tn DnbUn.1326-, Interastfonei 
BulIrUog Tnuies EuhlWIlon. 1182; Inter- 
DfttlODSl Exhibition of Urban Hyoleao at 

Lrt'^930; Natfonal Tmifes Exhibition, 97B- 

raw Cr S.’, Cc Si aK i ec l P 30! Eo J 1,1 AckIsiuj- 
s ^« otiec Exhibition, T.749; Sooth 
African Eahlbliton, 600 ooora 

Eamcutb, Vlrcjuat (see I-ollerr, Edvrani) 
Exophthalmos, pulsatlnit, treated rncraesfnlh- 
by lirature ot common carotid r.rtav 6SS 
(see Goitre, exophthalmic) 1 ows 

3 i305° ,C ’’ mnft, P le - cs - e of. 1018; Jn a boy, 
Expectancy of 11-e dlteu—ed In coart 6f lair, 

evidence, 1035; on UHnf- 
enlmals performed In 19C6, Home OfHce 
D10U °’ 1 {or! ° tam totorlla. 

Explcsloui i n isevrct*, 601 
Ertra-dorxl r^'cm, 0 f t 13^ 

dlfrcj ' n riuM^u of varieties of, 

, n! urine, fatal crvic (3fr. 
BayBa-nd Johnson, 592 
ExtwrraUi&j lower, dlaxpp^rrancc oi sab- 
cu ancons fat atovc region of, 

Lye, dl*^r«c*5 of, pathology anl Ucattacnt of 
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Douglas, Captain S. B., Birr. Sir Jamea, and 
Bell Dr. w. Blair, a case of infective endo¬ 
carditis cured by tie inoculation of a vaccine 
prepared from organisms found in the 
patient's blood, the lnoculatiotB being regu¬ 
lated by the examination of the opsonla 
poorer of the patient’s serum, 493 
Douglass, Dr. B , nasal sinus surgery, with 
operations on n^se and throat, 19C6 (review), 
895 

Dourloo in Canada, 1515 

Dowden, Mr. John cases of frnoture about 
the elbow-joint 91 
Dowie, death of, 777 

Down, Mr. B., Devon and Exeter Medical 
Benevolent Boclety, 1115 
Downes, Dr. A. IL, discussion on the MIdwivcj 
Act (19021,888 

Downle, Dr. J. W., six cases of sarcoma of 
nose, 813 

Downing, Dr. Thomai I\, case of aneurysm by 
anastomosla treated by vaccination (Locking 
Back), 1454 

Doyle, Sir Arthur Conan, the caee of George 
EAaltl, a question for ophthalmologists, 
189 

Dragon and coronet, poem founded on an 
ancient Chinese play (Dr. F. P. Laurence) 
(review), 439 

Drainage problem, tbs BArrow, 1822 
Dramatised version of#" Pilgrim’s Progress,” 
701 , 

Dreachfeld, Dr J., dlBcuesIon on the diagnosis 
and treatment of ftaute appendicitis, 1019; 
obituary, 1B19 ,.. 

Drew, Mr. Douglas, habitual dlalocA ion oi the 
patella (? congenital) In a girl aged 13 year*, 
1826 

Drinking In the dark, dangers of, 913 
Drinkwater, Dr. H., Slok Nursing (review), 
1232 

Dtoitwieh. brine hatha of, 1695 
Drug causing eruption, 618 
Drug habit, unudujiJ, 1623 . 

Drugglit as unqualified practitioner of mid¬ 
wifery, 667; prescribing by, dangers of, 184, 

Drugs, effect on coagulation ol blood, 1303; 
empirical origin of, 105; Imported, new 
regulations for, in Constantinople, 132, 
influence of certain drugs on temperature 
of living body during exposure to heat, 
1740, potent, unification of pharma- 
copcelai formulas for, 11781 Sale ot, in 
United States, for her effects of re:ent 
legislation on, 1181; without medical pre¬ 
scription in Turkey, 471; («eo ajcp Gelf- 
dragglng), use of, in btveragts, 1789 
Drum or ossicles, euro of chrome suppuration 
ot eat without removal ot, 61 (tee also 
Tympanum); Membrane, treatment of 
chrome suppuration of middle ear withou, 
removal of (Mr. C. J* Heath), 2146 # 

Dfnminond. Dr. V7lWam Henry ot Montreal, 

Drammo r od? 2 Dr. W. B„ cato ot wnaurotio 

Drenh'nneaa^’ pathological, dfagnoii* of, 

Drury. Dr. A., vaccination and the London 
Country Council ejection, 909 . 

SSTSSSm »««“ *,VS '■mm' 

sSi& «.aa&.*ir>s© i 

in” 915- post-graduate medical clasais, 1526 , 

SM IrsK* ' 

nubTn Journal if Medical Science (review). 

Ducat, 1 Dr- 4?D , the new Tarelnatlon Order, 

„ 16 ?L,.n, qir Dree, a clinical lecture on 
D p^rtll clKho.tr of the liver, 318; treatment 

D- 'StattoSditwaln'ed to represent 

Wotblplol Compw nt ; J“»nricLet. 
Dudgeon, Mr. u. ° , 

(atioloBjrt. d ron EaebeRe, Dr. C„ 

Eerier Oyneco-ocy 

luliw. m! An*?, the trent- 

Quartern, tanllnllono'.duccUunrregarding. 
In Parliament, 1199,1 J nfirBljrt ._ jgo 

Dumlrier and D^’^froollngltls at, 1586 
gSn^»“e uSfS. infection ol ^ 

ot - !5O "* 0U teirvrd,r ’ e ' 


Dunlop, Dr. G. H. Melville, care of cretinism, 
1431 ; CM6 of peculiar gcArrlng of the ekin 
over the lower part of the back, 1431; Infsn> 
tile paralysis, care, 1431; case of rickets, 
with rickety head, 1431 

Duon, Mr. Percy, au achromatic illuminator, 
1718 

Dunne, Dr. F. J., six eves of tuberculosis , 
treated by Prof. Dear's tuberculin, 1652 , 

Dunoon O juvnlesceut Homes, 1745 
Dnntocher, opening of the new joint hospital 
at, 258 

Duodenum, dilatation of, diagnosis, 1726; 
ulcer of, perforation successfully operated, 
two cases exhibited, 948; (Dr. W. EoesqII), 
75; diagnosis, 633; treatment, 263; per¬ 
forating, complicated by abscess of tha long, 
92; ana stomach, congenital diverticulum 
of, In a physiological hour-glass stomach, 
1296; (see also Fistula, duodenal) 

Dopant. M. Maurice, alternating electric cur¬ 
rents corresponding to musical Bound6, 694 , 
artificial radic-active baths, 1816 
Dopuytren’s contraction, multiple fibrous 
nodules in hand with, 427; treated with 
fibrolyaln (Dr. W. D. Lawrie), 882 
Durham, College of Medicine, 474 
Durham University, graduation, 1330; pais 
lilts, 1193,1284; rc-constiturion, 771 
Darham University Medical Graduates’Asso¬ 
ciation, annual meeting and dinner, 
1616 

Dnmo, Dr. Leslie, exhibition ot right kidney 
containing three ecevsted calculi, 512 
Dost, obstruction offered to Maryltbouo 
borough council in removal of, 1031 
Dutton, Dr. J. E , memorial to, 603 
Dutton research professorship, Unheralty ot 
Liverpool, 690 

Duty on alcohol, remission* suggested for 
medljal purposes, 40; remission of, on 
alcohol for medical purposes, 190 
Dwelllugs, working-class, In Zsriand, 769. 

Dyes (see ADiilne ayes) 

Dyostosle. clrida-cranial (Matre and Sainton), 
c»se of, 663 * ... . 

Dysentery, treatment by aatfdraentor/c 
seium, 1121; amoebic, originating in Paria, 
69 I 

DvBmenorjhcca, mombmnoufl, S12 

Dyspepsia, value of sodium citrate in, 309 t 
Dj spncoa, extreme, treated by Bcraneck s 

Dystrophy, 0 * pseudo-hypertrophic muscular, 
excretion of crectlniu In ewe of, 659 


Eades, Mr. S. 0. First-aid Tablets of Frac- 

Kir t Dl,ea»e» T ot^fpra;tleal Medicine Series, 
Val ill 1 (1906) (revlev), 96; Hahdboot (Dr. 
v'-Revold) (review)! 1367 ; In relation to 
finSrf dUSS? 681 in .abool chUdren, 
fl9S- saDPnratlve, 363; Surgical Fathology 
and Treatment ot (Dr.C. J. Blato and Dr. 

b. o. nw u bthuU 

E adltaSta 8OT“Joo”'caSrrh it, tatnporal 
tone, from case ot, 1161; suppuration of, 
So treatment wltborut. remosml drum 
memtamo and °' , , lcle5 „^ r tT ^ r . T ) , s a i se p,la, 

UTOjaupp^tlredUe^to^nWae^. 

Su“pnSon^r. Chronic, Treatment. Snrpl; 

ral (Dr S. Oppenhelmer) (Tisrinw), iW, 

Eari. infected, treatment, 119 

Earthquake in Jamal^l^ johoo] Sny -, 

^SoapIUl and*concentration ot earlj-medical 

sSS^thm'I^'» 

East End bjhery. Ubel eaao, OT njeaicl 

Eait Ham, boroopU ol, report 
E^indUn^SiwafnuKlnK organ.,atlon on, 

E.^t Indiana, Eoiopeaoa, ^^^’'privls 
Bengalis, r^tlve ™ Ct Holdlch- 

flnd of fa'tus la U-&P- 

Leicester), 150 Children, haraar to 

East London Hospital ter Lhliaien, 

bo held lu aid of, 1641 of lD5S nltv 

E ^^o?& D (Ajr Vrifct Asylum annas) 

report), 331 . . vvnldtn, breach of 

Eaatea v. Lord Howard de P.amen, 
covenant care. 1ml E aoitary c'rcum- 

Ell on Socon rare} ayrirt. 

rSrvX u"dT.tri f L eanltary ctreum- 

otancea and ^of'med'cai officer of 

D^'lcs. txirough of, report 
hnlth, 3323 


Eclampsia, complicating pregnxDcy, fill; 
treatment, 1494, history of case, 12iS 

Economic problem* In practice of medicine. 
321 

EoAnomies, medical instruction of. In mtdlcal 
school*, 396 

Ectropion ol lower lids oi eyes, 26; treatment 
by eldn grafting, 1164 

Eduji, Mr G., case of, 1450,15D; a question 
for ophthalmologists (Sir Arthur Oocan 
Doyle), 189 

Eddowes, Dr. A, case of acrodermstitii 
hlemalls, 296; lichen planus and actloo- 
mycoals, 741; case of scarlatinoid exfollstlre 
erythema, 948; syphilitic alopecia, 1229; 
secondary avpbiUtio eruption, 1229 

Edendcrry Union, medicine for, question 
regarding, in Parliament, 1266 

Bdlubnrgh j brandi meeting of Brfthh 
Medical Association in, 617, cerebrospinal 
menlngVti* in, 618,1255; Ohalmecs Hospital, 
annual report, 258; health report ol, fix 
1906, 1745; mUk-soppIy of, 1119, not! 
flcation of pulmoaarv tuberculosis and 
cerebro-rpinal lever In, 692 ; Scottish studenti' 
conference in, 258; town council, action 
lu regard to notification of pulmonary 
tuberculosis, 68, public health, estimates of 
1265 


' Edinburgh, University of, annual report, 195; 

I court of, 616: pasa-liate 1400; Lord Kector s 
address at, 196; matriculated students *4 
(1906), 196; Medical Examiuat Iona, Questlotn 
| set at (review), 1781; proposed ordinance dw* 

, cuaaed at General Medical Council, 1595; 

spring graduate ceremonial, 1119 
' Edinburgh Medical Journal (review), 9s,iol, 
i 667,816.1168, 1657 . r 

[ Edinburgh Boyal Asylum for the Insanf, 

annual report of medical officer, 692 

Edinburgh Royal Hospital for Sick ChllorcCf 
810, appointments to staff, 1813 
I Edinburgh Royal Infirmary, 840 ; changes on 
I staff of, 1745; new indy superintendent (pi 
, nurses, 914; presentation to retiring lajy 
superintendent, 1745; year’s work for 1905, 
128 

Edinburgh Boyal Medical Society, fUnner, 

Eflugtcn, Dr. G. B., perforated peptic ulttt 
of jejunom, 231 .... ire 

Editor., reapon.lbllitv of (leading article), 
Edridge Green. DA F. W., colour virion. 16T3 
Educatioo, advancing wave of. » WJJ 
unlrer.ilior, 393, o( nicuUlly defirient 
children, hcolre on. 701 (feu also Board ol 
Education, tmlvoroltv education) 

Eduction, medical, biology In (leadtaE 
nrtlolo', 671; the "concrutratlor,. qces- 
tlon, 1666, 1671; chapter of history of uni 
rcrslfy Oollcgo, London (leruH^g anlc!'), 
747; curriculum nt Melbourne, W». 
einmlnation sattem In relation to (leau , 
lng article), 697; In Franco, abolition 01 
certificat d etudra intdicalea anperieme*, 
842 , in relation to Dnfverafty 
Ireland, 1249; and London Dnlveirity; 141/. 
municipal old for, in Dari., 930; relation, o' 
University of London to (leading ariJriei, 
1235, report on, presented to Parliament, 
1055, fn Royal University of Ireland. «ug- 
ceated uev regulations, 1461, trno atm o , 
651, 833, 834 (see also Medical stndr) 
Education. State, consdentlons o’’JCOt', oa 0 
parents to, question In Parliament, 1404 
Education Acts (Amendment) BIB, 849. 
Education (VdmlnistraUve Provisions) BW- 
pro virion for medical inspection of sgiooi 
children in, 693; (Provision ol Meals' (»co 
land) Bill, second reading carried, 634, u . 

Eduard Trl , H M. King, hirthaav of, dttrso 1 . 
celebration, 6S2; gift to tb- Cbeltea Bnt 
nltnl for Women-1332; gif, to Royal Wote.Ioo 
Hospital for Children and Women, 1630 . 

Ed-vnrdB, Dr Walter K., the nse of alcoholic 

bevuraoes^ 973 . 

Effusions, pathologic!?, albomluoas g** 1 '* 
present lu (Dr. W. Cecil Bos^nquetJ.hiW 
Egdabk Dr. A^ the etiology ol acute pxucrtai 
Itls, 1445 

Egg products, exsiccated,745 
Eggs, aoft-flhell*d» 657 

Eotut, CoBnvsrosni^cE 
Ph'lT. 1251—Water eupplvn Drvpt, lAO 

tlon reprdln^n Parliament. ^ P Jn 
lcnce of rcllsare'mdo h „ Ith ^ (rs p„ B 

Parliament, ^6 Pu 1332 —Itopcrrt on. p-r 

mentory RJ ir 'V™" nt irjs-Sanltirv. Marl- 
scnttl to council of. Sllm.'fic 

time, end Qaareutre , Staff, od't- I 

£•$.* ?r. 

tion In, 261 
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Formalin, In’raplcurri Injjctlcns of, la 
recurrent pVurw tEirdcn, 1511 
FVtosUa vapour ia ttenTsitJon of gum elastic 
ca’Jilttrr, t03 

Fortran, Mr. H, Barton, t h* Poetical Weak* 
o! Join K<st* (renew>, 1573 
Fortcite?, ac^on of, 1176, i250; compound, 
M e-Ux old,” 2-37 

Tcrsilc arid, action of, 1250, 1175 
Fonaolln, 1735 

FirrnfdJce, cScf-J. uafficition of, for putcnfc 

rn^ilcaments, 627 

Furrier, Dr. R- A , rapture of the aorta. ami o! 
15 e lift vintricle, 515 

Fanylh, Dr. D , fatal care of myicelema with 
chanson in ihe p*rathyr , ’fd glands, 15*; 
■pa’&thvrcli ghmdsln man, 5S7 
Foyer, Sir death. of, 3CS; obituary, 

c57 

T runUlu pen. srif-fiUlog. 925 
Fowler, Dr. J. S , fits re'uDIcg fron rvphl* 
, llt!c disease of cutes, 1-31; poitericr tusri 
menlugitv, £ 32 

Fowler, Ur. 0. H , pre^»ntiti^n to, 51 
Yosdery Hr. IL 5 , obi tear r, 6l 
For, Dr. T. Golcotr, case cf lapu* valgarfa 
dating frem a* tack oi msuriea eight vea-s 
previously, Ilf 5 

Ye*. Dr, G. H. Photographic Atlas of 
DUcr.sea of the Skin, vol. fv. (review), 1167 
Tot. Dr. R. Hi ego ton, status lympharicns 
H56; vagal aUac^a, M£4 
F«'*, Hr. r. H, ertfa exhibited, fiprore* 
rtent ■under thyroid t'eitment, 1161 
Fox, Dr, W. S,, dermatological case submitted 
tor diagnosis, 1164 

Future i of base of fcfth mjtstsrsalb^ne (M*. 
H. Burrows), lt£3; comprund, oi hamerus’ 
1159; of femur. t*titxeat, 1516; of psfJla 
treattueat bv M&lgalgue** took* (Hr, J. B. s! 
■kwnttt), 165; of pelris, wllh extemlrn em- 
^hyjtmso! unusual iype (Hr. G. A. Wright), 
ecl; of *ku)J, temporal irms from csss of' 
tah'bited, 15«; slight, fell 3ned b y tales- 
JKt 1 oWnKt'Hj sad gece-al prttodltis 
Viir. G. J. Arnold), 115 1 - rpaLteue-nu 741* 
rpTOUneom, of rfb«, fn a syphilitic patient* 
1122; cl rtjJoM (M-» o< radio, cjtr,"]: 
, dI ,'-' 0<ut ' r ‘" of M3dlaic.r Irane (Mr 
_P 1 E.Ttrigl ef) . 65i . of t, rtnJ( 252 
r features/ Atfas and QramUtis tier Trau- 
ma kchen Prakturen and Luxaiionen (Prof, 
743: Fir5t 8 ' a Tablet, 
”[ 5? 1r - s -,°- E*daj (rorlo-Ti. 232; mnltlpie, 
!?*»“.ta “ fttfaot, 1565. In ntigbbiar- 
«? S . 01 _i°I nt3 ' aIs ? nOT li and treatment of 
r l ioiaU ' al O.U. 

Fane), i 2 do . cf odontoid 

S 51 , Pboctcrel.ol ot 
Jtull (Mr. R. L. ICnag^si, 1V/7; treatment 
^ tsy ir?^v(gf aid u rr. rint;!!', IU2 ^ 
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Fr31icb, Dr. T., and HoDt, Dr. A, etlol^y of 
ccurvy, 1574 

"From Her to Hfm" (Dr. G. H, 11. DibH) 
(poem rt-rfirred), 293 - 
Frontal ilnus probe enhporr, 517 _ 

Trc»t-b r te aau wolf-bite fa Appenfr.es, 571 
Frv*£ (Herbert) Hoyal Gu’de to Uie Lundcn 
C'arltier {rcviesF) 5S$ 

Fallcr, Dr. A. 17., use of alcoholic beverages, 

ira 

Fallertoa, Hr. A., ejnm’aation ct tfcs urethra 
and bladder by tleciric l*ght, ic9 
Funk, Dr. I. n-, Xhe Psychic Hlddle, 1937 
(rerfew), 116-3 

Fy fe, Air P-, filthy wool flock beds, 3C9 


Gal ell, Hr. Douglas F., and Underwood, Mr. 
Attbur 5., Atce to Dental SQrgery (1S37) 
^review;. It‘24 

GaUshield Cjnmxnpt'.ve SiT^toricm, com¬ 
pletion or, lt60 

Gafate, oplam smoking la, £76 
Qs.U'ble<Sdc-, tu^ptvaUnc hyditld of (Mr. 
A* G . h. Keadt], 6S2; surgery of (tee cholc- 
cjitecioray) 

Gall-stores in appendix (Dr. H. A. Leilard), 
83 

Galloway, Dr D. J., aypol^tmeitt on Lc^is^r- 
ttve Council of Straits Settlements, 1503 
GametoM theory of cancer, 439 
Gamgee, Mr. L P., c ee of gastric ulcer, three 
op^atlocs, recovery, Uf 2 
G.cngrene of lrg with diabetes, amputation 
throogh thigh, recovery, 14S4 
Garden*ubarb at Hampstead. 1617 
Garden suburbs and garden cities, 15f5 
Gardens on rco T s of town tenements adro- 
csled, 572 

Gardner, Mr. J.A.,acd Backmaster, Dr. G. A , 
ex^erfmenfal anxslhrsia (leading article’, 

Garibaldi Ho r pftAl. 1S16 
Gariand, Mr. U H., and Lister, Dr. T. D , a 
national school for emuromptires : n study of 
the relation of the emat Ham. to the 
prtblem of the worhinfi-clsrfl consumptive. 
6T7 

Garments, dfrinfectfon of, new regulations Icr, 
8—5 

Garrett, Dr. J. H. f&nifary aatbor/Ucs one? 
sanitary effiem-. a cricic'sm of the present 
mode of administering the PntUc Health 
Act* Jh England, 1«7 

Garmd. Dr. A. E., cc5pte2 member of Board 
of Faculty cf Mediate, Oxford University, 
l55o 

Gar rod, Dr. A. E., end Clirle, Dr. X. W , mw 
case of alkaptonuria, 693 
Ges • cooblng by. Is ft fnjariom: to meat ? 7CSt 


,D ; l£ ’ 31 r* ! *loVwr7'in. 17CT~~- 
l , '*®-»oCo’ 0 »Ie«, rn’!' Ill 
crwriS r ?» A,B i' ^ raLJ-m f. r slran^af^f 


eooVlDK 'by, tffert oa air, 1453'(tee 3 U 0 
Kltrcus oxide gas) 

Gases. poI«occtr% In wells, *612 
Ga*»erian giDBlion, rtmovti 0 f, (or eniltnU- 
form reuralgia, 193 
Gastric litany (ice Telany) 

Gastric u f ccr (ree aL*o Sfomtcfa, ulcer of) 
Gastrocucm'uB and soleus. complete pxraUris 
of, with talipes ca’caneus, treatment’ bv 
nerve gr aU Ing, tcA J 

Ga-tro-eoierh'F, moncmauls of M. Brottra’s 
rcfrardinv (LooVtnr Bart\. llf.4 


ne» members, 1593; Prtriaenta Bddrtfs, 
IK®; appointment of business committee, 
2510; prexentatlon of tables showing reanlts 
of pr«.fe3*lonal txamlcatV-.nK and competi* 
lions, ISO; clinical te.vJiIrg in m r dlclQ 0 
and torgery, 2520; tcnal e^scs, 3510; the 
Council and the Bririih Medicnl AcjoviaUon, 
1510; A po the car Us' Hall of Iceland, motion 
regarding defeated, exanifeera -oppofnfed, 
1510; Apothecaries Scc’ety of London, 
examiners uppuinted, 1519; Nova Scotian 
degrecr, 3510; restomtlon to Medical 
Register, 1610; i>enal ense? : George Corey, 
Andrew Ctrnn Turner, Edward John Gaveu*, 
Ma*stoD, Thomas William Fjederitk 
Stewari, wnifam Henry Moseley, Jamta 
Parkinson, 1591,1592; the Council and the 
British Medical Association, 1592; itadenia* 
practical m/dwi/ery crxnmfrree, 3593; In¬ 
struct Ion in midwifery, 1593; reyertof the 
education ccmtnittee, 1594; finance 'com- 
mittes’s ep:rt, 1595 ; cental ccmzr/ttecri 
report, 159 d; eiamiaations for the Services, 
1593; elnd-nts' regirfrttlcm committee, 
2595; a'pofnfmenC to coramUfecs, 1596; 
report; of the Pharma''operia committee, 
1593; propmed erdinarco rf the University 
of Solabargfa, I5S5; appointment of 
registrar, IcM?; condadicg proceedings, 
1597; c3irection »f report of meeting on 
M»y 30th, 1937. 1673 

Genenl practice, laryrgology apd rhlnclozy 
in relation to (S^r 1. bt-m r n), E59 

Gentleman'* Magazine (rerie-*), 1679 

Gecr^e'e rivrr (Liverpool, Hew South WaletA, 
nn sance fr_m, 1529 

Geruan Cocgrc. Hea (tea order Congresses 
and Conftrencef) 

German Ccur&o (Second! f or Faience Students 
(Pror, H. G, Fiedler and Mr. F. R. SandlAch) 
(review), 816 

Germany, cbeml'al factory fn, social and 
phllinihrop’c nvect Af, ?c?; hygiene of 
chldhoDd in, 125:; med-CAi profession In, 
cdohrarion of Lord Lutcr'b eightieth birth¬ 
day by, 11S4 ; < bstrnctforo to rraCtic? abrOtd, 
333; medical _^omCn In, 619; maniclpal 
abattoirs of, 357; srnalbpcx in, question 
regarding, in ParH*dnent, 1767; *pre>d of 
ffmall pox into, 1047 (see also Bo'io Germsn 
Medical Sxdcty) 

GeBtatlon : action o! X rays on, 1S7; tcbcptc 
example of, 231 (see also Pregnancy, extra- 
uterine) 

Gtosh, Mr. lUihaldas, Treatise oa Materia 
Medics nhd Ibtrcp^tlcs, tblzd edition (re¬ 
view*, 1163 

Giant growth of feet (congenital hypertrophy), 

c8-» 

GiW». Dr. /. H , meat die; and the t«th, 193, 
ro2, 326, 6c6 

Gib-sJtar, abattoir n\ 5^7,755 

Gib3^n f Dr. A. ©..demonstration cn mxlfrc«:t 
tumeu- <i the liver, 227 

Glbjoa, Dr. G. A, ciuiecf the heart brat, 1<93 • 
Caws tf toidr5‘ 8 pxrtlytlf, luiopilble 
('mfcrubfcj fymerir, S72; cur debt to Ireland 
In the study oi the clrtrolatlcn, 75 

GiVon, Dr. M- 3 , net:* on three cares of 
pnbfofomy, ££6 s 

Oat to Acxicmy of Medicine, Vrtio 

l-->6 • 

Gilttit, Ct. E. G., ajpva!oj tor cltrztlrtr the 
lupj in bra, £1 > . e 

G e§ It E! '" r - C n:c ’-'' Wennlil nw.i-d of. 
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Eye DUebscs cf Sexual Origin In Women (Dr; 

B. Berger-and Dr. B. Loewy) (review), 1U6 
Eye, Prevalent Dleearea of, Handbook (Dr. S. 
Theobald) (review), 891 

Eye, dfseases of, complicating jnver lie tablra, 
1747; In school chlldieh at Aberdeen, 1256; 
Treatment' (Lecons do Th^rftpentJque Ocm 
lalre) (Dr. A. Darler) (review), 693; treat- 
ment by argyrol, uses and limitation!, 1086; 
by radlnm, reportcd'beceCclfil 246 
Bye, double pupil In»one eye (Looking Back), 
703; foreign body In, 688 
Bye, Muscles of (Dr.‘ L. Howe) (review), J495 > 
Eye, Neurology o( (Dr. H. Wnbrandreud Dr. 

A SaengCr) (review), 1239 
Bye, Operations on, Textbook of Ophthalmic) 
Operations (Mr. H. Grlmadale 1 and' Mr. H. 
Brewerton) (review), 1299* 

Kyei-n&ral$*U of vertical movements of; 588 
Eye, Pathology of (review), 59 
Bye, Eefrftction of, Diagnosis, Correction of 
Errors (Mr. A. Stanford Morton) (review), 
363 

Eye, sympathetic IrritalPn after Injury to 
other eye, 806; syphUltlo affections of, 
spirochieta pallfda In relation to, 1573; 
wound of, perforating, with complete 
destruction of iris-nod retention of vision, 
24*(see also Cornea, Eyeball, Eyesight, Iris, 
Pupil) 

Eyeball, tubercle filling, In which opsonic 
index was taken, 429; wound of, oye protec¬ 
tor for use after, 1170 

Eyelids, swelling of, suggestions for treatment 
wanted, 1826 (see alio Ectropion) 
Eye-protcctor for use after cataract extraction, 
wound of eyeball, 1170 

Eyes of the emplOTed, Injuries to. In connexion 
with Workmen's Compensation Act (Mr 
W. M. Boiumont), 1300; of vertebrate, 
preparations of, 1673 

Eyesight defectives In Irish school children, 
question regarding in Parliament, 774; of 
children, testing-of, not to be relegated to 
opticians, 1032 


Fables (Prof. E. Boas), (review), 438 
Face, adenoma of, chronic, 1334; Humnn, 
Bones of, Variations In (Dr. A. F. Le Double), 
(review), B15 , ,, 

Face-piece, improved aseptic, new ethyl chloride 
Inhaler with, 817 

Factories, condition of. in Belfast, 1683; (Par¬ 
liamentary question) l 760; -.nnn lDd L a i l . U 
fatal accidents In during 1906, published 
by Home Office. 627; hygiene of. iu Hun¬ 
gary, 396; Rtisaftn, and raedicM aid, 847 
Faculty of Medicine, Paris, council meeting, 
1815 

Faculty of Physicians and Surgeons of 
Glasgow, Questions set at (reviews 1781 
rbrrgs Mr. O. Hi, carcinoma of the jejunum, 
operation for, 293; reseotton o! the Jejunum 
and colon lor carcinoma, 5BS ^ ^ 

Falnta and fainting (Sir William B. Gowers , 

Falrbjmk, Mr. H A, T, t two canrj sf Injury of 
tbe h°ad in children, 89 
Falconer, Mr.-J , ob’tuary,622 
Fdlla; Lieut., incorrect descripti m of hla death 
at Siege of Seringapatam on* mural teb et, 

Fallen. J., and Spencer, M. G , Employment 
Pictures from the Census, with a Preface by 
O. S. Loch (1906) (review), 1676 
Fallopian tube, pregnant, early rupture of, 
82S 

Fa’mouth, freoJcm of, to be bestowed on Sir 
Joseph Fayrer, 1193; Hospital, annual meet¬ 
ing of, subscribers, 692 _ ,.. .. „ 

Paradxy, Michael, lecture at Eoyal Institution, 
1829 (Looking Back), 640 
Fardon, Mr. E. A , obituary, 334 
Farmer, conviction for milk adulteration, 15U 
Farn combe, Mr. B. L , ^hitnary, 771 

Dr. R . the accommodation of hop- ana 
F Tmti-p1ckei« (lending article). j2U; on the 
aanffory circumstance: and nchnltrtatraUon 
“ the fibbw Vale urban dl.trlct. u-lth BpccW 
referenra to tba prevalence ot Infection, 
disease* therein, 1693 

IrUmV^eof^ter In pbyal doglerld.*- 
r ft,emtlon of, 17W; staining with aniline 
d v « 226 ; Bobeutaneoue, dljappea^nce of, 
npm-e region oi lotvcr Vj 

*a^Ep3ssdf£8» 

ofot^t^eatTof 

obituary, 1530 


FctUe-mlnded, care of, 818; in Budapest. 60; 
Illegitimate offspring of; question lu Parlia¬ 
ment-, 8-9 j cchools for, report on, 1743 
Feeble-minded (cee R iyal Uommlss T on on the 
Care of the Feeble-minded; 

Feeding, free, of scbool chiMren, 1127; at 
Cannes, 53,* at Marseille*, 191; fn Paris, 
1042; In Toulon, 63 

Feedln g of infant s: directions is> ued by medical 
officers of hoalfh of City of London, 1239; 
ignorance regarding In Daccaihlre, 1393; 
white wine whey in (Dr. B. E. Myers and 
Dr.;G. F. Still), 78 

Fees *. for attendance on injured workmen 
question of liability for, 65; for expert 
evidence, 1316; for inquests, 1618; medical, 
action for recovery of, 1745; proposed 
increwe In, at Vienna, 260; recovery of, 
1384; of consultants, question of responsi¬ 
bility for, 1405 

Feet, giant growth of (congenital hyper¬ 
trophy). 884 

Femur : fracture of, spontaneous, 741; treat¬ 
ment, 3516; gunshot fracture of, with 
dirlsion of great solatia nerve (Major O. G. 
Spencer), 1015: head of, injury and de¬ 
formity of epiphysis of; coxa vara (Ur. E. O. 
El ensile), 410; non-enppurativo absorption 
of. 427; sarcoma' of, specimen exhibited, 
1021; sarcomatouJ tumour of, multiple, 
1018; upper end, arrangement of cancelL/u* 
lamella) aud ot calcar fembrale in, 609; ep'- 
physea, separation, 427 

Fenton, Dr. Hi J. H„ on a new test for sugar, 
215 

Fdrd. Dr , death of, 1612 

Ferguson, Dr. J. H., case of comppcoted 
labour In a parient with one kidney, 24 
Ferguson, Dr. R. B , human and bovine tuber- 
onicals, 458: sanitary authorities and sanitary 
officers, 1516 

Fernandez do Ybarra, Dr. A. M., yellow fever 
In Cuba and Its moans of propagation, 837 
Ferro-mangan preparations, 1782 
Fert lltv, prire offered for .tody of fertility aa 
shown by vital etafftflcs fn Budapest, 768 
Fever following abdominal operatlopa, preven¬ 
tion of, 153; metabolism in, 22G (eeo alao 
Mediterranean fever, Puerperal fever, Seven 
day.’ fever. Typhoid fever, Typboi fever, 
Scarlet fever, Fellow fever) 

Fla»ohI, Dr. T., reintegration of the middle 
third of the tlb'a In a. child, 674 
Fibroid tnmonr ol broad ligament associated 
with ovarian cyst, after-history, 735 
Fibroid ol the cervix ntirl, 1021 
Fibroid* of the u-erine otrvlx (Ur. J. Knther- 
ford Morlaon), 354 

Fibroid*, cervical, removed by abdominal by*- 
terectomy* clinical and anatomical study oi. 

Fibroid tumours; complicating lolHvrr, 94; 
complicating pregnancy, removal, 27; com¬ 
plicating pregromoy. treatment »>J hjatevee- 
tomv, 24; enucleation of, 233; lnt*r*,ltlal, 
round, removal by BUp-avaginal hysterec¬ 
tomy, 27; red degeneration of, 94; of uteru*. 

Fibroid*, nterlne (Dr. A.. E. Gilt*', 674, K3; 
complScaUng pregnancy, byitorectoroy for, 
512; P Intraperitoneal bleeding from, 
acute df*tenrlon of BtaoraeD (Mr. Vf. Bruce 
Olarke). S; large, removal, 1160; specimen, 

Fiorolysln In treatment of Dunns trim’s con¬ 
traction (Dr. W. D. Lawrle). E32 

Frbromyoma •• in fundus Df uterus and cancer 

In cervix, 836; of larynx, 233; ot 
(doable), comp'IcUinp pregnnnoy, 27, hr«* 
in pclvfr, specimen, 513; rigid-, specimen, 
f90; uterus, diffuse, 429 
Flbtosla of ovary and x rays, 17W_ ircl 

Fibula, congenital abjenca of one fibula, 1E1 
Fiedler, Prol H G , and Smdbacb, Mr. x-“ • 
Second Ge-man Oonrae fo- Science Student 

Fhdd^Dr B., diphtheritic membrane 

Fi fnrol °n j the pbarfnx. mmph.gue, and 
reaplratory panagei, 161 . m w v. 

Finger, etrentoco^ua wound cl (Dr. w. 
Cower), 5S3 

••Finger grip-force,*, Ib/u +o aio, 

Flnlavatm Dr. J. (the late), m-m-rlal to. et., 

Finny, Dr. J. Magee Boy^Tree 

Fire *t Larbert Saaatorium, B1U, ar w y 

Flrea!d'omc-!tlo, application of coke 
Fischer, Dr, Marmoref*aernm In pnimonary 

Flffine'^mtyoftnsrvee. of therea) 
(leading article), 303 ,. h00 i of St. 

*&&» 'a*..'. 1 ",s“sr»- •< 

Treinrr money in aid or 
sea), 603 


Fistula, duodenal, 1161; fro oak following sup¬ 
purative Bppend'dtls, 1131; following 
thyroiditis. £60; urirmry renal persistent, , 
ligation of renal vessels bv transperl ton eri 
method (Major M. Holt 1 , 1492, 1670 ’ 

Fits resulting from syphilitic disease of cortex, 
1431 

Fitzgerald, Mr. E. D, correction of error In 
including hi* name in obituary, 462 
Fitzgerald, Dr. J. H, appointed rcs'djnt 
patholoertit to Toronto Provincial Htepilal 
for the Insane 335 

Fitzgerald, Ml8iM.,demoD6trattomon culture* 
of triabophyta from cases of tinea, 227 
Fitzwilllama, Dr. D. 0. exhibition of casts 
and specimen*, 1163; multiple exostoses In s 
boy, 1365 

Five figure Mathematical - Table* for School 
and Laboratory Purposes (Mr. A. du P it 
Dennlog, (review), 173 
‘ * Flail limb,’* arthrode*i« for, 427 
Flavour, cost ot, 1575 
Flea, plague (See Plague fles) 

Fleetwood, typhoid fever at; 832 
Fleming, Mr. J. O., obituary, 9S5 
Fleming, Dr. R. A., Short Practice o! Medicine 
(review) 436 _ _ 

Fletcher. Dr. H. M., end RobfnsoD, Mr. IL B, 
Idlopathlo dilatation ol rectum and colon, 
case, 428 

Fletcher, Dr. W.. tico and berl-beil, 1776 
Files, *prreftd of infection* dMeweby, 1101; in 
Morocco, 26 

Flock beds (see "Wool-flock beds) 

Floods, Injury to public hoilth in Ireland 
(question in Parliament), 1057 
Floience, ennUary propaganda in, 1527 
Flour, adulteration of, 1396; unbleached, 440 
Fce’us baptism of, 1030; and maternal pelri 1 * 
relative size of, 309; relative size* of, In 
Europeans, Buras'ans, East Indian^, and 
Bengalis (Oapt* J, O. Hold Ich-Leicester), 

160 __ 

Fogdle, Dr W. enbeutaneoxis emphytenn 
complicating whooping cough, 611; ceretro* 
•plnal moniDgltis, cases, 739 . 

Fo>ia Therapeutic*: a Periodical 
Relatmg to Modem Therapeutics W* 
Pharmacology for Medical Prsctitloner* 
(review), 1024, 1368 

Folkestone barough council snd tho nstioD" 
reghtxatlon of plumbers. 1332 
Follot, M., saliva of syphilitic pat'cnl*. 

Food j adulteration of, la Vienna, 1ZW > 
anslyfil#, at Mauchester, 466; concentrated, 
disadvantages and injurlousnes? of, 
danger of currant ns articlo of, 462, 645, * 

dietetic value of, subordinated to 
1375, and Drag Act In United Stst«. MJdor 
proprietary medicines under. ZT3i 
Drugs Amendment (Scotland) Bill, 8 ?r 
the health of the nation, 1517; inspertlon j 5 '' 
In London (Parliamentary question), 71’; 
apectlm of, at port., 1164; of the 
lognl *np?rvl*lon, 113; polioning, oniwna 
of 1307: for echool ohlldreD, 1625; Eegnl? 
tlon Bill, Parliamentary 90 «Uon, m 
1822, u bo md, returned from South Airio, 
1100; warmer, hygienic, electric, 1438 
Food. - for breakfast, 1240; for tho dUWlle.740. 
(correction) 852; medicinal (,o called', InT”' 
tlgntton of. In Dnilod S‘ntc*, 1615; P^_ 
eentage of »ulphor in 823f v"? 00 *’, P®L 
rentaiie of phosphorus in, 6C4; tinned (w® 
Tinned food*) , , .. ^., An 

Foodstoffs Imported into Turkey, *dulter*UOn 
of, 334 „ g 

Forbea. Dr. D. t voluntary nottfleation oi pa 
mooary tuberculosis. 736 . 

Fcrbes Boo.\ Dr. F. TV * case of opera Jon alter 
ruptore of ft pancreatic cyst, 884; Greece 
triang’o, physical nnd anatomical exp^«* 
tlon, 1773 -r 

Forceps delivery, remarks on, 1088; method 

delherv by. In difficult wcjpito Xf*)*™* 
caste. 612; 1579; midwifery, 

Bp beat Jon of. 739 . _ n -i 

Forchholmcr, Dr. F„ tho Prophylixl* 
Treatment of Internal III*case*. IP-n, 
(rerfew) 1165 , 

Fordvco, Dr. A. D., case of urticaria PZ 
mentojft. 1432 

Forea-mo fixed in state of pronfttionf 
Foreign body in eye, CSS 

roro 1 .' Dr-j - »«««««»» 

PoroTp r r^:“« a* rr*^ for tnbcroolon* 
FoS^'^nvalasccnt home for Scotland. 
Tr e rSr^n..^. chloride on made. 
Formaldehyde In ol'h nW 
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Haldane, Bight Hon- R. B., M.P., addrets as 
Lord Rector of Edinburgh Unlvenlty, 196; 
army relorm fccheme of, 1ST, 1110,1315 
Hall, Hr. D. G„ Oharcota distase of right 
shoulder, 313 

Halt, Hr. E. T. f sanatoria for consumptives, 

60 t ' 

Hall, Dr, F. de Hirilland, case of pressure on 
the trachea, 1073; prolonged intermittent 
pjreria, 1433 

Hall, Dr, I. Walker, demonstration on tumour 
of rectovaginal interspace, £27 
Hallioarton, Prof. W.D., on the diet of to-day, 
133; Essentials of Chemical Physiology, 
1S07 (review) 1433; new- facts in relation to 
the processes o! nervous degeneration and 
regeneration, 1207,1E73 

Haliopeao, 31., and Bondet, 31., care of mired 
leprosj atoxyl In large doses, 1462 
HaUndnatlon regarding vomited matter. 

Hallucination*, physic-psychology of, 662 
HolPEd wards, Mr. J., and Lucas, Mr. A., 
lyphadenoma treated with x ravs, 530 
Hatting places for the mot.r omnibus, 
6C2 

Hfliaann, Dr, O. A., peptic ulcer following 
pvstroentercBtomy, 1537 
Hamilton. Prof. D. J., practicability of multiple 
Immunisation, £26 

H a m i l ton, Mr. G. G., plerlfcrm neuroma, 
removed, S77 

Hamilton, Mr. E. Y„ case of re current paralysis 
of the ocular muscles in a man the subject of 
neophilia, 660 

Hampstead, garden auburh, 1617 
Hard and arm, weakness and waiting of 
*°0*5te* ol, 97; multiple fibrous noddies la 
with Dupuytren's contraction, 427; tputfc 
paresij of left arm with cyanoila In 47 g- 
wasting cf muscles of, 295 ' 

Handel Couham Memorial Hospital, 1557 
Ziandlej, J., view* on colds In the head* 

3lr. W. S., the Ilanterlan lectures 
° f m * Uuotto growth* In 
their operative treatment, 927,993 
Handsn-oitb, health of, 1675 
Hanging man, dread of, 1044 
•tSSilffJS? 011 “P^rfmcntal researches on 
t £ 3 , £ oUca f pr0f - p - EhrHch),1634 

Darconrt, prof^ j Lf brrrAfart toods, 1240 

raagiatrate, 1749 

OriJ?n.*\?£ W. W.,Sm<l»y OteetT^«, it, 
(review), 744 

Ur, A, V?., certbro-tplual menlngltla, 

n£S , .R r -£'?,? 1 t 1 r - 1,, ' lte In bTmopty.il, 1B9 
'r.Xi.,case of I: emotrharic cv.t 
£ f n i be *P'«o. 1 « 8 ; hMoioglrol ttmfy of the 
nl^5 na ri Ia ^ t & lro,d glands, 537 y 
«r h i 5 j r ' J ' D ’ Bc rporatlve dtsearea of the 

?*• ' W., coition and treatment of 
era ‘P^ 10 Pareili of left 

Harriiari tS* 0 ?* *. 11 tbe hand, Case, 428 
’ h?ilw^ E 2 C ' d '" b, ' rK<VJ1 ' C ’ H - appointed 
n*r?r J? y ,' r a ’? f -'’ n <« the Kfug. ms 

M „' Jor W ;. s - antityphoid iaocuta- 
.55,,’“. M , m 7 (leading article), IV.0 ■ 
tJ ? bo,U3 ,rom periosteal aaceri e 

thSa Ut Scl5nl ,0 \ a fer "’ “ 7: F' ni0 d *ph- 
ditre?e,£?T CI,C “M^le^ar 

’ ‘"Bltta treatment of feed 

^Mln%:r w ' n S:i " i > Qbu - 
„S56BSl:«a** 0f ewtb eh-eplnal 

Harvest o tho *ev denoara in 
Hwter ^ ( teQ ftff ° P;, bcry research) ^ 
ia#tructlou tor — 

D A t «^,r^ E^Uonanis. Notes on (D r 
7* 'T iUon? ’ 335. 1573 1 r ' 

Ha .plus in public * eh cier, 7c0 

itI CI J i* 7 * t ! on 1 E ° v^periment, 024 
Hitton,diphtheria at, 549 1 

aNlomlnal hyitercctcruy. 511 ^ 

nS’calVun^Ugi 1 '” tUIDC<1 “ l Q ««aJ 

t*K i% of ‘Dr. T. IV. v 

tmUw).iCio * jEck «or) 

If a’unl 'l)r 'V "l'i Ur T :K , t1 ' 'r crlm to. If3j 

lJr * 1 ' U„ acute I'na-QnryrJa .ml 

grwfas-si?sss*?S£ 
JBSSfS^SS 41 "*- ““ 

, ' n m \ p r r ; ,>; n ''vU n 1; dt'su. 

ctei*Mc^r;^T‘ ^ r ‘ A • lEe treatment of 


HavTthome, Dr. C. O., protection of rhemnutic 
children, 294; cllnlcuT Aspects of meta- 
s test a to the central nervous *ystem and 
other parte In malignant disease of the 
viscera, 12S0; dextrocirdla and valvular 
disease in a boy, 1365; acute rheumatism in 
children, 1779 

Hay, Dr.;j„ three cases illustrating seme points 
in the diagnosis of abnormal condition* 
within the coest waU, 1169; early diagnosis 
o{ conaomption, 1069 

Hayes, Dr. T M ie-union of an almoxt severed 
leg, 426 

Harall's Annual, 1997 (review), 555 
Hazlitt, William, Lccturts on the English 
Lomic Vrrltera (World’s Classics, VoL 
cxiiv ) (review), 1263 

Head, Dr. G. P., The practical Medicine Series, 
comprising Ten Volumes on the Vear's Pro- 
gxcis In Medicine and Surgery, under the 
general editorial charge of Gostavus P. Head, 
il.D.; Vol. III., On the Eye. Ear,Hose, nnd 
Throat, Series 19C6 review), 96 
Head, enlargement of, unusual case in male 
child, 2hZ\ injury of, in children, case* of 
(H. A* T. Pair bans;, 89; rickety, c\se of, 1431 ; 
sebaceous horn of i,Mr. J, Hacewen), $59 
Head and Heck, Topography of. Lymphatic 
Apparatus of, in Relation to Surgery (Z)r. A. 
Moat) (review), £93 

Headache?, some forms of, causation and 
treatment of (Dr. W. HarrJB), 276 
Health t dm Intel ration In Victoria, 1464 
Health association, proposed, for Anderston, 
69 

Health Association (cee Women’s Rational 
Health A*societlon of Ireland) 

Health of Children in Colonics (Dr. L. A, 
Bobluson) (rbvievr), 666 
Health good, at present ''j legal significance 
to Insurance companies, 905 
Health, Ministry of, pressed for by Ontario 
Medical Association, 1122 
Health Officers, Assodation cf, in Victoria, 
1124 

Health prosecutions in Belfast, 2526 
Health Reader, tha (Mlsu Hcikyns-Abrahall) 
(leviow*, 32; (Dr. 0.1£. Shelly) <re\dew', £93 
Health Reports. Helouau (review), 31; notes 
upon, 181, 1S3; Riviera iMr. J. S. Little', 
lb3; Winter and Summer, Rorway ai (Mr, 
A- Magelieen) (review). 2435; Austrian fray. 
1668; brine baths of DroStwich, 1593; 
Hasting* and Sl Leonayda (Dr. A. Ecarlyn 
Wilson) (review), 336,1578 
Health and sanitation on TTeat Cozsb of Africa, 
practical Buggestious for, 391 
Health stathtics of the Peabody Bnildlngi, 

Health of towns, Engliih, Scotch townr, and 
Dublin (ee* also Vital Statistics) 

Health of Belfast, 617,1526, 1526, 1746, 1614; 
Commission, 657, 693, 767, 840. 915. 

1045, 1120, 1256, 1326, 135:5; qoejiirn 
in Parliament, 626 ; ot Birmingham, 1254; 
of Bombay : Annual Report of exeentivo 
medical officer, ISOo (Dr. N. H. Choksy) 
(review), 97 ; of Cold ff, 54y; of Ca*Ue 
Bromwich, 549; <f Dolgelly, 549; of Dublin, 
195; of Hondiwcrtn. 1675 ; of Lancashire, 
Ic93; of Liverpool, I2S4. 1793; in Paniat 
O.dhI tone, 16M; ot 31ctorU, 1819: of 
Vienna, 1859 ’ 

Hurd, Dr. 11. 27., a nolo on the action of 
certain rettedte. In a cue ot Ronorrhffi.l 
ophthalmia, 483 

floarlcp, los. of, avoided In soeca.fnl treit- 
ment, ot o»B ot chronic suppuration cl 
middle-car, 231; care of chronic supperatien 
^ ear vrhhont, 51 ; Slnne’e teit for 
10,0; (Mr. E. Lajre), 105, 24£3 
Heart bent, came cf. 1493 
Heart hi, ct, 2S; pirtlal, emu. 1494 

“‘jf 1218 odcaieoos dejeneration, miao- 
dircue, mentht dirturhaneea of, 

tropical preparotfenr. 1897 

/'■ S t h [ >h i8 , Treatment bv 

&,.^ oe * (Er - 1Y ' ** ****> 

Htmt dlveiart! congenital. 293, <27: with 

SST'JSlT 3 ”' 1Tllb hnlmonary bypertropbfc 
mteoythrepathy (Hr . 11 . Batty Sal? «5 
R - P- Coatee), 8S0, 181 ; dilatation 
i s ' r D. Dochrrorth), 1515 . em [ 

mSSSl“ E2 ' DT ' S ' VIuTtithom 

IWl 1 on), C {^Q C<i Ki,on - “M« (Dr. A. 

D rom, , *iri f- ‘^L7e hot , t ^. (Dr - B - T - William- 
) Boltov: "f 1 '- treat mo.t, ot (Dr C 

1 eardlu., .thtUtcdTss ‘ K cn8 »«al mil)- 


Heart, hyphttrepby of. differential natnre and 
management, 1J62; malformation of, con¬ 
genital, £90; malignant growth of, 8£9 
motion of, cames (Dr, A. ilorison), 12£Q 
mptnre of, caafi of (Mr. L. Bathnrat). 360; 
with single ventricle, specimen exhibited, 
1162; wounds of, 1320; wounds of, by foil, 
suture, recovery, 332 ; Influence of adrenalin 
on, 1739 (*so also Pericardium) 

Heat, exposure to, irflueuce of certain dines 
on tempo atnre of tho body during, 1740 
Heath, Mr. O. J„ casts illustrating tho suc¬ 
cessful treatment of chronic suppuration of 
the middle ear without removal of the drum 
cr ossicles ot lois of hearing, 231,1146 
Heath, tlr. H. L., the latent, the Parent, and 
the State (review), 1436 

Heating apparatus in use in Conitantlnople 
(the *• man gal"), 334 ’ 

Hebofcomy (set* Pubiofomy) 

Heifmer, Dr., Importance of water for the 
physiological disintegration of fat, 1740 
Helferich, Prof. IL, Arias nud Grundriss fler 
traumatischen Fraktunn mrd Lnrstlocen, 
seventh edition, 19:6 (review), 743 
Hellier, Hr. J. R.. fibroid polypus of the 
cervical canal, 233; post-operative pneu¬ 
monia end bronchitis, 947 
Belmholfr, Hermann Von, Biography of (Leo. 

Kcenjgiberg) (review), 234 
Hriouan. Egyptian Health Resort (Dr. H. O. 
Hebson) (review) 31 

Htmlpltgla with motor aphasia, 1161, 1163; 

without lesion of tho pyremtd&l tract, 15C6 
Henry of th© Netherlands, Prince, award of 
Bojtd Iliimmo Society', medal to, 1110 
Hetwy the Eighth’, barber.601, 764 
Henwood, Ml»a E. M„ and Hogarth, Mr,, cate 
o£ eitenHve nieuatten of the rectom, 95 
Hepatic oscltti, opfrative treatment of, £83 
Hepatltla, antccblc, eatly fllagnoala and core of 
pre-anppnratlrcaL>ge, 1016 
Heptmrn, Mr. D., death of, 472 
Hepburn, Mr. M, H, iwlyccria atatciatfd avith 
chronic glaucoum, 5SS 

HerbaUtt, Chinese, ncceieratton of death bv 
treatment cf, 1464 

Heater), Hon. A. P. H. M., M.D., obituary, 

Heredity and environment, conflict of, 3722: 

In intellectual ability, 1374 
Heredity, iieeent Pn greca in 6tudy of (Ur 
H- H. Loci) (review), 1C22 
Ilerefordehice, locrctsa of intently in, iSgj 
Hemla: diaphragmatic, old-itandinr, dia- 
eorored post mortem (Mr. P. WiUiamj), 
lb(3; femoral, spontaneous amputation of 
appendix vermi^‘ormls in sac cf, 244; 
strangulated, treatment by two operations! 
recovery OTr. Q. J. Arnold) 1157; gangrenous 
method of operating od, 1517 ; of ilium pre- 
sentlng over tlotadc wait tDr. H. H 
Macdonald), 1710 

Hernia, inguinal and femoral, etiology of, 22S- 
huge, in conjcmctlcn with ratal mtnlnrlt!,! 
550; ailrer wire fli'greca for cure of, ICo) ; 
,mt npl _/ <5 ' ■’P'redon (Mr. G. Morgan). 
1015; performed at rc« 42s 
Heroin, raccniar theory of, 623, EI4, H13 
Hernia, atrangnlated, aasoclattd -with acute 
^morrhaglc pancreatIUs (Mr. W. H. Brown), 

Hemla, venlral, treated by implantation cf 
Dr - J- B., eiopbthamoa in leutacmia, 

H pro:e?KK Sb ' Pplrt0D ’ An “« U »>. 
U^tiet, Sir O, antj-lratrrulaiia in PeJginm, 

5 r ' A ’ r ’.' bbsetvatlona on a rare of 

of thoImS C ^nl! QB ia Kc * ! - ,r ' d . with a report 
of tho pca.-mortem eiaminatlon, 733 

U trfh D f.' ^ r - Deorge, bli beqnetta and con- 
tribnUom to MetroptlUan Hoepital Fund. 

H r?ei?r r ;v. lhc tdood-pTenure and the emnii- 
flmlnr'r * C P u, ‘<‘ In hrolthv pertonr, 1739 

noA rhut,c tree Ion In 

H^ah ' fr t |?l4^n m,t,C * n ‘3lo , it, 1C21 
nc*aoii (Liverpool), »anatorutn fer tuber- 

l?o? rf, r'! t ’ <,lj4 rP 0 tnUnc rtaulto of tioatmcnt. 
DUmim m r?dU CCU ^^ Dental IcrChronJn 
Heald d! ChUnn tol-e erected at. 1S75 
Adrnt.nr ’ ,V V| ■■ ^-neithctlu- and Thalr 
Adminlitra.Ioc, third eelilrn. 1097 (reiie.;, 

cT b ^‘-hoicirj-. General ar,d 
S^cdtl. for Stndenta of JiidUtno (ttvltw), 

Hcywocd, aa the antivacetnat'enliH' rrtnre 
Hicrongb, 1, tracrab!,. duc to |Vf e at t5we 
nu:;'v" , ,i w, -' ,rM tr,dnl!.,7:o l 
UlcVr, Mr. lienry T„ prlmarv vnrlnal e—N-u« 
choricn ephbelloma. l-‘” r S'nal e-bcli- 
Higient, Mr. C, rorr. „ n, 
tatrac-lcm c! cia.aci wiihe” 
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Glasgow t infectious diseases in, 1120; in¬ 
dustrial diseases in, 1610; infirmaries of, 
contribution towards upkeep auggested 
as daty of working clauses, 531; inspec¬ 
tion. of imported meat at, 766; Institu¬ 
tion of founders' day at Queen Margaret 
College, 1625; mentally and physically de¬ 
fective children in, 650; mUk-snpnly of, 617; 
notification of births in. Parliamentary 
provliion for, 1471; pr -socutlon for spitting 
on tram cars nt, 633; Hoyal visit to, 468, 1255; 
seizures of meat in, queation in Parliament, 
1472; waste of infant life In, attomps to 
prevent, 195 

Glasgow Infirmary, appointments to, 128; post¬ 
graduate classes at, 46,1045; reconstruction 
of, 128 

Glasgow Lock Hospital, 1120 
, Glasgow Maternity Hospital, 1120 
Glasgow Hoyal Hospital for Sick Children, 392, 

Glaszow Samaritan Hospital, extension, 
I3& 

Glasgow, University of, 711; establishment of 
lectureship in applied anatomy and appoint¬ 
ment or lecturer, 550; matriculated Btadtnts 
at (19*6), 19S; pass list. 1125; principal of, 
468; Dr. Donald Mac Witter, 375; science 
degree in phtrmaoy sanctioned, 550; club 
dinner, 1617 

Glaucoma, c ironic, in association with poly* 
corla, 688 „ 

Gleet, new instrument for treating, 1234 
Glioma (see Pseud >gliomal 
Globulin, quantitative relationship between 
globulin and antitoxin of diphtheria anti¬ 
serum, 215 

Glover, Dr. J. A,, production of the hot cross 
ban,'974 * 

Glover, Dr. J. G., hospital lands and the 
medical profession, 323; Insurance against 
Blctness, 1802; on the late Mr. Thomas 
Henry Wakley, 1053; the outlook of the 
medical profession: scientific, social, finan¬ 
cial, 1135,1177 , 

Glycerophosphates (triple) with nneeln, 1783 
Glycosuria, dependtnt upon cholecystitis and 
cholangitis, disappearing alter dralnogo of 
bUe-dnots (Mr. O. 17. M. Monllln), 1645 
Glynn, Dr. B B., pulmonary thrombosis and 
embolism. 740 

Goadby, Mr. K. IV., the Erasmus Wilson 
lecture on pyorrhcea alveolarls, delivered 
before the Royal College of Surgeons of 
England on Fob. 8th, 1907, 633; pyorrhcea 
alveolarls (leading artlclo on), 819 
Goats’ mlllc, 1437 

Goetie, Slglimnnd, criticism of his picture, 
" Greatest of chete," 1655 
Goitre : In dog, case of, 652; histogenesis of 
1650; removal of, under cocaine anmsthesla, 
oases (Mr. J Lynn Thomas), 1143, 1169 
Goltro, congenital, after potassium Iodide had 
been administered to the mother during 
pregnancy, 1714; erophthalmlo, oasoof, 590; 
complicating leukmmla, 627; 1(“ Us relation 
to gyntecology and obstetrics, 812 
•• Golden Fleece." mis-statements against The 
Lawoct In, 1335,1406 

Goldeok. white voilauer, and sparkling, 1 Ki 
Goldsmith. Dr. B. K.. the Influence ot school 
life on the spread of scarlet fever, 1765 
Goldsmith, Dr. G. EL, cedsmi of lhe limbus, 
1779 

Golf match: bar and medical at Ashford 
Manor, 1657; olerlcal and modloal, at Clifton 
912 

Golf tournament, medical, 1617 (ice al*o 
Medical Golfing Society) 

Golgi. Professor Oamillo, honours to, 333 
Gomwa, Mr. A. P. B., ascftTislumbricojde* and 
pernicious onremia: gregaiinosis in man- 

Gonococcus (see Endocarditis, gonococcal) 
Gonorrhoea, diagnosis of, as affecting 

evidence, 516; Infection of pattologv and 

treatment of ocular complications of (Mr. 
W J. McO- Ettles). 63; remedies for oph- 
thalmlacaused by, 425: treatment of, 13n 
Gordon! Dr, discoverer of etiology of puerperal 

Gordon Dr. A. K., eerie, of cases of pnerpsral 
Bsptlc^mln, with comments, 876; treatment 

G ^ n 3Kld”d d emTc 

Gorida and primitive man, 1503 

of- heart 

fllsaass 

article on), 1026 


Gout* influence of climate on, 434; medita¬ 
tions on, written during attack of (Dr. 0. 
Mercler), 1647; treatment by ingestion of 
common Bolt containing waters, 26; of 
some diaeaces commonly regarded as origin«- 
ting in, 430 

Government, the, and tropical medicine, 
1323 

Government inquiry Into public health of 
Belfast, 651 (see also under Belfast Health 
Commission) 

Gowers, Sir W. K., cervical myelopathic tri- 
chofiii, 1492; estimation of sugar, 1673; faints 
and fainting, 6S5; vngal and van o-vs gal 
nttacko, 1551; vagal attacks, 1804 
Grabham, Dr. G. W„ the pollution of water¬ 
courses, 975 * 

Graduates, University Guild of, at Birming¬ 
ham, 56 

Graham, Dr. E. A. L.. obituary, 622 
Grape juice, Moselle. 1169 
Graphic club cigarettes, 1438 
Grattan, Major H. TV., blsckwater fever in 
Sierra Leone, 807 

Grant, Dr. J. D., phnryngo-keratotls, im¬ 
proving under treatment! 1163; treated by 
applications of evlicylic acid In sulpho- 
ridnate of sola, 1248,1456 
Grape juice, “ Sancol," 1437 
Grnves’B disease, case of, 889 
Graves's disease (see Goitre, exophthalmic) 
Gray, Dr. A, A., temporal bones of a patient 
who suffered from serous catarrh of the 
middle ear, 1164 

Groat St. Bernard, winter on, 1258 
14 Greatest of these,” Slgiamond Goetzea 
picture, criticism of, 1665 . , , 

Green Cross (The) (“ La croce verde j In Italy, 
1258 

Greene, Mr. A. J., Industrial diseases, 685 
Greene, Mr. W. H. Clayton, bilateral cystic 
disease of kidneys, case of, 295 
Greenock, meat Inspection inquiry 13Zo 
Grenfell, Dr. ; W. T., honoura conferred upon, 

Greenwood, Mr. O., Aseodatloii of Public 
Vaccinators of England and Wales, 1737 
Grecorinosls in man, 61 

Greig, Mr., clinical aspects of lymphosarcoma 
in children, -611 _ . . . 

Gresham College, lectures at, 1322; lectureship 
In physio, appointment to, 828 
Qrntinm Lecture, Introductory (with account 
of life of Sir Thomas Gresham) (Dr. F. M. 
Sandwith), 1792 f 

Grey oil, preparation and strength or, 1310 
Griffith, Mr G~ eleotod chairman of Pembroke¬ 
shire county Connell, 848 . 

Griffith, Dr T. W„ case of ataxia of sudden 

onset and rapid progTess. 1162 

Griffith, Dr. W. S. A., and W | ,H J“ 8 £ n l Dr# 
chorion-epithelioma complicated by hicmato- 

GrSnwSle! Mr. H„ end Brewertop, Mr. K. 
Text-book of Ophthalmic Operations, 1907 

plonation (Dr. F. W. of 

Groin formation of metaitases In, lD 2‘ 
Sc^SSygral teratoid tumour (Mr. 8 
Pringle), 1021.1643 _ 

Of new 

g"SlrCVH tU new method of fixation 
Sion Of tbeknec, 602 

8g™i£? a no^(GraS'Travera) (review), 

Q^Ibanm, Dr. A. S„ case of Insulated 

syphilis In the chtapanree 1296 tQs forel)U . 

° ri«tri F c «ido P c P tiv!ty ol small 

r^tPtles of'Ku'd., 669; dlsfino.!, of 

i', Dr. aa^ribumlnoiH bod.e, present 

Gran^Dr!o!o'^dTelling, Dr.,actinomy¬ 
cosis, 591 gj-7. Irish Tuedic.il 

Gnlld'of ^^"uahTat Ihrmlngham University, 

S^r'h’hcri; 

G S€S 3r Sif sgtersM 

medical officer of health. 831 

13331 ttCM0 

of melrcna neonatorum, 16 


Gnnn, Dr. L. G., specimen of tuberculosis 
urinary tract, 737 

Gunn, Mr. H. B. L. G., specimens ofsareoai 
of the femur and of tuberculous dlieiw ol 
the knee-ioint, 1021; treatment of enhretd 
prostate, 294 

Gunshot fracture of femur, with dirisiem o 

? reat sciatic nerve (Major 0. G. Spencer) 
016 

Gnnflbot wound of kidney, 930; of long, 930; 
operation for, 1816 

Gurney, 8., garden suburbs and garden dtics, 
1605 

Guthrie, Dr. L. G., functional nervous dUorden 
in childhood, 1227; osteogenesis imperfects, 
884; poisonous after-effects of chloroform 
and ether, 433; precocious obesity with 
hlrsnties, case, 423,1363, (with Dr. W. DU 
Emery) 

Gutzmann, Dr., treatment of aphasia, 1740 
Guy, Mr. W., administration, of gas and ethyl 
chloride. 1711 

Gymnastic exercises, Inadvisable in myo¬ 
carditis, 1740 

Guy's Hospital. bequo3t, 624; concentration ol 
early medical study, 1612; prize day, 1GG3 
Gynre’ology: Bier's method applied to, 1223; 
exophthalmic goitre in relation to, 812; 
of bhakespeare, 311 

Gynffic logy, Practical Medicine Series (Dr. 
E. O. Dudley and Dr. O. v. Bschelie) 
(review), 10S9 

Gynmcology, Practice of, In original contri¬ 
butions (Dr. J. Wesley Bov6e) (review),H93 f 
Gyula, Dr. Grosz, unusual case of Barlow’s 
disease, 1397 

H 

Haddon, Dr. J.. discovery of contagion of paer- 
peral fever, 325 

Hadley. Dr. W. J., Nursing, General, Medlcil, 
Surgical (review), 1232 
Haeckel, Prof. H. t and v. Bardeleben, Dr. 3L, 
Atlas of Applied (Topographical) Anstomy, 
English adaptation by J.' Howell £v»rti 
(review), 298 

Hffimogrogarlnea In snakes, 1737 
HremophlUa, recurrent paralyil* of oculir 
mmoles In subject of, 660 
Hffimatologiat, the world's first, WlfiUai 
Addison, M.D. (Dr. Hugh McCollum), 1S2 
Hamatometra complicating chorion-epithe¬ 
lioma, 1652 

Hffimatnria i diagnosis of source of, 308; dne 
to, billiarzia hmmatobia causing papillomata 
of bladder, 586; due to salicylate of sodium 
(Dr. J. D. Marshall), 288 
Hremoglobin, malt and, 33 

HremogIobin»mIn(eeeSulph-btemogIobliMfniw) 

Hcemogregarine* In snakes, 1650 
Hrcmolysios of bile and serum suwtance* 
favouring and Inhibiting action of (Dr. 31. A. 
Buffer and Mr. Crendlropoulo), 70 
Heemoohllln, method of inducing b^nn03t^ ,1, 

Hremoptysis, treatment -with aniyl 
117, 189, 323; (Dr G. A. Oraoc-Oafvert), 
of tuberculous origin, influence of emotions 
in, 1678 . . 

Hromorenal silt Index as tect of fonetJonxi 
efficiency of kidney, 68 
Hcemorrhafre: intractable, from 
and arterio s:leroais of uterine ve 3M y 
169; intr^peritoncal, from uterine nb'Ow, 
with acute distension, of abdomen (Dr. » • 
Bruce Ctsrke), 8; subdural traumstlC, 
Infant, no lesion of skull (H. A. T. Fairban*./ 

Hamorrhages, In Newly born (Severe), Etio¬ 
logy and Pathology (review), 29 . 

Hemorrhagic conditions, injections ol it - 
ecrom in, 674 

HtEmorrhsgic eruption, influent, in vsri ^ 
(Mr. O. B. Porter), 1359 
Httmostosis, method of inducing In W mir 
philia, 1046 Tk-rlli- 

Haffkine, Mr., question regarding, w 
ment, 849 „ , .„>,rrv 

Haim Dr., two caw? of pseudo hermspn^ 
dltlsmus tna«cQllnus, 631 7 «. 

Hair affected with microtporon Aadculnb ^ • 
and bristles, danger of atijhrax from, i/to 
Hair-brash, electric motor, ID* 

Hair brushing by maobinerv^oo 
Hairwasb. dry, dangerous, ucd q1 c 

>• ti. i ” Kinpt too mi c. care of, cxblldted, -45 
Hil^7vsram of ^yrold eland. 1525 

HnfPcompIrilon of the, revival of pI» K uo In 

Hak? <il Dr 4E Tr.. and Oopeman, Dr. S. JL. 

hTdrocMoricsrid Jn the atomicbJ 
p ;“ F , D .?.no^lriS with rancr. 226 
Hald m rT P. t! on hyfwr6ar.yn c o.oo P y, 3421 
5 i nr J S . Dirnrat, Llrut., H.t: . and 
H Borarit. D Dr A. E.,ob:rnatlona on calr-or. 
dls’eaaf. 225 
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of Ir.fxn.ts, Instruction, in (l ala at Bdaca 
tfoa* Dr. E Erlich**->3) (review), StO, o? 
Silcd (D". X. 5. Cicustcn) (review-), E$4; of 
th» Ennery (D'. L. SUrr) (-evjew), S3, ot 
School CaLdren (review), H 
-Hvgiete c r schools, 1127, IS17 ; School 
Hygiene fini thi Lairs of Health (D- C 
Tr:rr) > z££rr> 97 . *D- C E. Douglas) 


XzTnUdgt of, £5; reaching c r , a5roa_cv of, 
In Parliament, To. I6S2, in schools, 1197, 
1727,1750, urban, Prench Congress of CHan- 
t^th*rxpr and Urban Hvgiene, da*e of holi 
leg. <5, int€rca M onoI exhlbijon of. 
Ljcrtx, €30 , end temperance. Imperial 
cx-i:ence on, 933 , ( er also B'rough cl 
Sb -axrriebone Heal fc u>rietY, 575), (c-e 
lutemrioHal Ccnjptss c i Hv^tne and 
Osmcgraphs) 

Ej^.-^e, Troplvcl (Dr. X. TT. Jxcht^a) 
tttvlew), 16cc y 

Eyerie Institute fo- Loudon, Out* lo, 620 
Bygmxedry (D-- H. F~ WetberiH) (review), 

a 15 

firaeiUons. ttocterc o', ra fa ,-arIei fere- 
ILo-kto^ BxcL), 136? 

Hrpencau, ps-mve (ec- B'er e ntti-d) 
Hjprrluroocjtoclj tnj Qjcttieafa E*«n<i>. 
Txrtljtla, 1741 

Drpcbcplironix soccapurclCR ptrixiaa\ 
tfacij an4 hfarotle!, ISfa, a; fa <t iidn*v 
233 * 

EtpsridroflJ, car* cf, 590 
EjpcsiEa, e- Sahara, sia Psychotherapy 
ID-. A. To-rlJ (rerftn-’, 1575 >y 

Hypjjt^vngo copy (Cf. P X Him). UO. 
Dypopnyii* cents), e-lsrferaent o' 13 « 
roiEocr ot, reagrsl th-ongh nxj,, 1523 

01115 " ot fafodo-h«nixphro- 

H Ssl». ig? t2! -" cId *“*»“» f ~ 
Eai " car - 

Ixpr'face any. ijv!aia:ty o! renartog 

hSi^TjT n '-' rln? fiSroMs. aU, shSomtosJ 
«Tric dlEBKttan to treatment cT^uW 
wioa.ol c-rrli oteri, r.0. fa rctmi C f 

SU. FapTtmStoiJ, In 

ttocoifa* conplicuag 
P^S^f' x->: faptoa. sofartar «pecim«j 
E *' lT1, ’-toRes ol. 2*s 

oy*7e.U, trextaent 01 (Dr. X D.Sjrni) 7533 
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lit 
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P^Utmtntory report or depxrtJatntal orra 
mlttr., 1£35. tmjjtoyei’. H.'jUlVy tor Orad- 
Sng artSfle). USB, to GU-ycra-, 1610 
Io4a«t-l»X potsoctog (w-e Pollening, i&dm 
trf.1) 

U (tor.rial porpwn, 4i«»rcry ot reethed ol 
objifatop cttrfeaofd froa «fa for, 2£5 
Jctsrio'e. Atsodrtlca, Horan fo-, ? : ; ’ 

1 net-iME-, Glrprnti Homo for.763. rctreil lo-, 
621, treittoEUl of, E^o, to I^oOoa, 17J1 
iPii 11 jmrouryqaesUoa’, 1K2. taAaitralu, 
1177, Te'ortoJitfaleiiEOi&iiwae.loi.lemple 
HemorUl Hams for.it Ctodeifo-d, oprorog 
of. 1 1 a5 

Into^cy Dlsrsits ol (Dr. Henry KoplBt 
(nrvfer-1 1233 

•‘Inffat errtaJf<'oct'’altie St. ilwytebone 
GcntrH Dlrponsary, 1727 
lofwit, ceienia In, £ro, m vi tip I e fractures of 
bontj la, ncrlml blrti, lo55. Set born, 
ted to np fa lYcr'-an, llantgetnen'. of, or 
Pne-ptrlnm tDr C S. Lonprlige) (rErrlerr) 
£31. corse, decoction of oploa etfa tog 
dettn ol, 123 , npbnitfo » paceli"-)ite fa 
rcnvlon fa cme o',5-1 

Ialtnt lilt, p-eteivttlcn of, dt'.onnlcn fa 
L!ocrpojfc>-po-,.i 0 a lli£, Tr.tte c[ S13 
tnlmtfafe Prttrc*l o Bill,£57,633. E2o 
lEdtr.7Ile crnlltlcp ol temp-ml bone* ts ex 
Wid bT rpectoetr. 2564 
Into. tUi.ra. 0 x 3 e of, 5--I, cx-e o'. cxhtMto.l 
ICiS. thyr Mlrex-oEnt fa, 15i7 

L .'i? !v “'d(d- tt.p-o’miono'.faAnrtrtlfa 

ctngonltil Pcn-tl* of tjloruJ (a 
ejocfa:et* ilC: dinger* to lire* ot. It; 
dertfrra oxrr’yIo F . ^3. der.h nu low 
t Abt-Jcon. m;. »-. Lire-pool rtdowd br 
.Sif c { •-f'lilied ar’l, Cit / ttejwg c , 
Z‘-’. tf r 3i ’‘K ?- v fa^fafa" rtlomd cili 
c ^ * »ni tueletr, 525, hr trc*'!* 3 *.' 

br'tlil-S' 16 ! 7 - <iir r' cr '' T-rpn^i 
c[ bto'-fa of Cl-y ot 
„,7'?• ttn "7--H r "g*-4S.-ig fa Lin 

p ? fr 13 * ! " hI -«Tine Tbey fa |D- 
, f Hyf* .nd Dr G F SUIT) 75 hri-iroo 
M'0toiSrV , 0 J“' lt o 1rt I:ia tottitn Dr E 

Kn «i? r 5' 

l-w'oiin. i'b Txr. , k*l rt'fat w qo-^i a 


5v7?lJeis;:2£^. 


Yt 

Jn- 


Inoo-psrated Intitule ol Hxglete, Uc^xires at, I 
63 473 J 

IncTTpcrated Sodeb" of hi edict.! OScerx ot » 
Health, combiaed RtuillAry dMHcts 8 * 1 ; 
r^prwentviSon on rf-gl^rotlan cctnm ? tte^ of 
VTorsblpinl Compaav olP^umUn, 1174 
Iroaratilei, dlidlxnd Counties H^me for, 295 ; 

(see Association for the L’eli^fo! lacuralCw) 
Indeceat adve~tis*mei:ts, respunribl IlT of 
edlto-» la reepecs to (leading- arlfele 1 , 200 

Lucix, CosEESPOxpzycE rnox ^Appalling 
from planar, I3?3—Co-oice 
drcuitxrda, the evil in Cal emits, 1123— 
Encrmons increne of plague In i flexed 
zrtss, 1123-Gov^-cment, and «xnltaiy-£d- 
xnlnlslxvdoti, 1125—Utdkovrsl dlwster again. 
<ectIon of Government regarding*, 51—Pars¬ 
ing p'grmtiatLn on the East IndUn Ssilvray, 
61—ELsgae department in Orient!a. 13r*S—- 
Eeamde«cec« of pit gee, 51—Seven days* 
fever ol Clientts, €C 

iDdio, cxcc»r reimrch in, 352?, cslti 
ration ol medicinal opium in, 107, de¬ 
struction or nuk« in, question regarding, 

In Porllammt, 1129, fsc orv cotrfinmB in, 
47, hislth ol the freapie cf.1053, hosp-ltsU 
In, entire osdstantB in, 673; malaria in, con* 
trol of, by the I ^disn m^-lhoi of land Irrigs 
t!on and silt budding, 13v<6, mortsllly in, 
from Infectious difcsre?, Pxrliamentsnr re^ 
turn regarding, 11 S 3 ; ^ague in Oeudiog 
article), 1439, (PArUxmemsry qnes*icns\, 
12CO, 16S3,1634; por c of, sporxdic seven-day 
ferer pr-raleot in, eimulsting dengue, 1017, 
Bojal Army ITe^icxl Corps in, 167; axrt 
tsry terrioe ia, question ha Pxrlla- 
1203, nske bite in, death* from, 
rtxJsdcs given In Parliament. 1123, Trsvrl- 
Ung Guaie to (’‘The TourisUe Indi*,^ Sir. E, 
Be^noHs Hall) (review), 293, tjphoid fever 
In, reduction of incidence among Brit- *h 
troapa, 323 

ludlxn !dedimlSe*vice,tdmialon by examina¬ 
tion ta, 334; and civil employment, 1455, 
dinner, 15CS. IZ$1 , regufitfon for exxmfna 
Don. ot candidates fer admisjkm to, !Cb7 
Indian SIntlay. herces of, in attendance &t 
King* levee. 1501 

InYuVal*! dhexs «, 655, compensation ior. 


effect of contaminated milk on, 932; in 
Scarbcrough, $?9, at Stirling, 15 0, 1611; 
at S win ton, checked by tome, vtaitatrctj, 1739 ; 
and It* prevention, -id; qutrtlonregarding 
In Parliament, 635, X61S. reduction without 
muuldpsl mhkdtp6ts, 510, new hospital for, 
1317; (new ly«tOTji, terete hacmoThages of, 
et’olo ij and pathogencsii (icview), , pie- 
parationfrom cows milk fo-, 1245; rearing 
of. neglec ed by xnaJhe a, 2*7(7, (Prof. 
Bcrdlns m‘tired), S>5, Xfce Infant, the 
Parent, nud the State (Sir R. L Heath) 
(rerletr), 1436, (see aIroMeljmanecno*o*mn); 
hcTdl^, London, new building, 201; 'Weight 
Chart (Cap'aln B. W. BIocLham) (review), 
595 

Infectfor, tow it Is spread, 133$, pershtent, 
In certaio casts of *csriet fever (Dr.,H. PooJe 
B^rty), £ 3 , pathogenic, acute, treated with 
vaccines and teia, 3E5 

Infectious direase*. acute case, glanders 5 ptr. 
H- T. eiarxable), 1430, diyemination through 
schools, Parliamentary question regarding, 
1535, In area of hefrost district runs l 
eounril, 259, Incidence o r , post atd preunt, 
255, in Glasgow, 1120, mortality in India, 
Jrom, Parilamemary return regarding, 11 S3; 
norihcatioTL ot, 230, poritlon of CtrUUaii 
identic* with regsrd to, 45, Prevention of. 
Btw Eygltne (E. MetchnIUfi) {review\ 299, 
spread of, by bx»ka U2l; by files, 1101; bv 
tram car tlcke 4 *, 1673 

Infectious Diseases Act, p-execution under, 

es2 


Icf'ctive its r on?. Bier's method in treatment 
cf,94S 

Infectlvitr In relation to tumour rrwwth CtXx 
D, A.\VA*hhl5o?,16cl 

Infirmary ftr* Children (3Tew), at Liverpool, 
opening of. 201 

Infirmary, General, of Leeds, appointment, 
75o, resignation oi Tdr. W. H.. Brown ax 
honorary eurgem. 53 

Infirmaries, at Glasgow, contribution toward* 
upkeep ^ugge^ed ft* duty of working 
(doses, 551, remorale to, qaerilon regard¬ 
ing in Parliament, 1129 
Infirmaries (see ale 3 under individual name* 
and names of loc^Btfes) 

Infiammition (lending article^, 1735, In Eela- 
Don to Gtcerxl Pathology {review), 27 
Infioeuea, after-effects ol, 694, bidllus or. 
Causing endccorditl* (see Endocarditis* 
li.fiueurs3). iofiowed by iatal pneumonia and 
enteritis, 1046, in Acsvo-Hangary, SSI: 
meningitis in (Hr. J. S C DJcglos), fiS, ures 
valence ol. In Hungary, 619 
lugleby Lectures on pelvic MammaUot* In 
the female (EK X. VTilicm), 1592, 1524, lg27 
Ingram, Dr John Beds, death ot, wrfi 
Inguinal bah-\ cases of (Hr. Q H Colt), 1010 
Inhaler, e^ivl chlori ’e, wfih Improved aseptic 
lore pJ ice. 217 ; vest preset, 53 
limes. Sir John Harry K*r, ot Unary, 762, £23, 

Inoculation, antl-tvphoia in army, SC6 auti- 
trphe^d In Brithh army, 1264, antJtypho’d, 
in army (It a ling a-tide), 1501, preventive, 
for veterinary Practlu uexs and S^u'euts 
(Hr Walter Jewett) (review), 172 
Inquests coroners’, and medical men, 3205- 
Btfl afftc*lng. 6Zo; BO! to ah lhh viewing 
c! bod\ at, 7 c 0 . Birmingham, la roe uumt^r 
of, held befire Chris*mar, 57. fcosfo* l^S 
n.fcs4l cf Colcnfai Offi^ to p.v Ite~lcrr 
medical evl-*er.ee *t an Inquest, ;C65 
Insane, tsv’oms ft- (see Lunatic o*vl«mri 
<»«« nzder comes of inititu'Iors txd 
localit*es) 

InwM.CuC Md SWib «* (tfa.P J. E*nr) 
5 3 f*/ , ‘ P'jAIs'rv. 

■ye?. Viycholrfy, Inttn-a'fabXl Coo{.fa.j ci. 

fata Onlafo, ia, tmieai'. 

jH.hucnt anb-o-cldeiu- J M B-aiitc), 

‘ w!5 , <to* b'xrxlji!*, 

«- '?-•• bl tbc Icacs', rnortvL'tv ot, 5 , 9 , 
p-tos'o jxyfan:* far. In S-_ I’ttttV c-~ SO 
to 7 /*“)'' opxon'c fadrxta xelHcu* c-Ttoni*a* 
in (Ur C J ©haw>, \yR, 

Taafirj- ccnii fans to t. r.fa-rxx, on—la 
to^xroln- to P» Ktr:C.y„ fats, conn* to 
F* r-'fa-ty In Ua-rotl t »<',> c nc( 

bon-tof caelt'EEin'j rcr* J fa. *7 
Jcrxn. x (D-. \ K rr^-hm £-:. Aac-Ina 

Uno^tonlx'J^txctto-c . iwm-rst, 

11*1. D- G H Ssv^g*- E 5 c >2, °35 
*’ <7T-i (fax-far C tx*,<-’- , 7.C. S7. 'fa nV-c- 
S‘r tf3 “,'f--; J ;. r '01 n-i !.•• ot. Ufa t—c 
ftojr-Ifa-r t* jrcrfr iii o' ,Lo-lir- 
?.. xn ;C r.~'. ( ' tn-.A.r V®=u~\ £7£. 

-, *“X. to £ 0 . ’* 1 , inc*ov*c c' n • 

* 0 - 7 - to,', c—n’tor 7 !—,:<= 1 S . 

to’ r r‘o-c'V o! _ lc; i Ncrr( ,, Jut fa, of, IT. 
"17? ^ c r - ~ f to to Tro.lr'Jr- ci’xn 

!>'•■ XT>in4-nt 

In-*i‘- c ’ Eyf'c-c a—t'njc', 17:3 
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ci Ixlxnis, Instruction in (Iclxat Educa¬ 
tion, j Dr. £. Pritchrr«3) (review), SiO; of 
Hind (Dr. T. S. Cicmitciij (review), £94; of 
tie gentry (Dr. L SUrr) (review), ££?; of 
School CnLdren (review), cl 
-Hvritne of schools, 1127, 1SI7 ; School 
Eyjtae the Law* o! Health (Dr. C. 
Hotter) 'njvfew). S7; *Dr C. K. Douglas) 


Smrnrt£«i£t of, 333; teicuu-K oi, tavocuCj-of. 
In P*rlUnsnt # 775, 1522; In schools, 1137, 
U27,1750; arhm, Trench CongrecE of CUmv 
ysthency and Crtun Hvgiene, dx'e of hofl- 
Icg, 45; international exhibition of, *♦ 
I.;cm, SSI ; and tezrpenree^ Imperial 
cxiferezice cu, 353; (►ea elso Baroagh cf 
fit- Haryltbone Heal h Society, 575); (r it 
Intemlfccal Congress cf Hygiene and 
Hc=cgrxphj) 

Hyr.me, Trcpln! (Dr. X. IX. Jociron) 
<rcviewXl5co 

Hygiene Institute for Lotion, Onta-b, 621 
Hfgtctediy (Dr. H. E. XTetherill) (revieTr), 

Hywctans, tincture of, me fa frari't ferer 
(Locking Bach), 1353 
EjpeumU, pataive (tee Bler’e method) 
HyperlEncoartoda and mjcjthenia. rE-nao- 
piralytlca, 1743 

Eytemephroraa aecompanrinc precodems 
tVdtj and hirsuties, fes5; 5 hftilSey] 

Eyperidrosli, case Gf, 6S1 

Bypspharyngo-copy (Cr. P. T. Hald). 1421 
“fpophytia ceretri, e-larpement of 1400 - 
tomonrof, removal through nose, 153 

dl^cfia’ <aTUe 0t P"- ea 'I 0 -heimaphro- 

gf tt - VTGU ® ei '“«3= *<* 

H &^ B KT 7ChcIhsUin 

Hpfm mr. adriainstj of remortog cervix 
fa peformlrig. lOE; Irt p-eguanS-Ti^ 
e 512: tlxicin'nvl 

ptlrfc (Bisection In treatment of miIt 

SSwTV ?. 1 C TT ' 1 oteri. £10 ; la removal 3 

ccrrirr .l B-roidj, 5U ; sapraragtoal. tn 
of fibroid tmracn compUcaring 
FtISSh 7, 2 7 ; Ta f lluL enter! or specimen 
LtenHcg sdvantage, of. 255 
urttfcU. treatment 0 . ( Dr . y_ D . SsrlU), 1533 


Wplicsridta rhtSI” 

i«-5^S£‘§* of 1004011 c^ 1 «=.310 

“Sa** 401 «f-Igerstors, tor.I-.irj, Seeps, 

iS^ <, vSS K,£tttooT uf « lQ - n« 

\{* an J7 «5«atrt!n U22 

ervr shown after operation 
n iff-“llC’-'C= ! peritonitis. 1532 CrcsjOT 

aS «“« * 

fl^^oST^ “° l * •o'dUrv^ 

q5 ' 1 ' 

111 *!**«. cnasw ^ 1. r.;2 
u.a_^i jtt, joj, tm:— J7]r 

tufftrin; from „ 

'TibaBu UJr. J. u 

, ^«!K3 03;crrac? ” «T*«ese 
laperloj dtforro, 11J; 


~Src. fc*.'_ 
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Inco“pcrstea Irstitnte of Hvrfeie, Icdnres at, 
65 473 

Incrxrprrated Soietr of MeAlecl OSceru ol 
HexZth, oomtfacd fxnitxry di« trie t«, 81 1; 
repreeentstion on r+g^tration ccmmlttee. of * 
Worshipful Company of Piamtcr*, 1144 
Iccurable.*, Hidland Counties Heme for, 2D ; 

(see JLssccixttcn tor the KelKf of locurab'.M) 
Icdeoent advertis:meets, rtspmrlbL’tty of 
Jtfcleh ICO 


e-peclcem, HO: danger* to |/r?i cf. 

t- T'v^r-^ 23 -- low 

t. -L.trJwa, in. -, I’. f.tv,-p<r'. Itdfirri Vr- 

of «*.er!.hed milk. 2?it 


edit bra in reapeeb to (leading article), ICC 

Droix, CosEEsPoshzycr JhoM —Appalling 

mnrtalltr from plague, 1533—Coraice 

dmntardB, the evil in Calcutta, 1125- 
Enormotrs increuee of plague in iffected 
areas, 1123—Government, and f*nltary-ad- 
inlnlstratiOD, 1123—-ifclkowai dis&stet again 
(action of Gov eminent regarding', SI—It o in- 
ing cr^anixitlcn on the BasblDdi&n Bailway, 
51—Plague department fa Calcutta, 2S55— 
Hemudescence of plague, 61—Seven days’ 
lever ol Crlcxtts, 6C 

ladle, carcir rttenrch in, 1 E 22 ; culti- 
vitlon of meliclnal opium in, 107; de- 
EtmctJan of mikes in, qnestfon regarding, 
in Parliament, 1129; fac:ory conditions in, 
44; health of the people cf, 1052; hospitals 
fn, native assist ants In, 673; malaria tn, con¬ 
trol of, by the I kalian metho -1 of land irriga¬ 
tion and rile-building, 1326; mortality to, 
tem infeertcus diseases, Parlixmentary r «- 
tem regarding, USE; plague in Deeding 
article), 1419; (Paxllcntnsary questionsv, 
1220,1553,1654; por.s o! f sporadic srven-daV 
fever pr-vaient fn, eimuraung dengue, IOIT*; 
E 03 al Army Jle^ leal Corps In, 1ST; *xni- 
tary terrice in, question fa Parlia¬ 
ment, 12?D; make bite fa, death* from, 
statistics given In Parliament, 1123; Travel¬ 
ling Gmde to ( ,4 The Tourist'* IndU/* Hr. E, 
Beynolds-Ealf) (review), 29?; typhoid fever 
far reduction ol incidence among Brltjh 
troops, 223 

Indian Hedfasl Service^admlwlon by ersmlna- 
tion to, ozi ; and civil empfaynTent, 1455 ; 
dinner, 15CS, 1731; regulation for examina¬ 
tion of candidates for admisricn to, 1037 
Indian Hntiay. hercea of, fa attendance-at 
King's levee. 1601 

ImlcruUl dfaeas'.s, 635; compensation for, 
Parhsmentary report o' departmental oxn- 
mlttee, 1535; employers liability for Head- 
lug article), 14sc>; in Gli*gcrw, 1510 
Indmtrial palsoniog (see Poisoning, fadus- 
trial) 

Industrial purposes, discovery of method of 
cbtafafag uiirlo add horn air for, 2t5 
Inebriate* Association, Homes for, 7 ?T 2 
Inebriates,GLrgenU Home for,765; retreit for, 
631; treumtnt of, E40; In London, 17il 
(PajUamecUryquea'Joa.*, 1632; in Australia, 
1124; reformatoiles and disease. 107; Temple 
ilemorUl Home for, at Cinderford, opening 
cf, 1 *45 

tn'XLcr. Dl:t&:a cf (Dr. Hearr KopUi - 
(revitrr), 1250- 

“lifict cjrsalttf.cci" si ti* St. ilsrjltioce 
General Dlrjenrxrc. ITZ' 

Bnlwib, ccJema ln.£S; multiple fractures ol 
boss) to, noticed st bUti. lic5; Xcw bora, 
tod Lt np-la Woman, Management c-i. cr 
Paerferiam (Dr. C. 5. Lonpfjge) (tovietr) 
£30; EOTje’t decoctl.-n ot Mac cmrlnr 
death ot. 123 ; rrpirutl- ‘’pancV'-llte k 
fcDstlca in care of, 551 

Infant life, prese*vatic n cf, discus*»cu fa 
Lfverpojl ctrp.or*«ion. IUE; waste cf 913 
Infant Life Prtudkn Phi, 35^, STo. 623 
unaxtlle conditio of temporal bone* xs ex- 
h'b^icd byjpcdmerr. 1354 

Li*m , cue of, 551; case o', exhibited, 
ICiS; thyr M trea*nent iu, 15*7 
1 i K ’ 7 '^ ^dtd-.ct,pro^teetion'ol.fa AoEtralfa. 
1-5-; congenital rtcntil* of pjlom* fa 

* 154! 



catt’5^ lw r-ga-dtoe lo tom- 

n Ur!; athl'.e»tae -»tev Id (Dr 

£• F r r '’f 1 -- ! »?• g. r. stm). 73: tJr P ; 

ot.mtocr.loD to tit f v-t Etoeartoa, Dr K 

s& b -r 

to-^Si^T" i a ,r u:j - n to7ac:«,;v 

Gh.g U J : Ber, IIIE; ea^ai Te f, 

T'. .* *• a rcdce'.l'D. ■;‘- r ., 

. (Mm.), ...1; to FtoBjjdire l*Ea-d\ 


iffect of cordamfanted toflt os. 9C2; fn 
Scarfcoricgh, CS; at 5‘JrUtp, 1610, 1511; 
at Sainton,ciitchedbjhomtTiiilaticn,17t3 ; 
acd ita prerreation, iii; qatnloa regardfrg 
in-Parilmnent, €25, ISIS; rednctlon nrltbont 
taonldpal miikdtpdta, 510; new host !tal for, 
1S17; (nef ly-bomh terere hsmorrtajea of, 
etiology and pathogenede fierlew). Z?; pre¬ 
paration from cow's rri-tTfi for, 11 -5 ; rearing 
of, neglected hj mothe-r, 1510; (Prol. 
Eodin'a mtthed;, 855; The Infant, the 
Parent, atd_ the State (Mr. H. L. Death) 
(tevien),i;ro; (tee alro Mehmanecnotornm); 
hospital, tordoD. new bnlldlng, Ejl; Weight 
Chart (t'ap'.ain H. W. Blachnam) (review), 
£55 

Infectfor, tow it Is spread, U5S; pers'rtent. 
It certain casts of ecariet fever (Dr. H, Poole 
■Berry), ES; pathogenic, arete, treated with 
raccicei zrd tera, SBS 

Infections disease*, acote cate, glandera ? (Jlr, 
H. T. ilarrabie), Ihrd; dlr.edut;fca throngh 
tchooD, Parllarnentary oceatiro regarding, 
1558; In area of fitliaet dlstoict raxai 
eonnrii, £59; Incidence o\ part andprerenf, 
£5J;ln Glasgow, fl£0; toortallty In India, 
from. Parliamentary retnrn regarding, 119 3 - 
notjhcation of, 230; poeirion of Christian 
Idealists with regard to, cj; Prevention of, 
Eew Hygiene (E. iletehalhcff) (review), 893 - 
rprrad of, tj bocks. U 2 I; by drea, HOI ; by 
Iramcar tiehafs, 1973 

Iniectloaa Disease Ac!, prnreentton neder. 
£S2 

Ini'ctive lesions, Eicr’a methoJ in treatment 
cf, iitS 

Infectlvity in relation to tornocr rrew th Ctr 
D. a. Welsh), 1555.1S51 1 k 

Infirmary for Children (Mew), at Liverpool 
opening of. 201 - 

Infirmary, General, of Wdt, appointment 
755; resignation of Mr. W. H. Brown as 
honorary icrgeon, £3 

Infirmaries, at Glasgow, eonlribntion towards 
op-keep suggested as dety of wnridng 
ciasaes, 331; removals to, qnestion regard- 
ing In ParUament, ll£3 
Infirmaries (see also nnder todlvjdcal names 
and names of loeriltSes) 

D.fismmation (leading article), 1725. to Eela¬ 
tion to General Pathology (review), 27 
Icfioenra, after-tCecta of. O;. badlins cf 
canstog endocarditis (see Endocarditis" 
bLiloenrai), f oDowrd by latal pneumonia and 
eoteritla, K 1 .' 6 ; in Acsuo-Hangary <=31 - 
meningitis In (Mr. J. S. C. Drngiis). £5; rrel 
valence of. to Hungary, €19 * 

Ingieby lectures onpelvlc tofiammalfocs In 
Ibe female (Dr. X. Wilson), 1392,1525,'1627 
Ingram, Dr. John Keds.death or, 1325 
Inmrtoal bnbo, cases of (Mr. G. H.Colt), 1010 
lnhaier, ethyl chloride, with Improved aseptic 
fare piece. £17 ; vest pacset, 33 
limes. Sir John Harry Her, obit nary, 7£2, £23, 

Inccnlailtn, antityphoid in army, SC 6 ; anti- 
typber'd. to British army. 12.14; antityphoid, ' 
in army (Iratlnc article). 1333; Prevtmilve, 
for veterinary PractlU ners ana E'a'er.ts 
(Mr. Walter Jewett) (review), 172 
Inquests, ccrontrt’, and medical men, 1106- 
BU1 affecting, £5: Bill to ab Ii-h viewfeg 
cf bcd\ at, 750: Birmingham, iarge nnmter 
oh held teitre Chririmss, 57; fees for, 151c. 
rvfusil cf Colorlal OMce to p.v fee for 
medical evidence at an inqu-it, : 5 h 5 
Insane, asv'.oms ler (see Euastie arviamsl- 
(ree nrdtr names of tostitoMois ar.I 
iccalitiesl 


Intane. Care and Meting c; (Dr. E J ti.it.i 
(-evlew), 1435; care ci. Psychiatry,^ S?Sg 
-CRT. P*ycho*r-gy, Icierraiionai Cccgrma cn, 
? S H’?? arra- f rmei!M5:7; depmtalien cf, 
TX)■ eRBipty in. treatment 
vrith strewt-orn bromide (Dr. J.Brnnic n), 
It;. PM'ysls cl (res Fa-alnii 

gmera, of the to-irc'; cortalitv c 5 i'o 1 
rrivite asyiOms frr, in £-_ refers! nrg jo.' 

to ?d?;£ wi=D ’ cri: '^ 

Insai.Uary cenii lom in -t.Pm-ns, gv.wtlcn 
ln Fj ' :! >mcn;. E:?; o- = r:i to 
? ' .s: ■. : -7; pr-’periy to Li re-pori, a-:ion cf 

hommgcommittee wltor-pvd to. 57 

1 T5‘ i r. ,Dr -, A -. B Vn 50 harp. £4;; Amerimn 
,'-r, c ':‘ n «>»'-'« is crime. 221 ; toesra-e of, 
^4 Dr. G. H SsTrr*'*. 93L °S3- 
J' dtoi (leVIVrg rrV, F 7’f. 97: : 'ilT H„! 
rV ; -’“’T- 7>s *--d tee: of. !H5; r Vt. 

^J^vrUrr. f> r wa-i->i cf LHlrp E«n 
4 tX** a! (Dr. A. IL Vrqahtr; , tZl 

*— J 4 fa 6 C- tlvs.1, irc*r»*c c* »4* 1 
c'v'rcr'trrc l f-r. 1614 * ‘* 
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Higgins. Mr. El, Hunianlcaltore (review), 6951 
Higgs, Dr- E. V7-., aod.Sprigge, Dr. B.T., cas® 
of cretinism, 690; periarthritis of j Ante, 1365 
Hl^h albltndea In treatment ot nervous d'eeaae. 


Hlgt-freqaency Darrel’s (Dr. E. 35. Crook) 
(review), 1666; physiological effects of, 1805; 
in disease (Dr. S. Sloan), 1657; spark, valuo 
of, an local appllcjtlon (Dr. B. Beglnald 
Merton), 149L; nnaettata value of, 1671 
ElgblandJ, Sc.ttlsb, discharge of medical 
officer fa, 468; dealing article), 444; land 
question in, 777; medical oflictrs of, 1115; 
remarkable outbrealr of tuberculous disease 
In,1391 

Hill, llr. I’. B., appelated magistrate, 1C64 
Elme, Dr. T. W .alcohol, with special refer¬ 
ence toils nutritional value and therapeotlo 
uses, 612 

Blnde, Mr. W. 0„ presentation to. 1265 
Hlngaton, Sir W„ death of, 52S, 770 
EIp-jol’t, dislocation of, con fc enlta1, 834 ; 
treatment. pcst-opiratlve (llr. J. Jackson 
Clarke), 6o0; donble congenital, treatment 
by Borens’* method, snccesslnl, 1021 
Hlp-jotota, nnkyioris ot botli hips and knees 
due to Conor,torsi arthritis, 1021; apparatus 
tor elevating, in bed, 817,924,1057 
Eltsuties with preooolona obesity, 428; with 
hypernephroma, 1363 , , _ 

Histology, Deaerlptlveand Practical, Essentlnla 
of, for Use of Siudenta (Prof. E. A Suhlifer) 
(review), 1407 

Historfomedfcal, calendar, 42 
History, Influence of wta'her on coarse o', 
through Stale of in war time, 242' 

Elfsrot, Dr. J. M., cellulitis and myoeltls ot 
the abdominal wall simulating intrn-abdo- 
mlaal disease, 951 
Boarsencss, chronic, 662 

Eobhanse, Dr. B., aneurysm of aorta, 682 ; use 
of alcohol In medicine, 692; and Scaibff, Mr. 

■ H. H. B,, a case of acute leukfflmla (lympho- 
oythomla) .with t«tbologlcal notes by Dr. 
l\ Q. Buahnell), 2(07 

Bbbaon, Dr. H. O , Eelousn. an Egyptian 
Batith Besort and Bow to Beach It (review), 

Hodgkin's disease, chronic relapsing pyrexia 

Hogarth, Mr., and Henwood, Miss E. M,, case 
ot extenatva ulceration of tho reolum, 95 
Hol’day proctsslons and excutsloDS, risks to 
children from. 1744 

Hoi day for children. 1666; guides, 1636 
Holidays, valuable uses mide of, by solentlno 
workers) 1308 

Hollander, Dr. Bernard, operative treatment 
oft traumatic psychosis, 667 ; a disclaimer, 
1449' 

EoWlrmwoith Lake, Isolation hospital at. 614 
Holmes. D . G. 24., and Bunn, Mr. J. B. 

uenersl paralyals of the Insane In a boy, 428 
Holmes, Dr. Oliver Wendell, and Semmelwelss, 
respsctlve merits of, in treatment of, chlld- 
hodJevor. 179; the Autocrat of the Breakfast 
Table (lbe World’s Classics, voL 1x1.) 

berl bell, 1674; and FrflUch, 
T)r T.. etiology of scurvy, 1674 
Holt,' Major AL P . Ugavlon ot the renal 
vessels by the tranxperitoneal method lor 
the core of persistent, urinary renal fletnhr, 
•wlcii notes or one successful case, 1492,1570 
Holy wood [Belfast Lough), typhoidfever spl 
demfc at, 195; water-supply of, nnsays- 
factory, 1194 . . ™ 

otr»«jd 

Fellow, hirst'visoount Bxmouth (rev.ow), 
3 m; 

Home Hints, Practical, on Common Allmenta 
(Dr. O. S. Head) (rorlow), 32 
Home Office, publication by, of <*“«•<» 
fnduslrisl poisoning and fatal accidents 

d«iog'19CO«’. ™? 9rt <*) “P**^“SKS£ 

living animals performed In 1906, 16C4, 
return showing number of p«jons employee 
in workshops and 

B H SlrS!K£ to abolition of 
sggSWT h!: pmpura hfcmorrhaglcs. 
Honeycomb lung (Dr. O. B. Box), 16 

- —w — 


Hops, anbsfifcuto /or (Looking Hick), 831; sub¬ 
stituted by eororaoa buckbcsn. or tuMsh 
trefoil (Looking Back), 603 
Hone, Dc. 15* \Y« V housing of the wonting 
classes In Liverpool, b88 
Border, Dr.T. B., fees of public vaccinators, 764 
Holder, Dr. T. J, f a third case ol lv&uenz\l 
endocarditis dlsgnotcd by blocd culture, 168; 
s caio of typhoid lever diagnosed by*Mood 
culture In the absence of the agglutination 
reaction, 165; blood culture In typhoid fever, 
683 


g'T U77 PdAoSo wilSS* 

Dinof Mr! Arthm tbs Macs 

and'Erincsss of Wales, mo 

odxtfon of 

peidtog article), 1237 


Hom, sebaceous, of bead (Mr. John Idaccvreu), 
359 

Home, Dr. W. JnbSQn, cystic disease of larynx, 
233; exhibition of macrotcopia specimens cf 
lymphosarcoma of the mediastinum, 1163; 
pbaryngo-keratosis treated by applications of 
salicylic acid in sulpbo-rlclnate of cod*, 1316 
Horse-fleEJtu In ct ease as article of food In Paris, 
394 

Horses, old, traffic in, 447 
Honfalf, llr. I. 0., medical profession and 
compulsory military service. 764 
Horsford, Dr. G. A. Bnlarpemtnt of cervical 
glands following removal of toosiU 233 
Horsley, Air Victor, and fltwge, Allss Alary D., 
Alcohol and the Homan Blood, 1907 (review), 
17141 

Horsiey, Dr* V7., extra# from expoaffion on 
the prtdlsp r sltlou to, and prevention ol, 
insanity (lw8;, (Looking Park), 267 
Horticulture, teaching of, in luml- distrlcta, 
1193 

Hwkyn% Ab rah nil, LUm V? .,the Health K‘ader, 
vrlth an /ntrtductlon by Sir Victor Horsley 
(review), 32. 

Hospital accommodation at AMerflhot^oDjtioa 
regarding, In Parliament 1404; affairs in 
Australia, H2*; death of patient after pre¬ 
mature dlschaigi from, 516; iefeim and the 
ebrgy, 120; Assoclstlou, organised in Ontario, 
1122; funds and medical profession, 323; and 
the exclusion o! Scottish dipiomatea from 
the majority of London hospttafe, 1373; aad 
lbe medical prolexslon (leading-article), 238; 
(see also King Edvrara's Hoapfral Vand. Ml 
Hospital for Wdmen and Ohlidien at-Leeds, 
annual meeting, 467 » ttoi 

Hospital Nerves (Dr. J. Joimaton) (review^ 1781 
KtspUal Saturday collection at Liverpool, ]b25; 

at Oldbury apd West Bromwich, lb7o 
Hospital Saturday Pun'd, 336 ;'at Birmingham, 
l8l2 

Hospital Sunday In Cardiff, 1211; at GlMiow, 
979; at Lteds, 691; at Uverpcol 257, 615; 
Flymouth and Bristol, 133 (,re Metropolitan 
Hospital Sunday Fund) 

Horpnals, abuse of, at Liverpool, pP 1 ;®- 
voutlon, 1813; In Montreil, .35 ; in 
768- In Vienna, 395; and excessive mj-Bu*- 
charity, 181; au-attempUd remedy, 851; oi 
suggested remedy, 1335; exemption from 
raffs, 2331; general, ol Vienna paying 
wards In, 1397; In Aortralfa, 183 621; m Bir¬ 
mingham, Incomes of, 1253 ; ]n India, nath B 
aasl.lurts la 673; of London [» * 

London); of Paris, weeUy day ol rert 10 . 
S69; at St. Priertborg, “eifn 
61; military, in Sro’Jand. 1610; new, 
at Comtanttoople, 334; ne . w V, at p .^S. 
tocher, opened, 258; new, at ft. Pete«- 
burg 63; overlapping of, at Manclnatex, 
145 ^; paying patieot-. in 17™ Da ' *” l 

the prevention of dlseexe, 103; prj™ 1 ?; 
AusSalla, aopervlslon o/. 62L; to New 
Zealand, 769; pore mflk-eappljC fori 131U 

question of support from raue Ml . iga Jon 

of. to Employer,’ Liability Art, l«-i “ 
roofa of town teaementa advocted, oi- •tom 
garden for, 1818; and fnflrinarift. In Iton 
cheater dlatrlct, 614; »bd ptovidimt 

ptnsaries, coOperallon helween v.,| S 

article), 1719; (ace Mao ■ OhUdr® • hoi 
Cottage boapltals. Poor-law hotpuah, unoer 
names of Localities) . _ » 

Hdte? D/eTBarfs, vase 

ot speech iiom apoplvxy iLoottog xwj.,, 

danger ot. UMsta <=»°< nUon of ' 
and Infantile dhtnbsna, U» 

jagytf asss ffi—* 

Homing oommlttsedJverjoo’ff 1 on 111 

ms “TaSfe 2 ® 

issssi Amra4 ' 

, ments BUI, 987 , M Acts Amend- 

jnJttee on (review), ‘oi 


Housing of Trorklng qlassefi In Liverpool, 6S8 ; 
In Ne«pirt, 195 (ace A«oci&M<mfor Housing 
the Very Fopr of Dublin) 

Hcuaton, Dr. Thomas* and Rankin* Dc. JaQ,> 
a njte on the opsonfo power of the icrum 
with refertnco to Ihp meningococcus ct 
eerehro-^p/aaf fever eccurrfrg to the Belfast 
epidemic* 1213 

Howard, Air. H( teratoma, 889; tuberculosis 
of tefltla la Infants, &S9 

Howardj Mr, 3, and Rigby, Air. B. AC, 
torsion of the testis, 1415 
Ho wind de Walden, Lord v. Easter, breach of 
covenant case, 1731 

Howe, Dr. Luclen, The Muscles of theRye, 
It07 (review), 1495 

Howell, Mr. 0, Al. Hlnls, a consideration of 
some symptoms which mflj be proiuetd by 
eeventh cervical ribs, 1702 
Huohard, Dr. H., the treitment of jtt- 
ecJero3is, 332 

HudlbiM," lwuRUBCe of, 629 
Hafdncd, Dr. O. \Y,, on the prophylactic 
powers of belladonna against scarlet fever 
(Loohirg Back), 1246 

Hughes, Air. Janus JJrfcrley, long service of, si 
public vaccinator, 1S4 

Hughes, Mr. James B , approbation of h« 
lervicea as Poor-law medical < fficer, 263 
Ihun&rvr, fnctoreoU^coinpound, ll&9i kactart 
ol, ■unuultud, Ueat*d by filer's or Thocuat 
method of passlrohype remla, 427; left, dfs* 
l» ewtion, subaplnous of bead ot; 1364 
Humming ana tlrgtog by nurses at work^ 
annoyance caused by, t65 
Homan Body, Development of r Manual or 
■Embryology (Dr. J. P. AlcMurrltch) (review), 
293 

Humaniculture (Mr. Hubert Higgins) (rtvHwX 
595 ^ ^ 

Hungarian turgeons, on board Oflbaro 
steamers, grievances of, 104T 
Hungary, factory hygiene In, 396; medical 
organisation In, 1047; prevention of tuber' 
cutotjs fn, £61; afudyof medicine by women, 

, 768. trachoma In, 60 , . , 

j Hc.nt, Dr. held, itadiet In exptrlmeziW 
alcohollatr, 1664 ’ 

Hunter, John, lectures of, original notes Pa¬ 
tented to Boynl Oolloge. of Stugetmt ol 
England, 1445 x725 

Hunterian iettival, lloyal OcUopeoI 8orE«ffl» 
of Hngtand, 622 

Hunterian lectures on the renal function lnU«- 
relation to surgery (Mr. J. 71. Thoroson 
Walker), 792; on the pathology of melanotic 
oronths in relation to their operative trest- 
ment (Mr. W. 6. Handley),927.M8 
Hunterlen oration, objscta ol Hunters llioi 
manner In which ho accomplished them 
Henry T. fiutUn). 481; (leading ortlcfe 

Hunterian Sodsty, aonlvrrenry dinner, 623 
Huntley, Dr. H. E., retcue of hoy lr0 ™ 
drowolng by, 2469 , , 

Hnrlbutl, Mr. Spencer, cseo of BailnsdlseMe 
exhibited, 918; two cases ol guttate psortan- 
form oruptloD exblhllcd, 918 . 

Hutchinson, Mr. J., jun„ co-exlstmee « 
suppurative appendicitis and * n tntlc 
oDstructlon, 947; volvulus ol tho entire 
small intestine, ciccum, and ascending coon, 
947 

Hutchison. Dr. R, discussion on rickite 
(^medical treatment), 24; on latest feeamg, 

Huxlay, Dr. James Edward, death ol, 628 
fiuxloy, .Mr. Thomas H.. Biography ot 1“'- 
J. H. Ainsworth Davis) (review) 1091 
Hydatid, suppuratlog, of gsU-tlsdder; 

turn; re-corery (Mr. A. G. L. Beads ,882 
Hydrochloric nold In stomachs of mlcetoocu 
la ted with cancer, 226 

Hydrolithc, 440 , , . „, n ,| n p 

Hydronephrosis with urethral septum earning. 

obstruction to urinary oulfljw (Ar. 

Hydroneohrotfo 6 ryet, removal of, csre.shnwn 
after, 1431 . ,, r ^,[i 

Hydrophobia, communication from ran 
sheep to other snlmals (Looking Bsck), A" 0 

l«»»tCSof nrine, 

Hygiene. Education In, Health («» 
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|E. Motcbrdkcff)( Q. : ~-,triy, 122; of ex- 
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ffi.o factories In Hungary, tKi 
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JtlHer vegetable, nutritive value of, 447 
Jephton, Mr. H., on sanitary evolution of 
foadon (leading article), 670 
Jerry built dwelling*, 266 
Jcuett, Hr. F B., carcinoma of the ovary, SKJ; 
extra uterine pregnaner, specimen, 1CS7; 
ruptured ovarian cytt, lfa47 
Jesriih Hospital, Manchester, 1324 
J.bnsoD, ilr. A. E , on ligatures and burled 
rotnrfe, with special reference to car gut, 
1074 

Johns m, Hr R., and Reynolds, Mr. C. K , 
spinal meningocele treated by operation 
after rupture, 5£S 

Jrhrion, Mr. B., fatal extravasation of urine, 

592 

Johnitou, Hr. J., Doctors and Patient*, and 
Hospital Heroes (review), 1781 
Joints - diagnosis and treatment of fractures 
In neighbourhood of, £99; excision of, new 
method of operating at shoulder, 526; trac¬ 
tor er In vicinity of (Mr.VY. ArbuthuotLane), 
1223 

Jcltraln,M,and Caussade, M-, amctbic dysen¬ 
tery, originating In Paris, 694 
Jone*. Mr. F., gas fires, 231, 365,316 
Jones, Mr. Horace F., Plant life (review), S3 
Jone*, Dr. H., Examination Questions for 
the Diploma of Public Health (.review), 173 
Johm, Dr. H.L., Medical £ltctricity (review). 
223; the really useful in electro- the: apeutlc3 
1676 

Jones, Hr. L , operative treatment of hepatic 
ascites, E33 

Jones, Hr. JL, and Morgan, Dr. D , benign 
cyst* of lhe long bones, iC£b 
Jcnes, Mr. T. C. Litler, suppurative chole¬ 
cystitis, 10£5 

Jones, Dr. IV. Black, appointed magistrate, 
937 

Jones’* Homes at Sandgite, mismanagement 
of, 1104; renewal of scandal, 160 , It 03 
Jordan, Mr. J. F., specimen of (1) fib-old of 
oterns; and (2) fibromyoma of light ovary, 

too 

Jordsn, Dr. TV. IL, three cases of congenital 
keratodermla in one family, exhibited, 1162 
Jotdaustov,n, typhoid lever epidemic at, 195 
doteph, Dr. liar, and van Deventer, Surgeon- 
Major J. B., Atlas of Cataneiui Morbid 
Histology, 1&26 (review), 950 

Anatomy ana Physiology (revievT), 

Journal of Clinical Research review)/1513 
Jcurnfti of Menial Science trerJew), 1578 
Journal of Ferrous and Mental Disease 
(review), 1718 

Journal of Physiology (review), 236,1091 
Jourust of the Boyal Army Medical Corps 
(revltw), 323, 971 

Jewett, Mr.'W^Hotrc on Bleed rcrumTherapy, 
Preventive Inoculation. and Toxin and 
Serum Diagnosis for Veterinary PractL 
Dot e-sand htudents (revUv s 172 
Jubilee: of Pro f essor von b~hi otter, 561; of 
Professor TVintsrnitz, 2£0 
Jubilee Institute for Furtes Queen Alex- 
andra’i committee. 1681 

i'*^»?S^ rcC£ * oa offensive advertisements 
In, ItO 

Jug. jacketed, 1132 

JullWat, M Paul, awarded the Prix Car Her 
the Academy o! Sclents, ParU, 59 
JariM, attltuda of, to medical expert testi¬ 
mony, 1203 


KaH a nr, differentiation and its epHemloPtnr 
(Major L Roger*). <EG, 563, 643 ** 

halyra Sanatorium (Somh Australia), 1C9 
Kauffjnar n, Dr. O. J , ssltalory spasm. £C3 
ht*is, John, Poetlctl Work* of, edited b* n 
Buxton Forman, 1907 (review). 1673 
hartley, Mr. C. K. B.. Prevention if Can"?- 
»nd the Eclatton ot that to S'roe 0*ber 
Dltet'-sand Calamities, lS37(»e\hw) ic 5- 
Caveulltb lecture on the corf^nr 6 t, v I 
vurgery of the aMcmen. t specially o* the 
appendix vt*nn!fo*ra!s. and its relate u> 
the aura teat treat mint of chronic Cotutl 
jwXion. 1761 11 

Keith. Mr. A., lacculcr theory of hem lx, HJl 
r. MT 7?. I i y ° f ^^on and mMlcal eduea'. 

tf<m, 

Kellseh.Mr.T. II , exc'ilcn o( » trti, n n**r 
reeth^t of ojeiatfng at ttn aboui’^r t’*'- 
multfiv j*^ nui n^nlM in hard*/ ^jm! 

IJUf ujtaru t cna*ractl n, ev*-, <_7 
«*•-»*« xene, rare. 93 

, 1, . r - y* 11 • etrcumr*ri'<ri temrur of 
CT tl »* eir, no** .j. » 

dir-VM , ?i r *iV , n n ^ r'-fcral rf'rei'e? Ul, 

r :«* ~ J . s 

4 *4 « t a»e of the 


Kennedy, Dr. B. t appointed lecturer In applied 
anatomy at Glasgow TJnlvexeity, 550 
Kennel KncyclopaAia-, edited by Mr. J- d. 

Turner (review), 1232 , . . 

Kenny, Dr. A. L., appointed private chamber¬ 
lain to the Pope, 622 

Kent, A. F. S., leerctin and pancreatic 
extract In relation to diabete*, 52 
Kent’s canllary Ice safes and refrigerators, 
1302 

Ker, Dr. C. E.. Intubstion of larynx; In laryn¬ 
geal diphtheria, 12S3 

Keratitis, neuroparalytic (Mr. J. H. Parson*), 
1414 

Keratodtrmia, congenital, three entee In one 
family, 1162 ... , , 

Kermorgan, M,, Trench toloiilnl sickness 
statistics, 197 
Kerol, 33 

Kerr, Dr, B., some prevalent diterres in 
Morocco, 26 

Kerr, Private T., award of Hoyal Humane 
Society’s medal to, 1110 
Kerry, medical officer* in (Parliamentary ques¬ 
tion), 1333 

Kew Asylum for the Insane, Melbourne, 
typhoid fever in, 1124 

Keyser, Hr. C. H,, a case of traumatic popliteal 
aneurysm, 165 

Kidd, Dr. the uae of alcoholic beverage b, 
11E6 

Kidd, Mr F. S., hyp^^tic tuberculous peri¬ 
colitis, 9 

Kidney, adrenal tumour of, followed by malig¬ 
nant- vaginal polypus of, 1297 , bilateral 
cystic dUeeie of, '&z , cyitlc apccimen, 59 ; 
excision of portions ot, in c-t*, experi¬ 
mentally, results, 226; relation to preg¬ 
nancy, 24 ; function of, In ita relation 
to surgery (Mr. T. V7. Thointon-Wa'ker), 
792; functional efficiency of, electrical con¬ 
ductivity of blood acd urine la henlth and 
disease as a test o*. 229; funct.cnal efficiency 
of, teated by hrcmorenal salt laocx. 5«; 
gunshot wound of, 930, mobile, wlthdcscrip 
tion ot operation for anteriur nephrjpexy, 
810; polycystic, removal of, 635 , renal func¬ 
tion in ita re alien to surgery (Mr, J. TV. 
Tbomaon-TVaiker), 7H, rupture, trenmatic, 
two ciacc. In cree of whicn a single Sidney 
existed (Mr. J G. Andrew). 213, left hyper¬ 
nephroma of, 233. right, containing tbreo 
encysted calculi exhibited, 512. tubtrculoala 
of, nephrectomy for, 1612; tumours of, caaf a, 
1363; vessel* of, UgatiOn by tram peritoneal 
method for cure of persistent urinary renal 
fhtQla (Majcr M. Holtb 1492, 1570, (see also 
Calculus, renal, Fex^hrtctomj ) 

Kidneys, diseases of, diagnosis by crycscopy, 
39o, Injury t^, due to x rax s, 17c9 motility 
of, 1362 

Klenhrhch, Dr., successful treslm c nt of lym¬ 
phatic leukemia, 1S17 


Edwards Hospital Fund, donarion to. 

King, Dr. IF. TV , and Ash/ord, Dr. B K-, un¬ 
cinariasis in Porio tile j, 1242 
Killian’s method, cartilage and. bone removed 
from septum by, 235 

-Klnghorn, Dr. iL, and Bre nl. Dr. A,, an 
Experimental Studv of the Parasite In the 
African Xict Fever, 1906 (review). 23 
Klnghorn, Dr. A., acd Todd, Dr, J L , review 
of the present means ot combating sleeping 
sickness, £S2 

King's College, 1/mdon, lectures t. 
1197 

King’s leve^. attended by heroes of Indian 
Mutiny, 1601 

Kingseat Aj^lom, Abcrdetnabire, annual 
report, 1579 

Kingston barracks, *anl‘aFon In (Parliamentary 
quest'oni, 1123 

Kluktad, Dr. B. J , acd Bowlette, Dr. B. J a 
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London, and Counties Medical Protection 
Society, annual general meeting' and annual 
report, 1171 

London County Council nnd mllk-tupply, 
559 

London County Connell, medical members 
of, 677; medical candidates for, 242; elections 
and British Medical Association <Midtvlres 
Act and death registration), 443; election 
and vaccination, 909; medic&t candidates for, 
402; scholarship* for students ol midwifery, 
986 

London Hospital Medical College, proposal to 
establish lectureship nt, as memorial to the 
late Dr. Schorstetn, 610 

London School of Tropical Medicine-: pass-lists, 
1054 ; error in list, 1073 
London ^Temperance Hospital, opening of new 
out-patient hall by Hdt.H. Princess Loniie, 
Duchess of Argyll, 1401 
London, Ontario, hygienic Institute for, 620 
Long, Dr. E. H., Dental Materia Medfca, 
Therapeutics, and Prescription Writing, 1905 
(review), 1435 

Long Grove Asylum, completion of, 1749 
Long median plane, exhibition of two mile 
subjects cut In, 609 _ __ 

i 'Longann” for use in retinoscopy (Mr. J. Hi 
Tomlinson), 668 

Longevity : instances of, 63, 474, 565, 84B, 1054, 
1197, 1331, 1536,1617; of college athletes, 
two remarkable cisea in Turkey, 1528 
Longridge, Dr. O. N., the Puerperlum, or 
Management of the Lying-In Woman and 
New-born Infant, 1906 (review), 890 
Longton. Insanitary condition of, 902 
Loo&ng Back. 49, 113. 185, 237, 302, 357, 441, 
639, &08, *663, 760. 8$1, 904 , 952, 1036, 1C92, 
1184, 1246, 1302, 1369, 1454, 1611,1671, 1732, 
1SC0 . , 

Lorenz's method, in treatment of doublo con¬ 
genital dlolocation of hip, successful, 1021 
Loughborough rural district, scarcity of 
certified midwives in, 624 . . „ 

Louise, JEL.E.IL Princess, Duchess of Argyll, 
opening of new out-patient hall, London 
Temperarcc Hospital, by, 1401; acceptance 
% of Office of patron of Loudon Temperance 
Hospital, 1821 

Loulfison, Dr. 11. G., and French, Dr. Herbert 
S., on the extent to which Widal’s reaction 
pBralstB alter recovery from typhoid fever, 
1363 

Loveday, Dr. G. E., discussion on opsonlns, 

Low, Lieut. N , fatal embolism from punctate 
of the liver with an aspirating needle, Uw 
Low, Dr. R. 0., esse of keloid acne, 93 
Low. Mr. V. W„ surgical tuberculosis. 52 
Lowndes, Mr. Frederick W.. reminiscences of 
the Liverpool Lock Hospital (leading 
article), 305; a society for prevention oi 
venereal diseases, 10*73 
Lowoon. Dr. D.. obituary, 1124 
Lualaba river, sleeping alckuess on, 903 
Lubricant, sterilised, lira 
Luoaa, Mr. A, anil Hall Edwards, Hr. J. 

lymphadenoma treated with a rays, 6-0 
Lnov. Dr. H. H, Ci3e oi splenic abscess. 

Lumbar puncture in complications of suppura- 

Lumbar puncture, new controls “j® ? 6 i 2 Ctar6 
for, 1138; in treatment of syphilis, 161<! 
Lumlelan lectu OJ on the Increase of Insanity 
(Dr. G H. Savage), 855,953.993 
Lunacy i In Egypt, question regarding, In 
Parliament, 849; In Ireland, 
m; certiflcatca of, danger 0 , f ,‘' ran ‘ 1 °f: 1 1 ’ 8 % 
Lunacy Bill, now French (leading article), 819 
Lunacy Commission, Parliamentary question, 

1750 . „ ... 

T rtnfiCV law. now, m Franco, wo 
Lunatic asylums, Cork d/strfct,259; After-care 
Isolation for Poor Persons -B.cbarged re¬ 
covered from Asylums (or thelnsane, lOil 
t n rrntiCL medical man attacked by, 1465 

Lunatic* 5 ctimiuslauddiUgeroufl, In Scotland, 

>Lua "vi / , n rPltm rdiiisr. in Parliament, 1200, 
?. a 2nrr°iS ln^OardIE. 392 ; maintenance of, 
'l ^KenS^q aiuon, 1333; musing of (.re 

L r"»o1riffil 'sb^ otfwUh acute code 
^^fUrinmnllcatluR acuta pneumonia, 169; 
2?"j. , of, P oompUMtIng perforating du> 

lDJ0ry t0 ch “ t 

wall (Dr. H- to localisation of 

Lungs : coIlapaeoLrelation^^o D , seMt3 of. 

Sfc^tu^on'fDr. J. A. Eludsay) 

^“infanta, inflation ;ot (£o Hng 0 lto of.740 
-Oulred, 352 


Lnnn, Mr. J. B., ewe of achondroplasia, 292; 

fracture of the tarruc, 292 
Lucn, Mr. J. IL. and Holmes, Dr. G. M., 
general paralytic of the inBane Jn a boy, 
428 

Lupus, new hoipital for, in Vienna, 1259 
Lupus erythematosus, acute, 741 ; erythema¬ 
tosus, unusual case of, 196 
Lupus vulgaris, dating from meaties eight 
vears previously, 1165; vulgaris, multiple, 
8S9; vulgaris (probable) cl upper lip and. 
nose, 296 

Lurgan workhouse, Insanitary condition of, 
1194 

Luxmoore, Lieut. E. J. H., antityphoid In¬ 
oculation in the army (leading article on), 
1500 

Lying-In charity of Birmingham, 1524 
Lying-In Home, Eastiend Mothers’, 1263 
Ljing-Ia Woman and New-born Infant, Man¬ 
agement of, or Puerperlum (Dr. O. N. Long¬ 
ridge) preview), 898 

Lying In women, home for. In Budapest, 
768 

Lyle, Mr. H., improved mouth gag, 894 
Lymm pure salt, 440 

Lymph, prophylactic, contamination of (see 
lluikowal disaster) 

Lymph Establishment (Government), new 
address of, 1727 

Lymphadenoma, case, 839; treated with x rays, 
590 

Lymphangioma of tongue, 59D 
Lymphatic diathesis (see Status lymphaticus) 
Lymphatic system of caecum and appendix 
(Dr. J. Hay Jamieson and Mr. J. F. Dob*OD), 
1137; lymphatic system of stomach, 1061 
Lyrophatism, cerebrospinal fever occurring In 
child the subject of, 1160; specimens from 
case of, 738 

Lymphocythremia (tee Leukjemia, acute) 
Lvmpho-*arcoma: In children, clinical aspects, 
511; of mediastinum, case exhibited, 1163; 
of left lang, 1652 ; rare case of, 93 
Lyons, International Exhibition of Urban 
Hygiene at, 989 


address at opening eighty-fifth session of 
General Medical Council, 1508; convalescent 
home of Addenbrooke's Hoipital,Cambridge, 
1513; complimentary dinner to, 1681; ap¬ 
pointed President of College of 6dence, 

Macan, Sir A., publotomy, easy to perform, 
887 

Macartney. Mr. Bichard, elected coroner for 
Forest of Dean dl.trict. 1197 
Maccabseans, the, medical dinner, 141 1 
MscOabe, Dr. F., War with Dlica^e, belog a 
series of leatures on Preventive Medicine 

McCsUum, Dr- Hugh A ;> 18^°°’ 

JI D„ the worlds first bccmstologHt, lot . 
HcCay, Dr. David, physioleglCTl 
lociSl observations on Wrigbta o 

tatlnz the blood and urine; with rpedai 
reference to the concentration of tte aermn 
and urine (expressed in term, of HaCl)I an 
the excretory quotient In natives of Be g , 

MrOlearv Dr. G, F.> and Cook, Dr. A., a esse 
of pneumococcal ctrebro-splnal menlng 

simulating “epotted fev« > , 5ia 

g»^H 3 eX7t C w|ft^ao ro ^f, 
MSo^frw^’pnluo attitude toward, 
McCM’nagheyi^orgfcoL'Jobn.I.H.S .obituary, 
ilfoConkcy*. bile ealt, neutral red medium, 
McConnell, Dr. B. E , health and sickness in 

Phyalo psychology 
hernia of Eenmpre- 

StatieUca, England P 

eebaceous horn of the herd, ^ 


Macowen, Dr. H. A., German methods of mot 
inspection as carried out in Berlin, 317 
Macewen, Sir W n delivery of Mitchell Biois 
memorial lecture et Liverpool, 57 
Macfadyen, Dr. Allan, obituary, 693; mirtyn 
of science (leading article), 748 
McGavfn, Mr. G. H., method of applying sDm 
wire filigrrci for core of Inguinal hernia, 
1084; two cases of ventral hern is treated by 
the implantation of large filigrees of itlrer 
wire, 1226 

McGill University: fire at, 1103,1216; medial 
term at, 1122 

MacGlilivray, Sir. C, W. t case of multilocalw 
ovarian cyst aucceisfuily removed from on 
infant aged 11 months, 1487 
McGlJUvray, Dr. Angus, treatment oi after- 
cataract, 1574 

McSregor, Dr. A. N., rupture of the vagina 
with protrusion or boo'd, 232 
MacGregor, Dr. D., death of, In New Zealand, 
769 

McGuire, Dr. Stuart, sparteine sulphate In 
post operative supprerslon of urine, 969 
Jlackay, Dr. D. Mathcson, a preliminary noie 
on Eland's test, 1040 

Mackay, Dr, George, cose of vortical diplopia, 
94 

McKendrick, Prof. J. G„ oompUment to, 258; 

proposed testimonial to, 979 
Mackenzie, Dr. Hector, on mobility of ta« 
kldneyr, 1362 , , 

Mcckonzle, W. Leslie, The Health of the School 
Child (review), 31 » .. 

Mackle, Mr. J., case of chronio suppurative 
otitis media exhibited, 948; sarcoma of 
pharynx treated by x rays and opentiem, 
caie, 434 , 

Mackintosh, Dr. A. W M notes on a com of 
myasthenia gravis, 6S9 , 

MacLennon, Dr. A., demon3tratIon on the 
splrochfeta pallida, 91 ' A , . 

McLennan, Dr. A. N„ Bier’s treatment for in¬ 
fective lesions, 948 

MacLeod, Dr. J. H.M., case of lichen plsnui, 

MacMunn, Mr. J., a new instrument for 
treating g’eet, 1234 _ . 

McMurrictq Prof. J. Fliiyfslr, A-tbui and TMt- 
Book of Human Anatomy (yol. lt., *iltcu, 
with nddltionts, by J. FlayG-h ¥ oUu ' ri , „f 
Eh D.), 1905 (review). 1356; Doveloiunent o( 
the Human Body, a Manuil ol Embryology 

MimnauvhUrn-Jon e «, Dr., radloal cure of JZO- 
la^Be of uterus (for Prof. Jacobs of Brussels), 

McVall, Dr. J. 0, appointment to sens « 
export under Hoynl Commission on Poor-law 
and Belief of Distress 693 
JfclVeeney, Prof- B. J., policy with repid to 
tuberculosi. In rerort of TicercfiaT Cc-m 
mission on the Poor-lew, 691; undnsrt* 
duodenalls (specimens sent by Dr. v. 
Brsneh of St. flocont), 293 
Madden, Mr. Frank Cole, cellulitis of the sper 
matlocord, 5t6 . n s 

Msgelssen, Mr. A.. Norway as » Winter sno 
Summer Health Besort, 1907 (review), 

Meg hull, home for epileptio children at, 1525; 

treatmeut at, 1714 , k „,,v 

Msgtan, Dr. A. O., clerks and ill-heslth, 
1192 

Magistrate, refusal of exemption from vaccina¬ 
tion by (earllamentarv qn^ojO. m 

Msglstaal* 8 ! medical, 135, 212, 401* So(, i 
1264,1424,1749 ^ nf 

Magnus-Levy, Herr A... Physiology of 

CS^Srtarbmcs, of heart 

Malllord,' Prof. 8. 0., somo pbswmacologirei 
appllcollons of the prindples of electrolytic 
dissociation, 623 _„„,i wa. 

Mair, Dr. W., and White, Mr. C. PoweU^ 
monstrsUon of ciio of prlmtry mshgnan 1 
tumour of the liver, 226 , ,, 

Malre and Bsloton'e cleldo-ctanlai dysostosis, 

Mflj or, °Dr^H- c.. some reflections of an oM 
mlcroscr.plst, 653 „ w Q 

Malrins, Mr G. H., and Sargent, Mr P. W. 
value of the anti-colon bacUl“» seium, 

Maladvertleement, case of, W3, 657 d 

Malaria, campaign against. 391. cost a; ana 
statistics of, 660; death-rate at Pontme 

M^e, reda^ ^workotBe^CroM.^. 

information req ifre [ 5 ^ 1 ., control of, by 

ieSod of land Irrigation and 
the Italian method o k 226 pr0 . 

sUt-bnlldlng, 1306 , m mo ^ ^ 

tectlon ofchlloi'en > cmdftlon of the 
Malcolm, Mr. •'f" D ." 1 “ 0 d, 497, 607, 762, 9C9. 
blood-vessels d | Drf g „ or j nB the eervfxfn 
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Lttts V:v$t 'Bwt* , G ■Mnpico-CirtRtTRQi- 
co, SociCTX.—ppmc^stwlion ol uric meter; 
Exhibition of <jase*,3&4-BxhtMUonof carte; | 
Actincmvcoslt; BemaTk*upoUthetreatment 

ot acute appendicitis, SQV^PortrdptwAWe : 
pneumonia and bronchitis; Surgical t*eat- ; 
meat of disease* ot the naoa\ acwifcoty j 
cavities; Exhibition ol cu*a And sccclmtns, 

947 , £4&—Exhibition cf cases, 1161 —Exlti-; 

tttion of specimens, 1433—Note* on Cerebro¬ 
spinal lever, 1433 

LxvrEpocrL Usmicai* IxsTrrcnQj.^-Kxhibl' 
tlon of ipetimens, 23—Duodenal nicer; 
Operations during typhoid fever; LVm- 
pfcaUd teukorois* > Forgotten medical 
worthies, 92-^Acut© haemorrhagic pancreit- 
Ills (three cates with operation> j.BCiolcgyof 
toC&ad and temovti hernia-, 
ol nteTtifl, 227—New refractometcr; Syphili* 
of the long; The £tjrglcal treatment of focal 
epilepsy, 363—DaniQ-.oia theory ol cancer, 
430— Submucous resection ol the nasal 
teptam, puUating exophthalmos, ligation 
ot the common carotid artery, homing ot 
the working clsUea In Llvercool, S£S— 
Ultido-crauJal dytwstoti* of * 31 sire and 
Sainton; Becurrent paralysis of ocular 
muscles; Suppuration of the wound after 
cataract extraction; T&alsrla., 66*3—Pul¬ 
monary thrombosis and emboifsm; Epf- 
demlo cmhro-splnal meningitis, 740~Ne- 
phrtetomy for renal sarcoma to. children; 
Pldrlform .neuroma; Variations in the 
normal tempeiature; New astiguorceter • 
Burgcry ol warfare and catastrophe, SOT— 
Exhibition ol cues; Trratmenfco/theaenfe 
pxthoxcnSc infection* with vaccines and 
sera, E8S,835— Benign cysts of the long bones; 
lymphatic leukjrtnbt; ftdJe of mercury In 
modem therapeutics; Suppurative cnoJe- 
-CSitlti*; Development of cerebral cortex, 1035 
—Suppurative otitis; Extroversion of Jnte*- 
tluil mucous membrane ; Fracture of the 
humerus; Empyema; Abnormal conditions 
within the chest wall, 1159 —5ucleo-stbu 
mlnurla simulating myelopathic albumos¬ 
uria; lutra-lracbtal injections ot lxil in 
httmchloleclasi* ; Epidemic ccrtbro-jnlnal 
tcculugltUj K*na\ and ureteral calculi and 
renal tumours, 13^3 

iUxoHtSTEHCusiCxL Boenn-T.—Tuberculous 
skin affections, 1165—Don genital pyloric 
stenoeli in inlants; Acute infective bone 
disease un&wodated with necrosis; Vesical 
calculus and method* In use for Its removal, 
plO-Dlagnosl* o T pulmonary tuberculorii In 
lu earlier stages; Carcinoma of the pylorus, 
oil -Acute appendicitis, 1019 

^l^cntsTTR Pathological 8ociet>\— 
Oem onriratfops at laboratory mating, 

LIvdical Boa nr or Loypox.—Dlrcueslon 
on diagnosis and treatment ot laryng<il 
ttneer, 291-EjhlbIUon of cases, 427- 
Operation* t; r msJJgnant growths of 
the najo-pharynx and pharynx; Hscm*- 
torf* dao Co offhariA; ffoemafobia caua- 
tog papillomata of the bladder, 6S5- 
Operative treatment of hep die ascites, 623— 
E vi ^ tton 01 csscs, 1017—Surgical affections 
which rimn’ate appendicitis, Oases of goitre 
I?El orcd aQ der cxrtino amejlfarrisL 2Z41 
llw9 -General meeting; ilnbUlty p( the 
kidneys; Same heart rft*otion% without 
murmur*, 1361—Csustf of the heart, t>e*t 
C nreicazlcne and annual oration, ls9j 

Mtptco~Lla.il, SociriT.—Dlscu-ricn on Mil 
\\t!? AA% on toxbology 

2fjj'ic>r5rcnot/*arcAL AsscvciaTio> P j. 
Gr.rt*r Bnvrxix xxn Itunaxo —’OuutuW 
a-rrfjDg €97 s 

L'tnuxn MtniciL Sf'cturv. -'ExhlVtim ot 

ts»et »nd tfwritncnp, 194, 1152—JlxWiJtb n nr 
Cjum, £i3, tV3 1 

Ktwcae-n-r 05 Tt^t. Cubical S^cittt — 
£*hllltloti of casts, £93 

Eornn ov V.siu,v*n Qpnrrp\csx A ^ r> 
arTtvtn,,icu b«ctrTT.~ Kxh.t.tim r,i 

^T^rlment, 2.-. Interim v* p bid hvaUv! 
•, ■gvAaUu'Q . 

of left 4lJnor ; Virrut 
trt\v#»\ t rvnetr of trrru; V33-KxWMtl^ 
® * l t *x!t' ing n] t h 

*^ rr D“ S* 1 !* °{ u ; cl ^nltfn,. 

mine i'.\r\y sr>rx\nrrAa ol VijA 

® abiomtnat hyitr r : 

r ' fc Modinrubu 

o rl r * <l vv^rrfixation of the 

1-Ut »Uil tr-dmtxs; Erv' a»1 


la^e fibroid from nteras; BUttcml axial 
rotation of ovarian cysts during pregnancy; 
Tabercutoua dlEeasc cf uterus and appen¬ 
dages, 1160,1161 

Forth LoarxxN Mkpical axd Ohirtjbgical 
fioenn.'?-—Addma on the cut.oofe of the 
medical pTotettlon, 113h 

KorriSGTLtoE Hehico-ChxRUbgical Societt. 

—DlagnoriB of mMlsstihal tumour*, 24— 
Afeanies: Its mortality, QompUoationr, and 
Beuuehc. 25—Treatment of proetatfd conges- i 
tionby electrical methods; EwtenBlveulcort- 
ticin of rtetatt, &5 —ZBacnofi/f andfcretfmfizit 
of some diseases ol the tkln; Specimen 
of true papilloma of bladder; Uterus 
\ri(h confsfotKi fcBias find pkceafa, £ 52 — 
Carcinoma of breast, case; Ovarian dermoid 
cyst; Some remarks on typhoid fever; 
x rays acd operation Treatment of sar¬ 
coma ot pharynx, case, 434—ChroDfo hcarse- 
nes.', $S2— AMomfnal ca/es difficult to d ag- 
no^e, 740—Ohroulo auppAVetlve otitis media; 

X rays In diagnosis of renal calculus, 848— 
Treatment of dfabftter ; Exhibition of 
apeefmene, 1087—Oa^ea of paeumothorar, 
1163 

CDSTETRiOiL SodEnr of Eoxdox.— Chronic 
metritis, 91—Election of officer*; Exhfbllfon 
of specimens, 429—Presidential address; 
After-hiatory of a ca^e of fibroid of broad 
ligament associated with an ovarian cyst; 
Perithelioma of utem*, 735—Exhibition of 
specimen*. 736—Advisability of removing 
the cervix In performing hysterectomy; 
Exhibition, of iperitnen*, lQlo—Alaltenant. 
vaginal polypus s^coadary to an adreDoi 
tumour cf kidney; Itvtrx-y^rlineal rubture 
of bladder cccuning during labour, 129T— 
Pregnancy in. a rudimentary uterine born; 
Pi 1 mary vaginal emho'icchr r‘>on-apilhellom; 
Cborion*epltJieliprDa complicated by h«ma 
tometra; Exhibition of specimens, 1652 

OraTHaLiiOLoatoAL Socieiy or the 
U 51TED KisODOir. — Papillary membrane; 
Eatcoma of choroid; Total avulsion | 
of Irli, with retention of vision, 23-Ex- 
hlhition of cases; Bteicosooplc vision; 
Streptococefo Infection of conjunctiva; 
Family tree of nyctalopfa; Tubercle filling 
eyeball in which opsonic index was regularly 
t*kcn, 429-ErhfhUfon of cases and tpccl* 
mens; Paralyria cf vertical movements of 
both ©yea; Foreign body in right eye; 
polycorfa associated w/th chronic glaucoma, 
583—Sympa.thetlc Irritation after Injury to 
uthereye; Uyxts of parsiclliaris retiPfe ; Ex¬ 
hibition of cases and specimens; Throm¬ 
bosis of cavernous sinus in meuirgitis, $35— 
Lantern demonstrarion; Colour v'slon; 
Syphilitic affection of the eye; Capture of 
the pectinate ligament; At ter-cataract; 
perinaud's coDucctiviti*; Telangiect-sls of 
rcttasl vessels. Exhibition of specimens. 
\573-Qcmge:nltalnight bllnduefe; Sub-rttinal 
cv»tlc«rcus ; Metaatatlo tumeur of Choroid, 
1711 

Otoiogicil Society or Tun Ujaxm Kecq- 
nooi —Exhibition ot cases, 1364 

PatjtoLoGicxL Socrrrrv or tr*xxnx —Ob-cr- 
villoos on hiscfJonkey's bile salt neutral red 
medium; Typhoid fever dtagoovd by U’ood 
culture in the abrence of atg'utloatlon reac¬ 
tion , A tbtrd case of influenzal codocartf Itis 
ditgooicd by blood culture; Tho facUWcc 
of op-mtane;us cancer in mice; Observa- 
tjoos on the treatment of lesions by pasrire 
caogestlon; Method lor testing tb * 1 digestive 
power ol tho white CorpuacW,Un 'labora¬ 
tory mceUng at tho Lister 
Quantitative relattnn bttwccu tho globulin 
and the antitoriu of diphtheria anU-ssium, 
225—Tho p-rAtbyToM glAUds Id man a hiilc- 
i gleal study of the human jnrdhjroM 
giatds, 657—Two coses of crsMnuri* with 
cvert-tlon of diatulms; Evcrctionof crotlnln 
in p'-. ou' c-hy pert?ophlc mu*cuUt dy si ro| by ; 
A ramofry'/jh harm'gtoM wmla; AppsrAtus 
fjr enirastlnp electric conductivity of small 
qaamuirt ( { ibfulds; Ktw c'ss cf alkapton¬ 
uria, 659-Antprpboij iocculation fn the 
army; Observations on Ih- splrocbirt* of 
rci*p*ing fever *ud tick, lev Uote 
bACKwater fever In Slrrm L*<mc; Ps-ad - 
olptoberia barillas frr m a evto M mJiiJJ(-rsr 
CvriUus tyvlvwua trutu v<ric\tea\ 
ft T < * r * , fier typhefd fever. £'A. ^7 

rvphll't In chlmtviuz'e; MrtMd h’^o'.crr- 
c< th- suyrarrriAl glsnR 
jT^prlnM in S 0 «V. B; HRcv-flc*!, of 
et “■* Vr '- 


PATHOX/X!iej,L SOCIEIT Of CBS5TKH.— 

Dlommion on ops.nins, 27'-Oyriin» caicnh; 
Leri n* ot craulsi nerves to general paralysis 
of Insane and those produced experiment* 
ally; Obstruction of peri-glandular Vessels of 
nasal mucous membrane^ #33—Exhibition of 
epectment, 899, l29a-PMho^enic invasion in 
intracranial sepsis steonfavy to suppurative 
middle ear disease, 1298—Exhibition of 
Cises, 1575 

Eotxl AcAHKArr or Mfuxcxte iv Tr^Avn.— 
Oar debt to Ireland In the study of the clrcu- 
\ation, 25—Nerr iorru ol ptaaaTy; Uterus 
affected with cancer of both cervix and 
fundus; Ovarian cyst; Vesical calculus 
1 with nucleus conrisllrg ot pedicle slBr; 
OsCBOf labour obstruction by fibroid tjmxmr, 
94 -Exhibition of fipealmeoe, 293, 737 - 
Treatment of gastric nicer, 362—iltucoU- 
ture of the Will; Erifination of area 
wad bydrory^butyric, add In urine.; Exhi¬ 
bition of soerimetB; Exhibition of apparofus 
for sterilising urorcral or other form of gum- 
clasUc cathctO'W by mean* ot formalin 
vapour; Contribution to technique of opera¬ 
tions on the appendsps, 6C9~FrcntnI 
t ton rills, 732—Maniacal chorea; Mcveablo 
cpleeD, fiC9 — Exhibition of Bpeclmens; 
Tublotomy (htbetcmy), BS6.887—Exhibition 
of specimen*; Sacrc-coccygeal lumour; 
Cerebro-spfnal meningitis, 1C20, 1021—Exhi- 
i bitiou of cate* and specimens; Addison's 

1 dfseaso; Oerebro-epfpai fever, 1160—ExhI- 

! bitlon of Instruments; Eoiampsta; Bier’s 

i hypenemia in gymecolony; Beport of the 

f Botuoda Hospital, 1227-^The State and 

, avphUU, 1228—Lymphosorvoma of lung; 

l TuberoLlin treatment ol tubrretriori*; 

Spleno medallarv leutrcrni^; Oerfcbellor 
pontine cyst, 1652 — Exhibition of sped* 
mens; Discussion oi (b© repo.t of the 
Hotunda Ho*pitaL 1653 

Boyal Medioal a^td OinBuyaiCAX Societt — 
Demonstration on the sphochttla pri)i t ia? 
Note on thepatholrgy ot syphilis ; Observa¬ 
tions on Ohejnehtokee respiration, 91— 
Idlopathla (^yaucsls due to cDlph-hirmo- 
globlnremla, 225— Ligation 0/ th© renai 
vCbsoIs for tho rwt of persistent urinary 
tfcnalhit t» 1% with one aucteotful case; Onae 
of cervical myelopathic triahosfa, 1492—On 
♦ the do novo origin of bacteria, bacilli, 
vVbrione*, mlcroocccl, tortorc, and moulds in 
certain previously superheated saline solu¬ 
tions contained within hermetically eeMed 
tubes, 225—Condition of the bI<K>d-resrcI* 
during tbock, 607—Fmctme* of the odontoid 
procaw ol the axis, 1361—B.umau and hcvlno 
tobercofcwfe, with c*peof(ri reference to 
treatment by special kind® of tuberculin, 
684—Observations on a case of cbylnrix 
occurring In Et gland, with & report ol the 
pDfct-mortem examination, 733—EarJy dia¬ 
gnosis and cure of pre-*nppxiratlve stage of 
atntcbfc hepatitis; Common sporadic S-vea- 
darferer of Indian porta, simulating dengue, 
10l6, 1017—D.agarafs of Addison'* df*ea-«j, 
1168 — Oo-cxlsteuc© of appendicitis and 
obstruction; Dislocations aodlracturesol the 
thumb and great too; Vohulus of the 
entire small intestine, erersum, and afle^nd 
log colon, 947 

Societt cr Ar.jyrarmrs.^FoisonQus after 
effects ol chloroform, and ether, 433—-Us© of 
cthyl-chlorile, 740 


Bocirrr ros the Etldt of Di5cast: it 
OniLnnES.—Dlbcuti-Ion on riclcto, 24—R*- 
tobillon ot cnee and spednjtor, W5, J9D, 
559, 1163, 1365 TrotcCtiorv ©f rhcumaU© 
cJjiidrro; Volnt/usof email intestine round 
caieous met metric Rland. 294—TubztculosU 
of le^ti* to infants, fc3^Fccumonia in 
cblldrcT, Itfl—Acutc rbeutnat^m In child¬ 
ren; C*rebro-ci loxl menlrglUs; Contrac- 
tloDof Jbo tendo.lrbima; B/itiariia; C&lcnm 
of the Hnibus, 1779 

S0VTH'Wr«T Lo\Jx>.v MtPlCO^HJRrE^7CJL 
tocifTr.—D'agnmli and ticntment of 
malign an t dlscas© ol the carcuto, 170 

earm Wr,r Loypov Wilicxl Societt — 
Sjmocrmmon d^l rrahlei ol children, 692— 
Coa«’dp\ilon and ^halation *1 the colon, 
v,t2--E*htbllIon of ca^r/. Vl57~EAriy dUTer- 
eut^l diagnosis rf ftUloQ.luri nxto, lCi7 — 
Cct, bro-sp nal finl i, 1355 

TnnrarrrncAL rv.—Sbcn rotes cn a 
rncibM for irndcricgtriM'-fcard canna^^a 
in I'ca t^IcMe *rd tejr-f- lilt Jr known m<dl- 
rinrarrirc1bs.^-*0-.nUul rf njptmcrmal 
art*riii itat'urc, 1103 

Ui‘T?n ifnr.ic n. Snanr -Ctitlro .pttal 

mrW’jUU In } ’tlUi:. $,?- Kr.mlr.U! «ic! 
1'jj ' I " vbtj - Ul'ItT I y Ctcttlj 1:^1,., 
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Utdlc*tl officers and the Woikmen'e Compensa¬ 
tion Act, 1442 ; In crofting counties, question 
regarding in Parliament, 699 ; of triendly 
societies, remuneration of, 537 ; of Scottish 
Highlands and Island*, 1116 s Mck clubs, 
618 (see also Poor law medic.!I officers) 

"Medical Officers, parochial, Bill (Scotland), 
1127 

Medical organisation In Hungary, 1047 
Mediori posts afc His Msjetfr’o Smbesglea 
^Parliamentary question), 1683 
Medical Practico, the Prohibition of, by Com¬ 
panies D 1 U, 1822 

Medical prrutlc©: openings for, fee den-anded 
for introduction to, 923 ; openings for, 
etiquette with regard to, 990 ; openings for, 
propriety of advert Ulng, 629 ; propriety of re¬ 
plying to advertisements for, 701 ; prohibi¬ 
tion of, by companies, BUI to abolhh, 648 
Medical practitioners i action in relation to 
Mid wives Act, 916 ; unqualified, and quack 
medfdues, legal position In Vienna, 1628 
Medical profession fc* affected by alterations 
In Incomo tax under recent Badget, 1176 
Medical p otmW and compulsory military 
service, 610 , 764 

Medical profusion and hospital ftmd^ 323 
Medical profeseloo and Frendh income-tax, 
1746 

Medical profession, benevolent agencies or 
(leading article), 69,461 , , , 

Medical profession, hospital funds in relation 
to (leading article), 238 
Modlc*l profusion in Austria, 695 
Medical profession In Germany, obatmctions 
to practico abroad, 233 

Medical profession, organisation of, In France, 
911,1190 

Medical profession, outlook of, eciont 
tocial, financial (Dr. J„ Grey Glovor), 1135 , 
1177 * 

Medical profession, tfcate of (Bo king Back), 
1732 

Medical profession, statistics of advertisements 
rent to, by post, 329 __ _ , 

Medical Protection Society 'see London and 
Counties Medical Protection Society) 

Medical purposes, suggest! n of du y-Ir*e 
alcohol for, 40 , , . 

Medical qualification* In Franco, admisalon ol 
foteiKuers to, 661 

Medical referees, Poait’on of, under new 
Workmen « Oomp< nsatfon Act, £w 
Medical reftrecB, prc posal for association ol, 
12 M; women afl (paniamenfary qoeetioo), 
1750 

Jlfdic*! Eeglster, rcstfrstlon of samei to, 
reso’VAd fey General Medical Courell, 1510 
Medical relief for Infants, question regarding. 
In PfttUament, 693 

Me<l!c»l school.. Instruction of medical 
economic. In, 316 ; report on, In United 

Modhra" "schools, teaching of pnb’lc health In 
(leading article;, 239 , 

Hfrttcil science, state of. in Scotland at; time 
of Seformatlon and at tlmo ol Union (1 lot), 

Medina' rriences (se® Institute of Medical 

Hecticn^.erYice of the Nile resorvolr works, 

Medical aervlce of Boyal Navy, alights pnt 

Medial Sendee, West African. 120 
Medical Sickness, Annuity, arid Llf® AarurMice 
Frier dly Society, general meeting ana 

M^lSlScaety omotorfs, “K , *K“? t f a with 
Victorian branch of British Medical Anotda- 

Mcdlcal .tndenta, London, of average abllfty, 
“mean, of obtaining dtgree In medicine by, 

Medical study, eariv, concentration of, »°Tr 
ported byMediail School ol St. Thomsss 

Mcdic£l 7 u’pph®» for Irlth gusrdisns (ParlU- 
and McGill Uni¬ 
versity, 1122 

mbdicau societies. 

wastoo-OaiRvatnou. Boawr*.— 
A lWMthsnJa Gravis; treatment of acute 
otitis media, 683 ,, 

° surgical 

5 -?—Exhibition of cases. £12 
o 7 ‘th® ei ncse, and throat In 
“Suouta general diseases. 
of tuberculous disease ol ,^f 1 ® 1 iS* ei {,. Der . 
Demonstration of eye 1021 -Hjper 

trophy c f the heart, 1162 


Bradi-ord Medico OhibuegicAl Society.— 
Exhibition of fpctrmei s; Alcohol wilh 
jpoofftl inference to fU therapeutic Vblue ard 
nuttffcivfual uee«, 512; Ft flections of an old 
mfctvecophf, 663—Study of poat typhoid 
pyrexia, 1779 

Bradford Mjdico-Chirveqical Eociett 
aro Bradford DiviriON cr tbb British 
Midicap Association (Joint meeilug),— 
Borne remarks on foretpt delivery, 1CE8 
BBIOSTOjr JL^D SudSlX MELlCO-CBLRt/EflIOll 
SOCiEiY.—Exhibition of casts, 592—Exhibi¬ 
tion of canes ; Ijmphatio Jeukcernfa; Boyal 
Commission on tuberculosis, 1229— Annual 
meeiing, 1654 

British Bu.rfEoi.OGio ad aed Cldiato- 
LOGiOih Society.— Ircatmert of gout by 
Ingestion of common salt-containing water*, 
26— Iirfluerce of climate on gout and rheu¬ 
matism, 434—Present portion of treatment 
of tuberculosis of marine climates, 867, 
1164 

British Cyf-ecologioax £ocmY—E j UlU- 
iion of speiimens, 612—Exhibition of care*; 
Mobile kidney ; Anterior nephropexy, 810— 
Exhibition of specimen or cxtra-oterln© 
pregnancy; Baolcal cure" of prolapse ol 
uterus j Ituptured cvaijan eytt, 1C87 — 
burglcal treatment of lLflammi»tory dheasts 
of the uterine appendages, 1265 
British Lart^gologicai, RHurotoGiOiD, 
akd OrotoQiCiL ArsociATioit. — Chrtnio 
iuupura*iotL of middle ear, exhibition of 
casus, 231—Fxhiffitfon of cares, 812, 1653— 
Fatal case ot otltlo cerebral absoess and 
meningitis, 1654 

BumLET axd District Mjpico FTmoii 
Abeociailoa,—F our tumcuis of ictoplc 
gestation, 2S6 ’ s 

Oatidridge Medioal ' Society.- Voluntary 
notification of pulmonary tuberculosis 738 

Ohersea Cubical Society.—S omo patho 
logical aspects of tld age, 26—tuppuram t 
disease of the middie ear, 662—Some of the 
factors that contribute to tuceess to ahdey 
minal operations; Treatment of BpopUxy, 
1X61 

Cixhicux Society of Loydo*.—A cute pneu^ 
rnonla Tdth abscess of the Jurg aod aoute 
endocarditis; M3 ^oedema with obanges in 
the parathyroid glands ; The Connexion^of 
tetany with dilated colon In children, 169— 
Idiopathio dilatation of colon; Faralyeis, 
ffcneril, of Insane; Typhoid fever with com¬ 
plications, 42S-Spinal meuiogocelo treated 
by operation after rupture; Brstction of the 
teiuamn and colon for carcinoma; A aerr 
method ol excision cl joint*. tSS—Mcdlctl 
and enfMcal treatment of congenital pyloric 
sKr.ll>, 725, 134-CUulcasl tvenlnv. (s- 
hiblllon ot uisea, 292 824, 855—Method of 
applying silver wlro ftUgttes lor cure ol 
JcEOlnsJhernla; Acute tohtarvsuppuration 
in psoai and Ulacu. musdc; Valu. of anil- 
colon bacllln. rsina, 108* — Prolong, d 
Intermittent pjrtilat paiUtl beast blott; 
foteign bodle. In the bronchi; “nai"’' 
meeting, 14SJ-Exh!Wtton ot esse., 1226- 
Qastro totercstemy for obron o ulcer; 1 
sUtence of Wtd.l's icaction alter trph|W 
teve^; Frooccloun obesity and hlrautJefl witn 
hyportwphroma, 236?, 1363 
CbISiCAb SOCICTY OF M‘AJICHE3fFR. , ~Trfat- 
men’i of embotlc favor, 662 
DSLEiUTOK?oiCJJ. Socle3t or GnrxT Srahs 
asd lliELAan.—Annual ineeting, 15J5— 

Kablbitloii of ca«s,2S8—Exhibition pics.e«; 

ActinoDDycotas, 741~Exhibltion ot oaits, 
S46,1229 

TjtmUTOLooiau, ,, °L 

Exhibition cl case., 296, 1154,1165 

DEvosf arm Fxetes MEprco^ALBUkaioxn 
Iociety.— Fibroid uterus; SoppUmtlve 
dheaaar of tie ear. 365-AortIc anrurysm, 
7<1—Hair affected with mlctotpcron 
Andouicl. 741 — Spontaneous Iracture ot 
femor, 74i—Qnatrio tetany, 1088—Bxhlblllon 
of casta, 1494 

Epikbumh Mleico Oinr.cnQiOiL SocrErr.— 
tosa of etercogoostlo stnie; Notification of 
laf.ctlous d[.eases; Some casts treated by 
Bier’s mtthod; Some ItaprovcmcoU In 
cotaneons therapeutics, 229—Menlngococod 

cerebrc-spinalmenlngltia; treatment of acme 

dl.«ate. commonly regarded »*“; K ' 1 a U i_ 
origin, 430—Exhibition ol patients, 91— 

metrical conductivity ol me blood and 

urine In health ODd disease“^aa a^tested 
the functional effie’enoy ol tk® kidney, 229 

' Prognosis and treatment ol lobar pnen- 

I m oJ»; Use cl Ihe opeonic Index In the 


, diagnosis ol tubercoloslf, £18—BxhlblUonrf 
ca«c&, 1431— Hlfle'oistlollon o! the vadeth* 
of extra -83 stole, 1297—Intubation of larynx 
fa laryngeal diphtheria, 1293- Bxhlbltim oi 
rpcciraena; Adalniatra'lon of gas and ttfajl 
chloride, Moosage end movement in tie 
treatment of fraeturee; Tho naao-phannr 
an Jnfeotlcn carrier in epidemic cerecrO' 
spinal mcninglt'o, 1711 

FDiyBpxGH Obstetrical Socieit.—C om* 
pUcailons of pregnsr cv, £4—Acute albumin¬ 
uria ; Intractable uterine fcmmonhage t£d 
artetJo-BclerosJe of the uierineveateU.lCS— 
Ol in leal and anatemical study of 39 cervical 
fi Droid a removed by abdominal' by ftere> 
tomy; Method of delivery by Xorcepa In 
tome difficult occlplto.pc*t<rior caiti; 
Bysterectomy for pregnancy in nhiine 
fibroid, 511, 512—Exophthalmic golte In Jta 
relation to gynaxolopy and ubatririri; 
Lesions oflhe bladder, 812—BlUter/Ocvariic 
dermcld tutooura, 1433—Status epilepliCu?. 
1432 —Vegical Cayuuean acctlon; Vorgexltal 
gr it re niter administration of potaiflum 
iodide lotbemothtr, 17X3 

FPlDEXIIOLCGIdiJi fiOCIElY. — BfOl «D<J 

npparent differences in tfce Incidence 1 'ot 
caucsr. 227~ShIp beri-b«il ; Etiology <* 
Ecarvy, 1674 

Fosfabshirc Medical Ae?octiTio.T.-Ciues 
of heri'beii; CllniCHl i epecU o! Ijraphjb 
sarcoma In children; ObetetricalbanfintulA 
and eolampsft; Subcutanecu? empbyiem* 
oompllcatiDg whooptng'Ci.ugh; fixhibfiicn 
of cates, 511—Exblbjtitn of epeo'mms 
and instruments; FnUus blaferleM, 738— 
Application of midwifery forcepe; Criebrc- 
apical menlngMi*, 73^ - Exhlbiticn of 
patients; Water-borne enter'c fever in Ncftn 
Valley; Vats and limit aliens of argyrol m 
oibthaloie practice; action of dfga’en cn 
drcnh-Don, 1C®8,1C87 

UEEMkK Bll^EOMOICJh SOCJKLy.—A ulusI 

meeting ol, 1194 

GzAsaorr iltnico-CB'Bcirercxx, 

Bcoit block; Kctropluu ol lower lids olbrth 
eyta; PsncKat’c reao Ion ol urine 
leut dlsesst. In Mfrocco, 
mcUutstlo ophthalmitis; 

Two Crises ol bhth h ju-.y o! -ho comes. 
Treatment of newttlhevla. 
current laryngeal paralysis. 

Index. 435—Histological Magnc.isot the 
endotiicllomata ana their btxdnf. 
modern renssreh work In ^ 

coma of the nosis 813 — Dlctratlvo PV 

Irratlon of rtemach; Ulcerative perioraheo 

• fdnodennm; Bacceeslul opexatiomu_BOT* 
treatment lor infective les.ons, 
grafting; Irtmnallc Mphysl^s, liej'Sg'M 

‘ l a case of cerebellsx »btce« oUowlng 

modi.; Notes on tho cnndlUonoItefrO' 
bulbar neuritis; Bmpytma ol the ScfJry 
cells. 1229 —Exhibition ol ens s, rr™"J 
cancer ot tho bronohu., relationship 
myopia to reboot work, 1364 
Gusootr ObstetRICUa Gt'irxcotoohitt 

SoomT.—President® inaugural addreffp 
Bxhibitlon of ci«ce, 384 —Exhibition off 6 *^] 
Fibroid of cervix uteri; Pruritus vaJr«; JIW 

QlUBBOTT PXTBOIOOJCU, JS® J^thS 

SoCTt’SP.-Periorated peptlo ovary t 

■ jejunum, 231 -Flbrotnyoma ol , 

Unptme ot vaylt a with.protrusion of bow 
232—mpbadenoma, 85y 

GhA^SOW SntTTHEIHf 

Bacteriology of wt jancthltls, 
psychology ol haBurihatiobS. 662 

BkRvUkX SoCIETT OT ho”^^.ra^S'nrto's!. 
of case., 295—Fatal ejlrara.stion ol^rlne, 
utvchorUsthm and recurren p■ J. m 

, ^-ria^o*I'“? t "?'ra 0D EaUuS^ l ' e ’ 

neighbourhood of jofnt^ 89P— . 
colitis, lonctional nervous disordos m tin* 

i— x t me 



Oh 

trccnronxTFV Sonmv oF Mexocil tirn i|ph _ 

SSSSS mi^d^U, SiC-lorpcctlon of 
• food *tonr porta, 1!« r „™v-Ex- 

hibltfon of CAMet, 25 , ^ 3 . 
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t- TT-r *. JL5T) VTeJT ElDt^O ilEDlCO-CirtnCEGl' 
nr - Soa?^.—Demonstration ol uric meter; 
Exhibition of EiblblUoaof cut!; 

Act! corny ccslt; Bemsrts up on the treat went 
of acnte appendicitis 591—Post-operative 
pn.ctrmo'o.ti and brouchit**; Sorg r cal treat¬ 
ment of disease* of the nasal tcceucry 
cavities: Exhibition cl cues end Erccimem, 

$71, 94$-Exhft>itiou d casts, ll€l—Exhi¬ 
bition of specimen?, 1453—Sole* on Certbrc- 
splrtal fever, 1453 

Lttfepool Medical Is‘Tlirrio:r.—Exhibi¬ 
tion of epKlmenx, 25—Duodenal ulcer; 
Operation* during typhoid fever; Fvm- 
pkatic leukemia ; ’ Forgotten medical 
■worthies, 92—Acute brnmirrhagb pancreat¬ 
itis (three caics with operation <; Eriric gy cf 
Inguinal and femoml hernia; Ventrofixation 
ol uterus,227—ISew-refractomettr; Syphilis 
oi the tunc; Ttc rargtcsl treatment ct focal 
cpilepey, 352—Game:old theory cf cancer, 
450— Submucous mecUon of the naixl 
septum, yulw&lng cxcrphthaVmcs, U rat 1 on 
cf the common carotid arbety, homing of 
the working classes In Llvercool, 5SS— 
CltWocranJal dy?osteals -of 'Msire and 
Sxloton; Ttecurrent paralysis o! ocular 
mutsles; Suppuration of tbo wound riser 
cataract extraction *, Malaria, €c0—Pul¬ 
monary thrombosis and embolism; Epi¬ 
demic eertbrcv-epIoiO meningitis, 749—h'e- 
ptrtctOBiy for renal iircoma In children-, 
Flciiform neuroma; Variations In the 
norma] temperature; Aew natiguometer; 
Snrgerj of warfare and catastrophe, E07— 
Exhibition of cases; Treatmentof the eon!e 
pathogenic tnlections with rarches and 
lens,££5,E35—Benign cysts ot thrlongboces; 
lymphatic lenkarmis; EdJe of mercury In 
modem therapeutics; Suppurative enrie- 
-cystitis; Developmental cerebral cortex, 20-5 
—Suppurative otitis; Extroversion of Intes¬ 
tinal mucous membrane; Fracture of the 
humerus; Empyema; Atm or mal conditions 
within the chest wall, 1153—Sunle>x\hu- 
min aria simulating myelcpathlc albatEcs- 
Ur!a; Intrs-intcheal inject tons of fzil In 
hrcachlolectisls ; Epidemic ccrebro-rplu'-A 
treuiugitli; Hr ml and urtteml calculi and 
renal In moon, 1553 

iU^cmxTrp. CijMC-i a Soam.-Tuberculous 
*ktn affections. 1165—Congenital pyloric 
tteuwls In infants; Acute Infective brae 
disease uuaisodated with, necrosis; Vesical 
calculus and method* in use for Its removal, 
610—Diagnosis o’ pulmonary tuberrulmljr In 
lta earlier stages; Carcinoma of the ry loro* 
SU~ Acute appendicitis, 1019 
MAXCKirOT PATHOJ-rwsicUX SoaFTT.— 
Demonstration* at. laboratory meeting, 

Msdicai. SoartT or Loynoy.—DUoacsloa 
°u and treatment of laryngeal 

mneer, 291-Exhibition of cases, 427- 
Qi-cixtioUs trr msliguant. growths of 
the Tixso-phxrvux and pharynx; B*ma- 
forfs doe to bllharza; fiaematobla caus¬ 
ing papillomata 0 I the bladder, 525- 
^P^tive treatment ot hep itic ascites, E23— 
Exhibition of cases, 1017—Surgical affections 
which timu’ate append I dt la; Oasea cf goitre 
^uder cocaine aca-rthwla, U4£ 
1E9 -General meeting; Mobility of the 
kidney*; Some bean fff*ctlons without 
•murmur*, 2351—Cause of the heart beat 
Cvuvertaticne and annual oration, l-*So 

Medico-Lagae Focitnr.—riscurxfctt on Mii- 
Art, 19:2, £33-Paper* on toxicology, 

2toic>F5TcHon r Gica. Association ot- 
Gtnxx Friixix - asd Ihtlama—Q ntrtcrlv 
meeting £57 - 

Vlipuaxt) Medicax Socmr —Exhibit I jr 0 r 
cases and ipedmem, 695). 1162—Exhibition o' 
cxke,E* 3 , E ^3 ‘ 

Eiwca5tjx-ox Ttxe Cxuicui Soczrrr 
Exhibition of case*. S93 

Soetti or Exgia^d Obstetbicxl 
G nrxtonxjicAn Socccrr.—ExhIUtjcm 
«7«chnena, 27—Anterior vaglaxl hr 
ecnrmy ; Ectopic rotation ; HVce-- 
nephrouja of left kddm»v; Ctmu ri, 
Tcovedici cancer of cervix, 233-Exhibition 
oicaxe*; Ectopic pregnancy ciexlrtinc xdth 

PWROMcy; of falal moctitinr 
0.4—nurtured Inhm'al ertop’u gestation *. 
vierInc fibroid; Early carcinoma oi the 
cervix o-erl treated by abdominal hvittr- 
tod pe'vtc diisertion; iloiifirxilon 
‘C of revlrofimtion of the 
—E xhltltlcn cf csset; T-eat-nent 

i ^ Eatititi u ot sp*cimenx; Bcmond ot 


Is-ge fibroid from nteros; I3Uittn\ vdil \ 
rotation ol ovarUn cy»ts during prrgnvncj ; 
Tnberculons dlteisc cf uterus end nppen- , 
da^ei, 1160, Uhl 

Dor.iH Losik)^ MrPicix a^td Chiaxtrgic-ll ; 
toarti—Address ori the Ldt-ooh ol the 
meiicxl profetsiou, 1155 

Shiny gha* UnDico-CHJErKGjCAL FoanT. 
—Dlagnotls of wediestlnul tumour*, 24— | 
Mmslei'. Its mortisllty, crmplicalioru, and 
sequels?, 25 —Trratmmt of pr^statlc coogcs- 
tloubvcIectrlcU methods; Extensive ulcere- 
lion of rectum, ho—Dls. gnash and treatment 
of tome dlteztet ol tae ekla; Specimen 
of true papilloma of bladder; Uterus 
with contained feetus and phcentia, 232— 
Carclcomnof breast, care; Ovarian derm dd 
cytt; Some remarks on typhoid fever; 
x ray* ard operation ln_ trtitment of iar- 
nxi of pharynx, case, 434—Chronic hearse* 
ne*?, 632— Abdominal cases diGcuIt to d ag- 
no*e, 749—Chronic soppuratfve otitis modU; 
X rays In diagnosis of renal calcului, 94S— 
Trusunent of diabetes ; Exhibition of 
areetmen?, 1037—Cates of pneumothorax, 
1163 

CnniErmcn, SoatnY oy "LoynoK.—Chronic 
rcetrltis, SI—Election of officer*; Exhibition 
of specimens, 429—Presidential address; 
AUer-hhtory ot a cxe of fibroid of troad 
ligament axsocla‘cd with an orarlan cyst; 
Perithelioma cf uterus, 735—Exhibition of 
specimen*. 736—Advisability of removing 
the cervix In perfcrmlng bvaterectomy; 
Exhibition of ipedmem, 101S—Malignant 
v* gin el polypus a.*con<?ary to an adreoal 
tumour of kidney; Intrx-pe;l^:r.eal rupture 
of bladder occurring during labour, 1297— 
Pregnancy in a rudimentary uterine horn; 
Pilmary vxgiualembo'lcchf r.or-epithelloma; 
Chcrion-epkheUrma complicated by hsma 
tom^tra; Exhibition of specimens, 1652 

OrHXHJLtMOI-CGICX I. SoOTIY or TGX 
Uxtxc-D KiaGPOit. — Papillary membrane; 
Sarcoma of chrrold; Total avulsion 
of iris, with retention of vision, 23-Ex¬ 
hibition of cases; Stereoscopic vision; 
Streptococcic infection o! conjunct! ra ; 
Family tree of nyctalopia; Tubercle hlling 
eyeball In which opsonic Index was regularly 
t*ken, 429—Exhibition of c*«es and tped- 
mens; Paralysis cf verticil movement* of 
both eyes; Foreign body in tight eye; 
Polycorla accdaied with chronic glaucoma, 
—Sympathetic irritation, after injury to 
other eye; Cy*ts of partidlfarf* retfmr ; Ex' 
hfhltlon of cxiea and specimens; Throm¬ 
bosis of cavernous tinus in menirgitli, £65— 
Lantern demonstration; Go lour v^ifon; 
S 5 TkhilitIc efifectioa of the eye; Rupture of 
the pretioate llgameut; After-cataract; 
Perioaud’s co" jutctlritis; Telangiect'tis of 
retinal vtS3sl*; Exhibition of specimens, 
15?3~Con£en)ra) n)^htWoduezs; $ut-refc?oa] 
cvrtlcercni; Mttastaiic tom cur of choroid, 
1711 

OvotoGicii ^ociett or rnv TTxrrrD Kdtq- 
n?5i —Exhibition of cases, 1354 


AS2> 

Ol 

sttr- 


PxTaoixxjiCAL Soccetv or —Obzrr- 

vitlou* on AlacConkey’e bile salt neohaJ red 
medium; Typhoid lever diagnosed by b'ood 
culture in the absence of agg’etination reac- 
tiuo; A third case of fndaeozal ecdccirttitXs 
diigcoied by blood culture; The incidence 
ol rp-)ntane;us cancer ln mice; Observa¬ 
tion* on the treatmeafcof /esions by patsfve 
caageitioa; Method for testing the digestive 
power of the white corpusdrr, 157 -labora¬ 
tory meeting at tfce Lfjtrr Imtitutt; 
Qtnntitative relation between the globulin 
and the antitoxin of diphtheria anti-stium, 
225—The pxrxthyroM gundg In man. a blsic- 
1 glcsl study ot the human parrthjrofd 
glaudt, 557—Two cases of cvs*lanria with 
excretion of dlamint *; Excretion of creatinin 
In pwudc-hypertrcphlc tanjcuUrdytlrouby ; 
Araseof tuTph haem "gl obi-^mJa; Arpirxta* 
f-ar estimating electri: conductivU T of gm*U 
quantities tf liquid*; Eew cf alkipton- 
ur ^ - 6^ -Autltvpboli Incculaticin In the 
^ r p I T» Obtervation* cm th»i rptrochvtjr of 
relapsing fever and tick fer r ; J? 0 t- on 
r J e 7 r 10 s ‘'erra Lfcne; P**adc- 
Qjph^.erla hstilltxa from n cue ol middle-car 
t VPho5as from periosteal 
—VVMHW 1 !. yfar , cfccr ^pboid fever, S'.S. £07 
8ft5iBC , n| 5 , Isolated 
cblmpcm:^; Morbid histology 


PATHOLOGICAI. SoaiTlT OF Mx^CHESTTR— 
Blscusalon on ops nlns, 27—Cy stine calculi 4 
Lee! ns of crantil nerves In general paralytic 
of tniaue una those prcduccfl experiment¬ 
ally; Obstruction cf peri-glandular rerscls of 
nasal mucous membrane; 663—Exhibition of 
epedrums. S9\ 123i-Pathogenic invasion In 
intracranial tep'f* eecon^ary to eupporative 
middle ear direa*e t 129S—ExhiMtion of 
cisee, 1575 

Loyau A cad exit or Mfdicxvxim IniXJom.— 
Our debt tolreland in the study of the circu¬ 
lation, £5-ttew form of pessary; Uterus 
tHccted. with ennetr ol both ccivlx and 
fundus; Ovarian cyst; Vetical calculus 
with nucleus conslstlrg of pedicle *111:; 
C*se cl labour obsttuction by fibroid tumour, 
95 -Exhibition of epeclmeof. 293. 737 - 
Tieaimcnt o! gusliIc ulcer, 352—MuscaJi- 
tur© cf fbe villi; Eriimatlon of urea 
and hydroxytulyrlc arid In urine; Exhi¬ 
bition of aperimers; Exhibition of apparatus 
for sterilising ureteral or other form of gum- 
olastic catheter by means of formal!u 
vapour; Contribution to technique of opera¬ 
tions on the appends^e, sT9—Frontal 
tiLuritia, 726— Maniacal chorea; Jlcvcxble 
fpleen. SC9 — Exhibition of specimen*; 
Fubiotomy (hcbotcmyl, £26. £37—Exhibition 
[ of specimens; Sacre-coccygeal lumeur; 
Cerebro-yptnal men r ngills, l r 20, 1C2I—Exhi¬ 
bition ol csrea and tpeclmena; Addlton’* 

| dhease; Ceirebro-spIraJ fever, 1160—Ext I- 
1 bltion of Instruments; Eclampsia; Bfer'e 
hypereemla in gynecology; Eeport of the 
Ecfaoda Horp.'tal, 1227—The State and 
evphills. 12ZB— Lymfho-rarcoms of lung; 
Tuberculin treatment of tubrrCulotiB; 
Spleno meduBarv ltuk^rcla; Cerebellar 
pontine cyst, 1652 — Exhibition of speci¬ 
mens; Eiscuition 01 the repo.t ol the 
Botunda Hospital, 1653 

Botai> Metical xvd Chibvxgicax Sochett — 
Demonstration m tte ephochata psEIia; 
Note on the pathology of syphlMs; Observa¬ 
tion* on Cnejne-btokea respiration, 91— 
Idiopathic eyases 1 * due to fraiph-hremo 
globluamla, 225—Idgatlon of the renal 
vessel* for the m e of perahteDt urinary 
renal la, with one successful case; Casa 
0 ! oerricrl myelopathic trichosl*. 1492—On 

♦ the do novo origin of bacteria, bacilli, 
vtbriouex, micrococci, torn* id, and moulds In 
certain previously superheated saline solu¬ 
tions contained within hermetically sealed 
tubes, 225—Condition of the Woaj-resrel* 
during shock, 507—Fractures of the odontoid 
process of the axle, 13ol—H uma n and bcrlr e 
tuberculosis, with especial reference to 
treatment by special kind* of tuberculin, 
534—Observation* on a care of chyJciia 
occurring In Er gland, with a report-of the 
pott-mouem examination, 733-'Early dia¬ 
gnosis and cure of pre-roppuratlve stage of 
am«bic hepatitis; Common sporadic s.ven¬ 
dor fever of Indian porta, ilmuiating dengue, 
1025, 1027— D.agactis of Addison’* disease, 
115S ■— Co-existence of appendicitis *cd 
obstruction; Dislocation* and fractures of the 
thumb and great to&; Volvulus o! ;he 
entire am*U InteiUne, crecum, and ascend 
log colon, 9r7 

Socxext CF A^jarrffETtSTS.—Polffoncus after 
effect* ol chloroform and ether. 433 —Use of 
ethyl-chloride, 740 


\Z_Z -rC Juwtjiat XX 

Chtldhex.—D lscusiloH on rickets, 2L—Ex- 
h’bltion ot cues and iperimtue, 295, 593, 
£39. 1163, 1363 - Protect fan of rheumatic 
children ; Volvulus cf email Intexttne round 
cat eons mefen'erlc gland. 294—Tuberculosis 
°f tUjtls hr Infante, £<E3—Pceamonfa Jn 
children, 1574—Acute rheumatism In child¬ 
ren; Ctrebro-tplnal menfrritls; Contrac- 
UoD of the tendo Ashfflts; BUharzla; OEdcma 
of the Umbns, 1779 

Sor m-Wr rr Lovdox Mxfico .Cjurvtj^icjX 
cociett.—D. agnoils and treatment of 
malignant disease ol the cecum, 170 

Sornr-tTrsT Loabov Utoicxl Scktceyt— 
Sjme c unmon def jrmltiej o! children, 592— 
Ometip\tion and dHalation of the colon, 
£12-Exhibition of cover, 1037—Early differ 
entiol dUgnosla cf oMonrinrl pain, 1G27— 
Cer.bro-spnxI Gold, 1255 


XHjmAPFmcAL Socurrr.—Short note* cn a 
method for renderingirtarrieard cannabis 
icdJca colnble and terce Uttlt-kuown tmdl- 
clnaJ remedies. 295-Omtrvl of tnpernormal 
arterial pvttsuve, 1163 
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Medical officers and the Workmen's Compenia- 
tion Act, 1442; In creating counties, question 
regarding in Parliament, 6S9; of friendly 
societies, remuneration of, 337; of Scottlcn 
Highlands and Islands, 1116; of sick clubs, 
618 (ego also Poor-law medical officers) 

Medical Cfficflts, parochial, Biii (Scotland), 

YLSff 

Medical organisation in Hungary, 1047 
Mediod posts at His Alnjeriv’e BnabassUa 
(Parliamentary question), 1683 
Mtdical Practice, tho Prohibition of, by Com¬ 
panies Dill, 1852 

Medical prentice: openings for, fee demanded 
for Introduction to, 923; openings for, 
etiquette with, regard to, 990; openings for, 
propriety of advertising, 629; propriety of re¬ 
plying to advertisements for, 701; prohibi¬ 
tion of, by companies, Bill to abollth, 848 
Medical practitioners: action in relation to 
Midwives Act, 976; unqualified, and quack 
medicines, legal position in Vienna, 152a 
Medical profession as affected by alterations 
in Income tax under recent Budget, 1176 
Medical p'offEidon and compulsory military 
eervice. 610, 764 

Medical profusion and hospital funds, 323 
Medical profession and French Income-tax, 
1746 

Medical profession, benevolent agencies oi 
(leading article), 99, 461 
Medical profession, hospital funds in relation 
to (leading article), 238 
Medical profession in Austria, 695 
Medical profession in Germany, obstructions 
to practice abroad, 333 

Medical professor, organisation of, In France, 
911, 1190 

Medical - profession, outlook of, 8clont-.fi\ 
social, financial (Dr. J. Qrey Glover), 1135, 
1177 

Medical profession, state of (Lo Hog Back), 
1732 

Medical profession, statistics of advertisement 
cent to, by post, 329 

Medical Protection Sootety <t ,ce London and 
Countlw Medical Protection Society) 

M* dical purposes, suggestion o! duly-frse 
alcohol for, 40 , , . , 

Medical qualifications In France, admission of 
foreigners to, 551 

Medical referees, pouit'on ol > ntw 

Workmen's Oomp< nsatlon Act, 960 
Medical referees, proposal for nsftoclaUau ot, 
1114 ; women as (t'&rlismonfnry question), 
1750 

Medical Register, restoration of namei to, 
resolved by General Medical Couccll, 1510 
Medical relief tor Infants, queitlon regarding, 
in Parliament, 698 , , 

Medical reboots, Instruction of m'd/eal 
economics In. 336; report on, lo United 

Medted'scdjoolfl, tenching of public health In 

HcaTc’^fclemSfatete of. In “awn 

of Beformation and at time ol Union (1707), 

Medical sciences (see Institute of Medical 

H^dlSVerdce oi the Nile reservoir works, 

Medical aervlce ot Boyal Navy, Mights put 

Mcdlcai Service, West Africani,120 
Medical Stcknras, AnnnltF, and 

Friendly 8oclety. general mretlng and 

MrftSfsSy ofvlotorla. amalgamated with 
^ctoWsn branch cf British Medical Arsoela- 

Medicaf^tndents, London, of average ability 
means of obtaining drgreo In medicine by 

mSuS>°; ?& h ^ ,rditM tF “ u “ 

M ”liOTm'toQul^c and McGill Uni- 
versify, ll£2 

MBDIOAL SOCIETIES, 

r -|LfTrnTC0-CmBURGIO*jC SOCIETY.— 

Mwihsnla Gravis; treatment of acute 

0 tIS me ^'^ lc r r ,-'Eahlblt!on of patho- 
jjsctmipusJoam 05 _ Comroon surgical 
logical BpecimciiF, _ w tth. in cut- 

a^Stau flcMec of Ijmslysis of 
patient*, Exhibition of c«e* 612 

^olal and throat In 

—Diseases of tbe c ,,' w,, 661—Treatment 

relation to K'- at ”L ‘ . ^ the knee, 813- 
of tuberculous dfsesss “ 1021 —Hyper- 

SophycVthobcart, lkz 


BRADFORD MIDICO-OBJRCRGICAL Society.-— 
Exhibitkn oi fpcc.ruti s; alcohol whh 
rpeolal reference to its therapeutic vulae and 
nutritional uses, 612 ; Btflection* of an old 
micrrscopUt, 663 —Study of post typhoid 
pyrexia, 1779 

Bradford MiDioo-CsuruRaicAL Society 
and Bradford Divludn it tbe British 
Mi dical Association (Joint meeting).— 
Some remarks on forceps delivery, H £8 
Brighton and Sussex Melico-Ceiruegicul 
Society.—E x blbitlca of casts, 652 — Exhibi¬ 
tion of casts; Ijmphario leukremia ; Boyal 
Qommieaion on tuberculosis, 2229 —Annual 
meeting, 1654 

Brutish Balneological and Climato- 
LOGiOiL Society.— Treatment of gout by 
ingestion of common salt-containing waters, 
25 —Influecce of climate on gout and rheu¬ 
matism, 424 —Present position of treatment 
of tub^Aculoits ol marine cltmateo, £ 87 , 
1164 

British Gtea-cological Society.—B> hibl- 
tlon of specimens, 612 —Exhibition of carts; 
Mobile kidney; Anterior nephropexy, 810 — 
Exhibition of specimen oi ixua-uterlne 
pregnancy ; B&Mcal cute' of ptolapae of 
uterus; Ituptured cvarlan cyst, IC 87 — 
Surgical treatment of U-flammidory diieasts 
of the uterine apieudoges, 1266 

BFdTISH LARYNQOLOGIGAI, BllETOlOGICAL, 

and Otologkul Association.— Chrcnic 
suppuration of middle ear, exhibition of 
ca« 6 f, 231—Exhibition of cares, 812 , 1653 — 
Fatal case of otitic cerebral absceis and 
meningitis, 1664 

Burnley and District Midico-Bthioal 
Association.— Four turnouts of ictoplo 
gestation, 206 ' ' 

Oambeldoc Mrnicxt 1 Societt.-V oluntary 
notification of pulmonary tuberculosis, 736 

Ohelsea CtmcxL Soantn:.—Some patho¬ 
logical aspects of tld Sge, 26 —g nppurauvt 
disease (f the middle eat, 662 —Some of the 
factors that contribute to aueeesi In abdo¬ 
minal operational Treatment ol apopnxy, 
1161 

Cuaioix Sociht or Lonnoit.—Acnlo pneu¬ 
monia with abscess of the lung and acute 
endocarditis j Myacedema with cLaugea In 
tho parathyroid glands ; The connexion of 
tetauv with dilated colon In children, 163 — 
. Idiopathic dilatation of colon; Paralysis, 
general, of luiane; Typhoid fever with com¬ 
plications, 425 -Spitel menlngocclo treated 
by operation after rupture; Besectlon of the 
jejunum and colon for .carcinoma; A new 
method ol eidrion of joints, tES—Medlool 
and surgical treatment of congenital Pyloric 
,,ten-elf 725 , 734 -Clinical evening; ex¬ 
hibition of rases, 232 , 834 , 835 --Melii)d oj 
applying silver wire filigrees for cure of 
inguinal hernia; Acute solitary suppuration 
lupsoas and Ulacus mnsslea: talue ot .ant J- 

“4*- “4 1 

lever; Proccdous obtslg and hirsuties with 
hyperut phrom», 13 o?, I 2 o 3 
CuuncaL SOCTEry OF MASCBESirR.-Tieat- 
m'en; of enteric fever, 662 
DEroiaTOXOGiOJU. StdHi or Gdjat Bmwurr 
Ibelawd.—A nnual meeting, 1535 - 
■^bibiH™ of cases, 236 — Exhibition of cates; 
AdlnomycosesT^l-E-hlbltion of cotes, 
S 48 , 1229 

D fflr I o?^i,°Sr?lB 4 .°nS 5 LO: ' Era - 

of caieflf 1494 

EPDrfiUBSH UlDI "“ n B E t X KotIfi°<S!™'of 
Loss o! ttercognostlo sense ,ao 

Infections B«»«J“K In 

Bier’s method; Some ; ^j IeniDKOC o C cal 

js;r«fS ;i sr f . r » Sl | S 

rf'St^efgeigtt. 


, diagnosis of tub«roulo8le, £C8—Exhibit ton of 
cases, 1431—D}ff«»eirtlatlon of the varieties 
of extra-sj stole, 1297—Intut*atioD of larynx 
In JnrjDgeal diphtheria, 1293- Exhlbltirn of 
specimens; AdaJnistra'.ionof gasemd^tbjd 
chloride; Massage and rooremeut in the 
treatment of fractures; The naso-pbonnx 
aa infection carrier in epidemic cerebro¬ 
spinal mcnJngit’s, 1711. 

Edinburgh Obstetrical Socieiy.—C ton* 
plJcailonc of prfguatcy, 24—Acute aliunde- 
urin; Intractable uterine htemonhag© exd 
arterio-sclerosis of tbe uterine vewels, 1E3— 
Oiinical and anatomical study of 30ce:vlc*l 
fibroids removed by abdominal'hysterec¬ 
tomy; Method of delivery by forcepfl to 
tome difficult occlplto-posterior cart*; 
Hysterectomy for pregnancy In u to rice 
fibroid, 511, 5i2—Exophthalmic goite toil* 
relation to gynaecology and obstetrifl; 
.Lesions of tho bladder, £12—Bilateral ovarfin 
dermoid tumours, 1433—Status epildpiicu*. 
1432—Vaglcal Crcmean stctioD; CorgetIUl 
gt.ltre alter administration of pota:*lrun 
Iodide to the mother, 1713 

rPIDRMIOLCGXCAL SOCIETY. — Etnl SQ 1 ! 
apparent differences In tbe Incidence 11 of 
caucer, 227-Ship bert-teri ; Etiotogy ri 
Ecorvy, 1574 

Fobfabsbise Medical association,—Cjuw 
ot btri-beri; GUlIcsI ispects of Ijraph?- 
Barcoma In cbildrer; Obstetric albtuntotiria 
and ealampala ; 6ubuutai.ecu, enijibyawaft 
ooropllcatlDg -nhooplDg^ngb ; Babltlllcn 
ol cosea, 611—Eahlb.ticn ol .iptt'MH 
and Instrument!!;. Pultus blaferietu, 718- 
- Application of mldvrifciy forcer*; Ceitbro- 
aplnnl meningltl,, 739 — Exhibition ol 
patienta; Water-borne enter'o fever In r'Crmn 
1 Valley; Vacs and limitations of orgyrol to 
ojhthataio practice; action of digalea rn 
olrcalctlon, 1G86, 1C87 

GtniiiK Bj-ikeopooical 6ociEiy.—inrnil 
mrctlcg of, 1184 

GJ-A3Q0W MlDICO-CHtEDEOtOAl 

Heart block; Kctroplun ol lower lida ofbctn 
cyts; Pencreat’c lean ion of urine; ”revs- 
lent diaotetn In Morocco, 2®-A 
motJUlatlo ophthalmitis; OBtlcuIectomy> 
Two cane, of birth fr-jn-y o*„U>a eon»! 
Treatment of neumtheuta, 
current laryngeal pa rely# t, 233-Oficnlc 
’ index, 435—Hiatolngloa) dlagnoela of tbe 
endothellcmata end their bearing ™ 
modem reicatch work In canctr, 661-^bar- 
coma of the none, 813— Ulctratlve per- 
fr ration of itcmach; Ulcerative perioreBeo 
c f duodenum ; Bocceretul operation.; 
treatment lor Infective ler.oca, 948-MJri 
grafting; Troun-atlo arpbyxle, 1164-hoOT 
if a co,o ol cerebellar abteens following oU“ 
media; Notes on tbo condition ol retro- 
. bulbar neuritis; Empyema of the msamo 
cells, 1223—Exhibition of ccs-s; 
cancer ol tho broDohus; relationship oi 
myopia to school work, 1364 

Gtjlegow OntTiTBioxi. xm> Gtrrr^coixrfflttAi. 
SOOIKIT.—President's Inaugural ootltew. 
Exhibition of ones, 361-Elhlbltlon of o»») 
Fibroid ol cervix uteri; Pruritus vulv*, 

Gusgow Pj-THOl.omcal. arm c Wf I Wr 

■ SocibUT.—Perforated peptlo wider of 

' jejunum, 231—Fibromyoroa of the crary. 
Bnpturo of vagh a with protrusion of bowel, 
232—Ljmpbadenotcu, 889 

.Glasgow Southern Medical Sckotyt.— 
Bacteriology tf cot joncttvltto, 364 rny* 11 ^ 
psychology of ballocloatioc*, 662' 

HxnvriAx Socutt of Lomos —Exhibition 
ot cases, 2S5—Fatal extravasation ofurloe,. 
psychorbytbm and recurrent ','n 

. t92—riagnosls and treaimoDtof fractures ™ 

neighbourhood of joints 890-UlceraO" 
colitis* functional nervous dlsordeis In enna 
hood,1227 

Huxtetlix Eocim-r-Point sin 
, and treatment ol duodenal ulcer, 363—-Acem- 
1 nuria, cilDlcal .Igulfirance and trMtment^ 
511—Nephritis In inlants; Adnrin lsUatton m 

■ esllojlates; IntussuicepUtn,8U i-vnimuo 

of ctaes, 1021 

~ oorwnir or MkX!JCAL OmorRS 
JxconroEXTin So^UiLraddre.. on dlpb- 
. of Hfmltii 1 295^ Dlrcuwion on 

theria and mortality without 

• atl mnk D dsgts. 51C—Inspection of 

• food at our ports. MM ^ ^ 

.Lxktvgo to Great Soamr^^ 

blbltlon o! cases, 25, ‘"> 






Tnr Lav err, 

July 6,1907. 


•rS'DEX TO VOLUME I., 1907. 


xrxi 


Hid wives Act, lurtlon ot Devon county council 
with repaid to, SID; edwteittratjon of, at 
Cardiff, 1744; discussion on, SS3; action tl 
ceneralpTactltlonin in rela*ion to, 975; and 
London County Council elections, 4JS; pay¬ 
ment of medic*! men under, £24,- irorling 
of. In IxncasMre, 1333 

illdvrlvw Board (iee Central 3HdwirtB Board) 
2Dkp , sbattofrr of, 613; p^rt-^aduato 
cltniquea it, 230; tiro therapeutic inUUute 
at, ltd 

Dlila, Ur. W. EmecL uadeaired publicity, 7*7 
ilDltary defence of empire discussed at 
Colonial Conference, U£5 
Uititarv doctors, nt*endan r e of, at drill rji 
cmizlties, question regarding-. In Parliament, 
933 

illlltsry home hospitals, rcrerre, 1353 
military hosoi'els ol Dn'tevt Kingdom,manage¬ 
ment of, la time of war, 1435 
Unitary iledleal O gaulretlon, daises for 
Instruction in, 12 Ti 

Unitary medical victim* to plnjtie in Cronstft it, 
£25 

UBltary men, neuroses of, after a cmpa?£o, 
1740 

Unitary rorvl~o. ccmpuUory, and the medical 
profession, 610,7 r> 4 
HUiiary training, nnirerial, 13E5 
iinrtia Uodhttl Sirvice. Cansdien, appoint- 
nenU in, 315 
UlUtte system, 970 

dnt, edolteratf on of, acddsntal, bv rain, dfs- 
mlisal of proseentton for. 1459/at Cardiff, 
K7; In Sv"doey, 611; with form aldehyde, 1 
U93; contamination of, bud effect on 
mlpiUIe mortality In Philippine IiUndi, 
-pi cocrfctloa of farmer hr adolt-ra- 
tion of, 1511; epidemic of scarlet fever 
due. to, 1616; lor woihbouiu childsen, 
question regardfnp. In Parf/ament, 1 ( 66 ; . 
in relation to tuberculosis, csscuaslon on. In ! 
Tmir.470; small gene-al sh^pe, liability to 
contamination, 193, 251, 2c3, 3SS, 493; i 
machine^lcimm e l, unsuitable for ftedlcc ot 
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Atotnhollsm, Pathology of (Prof. 0. ven 
Noordun) (revlow)* 1554; Phytlology of (Har 
A. Mwmus-Lovy) (review), 1654; Animal, 
rroblcmo In (Dr. J, 1L Loathes) (rtvltv), 
171 

Motabollsm In fever, 226 
Mrtal, action of poUblo spirits on, 328 
MoUlllc contamination of meat ctacncoikept 
In tins, 42 

Motnstncos, formation of. in groin, m caw of 
racro-coccygenl teratoid tumour (Mr. 0. 
Pringle), l(Sl, 1643 

Motntnranl bone, fifth, frncltiro ol bacooi \Ur. 

II. Burrows), 1083 , 

Metatarsal Ixmc* and first intcr-melatarni 
rpneo, multiple rhnndroroata of, 293 
Melnlnrsus. dislocation of, outwardly, *nd oi 
ilrtt cuneiform t>onr, 079 
Metchmkoff, M. Kile, the Now Byp.feue; tbr« 
lectures on the provontion of infect tout 
<lfeeaac« (prefsoo by Prof, K. Lanicitcr)* 
1SC6 (review), £09 _ c „_ 

Mctoorolovlcsl dally readings, 130, 205, »ii 
311. 659,' 631, 703, 770, 852, 025. WL 059, 
1133, 1205, 1336, 1107 1171, 1610, 1DE9.17M. 

Meteorological record, Docomlier, 19C6, to 
March, 1007,1CS7 , . 

Meteorok glesl reports i January at homo aril 
nbrond, 446 

MotrJr system, sdvsntngos of, 612 m 
Mutrltio* 1654; chrciifo (soo also Utcras, 

inllnmmatlon of, chrenlo) . 

Metropolitan female sanitary Inspector*, K4U 
Metropolitan Hospital Sunday Fnn«» 
(loading nrllclo), 1580; changes on TOUncUl 
mid oomu.itterr, ltO; onecld supplement, 
1543; contributions and N?qu«t of i«0 
Mr. llorrlnp, 1513; domonds of ot «* 
growing population. 1514, development d 
tho Puiid t-y the Isto Mr. T. U WaVley. 
1543; luora.alng domanrt for motrepollt'o 
hospitals, 1641; list of douallnna, 1726; rf 
celptn and iiaydu-nfs for year end I og Oft- 
31it, 1W6, IfWi results of'collection »ltce 
commonremant of Pond 1649 ; ataUttte 1 « 
hosDllal w.-rk lu London during 1906, wo. 
1616; rclalhip to, In cottage hn«pltali anr 
convalcoeent homrs, 1617; 
pensarlrs and nursing associations, lMv 
Metrrpollrnn Slroot Amhulnoco Anoelation. 

Jlelrorolltan Etieot Ambulanoe Service, 113. 

MoIaVsniall p-x ah 1604 ; question regarding, 
Jn Parliament, 1199 

Mfvo, lnrldoroo of epontanfouo cancer in, * 
Inrculatcd with esneor, hydrochloric add m 

s tome oh s of, 220 _ ,, 

MicholII, Mr. Piolro, O.M.G., complimentary 
dinner t<», 247. 663 
Mforoblc (I Hopitb(c), cyanoalj, 972 
Micrccnccl. <lc novo origin of, \n eoHam pre- 
vl« usly pujvor*hoated enllno aolullon* 
tatned within hormoHoally roalcd tl jncs^ 
arrcro-orgnnlpm. on dirty blolflng padfl, 1 
Mlcro-organlsmo (pslhogcnlc), t ffret ol 'x 
rvounro to tolmcco srnoks On the p.rowtn o 

(Dr. MileoP. Arnold), 1220 _ 

Microscopy, developments In tlneo , 

SI leroep iron Aiidoilinl.sfTr cl liignlialr,741 
Middlesex Hospital, 624; fesllvnl dinner, 

Midland Counties Homo for Ircurables KO 
Midwifery, nsanlle nnd septic, at Liverpw 
Workhemto Innrmsry (Dr. «• A |o, " n, ’er . 
P10; Instruction in for Nlirsm (Vr. It. Jf. 
Andrews) (review), jjW’ ' elicit, fei: 

student, 

rcholarshlpa for, 9S6; " n 9 f 753 
Midwifery foreepa ^'“TSl-ura. 337, exx- 
Mldwlvea, VnreR^'M.heleconduetlnn tv 
rolnaUon tor, hhlory or 1on (Dr . a . .7. 
tho ObjroIrlo.l Boelety e^ nrt | c , 0 on)|f , :0 . 
Ciilllngnorfld K3 ,; V „{,dical olllrcra, 519; 
relaflona with pari j n Loughborongh 
crrline I .emlly “ on regarding, 

district, 674 ; team 4 t ft l, n parl.n 

In rarllsmcnt, U" ' 
roldwivc.) 
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UHwive* Act, fcction of Devon county council 
wllh tejjtoA to, 640; RdmioUtratlou ol, 
Cardiff, 1744; dlicturion on, B88; action tf 
general practitioner* in reV ion to, 916; sod 
London County Connell election*, 44B; pay¬ 
ment of medical men under, 824; working 
of, in Lancashire, 1333 

JIM wires Board (ice Central Jltdwlvca Board) 
Milan, abattoir* of, 613; po«t-grada*te 
cUniquea at, 260; aero therapeutic tmUtute 
at, 130 

Milej, Mr. W. Ernest, undeaired publicity, 717 
Military defence of empire diacursed a; 

Colonial Conference, 1165 
Military doctors, attendance of, at civilian 
caaoaltfti.qoestion regarding, In Parliament, 
933 

Military btopftiti, reserve, 1233 
Mfiitiry ho»pitftI* of United Kingdom, manage¬ 
ment of, in time of wor, 1455 
Military Medical O. gauiration, cIm**s for 
in*traction in, 1247 

MUlUry medical victims to plague in Cran* fait, 
82s 

Military men, neurcs^a of, after a citnp&fga, 
1740 

Military ferric, compulsory. and the medical 
profession, 610,7G4 
MUitary training, universal, 1165 
MiL'tia Medical Service, Canadian, appoint - 
meat* In, 535 
Mill da syatem, 970 

Htik, adulteration of, acsl&fcnlab br rain, dla- 
mliial of prevention for, 1459;'at Cardiff, 
E>7; In Sydney, 6>1; with formaldehyde, 
1193; contamination of, bad effect on 
miautUe mortality in Philippines hlandr, 
^2; conviction of farmer for adnlter*- 
uon of, 1511; epidemic of scarlet fevar 
due to, 1876; for vrorkbou*e children, 
queitlon regarding, in Parliament, 11BB; 
m relation to tuberculosis, discussion on, in 
Turin, 410; small general fhopa, liability to 
contamination, 193, 251, 253. 3S8, 4S3; 
paehltic-&ktoim&d, unsuitable for feeding 01 
infants, 525; of goa(*,143?; meat and dfieaae, 
egal anpen'iak.n, 1694, pasteurisation-of 
to Xew York City, 823; epraid of tub**. 
Sr . r5* VestiQn regarding to Parlia¬ 
ment, 6S9; aterilitation of, resolution re- 
gwetog pw,*ed at Boyai College of Pby- 
stcian* of Ireland, 59; tterilised. infantile 
SflM. r *™«» 6auc84 1,T Q,e of - 257 : tu >«r- 

commnpUoD of. Question re- 
In Parliament, 1193: sale 
quean on regarding in tbirliaine&t, 774- 
uoclesn, at Saddlewcrth, 1W4; vendor, of’ 
gt*ecwtai of, question, regarding In FarUa’ 

d . tp ^ t! ' m unlclnil, departmental reply 
~l^? lnE , r *r»»n3«nt. 1537: qusrtton 
mKl^ S ' t: l ’ Q Pa 'i'»™ ell t. 6,9 * r' a n«lon 0 t 

Mnnl^ pa W.Stfty without, 610 ( 6:0 ai 60 

Mnlov,^ illU: D ^t‘ Sill) 

MhlZ“ U n° Ke w forfe, 752,1726 

°g ! “ °I 1835. return tending, 
farllament, £53 *■ 

irut-BUpplyiactlon of nondoo County Council, 
t to< < % 3 - ta '« tlo n tuberen- 
fflTf'7 9 1 W.cttcn ot, to Scotch burgb,, 
Slit f Wntrol of, 1191; of Brtfwt 

^alteration of. 221; of Card ff Jot.' 

of - in Cards 195; Cardiff 
oueSo , ^ r « 1W4 V^ dIob ' u Bh. 1119; inKgjpt, 
queattou rtMrata,, parliament, 128- in 
7f3oJ^‘V ie ' 14 1 Glugow, 617; tuty, 
US9 tw fS' r ««wny transport of, Hi 6 , 
IT 22, U£5: pure, for hospltala, 1311’ 
U?ll^, U ? n ‘“.Victoria, 199 ^ U * 

FQri ‘V « ^-‘OPPIIM 
cppc'iranci!, found poet cortem 

Ea R,6Mi “ rly CC' 11 ’ PoI'ooyeStS. 

SM&'sr 11 * ^ 

F* ,!;. biTjdon of latrtorauial ee B jIa 

jUindiry to euppuratlre middfe-Or dl.eLe, 

“ r '. *V., djfcuraton on rlcketa 

morbid ouatoroy and PatboIoKrl. 21 * 

atghv »Wit» in, 1192 vgJV ' C4 

'■'“tmu of. on knlv, zw lta 

,,^S*S tt. 1 °,? 6 “.613 t “ epld<,alc ' ,t! 0’ tU.j.‘£ 

Pnrt, h., and Mtffov, tJr, T H 

^jctlcal Phyalologtcal Cbcniistry (reri^ 

F ‘ ‘" lctcr ’ '‘congenital pllea,- 
d°tl4 lu ,Thlob * P"e-Uke con- 

demonk^.^ot-XFi 0 ^"', 0 I 1 ' 0 ' 0 ' 11 .41; 

Orayi, 22^ * n °f tfypiumoma 


Mind, diseases of, tnbtrctiloalG io, etiology of, 
1613 

MiDd, Hygiene of (Dr.T. S. Clcuston) (rtriew), 
594 

Mineral springs at Fraut:stou (Victoria), 199 
Mineral widen, natural, radio-activity of, 260 
Mineral v.itm ot Italy, resources of. 1195 
Mineral vraters laitlflclal), VlUncabrus, 
aperient, 441; Vivaq, 33 
Mtofrs, health of iVnrli&meTitary question)* 
1C32 

Mines, disuter in, and breathing appliances, 
pArliameritruy question, 1749; hygiene in, 
651; reicne worx In iProi. T. Oliver, 1768; 
nod quarries, accidents at, report to Parlla-* 
ment, 1403; (see also hoyal Commlselon on 
Mines) 


MIBEOR OF HOSPITAL PKaCTICB, 
BHtTISH AND FOREIGN. 

Beadfopd Eoxai I?rii83rijnr — A case of con¬ 
genital dhCTtlculum of the stomach and 
duodenum In a phyBiological bonr-glass 
stomach (under fho c&ra or Mr. W. U. 
Horrocki), lk93 — Two caeei of purpura 
hemorrhagica, one vrith a peculiar retfnal 
condition, and a o&tc c( Bsntl's disease 
treated by x rays (under the c*re ot Dr. B. H. 
Crowley, Dr. K. Honeybnrne, and Dr. H. J. 
Campbell), 2S9 

East Lo^dok Hospitii. t<Su CHiiDBzs. Skad- 
ivrxL, K.^Case or geutral jmenmocccclo in- 
fecticn with acute necrosis of bone (under 
the care of Dr. 3. A. QoutU), 1618 
Eliot Cottage Hospital, Hatwabd'8 Heath. 
—Traumatic popliteal aneurysm (under the 
care of Sir. O. 2ii Kcjcer), 16o 
Hospitae roa 0 Sioe Childbed, Great 
UrmoST>-stRFXT.—T wo cates o( injury of i 
head in children (under the care of Sir. 1 
H. A. T. Falrbanh) 89 I 

Leeds Eehuo Dlspesbaby (Soetkeek i 
BRANCH).—Gase of periarthritis with ameruia ' 
and enlarged spleen (Still’* diseases) (nnder 
the care ot Dr. 4. Gordon Sharp), 168 
Livmpooi. Wobkhouoe IiaxRMJLRr.—Bnptnre 
ol splcrb, 8p)cnectomy, recovery (under tho 
care of Sir. W. Alcxonaer), £0 
Maxchesteb, Akcoatr Hospital.—Two cases 
of large ventral bemla (undtr the cam of Sir. 
E. S. Bishop), 888 

Manchester, Botax lyECDunr.-'Caie of 
fracture of the pelvis with extenoive emphy¬ 
sema of an unu*ual type (under the care of 
Sir. George A. Wright), 361 
Noeth-Eastahn Hoshtax ron Obixdbe^.— 
Case ot volvulus ot the small totes vine to a 
child og*d seven years (under the care of Sir, 
J. P. Lockhart Mummery), 584 
NoKnxiArpncy Geeehax fiosprrxx.—Case of 
large paptUoma ot the ovary (under the care 
of Dr, W. M. Boh*on and Sir, P, N. B 
Odger*), 2649 

Queen Alexandra Mixitarv Hostoax, B/SY. 
—(1) Case cf nrverio-venous aneurysm ol the 
orbit; and (2) case of gunshot fracture ol the 
femur with division oi the great sctotlo nervo 
(anaer the care of Major Q. Q. Spencer), 1015 
Hotal Alexandra Hospital tor Sick 
Chalof.ek .—o abdominal cases (under the 
care of Sir. George Morgan), 1015 
St. Geoeoe ’0 Hospital.—O ase of *kln erup¬ 
tion due to chlozetone (under the care ot Dr 
EoIIeston), 883 

Torbat Hospital, ToRquAT_(l) Qase. <if 

jtnmguiated femoral hernia, herniotomy 
followed by resection of towel and circular 
e , °rrUayhy ; aud\2)case ot fracture oi the 
pelvis from slight violence, with nlpntoir of 
«n>u totcittoe between the iracmeuta 
causing acute intestinal obstruction and 
^critoniti* (under the care of Mr. 
Gflfcert 3. Arnold), U57 

Ujiteesitv College Hospital.-C are of 
femoral anenrvsto, exdalon, cure (under the 
cate ot Sir. Bilton PoUard\ llt6 

Uos , p ! T - u —Crjo ol inoperable 
the 

MJteheliBanlamofflorlnUKtara atLIrerpoo], 

*%? W« n ui a n i rii m0,af ' Ve ’- in ^ 
0Wh)STr ’ I93; 

Molr, Dr. D. Sl.,obltaaiy, 1680 


Jloiitjtn, SI. Htnri, derih of, 602 
Mole, leddened shiny eeft congenital tun.onr 
dlagnoaed as, 1165 
MoHnicum contsgIoBnm,167S 
Monaco, public abattoir at, 547 
Mongolian idiot, 1432 

Mongolian type of amentia, congenital de¬ 
formities ot. £95 
Mockeje, malaria in, £25 
Monmonthfchlrc, common lodging-homeo in, 
692; medical officer or health to, joint ap¬ 
pointment proposed, 1325, 1393; proposal 
negatived, 16*6 ; river pollution In, 

Uounlstepben, Lord, donation from, to Aber¬ 
deen InftrTcury, 1594 

Me nod* Dr. O., £be Irentmcnt of tuberculosis 
i by Msrmorah’s eeriun, 332 
Momatrat, Mr. H. W., nephrectomv for icnal 
aarcoma In children (two casta , 8^7 
Montgomen’, Dr. (Claremont Hospital for 
luB'die, West Australia), attached by lunatic, 

I 1465 

Moat real-, cremation in, 1261; hospital ahoie 
in, 335; medical Inupectlon of school* to. 

I abandoned, 1123, 126U; typhoid fever epi- 
domlcin,334 ; Western Hcupltal at. 18i8 
Montrose As> lum, tragedy or, 1S77 
Moore, Dr. A. W„ case of icopolamtoe poison¬ 
ing, 10S4 

Morre. M, E , teats of adulterated qainfeo 
(Looking Hack), 1092 

Moort, Dr. F. Craven, case of endothelioma of 
the stomach, ££6 

Moorhead, Dr. T. G., apecimen alter Talroa- 
Morlaou operation, L94 
Moral infection, centres of, 911 
Morestto, M., an unnaual cato of epithelioma, 
1C46 

Korgrni, Dr. D., anti Joncl, Ur. btnis-n 
tryats of Jong bores. 1CS5 
Hor t an, Mr. George, two tbJorolriJ cases 
(lntnainrcepllon and nringniated ingnlnal 
limik), 1015 

Morgen, Mr. B. B , pnventitllon tn, by com- 
miueeof Snndbrtend Inflrtcaff, 1177 
Morlion, Dr. A, operative treatmeot ot 
adherent petlcxrdlucn and cardtna brner- 
uopby.326; on tie oonalUon oi the blood- 
vsisels during tboek, 685: natnro and 
management of bjptrtropljj of the heart, 
Xlo2; a lecture on causes of cirdlao motion ’ 
and disordered action, 1260 
Moriion, Mr. J. Bntberford, Cbrolda'of the 
uterine cervix, JE4 

Moriion lectures, abstract of, on insanity, 
ateclal refer-nco to prognosis (Dr. 
A. B. Urqnhart), 672,64?, 725 1 

Moritx. Dr. S„ diagnosla of pulmonary tnbor- 
cnloils In its earlier ringer, Bll 
Morocco, prevalent dlscaacs in, 26; lynblUs 
in, epidemic spread by flies, 26 
M °r|ihine, improved method of determining. 


ir ~' .- > . * ^ bUilgL-UUU, AOiO 

HortaHIj- in India from Infections diseases. 

Parliamentary return regatdir g, 119S 

SXoiUiity from certslo diseases, variation in 
age-incidence (Sir 6. F. Jlujphy), 1566 
Mortality, Infantile-. at Cardiff, Si9- in Con- 
•tantioople, 1673; In Dudley, 1118; exces¬ 
sive fn Giaagow, attempta at reduction. 196- 
L *, I ’ la S?v„ 48 ? •> „ h ; Kenpatt (Idon.), 
2671; in Pi((fpp[ ue Island., 862; in Scsr- 
^ Stirling, 1610. 1611 -, pre- 
r A ',' ctoie °b at Hoys! Sanimry 

iDstltote, 1663; quntlon regarding, in 

1618 ’■ nt Sainton? pre- 
h ? b - visitation, 1729: reduction 
without munldpsl mill,- depOta, 610 
Mortality o£ the insane, 619 
Mortimer Dr. J., gastric tetany, 1C®8 

M ” t e 0n f^f r ' i'J r ^! ord ‘ [°"len body in right 
cgo, tiMr»ction of tha Hvb. lta Din- 

aCbact^r n^b C r! reCt !™ °‘ ’^^ors, with 
XforoS, F A a D l be tJss of Drism (rcrlerr), 366 

M and^lStV i ^ S V:'? T ? b J nlne ' wh “ t b a lethal 
• atueAIcto*l dose ? 481 

M hiih 1 r I3r ' S ' Ee elba)d, on the value of the 
5 !oc.-d application, 
°£ rtl P hic ajivey ol 170 cases clini- 
VT^, !!aKno,f<1 “ Coiles’B fracture, 731 

SStTn nc^^ i0n 31 HD “ bF - 

“^Co^cil,^ 01, d ' CWe3 Bt Gentral 

K ' F - T0 “> oJ. 

Mortem, convlriality, rules of. 232 

ne^oam''e mtl26? nlnn '“ tC: ' y '"° W ftTEr . 

M X'lhh.ng e ot'ii Ert ” iD S6V Jf rscy, 
Mosquitoes, clasriOcrDon by larva! ct-srao*.-. 
importance cf (Capt. 


/ 
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Mono, Prof. Angelo, research wort by, 768 
Most, Dr. A., Die Topographic das Lymphge- 
ICoffes and des liaise] ia 

oi Lymphatic Apparatus of Dead and Heok 
™ It* BslaUou to Surgery, 1933 (review), 
633 

Mostelie grape jalco, 1IE9 
Mothers, ntgUgenee of, In rearing Infants, 
JblO; expectant and suckling, teaohing of 
hygiene to (Dr. John P. J. dykes), 914 
Mothers and Infants Society In St. Panorss, 
1655 

Motor ambulance yam, natation of their ex¬ 
ceeding speed limits, 1610 
Motor-car aecldeht In Dublin, 915 
Motor-cars of medical men, 1/gbting of rehlolea 
in regard to safety of, 819 
Motor-oycles for country medlcat men, 
65 

Motor omnibus, halting ptseeo for, 002 
Motor union and care of roedioal men, 923 
Motor vehicles, accidents 1mm, In London, 
departmental reply in Parliament regarding, 

Motor -wagon*, municipal caaveymoa of refuse 
by, at Cardiff, 549 

Motoring, rapid displacement of air in, In¬ 
fluence on general nutrition, 1815 
Motorist, question for, 568 
Uoullin, Mr. O. W. Mansell, pyloric stenosis 
and the condition of tbs pylorus during life, 
156; a esc In which glycosuria, depending 
upon cholecystitis nod cholangitis, dis¬ 
appeared alter draiatg* o! bile-ducts, 1645 
Moutlln, Dr, J, A. MattsoU, fibroid uterus, 
810 

MoaneyTat, At,, Influence of general nutrition 
of the rapid displacement of the air la 

motoring, 1815 ,_, y u; 

Mouse, production of csrclaomx mamauc in 
^Dr. Fa. F. Hash/ood and Dr. J. A. Murray!, 

Moustache clips for leryngoeoopy, 894 
Mouth, floor of, epithelioma, extensive, 231; 
tuberculous gland la, mistaken lor salivary 
calculus, 231 

Mouth gag. Improved, 894 
Movement and massage la treatment of 
fractures, 1712 

Moynlhan, Mr, B. Q. A., remarks upon the 
. treatment of acute appendicitis, 691 
Mucous membrane, Intestinal!, extroversion 
after operation, 1169; nssal, obstruction of, 
periglandular vessels of, in relation to pro¬ 
duction of rmieons polypi, 833 
Muir, Prof. K„ and Marlin, Dr. W, B. M„ 
combining properties of opsonin ana immune 
Bernm, 22fi 

Mulkowal disaster (1902) (contamination of 
prophylactic lymph), action of Indian 
government regarding, 61; facts regarding, 

Hu'.tnm tuparvo mead, 244 
Mummery, Mr. J. P. Lockhart, volvulus of the 
small Intestine round a osseous mesenteric 
gland, 294; webbed peats, oase, 235; lym¬ 
phangioma or lymphatic ntevns of Lft side 
of tongue, 690; a com of volvutas of the 
small intestine in a child aged seven years, 
684; a oase of Brb'e paralysis In an infant 
due to dtfficolt labour, 1365; causes of colitis, 
with special reference to tueurgloil treat¬ 
ment, V638,1649 . .K-a 

Mnmps, testicular, or orchitis parotides, 318 
Municipal elections at Belfast, roeult of, affect¬ 
ing public health administration, 259 
Municipal aid for modtosl education in Parle, 
980 

Municipal MQk Depots Bill, 937,1193 
Kuolcfpa! i'esr-book ol the United Kingdom 
(Mr. If. Donah ). 1024 

Hunrc, Dr. D J., for tea birds, quack adver¬ 
tisement, 851 

Muntx, M., the purification of sewage, 767 
Murder trial of Thaw, 3282 
Murderer (epileptic; responsibility of, 197 
Murdoch, Or. T. JL, some case] treated by 
Blo.-'s method, 250 

Marmara, absence of, In certain affections of 
the heart 1362 

Murphy (81r Sb'rtey F.}, the report of tbe 
roedioal officer of health of.tbe adm'nis'jrs- 
tlva Ocunty ot London 0905), 185; variations 
In.tberge taet Je ire ol mortality tram 
certain dtsesssB, 1556 

Murray, Dr. if. Leith, and Geajraill, Dr. John 
E-, exhibition of tumour cf right ovarian 
ligament, 512 , , , 

Mureay, Dr. H Montague, the medical degrees 
Ot tbe Xfaixnnhy of 1038 

itjrz&y, Dr. J. A., W* Or, B. 

carefnom* m&oxmic in th j m.me, 

Jklurr*x, Hr. S V?,, ecology of and 

l femoral hernia, 223; raccular theory of 

Murray!’ Dr. W., Hough Notes onKemsdles. 
2905 (review), 1301 


Mntoles nud Nerves, Atlis of, for Use of) 
Students and Nurses, (Mr, L. B, Bawling, 
(review’, 293; ocular, recurrent paralysis ol 
In eabject of harm opbilla, 639 
Muscular lesion occurring in spin*, 1893 
Museum spectmeas, mountmg of. demonstra- 
tlou of improved method, 21B, gfl 
Musical festival in Birmingham, flnauolal 
re ult of, 67 

Musical sounds, alternating elaotrlo currents 
corresponding to, 694 
Mutton essence, 441 

Myasthenia gravis, notes cn ease of, £83: 

psendoparaly tics and hyperieueoc) task), 1740 
Myoclogy, pathogenic, new views on, 601 
Myelopathic trionoals ot cervical region, 1492 
M/ens, Dr. Bernard, a note oa the continuous 
use of oxygen in a case of broncho coeu 
monla in a cardiac subject, 390 
Myers, Dr. B, B„ aad Dr. G. F. Still, on 
white wine whey In Infant-feeding, 73 
Myocarditis, Insdrlsibillty of gymnastlo 
ererdtcilo,1749 
Myocardium, disease of, 813 
Myoma, orariaa, rpedmen, I0S7 
Myopathy, primary progressive, 93 
Myopia, relationship to school work, 1364 -, un- 
oojTfcted, visual efficiency ia (Mr, J, ,H. 
Parsons', 286 

Myositis sad cellulitis of abdominal wall 
i simulating intra-abdominal disease, 951; and 
sderodermla (Dr. J, A. Nixon), 79 
MyshaU, Deal Government Beard Inquiry re- 
girding proposed site cf Dark sanatorium 
at, 332 
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F.U.C.S. Ella., H.K.C.S. Eng., L S.A, 61— 
g™ 11 ?™. ,2-A- L, SLB, B.Ch.. B.A.O. 
wVTw' 1 :;—Groih, FmeEtEudo’phGolhard^ 
M-D. Berlin. Efi C.P, Lond., 41—Grove?, 
J« f PVB*A., M.B.Lccd^ luE-OF. Lend., 
Dwid L.D.6.HC.9. 
Eug 472 — Herbert, Hen. A. P. H. 
M^ M.D. Parij, t *0 — Hingrton, Sir W. 

LL.D., DC.L, F.K.OE. 
Jpg^ Tp-Hughe*. Eoberi, M D. Sri And, 
ALK.C.S. Eug^ L S_A.. lA-O-lncM, Sir J. 
H Kerr. K.C.B., A.M.D., 762. £33 — 
Jamieson. Ad«n, M.D., 6;7 -Jatx 1, Dr. 
Er a ii e, 471 —Lane, Ber iamin, Brljride 
Sargeon, LB.C.P. LooA, L.R.C.S. Del, 
list — 1^* h. llobert Xrsnrs, B L, 
SIB. BCb.Eub., 19?—Lcdre. Fanra.L 
L.B.CJ.Sdln.. St: b.C.S. 
son, David, SIJD.Aberd,, 1U4—Sic Cl eery. 
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Mr. James 0., L.B.C.S. Irel.* 259—McOon- 
aglxey, Surg.-Ool. John, 970— 

Macfadyen, Allan, M.D.< B.SaBdin., 635— 
Merrick, Alexander Stewart, M.D. R.U.I., 63 
—MOblus, Dr. P. J., 193—Molsaan, M. Henri, 
602—von Mosetig-Moorhop, Prof., 1397— 
Pearse, W. H. f M.D , M.H O.P., LJt.O.S. 
Edla., L.S. A., 770—Peddle, Alexander, M.D., 
F.B.O.P. Bdin,, 258, 335—Peterc, Dr. George 
A., 1123 —Poirier, Prof., 1327 —Pfireell, 
Ferdinand Albert, M.D.E.U.I., M.B.O.9. 
Eng., 1125—Bamsay, Eobert Hamilton, 31. D., 
OJd.GlaBg.. 1329—Eanfiora, William Henry, 
M.D., F.BO.P. Lond . F.R.S., 1196—EudaU, 
James Thomas, F.B.C.S. Eng., 1125— 
Sansom, Arthur Ernest, M.D. Load., 
F.B.O.P. Lond., 342—-Savage, Thomas, 
M,D: St. And., F.B-O.S. Eng.. 261— 
Sheen, Alfro4,tLD. St. And., M.R.O.8. Eng., 
D.P.H. Cantab., 02—Skerrltt, Edward Mark¬ 
ham, H.D. Lond., F.B O.P. Lond., 1328— 
Solly, S. E., M.D. Denver, M.B.O.S. Eng., 

L. S.A., 134—Storry, Frederick William, 

M. ILO.S.Bng., L.R.G.P. Ediu.,1329-Sathe\- 

lnnd, J. A., 199-Sykea, Walter John, M.D. 
Bdln., D.P.H. Catnb.. F.I.C , 262—Toller, 
Ebenezer, U.E.O.S. Enc., L.S.A , 622— 

Travers, William, M.D.Durh., F.K.O.8., 61 
—Wakley, Thomas Henry, F.E,C.S. Eng., 
1058—Winter, John Newnham, M.E.O.6. 
Eng., M. and L.8-A. 335 

Obstetrical Society of London: history of Its 
examinations formldwfves (Dr. O J. Calling- 
worth), 628; (leading article on), 6B0 
Obstetrics, exophthalmic goitre In relation to, 
812. 

O’Oa roll, Dr. J. F., suffocative hydrothorax, 
ease, 293 

Occlplto-poaterlor presentation, method of 
deuvery by fo ceps In difficult cases, 612 
O’Connor, Dr. Y. El., combined sanitary dis 
trictfl, 811 

Oddities, examination, 1825 
OdOn, Dr. H., modified cow* milk for infant 
feeding. 1817 

Odger*. Mr. P. N. B. and Eobson, Dr. W. M., a 
cafle of largo papilloma of the ovary, 1649 
OdontoJoglcal Society of Great Britain, jubilee 
dinner, 401 

(Edema, anglo-neurotlo, caiei exhibited, 612; 
In infant. 295; of Bright’s disease, pathology, 
1605; of limbus, 1779 

(Esophagus, abnormal development of (Dr. J. B. 
Spicer;, 157 ; cancer of, of unusual type (Dr. 
B. Pratt), 423; diphtheritic membrane 
involving pharynx, cesophago*. and respira¬ 
tory passages (Dr. F. E. Field), 161 
Oil (see Grey-oil) 

Okol disinfectant, 441 
Old age, pathology of, 26 
Old B alley, accident at, in 1807, 67o 
Oldbury, Hospital Saturday collection at, 1675 
Oldham, Mr. O. J., bequest to Manchester 
Grammar School, 765 

Oldham, Hugh, descendant of, 765, 910; Mr. 
K. S., *'& descendant of Hugh Oldham,’ 
910 

Ollphant, Dr. B. H. L., medical science In 
Scotland during the time of the Heformatlon 
and at the time of the Union of 1707, 264 
OUvtr, Dr. G., control of supernormal arterial 
pressure, 1163; some note* on the control of 
supernormal arterial prexsure, 1346; Studies 
In Blood Pressure, Physiological and Clinical, 
1936 (review), 1299 

Oliver, Prof. T., rescue work In mineslewons 
from the Oourrlfires mine catastrophe in 
France, 1768 

Ollver-Sharpey lectures on new facts in relation 
to the processes of n*rvous degeneration and 
regeneration (Dr. W. D. Halliburton), 1207, 
1273; (leading article), 1303 
O’Malley, Mr. O , medical education and the 
University question in Ireland, 1249 
O’Malley, Dr. A , and WaUb, Dr, J. J., Essays 
on Pastoral Medicine, 1906 (review), 1534 
Ombred&nne, M., severe gunshot wound* of, 
operation, 1815 

Omentum, t ariion of, operation for, 1517 
Omni bus flag, soiling of, 1179 
Ontario: Deportation or Insane from, 335, 
boipltal associition organised in. 112Z; 
llilowl Association, annual meeting, 1818» 
Medical AsiDelation and a Ministry of Health, 
1122: Medical Council, antagonism to the 
' Canadian Presa Association, 620; U*t ° f 
members. 610; praedee ot qneokery in. 620; 

typhoid fever epldomle in, JJ4 . 

Ooen-alr school,83 s ; .trimming bath at heed., 
467; .paws in Birmingham, 67; Association, 

Mr- T- H, yWblUon of surgical 
caco 3 at Hunterian Society, 1021 
.Oporateorlq.Mcute. Vienna, centenary of. 981 
Operations, surgical, estimate of rlsfe of ( 
-surgeon's power of life and death /, 5W, 
leading articlo), 101 


Ophthalmia, In Benghazi In Tripoli, 1764 ; 
gonorrhoeal, remedies for, 425; sympathetic, 
treatment by intmorbital injection* of 
' Gyanide of meroury, 062 
Ophthalmitis, metastatic. 232 
Ophthalmologists, question for, in case of 
George Kdaljl (Sir Arthur Oonan Doyle), 
189; Eee also Eye, diseases of) 
Ophthalmology, annual courje of, at Oxford 
University, date, 1821 

Ophthalmoscope, diagnosis of case of tubercu¬ 
losis only after, examination by, 588 
Opium, decoction of, made by none, oausing 
death of infant, 129; habit, reported remedy 
for, Parliamentary question, 1538; medicinal, 
cultivation In India, 107; smoking In Galata, 
846 

Oppenheimer, Dr. S., Snrgical Treatment of 
Chronic 8uppuratfon of the Mlddle-eor and 
Mastoid (review), 365 

Opsonic chart of tuberculosis : observations on 
induction of auto-vaccination by x rayo (Mr. 
H. D. McCulloch), 215 

Op 3 oulc Index and opsonins and their practical 
value In the treatment of disease (Dr. G. A. 
Grace Calvert), 279; regulation by, of Inocula¬ 
tions of vaccine prepared from organisms 
found In patients’ blood, successfully made 
In the cam of Infective endocarditis (Sir J. 
B*rr, Dr.W.B. Bell, and Capt B. B.Douglas), 
499; taken from eye-ball tilled with tubercle, 
429; technique, 435; use of, In diagnosl* of 
tuberculosis, 809; to Various Organisms in 
Sane and Insane (Dr. O. J. Shaw), 1287; 
power of serum, with reference to the men¬ 
ingococcus of cerebro-splnal fever occurring 
in Belfast Infirmary (Ur. Thomas. Houston 
and Dr. J. 0. Babkin), 1213 
Opsonin and immune serum, combining 
properties of. 226 

Opsonins (Dr. J.L. Bunoh), 144 ; direms on on, 
27; and immunity (Dr. J.’ L. Bunch), 8^3; 
and opsonic index and their practical value 
in the treatment of disease (Dr. G. A. Oracz- 
Oalvert), 279 _ 

Optical treatment of strabismus. 1678 
Opticians : ophthalmic, duties of, 1473; testing 
of children's eyesight not to bo relegated to, 
1032 ' • 

Orbit: aneurysm of, arterio-Venou* (Major 
O. G. Spencer), 1015; removal of meianoric 
sarcoma from, by Eronlein’s operation. (Mr. 
W. G. Byra), 668 

Orchitis parotides ot testicular mump., 
118 

•< Oregogenlc" function of thyroid body, 

Oriental nation*, ttoorouroets of, 1ST 
Drmn Mr. W. B., the fourth class of tat 
° Imperial Ottoman Order of the Merijldieh 
conlerrtd on, 46 

Oroubvatekha, Dr., the late, 752 , 

o”. 1 »>; D.r«na Bows, Dr. If. Q.. tolon. «t 
tbo crscUl nerve* in Kentrs.1 P ara, 5' E '’ of .‘Jj® 
inasue and ot thoio produced experimentally 
in animal, by the action ol toaina, 6ed 
Orton Dr. Q. B., and Walsbam. Dr. H., 
° Boent^en Baye In the Diagnosis of Di.eaeee 

Oaborme ^GonvaleTcent* Hospital faction in 

to Peat€ar In5UtDt0 ' 

Oete. Prof. W abdomlneltumouj. imri; 
r t*d with disease of the tesncie, 

(review), 95, vkit to Canada 

o£X H "&™t. euccteelnl, of chronic 

(»=> 

1146 

Ossiculectomy or otectomy, 232 

Ostelti., eypblUtlc, «« p Water- 

° bowe), liSTTkeleton of typical example, 

B,wy Shaw Sad Mr. K. H. Cooper), 88C, 
884 

Otteoceneela Imperfeota, 

tuberculou^ 0 partial resection 

..^S-M^er. ol vM «» 

0 »Vf°Bm to miniate pracUce of. In 
O^S^Alfo^t,on recovery. J364 

Otectomy (sen Ciric^ectomy) M to bis 

Cre.o^ml 

0 r-;?aen*«, 

t( ve, ^"“'jl'Ji t'nSbar rnncturc In com- 
Otitis, suppuT^t'^e, mm t 

pUcatious of,6lo 


Otology, Handbook of (Dr. P. Bexold) (rrnlev), 

* 1367 fseo fcL&o Ear, diseases of) 

Otomisscur, electric, 1364 
Ottery St. Mary Cottage Hospital, 402 
Oughterard, t^phu* ftver at, 1193; question 
regarding In rArllament-1&90 
Our Bone: Their Burt In Life; reprinted from 
the Guardian; second edition (revlerr), 
1657 

Out-patients, surgical affections frequently 
- u et with la, 233 

Ovarian ligament, right, tumour of, 612 
Ovary: carcinoma of, specimen, 810; cj*t of, 
after-history or case of fibroid of broad liga¬ 
ment aosoc.ated with, 735; blUterlal ax i al 
rotation during pregnancy, 1160, 1161; der¬ 
moid, specimen, 434, 1433; multi locular, «uc- 
cs^sfolly removed from infant (Mr. 0. 17. 
MacGElivray), 1467; removal of, paretTpboW 
fever following (Dr. W. Thyme), 1293; rap¬ 
tured, 1087; specimen, 94, 590; tubal preg¬ 
nancy, associated with (Dr. B. G. B. ArnoM), 
1490; fibroma \double)of ovaries complicating 
pregoancy, 27; fixed In pelvl*, specimen, 613; 
tibromyoma of, 232; specimen, 690; flbrofli 
of, and x rajs, 1753 ; myoma of, 
specimen, 1087; papilloma of (Dr. Vf. IL 
Hobson and Mr. P. N. B. Odgeri), 1649; 
tumour of, 1494; oompllcaling pregnancy, 
27; malignant, specimen. 1160 
Overcrowding In relation to infant mortality 
in Budapest, 131 

Overhead vires on tramways, danger* ol, 
211 _ 

Overlying of children, 329, 760,9S8 
Ovine teratology, 1825 

Owen, Mr. B., Cancer: IU Treatment oy 
Modem Methods, Bradshaw Lectors for 
1906 (review), 893; use of alcjhollo bereragw, 

Owcd, Dr J., appointment at Liverpool 
Stanley Ho*pltal, 609 

Owen*, Or. J. S., and Des Yceux, Dr. H. A-, 
ga* fire^ 189 Ttc _ 

Oxalic acid, poisoning by, fatal caie, llco 
Oxford Bye Hospital, 847 
Oxford. University of, 402, 474, 553, 62o, 7D, 
883, 1401, 1680. 1749; date of annual courts 
on ophthalmology, 1821; election to Ohan* 
collorahip, 846 ; degree days and examlna- 
tlona, 262 ; graduation, 336 ; medical no** 
of, 846; and mtdlolne, 751; Homanes lecture 
0907,262; School of Med'dne, examlnaUan 
result*, 62 (eoe EadolIfTe Infirmary); textoi 
Latin speech at Profesjor Khrllch* intro- 
daction for honorary degree of D.bc^ it'dt 
Oxley, Dr. A. J. Bice, appointed Ftytician-ln 
Oroinary to Her fioyal Highness Prlncti» 
Henry of Battenberg, 628 - Arir , h(V 

Oxygen, continue us use of, in cam of bjAncho- 
pneumonfa In cardiac tubject (Dr. Bemar 
Mj ere), 360 

Oxylithe, 440 , n 

Oysters : c«u«e of typhoid fever, 1257, from 
Cette, causing epidemic of typhoid lever, 

Oxana, treatment of, by injections ol solid 
paiafflo, 1612 

Otonair machine, description of, ichu 


Pjge, Mr. F. J. M., Elements of Phy^C® lor 
Medical Students, 1907 (reriew), 1300 
Psge. Dr. J. B., case of melrcnn neonawrm«, 
1431 , . epo 

Paignton, sanitary administration m* 

1041; water supply ol, 1727 -p-ofna*) 

Pain (tee under names of Organs and Beg 
Faine, Dr. A. E, dtalh from an electric »h« 
whilst handling a telephone receiver and “ u 
electric light lamp, 2C6 ei.tnrb- 

Palnt, smell of, causing dUtreas and dlstur 
ance of health, 10£9 

FaDley Infirmary, gill, to, 1814 hard. 

Palate: clrcumecrtbed tnmour of, 2J3. 
syphilitic perforation of, plastic operouen 

PrrigraWa Golden Treasury w,tb ... A ^£!iiS 1 
Pu* mi (World's Claxdcs, vol. cxxxlii) (revie ) 

Palmer, Mr. J. Toater, treatment of apoplexy, 

Palmer, Mbs Margaret D., Lesson, onMaasaga. 

third edition (review), u _ uto «,e 

Palmer, Dr. W. U.^msrcur.v .alleylate In w 
treatment of syphilis, -bf a _ 

•'PBltnlne" vegeUble 

Panama canal rone, 1 ’' sll '“ u)Jtj u T woit on, 
Panemfi, Uthmus o >, 

1607 « w , orl8 of (Dr. 6. FliUlfps), 418 
Pancreas i ftffectfon* ox i opcrat i on lQT gsr 

^^;^e»"r.'cre t .onof,17f0 
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Pancreatic extract and recretin Jn relation to , 
diabetes, 62; reaction In mine in dirguotla 
of diseases, 26 

Pancreatitis: a^tc, etiology rf, 1445; acu'e 
haemcrrhagK 25?; In ewe el strangulated 
hernia (Mr TT. H. Btokti), K>5; nente s^p'e ' 
catarrhal (Dr. S. Pclll!ps\ 605 
PtpiUoina, true, o! bladder, specimen* of, 235*. 1 
of ovary iDr. IV. 31. Robson and Mr. 
P.U.B- Gd*ers\ 3649 

Papillomata of bladder caused by bllhatzfa ' 
b-exatebia* removal by suprapuMc cysto* 
tomy, i£5 

Parian, Injection of, in treatment- of atrophic ; 
rhinitis, 1364* sotid, Injections of, In treat¬ 
ment of cr^na, 1512 

PanJyiJf • agUnoa, cose of, 91; of third cranial 
n*rve, 295; of cranial nerve*?, tignlfirente of, 
253; complete, of gurtrocnemina and sriens 
■vith tal p'* calcaneus, treatment by nerve- 
griftinE, £34; general, of the insane, in a 
boy, 428; earevrith atypical symptoms, 2S5; 
l»tion*cf cranial nerves in, 665 ; i oalls&UDn 
of, 1115; Infantile, ca«e, 1431; Lacdry’a. case 
of, 94; post-on-mtive, fnetcv-hypozlcisal ana¬ 
stomosis lor.tiSA; p'eudO'byDCrtrophie mm- 
cnlar. early case 612; recurrent, nf onflar 
muscles In aubjtct of hxmcphUla, 6 S 0 ; right, 
of larynx, 233; (spasmodic spinal , trotted 
by radiotherapy, £41; of left vocal ctrd. 812; 
ot vertical movements ol both ever, 583 tree 
rito Brb* ptnil ri^Pres’me paralyris) 
P*mp3orias\i of Brorq, 741 
Parasacral Incltiou in. removal of urethral 
calculus, 1021 

Paradfe fQ African Tick Fever, Experimental 
bUrty (Dr^A. BreInl nnd Dr - A- Elnghom) 

Parasite of sleeping Helmets, life cycle of 
<JIr : J. E. Satvln Moore and Dr. Anton 
Brelnl), Y 2 A$ 

“it^ r ^7 Pt0phTl “'“ °' “ aCCr “ 

ulaxvdt In man, 531histo\ojr\ca\ 
study of, 637 ; changes Id, In fatal case of 
myxndema iDr. D. Forsyth), 154 
Paratyphoid fever: B bacillus of, infection by 
(Dr. JB. A. Gates) 1571, bacteriological dia¬ 
gnosis of, 1241; follosring removal of an 
$1*5“ w. Ihynrt. 7^3; iu 

-lonritltu, case of (LItnt. Col D. B Spacer 
C«pt*H. E. Stvidoal, 7S; In th, Iroplc 
“ta ot mixed Infection <Dr. A. Cartellso!)! 

P hlnd,^<2£ 0t teft Tr,Ul c 3«w»<* ol 
PirU, Rbutoli nt Ia YUlette, 123 

P i «7 CJZVZZTOTDTXCZ nM>£.-AbOrt!on, 

ol the ray. on. restetlon 

g^sw: Wi^sg irjti 

After-effect, ot Iofl ncn ” 
electric carrosta corre- 
ipondlog to miiilal soendt, 63f—Am^l 
orf Sta»HnK ia Peril, 69t-AnH- 
djeeateriemnn, im-Aadneop!„Uc o£l 

mentotaneer results, W-Anmorto^sle 
played by calcium chloride In Bright:* 

Artificial radlfriOHra bg£* 
1515~Ansillaiy treatment in intertinai 

uunanen emong Arsta, 69—BonllmU 

Wtotn.nle), j | jjg_ 0alc)n n ) c hJorji c ta 

°; oT^Icaria, 1120— Camp\loo ncmior* 
iJbe-caloel,, 1327-Cnncer ot tbfpkK 
W—Cardlo Tnsdalar affections in h22f 
1«T .rpbllla, lGTo-Caae “ 

efor 'l | la large dctei. kP, 1 
d’etudea medlcalei «7^rle a ^- 
842—Chronte appendlritla and mnco-rS^ 1 
l™ 10 ?? cntero-coUt-E, 146l-Co7norai75’ 

p f J"«“s 4327—Congress 0 t flMtmi 

t '“aera. 1257-ConiHpstloa and 
Ib^'dla, 1257—Coat nl mSntens^f $F3: 

department lonnded br 
Bc,Wl5 tt the Bean 3 on Horpjtaj 
S ™ C }1 wee'Jngof tbe Facaltj ^ MrttriJT 

1 ®15—Dtatb Ol Pro'err or Bcdln 3n!S d ”,5 

lv, 7- 1512 -Daath ot Jffotietjpo!^ 
vtA - rtrr ’ 0 ?!, 1 ', 00 (complete ontxird^^'- 
tace, 197—Dlslccatlon (complete) ot 
tnetatartna tmteeardlj, and ol *>,7 g* 
conriform bona, STgibrog er^piC A r - 
Cntdemlc typhoid lever doV^^vS?^ 
T* Early reaction of skin in 
§i% 16l2-EpJ,beUoma Unn^al^ 
in a x-erhe- in 

oMM Eria ^ 0000:1 In tile f^dlu^of 

£?~I«t«l . case ot 60 ^ 0 ^ 


of 

fhe 

first 



wild? of food, 395—Hospital abuse in F^rlc 
763—Hyglcna of biwrackp, 551—Hygiene in 
mines, £>51—Hygiene and the prevention of 
tno freezing ol drinkIng-irater, 332—Income 
1 w and medical profetMon, 174S—Inflcenct 
o! emotions in hxtoopty«? { s of tuberculous 
origin, 167S — Influence on the general nutri¬ 
tion ol the rapid displacement of the air in 
motoring, 1215-—International exhibition of 
urban hygiene ot Lyons, 930—lodme in tbe 
treatment of malignant pnttule, 197— 
JovTQlle tabes with ocular complications, 
1747 — Llpomnta and tuberculosis, 1120— 
Lumbar puncture in the complication' of 
suppurative otitis. 61B; in tbs treatment 
ot syphilis, 1612—Henstru&l irregularities 
jinU indo-lrerabilB, —^Method of induc¬ 

ing bremos'otis in brrmopbiUa, 1046— 
Monument to Theopbile Boaesel, 1678— 
Municipal aid fur medical tdnc»tion, 9£0— 
Obituary of medical men, 1527— Old age 
p-nricnr, 129—Optical tre\tment of stra¬ 
bismus 1678 — “ Oregcgenic ” fauc¬ 
tion of the thyroid b;dy, 787-Pasteur 
Institute, bequest of millionaire to, 295— 
Pnyslological and therapeutical action of 
the resin of mphorbiuro. 197—Pols?coc; 
gifts in wells. 3612—Police and the 
preservation of water conrr*r, 1046—Port 
lanitary authorities’ wort, 1327 — Predis¬ 
posing eflsct- ot cold in experimental 
tttxnus, 1612—Prevention of lead poison¬ 
ing, £9—Prlx Corlier ot the Acidemy 
of Sciences, 59 -Prophylaxis of scirlet 
fever, 1612—Proposed tour of French watering 
places acd »pas for the purpose of medical 
study, 18L5—Pseudohermaphroditism due 
to hypospadla*, 129—Purlccatlon of eewage, 
767 — Quantity of ether found In the 
tissue! at the moment of death from 
tbia ansaibetlc, 294—Badiotbesapv and 
spasmodic spinal paralyics, £41 —Badlo- 
therapy of chronic 'and ganorrhcBal 
rbeumatirm, 2A\—Keariog of pTemtAuiB 
children at the Ghirlty Maternity Hospital* 
1747—Bectal blenorthagla and ita com- 
pUcatton^ • 1395—Sal death, oi a mtdlcel 
nan, 1327—Saliva of syphilitic patients, 
J461—Severe gunshot wound* of the lun£, 
operation, 1B15—Bplnal anaesthesia In the 
eurgery of children, 394-SpirochretaI dfreata 
pathoxentc to man In Colombia, 1395—Strip¬ 
ping off the pulmonary pleura, 341—Sulphur 
water* and mercurial treatment, 1747— 
(Le) Theatre antevenerlen, 618 - Thyroid 
treatment of inionttlhm, 1527—Tlmorous- 
nean ol Oriental natlonB, 197—Tremcar 
tickets and infectious diseases, 1673—Treat¬ 
ment of pneumonia, 59, of pre-sclerosis, 
332; ol syphilitic ntphritl*. 6. of catena 
by Injections of solid paraffin, 161H; or 
tnbercolotis by Mnrmorek’* *arnm, 332—Try¬ 
panosomiasis in white men, 767—Typhoid 
lever caused by oyster*, 1257—Taterculoris, 
prevention of,61S—Tob^rculou*di*e*se, early 
diagnosis of, 129-Vaccination, influence on 
whoeptog-coueb, 139S — Vaccination In 
Algeria, 1675—Meekly day of rest In 
hospital*, 4 C 9—Wound of the heart by a 
foil, future, recovery, 332 

Paris, *ch''o! children of, free feeding of, 1042 
Paris (jer alio La VlEette) 

F^oh^medical officers, relations of mi derives 

P WI8 nlSdwiTe5 ' i ’“'i“n,ntanr qaestioo, 

itr- Ea ', h , ! „ 0T >' campDnnd fracture of 
the huniems, 1153 

PsrUosOT J.njra, c’ta of, dec'<3<d at General 
Medical Council, 1552 

Ps fulTf OV \ Ur ‘ L-F on *. r r' R0T * Jc reinstation, 
dolcrcra associ¬ 
ated with myaetdetna, 1017; core ol right 
hemiplegia and motor aphssln, H£3; cerebral 
tumour for which craDiotomv had b*tn 
reformed, 1365; cerebral tumour, E?9 
Pw kin sou, Mr. P. El, and Bainbridge, Hr. 
1295 * in02rbJ,i EIla tomy of suprarenal glands, 

Ilrr=IiS< > a cE.-Acc;a«mj 
m tAroiTTOo^r, 1129 . ot mlE „ 

Brn 13 KJC 11 ;® ASUrt«J cblldiea la Ireland 
'~£^t T 'F Ln '. t ‘ naci i=eat, 1ES4 
_ aST- 5 erTic ' : B srd. 655 

t£ e cZLP tpartraeot, 625—Asvlaai ofBcrra 
iSgs£g£f!«-. ^-EiU1oV-uE P 'T££ 
ct EtP*o1>1«a. 182 -BoSi 
^EJaratlon a n a a ntrdlcsl department. 


research in Indin, 1822-^Case of Hr.Hoflklne, 
£49—Cares of anthrax, 1199—Cerehro-epinal 
ftrer, 554, 625, 626; fn Belfast, IP?-?— 
CeiebrcH»pinBl fever and old dothea, 12 * 57 — 
Charges for death certificates, 1129-Chief 
medical officer of the Post Office, 13*2— 
College of FcWnce, 1759—Co v-yn Bay 
drftin»*ge, !£S3 — Compulsory notification 
of pulmonary tuberculosis. 1823 —* Com¬ 
pensation fjr industrial deceases, 1536- 
Condition of BriOri f/c‘orie^, X€83— 
Construction of Poor Lavr inftimarie*, 1472 
—Contnmptfon ot tuberculous milk, 1139— 
Coroners’ inquests, 6£5—Cestfa fxom priva¬ 
tion, 9:8—Deaths from starvation, 174; 
from tetanus In Punjab, 1652— Declara¬ 
tions under the Yecanatfon Bill, 1335 
— Defective eyesight in Irish echo A 
children, 774—DeDtsl Companies (Reatric- 
tlon* of Practice) BJJ7, £48. 2265—Destruction 
of snakes fu India, 1129—Dietary of paupers 
D4 — Di/cpfdafod rehool and children’s 
health, 1158—Dirarisial of Poar-Lnw medical 
officers in Scotland, 626, 849—Dispensary 
doctors In Ireland, 1267—Doga (Injuries to 
Persons) BIU, 987—Education Acts ( Am end- 
ment) BUI, 849—Education ^Provision cf 
Meals) (Scotland) BiU, 774, 11SB—Emigrants 
and vaccination, 1332—Epidemics in a work¬ 
house echcol. 775—Experiments on living 
nnimalB. 1403—-Factory iosp*cUoa in Belfast, 
1750—The feeble-minded and. Illegitimacy, 
549—Feeding of school children, 1127—Fees 
ot vaccination officer!, 1822— Foods and 
public health in Ireland, 1055—Food in¬ 
spection In London, 774 —Food end Drugs 
Amendment (Scotland) BIU, 1822 — Food 
Hegulatlon BDJ, 1750,1822—General Medical 
Connell, 937— Government aod tropical 
medicine, 1823—Qovernmenl’a Pharmacy 
BUI, 625 — Guardians and carebro-splnal 
fever, 627 — Health of Bel fait, 626. 
1822; of miners, 1682—Hospital accom¬ 
modation at Alderthot 1404 — Housing 
in Boscrea, SSB — Housing of the 
Workinc-clarsea Acls Amendment BUI, 
937 — Hygiene in echoes, 1750 — Illness 
and vaccination, 8S3—Industrial poiion- 
Jng, 654 — Infant life protection, 554 — 
Infant Life Protection BUI, 625—Infantile 
mortality, 626—Inianitary barracks, 1££2— 
Iusonitary conditions fn St. Pancrar, 
849—Insanitary school* in Boss shire 1653 
—Inspection of dairies, 1129; of ’irinh 
pork, 1472, 1538; of boneless meat, 775; 
of Imported meat, 775; of underground 
bakehouses, 1128; of vivisection experiments, 
937,988—Investigation of cancer, 1750—Irish 
Unlveralty scheme, 1267— Japanese Phar¬ 
ms copreia, 1128—Lead poisoning in Kovel 
dockyards. 1267—Lunr.cy Commission, 1750— 
Lunacy In Egypt, 849—Lunatics (criminal) 
m Bcotisxd. IhCQ—Lunatics (dangerous) in 
Bart.land.l2C0—Magistrates and vaeduntion, 

1055 — llalntenaDC- of lunatics, 1355— 
an4 txati^mlftsion of disea«e, 

^Mauritius, Bacteriological Inriitnie, 
for neefisritcus rcbooJ children. 

Meat Inspection In Scotland, 67$, H2S 
—Meafcal tgpect of shet drill IS22—Medical 
attendant* to the Royal Irkh Conitabu- 
4^* aDrt Cental companies. 

7^34,1749—Medical education 1C55 
—Medical cxominction of scbcol children 
in Scotland, 9;7; examination* for lead 
poisoning 12C0 — Medical imperil on rf 
schools, 1472; of ccbool cbUfiren, 249, 1750; 
in Scotch school*, €26; and treat¬ 
ment of school children, 553, 825—Medical 
officer to the Totlo Embassy. 1268, 1403- 
officer* In County Kerry, 1^33; p*tia at 
Majesry^ Embassies, 1683 — Mcd'cal 
supplies for Irish guardians, 1333-M^dIdne 
for the Eden jerry Union, 1268—Military 
doctor^ and civilian casual tits, 9cS—Milk for 
woxkbonse children. 1193—Milk supply fn 
Fgvpt. 1128—Mortality from plague, 1472; 
in India for infectious diseases, llSB— Motor 
accidents in London, 1533—Municipal milk 
!^57—Municipal Milk Dep/s 
Bln, 937, ll?3—National physique, 1533 
—hecrosis in match factories, 1285—Hew 
hcspltalst Tldworth Barracks, 1199—Botifi- 
odmn o! blribe, 12OT—Notification of Births 
BfU. 1265, 1403—Notification of births in 
Glasgow, 1471—Kotlficcticn of pulmormrv 
tuberculosis, 11££—Unites and PnvateUur?- 
lag Horae, (BfclftraUra) Sill. 13EJ—J.'nrara- 

Efclstrauon BiU, KS-OpJozn bsb't. rarortc-l 
rrarfy, 15oS — Oppoicd Bin,. 1JE5 — o t - 
Iwrne ConralctcrBt Hojpitnl. Kc5~Oul- 
braii ot tjplin, ttve, iu Jrabnrt. ia>-^_ 

P-raocWrt JledtralOffrtrtlSccUjcdiBn! eio 

UCT—B»tcnt mrtirioo and ft-cUo’ 'l?- 5 ; 

—Prtfnu toJ Hertpot Bill, nfd’-p^. 
tolidrtfen Eiii, 3J£3 —Payment of-ra^iria* f on 
oltcers. 1412—rt’Jicm m Esrpt, ecs-?Fh'tr- 

raacy BillSt ^5.—ucorortr, 621-— 
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fO«9of),775; Inmatchfaotorie*, 1054—PIsgae 
in India, 12C0.16S3,1634 -Plnmblsm in d >ck- 
yardi, 1129—Poor-law children, 1237—Pot- 
etUl and pitent still vrhlakDa, 933 -Preven¬ 
tion. of tubsrculasi*, 1403—-Pro gresa of BJ's, 
■987—.Prohibition of Medical Practice by Com¬ 
panies Bill, 848, 1265, 1S22-Prosec at ion of 
milk vendor*, 625—Pravlilon of otnp’oymeut 
for -widow* and oi phans of medical men, 
1627—Public abattoirs In Scotland. 1472— 
Public Health Acts, 625, 1823 ; BW V 553, 624, 
1471; In Egvpt, 1055, 1332; Inupectf <n in 
Scotland, 1267; Legislation, 615,774; Officers* 
BUI, 937, 1265—Pulmoaa^ tuberculosis In. 
Belfast mill 1 , 1267 —Purity of Milk Supplier 
(Scotland) BUI, 1750—R ill wry casualty, 1193 
—Registration of nurses, 625, 1127—Rejec¬ 
tion of allenp, 1403—K^Uof of discharge! 
Invalid prisoners, 648—Removals to infir¬ 
maries, -1129 -Royal Army Helical Corps 
.(Volunteers', 133£—Royal College of Pay- 
-elclaus of London and the plague, 1257, 
1171—Boyal College of Surgeons of England, 
1403—Commlstion on Sewage DLposal, 773, 
1633—On the Care of the Feeble-minded, 773, 
1267; on Tuberculosis, 626, 773, 774; on Vivi¬ 
section, 1332, 1403—Rural medical officers 
of Inaltb, 819 -Salaries of medical officers 
of health, 774— Sale of Whisky Bill, 625— 
Tuberoaloua milk, 774— Sanlta y accommo¬ 
dation for the Royal Irish Constabulary, , 
s 1199; condition ot Lewes, 774; Improve¬ 
ments In provid'd schools, 1193; officers in 
rural districts, 1’93; ceivico hi India, 1200- 
Sanitation of Dutrba’ton, 1199; of King¬ 
ston Barracks, 1123—S.heol hygiene, 1127 — 
Sohooio and the dinsemination, of disease, 
1538—Seiturca of iter. la Glasgow, 1472; 
•o! tinned goodr, 1055—'Sewage disnosal, 933; 
purification works in Scotland, 1494—9owage 
of -Dumbarton, 1823—3moll-pox epidemic 
at. He lx, 1199; in Germany, 1267—Snake¬ 
bite in India 1128—Society of Apothecaries 
of London Bill 1127, 1332—Soldiers and 
tuba cnlosls, 555, 626 -Standardisation of 
disinfectants, 849—Street accidents In 
London, 1202—Teaching of hygiene, 775, 
1682; In Scottish echonle, 1759—Teats 
for colour-blindness, 933 —Training of 
midwives, 1199 —Tramway ticket* and 
dlsaaee, 1633—Treatment of Inebriates In 
London, 1682 —Typhoid fever In Clare 
Lunatic Asylum, 1255—Unsound tinned 
foods, 1128—Unvaccinated children In Darby, 
1199 —Vaccination Acts, 1403; Administration 
of, 1684; Debate .on, 554; Bill, -1265, 1403, 
1537* 1751; Conscientious objectors to, 1199; 
and-education, 1403; Fees, 625,1405; Order, 
1128,1287: In Scotland, 626—Vaccine for the 
srmy, 1823—Vivlssctlon licence*, 1683— 
Water-supply of ArdJer, Perthshire, 859 
—What la whisky P 849 -White ph'sphorua 
in matches, 775—Wboop’ng cough at Nor¬ 
wood, 938—'Wlnconfcon Hospital dietriefc, 1682 

_Women medical referees, 1750, 1823- 

Woman uuiJtary .Inspectors. 1633—Work¬ 
men’s Oompeirntion Act, 849 —Wounded 
and sick in wa-, 1749 '-X my tabes, 
€26 

parochial Medic*! Officers (3o:>tiaud) Bill, ”849 
Parovarium s'ircoma, 510 

P.irry-Jones, D-. 21., on tome <men of pnoum> 
thorax, 1163; exhibition of case of apparently 
complete recovery irom acute pyopneumo¬ 
thorax, 1183 

pars eUiaHs rctinre, cysts of, 885 , „ 

Parsons, Dr. Alfred R., paend >-renal colic, 1160; 
specimen From c.33 of Ivmpuslism, 733; 
specimen of llrcr affected w*th olrrboai* and 
oirolnomo, 738; tplenc-modullary lcuktcmla, 
1652 

persons, 'Mr. J. H., ledon* oi the trigeminal 
nerve, 1412; Neuroparalytic keratitis, 1414; 
The Pathology of the Bye, vol III, pxrt i., 
2996 {review), 29; visual eSeiency of the 
uncorrectcd myope, £86 . . 

Partnership (.'eel ot) : mean ng of profeaalonal 
ml 30 induct In fene oi Ollffird r. Timma), 

pMslStsl'tanaon School ot Tropical lledlclno. 
10 ta- It oral Collcpe of Phygclnn. cf 
Locd0D,1125; Hoyal College, of PhyBlcIan. 
if Tendon and Surgeon* of England, 10o3. 
?J99^ Itoyal College of PhyaMana and 
ir”' „ a •L.f PUnbarch and Faculty of 
fh'/siclaos and Surgeon. of Otogw.l2|4— 

kk l s i“l" ?”& B, o 6 i 

1821; Trinity College, 

University of Aberdeen, ^“. hmrerany 
Cambridge. 1320; OnU-maltyoI Dublin, m. 

1304 ; Unlverilty of HSlr.taTgh. M.^Jo^^ 

tlfoi 

Victoria University of !*&nchester, 955 


Passmore, 'Mr. JohQ E. 6., appointed msgls* 

. trade, 1424 

Patsrore Edwards Cotfcsge Hospital, Llskeard, 
annual meeting, 728 

Pasteur Icstitut?, bequest to, 129; by 
millionaire to, 394; ot India, 1577 
Patella, dlfloration or, habitual, (?) congenital, 
1226; fracture of, treatment by Melgaigntia 
hooks (ilr. J. E. S. Bamott), 16o 
Patents nndDealgas Bill, 1199; (Consolidation) 
Bilk 1193; for obemlcsl inventlour, 1033 
Patent Medicines (see Medicines, patent) 
Patenon, Dr. T. W. S., a modified urethral 
syringe, 237; hypodermic administration of 
&toxy), 1826 

Paterson, Mr. M. S., graduated labour In 
sanatorium*, 856 

Pathogenic protozoa (Prof. B. A. Minchlo), 41 
Pathological effu ions, altrumlnoai bodies 
present in, 1513 

Pathology, General, Inflammation In Bslatlon 
to (review;, 27; special for »tudentsof medi¬ 
cine (Dr. Tanner Hewlett) (review), 171; 
Internal, Treatise on (Prof. G. Lemoioe? 
(review), 1434 : Progress In, Practical Medi¬ 
cine Series, vol, lx. (review), 1350 
Patiente, question of commissions for intro¬ 
duction of, 262 

Patoa Mr. D. Montgomede, New Sernm- 
Therapy (review), 95 

Paty, Mr. James, o.ir/espondence with M<\ 
Thom** Wakley on surgical reform (1829) 
(Looking Back), 392 

Paul, Mr. F. srald on side of cheat, 856 
Pauperism in Wales, 127 

Paupers deceased, unclstmel bodies of, for 
anatDmical purpose^, 474; dietary nf, ques- 
• tion regarding, in Parliament 774 
Pausftt. Dr., on the climate cf Egypt (Looking 
Back), 1511 

Pacing wards in general hospitils, Vienna, 

Peabody buildings, health statistic* of, 625 
Forcockc, Dr (iocrge. certbro spinal fever 
occurring in a rhild the aubject ot 
lymphatism, 1160; cerebellar pontine cyat, 

pe^t», G. H., a qaertionof ethic*,.777 

Pairse, Dr. W. H.. obituary, 770 

Pearson, Mr. A. E. A., note* on cerebro-apioal 

PearhVs^ the indlgestMlifcy of Plummer'* 

-Peas, preserved, colouring writh copper ealt*, 
339 

Peat, action of, in purification of sewage, 
367 

Pectinate ligament, rupture of, 1673,1574 
Peddle, Dr. Alexander, death of, 258; obituary, 

Pedicle silk, vesical calculus with nucleus 

P. 9 c^of.66,n9 ^ 

vjlt Dr. W. H„ typhus fever la Teneriffe, ££0 
pel, 'iProi., myasthenia pseudopa-alytioa ana 
hypcrleuc cjtcale, 1740 ,. , 

PeUsgts in Egypt-, qnrstl'-n^ r[, y, 3n l' tl f : ' h I ‘ l 
Pirllsment, 623; ingestion ct salt, propby 

P.'uswJ a Jdward, Slsiory of, F* nt 
Evmcuth (Fleet-Snrg. W. B. Home) (review), 

Pdvfo dissection and abdominal hysterectomy 
Sn treatment of early cairincma oi cervls: 

Pelv'I.'uovlaMoiie of (Hr. B. B^well) (re^w). 

X°a. t 6 »).m7^TS< r 

emphysema of an unnooal typo (Mr. u. 
Wrfvht) 351; inflammation*^pf» 1° female 
(D?^:VuSS). 1392,1624, MW S .“SSfil 
relative slsm of, 6S7; and fm-o", 
elm o', In Europeans, Eurasians, East 
Indiana, and Bengalis (Dipt. 3. O. Holdlcb 
Lelcsstor), 150, 303 , ^---, 1 --. 

Pambrev, Dr. M. fl.,'the effeote of wjroi*^ 
226; Ihylor, Dr. F , Baddard, Dr. • 

French, Dr. H 3., obseryaUons on te»° ^ 
of Oheyne-Stokei rC’plratlon Sl, TI^Dr 

g^Sse^f ^Sn^sioLreiplratfon, j. 

Pembroke Oollege Oxtag,. "“°^or« 
melic%l*aholarahlp at, 1505» ■_ 

P^SSn. ofpmnS?John, barWr to Henry 
Pend'ebory, Hr. H- S »nd t ntha^D^ 
™«,*«7 1 ? W ^on n o-' -sdied 
cocletics, 1601 _ 

Penis, webbed, 23o marriafi 9 ln 

pannsylvaula i law TTnfversIty 

standsxds of, 695 


Pensions, old ag^ in Paris, 123 
F^fo, M. Camille, the preparation uad 
strength of grey oil, 1310 
Peptone, nutritive liquid, 1169 
Perboral, 440 

Percussion -and Auscultation, with other 
Methods of Physical Examination cf ’Chet 
(Dr. Samuel Gee) (revirw), 366 
PemuSEijn, n 1 w meth->d of, 1393,1456 
Pereha, Dr. J. A W., coma ca*ea of rrchlti* 
parotldea or teiticular mumps, 118; tna cf 
nlcohollc beverage*, 1248 
Perforation la typhoid fever and Its relation to 
the blood pressure (Mr. A. L. fihsprord), 
1293 

Periarthritis, with anjemla and enlarged speta 
(Still’s diseoaca', 166; of joints, 1365 
Poiicardltli comp lc»ting typhoid lever, 423 
Pericardium, adherent, operative treatment of, 
325; effusion in, differs* tial dingnnh Irom 
cardlao h* p^rtrophy, 174Q 
Peri cob t s,' rlSO ; tuberculcu*, hyperplittie 
(Mr. F, 8. Kidd), 9 

Periglandular vesselfl of nt*al 'tnucous nstm- 
branr, obstruction of, In relation to projec¬ 
tion of mac 'us polvpl 663 
F6rifcre8, M., phyniolo^iCAl and tberaocutlcil 
action of the re*in of flupho’-biuac, 197 
Perlnaud’a conjunctivitis, 1574 
Perineal “horn," 1579 
Peripheral nerves leee Norretj, peripheral) 
PeritijeUomn of uterus, 735 , 

Peritonitis: general, acute, case, exhlb.tea 
after operation, 1432 ; following scats 
Intestinal obttructlon consequent on fnw 
tnre of pelvis (Mr. G. J. Arnold). 1157; 
treatment, by modem methods, 1714; by 
operation, seven caacn, with five recortrlti 
(Mr. B Miyhew Bone), 1145 
Parmewau, Dr. W., submucouo resectioa ci 
the naaed septum, 5S8 

Pemet, Mr. &„ multiple lupus vnlgsw, 859; 
cues cf arythema irl* and of erythema 
papulatun nrctnorrhaglcum, 1163; b*TmOr- 
rhattlc raches, lffl9 _ . . 

Perredbs, Mr. P. B. F., London Botanic 
Gardens (rerlew), 1578 . 

Peajiry, new form of, 94; vaginsl (Improvea i 
34 

Pessarlea, capriclonsness of patients inJi 
regard to (Looking Back), 441 
Pctcrkln, Dr M treatment of acute otitii cedia, 
589 

Peters, Dr. G. A., obituary of, 1123 
Petworth Park Friendly Society, 4Cb, 10-u; 
refusal of The Laxoet to publish •aflrartlie' 
meat for medical officer, 265 , 

Teasl cases, relations between General Medical 
Council and British Medical Acaodation, m 
rospset of, 1510 . . n , 

Pharmacological appUcntioDs of princdpies . 

electrolytfo dfbsooiatioa 523 . 

Pbmnacoloty of an alkaloid found in 
valerian juice, 900; of ethyl oWoride, 

Folia Ttcrapeutica (review), ; .prog^ 
fn, laboratory rspmt on, 804; 

•oopD of teaching of, In modical ourncu urn, 

PhorancopcDla, British. Fqulre’s 
Appendix to Pocket Companion of (review; 
436 

Pharmacopeia, Extra (Dr. W. H. Martlndsl 0 
and Dr. \V. W. Weetcott), 437 
Pharmioopccla, Jipmwe, trade Inoonvetuen 
due to, 1128 _ f-j 

Pharmacopoeia! fcrmalas, unification 
potent drugs, 1176 

Pbvmacy Bill. 625,693, 65i , 

POnrmncy and Obemletry. Oionol oa, 

American Medical Aesnclftl ion, 962 

Pharmacy, lenWatlonvrlth regmd to (IraOJcu 

nrtlole), 659; aolenco deayes In, aanc.Ionra 
lor Olmgow 0nlrc:*lty, 550 
Pharyr.golirraUKlr, caec Improrlnj n 
treatment, 1163; Seated bv »;li^ , jja crd “ 
tulpho rlclnofceof sods 1248, 1316, ly. 
Pharynx. aoute htcmorihagloccderna of, mean 
of acute thyroid nroUfng. EMj 
results of operation, 19 f; diphtheritic tn 
brane involviog pharyrur, (esophagus ana 
respiratory psss?geg (Dr F. D. FJeldj, 1 1. 
malignant growth of, troitment, op^a • * 
685; sarcoma of, I rested by x i 

operation, 434; tubirculous olceraUoa oh 
231 

PhSph'tol* cnmjwnnd, compramed 
tablets, 1169 TgS 3 

Phil*, r.land of, .litappoaranenol, icoj 

PhlrbitU, tuberculou. ras®. r tt ;rIIo 

Ph p»m\v A ci D 8 4 B & 

pBSShSSS^S* B Gcrm “ 

themlcat factory. „trrme dyrrnrca 
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iubcrcu'ln, 94 
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Philippine Islands, InlanUli mortality and plague department In Calcutta, 1393 
milk contam’natlonin.SoZ; vaccination In, , Plague flea, destruction or, ICE 
126 ' I Piagne research laboratory In Bombay, 6C0 


Fbnippopollr, enteric fever it, P2S 
Phillips, Dr. S , 5 ome affections of thepancreas, 
41S.&03 

Phillips, Dr. S. P., congenital heart dheaxe, 
cai% 237; general fanlyalf ol insane vrith 
atypical svmptoms, 297 

Philips, Dr. VT. Fleming, cerebro-splnal 
meningitis, $37; the etiology and preventive 
treatment of ceiebm spinal meningitis^ 545 
Phonographic Eecori (rtvitw), 13‘ 1 
Phoipnotn? necresfr, fatal care, 1252; report on 
(worinntn's share in p’omotlon of Indartrial 
poisoning) flesdlng article) 1172; la match 
factories,rep jrt cn, prte a ntei to Parliament, 
1054; question regarding, In Parliament, 
775 

Photphoruj, -whit*, in notches, 775; question 
regarding, In Parliament, 6?9; La various 
feeds, percentage) of, 604 
Photographic Expedite Record and Diary 
(SYeUcoo-e’s), 204 
Photographs, "fatieg” of, 362 
Photography, Instantaneous, psychological side 

PhthHU: Its D’agnoris, Prognosis, and Treat¬ 
ment (Dr. B. EL Thomson) review). 93 
Phtht*:*, pulmonary: In. Belfast, teheme for 
pretention, 331; notification In Edinburgh 


p,ah\ Dr., and Vasrermann, Prof., eyphllla 
antitoxin in the eerr Ve-sp^nal fluid, 618 
Plants : Plant Life (Hr. IL. F. Jones) ^review), 
93 

Plawnon tread, 1438 

Plaster of-Paris and Hour to Urc It (Mr II. ^ . 

Vare) (review), 1301 
Plaatlclue, q-itry regarding, 851. 923 
PMt, Mr. Hugh E P., A L*^at Bumble In the 
Classics, 1905 (review), 1717 
Piatt, Sir. J. E„ gastTO-jejunrsfcmy fer car¬ 
cinoma of the pylorus, 812; discussion on 
the diagnosis and treatment of acute 
appendicitis, 1020 

Pistt, Mr. J.E., and leech, Dr.E. B., difficulty 
of die gnosis of breast tumours, 890 
Pleach* Dr., estimation of ihe quantity of 
t Led in the living body. 1739 
Pleura, hrsmorrhagic tffuslon of, complicating 
tvpbold fever, 4ZS; pulmonary, stripping 
off £41; pcuctureof causing pneumothorax 
(Sir. J O. F. D. Vaugban), 84 
Pleural effusion, Grccco’s sign in dlBgncria or. 
902; recurrent. Intrapleural Injection* of 
formalin In, 1311 

Pliminer, Mr. H. G. f demonstration on the 
structure of trypanosomes, 226 


pretention, *si; nouccauon m naintawgb, J national registration of, 629, 923; 

te; treatment by oproaii, 279; tn r ‘ th na ,,' onal relli , ra tlon of, »ni toUeitone 
open-air (ice Sanatorium); treatment by * imp 

jmckfag bdlidonna (LooHor B«±), 2vr“k ‘J* Sanitation. Elementary 
<«« aim Oontomp'.Ive*, Tatwrcnlosle, pal- gjSf„ ip5 iud to (Ur. A Herring Sfcsw 

(review), 173; Wonhlpful Company of, 
representation of Incorporated Society of 
Medical Officers of Health on Representation 
Committee of, 1144 

Plumblsm In dockyards, question regarding In 
Parliament, ll£9 

pinmfr 8 pill*, indigestlblllty of, 62 
Plymouth, Hospital Sunday Id, 133; meat- 
supply of, 1325 

Piympton St. Mary rural district, report of 
medical officer of nealth, 11C6 
Pneumococcus, infection by, with acute 
necrosis of bone (Dr J. A. Coutts), 1648 
Pneumonia, complicating local anthrax, 
1178; In children, 1574 ; acute, compli 
caring typhoid fever, 428; with a breeds 
of lnng. and acute endocarditis, 169; lobar, 
prognosis and treatment of, 6C8; post-opera¬ 
tive, 947; treatment of, 69; and eoterlt’e 
following Influenza, two fatal efises, 1046 
Pneumothorax, 1163 ; from puncture of pleura 
(Mr. J. C F. D. Vaughan), 84; recurrent 
(Mr. J. O. Sale). 1572 „ 

Poetical YYorka of John Keatr, edited by H. 

Buxton Forman), 1907 (review), 1578 
Poirier, Prefer tor. death of (obituary), 1327 
Pol ton inby ammonia, cibq of, not acknow¬ 
ledged to medical man, 113; by chefite, 1031; 
(Looking Back), 9C4; by chlorate of potas¬ 
sium 1 zenges taken for “ cure” of quinsy, 
203; by coalga*, caie of (Dr. John field), 
1166; by gar, 851; (chronic) by manganese, 
1740 ; by nltro-terrene, 10£9 ; by oxa¬ 
lic acid, fatal case, 1165; by potassium 
bichromate, fatal cfse, 1165; by •*preserved” 
tunny, of forty families, at FJgliue Ynl 
darncf, 1527; by scopolamine, case of, 1G84, 
by Etrvchnlne. fatal ca«8, 1165; by turpen¬ 
tine. case of (Dr. G. Hi Col tart), 1014; Indus¬ 
trial, cxbss during 1SC6, published by Home 
Office, 527; share of workmen In promoting 
(leading article), 1172; tables relating to, 
presented to Ptrllarr ent, 554 ; (tee alao 
Food-polsonlng, Lr ad-po Ironing, Phcc- 

phoms-cecrorii, Ptomaine polroning) 

Pol* on o us after -effects of chi ore form and 
ether, 433 

Polrons, effects and detection (Mr. A. "Wynter 


tEOoary) 

Physical degeneratI6n at Liverpool, 126; train- 
log In the army, 456 

Physical education (see Eatlenal Lesgue f r) 
Fhjildan, stomach crises demonrirated from 
standpoint of (Dr. V. Horsel!) 73 
Physicians: amateur, In the past, 445; for 
school*, appointment, la Maisachusttt*, 133 
Lb^rictan*’ holiday, valuable uses made of, 

Physics, Elements of, for Medical Students 
(Mr. V. J. M. Page) (re.lew), 1200 , 

Phjilrs Popular E**aji on (The New Phyilcs 
and Chemistry (Mr. TV. A. Shenetont) (re¬ 
view), 614 

Pbrslolrgy, Chemical, E'centials of (Dr. 

W.D HalllbartoD) (review), 1433 
Physiology, Progrtrs Ir, Practical Medirins 
5eries. vol. lx. (review), 1366 
Poyfilo-pjychology of halludnationB, 662 
Pfci me-Lp. qu^ck advertisements *n, 701 
Pflts, nature and treatment of (Mr. A. E. J. 
BarktrX 1591; congenital three cases, pne- 
hke condition from birth (Dr. T. V. 
Mil ward, 1489 

PUgiimage BtatUrics of Turkish Empire, 1523 
‘ Pilgrim's p r o 2 rer;r drametirel version oL 
lOl 

Fflkiogton, Mr. H. O., opf.nlrg ol dltcusrion 
cn the redaction o! Infantl’e mortality with¬ 
out municipal mllkdepbts, 510 
Pill* for females, encou^agr m*nt for purcheie 
by offer of bonuse*, 1203 
Pine tar, compound, “Elixold,” 1437 
PiperaziDe, effervescent (MIdy) 1169 

PIorogfTa (modified; amputation in men, 1P2? 
Plrquet, Dr. von, me of tuberculin as’a test 
lor tuberculosis in children. 1612 
Plriol, accident in aiylum witb, 621 
Pitman, Sir Henry, age of, 181 
K 3 W UTy tztnct> "A 10113 of ( lesa lDg arilriri, 

^Dr.Q.Ifevton, Pembr^v Dr. M. S. f and 
Allen, Dr. E. W., cbaerva'fon on ca c e of 


YT. E. 


Cheyne-St^kta respiration, 91 
Fugue, Croon fan lectures on (Prof 


Bsmpson), 17o7 _ __ _ __ 

FUcue, epidemic. In Australia. 620,1123,1464, I Blvth whTMt. IL YTynter Blyth) (rtsriew), 
1518; at Brisbano, leappearanca of, ^ J 415 


Cxlcutts, prtcamion* against. 12C4; Iq Carm 
Colony, 1550—in Cepe Town, 1446; Iq Cron- 
riadt, military medical victims to, 823- 
Hcug Kong, 1507; In India (leading article) 

In India, o-.ormous increase of ItJ 
*ff cted area*, 1123; mortality, app-vllimr* 

hi i -15TnaSTSSL%l2^ ril S B '% iro ’ * *■•>'<« .uTRton.oi'ciirditi.ieK “ 

1 f TOtf - c f!S,-- ES9; pott-mertem 

appearances In care of, iZa 


Poisons and Pharmacy Bill, €58 
Police, action in cave* of attempted Euldde at 
Manchester, 466; at Mancheste-, their 
action In case o! attempted suicide, 6C7; 
meat inspection by, at Cardiff. 1255; pre¬ 
servation of watercourses t y. In France, 1046 


menUrr question*). 12CO, 1683, 1684- &ri x 
Eoyal College of Pbytlo'ani cl London, qne s 
tlon regarding, In ParUamert, 1 ^ 7 . i n 
Jeddah, 1253; m T ^ 1 - *—'- 1 -- ' n 


•n -k.jr lc.ani u i; 

rarilamtuUiy return cmcemlng 


Polltzcr, Profi A , retirement cf, 1095 
Pollard, Mr.Bllton, a ca*e of femoral ancuryrm, 
excltion, cure, 1166 

Pollock, Dr. AY. B Iogllr, bacteriology of con¬ 
junctivitis, 364; relationship of myepta to 
school work, 1264; care of telangiectasia of 
the retlnsl capillaries and venous radicles, 
1574 

, Polyarteritis acuta nodoia, unique case of,225 
I with chronic glaucmna, 


, . - Jed lah, rrvlr.l of, iftcr oom- 

Til-tlon ot the Hi], C6V; laM.orltlm. is 2-J7- 
In Qnnmtofl, 317. cn 5 . 677 . 7 H, Eis soV 
11 ®, 11 E 2 , 1213 . 1312 . 137 S: M»r a5rTO ^ J ^ 
e ritfHie Epidemic (rcrlt^) (Capt. g p 
Qonlon Tucker), 69; p'.rnlular eitratt ri-cmj 
ImmralifJ anlm.l. as a comtlvc Rjept In 
r - f*7h), 222; metcor»ndam ot 
feSfl™.'.*!. ct Irnion on. j s?B 

RrlC ’ M ' EolynuclfBT coils lntirt In sterile pnriform 
1 meningeal effurion, 1446 


PolypU mucous, cbstruclion of periglandular 
vcMtls of nasal mucoua membrane In relal Ion 
to, production of 663 

Polypus of .Nose (Dr. E. S. Youge) (rtvfrw), 
1C90; fibrous, of ccivlcal canal, 233; vsgfnsl. 
malignant.tecondary to adrtnal tumeur of 
kiduey, 1297 

Polytechnic Cookery Book (M. M. Mitchell) 
(review), 666 

Pomptine Marshes, rerrice of Eed Ciocs rt, in 
teducing death-rate frem mElaria, 334 
Pens, latent, tuberculosis of, with Intractable 
hiccough, 750 

Fortypcol, typho/d fercrat, 97S 
Poole, Corneda Hospital, annual meeting, 
883 

Poor, The^s’ays on Ufoof ("The Next Street 
but One ”> (Miss M. Loane) (review), 666 
Poor, The, Ttelr Life In Town and Country 
(il. Loane) (review), 366 
Poor-law, chlldiea relieved under, question 
regarding, In Parlisment, 1267; re'orm of, 
829; In Ireland, viceregal commission on, 
246, 840; report of, E91; policy wllh 
regard to, tuberctflosls In report of, 891; (eee 
also Koval Commission on Poor-laws end 
Belief q? Distress, Scotland) 

Poor-law hospitals, emergency care* at, 765 
Poor-law Infirmaries construction, question 
regarding. In Parliament, 1472 
Poor law medical officers tnd clulf, 1621; res!- , 
dentlal qualifications of, 1460; atriclureB on 
by chahmanof the Prestwfch guardlars. 614 ; 
and public vacclnatort, question of holding 
dual appointment, 326; in Highlands of Scot¬ 
land, afemieal of officers, question rep arding. 
In Parliament, 626; security of tenure for, 18E 
(see a'so Duncan, Dr., dismissal of) 

Foot- law Medical Officers As T odatIon of Eng¬ 
land and Wales. 1681 

Poor-IawMedf cal Officers Also elation (Scottish 1 , 
128 

Pcor-law medical service. State Medicine- 
section resolution, Boyxl Academy of Medi¬ 
cine In Deland, 738,591, 692 
Poor law nurses in Scotland, 393 
Pope, Dr. Frank IL, a cufl of chloroma, 1351 
Poplar, manufacture of electrolytic disinfect¬ 
ing fluid at, 992 

Population, English, natural Increase of, 752 
Porjies, Dr., dermoid tumour of the scrotum, 

Pork, Irish, inspection of. Parliamentary 
questions regarding, 1472, 3638 * 

Port (Mr. Jorrock't brand, U, F. H. t rprcfal), 
440 • 

Port Sanitary authorities of France, work of, 
1327 

Port Sanitary ruthorily of Liverpool and 
dangers of anthrax; medical Inspection of 
emigrants, 1525 

Forts, incpectlou of food at, 1164 
Portal obstruction, effects of eplrlorexy ou r 
180 

Portal vein (see Clrrhos's, pertri, of liver) 
Porter. Mr. 0. It, intrs.-perltou 1 al rupture of 
bladder occurring during labour, 1257’; n 
csss of confluent fctemorrkaric trupVcn In 
varicella, 1359 

Porter. Dr. Charles, School of Hygiene and 
the Laws of Health; a text book for teachers 
and ktudenta in training. 1906 (review), 97 
Porter, Dr.Frederic, acute albuminuria care*d 
bv pressure of a tumour on brih uraters, 
169 

Porter, Major F. J. M*., a new all-metal 
syringe for the Injection of cocaine, 1091 
Forto-BIoo. undnanasls In, 1242 
Portsmonth, borough of, report of medical 
officer cf health, 1801; proposed memorial to 
Charles DlcheDs at, 16C4 
Port, advertisements tent to medical pro- 
festlon by, 229 

Post-Graduate lectures, TJrdnnPv o' Blr- 
mlrghsm, 1127; at Glaigcw KovalIufirman-^ 
fWB; at Hoy al Victoria Hospital, Bel'"art, 
JJSJ; lb Dublin. 1526; at Trinity Ccll-ge, 
Dublin, 14C2; dinlqnea at Milan, 260 
Port-graduate itudy, 1887 
Post-Graduate College (tee Vert London Post- 
Graduate College) 

Post Office, medical officer of, crmrulsory 
retirement under cgel'mlt, 1588; chief 
medfeal officer of (Parliamentary question). 

Potassium,localisctlcn of. in mallgnscttumour 
(Dr. E CattUv). 13; bichromate, poisoning 
by\ fatal case, 1165; chlorato of, poisoning by, 
203; iodide, administration or, during preg¬ 
nancy. followed by congenital goitre In 
child. ID4 

Potable rplrils, control ot rale of (tezdW 
article', ITS # 

Pot itm and patent itlU whlfldee, qncrtlon 
regarding. In Parliament, 983 
Potter's tilhn?, J450 
Pctt'e dlseiro, case, 1432 
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Potto, Dr. W. A., a repudiation of advertise¬ 
ment, 1674 - 

Poucet, llpomatn and tuberculosis, 1120 

Powell, Sir Bichard Douglas, re-electod Pre¬ 
sident of Royal College tf Physicians of 
London, 953 

Power, Mr. J. Danvers, Eighth International 
Conference of Red Crots Societies, 1041 

Power, Mr. William Henry, appointed chair¬ 
man of Royal Commission on Tuberculosis, 
826 

Poynton, Dr, F. J., discussion on rlakets 
(symptoms and diagnosis), 24; Friedreich’* 
disease (?) in girl, aged nine years, 295; pro- 
mature development In child aged two and 
a half years, 295; undue mobility of the 
right knee-joint, 591; cace of multip’e 
oxostoae?, 1018; case of Addison's disease in 
a girl aged nine years, 1163 

Porrl, Dr., on pseudo-hermaphroditism due to 
hypospadias, 129 

Prac.ic&l Medlclae Series, 19C6 (edited by 
G. P. Head, M.D.) Vol, II., Geueral Surgery 
(edited by John B. Murphy, M.D.) (review), 
743; Vol. IX., Anatomy, Phvelology, Patho¬ 
logy, Dictionary of New Words, Series 1906, 
1366: Series 1937, Vol. I„ General Medicine, 
^Billings, M.D. (review), 


edited by Frank 
1656 

Precipitin, references to, 14C6 
Pratt Dr. E,, a case cf cancer of the oesophagus 
*of unusual type, 423 
Precipitine, 959 

Pregnanoy complicated by albuminuria and 
eclampsia, 511; by fibroid tumours, 27, 24; 
hysterectomy for, 612; double fibroma of 
ovaries, 27; by tumour of right ovary, 27; 
relation of nephrectomy to, 24 
Pregnancy, administration of potassium 
iodide during, followed bv congenital 
goitre in child, 1714; bilateral axial 
ovarian rotation of cyeta during, 1160, 
1161 ; extra-uterine, coexisting with 
uterine pregnancy, 612; (leading article), 
1659 ; In rudimentary uterine horn, 1652; 
Jsthmial, ruptured, 810: pathology of, 
53: apocimen of, 1087 ; tumours of, 

removed, exhibited, 296 ; very early, 
rupture of, laparotomy, recovery (Dr. O. A. 
Scott Rldout), 805; tubal associated with 
ovarian cyet (Dr. B. G. B. Arnold), 1490; 
tubal, twin ovum In, 1181; (Dr. A, F. 
Rutherford), 88L w . 

Presentations, and testimonial!! to Mr. \V.A. 

AddinsclV, 390 __ , ,. 1n 

Presentation to Mr. E. F H. Burroughs, 1110; 
to Mr. Arthur James Cary, 1331; to Mr. W. 
Watson Obeyne, 180; to Mr. W..Oathort 
Hlnde, 1265 ; to Mr. J. H. Deane, 51 ; to Dr. 
F. W. fivam, 1110; to Mr. O. H. Fowler, 51; 
to Mr. E. Kon Herring (Qhepparton, Aus¬ 
tralia), 1465 ; to Mr. John King, 772; to Sir 
H. D. Llttlejahn, 766: to Prof. J. G. 
McKcndrick (proposed), 979; to Mr. G. W. 
Miller, 772; to Miss Spence-, 1745 
Pre-sclerosis, treatment of, 3 m 2 
Prescribing by druggists, dingers of, lb4, 
382 

Prescription, Incomplete, «13 

Prescription Writing, Dental (Dr. E. H. Long) 
(review), 1435 , , . 

Press Aasoeiation of Canada in antagonism to 
Ontario Medical Council, 620 
Pressure paralyalo as an accident, tw 
Prestwfch guardians, strictures of chairman on 

poor-law medical officers, 614 

Prlrco of Wales’s General Hospital, Totten 
bam, new name of Tottenham Hospital, 

Pring, O. H„ the case of Mr. Peer*, 

Pringle, Dr. J. J.. COW of hullone dI»«uo 
(ehown by Dr. S. K. Dore), 296 
Pringle. Mr. Baton B., sr.cro coccygeal torntoia 
tumour vrith formation of metoitases In the 

Priemr' Ueo of, In Hefractlon of Bye (Mr. A. 

StanfordMorton)(review) 3S8 
Prison faro, complaints against, 1098 
Prltrhard, Dr, Eric, Infant Education, with & 
jwfwe by A. Wynter Blyth, 1907 (reriew), 

Pri^t-docenten. regnlatloM at Vienna a. to 
Prlratfonf flStUftom, question regarding In 
' PiS^OMHer Vwhe Academy of 6cIoncc< in 
Pri**e r ^w7rfrfby Royal College of Snrgeone 
in Ireland, 1047 

*• Prodromata, j n partnership deed 

«? (0ur 

Pr s“'Tbrir sSS lb ’^0) (rcvU. 

Proportional procedure, question of, 401, nils 
conduct, 1732 


Prohibition of Medical Practice by Oompauiei 
Bill, 8i3, 1265, 1750. 1822; evidence before 
Select Committee or House of Lords regard¬ 
ing, 1619 

Prophyloais of disease, correction of mis¬ 
statement In lay pross, 1736 
Proprietorship, limits of, la materia medlca, 
443 v 

Prostate, congestion of, treatment by electrical 
methods, 9o; (Dr. J. S. Bolton), 1013; en¬ 
larged, treatment of, 294,1516 
Proatatlo knife for Incising the floor of the 
bladder m total suprapubic enucleation of 
the prostate, 293 

Protargol, efficiency in treatment of acute 
muco-purulent conjunctivitis compared with 
thatof silver nitrate and argyrol, 625 
Proteins, nomenclature of the, 672 . 
Protopine, 990 

Protozoa, pathogenic (Prof. B. A. Mlnohln), 
41 / 

Front, Dr. W. T., O.M.G., health and sanita¬ 
tion on tho West Ooast of Africa, a few oom- 
mentB on, and practical suggestions for, 
391 

Provideaco Hospital, St. Helens, annual 
report, 1813 

Provident dispensaries of London, proposed 
nnion, 1402; dispensaries and hospitals, 
cooperation between (leading article), 1719 
Prnrlius vulvas, cases of, 1021 
Prussian Army Medical Corps, organisation 
and training, 14S2 

Paoudo-gUoma, caso of, 1022 ' 

pseudo-hermaphroditism, due to hypospadias, 

129 

Pseudo-hermaphrodltlsmus masculinus, two 
cases, 931 

Pseud.-renal colic, 1160 

psoas abjcesa, Infection simulating, during 
|nierperlum, 224; bilateral obliteration of, 

Psoas nnd illacua muscles, aonte solitary sup¬ 
puration of, 1084 

Psychiatry for Physician* and Students, Text¬ 
book of (Dr. L. Blanchl) (review), 296 
Psoriasiform eruption, guttate, case*, 918 
piycliiatry. Nourology, Psychology, and the 
Oare of the Insane. International Con gross, 
date and arran.ements, 1507 
Psychology, Instantaneous photography from 

Psycho-physical aspect of climate (leading 
article), 1682 . 

psychorhythm and recurrent psychoses, K« 
paychoees, recurrent, and psychorhythm, by2 
psychosis, traumatic, treatment, operative 
(Dr. B. Hollander). 657 . 

payhbotbeu\py and Suggestion, or Hypnotism 
(Dr. A. Foreh (review), 1570 
Ptomaine poisoning, death from, 9U; due to 
canned meats, 1028; suggested case of, 1814, 
at Wigan, 330 , _ . 

pirate, with (?u!rlo dilatation In case 
pyloric narrowing (Dr. W. Eusscll). 74 
Fnblototny. notes on three rases 0 US 86 
Public \tho),tUolr relation to medicine (leading 

Public^ health, administration of, Balljut. 
how affected by mnnldpat eltotlon., 

In Victoria, 1819; oon«reaM», »aggwted re¬ 
duction in namber, 692 : D | pl 0 mJ, of.B S a 
minstlon Questions for (9 r i(( n ^-?L J i2£5. 
(review), 178; fatlmatre of 
at Aberdeen, 1746; 1? A<»rjrtwytb. |S9. ol 
Bolf.s*, 1045.1822; of 975 = f 1 ^iSE P in 

report oa, pro rented to rarilament, 1065, Jn 
Ecvut G’artlamontary question>, 1332» 1 
Urty. 259; in Scotia ad, ParllamentaryqnM- 
Horn 1618; In the Stroll. BetUomenta. 474^ of 
Tenerlfio,645; fnapeot on ia . 1S f 2 £ 7 ? < VJF.”- 

tlon recording in i'arUament, 1^7 ,1logl.w 

tinn 774* Mtnistc r °f» necessity for, 

Iwct^lTT^dfrc^lX^U^ent.^.; 

624; .econd reading 

PaUlc^Ecalth Offloora BIU, 1265 
^biJo-Kwl'wB'XoMIoC of children £rcm 
entering, 11B5,1331 ogn 

A Sehocla l-ear-Booh for 1917 (review-. 

€s,7S5r.MSS® 

jnent, 35i 


Puerperal fever: attendance on c*«e of, a rkk 
to other patients ("a queitlon of pcblic 
policy”). 548; etiology ot, discernrer of, 324, 
325; treatment of, ; by antlitreptococcle 
serum, successful, 24; respective merit* of 
ScmmelweliB and Oliver Wendell Holmei 
in, 179 (see Septicemia, Puorperal) 
Puorperlum, infection during, rimulatlng 
psoas abicess, 224 

P.ierperlum, or Management of the Lying-In 
Woman and New-born Infant (Dr. 0. N. 
Longrldge) (review), 890 
Paimonwy tuteroaloel*, compulsory notifica¬ 
tion of, 1323 

Puloe, amplitude of, in relation to blood- 
pressor© in healthy per*ons, 1739 
Pullln, Dr. T. H. S M apprecistlon of his 
services as Poor-law medical officer, ©3 
Pulsus blsteriens, 738 

Punjab, death from tetanus In (PsillsmenUry 
question), 16S2 

Pupil, double, In one eye (Looking Bsck), 760 
Pupillary membrane, persistent, adheriem to 
cornea In eye of cat, 23 
Purcell, Dr. F. A , obituary, 1125 
Pard^, Dr. J. S., treatmrnt of gonorrhen, 

Purpura hacmorrhaglca (Dr. R. Honeybnrne) 
299; cate with peculiar retLnal coudltloc, 
(Dr. R. H. Crowley), 239 
Pate food law (U.S.A.), war againtt prtB«v«d 
candy, under, 132 

Purlform efloslon, meningeal, sterile, with 
intact polynuclear cells, 1446 
Purity of MDk-suppUea (Scotland) 3101,1537; 

1760 , . 

Purslow, Dr. O. E., ovarian cyst and cjitw 
kldnev,590 

Pye-Smith, Dr. P. H., valedictory addrtti of 
Pathological Society of London, 1650 
Pylorus : cancer of (Dr..W. Bussell), 76; gastro¬ 
jejunostomy for, 812 

Pylorus, stouts Is Of, cruso with gutilc diliis- 
. tlon and ptosis (Dr. W. Bussell), 74; »ad 
condition of during life (Mr. 0. vf. 
Moullin), 156; oongenltal, In Jnfnats, 610; . 
treatment of, modical, 724 (Dr. G. A. 
Sutherland), 725, 734 ; treatment of, lurglcoi, 
734 

Pyonephrosis, double, calculus removed from 
each ureter for, 293; tuberculous, advanced, 
nephreatomy for, caso shown after, 1431 
*‘Pyo oCphorosifl,” specimen of, 1087 
Pyo-grummothorax, apparent recovery from, 

Py orrb cca alveolar! s (Mr. K. W. Goad by), 1633; 

(lending article on), 819 
Pyosalplnx, double, exhibited, 612 
Pyramidal tract, hemiplegia without lesion ci, 
1506 

Pyrexia: post-typhoid, 1779; prolonged Inter¬ 
mittent, 1493; relapsing, chronic, of Hodg¬ 
kin's disease, 440 

Q 

Quack advertisement and famotu English 
surgeon, 924 

Quack circulars (see Female pills) 

Quack medicines, legal position in > ienno, 
1628 „ . . 
Quaak remedies, zsm-buk, Injurious effects oi, 
990 . 

Quackery • medical law reform In relation to, 
38o; and touting, 1312 . 

Quacts • advertltementa of, 701, 851; in 
vic-Cp, 701; misleading character, 203; pffr' 
domluance of, 1096 

Quarries, of Carnarvon shire, accidents m, 
question la Parliament. 1129 
Quarterly Journal of Microscopical Science 
(review), 816,1782 . . 

Quebec, Province of, change o! medical law m, 
619; medical term in, 1122; Yerdnm Hos¬ 
pital at, 620 -o 

Queen Alexandra Sanatorium ot Davos, 
meeting In Liverpool, 1076 . 

Queen Charlotte’s Hospital, London, annual 
meeting, 693 . 

Queen Margaret Collsge, Glasgow, Inatltutioa 
of Founders' Day at, 1525 . 

Qucbu s College, Belfast, annual dinner, Mi. 

Donald Gumo Memorial, 1611 
Queon’e College, Birmingham, closing of, I or 
toaehlcc purposes, 1394; { °H nd ^, 0 ^kiTi’Lr, 
“Quecn’a lb to" in aid of crippled children, 

QueenslwiV plcguo In, 315. ®^' 677t 754 • 826 ‘ 
903. 1103, 1182, 1243. i 312.1378 
Qawtlon ol vnWicpo^cy. ^ a 

Igp***. 900 

Qulalne of (Looking Enok), 

of the therapeutio ectlotl 
1032; comparison ai ..,.1 n f inog 

of tho vario “J c hIor«t« of potaaslnni 

Qnlnsy, poIeonlnK hf om QJ 

lorongc, faken for cure 
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Babies {res Serum, aatfnVc) 

EabueL Dr , tad death cf, in Parts, 1327 
EidcilCe Intnmry and Counts Hc-p^Ul 
Ono-i, 1193 

Eidio-antive baths, artlC Ja2.1S’5 
Badio-actlrity ofwater from spnngs 
Bailography, early reaction of sirin In, 1C12, 
su-rey tr, o' 173 cases diagnosed as * Col]&>< 
fracture ~ (Dr. B. Horton , Tal 
Exdio^hirspj (see Keen‘•gen rava) 

Eadium, valce La treatment of dl**ws o' -re 
V- 

Eaaios, fracture of lawe- end of, 23~». styloid 
p-oc*is cf, fracture cf, core plica* ec oyd> 
location of Eemilcnar bone (Air P L 
Wrigltv), £S | 

Hallway casualties Parllam*n < ary re‘em » 
relating to lor 3, ictve Untt-u » 

Sillray i--juries in Texas Christian Science j 
enpeyed «a ac ftrgaaeat against r^Nxirerv | 
o' damages fo-, 12=41 ‘ 
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Burtall, Mr. J. T., obituary, 1125 
Ruffer, Dr. M. A., apd M. Cm dlrcpifula, on 
substances favouring and Inhibiting tbs 
action of htcmolyslas of bile nad eemzn, 
70 

Rugby, necessity for hJtter mortuary accom- 
moaatlon at, 1813 

Eu*n casks, old, death from drinking liquid Jo, 
1744 

Randle, Dr. 0., aad Williams, Dr. R Bten* 
house, case of cerehro-meoingUls, 1363 
rural district councils, grlevauoes of medlctl 
oSIcctb of health agslnst, 1243 
Rural districts, sanitary officers In, FSdU- 
mtntary return regarding, ordered, 1193; 
teaching of horticulture In, 1193 
Rashbrooke, Mr. Thomas, tbo use of akwh^fic 
beve/a grs, 1186 

Rustell, Dr. A. R., and I>athe 8 ^ Dr. J. B., 
exhibition of eptetrum of the blood of/* 
patient suffering from cyanosis and mlpb* 
Ua;mogloblflttmJs, 659 

Boated. Dr. J. 8 . JUalen, significance o! 

paralyslB of cranial newer, 363 
Rowell, Mr. R. Hamilton, tho saccular theory 
ol hernia, 683 

BnveJl, Dr. W-, three stomach cares from per- 
sldxn’o etandpolut; post-graduate ciinit,73; 
the surgeons power of life and death, 
643 

Ruasoll, Dr , ca^ea of pruritus vulv®, 1C2I 
“Ruarell S^gc Foundation," endowment for 
Improvement of toclal conditions In United 
State*, 931 , 

Buesls factories of, and medical aid, 847; 
lepers of. dUcontent among, 336; ijat^ 
Ru slan Oongre** of Rutslxn Medical Men, 
proposal lor, 826; vital statistics In, 201 (see 
nleo Army, Russian) 

Hussion H spltalln Constantinople, 673 
Russian Phy>ico-Medioal Society, proposed , 
mexroriflj to Protessor/s MtndaMeff end 
Mei schutkln, 528 4 t ... 

Ru?so-German Medical Society, consutution 
o', 1104 

Rusbo Japanese war: Insanity In Russian anny 
during, 333 ; results nohleved by J*paD» e 
Army Medical Srrvfco during (Prof. Ur. 
Kolkcy. 46; Bus dan losses during, wtw» 
ftstlstlci of, 249 , 

Rutheif >rd, J)r A F, twin ovum In o tn’v 
iirpg mrcy, 881, U81 

Rntberford, Mr. H-, cerebellar abseexs fallow 
ing otitis mrdl\, 1229 . 

Rutherford Vet. Dir.-Gen. J. G, doarine m 
Canada, 1315 , nM , m 

Rutherford, Dr. V. H , M P., fnsc for dlsguMU, 

Ryan, Mr. M. J., Improved vaginal pestary, 34 


Saccular theory of hernia, 633, 834,1113 

Socro-eoccvgeal teratoid tumour, vjth form 
tion of meta*twcs In groin, 1021; (Mr. »• 
Prioglo), 1643 

Saddlevrorth, unclean mf/k at, IU44 . 

Snenger, Dr. A., and WHbratjd, Dr. H., Die 
Neurologic des Auges (tho Neurolo/p of tne 
Evo) A handbook for Neurologist* 
nphth*lmologljls (review), 1^0 . . 

Ss!cty-pln removed from vagina, tsmowoo* 
612 

St. Andiow'a Ambulance AsscciaDdn, 10M; 
(Aberdcsn centre). 1748 , _. 

St Autlrew’s Hospital for Mental Dlirejes. 
Northampton (lleport for the y»r V/M 

St. Anneioo-the Sen, urban diftrict, report 
of merlfcal officer of health, 13IJ . , 

St Aubvn-Forrer, Mr, O.. hospital tunda anil 
csclnslon of Scotttob from 

msiority of London bosP ltal *'i”!.' i v,, riI 

St. D«thnl ? me 7 > D^tab 
recount of 1T9J; operetloy 

St^Oolnmtf board of guardian, and vaccina- 
tion, 127 winort of Providence JIos- 

6 XW3 t ‘: n cptoS^rnreale. at, 1254 
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St Hospital, worktusn’fl contributions 1 

to,1254 

St. John Ambulance Attestation* annual com I 
petition m !N'or b - IVotsm counties, 
1324 

St John of Jerusalem, Grier of, 1601, Grand 1 
Priorv 1821 


Sanitary arrancements (International of 
American republics, 153 
SanStarv ant horittes critielf m of present mode 
of administering public health Acts In 
England, 1447 , local, cooperation of, 1445, 
oi port* In France, work of, 1327 , T e utiona 
with smitarv officers, 1447,1513 1602 


Johns Houie, chADge of address, -Sanitary authority of Cardiff port, 1324 
3 Sanitary condition of Lewis, tr 


St Johnston, 3lr Reginald, A History of 
Ban ring (re view), 97 

St-. Leonard! and Hartlnga 2sotca on (Br A. S 
THlion) freriew), 33S 1578 
St. Jfarvfe'Kme Crencral Dispensary, "fnfaufc'' 
consultations at 1724 

St Mark * Hospital seventy first annual meet 
iH 2 of governors 565 

St Marv i Hospital, retirement oi Br D B 
Lees from post of physician to, 1455 
St. 5eota rural district sanitary circumstances 
and administration, lAol 
St Fancnu fceanftnrr conditions In, question 
In Parliament, £49, Mothers’ and Infants 
Sotietv, 1655 

St Petersburg hospitals of, charge* against 
Certiin of, 61, neve hospital at, 65, private 
tamtams for Insane In, 90, military medical 
_ academy of, disturbances at 1197 


Sanitary condition of Lewis, Question 
in Parliament, 774, of Lower Renfrew 
shine, 2745, of Birlera, defects in (Mr 
James S Little), 183, of Vienna, 1122 
SsnitarT defects of railway tmelllng in Italy, 
858 

Sanitary dlitrlcta, combined £.11 
Sanitarv Engineering with Expect to TWcr 
supply and Sewage Disposal (Mr L F 
Vernon Harcourt) Levies) £92 
Sanitary evolution of London (leading article), 
670 

Sanitary improvements In provided schools 
question in Parliament, 1193 
Sanitarv inspection in Bridgpnd, 1393 
Sanitary Inspectors examination board, YIo4 , 
(female) of metropolitan boroughs, 1240, 
(Parliamentary question), 1634 
Sanitary Inspector* Association, 401. i>» 0 Tlh 
eastern centre), meeting at Leeds, 350 


at Thomas«Hospital, brief historical account Sonftarv institutions in the nes r East 


of Ontrodnctory Gresham Lecture by Dr (Turkish Empire), Uo8,1251,1317,13=0, 1618. 

F Jr Sandwtth), I <94, medical schools and 1607 1741, 1810 

S n . c !? tr ? tion , of . CTrlv medical study, 1737, Sanitary Lswe and flemilr-tions, Public 
distribution of nrlrea, IcOT Health Act, (Mr M ElUo-t an«l Mr G 

oainton and Maires cleidocranial dvsostoris, Elliott) (review), 1301 

t\ v. w L , , * x, , Sanitary, Maritime and Quarantine Council 

naiamoD, Dr » tho pathology of the liver of Egypt, Scientific Rcp^ria of Member* of 


in car-Mac disease and its clinical lessons, 
4 

■Sdc, Mr J C , case of recurrent pneumo* 
thorax. 1572 * 

6ale of Whlricy Bill 62b 
|a\ford, sewage disposal at, 109 
halleviate {tee also Mercury salicylate) 
oaUcylat^ of rodium, hiematurla. due to (Br 
Ji) Marshall) 238 V 

fi^IcylAtef, administration of 811 
aillcyllc acid In tulpbo-riclnate of *oda In 
tr^tment of ph&ryngcykeratosU, 1248, 1M6, 

1H0O 

SaUoe laxative (effervescent), 1763 
& a t & I 4^4 ^ kln/Whiteuu camps and uunceurm 

Sillviot syphilitic patients 1461 

index, hismonraal, r.i test of fonctlousl 
efficiency of Udnoy. 58 
II9o e *™ tt against pellagra, 

Sslt its ter (era ITilcr, salt) 

SilUtory eposras, £89 


the Medical Staff (review ), 1231 

Sanitary matter* In Tavistock rural district, 
£39 

Sanitarv officera criticism of present mode of 
administering public health Acts iu 
England (Dr J. H Garrett), 1447 , in rural 
districts, Parliamentary return ordered, 
1198, conduct of sanitary authorities 
towards, 1602 

Solitary propaganda tn Florence, 1527 

Sanitary service in India, Question in 
Parliament, 12^0 

S'nitary work on the Isthmus of Panama, 
1507 

Sanitation ’Africa, VTest Coast of, practical 
jmpgestlons for, 391, In British army, 
S7i, of Dumbarton, question In Par 
Uameut, 1199, in Egypt, 2ol, of Ivingston 
Barracks, question in Parliament, 1129, of 
London, question in Parliament, 699, in 
relation, to Infantile mortality »Dr Thomas 
Divine), 353 


Salvation Armv,’ establishment of Saultttlon and Plumbers "Work, Elementary 

bureau bM^K^ork 9» Science Applied to (Mr A Herring Shaw) 

fill'd n Moor. Jlr J V. s.,.. (review), 173 


1 E • and Brelnk Dr. Anton 
?Dg «lc^« OI the 

Ho*plU!, Belfast, Tv 7 

im L " ' k^ogregarinoi (a snakes, 
“Ssnutorlaforcoiunmptl'm (Mr E T Hill), 

Siratoriom for Argyllshire 393, for Blr- 
ratoghonn 977, Ills, 1197 for BnchirSt 

j^»«l Gocemmeat Boxrrt inquiry M u, rite ’ 
England)^^^^hper Mxr* (Hoy,. ot 

Sanatorium trentment Immediato and ultl 

JX“^/ J n 3 ^- Ir 0 

labour in gig 07 , 

rblftUon of, to prpVctn of the wotkinv-ewi 


Sanity and suicide {Dr T C Sbaw\ 
Kb7 

Sansom, Dr Arthur Ernest, ooitnary, 7o4, 
B42 

Sinta Maria d Arzughena, 17,000 Inhabitants 
without medical man, 1613 

Sarcoma trea t mentb\ < r&vs, 211 of bones 
of young children (Mr U B Bawling), 352 , 
of choroid (flat), 23, of clitoris, specimen 
exhibited, 1160, of femur, specimen ex 
hfblted, 1021, of klduev, in children, trext 
mont by nephrectomv, £07, primarv, of 
liver in child (Dr E W Scott CarmicbRel 
and Dr H "Wade) 1217, of nose, case*, 313, 
o! parovarium, 810, of pharynx, treated by 
x ray® and operation, 437, of scalp, re- 
511, of scapula in child, 
Irl r " 3 Bawling), 352, generallted, ctsc, 
i-o, moanotic, removal from orbit bv 
E^nfeins operation (Mr IV G Sym), 


^ V** L,J proo cin 01 tuo WOTkiQw-r^no; C_V A -rx _ ^ 

^msumpUvo (Mr c H foirland nnrt Dr S ^£? at ' m r F 3T G , ond itiklnj, Mr G H, 
z_ ® Lister) 677, In treatment of nni ^-. uc anti-colon bacillus eenim, 

mroxty tubereulMU nc3, «eU-»uyp“r£w e* 0 ^ . 

for working cKwj, i3J3, , t SwdCTte J' S E • th0 BfTTOlDghxm General 

tnanagcmrnt, 1204 , rcnowilolscandal irh f? 0I R, t41, Treatment of DDearta of 

«“9? . U*o Dlge^ire Syatetn, 19Qa (review), H67 

Eandbach. Mr F E and Fiedler, p ro l n G Sauegcs aUndardUitlon oi, 822 
e, Gourao for ;«3f 

Stodonts (review) 6(6 “ enM Sarage Dr G H , the Lomlelon lectures on 

c,ltn *to ot, 1470 u* e Increase of lu-snltv, delivered belc.ro the 

ilwe 5 mpe J"!? 4 - 1437 ffnyal College of Physicians of Lyn Ion on 

of 1 *\UT AntT % mi S,~ wn** U,b ■ lath - “ d 2Ut . sy . q53 - 8^. 

’ AtvS, Savage Dr T obituary 2~I 

g S?H:rS;ir# !F“ saa^aafcftrabs 

5vdtnry edtnin ,’PiV im„i .j,S 1 ™' 1 l I -^ : bQres on Heurasthenls 

d.1873 ^ ^^ 1 ^^ 


ftf/TT Graham leeturS (nceonni 0 543 

Qrcsbxm) 1792 f the Sflrill 

er«..lste,"n(De c’V'sisJ!?)” t0 ^rious ^ 

8 iS 

Ssultsry Asavyivti^, - 1 

_—__ ulon «'Scotland, 1873 


Sxyre?, Dr A W. P * aortic aneurysm 
ispeciraon), 741 
Scald on side of chest, SSS 
Scalding morlalli 3 among children from, 329 
Scalp new method of protecting from x rays, 
119 , sarcoma of, removal recurrence, 611 
Scapula, ltrcoma of, in child, aged four years 
(Mr Louf* B Rawling), 352 
Scarborough infantile mortality In, 899 
Scarlatina (see Erythema, ecarlatinold ex 
foliaflre) 

Scarlet fe%er at Birmingham, 128, 155, 
at Cardiff, milk borne epidemic, 1676, 
Influence of school Hie on spread of 
(Dr R K. Goldsmith), 1765, inortalltv 
from, in relation to hospital Isolation, 
117, persistency of infection In cerioln 
caws- of, 249 (Dr H Poole Berry), 
£ 8 , prophylactic powe'-s of belladonna 
against (Looking Back), 1246, prophylaxis 
in, 1613, acquets of, 552, therapeutics of, 
842, treatment bv use of tincture of 
hyosciamuG (Looking Back), 1369 
Scarring of ririn (peculiar) over lower part Dt 
Mck. 1431 

Scatliff Mr H B. lymphatic IeukwmJa 1229, 
and HobbouGC Dr E , case of acute lenk-e 
mla (ljmphocytln?mIfl), with pathological 
notes by Dr F G Bushnell, 1707 
Scepticism In therapeutics, 19D7 (Dr. A H 
Bampton), 142 

Schafer, Prof E A„ The Essentials of 
Histology De»aipti^ a and Practical, for the 
Use of Students (review), 1497 
Schaible Dr F G, spontaneous amputation 
of an appendix vermlformit In, the tao oi a 
femoral hernia, 244 

Schick, B, the aequettc of scarlet fever, 
552 

Schlnve-, Hr , pathologv of redema of Brichfa 
Aiseate 7603 

Schlleht. Mr Paul, on (ho production ol coke 
and Its application to domestic fire,, 
1402 

Schloffer, Prof , removal oi a tumour of the 
hypophysis cerebri through the none, 
»o23 

Schlosser, Dr . treatment ot neurMria by 
Injections of alcohol, 160o 
Schmiegeloff, Prof E„ death after a tracheal 
operation in arhleh cocaine was used 
12 o( 

Scholarship, medical, ot Pembroke College, 
Oxford, foundation of, 1503, fn dental 
mechanics, 1662 

Scholarships lor, students oi midwifery 
(London County Coundl), 936 J 

School children, car dhcaee in, 1333, fee dine 
of, 1127 food lor, 152o, meals lor, 19;, 
of Aberdeen, eye diseases of, 125S Irish 
defectft e eyesight in (Parliamentary ones 
lion), 774 1E23, free lecaing of. ot Crrdlff, 
6 “ 2 , at Cannes and Toulon, 53, at Marseilles, 
13], In Faria. 1042 (see also Education (Pro 
visions oi Meals) (Scotland) HUl 77; 

of (revlCTv), 31, medical Inspection 
of, 1192, (Parliamentary question) 17c0, 
of books on, 701 (leading article), 175 , pro¬ 
vision for, In Education (Admlnls'ratlve 
ProviBlonsl Bilk 690, question In Parlla 
rnent, 699 B49 in Australia, 1S9, In 

Donrermlmc lo7S, In Scotland 937 and 
treatment of 62=, Bill for, 653, medical 
treatment of 97 d 

School dilapidated, and children's health 
question regarding, m pArllameut, 1123 ' 

School Hygiene Intcrontional Congress On 
616 Second International Coectgsj nre' 
llmloary meeting at Mansion House' ilx 
svllabus and dete of hoMlng 4oo J 

Setocl lfte, Infl tence on spread of scarlet 
L e ' cr , ',2. r B Goldsmith) 1765, Early 

frrvfewflTo t,,0n ° fOIr C G ^>touro) 

a TMS 2 gS.g e4WM tUver ^^ ™ 

S 1M4 TVOTk ‘ re!n(Jontll, P h f myopia to, 

Schoolmaster medical, 16SS, Tear Book nod 
Directory, ISu7 (rc\iev), S c 0 
Schools. agency in dissemination of disease 
d vr Utuetfary question) ito 3 r j CT feeble¬ 
minded, report, 1743, Fito figure, Matbe- 
maucal Tables for u.e In (Mr A- du PtA 
Denuing) (review) 173 . hygiene of 1817 , 
[ JJCortfcfej H74, report on, presented 
to Forhament, 1127 , School Ilygicno an i the 
Laws of Health (Dr C Fortcr) (Dr C C 
Douglas) (reyfen-s) o 7> 1731 _ jD^nimry s*a (e 
01 , In Cheshire 1610 In Ito.s sblre (Parlla 
mentnrvqucs Ion) 1683, metical insrertlen 
of, In Mmtrcal 12 ol, abandoned 1)93 i n 
hey South Holes 1124 1819. question In 
Parliament, 1472. municipal, oi Berlin, report ' 
cl medical officer, of, 10-3, physicians ro“ 

* iccarv , | 
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Roentgen rays: action on gestation, 197; and 
fibrosis of ovary, 1753; di^gnostla appli¬ 
cation of, followed by ulceration of skin, 
931; In Diagnosis of Diseases of the Cheat 
(Dr. H. Walaham and Dr. G, H. Orton), 
(review), 437; of renal calculus, 9J8; In 
treatment of Banti'a disease (Dr. H. J. 
Campbell), 290; of carcinoma and eareoma 
(Ur.0,William6), 211; of iriceratlreblepharitis 
(Dr. T. L. Bunting), 1014 ; of f&vra, 511; of 
lyirphadenoma, t93; of apasmod'c spinal 
paralyses, 8?1; In chraDfc and gonorrhcc&l 
rheumatism, 841; of ringworm, 1163; of 
sarcoma of pharynx 434; of tlnei tonsurans, 
296; induction of nuto vaccination in tuber¬ 
culosis and other chronic glandular fnfec- 
tiona by (Mr. H. D. McCulloch), 215; 
injury to kidneys duo to, 789; now method 
of protecting the scalp or akin from 119; 
tubes, question in Parliament, 626 
Boyer;*, ftev. G. F., hospital reform and the 
clergy, 120 

Rogers, Dr. Leonard, abatroct of the llflroy 
lecturco on kala-aivr. Its difTcrentiation and 
its epidemiology, delivered before the Royal 
College of Phyilcian*, London, Lecture I , 
the origin and course ol the epidemic, 465, 
568, 643; the earjy diagnosis and cure of the 
pre suppurative stage of amoebic hepatitis, 
1016; a common sporadic seven-day fever of 
Indian p >rta simulating dengue, 1017 
Bolleston, Dr. H. D , a case of akin eruption 
due to chlore atone, 883 

Rolleston, Dr. J. D., tertiary syphilitic fever, 
910; treatment of acute failure of the heut, 
1112 

EolUnacn-Whitaker, Mr.R. H>, Graves's dlsea-e, 
593 

Rome as a Winter Reeort (Dr. A. G. Welaford) 
(review), 1166; improvement of, 1535 
Roof gardens for hospitals In-Yleuna, 1816; and 
roof hospitals (urbiu),372 
Roper, Mr. A. O., fibroid uterus (exhibition ol), 
363; spontaneous fracture of femur, 741 
Boccrei, housing in, question In Parliament, 
9S8 

Ross, Dr. D., eihllition of two cases of angio¬ 
neurotic ccdema, 612; (wo cases of leg ulcer 
cured by administration of calcium chtorldo, 
812; improved chesfc-plccoforblnauralstefcho- 
scopo, 1162, 1202 

Boss, Prof. R., conferment of decoration of 
Cross of Commander of the Order of 
Leopold II., 109; Fnble3 (review), 433; 
casting up accounts In connexion with 
malaria, 2& 

Ross and Oromarty, insanitary schools (Parlia¬ 
mentary question), 1683; report of medical 
officer of health, 1460 

Rothschild, de, M. Henri, and L<5rf, M. 
Leopold, the “orogogenlo " function of the 
thyroid bodv, 767; constipation and hypo- 
thyroidir, 1257 

Rotunda Hospital, Dublin, 1326; report, 
1653 

Kougbton, Mr. E. W., and Legg, Hr. T. P., 
two cases of excision of ruptured rp'cen, 
with an account of the blood changes Jnthe 
second case, by Dr. Walter d’Este Emery, 
1696 

Eousstl, Thdophfle, monument to, 1678 
Rovelng, Prof. Thorklld, a new operation for 
the removal of the urinary bladder, 1257; 
cancer of the bladder, 1517 
Rowan, Dr. John, ectropion ol lower lids of 
both eysB (case), 28 

Rowlett*, Dr. R. J., and KiDhead, Dr. R. J., a 
case of labour obstructed by fibroid tumour, 
red degeneration of the turnon-, 94 
R own tree. Dr. 0. W M demonstration of an 
Improved method cf mounting museum 
epedmei», 226,227 

Rows* Dr. R. G., and Orr, Dr. D., lesions of 
the cranial nrrves In general paralysis of the 
Insane and of those produced experimentally 
In aolmalB by the action of toxins, 663 
Royal Academy of Art, winter exhibition, 
Zl2 

Royal Academy exhibition, 1262 
Royal Academy of Medicine In Ireland, report 
of Ylceregral Commission on the Poor-law, 
policy as regarding tnberculoals. 691 
Roval Albert Asylum, Lancaster, 1324 
Royal Albrrt Hospital, Deronports 402 
Roval Army Medical Corps, lf8, 787; in Ird/a, 
1^7 • regulation*, 1601; (Volunteers). 187, 
248: (Volunteers) announcement ol MU to 
be held In aid of funds of, 632; (Volunteers), 

- trength of, 1332 

Roval Army Temperance Association, 13lb 
Hoynl Start of Health laOopenhiEen.lKS 
Roral Bradford Eye ecd Ear Hospital, 1575 
Royal College otPhraiclave of Edinburgh. 

1402: appointment at, 693 

Royal College of phyiicians iO. 

mission of member, 1127; annual 

1395; resolution on sterilisation of mUV, 
69 J 


Roval College of Physicians of London, 381, 
7379; comltla, 1245; extraordinary comltla, 
69 j; elecUrn of president. 903, 953; 
lectures to be delivered at (1907;, 375; memo¬ 
randum on pDgue, Parllsrten'ary return, 
granted, 1471 ; pus lints, 1125; question 
In Parliament, 1267 

Royal OolJpgss of Physicians of London and 
o/ En Gknd: pass lists, 200, 473, 

1053,1399 

Ro\a' Colleges of Physicians and Burgeons of 
Edinburgh a^d Facalty of Phjslolnns and 
Surgeons of Glasgow : pass lists, 1264; Ques¬ 
tions set at (review), 178. 

Royal College of Surgeons of England : animal 
election to council, 15^6; council meetings, 
174, 441, 830, 1381, 1729, 1748; election of 
conndl, 1583, 1805; (leading article), 1784; 
Hunterian festival, 522; Hunterian Oration 
(Mr. Henry T. Butlin), 481, (leading article 
on) 618; members' rights, question In Parlia¬ 
ment. 1403; passlfsts, 2G0, 846, 1054, 1125, 
1400,1469; presentation to, of original notes 
of John Hunter's lecture* to, 1415; quarterly 
meeting, 1104 

Royal College of Surgeons In Ireland, 1401 
naL oa! 'dinner, 33l; annual meeting, 161*> 
election of examiners, 1120, 1634; pass lists, 
623, 1635; prize* a ■sard id, winter aeasijn, 
1906-7, 1047 

Royal Commission on the Cor© of the Feeble¬ 
minded, 773; question in Parliament, 1267 
Royal Commission on Minei, First Report of 
(review , 1796 

Royal Commission on the Poor-laws and Relief 
of Dlitress (Scotland), appol tment of Dr, 
McVail to serve as expert to, 693 
Roval Commission on Sewage Disposal (Par¬ 
liamentary question), 16S3 
Royal CommUslon on Tuberculosis, 773; ex¬ 
penses of, question in Parliament, 625; new 
chairman, 826; notes on. 1229; question In 
Parliament, 626; second report, 3k) 

Royal Oommlitlon on the University of Dub'in 
and Trinity College, 258 
Royal Commission on Vivisection, 449, 774 L 
1403; (leading article), 1370; (Parliamentary 
question), 1332 

Royal Btntal Hospital cf Loudon. 772, 1600 
Royal Devon and Dxe<er Hospital, 1265 
Royal Eye Hospital, Manchester, 1324 
Royal Frederic Hospital, Copenhagen, 1258 
Royal Free Hospital, London, anuusl court of 
governors, 501, 696; fire at, 837; visit of the 
Duchess > f Albany to, 791 
Royal Guide to London Charities (Herbert 
Fry) (review), 698 

Bora! Hospital for Sick Children, Glasgow, 392, 
914 

Royal Humane Society'* medal, awards, 
'1110 

Royal Hungarian Medical Society, report on 
cincer by committee of, 619 
Royal Infirmary (Glasgow) post-graduate 
cUrses at, 46 

Royal Infirmary of Liverpool, annual meeting, 

Royal Institution, 1457; lectures at, 697, 733 
lecture by Michael Faraday at, 1829 (Looking 
Back), 540; general meeting, 1331; monthly 
meetmg, lOW 

Royal Institution for Desf and Dumb 
Children, Birmingham, 1813 
Roval Irish Ojflsfcabalaiy, mtalcai attendants 
to, question in F«trlHment, 1129; sanitary 
accommodation for, question in Parliament, 
1199 

Royal London Ophthalmlo Hrspltal Reports, 
vo). xvii.. part 1 (review^ 1164 
Royal Melicnl Benevolent Fund Society of 
Ire'and, 1526 , 

Royal Medical and Oblmrgical Society, annual 
general meeting, 676 

Ko’tal Meteorological Society, date of meeting, 

Royal National Hospital for Consump Ion, 

BoiaJ iD M®H<ral Society, Edinburgh, 650; 

HojrafS&ilail Society ol Edinburgh (wo also 
Medical sorietle*) , _ 

Royal Mineral Water Hospital, Bath, .. 

Royal Kami Hospital, Stom house, Plymouth, 
Inspection ol, 1513 . 

Royal Nary List (review), 456 

Royal Bortsmonth Hospital, 624 

Royal Sanitary Institute, 
lee'.a res and demcnitratlcns at. 545; srraional 
insetlng, date of bolding, &2B; mettlng In 

HotuI Sea-Ba'hlng Hospital, Margate, H4S 

Royal Society conversazione, 1H0_ 

Royal Society of Edlntmrgb, h»«orena.l <Mt 
lida as a test of the functional efli Jenoy 
of the kidney, 53 . , 

"Royal Society of Hedlcine," r -“ m0 -°[, “Si. 
Coated medical societies of London, 621, 
leading article on, 1718 


Hopal Doited Hornitat, rath, bequest to. 1393- 
unanclsl state of, 337 ’ 

Royal University ot Ireland, 1344; snggated 
new regulations In medicine, 1461 
Royal Yiotorln Hrapltal, Belfast, £9 919- port- 
grad nale f lasses at, 1461 ' 

Eoyal Victoria Hospital, Montreal, 917 
Royal Victorian Order, Wrench, Mr. B. M. 

F.E O 6 ., Member of Fourth Class 182 ’ 

Royal Waterloo Hospital for Chill Iren and 
Women, 1536 ; gift from the King, 
1535 

Royal West of England Sanatorium, Wwton- 
eupsr-Morc, 692 

Hudnll, Mr. J. T„ obituary, 1125 
Ruffer, Dr. M. and M. Crer dlrop'hjlo, m> 
anbstanccs favouring and Inhibiting U 19 
rction of htcmolysln* of bile xnd fernm. 
70 

Rugby, nece*alfy for b*ttsr mortuary accom¬ 
modation at, 1813 

Fun casks, old, death from drinking liquid In, 
1744 

Rundlo, Dr. 0., and WilUama, Dr. R 8 t<n- 
houze, case of oerebro-menlngUia, 1363 
Fural dlstxiot conndle, grievances of mpdlctl 
offleera of health against, 1248 
Rural districts, sanitary officer* In, Pi’lU* 
mentary retnrn regarding, ordered, 1193; 
teaching of horticulture in, 1193 
Bashbroole, Mr. Thomas, tho uto of alcoholic 

bei-eragi'ff, 1186 

EuErell, Dr. A. E., and Loathes, Dr, J. B., 
exhibition of eptetrum of the blood of'a 
patient suffering from cyanoal* and mlph- 
hfemogloblntemla, 659 

Rusiell, Dr. J. 8 . RUJcn, algnlflcance or 
paralyria of cranial nerver. 363 
Enssell, Mr. R. Hamilton, tho caoculor tbeoiy 
of hernia, 683 

Baviell, Dr. W., three stomach oates from phv- 
slcian’s standpoint: post-graduate clinic, 73; 
the snrgeona power of life and death, 

Russell, Dr, ca^es of pmrUua vulree, 1(21 
“Russell flag© Foundation," endowment for 
improvement of social condition* in United 
States, 981 

Ruesh factories of, and medical aid, 847; 
lepers of, dlicontent amrng, 336; P*o- 
Ru slan Oongreis of Russian Modieol Jlcn, 
proposal for. 826; vital statistics in, 201 (*e« 
also Army, Russian) 

Bnsslaa H spltalin Constantinople, 673 
Ruskian Phy>ico-McdlcnI Society, proposed 
memorial to Professors MbndeKcff and 
Mei schutkin, 528 

Rn? 3 o German Medical Society, constitution 
of, 1194 

Russo Japanese war; ineanity in Russlin army 
during, 333; reaultt achieved by Japiacio 
Army Medical S a vice during (Prof. Dr. 
Kolko,. 46; Rusilnn losses during, 284; 
*t*lti6tIC3 of, 219 

Ruth^if »rd. Dr A, F , twin ovum In o total 
pr-g »a^ cy, 8S1, 1181 

Rutherford, Mr. H., cerebellar abscess fallow¬ 
ing otitis mpdlx, 1229 

Rufherfo-d. Vet. Dle.-G* n. J. Q , donrine In 
Canada, 1315 , 

Rutherford, Dr. V. H , M P.,cnsc for disguosl*. 
741 

Ryan, Mr. M. J., Improved vnglnil pestary, 


8 

Saccular theory of hernia, 633, 834, 1113 
Sacro-coccygcal teratoid tumour, with forma¬ 
tion of ‘metoitase* in groin, 1021; (Mr. 5. 
Pringle). 1643 
Saddlcworth, unclean milk at, 1044 
Saenger, Dr. A., and Wllhrand, Dr. H., D»® 
Neurologle de* Auges (tho XeurolofT? o! tbe 
Eve) A handbook for Neurologists ana 
OphthalmologltU (review), 1230 
Ssfetv-pin removed from vagina, exhibited,' 
512 

St. Andrew’s Ambulance Association, 1044; 

(Aberdeen centre). 1746 
St. Andrew's Hospital for Mental Diseases. 
Northampton (Report for the year 19-6) 
(review), 1369 

St. Anno s-on«the Sea, nrban district, report 
of medical officer ol health, 1313 
SL Aubvn-Farrer, Mr. O.. hospital fund* and 
ovcln»lon of Scotiiih dfplomatcs from 
mijority of London hoepftols. 1573 
St. Bartholomew’s Hospital, brief historical 
recount of (Introductory Gresham Lecture, 
by Dr. F. M- Sand with), 1793; operating 
theatre, escape of patient from (Looking 

St^Colnratf board of guardians and-vaccina- 

StHelens, annual H ° 3 " 

pltal, 1813; epidemic of measles at, 1254 
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Sharp, Dr. A. D., new ethyl chloride Inhaler, 
'frith Improved aseptic face piece, 817 
Sharp, Dr. A. J. t measles: Its mortality, com¬ 
plication*, and sequel®, 25 
Sharp. Dr- J- Gordon, case of motor aphasia, 
-with left hemiplegia, 1161; pericarthrttis, with 
anemia and enlarged spleen (Still’s disease), 
166 

Sharpey physiological scholarship, vacancy, 
1470 

Shat took, Mr. S. G., diagnosis and treatment 
of laryngeal cancer, 291 
Shaving scmp (** solace "), 33 
Shaw, ilr. A.H., Elementary Science applied 
to Sanitation and Plumbers' Work (review), 
173 

Shaw, Dr. G. E., perforating wonnd of the eye- 
ball, with complete destruction of the fris 
and retention of vision, 24 
Shavr, Dr. 0. J., opsonin index to various 
nlsms In the sane and jorane, 


Shavr, Dr, L E , true aim of medical education 
and the evil of the examination fetich, 
561 

Shaw, Dr. T. C. f suicide and sanity, 1067 
Shaw, Dr. W. F., pathology of chronic metritis, 

Shaw-Mackenzie, Dr. J. A., inoperable cancer 
treated with trvpsin, 462 
Shearer. Mr. D. F., early differentiation dlac- 
N noris of abdominal pain, 1087 


1037 

Sheffield, University of, appointment at, 693- 
to chair of pathology at, 693 * 

Shell], Mr. J. S., Dior’s treatment of disease 

ecL^ra? 1087,1228! ° f 0120 

ShelW. Dr. C. E„ A Health Header. 1906 
(review), 893 

Shonnan, Dr. S., and Sinclair, Dr. A., Perl- 
naud . con iunctlvltls, 1574 
Shenatone, ilr. IV. A., New Physics and 
Chttilatry i a Series of Popular Essays on 
rhvr) C ^14 all<1 fjilam,eal Subjects, IKS ( r a- 

A - D., perforation In typhoid 
lay Im '' tB relfltion t0 the blood pressure, 

%™''i Mr- J-, gastroenterostomy for 
ctoonlo gastric ulcer, healing of ulcer verl- 
l»^.‘-R£, tmortom examination 2S months 
l»ter, 1362; surgery of peripheral nerves, 

SUlUtoe, Hr. A., case of untreated syphilis 
Parap,orlasis of Brocq. 741 P 1 

° nffil D fif < 7 npanIc ’’ *«npo«ltlon of extra duties 
C .W" their Burgeon*, 1053 
bb p s iorgeou, competency of. 1814 
uwS’', 1:t 7 ot ^ b etl on, 1574 

men, 1132 

blood-veasola during, fill 

U13, 2187; {Hr. O’ 

Malcolm), 497, 507 
SP°P ««I»tants and living In, 1310 

t hsm «!2cal aspects of, 2622 
new e S. ( ^ ! L 0Cal,OT1 °f- 295 • stating at, 
rieht ?o, tho<1 . for oxcislon °f joint., «6- 
-Charcot a disease of, 813 1 

^l«ta a f^ , i 6 Tl UB “ tl0,:i ° f P ulm,m ory tuber. 
Gielr medical officers, 618 
rikv I 1 w 9 ’ *? snr(inc,s against, J802 
1232 (Dr * fi * Drinkwater) (review), 

RmTo^ 0116, hlackwnter fever in, 807 
340; sntnres, silvered, 76\ 
ut buUding and land Irrigation, central 
gjJarfa in India by Italian method ^ 

Silver nitrate, efficiency In treatment of air,** 

tlons, bactericidal power of, 675; .vdra^fiu 
grecs for cure of inguinal hernia, 1034. _2 
ventral hernia, 1225 ^» ol 

B lvered silk jutnre*. 752 

R San M d r ireriew).?7 , it ,T Wfa# Trada 

Simon, Dr, W., Manual of Chemistry 

Blmpson, Mr. G. A. G., tuppnrative dUea*#. 
the middle ear. 6S2 of 

blmpv>n. Prof. W. Ih, On>t?nlan lector, 

plague, 1757 * ‘vctarcj on 

Dr. A. M., tumoun of ectonlo 
tarion, 290 -, Perinnud's conjunctirf^ 

° f the *">!ogy 
3feson(/s^h(S«,^64 medical candidate, tar 


Sinus, cavernous, thrombosis of, In men!ngitii, 
8S5 

Sinnsitlfl, frontal, threo caaes aabseqnent to 
operation, 738; multiple, case showing result 
of radical operation, 231 
Slredey, M., and Tiael, M., fatal In flu enrol 
pneumonia and enteritis, 1046: tuberculous 
meningitis without tubercles, 1033 
Siren fcctus, case exhibited, 1163 
“ Slt-omanie ” (see Boulimla) 

Skeldlng, Dr. H., bilharzia, 1779 
Skerritt, Dr. E. M., death of, 1243,1323 
Akin, disease of, submitted for diagnos^ 
1164, 1165; diagnosis and treatment of, 
232; early reaction, In radiography, 
1612; improvements In cutaneous thera¬ 
peutics, 229 

Skin Diseases, Photographic Atlas of (Dr. 
G. H. Fox) (review), 1167; tuberculous, 
1165 

Skin, Histology, Morbid (Atlas of Cutaneous 
Morbid Histology by Dr. Max Joseph and 
Bur.-Maj. J. B. van Deuenter) (review), 950; 
new method of protecting, from x rays. 119; 
pigmentation of, leucodermla and analogous 
changes in (Mr. W. H. Evans), 407, scarring 
of, peculiar, over lower part of back, 
1431: ulceration of, following diagnostic 
application of x rays, 931 
Skin-eruption due to chloretone (Dr. H. D. 
Rolleaton), 883 

Skln-gra/tlng in ectropion, rymblepharon and 
rodent ulcer, 1164 *, modification of Wolfe- 
Kraute method, 1164 

Skirting, Mr. A. A-, two pationts after opera¬ 
tion for ruptured gastric ulcer, 94 
Skull, base of.punctured fractures of (Mr. R. L. 
Knaggs), 1477; fracture of. with cerebral 
symptoms (H. A. T. Fairbank). 89; temporal 
bone from case of, exhibited, 1364; lesion of, 
absent in case of traumatic subdural hemor¬ 
rhage in Infant (H. A. T. Falrbank), 89; 
trephining of, for Jacksonian epllanrv. ease 
exhibited, 593 
Skye, new hospital in, 979 
Slaughter-houses (see Abattoirs) 

Sleeping sickness (trypanosomiasis), 1470, 
discoveries bv School of Tropical Medicine 
(Liverpool), 68; in white men, 767; life cycle 
of parasite of, Mr. J. E. Salvin-Moore and 
Dr. A. Breinl), 1219; on the Lualaba River, 
Central Africa, 903; researches on, 129; 
review of present means of combating (Dr. 
A. Klnghorn and Dr. J. L. Todd), 282, 
1603; international commission delegates. 
1747 

Sloan, Dr. 8., physiological effects of hlgh- 
frcqaency currents in disease, 1557 
Slough, salubrity of (Salubrity of Thames 
Valley), 1187 

Slum dwellings and their substitutes, 106 
Slums, good effects of abolition of, 1044 
Small-pox, control of infection, 295: In Ger¬ 
many, question in Parliament, 1267; hoi- 
pital at Birkenhead proposed, 1676; Im¬ 
munity from, In Aberdeen, 1626; on the 
Italian frontier, 768; at Metx, 1604 (Parlia¬ 
mentary question), II99; spread of from 
France into Germany, 1047 
Smethwick, health report of, 1118 
Smith, Dr. A., vesical calculus with a nucleus 
consisting of pedicle silk, 94 
Smith, Dr. A. J., uterus showing fibro-myoma 
in the fundus and cancer in the cervix, 
880 

^*735^ ^ r * P^tkelloma of uterus; 

Smith, Dr. J. H., Increase of complement in 
gram allowed to stand In contact with clot. 

Smith, Dr. J. Lorrain, pathology of Inflamma¬ 
tion and ulceration of the intestine, 1299; 
staining of fat with aniline dves, 228 
Smith, Mr. S. Maynard, dislocation of shoulder 
(rase shown by Dr. Colebrook). 295 
Smith. Dr. W. IL, carcinoma of breast, 
specimen, 4^4; ovarian dermoid cyst, 
specimen, 434 J ’ 

B “hk 9 te“® nE tack 0f » an5illn e In Han- 

Smoko, records of, 89S 

Y‘ f *P edmen of ovarian cys t, 94 

S SU VC^t!nn^ Ir l dift ' 1128 ' with 

euggeation for treatment (Mr. W. H. Haw), 

ind ^ 1129 -• 

tube^i' fliVi faxnil - r tre ® 01 nyotalijpla, 423- 
®^ n C3 ’ eb ?“ whlch^^so 

no was totan, &na tobcnralln employed, 

IF**' ’ ^xsst^jsss: 

Phsse. 


Sobotta, Prof. Atlas and Toxt-book of 
Human Anatoiny; vol. II., edited, with 
additions, by J. Playfair McMurrich, Ph.D.. 
1906 (review). 1366 

Social and phllantrophic aspects of a German 
chemical factory, £66 
Socialism and the medical profession, 1243 
Society of Apothecaries of London, Associa¬ 
tion ot Pbyslclniis and Surgeons of, 1737, 
1821; examiner appointed, 2610: past-list, 
200, 336,623,1054,1196,1535, 1820 
Society of Apothecaries of London Bill, 1127, 

Society of Arts, 397, 1171; lectures at, 9S6; 
meeting of, 1402; “ Trypanosomiasis or 
Sleeping Sickness," 1470 
Society of Members of the Royal College of 
Surgeons of England, deputation recSved 
by Lord President of Council, 847 
Society for the Prevention of Venereal Disease, 
advocated, 1613 

Society for the Relief of Widows and Orphans 
of Medical Men, 201,1092, 1401 
Society of Tropical Medicine an<L Hygiene, 
formation, 605 ; Inauguration, 1583 
Soda-water and lead, 1324 
Sodium bicarbonate, use and abase of, 179, 
6S7 

Sodium citrate in dyspepsia, value of, 309 
Sodium, ethylate or. In treatment of multiple 
circumscribed Upomata (Dr. Agnes F. Savm), ’ 

Soft-shelled eggs, 557 
“ Solace " shaviDg soap, 33 
Soldiers affected by tuberculooia (question In 
Parliament). 626 

Soldiers and rtibertjnlosis (question in Parlia¬ 
ment), 555 

Soldiers, spread of hygienic knowledge among, 

Soleusand gastrocnemius, complete paralysis 
of, with tallpea calcaneus, treatment by 
nerve grafting, 884 

Solly, Dr. R. V., hair affected with mlcro- 
sporon Audouini, 741; chorion epithelioma, 
microscopical specimens, 1494 
Solly,-Dr. S. E., obituary, 134 
Soloid eosln-axur, 33 
Soloid niiln. 1437 
Somatose, liquid, 1169 

Somon'lllc, Dr W. F„ the treatment ol 
neurasthenia, 232 

Somto, Dr. Bfidon, on tlio past and loturo o£ 
mm tIsko, 769 * 

So . ud f5i. , , r ?. 0romer ’' report on condition of, 
in lyuo, 1103 
Soups, dosiccatod, 7437 
South African Exhibition, 600 
Sonthsll Brothers and Barclay, laboratorv 
report on phniroacologlcal progress, 204 
Southam, Mr. F. A., dlsomslon on the dia¬ 
gnosis and treatment of acuto sppendldUs, 
^20; two specimens of cystfno calcuB, 

S ?^ bern v - Lynn Thomas and Skyrme, 

Sowden, Dr. G„ milk In small general shops, 

S ™rium,“l0 W ’ D " rarc0IDS 01 tte ^ 
Sparteine sulphate In treatment of poat- 
operative suppression of urine. 960 
Spas of Anstrfa, 1669; of France, tour of. for 
medical study, dote, 1815 
Spasm, respiratory, clonic, treated by srs- 
temotlsed respiratory exercises, 427 J 

SP &Sck). a ^ 0ti ° n ° f ’ dU ° ‘° ap0p! °^ 

s ^; i- O- G t (1) a cose of arterio¬ 
venous aneurysm of the orbit; and (2) s 
“» 8 . of P'oshot fracture of the femur ^th 
division of the great sciatic nerve. 1015 

01 B '' Bn ' 1 Gapt- II- E 

SW 9 of I "' ratyrho " 1 " 

Sl ^n r in M :- W - “rtS “A ™ .uppura 
obUteratiSu'^f ho 1 ? n , ,8cu> mu.oles, \084 
Kn.vJlitar? 0 oC biInt ''tnl psoas abscess. 885 
Sp from ^pafi'v 1 pr ?? tl ‘ at,otl t0 - °n reUromon 
Edinburgh Jnflnnary, 1745 

M™).K5 ■ Cel,UlM ' 01 <“'• F - C 
SP S«1'et° r 4K' H " mw8 rth Estate Friendl 

cur ® of t^neulc suppuration < 
“ iddIe -“, r S ^thout removal of ih 
drum or ossicles, or loss of hearin, 

El i^: E " case of abnormal doreloi 

ment of the cctophsgus, 157 

an:r,,he!, n (see Anrsthesla, spinal! 

^nrnto'jdtUunaerinlectloni'of 
(Dr. F. E.Bltten). 139 0f > 
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medical inspection. guidon Jo P/irJfn 
ment, 626; Secondary, Botany for (Dr. J, M. 
Conlton) (review), 173; Scottish, teaching of 
hygiene in {Parliamentary question), ]?5Q- 
teachJoc of hygiene (Parliamentary ques¬ 
tion), 1750, and temperance in. 119 5 ?, 1727, 
(Parliamentary question), 1662; (eeo also 
Public schools 

Scborateln, the late Dr. G , proposal to estab¬ 
lish lectureship at London Hospital Medical 
College ns a memorial, 610 
Schott Methods of Treatment of Chronic 
Diseases of Heart (Dr. V?. Bezlv Thorne) 
(review), 365 

Schrfitter, Profossor von, jnblleo of, 551 
Schultze, Prof., treatment of neuralgia, 
2601 

Schuster, Dr enlargement of the hypophysis 
cerebri, 1462 

Schwalbe, Dr. J., on (Jarman medical practice 
abroad, 353 

Sciatica, pathology of. '6)9; chronic, treat¬ 
ment (Mr. J. Uurtia "Webb), 85 
Scionco, researches in, importance of inves¬ 
tigating trifles, 243 

Scientific exhibition, 1749; Memoirs-by Officer* 
of Medical and Sanitary Departments of the 
Government of India i 'Leucocytozoon CarieB 
(Dr. S. K. Christophers (reWew), 743 
Sclerodermic and myositis (Dr. j. A. Nixon), 
- 79 

Sclerosis, disseminated, or nonrosis, diagnosis 
as. 1163 ; tuberose, of brain, 116, 
,190 

Scogolamino poisoning, (Dr. A. W. Moore), 

Scotch tovfnB, health of (see Vital atatlaWes) 
Scotland, asylum officers- in, question fn 
Parliament, 555; teaching of hygtano in 
schools (Parliamentary question), 1750 
Scott, Sir Walter, on “eugenics,* 191 

Scotlajo), C 0T«VEBP0>ri>f2Tcr: moir—Aber¬ 
deen Jorr death-rate among infants, 1814— 
Aberdeen Infirmary, handsome gift from 
Lord Mountstophen, 1394—Aberdeen public 
health matters, 1746—Aberdeen Royal In- 
ffrmary, 1256 —Aberdeen and emall-pox, 1528 
—Aberdeen University Anatomical and 
Anthropological Society, 1526—Admission 
of women dentists, 766—Anderston Health 
Association, 392 — Annual report of the 
Chalmer s Hospital, Edinburgh, 268 — 
Anthrax, interesting case, 1394—Appoint¬ 
ment for a Scottish medical officer 
of health, $93—Appointment of medical 
officers for Stornoway, 1814 — Appoint¬ 
ment at tho Western infirmary, Glasgow, 
$93—Arbroath Infirmary and the Elliot 
railway disaster, 393—Association for tho 
ReIJef”of Inourables, 550—Ayr County Hoi- 

S ltal693—Ayr District Asylum 331—Beattie, 
ir. J. M., election to Soo/fiold University, 
693—Bruce, Dr. W„ well-earned compliment 
to, 196—Carnegie trust, reform required 
Id the universities, 467 — Oerebro-splnal 
meningitis, 392, 467 , 550, 1193, 1394, 

1526*, In Aberdeenshire, 1256; decrease, 1469; 
in Edinburgh, 616; and Leith, 1255; in 
Glasgow, 392, 617-Competency of a ship’s 
curgeon, 1814—Complimentary dinner to Dr. 
J. M. Beattie, 1745; to Dr. Norman Walker, 
Z28—Court of the University of Edinburgh, 
616—Danger of granting lunacy certificate, 
1193—Dangers of honso-ny, 1119—Death of 
Mr. G. P. Alexander, 1814—Death of Dr. 
Alexander PerldJe, 258-Death of Principal 
Story, 196—Demonstrations on diseases of 
lower animals, 914—Diseases of the eye in 
school children, 1256—Dismissal of a medical 
officer in the Highlands, 468—Dumfries and 
1 Galloway Royal Infirmary, 392 — Dunoon 
convalescent homes, 1745—Edinburgh public 
health estimates, 1255— Edinburgh Royal 
Hospital for Sick Children, 840—Edinburgh 
Royal Hospital for the Insane, 692—Edin¬ 
burgh Royal Infirmary, 840; appointments 
to staff of, 1813; new lady superintendent 
of nurses, 914; change* on staff, 1745; 
presentation to Miss Spencer. 1745— 
Edinburgh town council and the noti¬ 
fication of pulmonary tuberculosis, 58— 
Electric cookiap and the purify oI the * ,r » 
1460—Eire at Hubert Sanatorium 846- 
••Fresh Air Fortnight" tcheme, lSZB-Qttt 
of n sanatorium for ArOTllthlro, 333- 
Eirctre-tbempontlca (the rea ."v,„^" >t 1 Q i 77 la) 
1676—Birin Nursing .fljuoctotlon, 1677— 
Girgenti Home for Inebriate, 766— 

GlMgorv corporation nil W»«V 

123— Gloscoto Dental RoJp'tM, 

GImrow Dental Students Sooiety.53-Gfas- 
oovr Ear. Throat, and Npje Hoapltah 1745- 

supply, 617—Glasgow Royal lnhrmary, 


appointments to, 128; reconstruction, 128; I Scrotum, dermoid tumour of 131 

Dost - crmnnnii> lA’c; _ I __.. _. 1 


post - graduate classes, 1045 — Glntgow 
Samaritan Hospital, extension, 1325-Gr.ints 
oy Glasgow corporation for medical objects, 
J9o—Greenock meat inspection Inquiry, 1325 
—Handsome gift to Paisley Infirmary, 1814 
Health Association for Anderttov, pro¬ 
posed 59-Health report of Edinburgh for 
1906,1745— Important medico-Jegn! case, 914 
—Infectious diseases In Glasgow, 1120—Infir¬ 
maries and the working man, 331—In¬ 
spection of Imported meat, 766—Institu¬ 
tion of Founders’ Day at Quoen Margaret 
College, 1625— Lord Rector’s address at the 
University of Edinburgh, 196—McKendrick, 
Prof. J. G., compliment to. 263—Mnlricn- 
latcd students at the Universities of 
Glasgow and Edinburgh, 196—Medical 
meeting in Edinburgh, 617 — Medical 
qaest/one nt the Trades Congress 1255— 
Memorial to Dr. James Flalavson, 1813; to 
Principal Story, 2394—Mentally and nhy- 
flicnlly defective children in Glasgow, 550— 
Milk- and meat-aunpiles in burghs, 617— 
Milk-supply of Edinburgh, 1119—Horisonlec- 
fcures, 392— Nations] Conference on Sweated 
Industries, 1414—New hospital in Skye, 979— 
New joint hospital • at Dujitocber, 253— 
Northern Infirmary, Inverness. 1325— 
Notification of pulmonary tuberculosis and 
ccrobro-splnal fever In Edinburgh, 692— 
Poor Law Medical Officers’ Association, 128 — 
Poor-law nurses, 393—Presentation to Sir 
H. D. Littlejohn, 766—Princlpalship of the 
University of Glasgow, 468—Proposed 
Foresters convalescent home. 1677—Public 
health congresses, 692—Public health of Rose 
and Cromarty, annual report, 1460—Remark- 
rvble outbreak of tuberculous disease In o 
^'Highland family, 1394—Royal College of 
Physicians of Edinburgh. 693—Royal Hos¬ 
pital for Sick Children, Glasgow, 392, 914- 
Royal Medical Society, Edinburgh, 550; 
dinner, 468—Royal Society of Edinburgh, 58 
—Royal visit to Glasgow, 468, i255— 
St. Andrew’s Ambulance Association, 1044— 
(Aberdeen' centre), 1746—Sanitary Aasocla- 
of Scotland, 1823—Sanitary condition of 
Lower Renfrewshire, 1745—Scottish Asso¬ 
ciation of Medical Women, 1394—Scottish 
Trades Congress: death certificates, 1323 
—Scottish vital statistics, 1193—Sewage 
purification works, 1586—Spitting on tram- 
cars, 693—Students’ conference in Edin¬ 
burgh, 258—Suggested case of ptomaine 
poisoning. 1814—Testimonial (proposed) to 
Prof. J. G. MoKendrick, 979-Tragedy at 
Montrose Asylum. 1677—Treatment of in¬ 
cipient mental disorders, 693—Treatment of 
inebriates, 840—University of Edinburgh, 
annual report, 195—University of Edin¬ 
burgh 1 spring graduate oeremonfal, 1229— 
University of Glasgow, 550—University 
preliminary examination* in Scotland, 196— 
Waste of Infant life in Glasgow, 196—Water- 
supply (new) for Aberdeon, 1677—Tear’s 
work ol the Edinburgh Royal Infirmary, 123 
—Scottish volunteer medical officers, 1460 


Scotland, criminal and dangerous lunatics In, 
questions regarding in Parliament, 1200; 
exclusion 01 Scottish diplomat** from 
majority of Loudon hospitals, 1673—High¬ 
lands of, security of tenors for Poordnw 
medical officers in. 183; Increase of insanity 
in, 331; meat inspection in,quostIon regarding, 
In Parliament, 823,1128; medical Inspection 
of school children in, 9S7; Poor-law medical 
officers in, dismissal of, question regarding 
in Parliament, 625 ; public abxttotra in, 
question regarding. In Parliament, 1472; 
public hcalui inspection in, queition re¬ 
garding, in Parllamont, 1267; sewage puri¬ 
fication works in, question regarding In 
Parliament, 1404 ; vaccination in, question 
regarding. In Parliament, 626; schools of, 
medical inspection, of, question regarding, 
in Parliament, 626; universities of, pre¬ 
liminary examination in, 196; («co 
Crofting counties; Education (Provision of 
Meals) (Scotland; Bill; Parochial Medical 
Officers BUI) _ nr n 

Scoth Dr. S. G., and Telling, Dr. W. H. M-, 

case of marginal hrcmorrbsgic necrosis 01 tne 

Scottish Association of Medical Women, 
1394 

Scottish diplomats excluded from most 
98,687,816, 1137 „ , . 

Scottish Poor-lawMedlcjfi Officers Association, 
128 

Bcott-Moncriefl, Mr. 37. D., on .praying 
aeimge Into the ntrnorpbere, E23 


Scurry, etiology ot, 1574 
Sea harvest of the, diminution In (leadln, 
article), 303 («ee Fishery research) * 

Seamen, notification of sickness at nort o 
Manchester, 194 

Scare, Prof. G, G, death from ernlontorr 
puncture of the chest, 43 1 

Sertalde, present position ol climate ol, to 
treatment of tuberculosis, 887 
SAbheau, M., action of the x rays on gestation, 

SecGe comutum (Looking Back), 49 
Secret commissions, from instrument makers, 
Ac , to medical m©D, 312 
Secret remedy, definition of, 557 
Secretin and pancreatic extract in relation to 
diabetes. 62 

Solf-drugglnc (Indiscriminate), cyanosis dne 
to (Mr. J. Beard'. 189 

Sollgmann, Dr. C. G. t brcmogrogarlnw in 
snakes, 1737 
Sellers, Dr. Sv., Handbook of Legal Medicine 
Intended for the Use of the Legs! ProfesiioD 
(reriew), 439 

QemDunar bone, dislocation of, complicating 
fracture of styloid process of radius (Mr. 
P. R. Wrigley), 658 

Semen, Barberio’a reaction for identification 
of. 608 

Seminal vesicle, irrigation and drainage of, 
through the vas deferens, 1099 
Somrnelwelssand Oliver Wendell Holme* t re¬ 
spective merits of, treatment of childbed 
fever, 179 

Somon, Sir F., diagnosis and treatment of 
laryngeal caDcer, 291; relations ol laryngo¬ 
logy and rhlnology to general practice, 859 
Senatorial election, University of London, 
974 

Sontimont, how ft militates against hygiene, 
958 

Sepsis, intracranial, pathogenic invasion In, 
secondary to suppurative mlddle ear difCarv, 
1298 

"Septic touch" of Italian notes (paper enr 
rency), 470 

Soptlcmmla, puerperal, cases of (Dr. A A 
Gordon), 876 

Septum, cartilage and bone removed from, by 
Killian’s method, 233; nasal, cartilaginous 
tumour of, 1163; submucous resection of, 
668 

Sera acute pathogenic infections treated with, 
886 

Scrositis, mnlfinlo, case of, 1017 
Sero-Therapoutic Institute at Milan, 130 
Sera, Dr. XL, the use of alcoholic beversgWi 
1186 

Sorum, anti-colon bacillus, value of, 10:4; 
antidysenteric, 1121; antt-me»ingoc*ralc^ffi 
treatment of cerebro-spinal meningitis, 637; 
antirabic, aotivlty of, 694 ; antlnstreptocoerlc 
In treatment of puerperal ferer, successful 
case, 24; fresh. Injections of, in haemor¬ 
rhagic conditions. 674; In contact with clot, 
increase of complement In, 225; immune, 
and -opsonin, combining properties of, 2tjU 
Marraoiek’s, In treatment of tuberculosis* 
332; substances faroarlng end Inhibiting 
the action of hffiraolyslns of (Dr. M, A. 
Buffer and Mr. OremUropoulo), 70; Tb e ^J* 
poutfes of, New Serum-therapy (Mr. D. M.* 
Raton) (review), 95; and Toxin, Diagnosis 
for Veterinary Practitioners and Student* 
(Mr. Walter Jowett) (review). 172; (see sif 
Diphtheria antf-serum and MarmorCK* 
sernm) . 

Servants, medical superrialon of, In Constanu- 
nople, 846 , , n7Q 

Services, medical Inspector of, duties of, 10*^5 
naval and military, weekly article on, W, 
D6, 787, m, 372. 383,155,642, P09. 682. Jel. 
832, 907, 970.1037, 1209, 11B5, 2247, 2324,2454, 
1522, 1672,1735,1802 

Seven dav fever of Calcutta, 60; sporadic, 
of Indian ports, simulating dengue, 
1017 

Sewage, danger of spraying Into atmo3ph££c> 
699; disposal question in Parliament, ySf, 
1633; Rovnl Commission on, 773; inBath,S7J 
1393; iw Le.edu and Bradford, 615; at Salford, 
109; Santtarv Engineering with Rg 8 P°^J° 
(Mr. L. F. t’ernon-Hnrcourt) (review). 85T-; 
farm at Aldershot 643; purification of, 
action of peat In, 767; works in Scotlsno, 
2525 (question in parliament). 1404 
SowoU, Dr. D. H, pathogenic invasion of 
intracranial sepsis secondary to suppurative 

middle-car disease, 1293 

Sew er ventilation In Manchester, of 

iu«hcry. 

Se 3 “al ln»trpeti™ to Bod»y™t children, 763 
Shake spmro, ’'gymccologr » 

^W'K:«.S7 C r ' n - C ' 


Sorlptnre, text of, flitputa m to vnlue o « ! oanmpoo. gr?. jj Brtbn u, 1709 
nrgament fn fnvonr or nlooh-'/to hereni e», R o.rtnan medial school, 624 

1335, 1474, 1540 
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Swintcro, home visitation, undertaken at, as 
remedy Bgainst Infant mortality, 1789 
Swimming baths In open air in Leeds. 467 
Sidra nommtxlnfl, winter an, meteorological 
winter records on, 1505 

Switzerland, OoERrsi^otTDE^CE from.—N ew 
university buildings In Zflrich, 842.—Opera- 
tire treatment of cancer of the stomach, 
1393—Therapeutfca of scarlet fever, fi-12 

Sydney i action against dentist In, 1529; vital 
statistics of, 1125, water-supply of, pollution 
of, 112?, 3529 

Sykes, Dr. John T. J. t the teaching of the 
hygiene of the expectant and suckling 
mother, 944 

yk. e s. Dr. Walter John, obituary, 2S2 
Sym, Mr. William George, successful perform¬ 
ance cf Krtjnlein’a operation, 65S 
SyinWepharon, treatment by akin, grafting, 
1154 

Syme, Hr. G. A., gaitrostoxis, 120 
fiyme. Dr. IV. S., tiro cases of ossiculectomy, 
232; dght recurrent laryngeal paralysis, 233 
6jxn.es, Dr. J, Odery, erythema nodosum and 
rheumatism. 207 

Syxnmers, Prof. W. Bt-C., diacuwlon on cerebro- 
rpinal meningitis In Belfast, 507 
6ymond8, Hr. 0. J., diagnosis and treatment 
o! malignant disease of caecum. 170 
Syphilis: affections of eye and aplrochetn pal¬ 
lida in, 1573; antitoxin ot, in cerebro-tpinal 
fluid, 613; congenital (lading article), 442; 
duty ol the State in combating, 1229; 
-epidemic* of, in Morocco, spread trr dies, 
26; hereditary, anaemia splenica. Infantum in 
subject of, 1152; canlio Tascularaffectlousln, 
l£7o; inoculated. In a chimpanzee, ] gqg ; 
leucodermx In, 741; of cerebral cortex, fits 
result of, 1431; of lungs, con genital and 
acquired, 362; pathology of (Hr. J. J. 
Clarke), 91; perforation of hard palate 
due to, plastic operation for. 233; prob¬ 
able origin of, fn Europe, 1665 ; primary, 
spontaneous abortion of, 181; saliva, of 
patients suffering from, 1461; secondary, 
eruption of, 1229; aodetyforthe prevention 
of venereal ditease, advocated, lol3; spon¬ 
taneous fracture ot ribs In subject ol. U22; 
treatment by lumbar, puncture, 1512; fay 
mercury salicylate, £03; of syphilitic 
nephritis, 1525; untreated, case ol, 343; 
out r"’ “-^ring larvugftis, 233; fewer in, 
yiO; fever of, and the consequent. Tftcertl 
esd other changes (Dr. F. Partes Weber), 
723 (see alao Chancre) 

SrpMlolozy end Venereal Diiease (3Ir. C. F 
IIstjIulUI (rtTleir), 172; medico-legal pnjb- 
blem In, 1614 

Syringe, all metal, nflTr, for Injection ol 
ectthra.lWl; urethral, modified, H7 
byrincomvella, rate, 427 

- n', J ^ r " *he preparation of Infants' and 
invalid ant from covTmilk. 1243 ^ ™ 


jxivenlle, with ocular compBcciIour, 

•• calcium lactate, 440 

^Tabloid pectoral pastille*, 440 
~dp«3 calmnees, end complete piralvais of 
g agtro cnemfus and soleus, treatment, bv 
. *> 

Dr. J. if., child with double-retained 
testes exhibited, 1163 «*amed 

^hha-dfonson operation, specimen, 2S5 
ianua. fracture of, £52 
i^riarlc acid, lead and arsenic in, 1?33 
^aouton urban district of, report of -medical 
oScer a! health, 232 ^ 

£39 ° Cik rura * district sanitary mutters, 1£5 

Say H r . TYaren. drawing of an eye from a 
of tuberculosis oulr- diagnosed after Onhti,,) 
^maacopie examination, uS3 

Ute ot alcoholic beverages, 

Taylor, Dr. F.,the chronic relapsing , 
„ot llodgl.in's dlseaie. 44 S S BWl1 ' 

Thvlor. Dr. F„ Pembrcy, Dr. M. 3, Beddam 
I>r. A. P.. French. Dr. H. S „ 
trr° COT o! Cheme Stokes retpirxUm, 9 . 
Taylor. Hr IL n„ Koval CommliSL 
* r ‘V < ’ T 7 ’. oj.r, 72D ; Sv-elllng in region 
right Ucrytnal gland, 1229 ^ 0a “ 

^ A - ior * vlr. Jprupo^t tostlmonfcil on rr^iw. 

njynt to Chester infirmary, &0 ^ ***** 

Ti^-ay^V°Krf acm.ucffiir.iS2 

,£ln: Ocd, W 

TSSM^STta^S^g* 0f ' K5J - 


; on 


Tebb, Dr. TV. Scott, fatal c&se of poifoning by 
oxalic add, 1165 

Teeth, effect of meat diet on, 52, 119,190, 252, 
328, 3S5, 3S6, 544, 6S6; enamel, hereditary 
mal-development of, 1523 
Teetot&Usm, lecturer 1 n argument in favour 
of, nonplnaacd (Port hoe,propfer Aoc), 923 
Telangiectasis, bleeding, case of (Dr. TV. Dllgh), 
506; of retinal capillaries and venous 
radicles, 1574 

Telephone receiver and electric light lamp, 
death from electric shock whilst handling, 
246 

TdlLng, Hr., and Graner, Dr., actinomycosis, 

Telling, Dr. TV, EL Maxwell, cases of anreroia 
sple *lca infantum exhibited, 1161; case of 
chronic favus, 1161 

TeiUng, Dr. TV. 1L H., and Scott, Dr. B. G., 
<riae of marginal hsrmorrhjigla necrosis of the 
Uver, 22S 

Temperance, teaching of, in schools, 1197,1727 ; 
and. the “ vane war" in the South of France, 
17S7 

Temperance and Hygiene, Imperial Confer¬ 
ence on. 959 

Temperature of living body exposed to heat, 
inuaeneo of certain drugs, 1740; “ normal, w 
variations of, E07 

Temple Memorial Home for Inebriates, 
Clnderford, opening, 1745 
Temporal bone from case of fracture of skull 
exhibited, 1364 

Temporal bones from case of serous catarrh 
of middle-ear, 1164 

Temporal bones. Infantile condition of, as 
shown by specimens, 1364 
41 Tempting Bait (A)," subject of picture, 702 
Tendo Achilbs, rupture of, cases (Mr. TV. H. 
Brown), 164 1 contraction of, 1779 ; reflex, 
loss of, and its diagnostic value In 
** alcoholic " heart failure (Dr. H. T. 
TVUliamson). 1774 

Teneriffe, public health of, 545; typhus fever 
In, 2o0,3i6 

Tenure of office, security of, as influencing 
annual reports of medical officers of health 
(leading articles), 818,17S6 
Teratology, ovine, 1225 
Teratoma, specimen cf. 839 
Terpln hydrate, elixir heroin and, 33 
Territorial army scheme, criticism of, by 
Katlonal Service League, 1CZ3 
Testicle, disease of. cxsoclated with abdominal 
tumours (Prof. TV. Oder’, 1409 
Testicle, torsion of (Hr. IL M. lllgby and Hr. 

H- i. Howard), 1415 
Testicle,tuberculosis of, in Infants, 839 
Testic^s, doable retained. In child, 1163 (see 
alio Humps, testicular? 

Tetanuj, care (Dr. D. L. paries), 1710; deaths 
from, in P unjab (Parliamentary question), 
1682; experimental, predisposing effect of 
cold in, 1612; singular treatment of (Look¬ 
ing Back), 1E00 

Tetany, gastric, JOSS; relapsing, associated 
with dilatation of large Intestine, 169 
Texas, **Christian Science" employed as an 
argument against recovery of damages for 
railway injury In, 1262 
Thames, valley of, salubrity of, 1187 
Thaw murder trial. 1251 
Thedtre Antev£ntrien entertainments, 618 
Theobald, Dr. S., Prevalent Diseases of tbe 
hye. A Reference Handbook especially 
adapted to the Needs of tho General 
Practitioner and the Medical Student. 1906 
(review), Sri 

TLe^ripfffficr: Folia, Tiurapeotlca (roriev.), 
™V' cortlaulina, proper mcOe 

of terehiog, 253; aceprlcisia Jn (Dr. A. H. 
Bompton), li 2 ; ipeaEc, experimental re 
aearclic5 oii (Pxof. p. Uiriic-ii), 1634; and 
ilatcria iledKa, Treatise on (ilr. E. Gboeh) 
(revlex), il£3; Deutal <Dr. E. H. Lone) 
fo^^arr), 1435; modem, r Ole of roempry fn, 

Thomal ,prlngi; of Tnrkey, 1679 
loaT cjiap," g Uni cal cuse, £51 

cltoSc!l1 ' t!ued ™ tempera tore 
Tteoheomine ctuy o{ dinretic, 602 
T taSS?*h b “ iefi olaI eCeetaof mdinm 

PPhtbalmology, 24S 

css’ D? * F * 11 •* cyniuuria with diamine*, 
Ti pE-UE37 C ' fireit th0 Free Dc- 

S 2 %£ & 5 SHS 

y^uentnho had not .uttered from typhoid 

D r : ““C’wmte, 1749 

buttm-neuriti 123 ® bt ' cmil ’ 1 ' r z ol retro- 

* "He, of me. of 

, 1143, lla 

32i 1 ““ Sortae r. Eonthero, 


Thomas, Hr. TV. Thelwall, two coses of sur¬ 
gical operations during the course of typhoid 
fever, 92; acute hartnorrhaglc pancreatitis, 
227; renal and ureteral calculi and some 
kidney tumours, 1363 

Thomas a method of passive hyperxnnia In 
treatment of ununited fracture of humerus, 
427 

Thompson, Hr. G. S.» not© on a case of hydro¬ 
nephrosis with urethral septum causing 
obstruction to urinary outflow, 506; case oi 
aberrant functional (?) chronic intestinal 
obstruction, 1430 

Thompson. Dr. H. Theodore, exhibition of 
cases at Hunterian Society, 1021 
Thomson, Hr. H. Alexia, exhibition of case 
after incision and drainage of mesenteric 
cyst, 93 

Thomson, Dr. H, Hyalop, Pulmonary Phthisis, 
its Diagnosis, Prognosis, and Treatment 
(review), 95 

Thomson, Dr. H. TVright, cases HI astro ting 
skin grafting In ectropion, symblepharon. 
and rodent nicer, 1164 

Thomson, Dr. John, two fatal cases of acute 
meningococcal cerebro-spin&l meningitis in 
young children, 432; case of Pott's disease. 
1432; large posterior beads on riba In rickety 
cldld, 1432; spleno-medullary leukaemia, 

Thomson, Dr. StClalr, patient with malignant 
endo-l&ryngeal growth, 1162 
Thomson, Dr StCloir, and Tilley, Dr. H>, 
specimens of cartilage and bone removed 
from septum by Killian's method, 233 
Thomson, Dr. Theodore, on nn Outbreak of 
Enteric Fever in the Borough of Mansfield 
(review), 1551 

^orar. Importance of physical examination 
of, 1603; wall of, hernia of ileum preeentinc 
over (Dr. H. H. HacDonneD), 173D 
Thorburn, Mr. TV., two cases of acute Infective 
bone disease unassoednted with necrosis 
510 ’ 

D „ r - J - Hethsoscopy (or Ebr-do-x 
Test) in tbe Determinntlra ot Fefntction nt 

nS®ewS? r ‘ ls ^" ce »lth the Fjane IEttot 
( 1976) (review), 366 

Thorne, Dr. 7F. Bexly, The Schott Methods of 
the Treatment of Chronic Diseases of the 
Heart, with nn Account of the FTaoheim 

[r^‘“„'),"?65 C ' ^ Tterapeutl0 Eserd «= 
Tbront: (li»«uies of, in relsOon to, Keneral 
discuses, 661; Diseases of, Practical iletll- 
clae Series, voL iil„ 1936 (review), 95: Opera¬ 
tions on (Tsasal Sinus Surgery) (Dr !> 

Donglmw) (review), 333 J 

Thrombosis or lateral slnns, trratnient, 1816 - 
pulmonary, and embolism, 7-10 ' 

Thumb, dislocation ol. reduction, 1 £G 5 

oMro’h 1 er?72f PI!rtrophy ' Bten0 »” 

Ti fD'rri! r ' C f*°, ot rcrmtyfihoid fever 
removal of anovnrian cyst, 

ntTO id .. g “ md ' BC . ;icm CJ ' 00 eyatem. 

ufccocenic,” function of, 7fe7 
Thwold medication . cretin iujprovloff under. 
;vri,] a tre3tTO fnt of constipation, hypo- 

iltrT dn re * olUn S. 1257; infnntU'lim 

Thyroia swelling, ecute, with aente hxmor- 
J 0 P faiW Tox and larynx, Sol 
Thyroiditis followed by fistula, 260 3 

i 8 ?^ t S n ^A epIt ^ eti 2 1 ^ of left vocal COM. 
812, of right \ seal cord, 812 

Tibbies, Dr. TV., treatment of diabetes 1077 
Tlbis, partial resection of, for tuberculous 

i« V CeoT 
of> 171111 

Tick fever, *pirochat» of, SC-G 

^ r ' Thoma*, an improved method of 
determining morphine, 7 £2 OI 

^ri^e^l^l’ nmv hM P' t sl. question In 

t £.® P-tVtloIofiexI acUon 
Tntn t^Li J d ^rophanthua, KSd 

Tllia food preparations, 744 

^ r ‘ ■* nd T homsDn, Dr. St. C 

Ti!!, e Z’ . ’ I ^)-^ lrOT1,c hoarseness, 652 
Timms (see Cli^ord r, Tim rest 
TImorousneu of OrientD natibns. 197 

KyjTii'tS 

C<x>d*. seizure of, qnferinn \ n 
Parliament, 1055; me3c 
proriilons, American, qnalhv S 

(Parliamentary queBtlon). 1634 " ^ 1D55 ‘ 

cun “ Djl “ :1 « I cf meat wsence 



INDEX TO VOLUME I., 1907, 


Xliv 


Tbe Li^crr, 
July 6,1907. 


Spine, caries* of, 1161 
Spine, Lateral Curvature of (Mr. E. Barwell) 
(review), 116f 

Spine (see also Antesthesio, spinal) 

fever In Uganda (Mr. R. U. Moffat), 
203 

Spirits, adulteration of, conference on, 1244; 
potable, action on metal , 322; control of Rale 
of (leading article), 176 

Spiritualism, Examination of ClafinB of 
gbjychlo Riddle) (Ur. IsaacK. Bunk) (review), 

Spirocbrcta pallida, demonstration on (Dr. A. 
ATocL© onau), 01 

Splrochrcta of relapsing fever and tick fever, 
806 ; in syphilitic affections of eye, 1573 
Spirochetal disease pathogonio to man in 
Colombia, 1305 

Spirographs or nasal breath pictures, 253, 
32 8 

Splttdn^on tram cars, prosecutions at Glasgow 

Spleen, abscess of, 1517 (Dr. B. H. Lucy), 1775; 
cvet (hemorrhagic) of (Ur. W. L. Harnett), 
148; enlarged, with anremia accompanying 
periarthritis (Still’s diseases), 165; rupture 
of, blood changes In (Dr. W. d’E. Emery), 
2696; excision (Mr. 32. 17. Roughton and 
Mr. T, P. Legg), 169S; recovery after (Dr. 
17. Alosaudor), 90 (see also Loukamiis, 
spleno-med ultary) 

Spondylitis complicating typhoid, with bony 
changes, 307 

"Spotted fever” simulated by pneumococcal 
cerebro-splnal meningitis (Dr. A. Cook and 
Ur. G. F, McCleary). b82 
Bprlggs, Dri B. J., excretion of creatinln In 
Case of pseudo-hyportropbio muscular dys¬ 
trophy, 659; meat diet end the teoth.252, 
386 

Spriggs, Ur. E. J.. and Higgs, Ur. F. IV., case 
of cretinism, 590 

SpriggB, Ur. U. I,, benevolent agencies of the 
proicsrion, 461 

Sprno, muscular lesion occurring in, 1293 
S^nbre, Ur. 3. B. ( new method of percussion, 

Sqnlre’a Pocket Companion to the British 
Pharmacopeia (Second Appendix, 1906) 
(review), 436 

Bt&ddOrf, Capt. ft. E., and Lloat.-CoL U. B. 
Spencer, a case of paratyphoid '(ever la 
Mauritian, 76 f 

Stalker, Prof, A. M„ pulaue blserlena, 733 
Stanley, Ur. J, U., osteitla deformans, 889; 
case of Raynaud's disease and rheumatoid 
arthritis, U62 

Stanley Hospital, Liverpool, 839 
Stark. Ur, J. 17., fibroid of the cervix uteri 
1021 

Stark, Mr. X, calcium salts as cardiac tonic, 
1710 

Stnrfco. Dr. X, Alcohol, Sanction for Ita Use 
(review), 1232 

Starling, Ur. E. H., Recent Advances In the 
Physiology of Digestion (review), 234 
Starr, Dr. Hygiene of the Nursery (Review), 
299 

Starvation, deaths from, in County of London 
(1906), return moved for In Parliament, 774; 
meal of infant (machine slimmed milk), 
525 

State, btrriai by (Mr. S. 3?. Wills), 463 
Statistics, criminal. Port 1, Judicial Statistics 
of England and Wales, 1905 (review), 813 
Statistics or sickness in French colonies, 197 
(see also Vital Statistics) 

Status lymphaticus, 1456; (Dr. L. Vlntrua), 
2295 

Starr ell, Ur. R. R., dinner to, 621 
Steele, Dr. G,, Text-book on Diseases of the 
Heart (review), 1714 

Stenosis of pylorus (see Pylorus, Trachea, 
stenosis of) 

Stephens, Dr. A., founder of Children's In¬ 
firmary, Liverpool, suggested memorial, 257 
Stephens, Mr. Jf. W., appointed magistrate, 
1264 

Stephenson, Mr* S. f affections of the lacrymal 
apparatus, 349; case of buphtbalmos, 690; 
spirochete palldia in relation to syphilitic 
affections of tho eye, 1573 
Steroognostio renae, los* oi, 229 
“ Stereoscopic vision,” 430 
Sterilisation of gum oliutic catheters by means 
of formalin vapour, 509 
Sterility in the male, surgical treatment In, 
107 

Stethoscope, WnauraL improved cheat-piece 
for, 1162,1302; modified, 1203 
* Stethoscopes, exhibition of, 846 
Steven, Dr. J. LindsaY, lymphodenoma, 889 
Stevens, Dr. B. C-, a lecture on surgical after- 
treatment. deferred before the Lancaster 
Medical Book Club, 14S1 
Stewart, Dr. Purves, DiagnoMs of !£*ervouB 
Diseases, 1906 (review). 1089; cm the cerebre- 
spinal fluid, its diagnostic and therapeutic 
significance, 1365 


S to wart,, Dr. I., and Ritchie, Mr, t. 0., ruse of 
ogsonlc index In diagnosis of tuberculosis, 

Stdwart, Dr. T. GL, early coses of pseudo- 
hypertrophlc muscular" paralysis,' 512; ex¬ 
hibition of cases of acromegaly, 612 
Stewart, T. W. F., case of, decision at General 
Medical Council, 1692 

Stiles, Mr. H. J., case after partial re&ectlon of 
the tibia for tuberculous osteomyelitis, 1432; 
large eneephnlocystocele, in infant, 1431; 
Local fistula, following suppurative appendi¬ 
citis, case exhibited, 1431; nephrectomy for 
advanced tuberculous pyonephrosis, case 
shown afterwards, 1431; removal oi large 
hydronCphrotlc cyst; infant shown after 
removal, 1431 

Still. Dr. G. F., and Dr. B. B. Uvere, on white- 
wine whey in Infant feeding, 78 
Still's diseases (periarthritis with enlarged 
spleen), 166 

Stirling, heavy Infantile mortality at, TB10 
Stock Exchange of London. Imparity of air of, 
1788 

Stockd&le, Sir. E, H., chronic suppurative 
otitis media, 1159 

Stomach: cancer of, treatment, operative, 1396. 
statistics of cases, 1463; dilatation, with 
ptosis, in case of pylorio narrowing (Dr. W. 
Russell), 74; diseases of, three cases, from the 
physician's standpoint (Dr. W. Bussell), 73; 
endothelioma of, 2 26; lymphatic system of 
(Mr. J. 3L Jamieson and Mr. J. F. Dobson) 
1061 ; surgery of, and associated vis¬ 
cera, principles underlying, 372; ulcer of, 
chronic, treatment by gfcecro-euterestomy, 
1362; perforation successfully operated, case 
exhibited, 948; ruptured, two patients 
shown after operation for, 94; three opera¬ 
tions, recovery, 1162; treatment, 362; and 
duodenum, congenital diverticulum of, In 
physiological hour-glass stomach, 1296 
Stomatology, First French Congress oi, date 
and arrangements, 1234 
Stone, Dr. W. G.,and Norman, Dr. F. t tumour 
of the tongue In n boy, aged five years, 
1227 

Sf-oQo-brcaidng, Inhumanity or over-severity 
of, discussed, 622 

Stoneyford, water-supply of Belfast from, 
259 

Stookes, Dr. A., fatal vomiting Jn a seoundl 
para, 512; single condyloma of cervix, 
811 

Stornoway, appointment of medical officer of 
health for, 1614 

Storry, Mr. F. W„ obituary, 1329 
Stor^, Principal, memorial to, 1334; obituary. 

Stout, oatmeal, 1733 
Stovaine; references to, 404; spinal an»Bthcsla 
with, 45 

Stowers, Dr. J. H., case of small nodule upon. 

right cheek, 298; multiple warts, 741 
Strabismus, optical treatment of, 1678 
Btraits Settlements: Mr. D. J. Galloway, 
appointed member of Legislative Council, 
1508; public health hi, 474 
Strange ways, Mr. L, medical law and limited 
companies, 909 

Street accidents la London (Parliamentary 
question), 1200; InManchCfftcr, 1743 
Street collection by ladies for charity in 
Copenhagen, 1463 
Street newsvendor, 1663 
Street*, cleansing of snow from, 44 
Streptococcus pyogenes, infection or con¬ 
junctiva with, 429 m w „ 

Streptooooijns wound of Unger (Dr. Yi. r 
Cowes), 583 . . 

Stretton, Mr. J. Lionel, treatment of disten¬ 
sion of the Intestines, 836 
Strltch, Mr. G- R- Soymour. nmv iorm of 
pessary, 94; the State and syphilis, 1228 
Strontium bromide, in treatment of epilepsy 
lu Insane (Ur, J. M. Bonnfon), 19 


Strophanthna, phyriologtcal action of, 1462 
Stmthera, Mr. John patient after recovery 
from chronic intussusception ( Wlth Inversion 
of the venniform appendix, 94; LoraJ 
Anesthesia in General Surgery (rerfew). S5 
Strychnine : poisoning by, fatal c&scs, 1165; 
'cshatiae. Lethal end what Is a medicinal dose, 

StSUw, Hr. W„ th close ot soimol Wood 
scrum in surgery; preliminary note*, 1221 
StadSSa: of Scottish oaiversitfes, conference 
st Edinburgh, £53; matriculation at Glaagotr 
Bud Edinburgh (1906), 19S , -rr 

Storee, Miss il. D., and Horalej, Sir V 
Ai&hol and the Human 

Pr.Tj. S A P FMtcoh2i5; 

Son or arsenic arid on several sort* ot | 
(Looldog Back), 237 


Bulcldej attempted, at Manchester, action of 

i 6 ^ 6 ^ 7; in 601 } and unitv 

(Dr. T. O. Shaw), 3067 y 

Suldde bureau, established by Salvatlcm Anuv 
In New York, 932 J 

Sulph-hcemoglobluffimia: Idiopathic cyanosis 
duo to, 225; (Dr. S. "West and Dr.' r. IT 
Clarke), 272; (leading article), 443. 6S7; and 
cyanosis, spectrum of blood of p*Uent 
aaneringfrom, 659 

Sulpho-riclnate of soda with salicylic aria in 
treatment of phaiyngo-keratoala, 3243, Ul8‘ 
1456 

Sulphur in foods, percentage oi, 923; In 
London smoke, effect on public buildlnffi, 
1685; waters and mercurial treatment. 
1747 

Summer, effects of cold weather in, 1674 
Sunday observance, origin and moanteg, 

Sunderland Infirmary, presentation to Ifr. 

G. B. Morgen by committee of, 1177 
Bunmyalde Asylum, Montrose, homicide at, 

Sunshine: bright, during March, 1907, 861; 
recorded In British I*les during 1906, 213; 
number of hours recorded during 1906, 676; 
lack of, in Manchester from continuous 
smoke, 823 

Suppuration, chronic, of middle ear, trot- 
ment without removal of drum, membrane, 
and offsides (Mr. 0. J. Heath), 1146; In 
wound after cataract extraction, 660 
Suprapubio operation, successful remora! of 
large vealcal calculus by (Mr. H. Iittlewood), 
422 

Suprarenal capsules, disease of, ** white line 
as symptom of, 901 

Suprarenal gland : hemorrhage Into, speci¬ 
mens showing, 95; now growths oi, 95; 
glands, morbid histology of, 1296 
Surbiton urban district, report of mtdtad 
officer of health, 1313 ' 

Burgeon, English, a famous, as a quick (n 
Melbourne, 924 

Surgeons and teibera, relations anciently 
existing botween, G04 

Surgeons, responsibility of, la operating ("Tbs 
Burgeon's power of Ufa and death")* 458, 643, 
762 r (leading article), 101 
Surgeon*.to shipping: companies, imposition of 
extra duties upon, 10cS • 

Surgery: after-treatment In (Dr. B. V. 
Stevens), 1481; American, Account of (0. R. 
Rutherford] (review), 1577; Intervention of* 
necessitated by accident* and dlffes*ea 
CbriatmasfcJde'. 38; renal function in relation 
to (Mr. J. W. Thomson Tfalter), 71L T& • 
of animal blood serum in (Sir. IV. Stnirt- 
Low), 1221; use of clay in. 44 
Surgerj', General* Local Ana?ff£h05ia In (Mr. 

J. IV. Struthers) (review), 235 
Surgery, Gnnertil, Practical Medicine 
comprislog 7?en volumes on tho Lear'* Pro - 
gross In Medlolno and SurgerV. vol. IU 
edited bv John B, Murphy, M.D., 190b 
(review), 743 , 

Surgery, of Emergencies (Tralte de OhRargis 
d’Urgence) (Prof. F. Lejar* :review), 743 
Surgery and medicine, clinical teaching in, 
motion at General Medical Council, 1510 
Surgical affection frequentlymet with in one 
patients, 233 _ , 

Surgical clinics at Budapest, general anrstoo 
tics In uae In, 395 *. 

Surgical reform, 1829 (Looking Rack), 302 
Surgical treatment of colitis (Mr. J- ** 
Lockhart Mummery), 1638, 2519; by 
qualified practitioner, U1 results of patients 
preference for, 1203 , 

Survivorship, presumption of medical an» 

Sutherland, Dr. G. A., congenital cerel*^ 
ataxy, case, 295; congenital doformWMm 
flo-cruled Mongolian type of amentf^^o* 

“ Panch- ,, llke intonation in sypWUUO 
infant, 691; medical treatment of congenital 
pyloric stenosis, 725; osteogenesis imper¬ 
fecta, 884 

SuUissTlMKi, Mr. J. A., obltnarj-, 199 _... 

Sutures ■. burled, and llnatares, vrIUi apcaai 
reference to catgut (lur. A. B. Jubnson), 

1074; surgical, atrength of, 242 _ 

Swansea General flospltal, abase ol, «> charity 

Swflnaea'raS’diSdct, trphe'^ ferC ^ J ' 

S 'rS-nd»t7e 

B^SaSSSSMSi^Cenfcrance on. 

Sweated labour. by 

Sweettait. I>r. ^.E^Vnd AdmtnUtratlon of 
Band Hit- 

trlcts (review), 1451 
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Twin ovum In tubal pregnancy, 1181; (Dr. 
A, V. Rutherford), £81 

Twort, Mr. F. W., Incidence of spontaneous 
cancer In mice, 168 

Tympanum, successful treatment of case's of 
chronic •uppuratlon of middle ear without, 
remora! of, 251 

Typhoid fever, bacillus of, causing catarrhal 
jaundice In patient who bad not Buffered from 
typhoid fever, 526; from periosteal abscess 
one year alter, 807 ; bacteriological exuntov 
tlon of blood in, value of (Dr. K. Pratt), 425 ; 
caused by eating oysters, 1257; complicated 
by appendicitis (Mr. 0. Leedham-Gre^n), 556; 
complicated by acute pneumonia, pericarditis 
and haemorrhagic pleural effusion, 428; diet 
In, 203; diagnosis ^of, bacteriological, 1241; 
diagnosis by blood cultures, 686, 1114; 
in absence of agglutinative reaction, 16S; 
epidemic due to oysters from Cette, 
65l ; in anborbs of Donstantinople, £46; at 
Holyrsood and lord an a town (nesr Beltast), 
196; In Montreal, 334; Nornn valley, 1086- 
in Ontario, 334 ; at Phillppopolis, 152S ; at 
Poutypool, 978; In Swansea rural district, 

1 1325; extent of persistence of Widal's reac¬ 
tion after recovery from, 1363; inoculation 
aplnst, in the army. 1384; (leading article), 
UOD; in prevention of, 805; operations 
during, 92; outbreak, duo to eating clams 
from polluted source (Mr. J. F. Beale), 20; 
In Clare lunatic asylum, question regarding’ 
In Parliament, 12£8: at Fleetwood, 833; at 
Kew asylum for the Insane, Melbourne, 
1124; at Mansfield, 1381; perforation in, and 
Its relation to tho blood pressure (Mr. A- L. 
Sheppard), 1293: pyrexia following, 1779 ; 
reduction of incidence among British troops 
In India, 323; remarks on, 434; spondylitis 
following with bony changes,307 ; treatment 
of, 662 

Typhoo ten, 143 8 

Typhus fever In Kewry, 1746; In TenerUIe 
So 326; at Ougbterard, 1193; question In 
Parliament, I2M 


,f>lrlllaro ferer In ( Hr - B- U. Moflat), 

Ulcer, dnodcnnl (aeo Duodenum, nicer of) , 
Eaatnc (aoe Stomach, ulcer of ); nontlo 
Perforated, ol Jojnnurn, 231 ^ ' 

‘ J y*°* nD * Or-, case of tuberculous phlebitis, 

Water Eye, Ear, and Throat HoapIUL 915. 

Hospital for Women and Children, Bit 
U urinaria doodenalla, 293 
Undoxrtrj*!., ta. Potto Bice. 1242 
Underwood, Mr. Arthur B., and Gabel] Mr 
t0 DC ° Ul Bar »^ 19Q ? 
Gnllorm, coat ot a, 1626 
r^?d 0f iaw Ulo 27 1 £? Tldeilt dispensaries pro- 

ot the two kingdoms /1707i 
vrin S ^ me dlcal idenc© in Scotland at, 364 h 
United Service Medical Society, 1315 

States, child labour In. 635: dr no 

' lftecU ? £ «cent iecrfaS: 
ttanen,u|i ; immigration Into.statisttofor 
^06. If; legffijlon on orten^h“ J” 
medical expert evidence in (leading 
! 2 S 6 ! medical schools’ report, 1615 ? 
legislation in, 396; national endowment for 
Improvement of social conditions In. 9 *if 
raBroad casualties in, 132; sale of proprietarv 
In, under new Food 
373* 1792; (see ETavy of Doited Stateal K 


Urea, estimation In urine, 609 

Ureter, calculus removed from ench, for 
double pyonephrosis, 293 

Ureters, catheterisation of, new aseptic sheath 
for, 1233; implantation Into rectum, sped' 
men, 948; pressure of tumour on causing 
acute albuminuria, 169 

Urethra, carcinoma of, primary, 1494; exa¬ 
mination of, by electric light, 73 9: ruptures 
of, intrapelvicand perineal (Mr. B.^Deanesly), 
61; septum of, causing obstruction to urinary 
outflow !n cate of hydro-nephrosis (Mr. Q. 8. 
Thompson), 606; syringe for, modified, 
237 

Urethroscope, now, 469 

Uric acid, determination of, new methods for 
jjDr. A. F. Dlmmock and Mr. F. W. Branaon), 

Uric meter for measuring uric acid In urine, 
demonstration of, 364 

Urinary diseases, balnenfogfcaZ treatment of 
(Dr. O. Kraus), 1151, 1222; organs, diseases 
of, loctures on, at Keeker Hospital, Paris, 
825; tract, tuberculosis cf, 737 

Urine, acetone In, detection of. 911; tests for 
(Mr. J. F. Jacksontaylor), 805; detection of 
acetone in, 824; acidity of, 340; estimation 
of urea and hydroxy butyric acid in, 609; 
extravasation of, fatal (Mr. Raymond John¬ 
son), 592; outflow of, checked by urethral 
septum in case of hydronephrosis (Mr. Q-. 8. 
Thompson), 5C6; pancreatic reaction of. In 
diagnosing disease of pancreas, 26; specific 
gravity in, 252; sugar In, estimated by means 
of caustic alkali, 1446; suppression of, post¬ 
operative, treatment by sparteine sulphate, 
960; temperature of, as means of thermo¬ 
metry, 394; testing by Bright's method, 
physiological and pathological observations 


voliege, London« annual reuort nf 
council, 202; <3xsW * Q edXStaf 

(leading Brtldo), 747; dates of lecture* 
lectures to bo held at, 247; vaesrUr 5 , 1 ’ 
Sharper Pbvrioloelcal Scbolarsh),, ln 


Unirctiity College Medical Society, 693 I 

aniverrfty College ot Korth Males, 1193 
University College, Oxford. decision t 0 ™rj, 
for «»«rch la medial *^~£ 

University at Frankfort, proposattor, Toa 
LnWCrtlty guild ot graduates at Elml^h^ 

ln IrtUoa< *»• ®j.«* 

UrdvcniUe*. Scottish, prclimlnair tcn.mt* 
■anber Camerio W 4G7 f..e 'yi a «'ed 


and disease, electrical conductivity cf, a teat 
of functional efficiency of kidney, 229 

Ur-quhart, Dr. A. B., delivery ol Morlson 
lectures by, 392; abstract of the Morison 
lectures on Insanity, with Special Reference 
to Prognosis, delivered before the Royal 
College of Physicians of Edinburgh on 
Jan. 28th and 30th and Feb. lat, 1907, 
LectureI.,672; LectureII.,648; Lecture!!!., 
723 

Urticaria, treatment of, by caldron chloride, 
1120; pigmontoaa, ease, 143Z 

Uak, river, pollution of, 195 

Uterine dilator, exhibition of, 1227; vombIs, 
arteriosclerosis ol, and Jutrsctablo ulerfno 
hemorrhage (Dr. Etlrabeth Macdonald), 
169 

Uterus, absence of, ln three sisters and two 
cousins (Dr. L. If. Boston), 21; appendages 
of, Inflammatory diseases, treatment, 
surgical, 1366; Inflammation, chronic, 91; 
and appendages, tuberculous disease of, 
causing primary amenorThcea, 1161; back¬ 
ward displacement of, ventrofixation in 
treatment ot, 223; cancer o! cervix and 
fundus of, 94; cervix of, carcinoma of, patho¬ 
logy, 890; fibroids of (Mr. J. Eutberford 
Morlson),354 ; fibroid of, 810; exhibition of, 
363; intia-perftcneal bleeding from, with 
acute distension ol abdomen (Mr. IV. Bruce 
Clarke), 8; large, removal, 1160; specimen, 
590; fibroids Of (Dr. Jl E. Giles), 674, 653; com¬ 
plicating pregnancy, hysterectomy, 512; 
tumour* of, treatment by operation, sum¬ 
mary ot cases (Dr. A. E. Giles), 574, 6S3; 
pregnancy In rudimentary nterine hom, 
two cases, 1652; fibromyoma ol, dlftuse, 
429; fibromyoma of, specimen, 513; In 
fundus, and cancer In cervix, 886; 
Inflammation of, chronic, 81; pathology 
of. 192; perithelioma of, 735; pro¬ 
lapse of, radical cure of, 1037; removal, 
for cancer ot cervix, 233; with contained 
fetus and placenta, 232; excision of (see 
Hysterectomy); ventrofixation of, modifica¬ 
tion fn technique of, 811; vessels of, arterio¬ 
sclerosis of, 169; wall of, sutured by Iodised 
tat-gnt after Cxt arean section, 27; (see also 
she Appendages, uterine); (see also Cervix) 


aneurysm by anastomosis (Looking Back), 
1454; (new) (leading article), 1499; refusal of 
exemption from, by magistrate, question In 
Parliament, 1055 ; unvaednated children In 
Derby, question In Parliament, 1199; and 
emigration, Parliamentary question, 1332 ; 
and the London County Council election, 
909; (see also Auto-vacclnatlon) 

“Vaccination Act, 1SU7,"1307; Acts,petition 
for repeal of, 1403; Bill, 1265; administra¬ 
tion, Parliamentary question, 1684; dis¬ 
cussion on second resdlDg, 1537; declarations 
under the. Parliamentary question, 1333; 
officers, payment of, question in Parliament, 

Vaccination officers, fees of, 1822 
Vaccination Order, 1306; question in Parlia¬ 
ment, 699, 1128, 1267; criticism ol, 1602; 
Parliamentary committee, 1751 
Vaccinator, publlo, a, action of St. Colnmb 
board of gaurdlaas veith respect to, 127 
Vaccinators, public, fees of, 764; long service 
ofMr.J.B: Hughes, 294 
Vaccine, inoculation of, from organisms found - 
in patient's blood, in successful treatment 
.of infective endocarditis (Sir J. Barr, Dr. IV. 
B. Bell, and Gapt. S. B, Douglas), 499 • for 
the army, 1823 

Vaccines, acute pathogenic infections treated 
with, 886; bacterial, treatment by (J. L. 
Bunch), 144 

Vagal and vaso-vagal attacks, 2&M; (Sit TV. 
Gowers), 1551 

Vagins, cancer of, 1653; malignant polypus of, 
secondary to ndrcnnl tumour of kddnoy, 
1297; primary embolic chorion-epithelioma 
of, 1652; rupture of, with protrusion of 
howcl,232; aafety pin removed lrom, ex¬ 
hibited, 522 

Vagrancy (Sir William Ohance) (review), 32 
YalUard, M and Dopier, M., antldyaenterio 
aerum, 1121 

Valerian juice, fresh, pharmacology of an 
alkaloid found in, 900 
Valias, Dr., cancer of the pharynx, 1S7 
1 alols. Dr. 11., intra-orbital Injections of 
t££nJ 6 %, 2 mereury ln oWhPathoUc oph- 
V'dwdar disease and dextrocardia ln a boy, 

Vanilla, eruption on worker In, 469 
Variation, Recent Progress fn Study of (Mr. 

K. H. Lock) (review), 1022 
Varicella, confluont btomorrbaglc eruption In 
(Mr. C. X. Porter), 2359 V 

chUdre" 'jgl’ oC coco& ln Ceding of young 

Vas deferens. Irrigation and drainage of the 
seminal vesicle through, 1099 
Vaughan, Mr. J. O. F. D., pneumothorax from 
ptmctvitfc o{ thfcj>!«yaTWe YA 

^ r * ^ C8J ° of dermoid cyst 

m the raihu* of the , 83 
vegetable butter, “TKdj3iine>, , ‘ 745; jellies, 
nutritive value ol, 447 
vehicles, public, hatpins iu, 750 
Venereal Diaease and Synhllology (Mr. 0. F. 
Marshall) (review), 17a; diseases, society 
for tho prevention of, lfilo, 1673; statistic* 
of, in Austro-Hungarian army, 261 (sec also 
Uerman OoUfTreRa for) 

Venoms and Toxin* (fa. F. Escpl) (review), 

Venous radicles, telangiectasis of, 1674 
Ventilation of hata, an exMriment, 924: of 
•ewers In Manchester, 67 
Ventricle, left, rapture of (Dr. B. A. Forster), 
685; single, specimen exhibited, TJ62 ' 
Ventrofixation In treatment of baui tard dis¬ 
placements of uferua, 228 * 0 f ntenn 
modification In technique of, 611 ' 

Vercelli, abattoirs at, 6lf 
Verdun Hospital, Quebec, 620 

^ r *» pathology of sciatica T19 

Mr ' X F - Sanitary 
iSncdneerlne with Tip.fiYv>rt+. *_ 


ot M^rtcttlri ' JOrf ' Shcfic >d. v. 
Unlvenltlc*. Sarrign.en 
Lrmnla^rrcciujsn trcmf.talcare, 1494 


y 5t ° r ' 135- 202, 254,338, 

62 ®’ 7S °. 776, B50, 639,1056, 1131, 
HSg, 1263, 1334, 1472, 1533, 1W , 1535, 

certificate o£ exemption lrom. and 
'93. Cf ^, 1 £!! 5 f}' ieotor . t0 (lading article), 
In ParuS?^ C ? t \ 0 r'S, °’?J5 ctors to, qaestion 
SSH®; debates on. In Parlla- 
6^ t 'miU. f 'Sif 0 i<' !n<MUon ta Parliament, 

tCffi.MW™ 1 in uic Philip, 
mem’ €26questions In Parlla- 
fluenc ® OQ whoopinc-eouch, 

; 1( ^ 3 ^Uon, new, 1733; IntrtaSSSfcof 


Vert„ nraP? 1 ^ 1 ® 

<50rttl1 dlsplacenicmt of 
arm *62; (Dr. Aa G v Well*), 165 
Ve*t pocket fnh*ler, $5 

P^n^? I ' < , llcIno: ? lood Scrnm-fherapy, 
feevenUve In«;ulaUon, and Toxin rad 

J™*ttK«»17£ TOUe,i t0 Wr - WiHer 

Vlavl treatment, 65 
Vibrator, the Barker, 3688 

not? origin ol, in previously 
anper-heated saline solutions contained in 
hermetically-sealed tubes, 225 
V ST ( ?i? <, , mmils, on on Poor-law In Ireland, 
raW.m*' policy With regard to tuber- 
culosls, oyl; report of, 691 

dlsewea In, 14&4; health oi, 
1819, health administration In. 1464 iRm. 

p”re mUk-=uprly'^’fil^(cm' 1 sSdrty 1 of 
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Tiverton, diphtheria In, 1331 

Tiverton Infirmary, 1264 

Tobacco, amount spent on, in Liverpool work¬ 
house, 1393; consumption in Austria, 
131 

Tobacco, smoke of, effect of exposure to, on the 
growth of pathogenic micro-organisms (Dr. 
Miles B. Arnold), 1220; pungency of, 1097 

Todd, Dr. J. L., decoration of Orois of Com¬ 
mander of the Order of Leopold II. conferred 
upon him, 109 

Todd, Dr. J. L., and EJnghom, Dr. A., review 
ot the present means of combating sleeping 
sickness. 282 

Tokio, British Legation at, medical officer at, 
nationality of, 1029 

Tokio, British Embassy at. medical officer to, 
question In Parliament, 1268,1404 

Toller, Mr. Ebenezer, obituary notice, 622 

Tomlinson, Mr. J. H., a “longarm" for use in 
retinoscopy, 668 

Tongue, base of, ulceration of, and of epi¬ 
glottis, 233 ; lymphangioma of, 590; method 
of diminishing raw surface after removal of 
half, 293; removal of half, by Whitehead's 
method, 1162; tumour of, in boy, aged five 
years, 1227 (goo also Calculi, sublingual) 

Tonsil, remoral, followed by enlargement of 
cervical gland*, 233; "tuberculoid" disease 
of, 812 

Toogood, Dr. F. 8., discussion on the Mid- 
wives Act (1902), B88 

Tooth (displaced), in nasal cavity causing foetid 
vomiting, 1259 

vToronto, Board of Trado of, protests against 
admission to Canada of tuberculous Imml- 


Toronto Provincial Hospital for the insane, 
appointment of reflaont pathologist to, 


Torque, twisted metal collar worn round neck 
by undent Gauls, 629 

Torsion of the teitis (Mr. H. M. Rigby and Mr. 
R. J. Howard). 1416 

Tornlrc.de novo origin of. In certain previously 
* super-heated saline solutions contained with¬ 
in hermetically sealed tubes, 225 
Tottenham Hospital, opening of wards and 
now hospital theatre by T.lt.H. the Prince 
and Princess of Wales, 1331; name to bo 
altered to that of “The Prince of Waless 
General Hospital," Tottenham, 1331 
Tonlon, free feeding of school children at, 

Tourist's India (Travelling Guide), (Mr. B. 

Reynolds-BaU) (review) 299 
Towno, Mr. L, substitute for hops (Looking 

Towntey^r. P. L., odd medical term*, 1204 
Toxic m la, febrile, tracheotomy in slight 
respiratory obstruction associated with (Mr. 

A. 0. Bisson), 218 _ 

Toxic conditions, nouto, of nervous system 
(Dr. B. F. Buzzard), 705, 1026 . , 

Toxicology of Iron and nickel, chemical 
researches on, 226 

Toxin and Serum Diagnosis and Preventive 

ln<wnl«Uon for VetoMivry PracUtJcmere »nd 


lesions ot crania* nerves *>y, ^'j „ “ “ : 
on coagulation of blood, IMS; and renoma 
(E. P. Escot), (roview), 665 s (eee nlao Diph- 

Toxteth ^ark. ^vaccination statistics for, 

Trnohoa, preaeure on, caae of (Dr, F, de H. 
Hall), 1079 1 atenoala of, due to hypertrophy 
of thymus, 1724 

Tracheoscopy, KIllJo.n'« anparior, apnllcatiop 
of cocaine after, caualng death, 320 1 
Tracheotomy in alight respiratory obstruction 
aaaocisted with febrile toawmia (Mr. A. U. 
Blaaon), 218 

Trachoma in Hungary, ou , 

Tru&^occldonts oauaed by indulgence in 
Trained Ifmacs’ Annuity Fond, IMS , 

on -° for ’ st 

Sff'iSpJ Meeting. voL xl„ part 1, 
tSo' 6 ^!. (aee B^osis. Tran- 
Graham, Growth, a novel (review), 
297 d 

ijgJSffibf epilepsy, 

case exhibited, 593 


Treves, Sir F., on prophylaxis of disease, 
1736 

Trfcbophyta, cultures of, from cases of tinea, 
demonstration on, 227 
Trichoais, cervical myelopathic, 1492 
Trifles, investigation of, often important in 
science, 243 

Trinity College, Dublin, pas* list. 771; post¬ 
graduate classes nt, 1402; Royal Commission 
on University of Dublin and Trinity College, 
25S; pass list, 1821 

Trocar and cannula, new, for lumbar punc¬ 
ture, 1438 

Tropical diseases, Australian, suggestion of 
establishment of institute for, 1464,1818 
Tropical Medicine and Hygiene, Society formed 
for. 605 

| Tropical Medicine, the Government and, 1823; 

with Special Reference to the Weit Indies, 
j Central America, Hawaii, and the Philip¬ 
pines, including a General Consideration of 
, Tropical Medicine (Dr. T. W. Jackson) 
(review), 1655 

Tropical medicine (see also Medicine, Tropical), 
School of Tropical Medicine, Liverpool School 
of Tropical Medicine) 

Tropics, paratyphoid in, cases of mixed Infec¬ 
tion (Dr. A. Castellani), 284 
Trowbridge, urban district, non-renewal of 
appointment of Inspector of nuisances, 
1451; sanitary admlniitration of, 1451 
Truro, unregistered midwives at, 337 
Trypanosoma Grayi, division of, demonstration 
on, 226 

TrvpanoHomes, structure of, demonstration. 

Trypanosomiasis (see Sleeping sickness) 
Trypiln treatment for inoperable cancer, 462; 

(Dr. Bertram Abrahams), 360 
Tryptio activity of leucocytes, 169; method 
for measuring, 169 

Tubby, Mr. A. H„ some common deformities 
of children, ocourrlug in general practice, 
592; congenital dislocation of hip, 684; faclo- 
hypoglosrftl anastomosis for post-operative 
paralysis, 884; treatment of complete para¬ 
lysis of gastrocnemius and eoleut, with talipes 

calcaneus, by nerve grafting, 884; contrac¬ 
tion of tendo Achillls, 1779 
Tubercle fillingeycball, in which opsonic index 
vraa taken, 429 

Tubercles, tuberculous meningitis witnonc, 

1033 , t MCA 

Tuberculides : case diagnosed as one oi, llw 
Tuberculin, B^roneckV extreme dyspncea 
treated by, 94; treatment at Liverpool 
Consumption Hospital, 978; by special kinds 
of, in human end bovine tubercnjosls, Do£; 
in case of tubercle flLling eyeball, 429; -LB** 
of cases of surgical tuberculosis, 94; tert « 
tuberculosis In children. 1162; Prof. Denys, 
treatment of tuberculosis by; 1652 
»»Tuberculoid ” disease of left tonsn, 
812 

Tuboronicsis bacillus (seo Bacillus tuberculosis) 
Tuberculosis ■ in Belfast, 1746; 
acalnat, in Paris, 15 27,- care of tuber- 
culoufi children, 1735; in children, 
tuberculin M teat of, 1612; diagnosis 

ST 

JSStaSJSJSi flBSSg 

inc from, 846; diatribution of tubercle 
bacillus in, 1605; in etiology of nervous 
mental ailments, 1613; frequency of, 1«6. 
immigrants affected with, protest npU“>t 
their admission to Canada, 335; , It ® u ¥J 
mercantUe marine, 1816; in relation to 
milt, discussion on, in Turin, 470, in 
dncUon of auto-vnccinntion in, by x rays 
H. D. McrPulloch), 216; Infection 
if mnk-supnly by, 649; of 

s Sis 

^lto^of lStirytel^d region, 812; of pons 
737; of vulva, 1462; policy with regard 


of, by residence in forest preserves, 396; 
by marine oil mates, 887,1164 ; («ee also under 
Sanatoria) (ieealao National Association for 
the Establishment and Maintenance of Sana¬ 
toria for Workers suffering from Tubercu¬ 
losis) (*ee alioBeaujon Hospital, Paris, inti- 
tuberculoufl department): and lipomata, 1120; 
and phlebitis, 1122 (see alio Cattle, tubercu¬ 
lous) (see alio Skin, diseases of, tubereulom); 
bovine, 527; human, relation to tubercu¬ 
losis In animals (leading article), 358; 
and animal, Royal Commission on, 
Socond Report, 3$); and bovine, 453; 
histology and bacteriology or, 824; 
with especial reference to treatment 
by especial kinds of tuberculin. 624 (ice 
also Royal Oommlsalon on Taberculoni); 
pulmonary, oontrol of (lending article), 956; 
diagnosis In earlier stage*, 811: diagnosis 
and treatment of, 1100; in Belfast mills, 
question in Parliament, 1267; in Budapest, 
1047; at Rochdale, 1324 ; notification, action 
of Edinburgh town council, 58; at Coventry, 
1254; question in Parliament, 1129; In 
schools, 1676; notification, compulsory, 1743; 
1823; voluntary, 736; prevention of, notices 
of motion regarding, 1536; *tatlstlcal In¬ 
vestigations of, 1179; treatment, 1100; by 
Prof. Deny’s tuberculin, 1652; byMamorari 
serum, 338; results, 1397 

Tuberculosis, pulmonary, sanatorium treat¬ 
ment of (*ee under Sanatoria) (see alio 
Phthlals) 

Tuberculosis, surgical, 62; cases treated by 
tuberculin T.R., 94 

Tuberculous disease, outbreak of, renuricsblo, 
In Highland family, 1394; hrcmoptyiU, In¬ 
fluence of emotions in, 1678; knee-joints 
specimen exhibited, 1021; of uterus and 
appendages causing primary amenorrheca, 
1161; gland. In floor of mouth, mistaken for 
aallvary calculoa, 231; lesions of, various 
regions, 1364: patients, exclusion of, in ho* 
Zealand, 769; stricture of crccum and 
ascending colon, 94; ulceration of pharynx, 
231 

Tuberose sclerosis of brain, 118, 190 

Tucker, Miss B., Notes on the Oare of Babies 
and Young Children, for the Use of Teacher* 
(review), 744 . 

Tucker, Oapt. E. F. Gordon, The Management 
of a Plague Epldemicfreview), 96 

Tumour, abdominal, 889; adrenal, of kidney, 
followed by malignant vaginal polype 
1297; of left male breast, 295; cartllaginoui. 
of nasal septum, 1163 ; cerebral, cane of, tw, 
889; of choroid, metastatic, 1711; *®“ 
moral by craniotomy, 1365; congenital, 
reddened, shiny soft, diagnosed as mole, 
1165; cystic, cartilaginous, of left oc¬ 
cipital lobe of brain, 95; of right ovarian 
ligament, 612; of ovary, 1494; malignant, 
1160, nature of infectlvity in (Mr. D. A, 
Welsh), 1654,1661; of palate, circumscribe*. 


1748; in enrewauurj, -- 

“vsysas CMS 1 ;® 

r.hb hlh.hLI.'fM^'p,; 

SsySjSSWSaKE 

Uon In Parliament. 699|metabolic 

ctssiul, bv “'.^o.jbsdlln. (Dr. 

1101 : treatmcot 


laminectomy, 1161; saero-cocovgeai teravw ^ 
•with formation of metaitasos In groin, EKi; 
(Mr. S. Pringle), 1643; sarcomatous, oi 
femur, 1018 

Tumours, abdominal, associated with dl*esso 
of testicle (Prof. W. Osier), 1409; breast, 
diagnosis, difficulties in, 890; cerebral, dia¬ 
gnosis and localisation (Dr. 0. E. Beevor). 
343. 491, 718 (see Dermoid tumour); « 
octopic gestation, exhibited, 296; (flbroM/ 
(see Fibroid tumours ); of kidney, case*. 
1363; mediastinal, 25; mediastinal mag¬ 
nolia, 24; oftongue in boy, aged fiveyenre, 
1227 , , hr 

Tunqy, “ preserved," 40 families poisoned oy. 

at Figline Yaldarno, 1627 , , 

Turkey, adulteration of food-stuffs importeo 
into, 334 . u ._- 

Turkish Empire, Is rare ta and other sanlwu? 
institution* of, 1188, 1251, 1317, 1389. Ip"* 
1607, 1741, 1810; (leading article on), H7Jj f 
Turner, A, D., decifiou of General Medics; 

Council, concerning, 1691 u 

Turner, Dr. D. F. D., on the hrcmoreaal 
index as a test of the Junctional efficiency oi 
the kidney. 58 . 

» Turner, Dr. D. F. T„ electrical conductivity or 
[ the blood and urine In health and disease ana 
M a test of functional efficiency of the kidney, 

Tumor, Dr. F. Slesdows, IODg-.tanding llchon 

Tu^rT’iD. 1 G. G., villous growths removed 

T£SS, bI Mr. er i>f 3 aws o:f cerebrol abscess,' 

TiShenUno, rwisoninff by, “s 0 of <’ Dr - H - 

r H. lefhsidod hebotomy, 83S, 

! ^sTf y pr«cnf.t“no/ report of Kotund. Hos- 

I sjsav. 1 ® **■ we Mr - ThmD “ 

Henry Wokloy, 1052 
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wwt, Dr. Or. A., end Bolton, Dr. J. 6„de- 

velopment of cerebral crcrtex, 10S5 ^ , 

TV*tson, Mr*. Herbert E., Petwdrth EsteW 
Friendly Society, 403 

Watson,- Df. J* ovarian myoma, spec hum, 

10S7 ; specimen of “pyo-fiophorosia " 10S7 
■Weather, changeable, 'in January, effect on 
death-rate, 307 ; moralising on (no 
summer), 16t4; (state of, la war, and Coh- 
eeqUtot influence on course of history, 242; 
unfavourable In north of Ireland, 

1815 , . 

Webb. Mr. F. & Aptbotpe, voluntary, noti¬ 
fication of pulmonary tuberculosis, 737 
Webb, Sir. J. Curtis, a suggestion for the 
treatment of cases of chronic sciatica and 
if mils r form* of neurit!*, 85 
Weber, D f. F. Parkea, presentation by him of 
hi* numismatic collection to the - British 
Museum, 40 j case of congenital heart 
disease, with cyanosis, 232 ; multiple sub¬ 
lingual calculi, 427 ; on tertiary syphilitic 
fever atfd the visceral and other changes 
connected with it, 728; acute thyroid swell¬ 
ing, with acute hemorrhagic swelling of 
right side of pharynx and larynx, £84; case 
of chronic myelocytio spleno-meduliary, 
leukemia. 1018 

Weber, Sir Hermann, on Mean* for the Pro¬ 
longation of life, 1906 (review), 364 
Weber, Sir H., and Weber, Dr. F. Parkes, 
CUmatotherapv and Balneotherapy t the 
Climates and Mineral Water Health Resorts 
(Spa*) of Europe and North Africa, 1907 ; re¬ 
view! 435 

Wedernake, Herr, and Wltxel, Herr, silvered 
aiLk sutures, 751 

Welgert, Carl, his life and work, 1723 
Weight chart, infants’ (Capt. R. J. BlnckKam) 
(review), 595 

VTell, Hr. Emile, method of Inducing hamo- 
itosls In hemophilia, 1046 
Weis*, Dr., congenital dilatation of the colon 
In a child. 845 

Welch, Mr. F. H. t burial by the State, 

611 

Welch, Hr. W. H. president of the American 
Asioclatlon far the Advancement of Science, 
375 

Welch, Surg.-Coh, conflict of heredity and 
environment, 1722 

Wellcome’* Medical Diary and Visiting List, 
1907 (review), 236; photographic exposure 
record and diary, 204 

Wellington, Mr.R. Henslowe, elected corre¬ 
sponding member of the 6oddt«5 de M£de- 
dne Legale de France, 109 
Wells, Dr. A. G., notes on dorsal displacement 
of arm in vertex presentation, 165 
Well*. Dr. J. H., results of some observations 
on the treatment of lesions by Bier's method 
(passive congestion), 168 
Wells, Mr. L. F„ of Eaglehawk, Victoria, fatal 
accident to, 1124 
Wells, poisonous gases In, 1612 
'Wdriorci, Dr. A. G , Borne as a Winter Resort 
(1907) (review), 1166 

Welsh, Mr. D. A., nature of Infectlvlty in 
relation to tumour growth, 1554 
Welsh medical dinner, 1566 
Wen him, Mr. H. V M prophylaxis of cancer as 
indicated by the parasitic theory, 327 
Wenchesacs, Dr. K. Z., on the condition of the 
blood-vessel* during shock, 1040 
Werner, Burg.-Gen., the Prussian Armv 
Medical Corps, 1462 

Werner. Mr. L., subretinal cystlcercu*, 17H- 
and Swanzy, Mr. H., a Handbook of the 
Disease* of the Eye and Their Treatment 
(reviow), 365 

Wernlch, Dr. S.F.,the successful treatment of 
tuberculosis and leprosy by means of an 
albuminoid metabolio product, chemically 
altered, of a bacillus discovered at Boihot 
Orange River Colony In 1893 (a preliminary 
note), 1005; successful treatment of tuber¬ 
culosis and leprosy, 1079 
West, Dr. S., and Clarke, Dr.T. W., Idiopathic 
cyanosis due to sulph-haemoglobimunU, 225, 

West Bromwich, health or, 111B 

West Cornwall Miner*’ and Women’s Hospit*^ 

West Indies, pocket guldo to (Mr. A -p 
Asplnall), 666 

West London Hospit*! and rost-Gradn».(„ 
College, 624,1153; dinner. 1372, 1682, pro l ° 
West London Medical Journnl, Anri! ic/yt 
( rcvleu). 1369 Wb07 

West London Medico-Chirurgical Som**.- 
anuual dinner. 474 » 

WtttcoU, Dr. W. W-, and Martindale. T),- 
437 Tte Extra Pharmacopeia (review) 

W ester n Counties Idiot Asylum, Btarcra. 
report, 1332 


Westminster, City of, report of medical 
officer of health, 1800 

Westminster Oftv Council, dates for rb-jjavfng 
street arranged, 1505 ^ 

Westminster Hospital festival dinner, 1402 
Westminster play, the, 41 
Weston-super Mare, Royal West of England 
Sanatorium at, 692 

Wethered, Dr, F. J., marine climateB In trdat^ 
inentof tuberculosis, 888 
WetbErill, Hr. H. E., Hygromhtry (retletv), 
875 , , 

Weymouth and Meleombe Regis, borough of, 
report of medical officer of health, 1106 
Whalldy, new asylum at, 765 
Wheel house, Mr. C. G., special temptation of 
Early and School Life (review), 1435 
Whey, white-wine, In Infant feeding (Dr. B. E. 

Myers and Dr. G. F. Still), 78 
Whip ham, Dr. T. JL C., case exhibited dia¬ 
gnosed as either neurosis or disseminated 
BclerosiB, 1163 

Whlrky, composition oC queitlon In Parlia¬ 
ment, 849 ; "compound” or "blended," 
1791; enormous number of special brands 
on market, 466; whatisit? 105 
Whiskies, pot-still and patent-still, question 
in Parliament, 688 

Whitaker’s Almanack for 1907 (ravlow), 
236 

Whitaker's "Peerage for 1907 (review),236 
Whitby Cottage Hospital, dispute settled, 
1295 ; resignation of medical staff at, 
263 

White, Prof. A- XL, discussion on opsonins, 27; 
organisms from cases of ccrtbro-spinal 
meningitis, 738 
White, Miss A., fatal case of malrcna neona¬ 
torum, 1648 

White, Mr. O. Powell, and Mair, Dr* W., 
demonstration of case of primary malignant 
tumour of the liver, 226 
White, Dr. E. W., the University of London, 
senatorial election, 974; a degree In medicine 
for average London student, 1384 
White, Mr. F. F., Intrame^tal operation, 35, 
463 ; treatment of Infected ears, 119 
White, Dr. J. M., four cases of berl-beri, 
611 

White Line” as symptom of disease of supra¬ 
renal capsules, 9()1 
White-wine whey In Infant feeding (Dr. B. E. 

Myers and Dr. G. F. Still), 78 
Whiteford, Mr. O. H., Glimpses of American 
Surgery in 1906 (review), 1577; heart failure 
due to air embolism, 1247 
Whltefoord, Caleb Charles, conviction of, 
S05 

Whitehead, Mr. A. L., extensive mastoid 
disease successfully operated on, 1161; meta¬ 
static tumour of choroid, 1711 
Whitehead’* method employed in removal of 
half the tongue, 1162 

Whiting, Dr. A., Aids to Medical Diagnosis 
(review), 743 

Whitsun camps and manoeuvres at Salisbury 
Plain, 1454 

Whitsuntide on the continent. Information 
regarding facilities for spending, 1335 
Whole meal, compared with white bread, 
901 

Whooping-cough, complicated by subcutaneous 
emphysema. 611; Influence "of vaccination 
on, 1396; at Norwood, question regarding. 
In Parliament. 983 
Who’* Who P G907) (review), 236 
Whyte, Dr. J. Maciie, sarcoma of scalp, re¬ 
moval, recurrence, 511; case of favus treated 
by x rays and an ointment of oleate of 
copoer, 611 

Widaf, M. F., and Philibert, M. A., sterile 
purifonn meningeal effusion with intact 
■polynuclear cells, 1446 

Widal’* reaction, extent of persistence after 
recovory from typhoid fever, 1363; In 
jaundice, 1686 


WilHamBt Mr. H. L., West London Hospital 
dinner, 1737 

Williams, Mr. L. E-, suppuration of w'duna 
after cataract extraction, 660 
Williams, Dr. L. B., treatment of goat by th& 
Ingestion of common salt-containing waters, 
25; on the condition of the blood-vessels 
during shock, 611,. 836, 1C40, 1187; vagal 
attacks, 1804 

Williams, Mr. P. t old-standing diaphragmatic 
hernia dlfcoveredpoBt mortem, 1873 
William*, Dr. P. Watson, eterooscoplc ekfa- 
•gmms of the nasal accessory sinuses, 

Williamson, Dr. O. K., congenital morbus- 
cUrdis, case, 427 

Williams, Dr. 1L S., and Bundle, Mr. 0., cafie- 
* of cerebro-menlnpitJs, 1363 
Williams, Mr. W. W., appointed magistrate, 
1264 

Williamson, Dr. H., and Griffith, Dt. W. S. A., 
case of chorion-epithelioma, complicated by 
hftmatometra, 1652 

Williamson, Dr. R. T., loos of the tendo- 
A chilli a reflex and Its diagnostic value In 
"alcoholic” failure of the heart, 1774 
Willis, Mr. W. M., two abdominal coses pre¬ 
senting some difficulties In diagnosis, 
740 

Wills, S. P., burial by the State, 463 
Wilson, Dr. A. S., marine climates In treat¬ 
ment of tuberculoils, 8S7; Note* on Hastings, 
and St. Leonards (review), 339, 1578 
Wilson, Mr. J., Notification of Births BUI* 
1805 

Wilson, Mr. J. W., some remarks on forceps 
delivery, 1088 

Wilson, Dr. T., Ingleby lecturejl524; pelvis- 
inflammations in the female, 1628 < 

Wilson, Miss, on Midwlvcs Act (1902),. 
888 

Wimbledon Cottage Hospital, 1450 
Wlncanton Hospital district (Paoliamontary 
question), 1682 
Wincamls, analysis, 1132 
Wine, plethora of. In South of France, 1563 ; 
trade In England, history (Mr. A. L. SimonX. 
1716 

"Wine war ” In the south of France, 1787 
Wines, adulteration of, conference on, 1244 p 
French, purity and wholesomoneae of, 178S 
WIngrave, Dr. V. W., spirographs or nasal 
breath picture*, 253 

Winnipeg (Manitoba), medical news froro^ 
620 

Winsley Sanatorium, 1193 
Winter, Mr. J. N., obituary, 335 
Winter, Dr. W. A., exhibition of man suffering 
from aneurysm of the thoracic aorta, 1160 
Winter on the Great St. Bernard, 1258 
Winter Resort, Rome as (Dr. A. G. Welsford> 
(review), 1166 

Winter on the Swiss mountains, meteorological 
records, 1505; preservation of leeches In 
(Looking Back), 1600; unusually severe. In 
Constantinople, 471 

Wlntemltz, Prof., jubilee of, 261; and Mering,. 
Prof., Influence of certain drug* on tem- 

E erature of living body during exposure to 
eat, 1740 

Wltrel, Herr, and Wederhoke, Herr, (dlvered 
silk *uture*, 751 

Woking urban district, report of medical officer 
of health, 1106 

Wolfe-Krause. method of skin-grafting, modi¬ 
fication of, 1164 

Wolff. Dr., tuberculosis of the vulva, 1462 
Wolffhiigei, Dr., differential diagnosis be¬ 
tween cardiac hypertrophy and pericardial 
effusion, 1740 

Wolverhampton, hospitals of, bequests to, 
1625; nursing Institution, 1813; water- 
supply, 257 

Wolves, dangers from, In Appcnine* during 
winter, 371 


Wiesbaden, place fixed for holding of. Congress 
of Internal Medicine (1907), 333 
Wigan, ptomaine poisoning at, 330 
WI1 brand, Dr. H., and Saenger, Dr. A., Die 
heurologie des Auge* (the Neurology of the 
Eye, a Handbook: for Neurologist* and 
Ophthalmologists) (review), 1230 
Wild, Prof. R. B., proper scope of the teaching 
of materia medico, pharmacology, and thera- 
Jgutlcs in the medical curriculum, 

ureteral catheterisa¬ 
tion theath, 1233 

Er -,°- Theodore, on hOTmec and the 
dltcoverr of auscultation (with exhibition 
ot BtethoxcopeeX SiS; foundation bv him of 
cSri 1 ’^ oUr, WpatPembrokc College, 
eiect<Ki honorary Fellow of 
Pembroke College, 1792 


V>c*t era Infirmap-. Gi*sg°w, appointment, I ^Fntlatn*, Mr. Chisholm, x ray* Iq the treat- 

fS3. matment of Incipient menuidf^^; | 37“,^'“'1 «refma, 21 ? 

magistrate, 


T ™I**a*» Mr. E n appointed' 


1054 


-j (Parliamentary ques- 

1750, 1823; sanitary Inspectors, 1240, 
lffi4; study of medicine by, iu Hungary, 
768 

Women’* hostel at Birmingham, 56; National 
Health Association for Deland, 840, 1374 
Wood, Dr. H., ■wanted—a home, 777 
Woodhead, Prof. G. S., voluntary notification 
of pulmonary tuberculosis, 737 
Wood*, Mr. It H., three cases of frontal sinu¬ 
sitis, 738 

Woog, M., and Breteau, M., a simple test for 
the purity of chloroform, 1033 
Wool-flock beds, filthy, examination of, bac¬ 
teriological and chemical, 309 
Workhouse Infirmaries, employment of 
specialist*, 1525; Infirmary, new, proposed 
for Aston, 257 ; overcrowding of, 1459- 
•chool, Brentford, epidemics fo question 
In Parliament, 775 4 

WorkhOoB*!, children In, milk for. 1193 
Working das* duelling* In New Zealand, ?£> 
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Victoria Uclversltyof Manchester. Chancellor¬ 
ship of, 765; medical degrees at, 765; pass 
list, 936 

Yreto-l, Coebespotdktoe TBOM.—Adultera¬ 
tion of food, 1253—Anthraa In Vienna, 84S— 
Case of tuberculous phlebitis, 1122—Oen, 
tennry of the Operateur Institute, 931— 
Oltnleal thermometry bared on the temporal 
tore of the urine, 391— Congenital dilatation 
of the colon in a child, 845—Congress on the 
caro of children, 1121 — Consumption of 
tobacco to Austria, 131—Death of Professor 
ronMosettg-Jfoorhof, 1397—Dermoid tumour 
of scrotum, 131—Experiments on the preven¬ 
tion of cerebro-epinal meningitis, 1259 — 
Vistula after thyroiditis, 260— Goitre tn a 
dog, 552—Health of Vienna, 1250—Influenza 
in Anetro-Hungary, 931—Interesting com¬ 
bination of pathological conditions, 1679— 
Jubilee of Prof, von Sehr&tter, 651—Jubilee 
ot Prof. Wlntemitz, 261 — Leit-hacdedneas 
and epilepsy, 845—legal position ot un- 
-qnallDed medical practitioners and quack 
medicine*. 1528 — Mamtorak's serum In 
■nulmonary tuberculosis, 1397 — Medical 
defence and insurance of medical men 
against accident or tojury, 1673—Modem 
treatment of thrombosis of the lateral 
alnns, 1816-Medical fees, propofed In¬ 
crease. 2 S 0 —Medical lectures In English, 
131 — Medical profession In Austria, 
6g5—MoUnscum eontagiosum, 1679— Non- 
hospital for lupus, 1259—If err life ln- 
eureneo tables. 694-Netv regulations for 
recruiting, 694 — Nets regulations for 
the disinfection of boohs and gormenta, 
345—Over-crowding and Infant mortality, 
P 3 I— paying hospitals In Vienna, 131— 
Paying wards in the general hos¬ 
pitals 1397 — Psendo-bermaphrodittamuB 
masculines, 9S1 — Puerperal fever and 
■Its treatment, 152S — Radio-activity of 
water from springe, 260 —Rare case of stone 
In the kidney. 09 a-Kegutatloa; ne to teach- 
3otC by privat-doeenteu, 651—Removal of a 
tumour ol hypophysis cerebri through the 
nose, 1628 —^Resignation of Prof. Chrobak, 

1678 - Report of tho Vienna Polyclinic, 

1679 — Roof gardens for hospitals, 1816— 
Sanitary conditions ot A r ienoa, 7122— 
SoquelK of scarlet fever, 652 —Seram 
treatment of diphtheria. 1396-Spontaneoua 
fracture of riba in syphilitic patient, 1122- 
Succeaofnl treatment of lymphatic leuk¬ 
emia. 1817 —Successful transplantation of 
the cornea, 395-Tooth <<Us>p&cecl) in the 
nasal cavity causing fcetld -vomiting. 1259 
—Ulceration of the skin after diagnostic 
application of the s raja. 881—Vital 
atatlstlca, 260 

Vienna, Unlveralty of, 1816 
Villi, musculature of, 509 
Villous growths, removed from bladder, 
5S3 

Viol nil. Dr. L , Ptotas irmpbstJcne, 1295 
Viscera* associated with. atoms ch, surgery o'* 
principles underlying, 372; changes In. from 
tertiary syphilitic fever (Dr. F. 

Weber), 7&; malignant disease of, clinical 
aspect of,’ metaeta.es to central nervous 
svstem and other parts In (Dr O O. Haw¬ 
thorne), 1290; transposition of (Dr. V. B. 
Larkina). 286 . . . 

Vision : efflclonoy of, tn uncorreoted myopia, 
286; retention of, in case ol avulsion ot ms, 

YUol statistics: weekly, Engllsji towns. Sootch 
towns, and Dublin, 49, llo, 780, ^^, 321, 
383, 453, 640.6Q8, 681. 76 U 832.968,1036, 1107. 
1®, 1313. 1247. 1JS2, 1451, 1612, 1600, 1671, 
1733,-1801; in Budapest, prlre offered lor 
etady ot fertility as shown by, 763; of 
London in 1906. 703: of London, monthly, 
U 4 453, 935.1109. 1452.1735; In It nuts, 201; 
Scottish, 1793; of Sydney, 1123; of Means, 

YUtacabrss mineral aperient water, 441 
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LECTURE II. 

Delivered on May 16lh. 

Symptoms and Cottbse. 

Mb. Dean act Gentlemen,—T he amount of nine's and 
suffering produced by inflammation of the uterine appendages 
is out of all proportion to the mortality. The symptoms vary 
infinitely in severity. In a considerable number of women 
the physical signs of these affections are found, so to say, 
accidentally and no pain or disturbance of function is 
present that can be attributed to the disease. In another 
Targe gronp of cases the patients apply for the treatment of 
sterility, and it is found that changes, often of considerable 
extent, are present without any history to indicate the origin 
of the disease. In many cases this apparently dates from 
childhood, when the pelvic inflammation may have passed 
through its acute stage without giving rise to symptoms so 
severe or localised as to lead to its detection, or with 
symptoms that are masked by the presence of some graver 
affection of the lungs or peritoneum. Many of the cases of 
sterility, however, give a history of some disturbance of 
funotion, local pelvic pains or uneasiness, or other suspicious 
symptoms, dating from about the time of marriage and in a 
considerable proportion of these patients signs suggestive of 
gonococcal infection are present. The onset of the affection 
may have been aonte and more or less severe following 
APT? ? ba P onr or abortion. In many cases the disease 
starts insidiously. A not uncommon history is one of child¬ 
bed followed by a red discharge of some duration and by a 
history of general weakness lasting for several months; 
afterwards such a patient may consider herself well for 
®° n ‘ iL OT ® vc “ '"A 1 thc ? from alight or no obvious 

* 8 „'l Ze< L With 5 CQ , t °- Pdv, ° Peritonitis. In su 0 h an 
aente attack the underlying condition of the uterine 
*Pf*ndages is often found to he one that has most likely 

SSlhSd to tK T CTn with peat probability be 

SS? Ust lab P °°f; lD ma ?y other cases the patient 
wo^ e^m n^f 6 ° £ Jj a PP? n j la 8es, even on the closest 

persistent symptoms are usually present in 
° £ B ? T ® rit 7,’"H^ed by acute exacerba- 
S*" 8 specially liable to occur at the menstrual 
lot' ^ 0Dg tho symptoms pains of varying character 

zsrtisisjFz sy 

work or exercise and are relieved by lying dnvrJ a£ *’f r 

Is not uncommon. Frequently distS^'T/ D J*P«oonia 
present, often due to ^ P 52S^jLT“ t *?^ 
uterus but In many cases appareutlv H-ft ections of the 
the appendages. In the 

exacerbations the menstrual dlichwITl* f A d nn d “! Df? a0at e 
and still more often prolonged, someth profnEe 

weeks. In the chronic stage (and tSta ta I “ aDy 

tuberculous affections) menstruation u Jv^hdly trne °f 
infrequent. In some 4ses 1 W “* 

whose appendages have in 

epoch tJZS*. n fit diseased before tW 


> anoas aisc&arges are cnmraZ* 
serous, and purulent. In some rarTS™L: o£ T, mn . c ° n '>. 
may be profuse at intervals ana , Ench , a discharge 

bydrosslpluj or pyosalpinx. As . S“ t .5 r ° m Intermittent 

“MSr 


are frequently disturbed ; pain and frequency of micturition 
are complained of, especially at the menstrual periods. Pain 
in defecation is sometimes observed. Constipation 1 b one of 
the most freqnent’symptoms, but occasionally rectal irrita¬ 
tion is present and there may he the passage of quantities of 
clear or inspissated mucus from the bowels. 

In most cases, especially when local symptoms are[present, 
disturbances arise in distant organs. These in many cases 
combine to form the clinical picture of neurasthenia, which 
often seems to depend on long-continued and repeated 
pains, especially in women of neurotic or unstable tem¬ 
perament. In many instances, especially where collections 
of pus have existed for some time, a condition of toxremia 
arises. Constipation often appears to have a marked effect 
in promoting such a condition. The patient becomes, pre¬ 
maturely aged, is sallow and anremio, worn and haggard ; 
there is a certain degree of wasting ; the hair is dull,{ dry, 
and becomes thin; the muscular tone is flabby ; the appetite 
is capricious or poor and the digestion impaired ; the skin is 
sometimes dry and harsh ; and the urine is often diminished 
in quantity and loaded with urates. In not a few cases in 
the course of time, sometimes after many years, severe 
cachexia gradually develops, and the patient eventually dies 
from exhaustion or as the result of a terminal infection. 
Operation for pelvic inflammations in women reduced to the 
cachectic state is attended by considerable risk, and three 
of the deaths that have followed my operations for 
pyosalpinx occurred in such patients. 

The symptoms, local and general, above described, may 
persist for years or may clear up after the adoption of 
appropriate treatment. In a considerable proportion of the 
cases Interonrrent acute attacks of pelvic peritonitis are 
observed varying in number and severity. In many women 
one snoh attack is observed and with proper oare is not 
repeated ; in others repeated attacks take place at short 
intervals and in still others the latent intervals may be 
prolonged, even lasting for years. In patients who have 
suffered severely enough to call for operative treatment a 
history of repeated acute attacks is very common They 
occur in patients affected with non-suppuratave conditions as 
well as in those with suppurative affections, hut in the latter 
class they are more frequent and tend to reour at shorter 
intmwals. Thus of 40 cases classed as catarrhal salpingitis 
half the patients gave a history of acute attacks, and of 
these 13, or one-third had had three or more ; of 19 cases of 
hydrosalpinx, in eight there had been aente attacks in six of 
them, or one-third of aU the casos, three or more; among 
H Tf l of , pyosalpinx, 56, or about three-fourths, had had 
ma f y of U \° l m h aring had three or more. In 
anoriier group of cases the patient gave a historv of an 
acute attack of pelvic peritonitis months oryeare before 
being seen and of having never been well since,^hUc about 
an equal number of women had been affected vrithcWio 

ofehTCess Perekten6 Bympt ° mB from commencement 

C A £ A fi £tact8 o£ Privic peritonitis so frequently seen 
In these conditions are common to them and to inflammation 
appendix, and without maidnffT^efel 
vaginal and rectal examination it is imnmmiMn v v 

of the two affections is present, 

my patients, one has to deal with a ripht-sbwf tbr , e0 , ° f 

total appeDdfa 18 eSy fi ndhe^nt P Tfe 

hydrosalpinx, in three to simply inflamed InfnrTh t0 t 
appendages, and in 16 to suppurating tub^. 1 “Cerent 

Inflammations of the appendages arm ear r i 

sex to take the place to a large AxtenftW * £e ““ !o 
inflammations of the appendix hf iS? , ifl occupied by 

seven years from 1900 to 1M6 in the 

appendicitis were admitted into the Genemi° w °T! 

“ «, a „r, p ai’ 

and the Fallopian tube we have to ^ al T?, dil 
muscular tube with narrow lumen n nP ^ ^ th a “ oUow 
brace. Each corQnnmjcates with » vi* mucous mem- 

germs are able to obtain' accws D ° llons 

such germs may give riseto tofllmmYf^ coa<i£ Hons 

other coats of thl tC aid^eTn thc ol 6 ^” 005 and 
closed. In this way a coUectioiTnfwL?^^ ** 
take Place in a clo.edwvity.^e^t^v 1 ?, 16 ^ 1 
chronfo pains or discomfort £ may^U^Vfeiy tatenk 
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resonant to -percussion, being formed of colls of intestine 
with thickened walls. On vaginal and rectal examination 
the whole pelvis Is roofed in by a firm board-like hardness, 
from wbo=e middle the vaginal cervix project® downwards. 
Srom the cervix the hardness extends in curved. surfaces 
with the concavity downwards to the rides of the pelvis, 
over which it spreads widely. Through the rectum, it 
is made oat that the tissues behind the uterus and above 
the vagina are hardened, and that the -ntevw-sacra.1 
folds are frequently infiltrated and encroach on the lumen 
of the gut. Behind the upper part of the wall of the vagina 
a tongue-like process is commonly felt extending down¬ 
wards in the recto-vaginal septum lor some distance, usually 
ending below in a sharp border. AH these changes, as felt 


large vaginal douches of weak lysol or-Izal solutions is 
advisable. The use of the curette in these cases is to be 
deprecated on at least three grounds it is impossible to tell 
when the uterus is empty; it is particularly easy in the soft 
condition of the uterine muscle to cause injury or even 
perforation; and finally by removing the superficial layers 
of the endometrium the barriers of fibrin and phagocytes 
are removed and fresh blood and lymph vessels are opened 
up for the free entry of germs. 

The second indication, to support the patient in the 
straggle, is to be met by absolute rest to spare her strength 
by nourishing diet suitable to the state of the digestive 
organs to keep up her strength - by quinine in large doses, as 
a general and nervine tonic, and for its effect in promoting 
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hv the vagina and rectum, affect the subperitoneal layer of \ leucocytosls; by Bponging the skin with tepid water when. 
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connective tissue—that is to say, they are the rigns of a 
general pelvic cellulitis; but in such cases the further 
progress of the case shows that the cellulitis is secondary to 
peritonitis, which constitutes the primary and principal 
affection. 

In many cases an Bccumul&tion of serum takes place in the 
peritoneal cavity in one or several loculi and in this case the 
principal collection is found, as a rule, in Douglas’s pouch. A 
tender, fixed median lower abdominal swelling may extend as 
high as the umbilicus; the contour may be fairly well 
defined; percussion shows that the upper and lateral parts of 
the tumour are formed by adherent intestine, the lower 
portion above the pubes being dull. Internal examination 
shows that the cervix is pushed upwards and forwards behind 
the pubes and that a rounded tense or yielding elastic 
swelling extends downwards to a considerably lower level, 
filling the pelvis and flattening the rectum against the 
posterior pelvic walk On abdominal examination the body 
of the uterus can frequently be felt distinct on the front of 
the tumour. Apart from the history such a tumour might 
contain serum, blood, or pus. Blood wonld be found if the 
history was that of a ruptured tubal gestation. Under the l 
conditions we are now considering, infection following 
parturition or abortion, the contents would be serum. or pus, 
and the Eolation of the question as to which of the two is 
preseut has to be sought in the general condition of the 
patient and In the Accompanying physical rigns. Where the 
contents ere serous the aspect and general condition of the 
patient are less grave; the temperature Is raised, bnt is not 
bo constant and not bo high as in a case of suppuration; the 
consistence of the tumour is more elastic, like that of a thin- 
■ walled cyst. When suppuration takes place there is, as a 
rule, a considerable amount of brawny hardness of the sur¬ 
rounding tissues, and the vagina and cervix are oaiematous 
and swollen and dark bluish in colour. A determination of 
the proportion of lencocytes present m the blood is often of 
v uloe, although in the early acute cases a leacocvtosis of 
15,000 or more i 3 frequent even when the exudation is 
merely serous. In suppuration the blood-count may be no 
higher at first, hut is more persistent or shows a gradual 
increase. 

TThen septic infection spreads hy way of the reins the 
pelvic signs at first are those of an inflammation of the 
rams, which remains tender and enlarged, usually flabby, 
?t ihe consistence of wash-leather, but later beco min g 
harder. The tissues around the uterus remain soft, but it is 
often possible tc make out small tender cords or nodules 
tormed hy the thrombosed vela*. M the infection pro- 
w^ W re^? eated v^ 0rS ^ of temperature to 

A fh n fol5o, T e ^ remission, and these, 

together with the slightness of the physical sign* discovered 
tra a careful pelvic examination, are characteristic 
A late puerperal infection-that is to say, one in which 
the symptoms first become marked towards the end of the 
! S* eek « later. Is usually due to pelvic cellulitis, to 
P ^n^’ ° r i °. pvrtrd , Epreaa of 8 SonorrhUl infection. 

In the early surges of puerperal infections the indications 
ioT treatment ate (1) to attempt to limp 
Spread of the infecting organisms and Cl\ re 
patient in her fight agriuri the 
tioa U met by cleaSring the 

keeping the patient absolutely 3 

appearing to favour the spread of oTranii™ 
the tissues. The cleansing should 
• the slightest deluv on the find oas^ ^ 

ptoma and la brat effected by the ^Jt} ?L 3^133 
tbo utems and remove any portfohj of nUrJL? t0 ex P^ cre 

.^rfsni 


the temperature rises above 102°; hy attention to the 
Tegular evacuation of the bowels ; by the administration of 
alcohol in regnlated doses or of hypodermics of strychnine 
when the use of these drugs Is indicated by the state of the 
pulse, tongue, or skin ; and by the relief of pain in the first 
place by the application of heat to the lower abdomen, and in 
the second by the administration of belladonna or morphine 
in the smallest postible effective doses. In addition to these 
means methods have been devised with the purpose of 
directly antagonising the germs or neutralising their toxins. 
Host of them have so far not advanced beyond the experi¬ 
mental stage. Of those to which I have given a fair trial 
may be mentioned antistreptococcic sernm which has occa¬ 
sionally appeared to me to he of service in appropriate cases ; 
and collargol in subcutaneous injections, or by inunction in 
the form of Credfi's ointment, which has produced no obvious 
effect. 

In the early stages of pelvic inflammations surgical 
methods are indicated when pas has formed, or where a tense 
elastic swelling is present in Douglas’s pouch. In the latter 
case an incision hy knife or scissors is made immediately 


behind the cervix end extended as far as may be necessary to 
each side; the lateral portions should be inclined backwards, 
so as to make the whole incision convex forwards. VThen 
the fluid is evacuated the opportunity is taken to ascertain 
the condition of the appendages hy bimannal examination. 
The cavity ia afterwards packed loosely with iodoform gauze, 
and tiffs is changed every second day. The relief afforded by 
this method of treatment is often marked and immediate, 
and the relief of tension appears to have a considerable 
effect in limiting the degree of the inflammation as well as 
its spread. 

When pus has formed it should be let out at the earliest 
possible moment by the nearest route. Where it has collected 
in Douglas’s pouch the posterior vaginal tnoision is used; for 
abscess in the lateral cellular tissue an incision one inch 
above and parallel to the middle two-fourths of Ponpart’s 
ligament is carried down through the tendon of the external 
oblique muscle and the transversalis fascia into the subperi- 
toneal space. When the pus collects in a space in the 
peritoneal cavity above the pelvic brim an incision must be - 
made directly into the abscefs cavity. In any case-great 
care has to be taken not to open up the general peritoneal 
cavity; the pus ia removed by swabs nr by gentle local 
irrigation ana the cavity freely drained by robber tubes or 
gauze. 

In the early stages of puerperal infections treatment by 
more radical operations offers little chance of success 
Patients who are gravely septic hear anaesthetics and opera¬ 
tions very badly. On the other band, recovery often-takes 
place without the aid of surgery in cases that appear practi¬ 
cally hopeless. Most of the patients operated upon under 
these conditions die and it is open to doubt whether the few 
Who survive do so because of, or in spite of, the operation. 
My own experience of removal of the uterine appendages 
with or without the uterus in six cases of recent puer¬ 
peral septic and pywsaw. conditions has not been such as to 
encourage me to add to it; in none of the patients was death 
prevented, v?hils ux at lsast. three 5t was hastened. The 
main Inalcation is to let out pus and afford drainace : care 
should be taken not to interfere with the protective barriers 
set up by nature and especially not to be too vigorous in 
cleastog away the fibrinous exudations and breaking down 
the adhesions that shut off the general peritoneal cavity. 

1 Gonococcal Pn.no Inflammations. 

In rare cases gouoTThrea may lead within two or three 
weeks of the infection to a virulent and spreading peri¬ 
tonitis^ Much more commonly the inflammation only lorSds 
upwards into the takes and peritoneum after the lapse of 
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^rom time to time, from slight causes or for no obvious 
reason, acute attacks of inflammation are set up, and as a 
result of such an acute attack the wall of the visous may 
perforate and give rise to peritonitis. In appendicitis the 
interonrrent aoute attacks appear to be muoh more apt to 
become diffuse or spreading—a tendency that is explained 
by the fact that the micro-organisms implicated differ from 
those usually found In cases of pyosalpinx. In appendicitis 
the germ most frequently found is the bacterium coll 
commune, while in oases of pyosalpinx this organism is not 
common, the condition depending in the great majority of 
cases on the gonococcus, streptococcus pyogenes, or on 
various saprophytic organisms, All these germs are rela¬ 
tively of lower virulence than the bacterium ooli with the 
exception of the streptococcus, whioh as a rule soon loses 
its virulence and dies out in a closed cavity. 

A possible source of infeotion of the Fallopian tube from 
the vermiform appendix or vice versa is by way of the 
connective tissue in the appsndioulo-ovarian ligament, but 
by far most frequently extension of infeotion from one to the 
other takes place by simple contact. In all my operative 
cases the appendixhad beoome adherent in exaotly the same 
manner as any other visous that happened to he in contact 
with the tube and ovary a^ the time of aoute inflammation. 
On examination afterwards the affection of the appendix has 
usually been limited to its peritoneal coat, ana where the 
change has been more advanced the peritoneum and 
muscular coats have always been most affected, the mucous 
membrane being normal and the lumen empty. In some 
cases, however, the tube or ovary becomes affected second 
arily to an appendicitis, as was shown by the case of a girl 
of 12 in the post-mortem room, whore a gangrenous 
appendicitis had set up an abscess in the right adherent 
ovary. 

The interonrrent attacks of acute pelvic peritonitis are 
frequently called‘‘obstruction oE the bowels,” “ inflamma¬ 
tion of the bowels or of the bladder," sometimes “typhoid," 
and muoh too frequently of late years “ appendioitis. The 
onset Is most likely to take place at a catamenial period, bnt 
very frequently occurs in the interval between two periods. 

It is occasionally perfeotly sudden, usually as the result of 
an accident, such as a fall, or a blow, or of over-exertion in 
straining or lifting ; in many such oases tho onset is accom¬ 
panied by hsamorrhages into the pyosalplnx Itself or into the 
ovary. Much more commonly the onset is not sudden but 
acute, pain in one or both sides of the lower abdomen 
gradually increasing in the coarse of a few hours or of a day 
or two until the patient is obliged to give up work and go 
to bed. The pain is often attended by a feeling of nausea 
or retohlng, and sometimes it causes aotual vomiting or 
occasionally a feeling of faintness. Not infrequently the 
beginning of tho attack is marked by shivering, or even in 
rare oases by a distinct rigor. The temperature rises 
to 102° or 103°, or even higher; the pulse becomes more 
frequent, often out of all proportion to the rise of 
temperature. Pain and frequency of miotuntion are 
commonly among the most serious complaints. Much 
less often there is rectal Irritation, amounting sometimes 
to severe tenesmus and aooompanied by the passage of 
copious mucus, occasionally mixed with blood. The aspect 
of the woman soon alters, especially if she persists in getting 
about; her features beoome drawn, her countenanoe pale, 
and she soon presents the appearance of a patient Beriously 
ill . In many snch oases a remarkable Improvement in the 
symptoms and in the aspeot of the patient follows rest in 
bed, even for a day or two. According to the severity of 
the symptoms cases are divided into Bimple aoute pelvio 
peritonitis and septic peritonitis. In the former cases the 
symptoms—pain, elevation of temperature, increase in the 
pulse-rate, and sickness—are all moderate in degree and 
promptly relieved by rest in bed. In the latter the aspect 
of the patient is bad, the pulse is rapid, there is more or less 
frequent vomiting, the abdomen becomes distended, and the 
patient is sleepless and unable to take nourishment. 

Diagnosis. 
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percussion of the lower abdomen ; vulvar and vaginal exa- 
minatlon by inspection and palpation and sometimes bv the 
nse of the sound and speculum; rectal examination; and 
abdominal palpation with the help of a finger in the wrina 
and one in the rectum. In a case of pelvio inflammation in 
the female none of these methods should be negleoted and 
by their means it is generally possible to obtain fair], 
accurate information as to the nature of the condition with 
whioh wo have to deal. Since the indications for treatment 
depend on the results of examination it will be convenient 
to consider the two subjects together. 


The symptoms of which the patient complains serve merely 
ho indicate the necessity for careful objective examination, 
mi the result of which depends the diagnosis and conse- 
nuently the tr^tment prop^r to be pursued The examtaa- 

tton involves a complete investigation in the firet place of 

-the condition of the pelvic organs ^odv 

Tifiit of the condition and functions of the rest of the boay, 
ffhl pelvic exploration includes inspection, palpation, and 


Pueeperal Pelvio Inflammation. 

The puerperal state has been seen to ho the commonest 
occasion for the origin of pelvic inflammations generally 
of 260 cases, 176, or nearly two out of three, could with great 
probability be referred to the last pregnancy, endiDg either 
at full term or in abortion. The symptoms of Infeotion may 
arise early, in the first two or three days, or later, in the 
second or third week. Frequently the symptoms are only 
observed when the patient begins to get up towards the end 
of the Becond week, but it is probable that more careful 
observation at an earlier date would Bhow in the great 
majority even of these cases some indication of abnormality 
in temperature, pulse, lochia, or other symptoms. Tho wont 
cases are those in whioh infeotion takes plaoe during or soon 
after delivery : a ohill or rigor with marked rise of tempera¬ 
ture and the general symptoms of fever occur as a rule within 
48 hours, attended sometimes by pain and usually by tender¬ 
ness to pressure in the lower abdomen. The lochia some¬ 
times dry up; where the infeotion is due to saprophytes 
the dlsoharges become foul; in the worst oaseB of strepto¬ 
coccal infection they maybe normal in naked-eyo appearance 
and amount, as well as in odour. On pelvio examination 
within the first two or three days after infection the vagina 
is hot and may be dry, the uterus is tender and flabby, and 
there is a general feeling of bogginess of the tissues ; around 
the uterus nothing definite oan be made out. Tho patient 
may die from aoute toxaemia wlthont developing more distinct 
local signs. At the beginning of the infeotion a leucocyte 
connt is of Importance In prognosis, a high percentage being 
of good omen and a low one unfavourable. The early 
formation of a distinct inflammatory exudation Is a favour¬ 
able sign, as Indicating the looal resisting power of the 
tissues. 

If the patient survives the signs alter in the course of a 
few days as the looal barriers to the spread of infeotion 
begin to be formed. From the sero-fibrinons exudation at 
first thrown out a deposit of fibrin takes plaoe ; the serum 
drains away or may accumulate in the peritoneal cavity, and 
especially in Douglas’s pouch. The tissues in which fibrin 
is deposited are brawny and of board-like ’hardness; and 
from the shape and position of such a brawny tumour an 
inference can be drawn as to the part affeoted. In cellulitis 
the portion of the cellular tissue most commonly involved is 
that at the base of the broad ligament on one side, and here a 
more or less conical tumour forms with its truncated apex at 
the isthmus of the uterus, which is sometimes pushed towards 
the opposite side, and with its outer end or base spreading 
Widely over the side and posterior wall of the pelvis, as well 
as upwards over the brim into the lliao fossa; the vaginal 
fornix is obliterated, the vaginal wall pushed downwards by 
the lower surface of the tumour, which is usually concave, and 
extends low down on the side of the pelvis. Through the 
rectum the brawny hardness may be felt extending backwards 
on the pelvio wall as far as the middle line, Involving the 
Utero-sacral fold and coming close to the side of the gut. 
Frequently at this stage the hardness extends to some extent 
towards the other side behind and in front of the supra¬ 
vaginal cervix, and the swelling may open up the layers of 
the broad ligament, the uterus being apparently embedded 
hi the side of the tumour. The upper abdominal surfaco of 
the swelling is usually well defined but tender. 

If the peritoneum is the part affected the fibrinous deposit 
hikes place on the surface of the serous membrane and In 
the connective tissue immediately below it as well ason the 
surface and in the walls of the organs in contact with It, 
especially of the large and small intestine and omentum. 
When the peritonitis extends above the brim of 1the pelvis a 
fixed tender hardness is felt in the lower abdomen, the 
upper border of which is not well defined, partly by reason of 
the accompanying distension and muscular resistance, and 
upper border of 

gradually shades off. The upper part of such a swelling is 
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before admission the patient was at work, in the course o£ 
which she made a sudden turning movement which appeared 
to cause something to give way in the lower abdomen. On 
admission she was gravely 0!, and was constantly vomiting ; 
the temperature was 101° E., the pulse was 132, and the 
leucocyte count was 23.000. A double tumour was present 
in the posterior part o£ the pelvis; lower abdominal dis¬ 
tension and rigidity prevented the determination of the 
upper border of the swelling. Eight days later the patient 
was very much better, the temperature varying- from 93“ to 
101°, the pulse being 100, and the leucocytes numbering 
17,000. The mass was now well defined, very much larger, 
and extended upwards to the umbilicus. lfidays later the 
swelling had nearly subsided into the pelvis, the temperature 
and pulse were normal, and the leucocyte count was 11,503. 
A diagnosis of double pyosalpinx was made and five meets 
after admission the abdominal radical operation was per¬ 
formed, both tubes being found distended with pus. A small 
collection of pus was also present in a pouch among the 
intestines at a little distance above the pelvic brim; this 
pus and that from the tube both gave pure cultures of 
streptococcus pyogenes. The patient made a slow but 
otherwise satisfactory recovery and was discharged to a 

convalescent home sin.weehs after the operation. 

. Treatment during the subsidence of acute symptoms hsc to 
be directed towards aiding the patient to get rid of the 
debris. For this purpose the most important means is pro¬ 
longed rest, until the acute symptoms have completely passed 
off- If arrangements can be made for much of this rest to be 


taken in the open air the patient convalesces with greater 
rapidity. Nourishing diet suited to the digestive powers, 
careful attention to the excretions, and the administration of 
tonics are the other important paints in the general manage¬ 
ment of such a case. Means intended to promote absorption 
comprise the local use of copious hot vaginal doncbe c 
vaginal tampons saturated with glycerine, glycerine and 
icntnyol, with solutions of iodide of potassium and vinum 
opii, or other agents. The application of iodine or of repeated 
tlymg blisters to the lower abdomen Is of less use In 
many esses the local application of heat to the pelvis by 
ff?* ot clc< ; tri0 , bath h “ appeared to me to be of 
, In tb , e , ® ore chroriic cases the continuous 
»dratariration of small dotes of mercury and iodide of 
potassium, as recommended by Professor J. IP. Tavlor 
cererves a trial. When tbs acute symptoms hare completely 
TObsSded gradually increasing exercise, especially driving and 
is of service and a cW e c f ard ^ L <. 

hng?**; months it is advisable for the patient 

asfor as possible to beep her bed during the menstrual 

gf t0 f .{■**“ to avoid at this tSe 

any foim o. over-exertion. whether at wort or exercise and 
particularly to avoid *' catching cold.” exercise, ana 

f' H 16 a0XAh£ - acc «3foS the acute attach 
the question of operation may ante and I find that amove 
ray operations U non-suppurative cases at “ f o, 

^OJSZ opeatd^ 

conditions calling for early operation 3£ cS^of^drfc 
abscess out of a total of 4E *rr>. vi fi’ ■“ cas .. oc Prtvic 
out of a total of 31 being operated £ T*** 
stance. The principal tadiSi these 

found sometimes In the persistence of severe Ymotoms 11 
« fc«r, pains, and general fltaeg R rT„fSv P !° E ? f f 1 
occurrence of repeated acute attacks of S 6 

following each other at short intervals Ir^sT^t, 

Important to wait whenever possible -until ca5 e ? it is 

probability that the pus has become " rG . “ B strong 

1 shall retirra later. sterile, a point to which 

Cbeosic Peptic LTFuimAxiffic. 

Ia the chronic stage of pelvic infiacm.H--. 
changes have long since ceased, ^hen active 

varies ecormonsiy. In a large nu^wf r J, I(Kal chac ? e 
physical rigns axe those ot adhesion? J 056 Q uly 

ltnmohillty of organs which ia h ? the 

moveable. The uterus Is cot hfrvEitiV OI i~ ces ata 
retroversion by adhesions left afterE^T 7 ' K ^ n4 down in 
adhesions being found most dense Pentoaitis, the 

body of the, uterus itieli, the euis of &b °ut the 

eotnctlmci remaining free In care, hjf FiU ?Piau tubes 
spread through Its wall ot to ^ infection has 

carity Where the spread hasPuritoueul 
adhesions art non abundant and fkn T t JfT of ^ tubes the 

^ m the neighbourhood 


of the peritoneal ostium. The adherent ovary does not clip 
from between the fingers in bimanual examination, so that 
it is particularly easy to palpate. The position of such an 
adherent ovary varies; sometimes it is plastered on to the 
side of the pelvis, a considerable Interval intervening between 
it and the side of the uterus. More often it is adherent to 
the bach of the broad ligament at a lower level than natural, - 
often, close to the ride of the uterus. 

In many cases the signs of an old inflammation are more 
marked and are to be found in matting together of the 
appendages to form a characteristic swelling, which is some¬ 
times called the tubo-ovarian tumour. This tumour com¬ 
prises the thickened Fallopian tube, ovary, and broad liga-- 
inent, all of them adherent to each other, and the mass 
occasionally also adherent to other structures, especially 
the omentum, coils cf intestine, and uterus.' A vivid 
imagination may sometimes trace the thickened tube in 
its course round the ovary, which forms a small - firm 
Brass in the middle and lower part of the lump. Where 
there are adhesions to intestine the apparent sire of 
the tnmonr often varies remarkably at different times, - 
being larger when the adherent coils are distended and 
smaller when care has been taken to empty them before 
examination. The shape of the tubo-ovarian tumour is 
uneven on the surface, on the whole rounded or oval; tbe- 
consistence characteristically varies from part to part, the 
ovary forming a firm part of the tnmonr, the tube usually 
feeling less firmly solid, and any cyst that may be present 
in the ovary or in connexion with the layers of broad liga¬ 
ment forming a softer portion. The mass is tethered more 
or less firmly by adhesions; there is tenderness, turaally not 
very severe. In two-thirds or more of the cases the affection 
is bilateral, though usually the changes found differ on the 
two sides. A smaller similar tumour may be present on the 
opposite side, or there may be merely the signs of an 
adherent ovary, or the uterus may he drawn over and 
adherent to the opposite side in the absence of any obvious 
swelling in that situation. Examination by the rectum, 
enables the size, shape, and consistence of the tnmonr to he 
determined more accurately and its relation to the back of 
tiie broad ligament ana to the uterus to be more clearly 
defined. 

In other cases the tube is distended into a sac containing 
serum or pus. Hydrosalpinx forms a thin-walled cystic 
swelling ; pyosalpinx a hard, thick-nulled tumour. In some 
of the larger cases of hydrosalpinx the tumonr forms a con¬ 
siderable swelling rising out of the neiris into the lower 
abdomen, where it forms a more or less rounded well-defined 
tumeur extending as high as, or even higher than, the 
umbilicus, not tender, and in this situation often showing a 
certain amount of mobility. Bimanual examination shows that 
the uterus m the great majority of cases is on the front of the 
tumonr, though occasionally it is found retro verted with the 
lyfog above and in front. In the smaller cases the 
distended tubs, together with the ovary, forms a mass -vary* 
S S .P tTom F 311 t0 P 3 ^:- the ovary lving below- 

in the midst of the tumour and feeling firm, while the dilated 
tube, soft® and more yielding, curves round it. Where the 
hydrosalpinx has attained a greater sire the outer end forms 
SIif . 1tbe . JaT ^ sr portion and it may sometimes be made out 
that the inner end attached to the cornu of tbe uterus is 
thickened to the sire of a finger or so and characterfotl- 
cally convolnted. The outer and lower part - of the 
tumour Is practically always densely adherent to the side 
of the pelvis or the back of the bread ligament as is 
evidenced by tack of mobility. In tbe lar^t ^es lnd 

tb . e . nteros U ^fcwerted the relation of the 
tnmonr to tee uterine cornu is often difficult or even 
impossible of recognition. In a small number of car's a 
hjte^alpmx opens up thetayers of the broad ligament and 
extends downwards towards the pelvic floor - in such cases 
fonTarf ^ tovrarf* the opporitoXfo 
rfgI1S 2re . thofe of »= lotra-Ilcareer.Larr 
nTh^h 111 cases ot distended tube tee aupeedages 

WlteiV:Y eI ft “ 3 rule not symieTric^f 

of si: “ mav be found a small® 
°PP°sJfo ride, w merely the riens of na 
. or of an ovary and tube thickened and 



41-faTHE Lancet,] -DR. THOMAS WILSON: PELVIC INFLAMMATIONS IN THE FEMALE 


[July 6,1907. 


months, or sometimes even yean. The relation of the 
Infection to pregnancy and the pnerperinm is of peonliar 
Interest not only from the scientific point of view hut from 
that of the practising obstetrician. In married women a 
severe vnlvo-vaginal and cervical gonorrhoea is not very 
common; the great majority of infections are due to 
marriage with men in whom gonorrhoea of more or less 
anoient date has never thoroughly healed. Some practi¬ 
tioners there are who hold the opinion that gonorrhoea once 
acquired never entirely clears up, but this is undoubtedly a 
gross over-statement. In the circumstances attending 
marriage a gleet, however slight, is apt to become more 
virulent, and gonococci become implanted, usually in the 
cervix and in the urethra ; the resulting catarrhal inflamma¬ 
tions are frequently slight and attended by a trifling sense 
of local irritation, white or yellowish discharge, and some 
heat and frequenoy in mloturition, all which symptoms msy 
pass off in the course of a few weeks. If the patient con¬ 
ceives the discharge and local irritation may become more 
marked, but are commonly supposed to be due to the 
pregnancy. When delivery takes place either in the earlier 
months or at full term the gonococci find conditions favourable 
for their growth and development, and extension upwards 
into the body of the uterus and thence into the Fallopian 
tubes and peritoneal cavity is particularly apt to occur. 
This upward spread takes* place gradually; at first the 
endometrium is invaded, as Is shown by the lochia 
becoming more profuse and continuing to he bloody for a 
longer time than usual and perhaps by a little local uneasi¬ 
ness, especially in connexion with the bladder ; after a few 
days the tubes become Involved, but this only gives rise to a 
little uneasiness or dull aching pains in the sides of the 
lower abdomen; finally, the infeotion spreads into the peri¬ 
toneal cavity and then, for the first time, the local pains 
become severe and the temperature and pulse markedly 
raised. The apparent beginning of a gonorrhoeal inflamma¬ 
tion in the second or third week or even later after delivery 
is thus explained, the upward extension taking a certain 
time to develop. The physical examination of such a oase 
before the peritoneum Is invaded may Bhow thickening in the 
course of the Fallopian tube, moro easily observed in the 
inner part near where it joins the cornu of the uterus. As a 
rule however, attention Is not called to the pelvis nntll the 
peritoneum is involved and then the signs of a localised pen- 
tordtis are present with an amount of serous effusion Into 
the cavity and of induration of the surrounding tissues 
-varying with the severity of the inflammation. In some 
cases puerperal gonorrhoeal Infection sets In suddenly vrtta 
fulminating symptoms of peritonitis, but even in these oases 
the symptoms In the oonrse of two or three days frequently 
undergo a remarkable obange for the better at the same 
time as the local signs become those of a limited pelvic 

'diagnosis of the gonorrhoeal nature of a case of 
puerperal infection, as of gonorrhoea generally, 
npon P tbo recognition of gonococci in the 
some of the infected surfaces ; search has to be made In the 
secretions of the urethra and cervix, and in the lochia, Th 
lochia, at first bloody, later becomes purulent or muco- 
p undent, often of greenish oolour. Other indioations my 
Eo present. If pressure on the urethra iromabove-down¬ 
wards disoloaes the presence of opaque Beeretion ttat is ta 
Itself suspicious,-and the suspicion becomes“ ore 
Skene’s ducts contain such Becretion, even in 
Sty ; sometimes these ducts are felt to ^ tMoken^ 
tad. aid tender, and occasionally the whole urethral wall Is 
thickened and indurated. Muoh leBS commonly the ducts ot 
Bartholin’s glands are inflamed and contain £ tb 

Honvrhich can be pressed from them ; or the orifioes of the 
duEts are sa^ounded by a red areola; or the ghmds- them- 
Ssare tad, tender, and enlarged by inflammation La 
™«mce of any of these signs in connexion with the 
orBitbholin’s gland a presumption of infeotion y 

causes. The affection of the wjnyny pu^ ^ by 

which in the gr® 8 b 3 ^ important indication of the 

the gonococcus, may ^be ^ of infection in the 

nature of the case. n f the discharges are also 

puerperium and the..^facan only be made certain by the 
suggestive bnt the [ he ^ly stages of the 

discovery of the present in enormous 

Sere,tu^’the gS^us becomes crowded out by 


the growth of other germs, and after a lapse of a few weeks 
its detection becomes difficult or even impossible. 

The treatment of a case of aonte gonorrhoeal peritonitis is 
conducted on the nsual principles, with the addition of 
attention to the inflammation of the accessible portions of 
the tract, the vulva, vagina, and cervix. Where there is 
severe acute inflammation of this part of the tract absolute 
rest in bed is indicated, together with the use of bland and 
unirritating douohes. Even when the affection has not 
penetrated to the tubes or peritoneum it is best in the acute 
stage of gonorrhoea not to attempt any heroic measures to 
cut the affection short, such treatment Tendering the npwaid 
spread of the disease more likely. When the aoute signs 
subside applications of 2 or 3 per cent, solution of nitrato of 
silver may be made with advantage to the affected surfaces. 

Bubaoute Pelvic Inflammation. 

When an acute attack of puerperal, gonorrhoeal, or other 
inflammation begins to subside nature undertakes the task of 
clearing away the Inflammatory exudation and other dfibris 
resulting from the struggle. In equal steps with the 
improvement in the local signs and general condition of the 
patient absorption of the more recent exudations goes on 
and gradually the signs of peritonitis, with its accompany¬ 
ing cellulitis, are replaced by those proper to the underlying 
condition of the tubes or ovaries, the uterus returning more 
or less completely to its natural position. Remains of hard, 
brawny exudations may persist for some time, most 
commonly on the side of the pelvis, on whioh in many cases 
of pyosalplnx a hard, uneven elevation is felt, widely 
spreading over the surface. Absorption of this exudation 
and of the collections of serous fluid in the peritoneal cavity 
takes place with varying.rapidity; sometimes a tumour of 
considerable sine will disappear in the course of two or tjuee 
weeks, in other cases the swelling subsides to some extent 
hut remains considerable for many months, and this appears 
to depend commonly on collections of pus in the ovary or 

tU The amount of recovery after an attack of severe inflamma¬ 
tion is often surprising and may he so complete that 
conception takeB place promptly and the patient may even 
pass through the resulting pregnancy with comparatively 
little disturbance. In a very large proportion of the oases, 
however, recovery is only partial, the organs and priric 
peritoneum remaining in a etate of subacute or chronic 
inflammation, and the patient suffering more or less severely 
from the various chronic symptoms that have already been 
detailed, or frequently experiencing repeated acute attacks. 
Tn some cases these attaoks gradually deorease In severity 
and after the second or third there Is no recurrence. Such a 
course has appeared to me to be more frequent after_mfeo 
tion b 7 the pyogenio organisms. A typical case of this ldn 

W ^he h patient, aged 25 years, was admitted to the General 
HosDital Birmingham, on the eighth day after labour wit 
a retained placenta and pelvic abscess; the leucocyte conn 
was Z4,000, P tbe temperature was 101 P F., and the P nlse 
llfi Pus giving a pure oulture of streptococcus pyogen 

H 6 S evacuated by a posterior vaginal incision and the 
matfnnt was discharged a month later. Three months after 
the labour she was readmitted with an acute attack 

orlfnnitis. There was a mass chiefly In the right posted 

nnarter of the pelvis, the temperature was 100 • 3°, the b ond 

ermnfc was 9000, and the pulse was 113. The attaok snbjkl 
nmmotlv with rest in bed. Three months later she was 
nflmltted with a third attack of aoute pelvio pentoni 
Ettended by considerable exudation behind the uterus, 
general appearance was good, the temperature was 96 4 , 
wnlse was 76, and the leucocyte count was 11, W- 
Through a posterior vaginal incision serous fluid was 
int which gave a feeble growth of staphylococcus albta. 

l^hT^Tsru wtfsa 



lOBp liuervrtin, —“ - «„«nrred In S woman, agon 

dangerous illness Snoh a f^° °“^[jcarriage 15 months 
23 years, who had had a six “°“ t feir ^£overy. Three days 
tetere admission and had made a fair rec 
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Is set up, the weak general condition of the patient, and 
especially of her perrons system, magnifying any pains that 
arTpresent, and the local dlstnrbance in its torn causing 
deterioration of the general strength- Such patients are 
frequently of a neurotic stock and included among them are 
many highly intelligent young women, sometimes tall and 
thin, but often below the average size, and slim in propor¬ 
tion- Patients in the same group frequently hare a floating 
kidney and occasionally suffer considerable inconvenience 
from that cause. They are generally women In the twenties 
or early thirties and I have not been able to discover wbat 
becomes of their complaints after the age of 40. In them 
surgical treatment is usually of little benefit. The disuse 
into which the term chronic ovaritis has fallen has made it 
more and more difficult to label the cases, but has probably 
proved a gain to the patients. The condition appears to be 
due primarily to neglect of the elements of hygiene, t-o the 
want of proper exercise and fresh air, and to improper 
feeding. * Often the teeth are defective and, as a result of all 
these causes, the functions of digestion and assimil ation 
become defective. 

In another group of patients with signs of salplngo- 
ovaritls the complaint is merely that of sterility. Some¬ 
times in these cases there is a temptation to suggest opera¬ 
tion with a view to opening up the tubes. Before deciding 
upon such a course it is necessary to make sure that no trace 
of gleet remains in the cervix or urethra and that there is 
none in the husband, otherwise the operation can hardly 
prove other than a failure. In the treatment of these cases 
there Is no question of the ordinary routine treatment for 
sterility, that of dilatation of the cervix, and it is well to 
bear in mind that whenever there are physical signs, however 
slight, of old disease of the appendages dilatation of the 
pervix is attended by very considerable risk. 

In other cases In which there are physical signs of old 
inflammation of the appendages, chronic complaints of pain 
of moderate severity, of dysmenorrhcea, or of menorrhagia, 
or leucorrhoea are made. In these cases the usual treatment 
of the symptoms by medical means generally suffices but in 
ordering and carrying out such treatment It has to be borne 
in mind that a fresh acute attack may easily be get up. 
■Surgical procedures which are usually of minor importance, 
such, for instance, as dilatation or curetting, and strong 
applications to the interior of the uterus, are generally to be 
avoided and where considered necessary should be undertaken 
with even more than the usual precautions. 

In patients who make their appearance for the first time in 
an intercurrent acute attack It is often necessary to decide 
whether operation should be recommended at once or 
whether medical treatment should becontinued. Occasionally 
it may be necessary to operate at the height of an acute 
attack to endeavour to save the patient from imminent death. 


Operation* for Pelvic Inflammation, 



In on-sup¬ 
purative. 

Suppurative. 








§3 

II 




S 

K 

tc 

E* 

|1 



— 

LQ O 

jQ. 

>X 

& 

l£ 

= t: 
§■§ 

£1 

b 

£ (=* 
B & 

Abdominal ttdlon. 
Exploratory-*- ... — 

_ 

_ 

2 0) 


— 

i 

3 0) 

Bemoval of one *et of > 

£4 

6 

25 0) 

6 

_ 

3 

££« 

appendages ... — S 

Bemoval of both seta 

5 

4 


3<# 

46(E) 

9(E) 

25(4) 

of sppendages... — 3 





Breaking down adhe-1 
ttoos, lgnJpunctare, > 

is a> 


— 


— 


22 0) 

salpingostomy ... 1 
Indrion and drainage 





17 


17 

ofabiett*... ... J 

Hysterectomy — «. 

3 


49(6) 

4 

- 

3 

63(5) 

Total ... ... 

£5-,3) 

a 

104 0U 

13 

17 

10(2) 


Fafffnal caliotomy. 
Bern oval of one set of > 

3 

1 

2 

1 


z 

8 

appendages ... ... J 

Bemoval of both sets1 

of appendages.J 

Bisection bl ovary ... 
Adhesions broken) 

6 


B 

1 

- 


£ 

10 

dcrwn.Ignlpmictnre, > 
salpingostomy, £c.) 

m 

3 

B 

1 




Pcuterfor vaginal in- 1 

P 

m 


B 

12 (2) 

1 

13 

ditcm— — ~ 


u 




Vaginal hysterectomy 

m 


3 

5 

— 

— 

4 

Total ... ... - 

16 

£ 


i 



41(E) 


Hie number* in bracket* *lenlty death* following operation. 
» Excluding 17 with py OMdplnx. 
t Excluding 12 with pyonlplnx. 


through the vagina are most useful In certain of the less 
severe cases In which intervention is indicated. Where the 
tube and ovary are enlarged moderately and adherent chiefly 
to the uterus, so that they move fairly freely together, then 
operation through the vagina, preferably through the 

___anterior fornix. Is advantageous; but where the appendages 

Usually the urgency Is less and erperienoe has proved that are adherent firmly to the side of the pelvis, where there 
where it is possible to postpone operation success is more are wide-spread adhesions, or where the uterus cannot be 
easily and safely attained when the operation is performed brought down to the vulva, the abdominal method is by far 
at the end of an acute attack. It would appear that the preferable. 

patient's blood and tissues become protected, presumably In 41 of my cases operations of various kinds have been 
by antibodies of various kinds, which are heaped up during carried out through the vagina. In 13 of these an Incision 
the coarse of an acute attack, and that the Immunity thus for the evacuation of pus has been made, usually through 
diminishes^ with ^sorne rapidity after the acute the posterior fornix; two of these cases died, both patients 


attack has completely passed off. The decision to make it 
a general principle that operation should be undertaken 
after the patient has bad a certain number—one, two, or 
more-of acute attacks is not easy in these cases as in 


being in a gravely septic condition at the time of operation. 
In several other cases a posterior vaginal incision was made 
by myself or others and at a subsequent date when the 
^ affection of the appendages demanded it a second and more 
appendicitis. In the latter case we are dealing with an radical operation was performed. In 16 cases various con- 
organ that Is probably of nonse to tiie economy, while in the servative procedures were undertaken through the vagina, 
former we have to do wi.h OTgans which, in addition to their including salpingostomy, breaking down adhesions, igni- 
own oraoer fnnrnrms. exercise nn _ ° . ... __ a „ ... ' J e> . 



f r rL L *** t* uaucuu wcg iu uuc wuc ui uuuwij hydrosalpinx ana m tnree 

of the patient as well as on th°v 016 sociaI position of double pyosalpinx, all complicated by prolapse of the 
attacks Where thTs^erTat^V “ d seTeT % ° £ thermal radical operation was performed, 

short intervals and there 'are Iu 21 of the vaginal cases operation was undertaken for 

appendages operation should be und^lt.n 1x1 various non-suppuratire conditions and for the same group 

attacks occur at increasing intervals ' Vher ? the o{ affections, including hydrosalpinx, 73 of my operations 

less severed where the si™ *5* Panned £y the aMomiual route. The pro- 

the Intervals do not point to the symptoms in cedures here include the removal of one set of appendages 

treatment should be patiently persist^? 0t pQS ’ med3cal 111 30 instances ; of both sets in 14 ; various conservative 
When operation has been decided ’tr, , operations in 22; and the abdo minal radical operation in seven. 

Inflammation it i* necessary to decide ° £ pc ? Tlc deluding four cases of large and very adherent bydro- 

or abdominal, the operation should be de T °oiVv Ta ®' ca£ salpinx. In the total number of 94 operations for non- 
have their special advocates who prefer m. ' "“‘“ routes suppurative conditions there have been three deaths One 
ctctj case. Exch, however, has its own 2a, *“ of thele 1 ™ dne to P°hnonary embolism on the eighth dav 

sphere. Operations after operation, the patient with normal temperature and 
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Pyosalpinx forms a hard, uneven, and Immoveable tumour ; 
the harness depends on inflammatory thlokenlng of the 
walls of the tube and of the broad ligament and pelvio peri¬ 
toneum as well as on the incorporated ovary. The consist¬ 
ence often varies at different parts ; the pns tends to collect 
more in the outer ampullary portion of the tube, in which 
position there is accordingly often a softer and more yielding 
part. The mass is usually tender, though in ohronio cases 
this sign may be entirely absent. The shape of the tumour 
Is irregular and uneven. Occasionally it can be made out 
that there is a large, irregular, rounded tumour with a 
thickened firm prolongation uniting it to the oomn of the 
uterus. In the huger cases the shape is sometimes elongated 
and curved like that of a sausage or banana, and in the same 
cases the oonsistenoe, owing to the relative thinness of the 
walls and abundance of fluid contents, is frequently softer 
and more oystio, sometimes resembling that of a hydro¬ 
salpinx. 

The physical signs are bilateral In more than two-thirds of 
the cases, but as in the case of hydrosalpinx, so here, the 
signs are usually not symmetrical. Where two large tumours 
are present they frequently come into olose contaot in the 
middle line, but it is generally possible to make out that a 
large mass filling up the posterior portion of the pelvis is 
double by feeling an antero-posterior groove on the lower 
surface, either through the vagina or muoh more easily 
through the reotum. 

In the interourrent aonte attacks of pelvio peritonitis great 
variety in position is found In the physical signs, and these 
vary according as the peritoneum with its adjacent con¬ 
nective tissue is infiltrated and hardened (fibrinous peri¬ 
tonitis) or as collections of fluid form in the peritoneal cavity 
(serous peritonitis). The upper portion of the tumour is 
formed by adherent intestines and omentum and consequently 
the upper limit feels 111 defined on bimanual examination. 
As absorption takes place the Induration diminishes irregu¬ 
larly and gradually the physical signs of enlargement of one 
or both sets of appendages become marked. The induration 
tends to remain longest as a rule on the outer and posterior 
pelvio wall where it may often be felt as an uneven, broadly 
adherent firm plate between the outer end of a pyosalpinx 

and the polvio wall, ... „„„ 

In cases of pelvio inflammation, no matter to what gem 
the disease may be attributed, It is of the greatestimport- 
anoe in deciding upon treatment to be abie to ii^nose 
whether pus has been formed. Help in making the dia 
gnosis may be sought in the physical sigM. In 
stages when, in the middle of hard, board-Uke exudation 
catches of softening make their appearance along with the 
general symptoms of suppuration, t£e presence of pus.and 
fts location become evident. In the presence of u. acute 
interourrent attaok of pelvio peritonitis it is impossible 
diagnose the presence ofpus until the acute syrnp ms 
™2sed off, and absorption of the recent inflammatory pro 

SStehaa token place. Then, if the case 

a leucocyte count In many oases, bu 

be taken Into The l^cofyte count is 

symptoms and physical signs. The leu yre^ ^ 



to remain for a c ? nfll ^ e ked influence on lencoortosia, 
location of the pnfl has jnying a higher 

coUectionsin theperiton^l^ rfty ^ MU Jg onB inclosed 

and more pereistent blo<Ki co ^ ]plnX or Bnp pnrating 

cavities, as, for roicro-organism present has also an 

ovary. The parbeuto Ba ]pingiHs the 

influence. In attacks of ^wto degree, usually not 



of a Secondary Infeotlon by pyogenic or saprophytic 
organisms. In a doubtful case repeated estimation of the 
leucocytes Is important and frequently enables ns to form a 
correot opinion as to the presence of pus. 

When pns has formed It is of gTeat advantage to know 
whether it still contains living organisms or not. Where 
these are still present it is better, whenever possible, to 
postpone radical operation, and to content ourselves with 
opening and draining absceBS cavities in the peritoneum or 
cellular tissue. Pathogenic and saprophytic germs in dosed 
sacs usually quickly die out but the time taken In the process 
varies very greatly. Nine months has been suggested as the 
time after whloh one may reckon with reasonable certainty 
on pus having lost its virulence, but in many cases the germs 
disappear in a considerably shorter time than this. In some 
oases, on the other hand, germB live for rhuoh longer, and in 
one of the cases above related living streptococci were found 
in a pyosalpinx that ruptured 16 months after Its origin in 
parturition. 

The presence or absence of fever is no certain indication, 
though it has a certain importance; in the majority of oases 
in which fever is persistent germ-containing pus is present 
pnri therefore it is better to wait, unless there are symptoms 
of urgency. A high leucooyte oount usually means the 
presenoe of virulent pus and where present it is also better 
to put off operation. In many cases, however, lencocvtosls 
is present in cases of suppuration where the pus is sterile. 

The exploring needle may prove useful in obtaining pus 
from oases of pyosalpinx for the purposes of bacteriological 
examination and when carefully used with aseptic pre¬ 


more than 14,000 count is frequently muon 

coccus and streptococcus number of leucocytes 

higher. In tuberculous affects tn norm al average ; 

does not exceed, it points to the occurrence 

it remains persistently mg p 


cautions the small punotnre necessary is not likely to give 
rise fo trouble. The punotnre should be made through the 
vaginal fornix after careful bimanual examination to deter¬ 
mine the probable situation of the pus. 

In chronic oases of pelvio inflammation it is frequently 
impossible to determine the 'germs whloh caused the condi¬ 
tion, these having long ago died out. Where foul-smelling 
pus is present the oause has been either some of the putre¬ 
factive organisms, or the baoterium ooli oommnne, but oven 
here the original cause of infection Is often uncertain, 
because an old collection of pus may become secondarily 
infeoted by the baoterium ooli penetrating through the wall 
of an adherent ooli of intestine. This seems to be a not 
infrequent oootinenoe in tuberonlous pyosalpinx, as was 
proved in a recent case of my own, and as I believe 
happened in at least two other Instances. Where the pus In 
a pyosalpinx is sterile, and has no disagreeable smell, it is 
often impossible to tell whether it owes its origin to the 
gonococcus, or to the streptococcus, or other pyogenio 
organisms. In many cases, however, even in the most 
ohronio class, it is possible to obtain some assurance of too 
nature of the case. The gonococous has the peculiarity « 
affecting many different parts of the genital tract, ana tne 

D .. . . a a_n j x. tnrioflnHR V . 



short of actual’ proof, nevertheless affords a strong 
presumption of the origin of the_ disease in the 
aDpendages. Of 94 non-suppurating oases of all kinds, 
showed fairl y conclusive evidence of gonococcal origin, 
inoluded in these figures were eight cases of hydrosalpln* 
oat of a total of 23. Of 162 suppurative oases 46 were 
believed on the clinical evidence to be gonococcal. Io 
probability In a considerable proportion of the remainder t 
Gonococcus bad been the effeotivo agent, but bad left n 
trace behind other than the diseased appendages. In 
Moh smaller proportion of cases, two of the uon-suppumU^ 
Sid seven of the suppurative, evidence of syphilis was 
obtained, but it did not appear that this disease had gi 
tTcb to the ohanges in the tube and ovary. 

The treatment of ohronio cases of pelvio lnflamma 
depends partly on the physical signs that 1110 Parent, 
«H?fmoreupon the course of the affection. In somo cas 
tbe disease has run Its course, leaving only { 

the organs, which give rise to no symptoms, the co * 
be appendages being discoveredI so.to^T In ^ 
snob cases require no treatment c>f maio tho 

patients the complaints and symptoms wmc s who 

clinical picture of neurasthenia, ^^ nlUs or of 

have the signs of chronlo adhesive pe whether notfve 
salpingitis, and it becomes difficnltto d , e ^ ]ndJcated _ 
treatment for the condition of the PP£ “flg ^ pains in the 
Often such patients complain d a vicious circle 

geXl zone, and of dysmenorrheas, and 
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Delivered on Jme 10th. 

Atrepsy. 

Gr.NTLiiMi'-'.,—I will give you an example from my 
researches -which -will make it dear -what I mean by atrepsy , 
and I will take a fairly simple case—viz., that of the cobra 
■venom. This poison produces in the body a number of very 
different injuries—e.g., it affects the nervous centres, the 
subcutaneous tissue, the red blood corpusdes, and the 
endothelia; each separate and individual effect is the result 
of a different individual poison. Thus one can prove with 
absolute certainty that the effect on the nervous tissues is 
prodnced by the nenro toxin, that on the blood corpusdes bv 
a btemolysine, and tbe inflammatory changes by a special 
endothellotoxtn. It has been shown that those components 
of snake venom which attack the red blood corpuscles are 
present in such a form that by themsdves they do not suffice 
to destroy them. 

' By following the researches of Flerner and Calmette my 
former assistant and friend Dr. Ky es has succeeded in 
throwing some light on these difficult subjects. He proved 
ul h ? mol Jttc component of the cobra venom is 
tin amboceptor, which, however, differs from ihe bacterio- 
lybc and opsonic amboceptors by combining not with 
the complements of the blood but which enters into 
a Ch v emicaUy T ' elWef >Md substance—lecithin, 
d , COb T, T ?° m BOlQtions "*«» » solution 

uL m „,°XE in f I? ^ hioroform °“ e can show the whole 
hsemolytic toxin to pass quantitatively into the chioro- 
the watery part has^Sedtte whofe 
poisonous principle-vir., o£ the nearotoda . 
From the chloroform solution ono can isolate the eerie® 
hmmolytic principle by precipitating vrith etW 
thus be obtained in the fonTot a wWtf’eL 
which in chemical analysis gives 

“et: raa F¥ 

to prove that we really have before m, ^ ^ 

pound, and not tbe result of an adsornrtL5 b emlcal com- 
recently described by JUchteii*h^h^Pre ** t £ at 

for it is impossible to spUt up “f d 

two components—namely, mono-stei>-ri l - . c ^ Ve A 5 into 
cobra venom amboceptor, and that "iJ C e ^ the 
were only such a mixture. On tbfotW J' P °* sl 5 le lt 
with its altered chemical character ^ conformity 

obtained new properties cot found sub5t ance has 

the flrn place it i s distinguished truru th^Ar n ° m \~ For “ 
by having become so completely th e^n^M b ^ amb< ? ce I ,tor 
of this cobm-lecithide can be boded W w solt >Hons 

fraction of their efficiency, whilst b ,°Af witbont losing a 
the original venom would be raoidlr a ckoamstances 
important property is shown bv the Urt ri^ 6 ^' A fartber 
even In small quantity, instantacwA.i “ cobra-lerithide, 
incubation, dissolves the erythrocyte* witbont any 

even in the presence of lecithin 0n \r Bciie venom, 
effect niter several hours. The loE°tZ. V u°?, CCe * a si ®»U« 
experiments with the native pobon°l c ® observ «3 in 

AA? rc ^ poisunous body has A the fact 

^^othOic preccss which in dilute j Si^td° n T^ * 


temperatures may naturaRy require some time for its com-' 
pletion. 

Researoh work has shown that the hremolytic amboceptore 
of snake poisons possess different affinities for lecithin. We 
may conclude that the firmness .of union of lecithin in the 
different blood species is different, being highest in the 
sheep and the ox, lower in the rabbit, still lower in man, and 
lowest of all in the guinea-pig. Ton see here very clearly 
one of the conditions which are of importance for the defini¬ 
tion of atrepsy—namely, that of independence. Leci thin 
has an affinity for certain constituents of the cell and it also 
has an affinity foT the constituents of the poison ; the 
difference between these two affinities decides whether cobra- 
iecithin can be formed and hemolysis can thus be produced. 
If the affinity of the constituents of tbe stromata is higher 
haemolysis does not take place—i.e., the lecithin is not at the 
disposal of the cobra-amboceptor. 

The atreptic i mm unity, which results as I Btated from 
certain substances not being at the disposal of the parasites, 
seems to me to play an Important idle in the study of 
tumours. I may even say that I first formed the idea of 
atrepsy as the result of numerous experimental observations 
upon malignant mice tumours which are of cardinal interest 
for modem cancer research. I believe that a number of 
clinical and experimental facts in this sphere of knowledge 
can only be explained by this hypothesis. 

As yon know, mice cancers are tumours showing a far- 
reaching analogy to human cancer, and it would therefore 
appear most justifiable to regard the experiences gained with 
them as the solid foundation of an experimental study of 
the tumour. Besides several analogies, however, the mice 
tumours show certain special features, chief among which is 
their mode of formation of metastases. It is most remarkable 
that the highly virulent carcinomata which have been culti¬ 
vated in numerous generations very rarely show macro- 
scopically visible metastases, whilst the slowly growing 
spontaneous tumours relatively more often, though also not 
very commonly, form large secondary nodules in the lungs.' 
Our interest in this peculiar behaviour must even be in¬ 
creased, since Haaland has shown that microscopical metas¬ 
tases are by no means uncommon, but that they almost 
always remain below the limit of macroscopical visibility 
I endeavoured to solve this problem bv making, so to speak’ 
artificial metastases—viz., studying' in snim n t<= affected 
with an inoculated tumour the result of a second Inocula¬ 
tion. I found the interesting fact, that the effect of 
the second inoculation was inversely proportional to the 
energy of growth of the primary tumour. In rapidly- 
growing sarcomata and carcinomata the second inocula¬ 
tion almost always had a negative xesnlt; at best 

tbe second tumour remained far inferior in sire to the 
primary one. Only in the very slowly growing chondro- 
mata there was no distinct difference In their enefgy of nro- 
Bferation These results agree with the following observa¬ 
tion which has been confirmed thousands of times : If as is 
regularly done in my institute, the inoculation is carried 
out by introducing tbe capjjlaiy at the groin and 

ft » f p “ far as the ^illre. the greater 

quantity of inoculated material is deposited at the 
latter site, whilst only little of it remains at tbe 
groin. In the case of the rapidly growing carcino¬ 

mata and sarcomata the large principal tumours almost 
always develop in the axilla, whilst a minute nodnlo is 
usually found in the groin. In the case of the ebrondromata 
however^both tumours usually show a fairly equal develop 
meat. Thus in the latter cire the mamoswpi^l apSaT- 
ance somewhat resembles that of an hour-glSs wMUt 

“ A 0 .™ 16 / U J B more like a balloon with ’its car 

e teched to it. To my mind, the explanation of this 
phenomenon is as folio., s: every proliferation depends in 
the first place on the aviaitv of the cells for tho nntrf 

kiws ifdirtribmi XOr E aI J r theT8 certain well-defined 
of 1- whlch Ruarantee the normal working 

of the organic functions. The avidity of the tumour cells 
is increased compared with that of the body cells The 
more energetically a tumour P roliferart£ the JnA 

the Wood 7 T d °fh 16 attTa c Ct the n utrient substances from 
tbe blood. In the case of a rapidly growing tumour it tAT 
therefore very easily occur tlAt for^uch leffTwhioW 7 

influenced iu their growth.' Frorn thti’joim of lw 
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firmly closed. The third death was caused by peritonitis tions of both sets of appendages is still unsettled hnt fhl 
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In the worst cases of snppnraHve affections the choice of Among- myom operations to the end of 1906 are inolnded 
operation lies between double oophorectomy, the abdominal 53 of the abdominal radical operation for ordinary snppnra- 
radical operation, and the vaginal radical operation. The ting affeotions of the appendages and three for tuberonlons 
vaginal operaUon has been largely practised by surgeons in disease; five deaths followed-s mortality of nearly 9 per 
France and Germany la its favour the claims are made cent. Of the three tuberonlons cases the uterus was affected 
that shook is less, that the general peritoneal cavity is not simultaneously with the tubes in two ; in the third the tuber- 
interfered with, that drainage is more direct and efficient, onions tubes and left ovary were removed through an anterior 

and that there is no abdominal scar to give rise later to-*— 1 '— 1 . - 

ventral hernia. Many surgeons, however, begin the opera- i 
tion by removal of the nterus, and one of the great objec¬ 
tions depends upon the possibility of removing a fairly 
healthy uterus and of afterwards discovering that one set of 
appendages is still serviceable. A farther, still more serious 
disadvantage Is that adhesions, more especially to intestine, 
are touch more diffioult to treat by this route and that the 
repair of a torn viscus is difficult or Impossible. The imme- 
idiate mortality of the vaginal radical operation has not 
.exceeded 6 per cent, in the hands of the best operators, but 
lacerations and fistulas, both intestinal and urinary, have been 
more frequent than when operation is undertaken through the 
abdomen. Of the abdominal operations removal of the two 
sets of appendages is the older and has had an extensive trial. 

The abdominal has, In the first place, the great advantage of 
enabling us before proceeding to remove any of the organs 
to make a complete examination and to determine bow 
much it is necessary to do. ' In .many cases the actual 
condition of the organs is found on opening the abdomen to 

be decidedly less serious than has appeared from clinical _ ^ _ ,_ _ 

examination, so that it is frequently possible to Bave one set severe attack, though the woman had never been well; death 
of appendages. On the other hand, it not infrequently from suppurative peritonitis occurred six dayB after the 
-happens that, though signs have been chiefly observed about operation. The other death occurred in a woman aged E4 
(One set ,of appendages, ,the other tube and ovary are so years, whoso onlypregnanoy occurred at the age of 33 years ‘ 
severely damaged as to render their removal advisable. In 
the next plaoe, adhesions can be separated by the aid of 
sight as well as of touob, and if intestine, bladder, or ureter 
Is tom the necessary steps for the repair of the Injury can 
be at once undertaken in the most convenient oiroum- 
jBtances. 

My abdominal operations for suppunttlve and tuberculous 
affeotions inolude three exploratoiy incisions with one — . 

death, which occurred In a profourldly septic case with per- more difficult to perform than the supravaginal and presents 
forated pyosalpinx and adhesions so dense tbit it was two great advantages. In the first place a frequent source 
impossible to separate them. 36 times the removal of one of subsequent trouble is removed; the blood-supply of the 
set of appendages was carried^ out with one death from oervic&I stump is very apt to be interfered with to some 
septio peritonitis. In 32 cases both sets of appendages were extent in the supravaginal method, and the consequent 
removed with six deaths. In two of the cases the operation Interference with nutrition leads sometimes to a certain 
was undertaken for tuberculous appendages and was followed amount of necrosis and often permits infection of the cot 
‘by the development of faecal fistula and death from gradual surfaces and pus formation. In the second place the 
’ exhaustion. Of the other fonr fatal oases, in one the patient removal of the cervix permits free draffinge to be provided 
•was desperately ill with septic peritonitis following the into the regina where thisi is.considered desirable. Onthe 
rupture o P f a p/osalpinx In Xnrfln a Second the woman other hand, the removal 


vaginal incision, and six years later the tuberonlons uterus 
and right ovary were removed by the abdominal route. The 
methods of operation employed include supravagihhl as well 
as total abdominal hysterectomy. The supravaginal method 
was employed in 15 cases, with three deathB. One of the 
fatal cases occurred in an alcoholic patient; a second in a 
fat woman with a fibroid weighing three and three-quarter 
pounds, complicated by a pyosalpinx containing four or five 
ounces of thick yellow pus ; the pyosalpinx had caused con¬ 
striction of the uretdr one and a half Inches above the 
bladder and consequent hydronephrosis. In the third case 
the patient was ill, dusky, and emaciated, and died iiom 
general peritonitis. In the remaining 41 cases the com¬ 
plete operation was done, the cervix being removed along 
with the rest of the uterus and appendages. Two deaths 
have followed the operation, a mortality for this method of 
rather less than 5 par oent. One of the fatal oases ocourred 
in a feeble, emaciated, and caoheotlo woman, aged 33 years, 
who had been seized with an acute attack of septio peri¬ 
tonitis three weeks before the operation ; the only labour bad 
taken place 1Z£ years before, and there had been no previous 


31 years later abdominal pains began and a tumour was dis¬ 
covered two months before operation; the patient had been 
wasting for a year. On admission she was desperately 111. 
with tarred tongue, foul breath, pulse 136, and signs of 
cardiac dilatation. Death occurred nine hours after tbs 
removal of a fibroid uterus, together with a large suppurat¬ 
ing ovary densely adherent in the pelvis. 

The total abdominal operation is in most oases not much 
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'left adherent to the uterine cornu, and from this stump a cervix. 

'certain degreo of infection was common, giving rise to — 

suppuration of Uptimes and consequent sin^for^Hon, or JPoljETEENTB INTERNATIONAL CONGRESS OF 
sometimes to fairly extensive and dense pe nediole has Hygiene and Demography. —This congress will he held to 

An improvement on this method of the P^tolehM ^X^m Sept. 23rd to 29th, under the patronage of 

been made by cutting out the uterine portion of the tube, ben * Kaiaorln _ In order to prov ide for the 

leaving a w®^g e '®^ B Pf^ d®preKlon that pn ^ Msilysutured “^Xment of the numerous ladies, both German and 
together. But after the removal of bofc . foreign, who are expected to accompany to Berlin the 

for suppurative affections the nteroa, insteadl of qui y wbo wi u be engaged in the scientific work of the 

' T^Aro-nincr atrophy, has often given rise to severe pains ana ge_ 1q jw rLnmmif.fjso lino latalv hfifiil formed undfiT 



later date. In many cases n is lounounau - 5^^ B p 08 ^owBky-Webner, Lady von Stndtana tne bsay 

universally adherent, that ft is enlarged, and ‘bat both of Bar]in . Indies of the committee 

cervix and endometrium are in a state of ohroni , -nroDose to accompany the visitors to inspect the various 

tion. Such a condition of affairs s. of ° 0 Me frequentiy P^£ hments for the public welfare, the art galleries, and 
to be expeoted since infection usually spreads into the to interesting sights. Privy Councillor Dr. EUtberger, 
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phagocytes uS by the means o£ cncystment endeavours to 
mate the pathogenic germs harmless and to eliminate them. 
Ton see, therefore, that this is a war waged in different fields, 
hut in-which to every action there corresponds a reaction. 
This war is waged in a three-fold manner by variations of 
affinity, by variations in the poison, and by localisation. 


TWO CASES OF INTERMITTENT HYDRO¬ 
NEPHROSIS TREATED BY 
OPERATION. 

Br W. WATSON OHEYNE. O.B., LL.D., F.B.S., 
F.B.C.S. Exg., 

toroa SVBGEOX TO Elsa's COLLEGE HOSPXTJLL, ETC. 


The foilowing cases may he of interest as examples of 
excellent results after operation for intermittent hydro¬ 
nephrosis and as showing a modification in the method of 
dealing with the upper end of the ureter in some of these 
cases which is certainly an improvement over what I myself 
had done in previous similar instances. 

Case 1.—The patient, a married woman, aged 32 years, 
was admitted to King’s College Hospital on Nov. 11th, 1905. 
She did not give a clear account of her trouble but what she 
told us practically amounted to this: For the last ten 
years Ehe had suffered from time to time from attacks 
of pain in the left loin which had become more fre¬ 
quent of late and were practically continuous for the 
three weeks preceding admission. Of late she had also 
had occasional slight pain in the right loin. In these 
attacks the severity of the pain did not as a rule last 
longer than 20 minutes and It was accompanied by 
giddiness and nausea but not by vomiting. The pain was 
limited to the left loin and did not extend downwards. 
She had not noticed any variation in the amount of urine 
passed In connexion with the attacks nor had there ever been 
any blood In it. On examination both kidneys were freely 
moveable and somewhat large bat they did not appear other¬ 
wise abnormal. A skiagram showed no stone. The urine 
was normal. Consideration of all the points led me to the 
conclusion that the case was one of intermittent hydro¬ 
nephrosis due either to kintlng of the meter from the 
mobility of the kidney or to some abnormality about the 
renal end of the ureter and therefore the following operation 
was performed on Nov. 17th, 1905. 

Operation .—The left kidney was exposed In the loin 
and brought out through the wound. The kidney was 
enlarged and there were two cysts on Its surface. The 
^ dilated and was almost as large as the 

kidney itself; the ureter was about the size of a No 8 

2£ d cam * ofE trot T near the upper end of the dilated 
5?*™’ was the production of the valvular con¬ 

dition of the orifice of the ureter which seems to be the 

caase °} hydronephrosis. An 

of the kidney about 

^ * °ue side of the ureter and extending upwards 

■ ? £ tb , a taerfor of the j^lriTwas 

the ? f we tad do with the 

Sd « re , thS °P?J dnK . o£ fte Petris is placed high up 

and apparently clones from pressure ax the pelvis fiXfwith 
urine. I then slit the orifice of the ureter and tho —,11 
the pelvis downwards as far as I could without c-oirr. d 
the connexion between the two. ThTrSltdtd b ^ cna 
teem to be satisfactory, and I did notfcS?t owever, 

healing had taken pikce the trouble wodd ^^f 
dnced. I therefore continued the intirfonta the pelrfs £f P th£ 
Udney around the attachment of tte Mterludl^s e re 
M inch from it, or rather more at the ^? *»“ 
the lower. The result was that an 

was detached, towards the lower r^Th ?***£* 
onfice of the ureter which had *** t h ® 

tht. Two or three fine catgut stitch!^?’ 6 ' 1 * vertical 

between the edges of the divided 

special care being taken &s regards thftlnyxria pelvn > 

of tho lower part of the pelvis was rn r e i^ e ' A piece 
oval portion was inserted Into this onert^ nt -vf Tray ®5r tbe 
wtpnt stitches avoiding the mnco^PST 5 . by a Ee I ies , oI 
tdditional Lembert’s snthres were . * A tem 

the redundant pelvis at the upper rartYT Q t f de - Some of 
odgts being inverted the pclrf/^tS 5 .*? 1 “ d 

The result was that the ori5ce of the°^f» by at ?ut sutures. 

ureter was attached to 


the lower end of the pelvis of the kidney, that its opening 
was enlarged and no longer valvular, and that there was a 
direct flow of urine from the pelvis into the ureter. The 
kidney was now returned and fixed in the loin in the usual 
manner and the wound was closed, a drainage-tube being 
inserted down to the pelvis. 

The after progress of the case was uneventful. There was 
no escape of urine by the tube, which was removed on the 
third day, and the wound healed by first intention. There 
was a little blood in the urine for two or three days. The 
patient was discharged from the hospital on Deo. 30th, 1905, 
quite well. 

Case 2.—The patient, a man, aged 20 years, a gardener, 
was admitted on Nov. 11th, 1905. For the last three years he 
had been subject to attacks of severe pain in the left loin. 
These attacks had lately become much more frequent and he 
had had seven during the last two months. Each attack 
lasted abont three days and after a few hours the 
pain became very severe and was accompanied by 
vomiting. During the attacks the patient passed hut 
little urine, though afterwards a great quantity was voided. 
The urine had never contained any blood. The patient knew 
of no cause for the attacks ; jolting did not cause pain nor 
increase it if it was present. There was no constipation. 
Neither kidney could he felt. The urine was of specific 
gravity 1030, acid, and contained no albumin or sugar. On^ 
Nov. 12th the patient had had a severe attack of pain in the 
left loin during the night. He vomited frequently and had 
to have morphine. The pain was limited to the hack and 
loin and did not radiate down the thigh or towards the 
testicle. There was marked tenderness in this region. 
There was a great desire to pass urine hut no frequency of 
micturition. The attack lasted about 12 hours and during 
that time 18 ounces of urine were passed; It was of speoifio 
gravity 1028 and showed an excess of phosphates hut was 
otherwise normal (no note was taken as to the quantity of 
urine after the attack). There were some rigidity and fulness 
in the loin but the part was so tender and rigid that it could 
not he examined thoroughly. 

Operation was performed on Dec. 6th. A similar state of 
matters was found to that described in the former case. 
The kidney was enlarged, the pelvis was much dilated, and 
the ureter came off from the upper part of the dilated pelvis. 
The same procedure was adopted. 

, After the operation the patient had a good deal of sick¬ 
ness, lasting two or three days. The wound went on well, 
no urine escaped, the drainage-tube was removed on 
Dec. 18th, and healing was practically complete by the 26th. 
On that day, however, the patients in the ward were a good 
deal excited by the Christinas festivities, and this patient 
especially was sitting up and twisting about and very active. 
During one of his sudden movements he felt Eevere pain in 
his left side and next day he was tender there and there was 
some fulness. The temperature went up and during the 
next four days ranged from 100° to 103° F. and a distinct 
swelling formed. On Jan. 1st, 1906, an incision was made 
through the scar and a qnantity of turbid urine was 
evacuated. The fluid contained 1 per cent, urea and a few 
staphylococci were found in it. A drainage-tube was in¬ 
serted and for some days a little urine came through it. By 
Jan. 18th, however, the flow of urine had ceased and the 
drainage-tube was left out. He left the hospital well on 
Feb.2nd. 

It is evident that during the patient’s violent movements 
on Dec. 26th some part of the union between the pelvis and 
the ureter must have given way and leakage had occurred. 
The opening most, however, have been very small, for once 
the accumulation of five days had escaped very little urine 
came by the tube afterwards. 

The condition of intermittent hydronephrosis Is due to 
a variety of conditions but the one which I have most 
commonly come across is that which was present in the two 
cases described above—vix., the attachment of the ureter 
too high up on the pelvis, with the result that a valvular 
opening is^ formed which tends to become closed when the 
pelvis is distended. "Whether this condition is congenital or 
acquired I am not prepared to say. It is conceivable that, 
it may be acquired somewhat in the following manner. 

In all the cases which 1 have seen the kidnev ^ 
freely moveable. As the result of that mobility" the 
ureter may become kinked or so curved from time to 
time that there is a difficulty in the outflow of the 
restllt 13 P«lvis becomes distended and 

as it yields more at the lower part than elsewhere a pouch 
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also quite evident that slowly growing tumours can attain 
far greater dimensions than rapidly growing ones, since in 
the former the consumption of nutrient matter, in spite of 
their size, is less than in the latter, and thus the entire 
organism is injured to a ldsser extent. 

I fail to understand how von Dungem can think himself 
justified in doubting the correctness of my explanation on 
the' ground that hitherto the experimental proof of a per¬ 
manent increase of cellular avidity by increased nutrition 
has not been adduced. I have never asserted that we can, 
by artificial means, permanently raise the cellu la r avidity. 
Such a power would obviously involve the possibility of 
artificial tumour production. There is, therefore, no contra¬ 
diction—as von Dungem imagines—between my views and 
the facts that by artificial hypenemia better nutrition is 
obtained and that after removal of large parts of the 
body—e.g., amputation of the thigh—the hypemutrition 
of the individual is evidenced not by the prolifera¬ 
tion of functionating epithelium cells but by increase 
of the panioulus adiposud. From the fact that the 
increased avidity oanses an increased attraction of nutri¬ 
tive material it does not follow inversely that copious 
nutrition should increase the avidity. An indirectly in¬ 
jurious effect of more highly avid cells on less avid ones can 
only then become evident if the body does not possess 
sufficient nutrient matter to saturate every avidity. What is 
the origin of the higher avidity of the tumour cells is quite 
unknown to us, for this question means neither more nor less 
than the last problem of tumour etiology. 

An entirely different significance must be ascribed to 
the specifio growth-producing bodies, for the existence 
of which we have received irrefutable proof chiefly by 
the work of Btarllng. As you may know he observed 
laotation in non-pregnant females as the result of In¬ 
jecting emulsions of embryones. But, of course, I 
never think of asserting, as one might be led to thins 
by von Dungem’s explanation of my views, that by 
hypemutrition a virgin might become a wet-nurse, ihe 
speoifio growth-producing bodies play an important idle also 
id other cases and are intimately connected with atrepUc 
immunity. Thus we know that the influenza baoilius cannot 
do without hemoglobin for Its growth ; therefore it is qu^e 
easy to cultivate the bacillus directly from the B P Q tmn. 
which almost always contains small quantities of ttemo- 
globin. But if we do not artificially add hemoglobin to the 
subcultures the baoteria very soon die in them. Specific 
auxiliary growth-substances we must also admit in all tbose 
Infections' 5 diseases which are characterised by a marked 
localisation of the poison—even in syphilis. ,, 

The case is quite similar in that form ofarteptlc 
immunity which follows from my eipenmeDts of inDCu- 
latine rats with mice tumour cellB. As you know, hitherto 
no one haT aver succeeded in transferring normal or 
tissue to animals of a different species 
Suits of tranaplantability ooinoide with those of bastodisa- 
Sm. The question, however now arose M to ’the 

same barriers held good also for our hig y animal 

material. To that end I employed the rat as the ammai 
phylogenetdcally most nearly reUted to themouse. to fact, 
& a virulent mouse tumour is inoculated to a rat theiMuiu 

Is quite different from aU hlth ^,j“° W p or dStog the first 
ferenoo of tissue outside a species. For & = 

eight days the cells both of carcinomata, 

cbondromata proliferate in toe rat ]ust as th^ 

During this time tumours arise of toe size ot , 

to a elate, containing numerous mitoses and eve ^ 

soopioally differing in no way from r ^ed 

attis.’jMgAM - a*. 1 ? gsa 

carryiDS , Lu time without the slightest oheok to the 
for any length of ttae wit enconnte ^ ed . Tb e question 

ener ^, °. £™ssible to explain on the basis of these 


proved by the fact that the result of re-inoculating a rat 
in whioh a first-tumour has been absorbed with a second 
tnmour Is always negative. I do not, however, con¬ 
sider it permissible to identify these two manifesta¬ 
tions of immunity. For, in the firet place, it is highly 
improbable that during the period of rapid proliferation of 
the tumour in the rat’s organism any considerable absorption 
of tissue elements Bhonld occur. Further, previously to that 
period a production of antibodies has not been proved. 
Lastly, sinoe the tumour when re-inoculated to toe mouse 
never shows ever so slight an injury one would have to 
suppose—with von Dungem—that the anti-substance formed 
in the rat’s organism was activated only by the complements 
of rats but not of mice. This again has up till now not 
been proved. A far simpler and more natural explana¬ 
tion of all these phenomena is afforded by my hypo¬ 
thesis of atrepsy. According to this, the mice cells 
require for their growth not only the ordinary nutritive 
substances which the rat cah also supply to them In 
ample quantity, bnt, besides that, some well-defined substance 
whioh is present only in the mouse’s organism. In the rat 
then these cells would only be able to go on growing so long 
as there still remains to them some of the speoifio growth 
substance that was Introduced with them at the time of 
inooulation. When it has all been used up growth can only 
be further stimulated by giving a fresh supply of this sub¬ 
stance—e.g., by re-inoculation to the mouse. 

Time and again I have laid stress upon toe fact that many 
nutrient substances are not present in the cells in a free 
state, and that therefore they aro not at the disposal of any 
invader, but that always a struggle is necessary before they 
can be rendered accessible. In toe case of snake venom I 
have shown that we are dealing with a simple difference 
between two chemical avidities, to the case of baoteria the 
sffair may be rather more complicated aocording to the 
occurrence of either of two possibilities—viz., (1) adirect, 
assimilation In consequence of a higher degree of affinity ; or 
(2) an indirect action by injury to the coll. Supposing, 
for example, that a microbe had penetrated into a oeu 
but had not the power of directly splitting off the fatty 
bodies; then these substances would not be Immediately 
assimilable by it. Yet it would bo able to obtain their 
possession, if it secreted a poison injurious to toe cell, 
■whioh would-deoompose toe protoplasm, to such a case tue 
fat would be liberated and could be assimilated by the micro¬ 
organism although toe immediate affinity between the two 
may be a very low one. At any rate, these considera¬ 
tions might in so far be of interest “ , tonc ^„ n K B 
an issue of biology and pathology, which has on to 
whole been somowhat pushed into the background 
late vears, since one has accustomed oneself in every 
infective process to think in the first place of z 3 
bactericidal action through toe direot toxic substances of t 
Wy its haptines, Ac. This has led to our neglecting some 
what the simple possibility that certain mloro-organlsms may 
nnlv be able to grow if certain conditions are given 
fo/toeir development and needs must perish If there 1 w> ^ 
ditiens are not fulfilled. To my mind, this pos.ribility win 
be important in many respects and is especiaHy rignfficM 
for ourvie ws on cancer Immunity. At any rato, we Me 
ine in these questions with a highly complex field in w 
many possibilities are present, toe most important being 

th R,hS e ?een e sbowntbat toe trypanosomes may_ altertheir 
avidity for arsenic and thus acquire an apparent bnmu £ 
The contrary may occur in toe case where the 6ubs J?e 
auction te not a poison but a nutritive body Here we 
ehould be perfectly justified in snppostog f^ 

receptor to have become increased. The same wring j 
take place with micro-organisms which can P b f^° 0 £‘ 
Shor increase their avidities. Tta. <Jnf therecateS 
the struggle lies between tbe adaptability of the p 
»d S the host. The one whose > $ 

last place is highest wall victor direct actions 

struggle is to a great extent influenced by dissolved 

consisting in tbe secreHon by each anta^nl W(y o{ th0 
substances hostile to toe jltality and P obstances a re 
organism. On the part of the ^^^bstances, on too 
the toxins and toe dissolved intracellular 
part of the body the anti-substances. ^ a pro teotlvc and 
P A further rflle Is played by action o blcterla con . 
defensive nature. Thus we have sho favourable 

gregatein those parte where thoy find toe^ ^ ^ 

conditions of nutrition, whilst the org- 


We can a wn%nc —- view or tne ai-uic 

immunity by, antibodies ini the in " n the oth er hand 

luxuriant proliferation of that' the resorption of toe 

it would be possible toimagM acrive immunisation of toe 

Uon ultimately occurs may 





TheLan'cet,] 


COLONEL F. 3. LAMBKIN, K.A.M.C.: SALTS OF 1EEB0UF.T IN SYPHILIS. [July 6, 1907. 13 


the results have been good, but It has never teemed to me to 
be a perfect way of dealing with the condition. Theoretically 
It would be much better to detach the ureter completely, 
cutting the orifice obliquely, and attach it to a separate 
opening at the lower part of the pelvis. The difficulty in 
this case is the small size of the ureter and the consequent 
difficulty of manipulating It and attac hi ng it so that there 
shall be no leakage at the point of junction with the pelvis. 
This difficulty Is quite done away with by the method 
employed in the foregoing cases, and which the drawings re¬ 
produced will fully explain. By taking a piece of the pelvis 
along with the ureter we not only get something that we can 
handle easily but also an oval piece of tissue which can be 
ranch more accurately stitched to the new opening of the 
pelvis with much lets danger of leakage The details 
of the operation are as follows. An oval piece of the 
pelvis of the kidney containing the orifice of the ureter 
is excised, the greater extent of the oval being above the 
ureter. At the lower part the incision runs about a quaiter 
oE an inch below the point where the ureter leaves the pelvis, 
at the sides it is carried out to about half an inch, and at 
the upper part rather more. This piece being detached the 
orifice of the nreter is inspected and one blade of a pair of 
scissors is introduced into the nreter not quite down to the 
point where the ureter lcses connexion with the pelvis, and 
the other blade being on the pelvic surface the scissors are 
closed and in this way a slit-like opening is made and the 
valvular orifice is got rid of. The wall of the ureter and that 
of the pelvis along this cnt, and more especially at the lower 
angle, are now united by three or four fine catgut sutures. 
Apiece of the lower part of the dilated pelvis is now cut away 
corresponding In size and shape to the above, and the ureter 
is then fastened into this opening by a series of Lembert 
catgut sutures. If deemed advisable a portion of the dilated 
pelvis may now be cut away and the opening stitched np in a 
lin e a r direction. If possible it Is well to avoid any connexion 
between this Incision and that in which the ureter Is 
attached as leakage is apt to occur at the angle of union. If 
. such a connexion is made as was the case in the first patient 
I think it Is well to pnt in a second row of Lembert’s sutures 
at the junction with the oval so as to make it more secure. 
The kidney is now fixed high np in the usual manner. I 
think it is well to put a tube down to the kidney for a 
lew days. 

Hariey-rtreet, IV. _ 


AN IMPROVED PREPARATION FOR INTRA¬ 
MUSCULAR INJECTIONS OF TNROT.TTRT.~F! 
SALTS OF MERCURY IN THE TREAT¬ 
MENT OF SYPHILIS. 

Bx F. J. LAMBKIN, L.B.Q.P & S Trot. , 

COLONEL, Ri Vf 


Ed.ce Scaienzio in 18S4 first suggested injections c. 
Insoluble salts of mercury in the treatment of syphilis 
certain obstacles have always existed in connexion with il 
which have undoubtedly militated against its being uni 
venally adopted as the best and by far the most convenieu 
way of treating the disease—i. e „ pain a t the site o: 
injection painful nodosities, abscesses, and embolism 
Although with the progress of knowledge and Improver 
technique the first (as regards metallic mercury) has beer 
reduced to a minimum, and the last three practical]! 

TtT ii° even^now 

U tV ** 110 doubt, and this 

is the chief cause, and Weed in a great many cares the 
only one why some of the best known 
the day hesitate in recornmeudkg th^ln^ , , 

method before all others in S “ 

Fournier, in his “TrallO de la 
a weighty argument (which I have aim*- ^ 
the previous remarks) which condemns the 
h T its inconvenience, and especlallvh^wl,? 
patients, It consulates the best * ictlIclj, .o r 

patients continuing treatment.” In t^. e* T t ~ _B re T e ( n 1113 f 
ment by this msthod the main ca-<r. 
alluded to were ucdonbtedly doe, i J? 

ignorance existing at this epoch M ^rf? t f a i ? stance L*“ 
employing antiseptic precautions cecesrity fci 

and, secondly, to the unsuitability ofthk^N 0 ? 1 iD l ecti ° 11 * 
had to be employed as vehicles forilL ‘“ c ,“ whicI 

me suspension of mercury 


in the preparation used for injection purposes. The former 
has, of course, been long since remedied and pain (at any 
rate, where metallic mercury is concerned) has, as previonsly 
stated, been reduced to a minimum, but the other objection 
has existed more or less up to this day. 

The substances which have been employed to hold the 
mercury in suspension are as follows : glycerine, gum water, 
olive oil, vaseline, oil of vaseline, and lanolin. Each of 
these has had its day, one being introduced from time to 
time as an improvement on the other, and in some respects 
they may have succeeded in this. Personally, I could never 
get away from one objection which was common to all— 
“being insoluble in the organism they entered the 
circulation as foreign bodies, and as such might possibly 
have produced nodosities, abscesses, and embolism.” This, 
of course, is a most grave objection and has always 
been a source of anxiety to me; however, perhaps I 
ought not to grumble at the substances (lanolin and liquid 
paraffin) which I have been in the habit of using, as I have 
personally never seen any of these accidents follow their use ; 
at the same time, there can be little doubt but that some of 
those grave accidents which have been recorded in connexion 
with intra-muscular injections of mercury must be put down 
to the use of these insoluble substances. Besides this main 
objection some of the above have others which are much 
against them. Glycerine and gum water are very irritating 
and painful, whilst olive oil, vaseline, and oil of vaseline are 
apt to go randd. Gome 18 months ago, in discussing this 
matter with M. Dnret, a well-known French chemist, he 
suggested palmitin a3 a substitute for any of the above sub¬ 
stances as a vehicle. Palmltin is a neutral fat derived from 
p alm oD, having the same chemical composition as the 
palmltin of the human system. It is an ether glyceride of 
p almi tic acid, it is therefore easily saponified In the Adds 
of the organism, being converted into a soluble alkalin e 
palmitate and glycerine ; thu3 it enters the circulation not 
as a foreign body like all substances hitherto used as 
vehicles. For close on 18 months I have been experimenting 
with palmltin as a vehicle and have practically adopted it as 
snch at the military hospital, Bocbester-row, and with the 
greatest success. 

It is unnecessary for me to point out the preponderance of 
the advantages which I claim for palmltin over all other 
known substances as vehicles for the suspension of mercury 
in any form : (1) it is non-irritant and non-toxic; (E) is not 
so easily oxidised as the other components of human fat; 
(3) 2 being already a normal constituent of the human 
organism, easily saponified and soluble therein, it dcct not 
enter the circulation as a foreign body; (4) as a vehicle it 
makes a more homogeneous preparation for injection purposes 
than any other; and (5) its melting point can be raised and 
lowered with the greatest facility. I may here state that 
pure palmltin (which is the only preparation used) is a 
snowy white flocculent powder and great care is necessary to 
get it pure. 

ArjilgeruL .—The question of pain, although (so far as 
metallic mercury is concerned) this has been reduced to a 
minimum, still there is no doubt that it constitutes a grave 
objection in the practice of intramuscular injections 
especially when calomel has to be employed. With a view,' 
if possible, to abolish pain altogether after injections 
various substances hare from time to time been introduced 
into tte mercurial preparations used for that purpose—i.e., 
morphine, cocaine, beta-encaine, fcc. ; these acting as they"do 
almost at once will assuage any pain which may follow 
immediately after inoculation, hut unfortunately thic is cot 
the kind of trouble we have, as a rule, to deal with, as the 
pain which bothers us is one which comes on two or three 
days alter the injection, when the above local anmsthetics 
are fruitless. This is a very serious matter In any case, but 
especially as regards injections ol calomel, for it is here'that 
pain is most marked and severe; the ccnseqnenco Is that 
being hitherto unable to cope with it we have been forced 
more or less to abandon injections of calomel as anything like 
a routine method of treating syphilis and have only employed 
it under exceptional circumstances when pain vrss of no 
consideration. Hence was lost to us our keenest weapon for 


in -won on - ravuoiorv. p. It Is staled 

ifci- central fits ol adipose tissue. ot the bodr reueraEr cccrfr* of - 
mlrtnre of Stearin, palmltin, and olein. Professor W. D. Halliburton In 
Eo entlaj of Chemical Physiology ."p. lb, states that the tat ceils are. 
composed of three different fata called palmltin, stearin, end o T e!n 
Charles. •• Physiology and Pathology." plEtTrav «, ” Pahaitm 


12 ThhLANOET,] -MR. W, WATSON CHEYNE: INTERMITTENT' HYDRONEPHROSIS. 


[Jult 6,1907. 


is formed below the attachment of the nreter. This goes on 
increasing till by-and-by the ureter comes' to arise from the 
tipper part of the dilated pelvis and thns the orifice tends to 
beoome blocked as the ponoh fills with mine. Bat against 
this theory Is the fact that the nreter in these cases does not 

Pig. 1. 



come straight off from the dilated pelvis but is a^herentto 
the wall of this sac for some little distance (horn q 
to half an inch), so that one may put one blade o£ a pair 
scissors into the ureter and the other Into the pe 


Fig. 2. 



fccWon for enlargement of the orifice. 

intervening wail o£ teyo^df^Thfclooks much 

tout opening the cellular ti. it is not easy to see 


the ureter and pelvis as the result of a simple distension of 
the latter. 

Treatment .—In previous cases of this kind ’ I have con¬ 
tented myself with slitting down the valvular part of the 
orifice of the ureter from the interior of the pelvis, one blade 

Fig. 3. 



Fig. 4. 
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the results have been good, but it has never seemed to me to 
be a perfect way of dealing with the condition. Theoretically 
it would be much better to detach the ureter completely, 
cutting the orifice obliquely, and attach it to a separate 
opening at the lower part of the pelvis. The difficulty in 
this case is the small size of the ureter and the consequent 
difficulty of manipulating it and attaching it so that there 
shall bo no leakage at the point of junction with the pelvis. 
This difficulty is quite done away with by the method 
employed in the foregoing cases, and which the drawings re¬ 
produced will fully explain. By taking a piece of the pelvis 
along with the nreter we not only get something that we can 
handle easily hut also an oval piece of tissue which can be 
much more accurately stitched to the new opening of the 
pelvis with much less danger o£ leakage. The details 
of the operation are as follows. An oval piece of the 

r lvis of the kidney containing the orifice of the ureteT 
excised, the greater extent of the oval being above the 
ureter. At the lower part the Incision runs about a quarter 
of an Inch below the point where the ureter leaves the pelvis, 
at the sides it is carried out to about half an inch, and at 
the upper part rather more. This piece being detached the 
orifice of the ureter Is Inspected and one blade of a pair of 
seiners is introduced into the nreter not quite down to the 
point where the ureter IoseB connexion with the pelvis, and 
the other blade being on the pelvic surface the scissors are 
closed and in this way a slit-like opening Is made and the 
valvular orifice is got rid of. The wall of the ureter and that 
of the pelvis along this cut, and more especially at the lower 
angle, are now united by three or four fine catgnt sutures. 
Apiece oi the lower part of the dilated pelvis is now cut away 
corresponding in size and shape to the above, and the nreter 
is then fastened into this opening by a series of Lembert 
catgut sutures. If deemed advisable a portion of the dilated 
pelvis may now he cut away stud the opening stitched np in a 
linear direction. If possible It Is well to avoid any connexion 
between this Incision and that in which the ureter is 
attaohed as leakage is apt to occur at the angle of union. If 
. snob a connexion is made as was the case in the first patient 
I think it is well to put in a second row of Lembert'a sutures 
at the junction with the oval so as to make it more secure. 
The kidney is now fixed high up In the usual manner. 1 
think it 1 b well to put a tube down to the kidney for a 
few days. 

Harley-itreet, W, __ 

AN IMPROVED PREPARATION FOR INTRA¬ 
MUSCULAR INJECTIONS OF INSOLUBLE 
SALTS OF MERCURY IN THE TREAT¬ 
MENT OF SYPHILIS. 

Bl F. J. LAMBKIN, LR.O.P. k S. Ibel., 

COLONTX, 

; — ■ - . 

Eikce Scarenzlo in 1864 first suggested injections of 
insoluble salts of mercury In the treatment of syphilis 
certain obstacles have always existed in connexion with it 
which have undoubtedly militated against its being uni¬ 
versally adopted as the best and by far the most convenient 
way of treating the dlsfense-l.e., pain at the Bite of 
injection, painful nodosities, nbscesse?, and embolism 
Although with the progress of knowledge and improved 
technique the first (as regards metalUo mercury) has been 
mlnlmum andtho last three practically 
caused to disappear BtiU that they do exist even now, 

1 , „ a ?T a Ca .° uo doubt, and thb 

is the chief cause, and Indeed in a great many cares the 

thJ 8 J kooWD ejphUologists of 

the day hesitate in rccommeudlcr; tho 

method before all others in the rteatmlnt 
Fournier, In bis “Trattfi do la Bjphai P ' f L« .W£5?*- 
a weighty argument (which 1 have alrendr ^^ 7’ 

the previous remarks) which condemns thn 1 

by Its inconvenience, and especially We f Ut 

patients, It constitutes, thf hwt SttSPSr i" 1Ucte « 0n 
patients continuing treatment.” In the n nr i, j. preventing 
ment by this method the main 
alluded to were undoubtedly due, in the Erst 
ignorance existing at this epoch aLr^” 1 L 1 f tJmce ’ tbc 
employ ing antiseptic precautions in e ? e r'% for 

and, secondly, to the unmitablUty C Mu l ! injections, 
had to bo employed as vcbielcs lor the ««ri^, 5Unc , <!S * Wcb 

me suspension of mercury 


in the preparation used for injection purposes. The former 
has, of course, been long Eince remedied and pain (at any 
rate, where metallic mercury is concerned) has, as previously 
stated, been redneed to a minimum, hut the other objection 
has existed more or less up to this day. 

The substances which have been employed to hold the 
mercury in suspension are as follows : glycerine, gum water, 
olive oil, vaseline, oil of vaseline, and lanolin. Each of 
these has had its day, one being introduced from time to 
time as an improvement on the other, and in some respeota 
they may have succeeded in this. Personally, I oould never 
get away from one objection which was common to all— 
“being insoluble in the organism they entered the 
circulation as foreign bodies, and as such might poBBibly 
have produced nodosities, abscesses, and embolism." This, 
of course, is a most grave objection and has always 
been a source of anxiety to me; however, perhaps I 
ought not to grumble at the substances (lanolin and liquid 
paraffin) which I have been in the habit of using, as I have 
personally never seen any of these accidents follow their use ; 
at the same time, there can he little doubt but that some of 
those grave accidents which have been recorded in connexion 
with intra-muscular injections of mercury must be put down 
to the use of these insoluble substances. Besides t hi s main 
objection some of the above have others which are much 
against them. Glycerine and gum water are very irritating 
and painful, whilst olive oil, vaseline, and oil of vaseline are 
apt to go rancid. Some 18 months ago, in discussing tbiji 
matter with M. Duiet, a well-known French chemist, he 
suggested palmitin as a substitute for any of the above sub¬ 
stances as a vehicle. Palmitin is a neutral iat derived from 
palm oil, having the same chemical composition as the 
palmitin of the human system. It is an ether glyceride of 
palmitio acid, It is therefore easily saponified in the fields 
of the organism, being converted into a soluble alkaline 
palmitate and glycerine ; thus it enters the circulation not 
as a foreign body like all substances hitherto used as 
vehicles. For close on 18 months I have been experimenting 
with palmitin as a vehicle and have practically adopted it as 
such at the military hospital, Rochester-row, and with the 
greatest success. , 

It is unnecessary for me to point out the preponderance of 
the advantages whioh I claim for palmitin over all other 
known substances as vehicles for the suspension of mercury 
in any form: (1) it is non-irritant and non-toxio; (2) is not 
so easily oxidised as the other components of human fat; 
(3) 1 being already a normal constituent of the human 
organism, easily saponified and soluble therein, it doct not 
enter the oirouiation as a foreign body ; (4) as a vehicle it 
makes a more homogeneous preparation for injection purposes 
than any other; and (6) Its melting point can be raised and 
lowered with lie greatest facility. I may here state that 
pure palmitin (which is the only preparation used) is a 
Buowy white flocculent powder and great care is necessary to 
get it pure. , 

Analgetics —The question of pain, although (so far as 
metallic mercury is concerned) this has been reduced to a 
minimum, still there is no doubt that it constitutes a grave 
objection in the practice of intramuscular injections, 
especially when calomel has to bo employed. "With a view, 
if possible, to abolish pain altogether after injections 
various substances have from time to time been introduced 

Into the mercurial preparations used for that purpose_i.e., 

morphine, cocaine, beta-eucaine, Sco.; these acting as they'do 
almost at once will assuage any pain which may follow 
Immediately after inoculation, but unfortunately this is not 
the kind of tionble we have, as a rule, to deal with, as the 
pain whioh bothers us is one which comes on two o’r three 
days after the injection, when the above local anmsthetics 
are fruitless. This is a very serious matter in any care, but 
especially as regards injections of calomel, for it ig here’that 
pain is most marked and severe; the consequence is that 
being hitherto unable to cope with it we have been forced 
more or lets to abandon injections of calomel as anything llko 
a routine method of treating syphilis and have only employed 
it under exceptional circumstances when pain was of no 
consideration. Hence was lost to us our keenest weapon for 

!tl Stirling’! rtork on Fhjtlology,’’ p. £3, it (i 
teM, central fata ot adlpoin tlmti ol the body geterallv consist of a 
mUtutoof »t<arin, palmitin, and cleln. Frofeuor IV. D. Halliburton In 
EattnUal, 0 ( Chemical Physlology.-p, 15 , iU te» that the fit cells are 


aoit animal fata.' 
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dealing with syphilis. It has always been my endeavour to 
overcome this drawback. 

Being cognisant of the analgesio powers of oreasote it 
struck me that some combination between it and camphor 
might possibly meet with success. With this in view I 
consulted Messrs. Oppenbeimer and Co., who informed me 
that they manufactured absolute cremate from the ordi¬ 
nary product which is obtained from beeohwood; that 
there is a very gTeat difference between what is known 
as gnafacol and this purified oreasote, the former con¬ 
stituting only about 20 per cent, of the bulk of beech- 
wood creosote. The purified oreasote is an intimate 
chemical substance consisting roughly of 20 per cent, of 
guaiacol, 40 per cent, of creasote, and 40 per cent, of mon- 
atomlo phenyl; it is methyl-catechol and has the empirioal 
formula of O^S(JO l fi u ; it possesses double the baoterioidal 
effoots of pure carbolio aoid when tested by the Bideal - 
Walker process. With this Bnbstance, in combination with 
camphoric aoid, I have been experimenting for some little 
time now, and I may say at once that it has proved a 
thorough suooess as an analgesic in not only combating any 
pain which may immediately follow on an injection, but, 
what is muoh more to the point, it apparently succeeds 
admirably in preventing the occurrence of that after-pain 
which comes on on the second or third day, especially after 
calomel. 

The abolition of pain after injections, I need not point 
out, is of the very greatest, if not of vital, importance to ns 
eyphilologists, not so much as regards metallic meroury 
(which never caused much), hut in the oase of calomel it is 
of prime interest. Syphilologists the world over have long 
considered calomel to be the most potent salt of meroury in 
its power over syphilis fn all its stages, its aotion in this 
respect being truly remarkable; it is more active and 
energetio than any known salt of mercury, acting promptly 
when called upon in acute cases, whilst clearing up old- 
standing ones which may have resisted and baffled all other 
treatment. Nevertheless, in spite of all this, calomel has 
been limited to the treatment of certain cases and the idea 
of employing It in anything like a systematic manner has 
been more or less generally abandoned owing to one 
great drawback—i.e., the intense pain whieh was liable to 
follow its use as an injeotion, this latter usually coming on 
about the second or third day after inoculation and lasting 
with moro or less severity for three or four days. As 
regards this pain, Fournier gives statistics oolleoted by 
himself and Portalier of 473 oases of syphilis treated by 
injections of calomel; in 36 per cent, pain was slight, in 
35 per cent, it was moderate, in 29 per cent, it was aoute, 
and In 3 per cent, it was intolerable. This estimate coin¬ 
cides with my own experience and rathar understates the 
aotual amount of pain than otherwise. I have seen so many 
cases when this has been almost intolerable that as years 
went on I approached the giving of intramuscular injec¬ 
tions by calomel with more or less dread and only employed 
them when absolutely obliged to from the nature of the 
case. Since I began to use this substance, absolute creasote 
and camphor, as an analgesio I have been giving intra¬ 
muscular injeotions of calomel with impunity—in faot, during 
the last few months at the Military Hospital, Koohester-row, 

I have to a certain extent modified my method of treating 
syphilis, for, whereas previously patient* undergoing injec¬ 
tion treatment were put first on metallic mercury, latterly to 
begin with they are put on weekly injeotions of calomel; 
this rapidly causes the disappearance of signs and symptoms 
and then they are put on intramuscular injections of metallic 
mercury. 

| i'With reference to this latter it may be well to remark hare 
a faot which has been long since noticed by myself as well 
as by others—i,e„ that although the aotion of calomel on 
syphilis Is so markedly energetio and rapid it is short¬ 
lived when compared with that of metallic mercury, hence 
tho necessity of reverting to the latter at an early date. This 
combination between pure creasote and camphor possesses 
other advantages besides Its analgesic powers—i.e., it is in 
the first place non-toxic (whioh cannot be entirely said of 
other suggested local anesthetics) and is srtongly antdseptio, 
being twice as muoh so as pure carbolic acid ; besides which, 

Mnf a viscous body, it lends valuable aid to the palmitln in 
up a vehicle whioh will hold metallic mercuryor 

calomel in suspension-in fact, the C0 “ b h “? n e ^ ( s 3 . mDDg 

a most homogeneous preparation, much better in this respect ( wrong 
thTn tmyThave over seen before; its consistence at a melting 
point of^37° Centigrade (which is what I am at present using) 
could hardly be improved upon.," 


The following are the formulas for the two mercurial 
creams:— 


10 grammet 
20c.c. 


Hydrargyrum .. ... ... 

Equal part* of abiolute oreaaote _ 

and camphorlo add . S vreo-Uamph „ 

Palmitln bails to . „ . „100cc. 

10 m. of above contains one grain of mercury. 

Os 10 ™® 1 ... .. ... 6 gramma. 

Equal parts of absolute creasote 1 „ 

and camphoric add . J ... 20 c.c. 

Palmitln baal» to .. ... 100 

10 m. contains £ grain of calomel* 

Melting point 37° Centigrade. 

Lieutenanfc-Oolonel W. B. Leishman, K.A.M.O., has exa¬ 
mined both of the above creams and found “ both sterile and 
that bacteria would not grow in either.” 

Oreo-Oamph (otherwise camphorated oreasote) is absolute 
oreasote in combination with camphoric aoid and is isolated 
as such from oreasote obtained from beeohwood by fractional 
distillation as methyl-cateohoi. As before stated, both these 
preparations form cream of almost perfect consistence 
and homogeneity. Both the metalllo mercury and calomel 
are triturated with the other constituents by a special 
process whioh has been highly developed by Messrs. 
Oppenhelmer. Both are very finely divided. Messri. 
Opp enbeim er, to prevent any chance ot over-dosing, supply 
these creams in aseptules, eaoh graduated to hold » 
maximum dose of 15 minims. 

To sum up, I would briefly remark that, in my opinion, 
the substitution of palmitin, whioh is a soluble constituent 
of the organism, as a vehicle for the suspension of mercury 
in place of the insoluble substances hitherto in use, and the 
success whioh has followed the adoption of camphorated 
oreasote as an analgesio begin a new ’ era in the treat¬ 
ment of syphilis by intramuscular injeotions of insoluble 
salt* of meroury; for, in the first instance, one great 
objection to the treatment—I.e., the introduction oi 
insoluble foreign bodies Into the cironlation—is done 
away with, and in the second, pain has been prao- 
tioally abolished even in the case of calomel. It is need¬ 
less for me to point out what abolition of pain means to 
most patients, he it ever so slight, but In this case It means 
muoh more from the surgeon’s point of view, in that it 
places at his disposal the best and most energetic mode of 
dealing with syphilis without let or' hindrance—i.e., 
injeotions of oaiomel. 


REPARATION OF THE ACETABULAR 
EPIPHYSIS OF THE FEMUR: ITS 
RELATION TO ADOLESCENT 
COXA VARA. 

By PEBOY W. G. SAEGENT, M.A., M.B., B.C.CANTAB., 
F.E.O.8. Eng., 

iBStSTlXT SUBOEOX TO ST. THOMAS'S HOSPITAL ASH THE JTATIOXAO 
HOSPITAL TOB THE rABALTSED AMD EPILEPTIC, QUEO- 
SOUABE; TOBMEBLT SOHO EOT TO THETCOTOBLA HOSPITAL 
TOB CHILD BUS, CHELSEA; 

AND 

HABOLD A. KISOH, M.B., B.B.Lond., 

late assistant nr the x bat depahtmext; tormeblt house 

SCTBGEOX AMD CASUALTT OXFIOEB, ST. THOMAS S 
HOSPITAL. 


Sepabation of the acetabular epiphysis of the femur, a 
condition formerly regarded as extremely rare, is now 
recognised as of not infrequent occurrence. The separation 
is usually diagnosed after some comparatively trivial injury 
to the hip-joint which leads to a skiagraph being taken. The 
importance oi this separation in the etiology of adolescent 
coxa vara is also appreciated and the view has gradually been 
srlnnted that all oases of adolescent coxa vara have had a 
previous separation of the epiphysis. The following case, 
wbioh was demonstrated at the clinical evening of the 
Seal Society of London on Feb. lltb last, is, so far as we 
have been able to ascertain, unique in that the boy presents - 
u rJnmon of recent serration of tbe right Ecetabnlar 
without any pledge that there fs anything 
r£ongWlmtsoever with the right 0n Dec> 23 rd, 

The paUmt is an OTfflepUe, 19years ^age^ 

1906, ha bad a fit whilst In bed. ^ ]aft w ^ 
bed but when he woke next morning J 
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painful and he was unable to walk properly. He managed, 
however, to hobble abent. The leg continued to be painful, 
especially at night, and shortly afterwards he went to the 
National Hospital and was referred by Er. E. E. Batten 
to one of us (P. W. G. S.), who sent him on to St. Thomas's 
Hospital for admission. This .is the history he gave, but on 
careful inquiry we found that he had fallen out of bed In a 
fit about a year ago and tbat some time after be had aome 
feeling tbat the left hip was not quite right and bis friends 
told him that he limped. He has never bad any sensation or 
pain in the right hip. He has had no illness of importance 
and shows no evidence of rickets or syphilis. 

On examination It was found that the left leg was in a 
position of adduction, external rotation, and flexion, whilst 
the right leg was apparently normal. There was half an 
Inch difference In the length of the two legs and the great 
trochanter was raised half an Inch above Nfilaton’s line on the 
left ride. No movement could be obtained at the hip-joint 
on the left ride but on the right the movements were free, 
except for slight limitation of flexion and abduction. 

A skiagram of the left blp (Fig. 1) shows that the aceta- 
bplar epiphysis Is separated and has rotated on two axes: 
(I) a horizontal antero posterior axis; and (2) a vertical 
axis, so that the separated surface looks forward. The 
femur is displaced upwards and Inwards so that the neck is 
situated in front of the separated surface of the epiphysis 


Reproduction of tracing of ikUgraph of teft hfp. 


ffhr P 2?lw. R ab07 ° 11 P? st Hram of the right hip 
“J shows an extremely Interesting condition On t-hic 

bas'ortly 1 undergone 

rotation on the antero-pojterior horizontal *ri« 

rotated upwards Instead of downwards There !» nn 

on the vertical axis. Tb ere “ 110 rotation 

The essential differences between the 
On the left side the epiphysis has : 

Its vertical axis. 2. The epiphysis do 'vuf“notation on 
rotated upwards on its antero-posterior axis In.tear! * ^ 

*arda as on the left side, and hi of 

rotation. Wo believe that the clinicaS^® 110 
side* depend entirely on this vertic^ .n^!^ on the two 
opinion that the rotation occurred dSi^tho fir d Ue , ot 
action pressing tho neck of the femur w ft, 6 *’ 
ttn» causing rotation of the alrcady ^^flL^ ' P P ^', i '' 
The upward rotation on the right rideplphpls. 
"> must assume that the stparatlmTon 
tutted a sufficient length of time to *1 . had 

to canto tho downward movement, hody weight 

occurred In all other cases. We c*n c apparently has 
skiagram showing a similar position for »>» i n .° 1 !* cord or 
Onring the lalt six jca£T lSDIriS? 'plphysts. 
diagnosis Ot “separated scetahularTni^” P?? wlth *0 
admitted to St. Thomas's Hospital tIFF 7 * 1 ® haT0 been 
tha average ago being 15 ■ 9 -rear, ix 7 TTCr8 011 males, 
14 and 18 years. Thla ? naticnt>a^’i, b yo rrtreni0 ' Rea being 

b IU I'lrs, rather older 


than the average age, but he is very undeveloped and 
skiagrams oE his other epiphytes show that they correspond 
to those of boys about 14 or 16 years of age. From an 
examination of the skiagrams and notes of these cases and 


of II cases of coxa vara' which present similar appearances 
we can differentiate two classes of this condition: 1. Where 


Fig. 2. 


- 7 ,*r ' v r - . - . f , m 





%•„• sJ 

it- , -‘-X 


Reproduction of tracing of aibgrapb of right hip. 


therefscnly rotation on an horizontal anlerc-posterior axis 
2. Where there is rotation on both an horizontal and 

°w ”/*• , In F TBt clMS the sjaptoms are 

slight and there is only slight impairment of mobility. The 
treatment consists in wrenching under an arietthetio and 
immobilising in the abducted position in a suitable apparatus 
for two or three months and then the use of patten and 
crutches for a year. The prognosis is excellent and we have 
seen skiagrams taken after thi B treatment has been carried 
out which show no evidence of abnormality whatever In 
the second class the symptoms axe more severe, and we may 
say that the greater the vertical rotation the severer the 
pain and immobility This boy on hla left side shows very 
peat rotation and bfs pain has been very severe. The pain 

on A 6 c ,T nle - The treatment is more 
difficult. An attempt should be made under an anesthetic 

b , tbe bone ® Into P PBc e. hut If not successful the 
neck must be renewed or nailed to the epiphysis, the femur 
first being rotated and abducted until the factored surfacS 
areto apposition. The prognosis is worse than in the first 

. “ ^P^ysia with a history of Injury 

Is untreated the deformity known as tranmatlo coxa vara 
results. Now the skiagrams of traumatic coxa vara are 
a^d C thoSB . o£ adolescent coxa vara 

Srisf tlF ta ? umatJ0 the Injuries are always 

Wrial,-the view has, as we have already said graduallv 
developed that these conditions are really on fi and 
rame that Is that all cases of adXSKra rara ^ 
due to a previous separation of the epiphysis ah win 
agree that this case would certainly hava wi l 

vara on the right, apparently sonnZ eldn cola 

gssaaar&s-a - *“€ 


^^^ave 11 ^ 0 " 8 ^ Bt 

»ge P w2 l3-5?eSs ^ *“« thcir ««*E« 
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more or less severe, commences as soon as rotation occurs. It will bo seen tWnli tw„ j 777 ~ 

^t^V' W ° n 016 ^ ?* d 

extent of the rotation. In the case we have jnst meningitis eerucrp-Bpmai 

re^rded the rotation was very rapid and extensive Method rfinvntiffation.-Tho method of investigating the 
« d tbe P“ n correspondingly great If rotafaon is very opsonic Index was that described by Sir A. E. Wright The 
«™ dnal . the f P a “ be -Tf* ^ “ d in some emulsion throughout was made from a culture on blood senm 

°T l Ar ? h nt , alt0 S etber - ™ s exp5adD ® tho f, a , of meningococci isolated from the cerebro-spinal fluid oi one 

?L^lT en L 00X6 If 61 ® ,° ne nSf* or other of the patients. These meningococci were all Gram- 

deformity with no history of pain. The extent of the negative. The emulsion was need alive. The stain was a 
rotation on the vertical diameter is estimated by the extent strong solution of toluidin bine made np with sodium bfcar- 
of the curve of the lower margin of the faint shadow of the bonate; this gave satisfactory results. The leucocytes were 
separated surfaoe of the epiphysis as shown in the diagram washed once in a solution of sodium citrate in sodium 
(Tig. 1, B E.). The greater the rotation the nearer the arc of ohloride and after that twice again in sodium ohioride 0-0 
a circle this curve becomes whilst in lesser degrees the curve per cent. The emulsion was also made up with 0'9 per cent, 
is elliptical. The amount of antero-posterior curve, or rather sodium chloride.' Considerable difficulty was however en- 
deformity, in the neok of the femur depends on the amount countered in dealing with the organisms, for it was found 
of rotation of the separated epiphysis on its vertical axis. that the older onltures underwent rapid degeneration daring 
The pathological change, which occurs at the epiphyseal inouhation. In the later cases in which a seven to ten hours' 
lino, is at present quite unknown. The ski a g r ams show no culture was used this degeneration did not occur and in 
bony ohange. The disease apparently only occurs in the these cases a very high index has been noted. Degeneration 
poorer classes, and does not appear to be due to any was shown by the swelling and irregular staining oi the 
particular occupation. The reason why this condition is only coccus and subsequently by its disintegration into a granular 
demonstrable at the acetabular epiphysis of the femur is detritus. 

probably explained by the architecture of the joint. The The difficulty of working with an organism whloh so 
weight of the body is transmitted through the pelvis, and the rapidly undergoes disintegration has also been noted by 
closely fitting bony onp of the acetabulum causes that pres- Davis in America and led to the (provisional) conclusion that 
sure to act direotly on the epiphysis. No other joint has this the opsonic index was not delicate enough to he of any 
conformation and a corresponding pressure to bear. service in diagnosis or treatment. 1 In the earlier cases, 

In conclusion, we would urge the need of immediately where older cultures were used, the serum of the controls 


skiagraphing all cases of slight limp or aching about the hip- 
joint in patients between about 12 and 18 years of age in 


showed a high opBouio power; in the later cases, when a 
young culture was employed, the opsonlo power ehowrtibj the 


order to detect the condition of separation in its earliest controls was extremely small; whereas the seram from 
stage, and before the case passed into our second class. cases of meningitis showed enormoudy inoreaaed opsonlo 

Our best thanks are due to Dr. A. H. Greg of the x ray power, and the average number of organisms per lencoovte 
department of St. Thomas’s Hospital for his assistance and differed as mnoh as 18 to 1 ■ 8, the inouhation period being 
for the use of his collection of skiagrams. eight minutes in this case. The normal opsonlo power 

appears unable to act until, according to Fiexner,* autotytio 
' 1 ' enzymes aro being set free. The thickness 'of the emnlsion 

THE OPSONIC INDEX AND AGGLTJTINA- 1^“^r^bwof^gSsVThe tou^ytf^ 

TION IN CEREBRO-SPINAL the patient’s serum may become uncountable. 

MENINGITIS 'Whilst observing the opsonio Index it was noted in the 

later cases that agglutination was a marked feature. This 
By ABIDE TAYLOR, L.R.O.P. Irkl. has been observed after an inohbation of top minutes in a 

- dilation of 1 in 3. The controls throughout the whole series 

The value of the opsonlo index in the diagnosis and treat- never showed any agglutination, nor wns it present in slides 
ment of various forms of infections having been demon- without serum, where the emulsion was Incubated wltn 
strated by 8ir A. E. Wright, it was thought probable that it 1 part each of washed leuoooytes and saline solution. Itwas 
might also prove of service in cases of cerebro-spinal also tested against tuberculous meningitis and typhoid lever, 
meningitis. The opportunity for such investigation pre. in neither case was agglutination present. In testing 
santed itself at the Children's Hospital, Great Ormond, agglutination alono a thiok emulsion is to be preferred. 
street, London, for in the early mouths of this year eight clumps are then very much larger and are spread along toe 
■cases of cerebro-spinal meningitis were admitted to the edges of thejsmear in the same ““ nar d f 
hospitaL The following table gives shortly the important and the contrast between the control eh d ®’ 8 f’Z 
-fnarnres of these oaseswith pairs and somo tetrads of meningococci, and mb 
learn res oi tnese oases . _, -—.im# onito fmm lnn«?p rnp.nl hut xritu 


Tails of Eight Cates of Cerehro-spinal meningitit. 





Lumbar 

puncture. 

[ Organism iso- 

<§i 

1 

Age. 

Rash. 

I la ted in cul¬ 
ture. 



7 month*. 
S mouths. 


3 crops t (1) 
pet go hiol; 
(2) erythe¬ 
ma, tou* ; (3) 
elevated 
spot* and 
face acars. 
Purpuric, 
Vesicular. 

Erythema. 


i 8 months. 
2 years, 

5 mouths. 
1 year, 

6 month*. 



Before 

admission. 


Q ram-nega- 
tlve diplo- 

COCCUfl. 


Ditto. 

No growth. 

? Pew intra¬ 
cellular coed. 
N o growth, 
very few 
Intracellular 
dlplococcl. 
Gram-negative 
diplococcus. 

1 colony; no 
fort her growth. 

Gram-negative 

diplococcus. 


Recovery. 


Con¬ 

valescence. 


bvdrotsphalas.menlngttls of vertex, llttleof biro 


» At the necropsy tuuasinii “i 
and sticky exudate on the posterior surface of the cord. 


patient’s slide, almost or quite free from loose cocci but with 
olumps along the edgep, Is a striking feature. 

As a result of these observations the following questions 
suggest themselves: 1. Is this high Index pathognomonic 
of the disease 7 2. Is it present in all forms of meningo¬ 
coccal meningitis 1 3. Will It be possible, by the difference 
In the opsonio index or agglutination associated with it, to 
distinguish between the various forms of meningococci 
which hare been shown by observers to give slight cultural 
and staining differences? Some attempt will bo made to- 
answer these questions in part, but a oomplete answer can 
only be obtained by further and tnore extensive invesUga - 
I tions than it has been possible at present to carry out. 

The following charts show the results obtained, 0“®“* o 
and 7, and Chart 4 above Index 2, are marked ,V of f e 
scale of the early oharts. In Obart 4 the opsonio index 
against the tubercle bacillus is also recorded with d°W e 
lines. The presence of agglutination in the opsonio ina 
slide Is designated by 4-. . 

Case 1.—The patient web a* female, aged 13 weeks, wbo 
was taken ill seven days previously. The opsonlo index was 
in the early stages low, becoming higher towards o end o 


i Tbla strength of sodium chloriaetoMlonb^b^v^Jhjrmgboal 

^^ o o3to'i o c^o",rr d d r 6 “ n - 

“."SlSft “ Infection, Aureal of 

Infectious Diseases, vol. II., 1935. — Inlrecollularfs, liv Dr. 

> Contributions to toe Biology or DIpuwJb jlsreb I4tb, 1907. 
Simon Fiexner, Journal of Experimental Ifedianr, 
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eight months. The opsonio Index was at first low ; it rose 
rapidly and remained high during the whole conrse of the 
disease, showing considerable fluctuations. Agglutination 
was noted first in this case on the twenty-eighth day of the 
Illness and has since been continuously present. Con¬ 
valescence set in in the sixth week of the illness. This 
patient was treated with two injections of Kuppel’s serum. 
A considerable rise in the index followed each injection and 
agglutination was first noted after the second injection ; 
there was at the same time also marked improvement in the 
general symptoms. On April 9th, the fortieth day of illness, 
the patient sat up and a week later appeared perfectly well. 
There was still, three weeks later, marked agglutination and 
the opsonio index fluctuated somewhat above the normal. 

Case 7.—The patient, a female, aged two years and five 
months, was admitted in the sixth week of illness. The 
rash appeared five weeks before and there was head retraction 
three weeks before ; she was very wasted. The opsonio 
index, taken after admission, was above normal and a 
marked tendency to agglutination was present. This case 
had also received one injection of Ruppel’s serum ; eight 
hours afterwards the index was two and a half times higher, 
the temperature became normal, and the general symptoms 
markedly improved. 

Case 8.—The patient, a female, aged one year and five 
months, was admitted in the fifth week of her Illness. 
There were rash and bead retraction three weeks before. 
The opsonio index was 12 ‘2 and agglutination was present. 


Charts 7 and 8. 


APRIL MAY 


may 



Oases 7 sad 8. Admitted on the sixth sad fifth weeks of Illness 
respectively. 

In Oases 1 to fi inolusive the opsonic index was taken with 
oultures from 17 to 24 hours' old, and an incubation period 
from 16 to 20 minutes was used. It was necessary to count 
the degenerate forms and granules within the leucocytes, 
matter of some difficulty, and one which could not be con¬ 
sidered altogether satisfactory. In Cases 6, 7, and 8 an 
emulsion 1 from a yonng culture from seven to 10 hours 
old was used. The resulting smears became as easy to count 
as those of other organisms. Chart 4 shows typically the 
difference obtained by working with a young culture, for 
whereas with old oultures an index of from 1 • 3 to 1 • 8 
was obtained, with a young oulture an index of 13 was 
obtained. 

Agglutination associated with the opsonio index was first 
noted with Case 6. on the twenty-eighth day of the illness, 
and when the accompanying opsonic index was low. It has 
been similarly noted by Houston and Rankin in the Belfast 
epidemic.” It was observed first after the second injection 
of Ruppel’s antitoxin serum obtained from a horse immunised 
by cultures of meningococci rendered pathogenic to mice and 
guinea-pigs by oulture on speoial media, Agglutination was 
also observed on taking the opsonic index after admission to 
hospital in Case 7 in the sixth week of the illness and In 
Case 8 in the fifth week of the illness. 

In the paper already referred to by Davis he states that on 
testing the agglutination (by the ordinary Widal method) 
normal serum never showed any agglutination even un¬ 
diluted Gordon* mentions two difficulties against employing 
agglutination dlagno stloally in cerebro-splnal meningitis by 

* The emulsion must not be showed to stand. , 

5 Xhx T.ix mrr, May fib, 1907, p. 1213. 

* Report to the Local Government board on t ha illcrococcnt of 
E.O.M., Dr. M. H. Gordon. 


Widal’s method: ( a ) the impossibility with the meningo¬ 
coccus to make emulsions absolutely free from all aggrega¬ 
tions ; and (h) the delay that occurs before agglutination 
takes place. By the method In conjunction with the opsonio 
index these difficulties appear to be overcome : (a) aggrega¬ 
tions of cocci have sometimes been noticed in the prepara¬ 
tory smear to teat the thickness of the emulsion but this has 
ceased to be heeded, since in every case after incubation in 
the liquid medium of serum and washed leucocytes the 
aggregations spontaneously disintegrate and no aggregations 
are ever found in the slides of the controls or the patients 
unless agglutination is present; ana (b) in these observations 
ten minutes have been the time limit. The dilution of 
1 in 3 might be suggested as too low; it has, however, 
already stood the test of many observations. Dilutions 
of 1 in 12 and l,in 36 have so far given no result in ten 
minutes. 

A suggestion has been made that the clumps might be 
formed in drawing out the smear : (1) they would not in that 
case be invariably present with an altered opsonio Index; 
(2) they can he observed if one part each of agglutinating 
serum, an emulsion of the strain of meningoooocus causing 
it, and of saline solution are inoubated ten minutes, dropped 
on to a slide and allowed to dry without being drawn ont; 
and (3) on testing the result of uBiDg an obviously over-thick 
emulsion it was found the micrococci tended to be drawn out 
In lines round the cells and the edgeB of the smear. From 
the limited observations that followit would appear probable 
that this agglutination is specific to the strain of meningo¬ 
coccus eliciting it and gains oorroboratlon by the accom¬ 
panying opsonic Index. 

Next the agglutination reaotlon of the sernm of Oasea 6 
and 7 was tested—first, against the organisms isolated 
from the oorebro-splnal fluid of Oases 2, 6, and 8, and in 
every case they respectively gave a high opsonio index 
and interagglntinatlon. Secondly, against two strains of 
organisms derived from Belfast—Belfast B. from cerebro¬ 
spinal fluid ; and Belfast M. from blood. In these two 
striking differences appear : 1. The serum of Oases 6 and 
7 against either Belfast organism gives a normal Index 
and no agglutination. 2 With serum of normal blood 
against Belfast B. a high opsonio power against a young 
culture is shown, and the average number of organisms 
per leucocyte in two of the observations, instead of being 
limited to three, were 18 and 44 respectively, whereas the 
serum of normal blood against young oultures of Belfast 
M. showed a very low opsonio power, as noted against the 
London organisms. And in this case this low opsonio 
power has not been excited to action by the sernm of 
Cases 6 and 7. 7 

ConclutioM .—From the above observations it is now 
possible in part to answer the questions set forth at the 
beginning of this paper. 

1. Is a high opsonio index pathognomonic of the disease" 

It appears possible from these eight cases to obtain a 
definite opsonio index in oorebro-spinal meningitis, either 
working with an old or a young oulture. A high index has 
been shown to be present in all the cases examined. This 
index may under certain conditions attain a very high alti¬ 
tude. In Case 4 it is seen that the tnberole index at the same 
time runs its usual course. Two or three cases of tuberculous 
meningitis tested during these observations gave within two 
or three days a tuberculous opsonio index above tbe normal 
and did not give a high Index to this meningococcus. This 
high index appears to be due in these cases to tbe charac¬ 
teristic feature that normal serum has scarcely any opsonio 
power against a young oulture o£ this organism. It is there¬ 
fore probable that a high opsonio index is pathognomonic of 
the disease. , 

2. Is a high opsonio index diagnostic in all forms or 
meningococcal meningitis 7 The results obtained on testing 
the serum of the present series of cases against the Belfast 
organisms * show that a high index is not always obtained 
with different strains of growth and that a negative result 
may occur. So that although a high index indicates the 
presence ot tbe disease a normal index does not negative Its 

P 1TwiU it be possible by tbe difference in the opsonio 
index or agglutination associated with i gnish 


, > , „ „ #rrtm thrtja of chronic 

r Sera.since revived from Belfast ,- K i u u Dt tl<ra 

cerebro-splnal meningitis uvere vgive orgMlra from Cue 6 
against Belfast M. Against Hellut B. and me 

these *eraiflve no agjfiuttoaUon and annual ^ 0Tpmnljmj _ 

» And the Belfast serum against tbe Belfast 







■between tbs -minus forms of meningococci which have been 
shown by observers to give slight cultural and staining 
differences 1 Among the organisms tested in these observa- 
tions it appears possible to differentiate three strains or 
variations of organisms—Belfast B. from Belfast. M. and 
the present London organisms by the high opsonic power 
against young cultures as constantly demonstrated with 
normal Eerum; Belfast if, from Belfast B. by its very low 
opsonlo power against young cultures as constantly demon¬ 
strated with normal serum; and Belfast if- from the present 
strain of London organisms by the normal index and absence 
of agglutination with the serum of Cases 6 and 7, the same 
serum giving a high index and marked agglutination reaction 
against the London organisms. It appears probable in order 
to obtain the fullest effects from a vaccine or serum treat¬ 
ment that the strain of organism employed in its prepara¬ 
tion is of great importance. 

I am greatly indebted to Dr. A. E. Garrod, Dr. A. F. 
Yoelcker, Dr. IV. S. Oolman, and Dr. F. E Batten for 
allowing me access to these cases and kindly permitting me 
to make use of their notes and treatment. AIsd to Dr. J. G. 
Forbes for supplying me with subcultures of the meningo¬ 
cocci isolated by him in these cases. ITy thanks are also 
dne to Dr. T. Houston for allowing me to publish results 
with organisms and serum from Belfast. 

Quttn-itrctt, IV.C. _ 


AN INVESTIGATION OF SOME OF THE 
MOKE UNUSUAL FORMS OF ACUTE 
CONJUNCTIVITIS. 

Bt A. C. HUDSON, H.D. Castas., F.R.C.S. Eng., 

HOUSE SUBGEOX AT THE BOTAL LOXDOX OPHTHALMIC HOSPITAL 
AND 

P. N. PANTON, M.B., B.O. Cantab., M.R.O.8. Eng., 
assistast urarcroa or the loots irssra clehcal labobatobt, 
st. Thomas's hospital. 


The bacteriological identification of the Koch^'Weeks 
bacillus in 1885 ana of the ilorax-Axenfeld dlplo-badllns in 
lf&6 as specific causes of conjunctivitis form important land¬ 
marks in the history of the Btndy of this disease. The 
resulting types of inflammation are in most cases associated 
with such characteristic clinical features as to present a 
more or less diagnostic picture. In cases of doubt the 
diagnosis may be confirmed by an examination of films pre- 
pared from the discharge, the organisms having distinct 
morphological appearances ana their cnltural characteristics 
being rarely called for in making a diagnosis. Decently 
accounts of these organisms have been published by Inglis 
Pollock 1 and by Usher and Fraser, 5 whose papers 
dealing with the bacteriology of conjunctivitis are largely 
concerned with Koch-Week B and diplo-bacillair infec¬ 
tions and afford strong evidence that these organisms, 
together with the gonococcus, are responsible for the 
causation of the great majority of the more acute 
cases of the disease met with in thiB country. In any 
large clinic, however, a considerable percentage of cases of 
acute conjunctivitis is met with in which tbecllnical features 
would appear to present no such generally recognised rela- 
Uon to their etiology. The aim 0 f the present inquiry has 
been the investigation of cbsm of this nature met wjthby us 
during a period of lfi moctbs, including several cases of 
conjunctivitis, while cases of Koch-Weeks and 
diplo-baclllus conjunctivitis have been entirelv -i™™, 
entirely, omitted from this account 

having been diagnosed either from 'clinical ^ 

film preparations, and no special media for 01 f 5° m 

tton St these orgsWns dem0Q£t ^- 

Technique. 

In every instance two ot more film 
from tbo discharge and a culture was^tAk/if IITT" made 
form of solid mediom. Inmost hutances , 0D t0 s ?F e 

of the film preparations was st^rf r* ernm - One 
a second film was treated by Leishmnn' * method and 
cytological examination of TrbeDerer 

necessary. With the exceptiona l^ 


infection, in which an attempt at cultivation failed, no 
dlagnosia was made from film preparations alone. In all, 105 
cases were thus examined, but a certain small proportion of 
these include cases in which either the Koch-IVeeks or 
Horax-Axenfeld bacillus was, in all probability, the main 
factor at work and are considered here only to complete the 
account of the other organisms present in addition. In a 
few cases films and cnltnres were taken also from other 
lesions in the body when these were thought to have any 
bearing npon the condition of the eyes. The caseB were 
derived mainly from the Royal London Ophthalmic Hospital^ 
considerably smaller number from the ophthalmic depart-* 
ment of Bt. Thomas’s Hospital are also included. The 
organisms met with were in order of frequency a diphtheroid 
bacillus (60 times), a white staphylococcus (28 times), 
the gonococcus (27 times), the staphylococcus aureus 
(24 times), a streptococcus (10 times), an intermediate 
staphylococcus (3 times), the diphtheria bacillus (twice), 
and an unclassified coccus (once). 

The cases are grouped nnder the heading of the various 
organisms present, but since a mixed infection was frequent 
6ome overlapping is unavoidable. 

Geode 1.—Streptococci. 

There were altogether ton cases of streptocoocal infec¬ 
tion, and in each case an attempt was made to pro¬ 
cure the foil cultural characteristics of the OTganlsm; 
in two instances, however, owing to the additional 
presence of a diphtheroid bacillus the streptococcus could 
not be isolated. In one other case the diphtheria 

bacillus, and in another both albus and aureus were 
present in addition ; the former case is considered 
under Group 7. In the two cases in which the streptococcus 
was not isolated one was a severe attack with membrane 
formation, the other of moderate severity only and unaccom¬ 
panied by actual membrane. Five of the 6treptococoi 
isolated were classed on the evidence of Gordon’s tests as the 
streptococcus pyogenes according to the classification of 
Andrewes and Horder.* In one of these five cases, a child, 
aged one week, a similar organism was present also In a 
sloughing hrematoma of the face, and the fact that the 
mother died three days after delivery, presumably from some 
septic condition, points to the maternal passage as the 
probable source of infection. One of the pyogenes cases was 
accompanied by the diphtheria bacillos; there was well- 
marked membrane formation in this case and corneal infiltra¬ 
tion. In the remaining three cases membrane formation was 
present in each instance and in two cases the eye was 
destroyed. A different variety of streptococcus was isolated 
in two instances and should probably be classed with 
the streptococcus frecalls group. The cultural characters 
were almost identical In the two cases. The coccus 
was Gram-positive and occurred in chains of from 10 to 
20. On agar slant typioal Btreptococcal colonies were 
found. On jelly slant, at 22° O., no liquefaction. Litmus 
milk: acid, no clot. Gordon's media affected were : maltose, 
t allcin , lactose, xylose, raffiuose, arabinose, mannite! 
dextrose, and glycerine. Unaffected: erythrite, sorblt, and 
cane sugar. These media were identical in the two cases 
with the exception that litmus glycerine was acidified by the 
one organism and not by the other. In neutral rod broth, 
anaerobically, a green- fluorescence was produced by one 
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organism only. 

The occurrence of this same organism, of unusual 
characters, is of the more interest since the patients were 
brothers who attended the hospital at abont the same time, 
and there is little doubt that they infected each other. Of 
these brothers one lost his eye ; the other bad only a mild 
attack of conjunctivitis which was associated with the onset 
of measles and which cleared up rapidly, affording a good 
example of the difference of personal resistance to the same 
organism. _ In another case, occurring in a small child with 
severe conjunctivitis accompanied by membrane formation 
a streptococcus of unusual cultural characteristics was 
obtained. The organism was Gram-positive and occurred in 
veiy long chains. It formed very delicate colonies on agar 
and grew on jelly without liquefying It. It was transferred 
into a large number of Gordon's media and, with the excen- 
rion of sorbit, acidified all of them. It produced jumd 
fluorescence fn neutral red broth anaerobically The 
organism was inoculated Into the peritoneal cavity of a 


p. Andrtw ” J - T Border, The Lancet, Sept. 15th. IKS 
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mouse and caused death In 12 hours ; the streptococcus was 
recovered from the spleen, blood, and peritoneum. 

The nine oases in which streptococci were considered the 
causative factor inolude some of the most severe cases met 
ivith in the series. In one case, however, in which the con- 
innotival inflammation preceded the onset of measles the 
symptoms were of a'very mild character.' The main clinical 
Eeatures are tabulated below:— ' 


Unilateral 
6llater*l ... 

Severe 
Moderate... 

Mild. 

Discharge i 

1 Pnrnlent 

Membrane on conjunctiva 
Pellicle * on conjunctiva . 


Ulceration of lld'margin*.2 

Impetigo. 2 

Nasal discharges . 1 

Ear discharge . 1 

Lymphatic glands enlarged ... 2 

Antecedent measles.’ ... 3 

Highest temperature recorded 
101° P. 


The following are clinical notes of illustrative cases:— 

Case 1.—A female, aged one year and two months. O.P., B.L.O.IL, 
ipril 8th, 1907 (Mr. J. H. Parsons). Left eye Inflamed four days, left 
Ida red, but not much swollen. Palpebral and bulbar conjunc¬ 
tiva Injected and slightly swollen. Very superficial membrane on 
palpebral conjunctiva of both lids, which could not be stripped off 
without some hecmorrhkge. Thin muco-purulent discharge. Cornea 
normal. Left pro-auricular gland palpable. Right eye normal. 
Dhronlc discharge from left" ear. At the last attendance, five daya 
later, the condition had considerably Improved. 

Case 2.—A male, aged one year and three months, I.P., B.L.O.H., 
fan. 1st, 1907 (Mr. J. Jd. Fisher). Right eye affected three days. Right 
Ids cedematons,. not brawny. Thick yellowish white membrane on 
3onj*unctival Burface of both lids, which could not be removed without 
mnch blooding. 0omo muco-purulent discharge. Right cornea very 
lazy. Left eye normal except for small patch of membrane on con- 
[tmetiva of left lower lid. Ho enlargement of lymphatic glands. Red 
ipofc on right cheek and forefinger. (Jeneral condition fairly good. The 
ilaeaso rapidly progressed to a disastrous Issue. Four days after admis¬ 
sion the entire right cornea had bocomo infiltrated and staphyloma tons, 
the membrane on the conjunctiva at this time stripping fairly easily 
and leaving bleeding spots. Left eye normal. Right eye subsequently 
axcised. Child left hospital one month nfter admission. Right socket 
was then clean except for small slough at the bottom, and urine con¬ 
tained no albumin. 

Case 3.—A male, aged two years and three months. IJ\, R.L.O.H., 
Jan. 10th, 1906 (Mr. J. B. lAwford). Whooping-cough eight months 
ago; delicate ever since. Bronchitis 14 days ago. Bight lid* swollen 
considerably. Palpebral and bulbar conjunotlva much swollen. Muco- 

E undent discharge. Purulent mucocele. Beep haze of right cornea. 

eft eye normal. No enlargement of lymphatic glands. Affection of 
right cornea progressed rapidly, so that throe weeks after admission 
the entire central portion had become yellow and stapbylomatous. A 
fortnight laterlthe eye was excised, the conjunctival inflammation 
having then almost subsided and thero being no regurgitation from the 
lacrimal sac. Convalescence uneventful. 

Case 4.—A male, aged four years. O.P., B.L.O.JL. Fob. 2nd, 1906 
(Mr. Fisher). Brother of preceding patient. Very slight swelling of 
lids of both eyes with general conjunctival Injection and a little watery 
discharge. Three days later It was reported that the patient had 
developed measles, but that the eyes were much better. 

c „ Group 2.—Staphylococcus Aureus. 

, This organism was present in 24 cases, in 19 of which it 
was • either the < only organism pretfent or was associated 
with either a white staphylooocons or a diphtheroid bacillus; 
in these cases it is classed as the causative organism of the 
disease. In the remaining five cases it was associated with 
the gonococcus twice, with the Kleba-Loffler bacillus, the 
Kooh-Weeks bacillus, and a streptococcus, once each ; in 
these oases it is considered as a secondary, though not neces¬ 
sarily a negligible, infection. 

, In view of the fact that the various staphylocoooi and 
other 'pathogenic organisms have on occasion been obtained 
from the normal conjunctiva, and that many of the attempts 
to 'produce by them experimental conjunctivitis in man and 
animals have failed, the majority of investigators into the 
bacteriology of conjunctivitis appear v to regard the possibility 
of these organisms, causing the disease with considerable 
reserve. Inglia Pollook* says, in agreement with Morax and 
Petit: ‘ * The pneumococcus and the Kleba-Loffler bacillus 
have occasionally, while the streptococcus and staphylo¬ 
coccus have as avrule, been found on the normal conjunctiva. 
Consequently the mere finding of these four organisms does 
not suffice for the diagnosis that a given case is due to them. 

It is necessary to take into account the number of the 
idorobes, their arrangements ...... etc.” Similar views with 

regard to staphylococcal infection are expressed by Axenfeld* 


4 -Rtt thn term “pellicle,'’u«ed in thl* and nubseqnent tables, it is 

M ~ne vthlch could not b. 
iparated without hamorrhaga. ^ , 

s Theodor Axenleld: Die Bakteriologie In der Augenhellirtmde, 1807. 


and other writers 7 ; yet the various staphylococci and even- 
streptocoool are found in the normal skin, and no one doubts 
that they may on occasion give rise to a subcutaneous 
abscess ; nor can a frequent failure to produce conjuncti¬ 
vitis be accepted as convincing, and, indeed, successful 
results have been recorded. In these cases no attempt 
has been made to estimate the number of microbes 
present, but their arrangement in the films was in each 
case noted. If the nature of the cells in the discharge 
plainly indicated an acute inflammation, if a culture taken 
from the fluid yielded an organism of known pathogenicity, 
and if similar organisms were present in the films (and pre¬ 
ferably within the cells), that organism was Considered the 
causative agent. 

In 19 of the cases in this gTOup, therefore, the cansativo 
agent was considered to be the staphylococcus aureus In three 
of these cases cultures were also taken from other lesions 
present in the body. In one case a pure culture of the 
staphylococcus aureus was obtained from the pus on incising 
an abscess jit the neck ; in this case, a small child, the con- 
jnnotival condition had progressed to complete loss of the 
eyes and the ohlld subsequently died from septio absorption. 
In one case a nasal discharge was present and from this a 
white staphylococcus and the micrococcus oatarrhalis were 
obtained, hut no aureus. In the third case an impetiginouk 
condition of the scalp was present and aureus was obtained 
from one of the lesions; it is possible that the conjunctiva- 
was secondarily infected from the head. 

In the great majority of all the cases films from the dis¬ 
charge showed numerous miorophages, many of which were 
greatly degenerated, the organisms appearing for the most 
part as Gram-positive diplococoi. a certain number of these 
being within the phagocytes. It was exceptional to see a 
staphylococcal arrangement in the films and, if no cultnral 
tests are made, both these and other organisms are liable to 
be mistaken for the pneumococcus. In every instance large, 
bright yellow oolonies of a Gram-positive staphylococcus were 
obtained upon agar and in nearly all oases these were sub- 
oultered on to gelatin and produced liquefaction in from 
24 to 48 hours. This early liquefaction of gelatin is con¬ 
sidered by Axenfeld 8 and others to be a good test of the 
relative patbogenioity of the various staphylococci. * 

In a few cases onltrfres were taken from the eye on two 
separate occasions, in each instance with identical results. As 
a control three strains, chosen Indiscriminately, were passed 
through all the ordinary media and in addition through all 
Gordon’s carbohydrate tests. The results were found to differ 
in no way from those obtained with various strains of aureus 
derived from other parts of the body in disease. One of 
these strains was injeoted into the vein of a rabbit; the 
animal died in ten hours ; no lesions were found post mortem 
and a pure culture of a white staphylococcus was obtained 
from its spleen. A -further inoonlation of the original 
culture was made into the hind leg of a guinea-pig and 
resulted in a local abscess ; the animal was killed one week 
later and cultures were taken from the spleen and the 
abscess ; in both oases a white stapbylocooons only was 
obtained. This cocons on being submitted to Gordon’s testsi 
gave results absolutely identical with those of the original 
yellow cocoas. The result Is of interest as indicating the 
possibility of an aureus losing its power of pigment pro¬ 
duction and appearing as an albas, though still retaining its- 
other oultural characteristics. 

The 19 cases in which the staphylococcus aureus was 
believed to be the causative organism were on the whole of 
severe type ; only four could be designated as mild. The 
leading features of the 18 cases of which olinical notes are 
available are presented In the following table :— ' 


7 
31 

8 
8 
4 

16 

2 

6 

1 


Ulceration of lid margin. ... 

Impetigo . ... «. 

Haul discharge .. ... 

Ear discharge ... ... ... 

Lymphatic gland* enlarged... 
Lympbsnglti* of face ... -• 

Antecedent measles. - 

Highest temperature noted 
100° F. 


3 

5 

2 

2 

8 

1 

3 


Unilateral ... .« — 

Bilateral — ••• — 

Severe — •** *** 

Moderate ... — — 

MUd . 

Dl5charge-j paruleilfc 
Membrane on conjunctiva 
Pellicle on conj'unctiva ... 

The following are brief notes of illustrative cases: 

^^gg^ogggpguS-Btod.is* rriprtfebut - 

t J H. Panouxi The Pathology of {the^Ey®. r0 ** **» 

8 Loc. dfc. 
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mol leiKitr. Toot diyi liter the pctient mi quite well, except for 
■slight ttfdin ess of lids after sleep. 

Cue 6l—A male, aged 15 years. LP-, E.L.O.H., April 3rd, 1915 (Hr. 
VT. T. H. Spicer). Eight eye watery and painful three daya; running 
from nose and tore throat for tame pericd. Eight Eds vert* ellgbtly 
swollen srith congest!re discolouration. Conjunctfcrof both 1:3s coveted 
■by a yellowlshgrey pellicle which could be fairly easily detached, 
leaving an lnjectel. but not swollen, conjunctival surface. "Bulbar con¬ 
junctiva considerably Injected but not swollen; pellicle did not extend 
to It. Watersdischarge. Cornea not affected. Infectionof skin of both lid 
margins with linear distribution on upper, in circular patches on lower, 
Ed; large angular area at outer canthna. Infective process had pro¬ 
ceeded to varying extent in dlEerent areas, to that it could be seen to 
be Initiated by a subcuticular Infiltration covered by a shiny cuticle 
which later lost l;s lustre, giving rise eventuaGv to ah opaque, grevish 
membrane Eight preauricular gland enlarged, hard, and tender; 
cervical glands on both rides’ of nect palpable Red. slightlr papular, 
-ercptlon on right ride of fact. Lelt conjunctiva and Uds normal. So 
membrane onisnees. Two days laterleft conjtmcriva became slight! v 
Injected and eve watery. A week later, when the patient was dis¬ 
charged Irons hospital, there remained only slight swelling of right 

Cast 7.—A female, aged seven years. I.P., S.T.H.. July 29th, ISOS 
Oif. XoTirford). Left eye Affected five davr. Hl»torv of exposure to 
diphtheric infection. Child pile and fretful. Left eye : lids swollen, 
ana serme^kat brawny. Palpebral coni’an ctira covered bv a 
thlm yellcaiah pellicle vrhlch extended to both fomlcea and slightly on 
to the bulhxr conjunctiv*. and on «?panttion 2eft a bleeding enriace; 
-tilght chemosix and conation of baloxrconjunctiva. Moc^pnralcnt 
aiKharge. Cornea bright- Left preinricnUr gland enlarged. Bight 
eye nomial €0jQ colts of diphtheritic antitoxin vrere given shortly 
S* n t? ^ospItaL temperature during star in 

hospital ICC- F. Patient, wa* di*:harged in idday?, when the * we) ling 
and metnbrune had nearhr disappeared * 

icSfnrf^V e r? aI ^i* 8 ¥if Te, V3*"*- I-P-. BX-O.H-. Sept. 23th. 
l£Ch (Lr. E- -1. Gunn). Fellow sty on left lower lid noticed four diva 
^osod, cheat swollen, and preauricular gland-enlarged 
Irom co,B bo'-Jwd £5 hours. Left eve : greyish 
yellow absolutely adherent membmne Inrolved almost entile margin of 
of ?•' lower Ud: great Induration of lids; 

^ not ,e¥ - n ' bafbar conjunctiva hvpersemlc. Some 
eye: Jvnillxr membrane on outer part of npper 
, na - f , It '^, on , to conjunctiva, which ™ noraaL 
Ulrirtr Lymphrmrfris of left side of face and tender swelling 

^ preauricular and cervical glands Membrane inside 
«miiw?nrd. present. Three day, later 

** «SS?S5fes 

tadn “’“ *«* 

a^ S x7 f tc f S l &^ a r/r^ ^ViS^v^-, 1 ^ S 1K6 

flaky yellow dls-jS§T Some id e £Hf*“*“?• .. Much 
•urfmtnr tad cervical Ivmohatfe rUr>xl I n ,, e °J * sce » left pre- 
slightly tender. Eight eve nonil ; C £w ht SSHSfrfS, Md 
Hyperxmis of faucet- no membrso. w tMe:n ? richt side of face, 
looked and felt Ulriv well. Fon?d 

socket war almost normal In appearand U the COD inn«ira of the 

In this case the clinical feature, tom ^ _r 

tsuth there characteristic of a slmnle Korh Wn»v ^ ) T ^f^ :ce 
as strongly to suggest that it wL, 5°° u'Y eetS lnfection 
which hid plaved the chief\£u ^phrlocowM aureus 

clinical picture. ! the P-oinction of the 

Geo cp 3 -Ax Lv-teememate Staphylococcus, 
xois organism ytjls present thr^ ,.. t „ , 

-culture and once in association with a d;r-.bA u° ..v 1116 
in each case ft vnus considered the canef^tb 05 ? bacilltts; 
each instance cnltures of a Gram m trt ^ I? 6 Jy? 02 - i® 
H-ere obtained, which, after prowS ill!? rtaphylowjccns 
remained of a colour iatertcediate KpHi. €X ^ 0rare to 
In one case a subculture Upon aureus and albc?, 

liquefaction in fls hours, beccmil-^ 
the remaining two cases the ftdW^,?! ' , In L ^ In 

taken and were found to be ttmUaV^i^ 31 ch ? ra cters were 
the aureus strains of the preceding fl those obtained from 
occurred, in children under six vSf, ^? np - Ibree cases 
was a rather acute, and erto Qc .. .r a £!'. "p 36 B ** 1 case 
'Conjunctivitis, There was a w>.rf w^jctahle, bnateral 
hakes, slight thickening 0 f th a few 

enlargement of both preauricular a ® d tome 

second caso was unilateral and ^P^-lc glands. The 
formation on the lid margin, , with vesicle 

necrosis which extended to tb. t,', v d b T superficial 

ClhSf Stt. s$sss 


Gr.ocr 4._*v gvn ,_ 

This was present in cue li-iaa C ° ccrs - 


associated with 


a diphtheroid bacillus. The films showed numerous micro- 
phages and a number of. Gram-positive diplococci, some of 
which were intracellular. On ngar small, round, white 
colonies were obtained which were Intermediate In size 
between those usual for a streptococcus and those for a 
Etaphvlococcus; they consisted of Gram-positive cocci in 
pairs and small clumps; in broth they appeared in small 
clumps and in short chains of two and four. In neutral red 
broth they grew well anaerobically hut without changing the 
colour of the medium. Gelatin was liquefied in eight days, 
ililh and lead acetate were unaltered. No indol was formed 
in peptone broth. Of the carbohydrate media, lactose, 
maltose, cane sugar, and arabinose 'were acidified ; xylose, 
manhite, salicin, raffinose, erythrite, and sorbit were un¬ 
altered. The coccus was non-patbogenic to a guinea-pig. 
TTe have isolated an exactly identical organism from a' case 
of acute cellulitis. The organism appears to have some 
characters common to both the streptococci and staphylo¬ 
cocci. The case from which it was derived in this instance 
was a unilateral conjunctivitis without comeal lesion in s 
child five years of age. There was considerable swelling of 
the conjnnctiva with thin muclnoid discharge containing a 
few thicker flakes. The preauricular lymphatic gland on the 
same side as the affected eye was just palpable. The patient 
did not attend the hospital a second time. 

Group 5.—Staphylococcus Albcs. 

This organism occurred altogether 28 times. On 12 occa¬ 
sions it was associated with other pathogenic organisms-_ 

namely, aureus five times, gonococcus three times, Koch- 
"Weeks bacillus twice, Morax-Axenfeia bacillus, and a strepto¬ 
coccus. once. In the remeiuing 16 cases it was either the 
only organism present or was. associated with a diphtheroid 
bacillus. These 16 cases were accompanied hv a considerable 
conjunctival discharge, the cells in which were mainly poly¬ 
nuclear ; in the great majority of the films Gram-positive 
cocci were present, and many of these were inside the 
leucocytes. Large white colonies were obtained on agar in 
each case and these remained white on being exposed to the 
light for some days. In the majority of cases a subculture 
was taken on to gelatin and this was, as a rule, liquefied in 
from two to (more commonly; Eeven days.' In three cases 
cultures were taken also from a nasal discharge which was . 
present; on one occasion albus only was grown from the 
nose, once albus and the micrococcns catarrhalis and once 
albus and aureus. In the last case the complete cultural 
characters of tboalbns, from the eye and from the nose, were 
investigated. The results were strictly identical in two 
cases. 

Since a white staphylococcus is stated to have been fre¬ 
quently isolated from the normal eye, ana since this class of 
orgamsm is frequently one of low virulence, the question 
has arisen as to whether it can ever give rise to an acute • 
conjunctival infection In 16 out of these 28 cases this wm 
the only organism of known pathogenicity found - it was 
pr ?, Se Sl D0 " .?° - v ln Ifc® cultures but as a rule in the films 
^f t d fr ^ qQectl J' °>e phagocytes; moreover, in three 

ca.es rt was present also in another, and possibly the 
primary, lation If albus is not allowed to be the Caere of 

causative^ 0 * 1 » *». opposed either- that“ b>o« 

causative agent was overlooked, or that some unknown 
orgaruan was the cause of the disease. Every precmrfkS 

sa^ , s^j»ss5ir£--a 

in the virulence of any particular organism and thFrari.t 

SsS'aairjffSiSSaTa 

gApS r*8fe£. SS ^“”wK 

tabhTti 1 ^ cUaical features arc presented in the following 


GulUteral ... _ 

EIlAtenC_.__ ^ 

Severe _ 

Hodcrxle . _ 

HiM „ _ " _ ^ 

Dlsrf-i-, <Thla _ 

* \ Bam Ten* 
Leabnsc on ccnjanrtlm 
YCllzlt 


5 

11 

1 

1 

14 

15 
1 


i ^.?' r *U^or.orineintr*nepri_ 
, IMiaayirfm _ ... _ _ 

j ___^ 

] Nani dlschxrj^ ... 
j Lj-mpbxtle c’.saii enlarcol ~ 
; LytuphinslrU vf isre 
Anttettlent. mettlcj 

;H^t,rererdM,eapvretu^ 
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The following- are notes of illustrative cases;— 

10. —A female, aged 19 flays. O.P., April 6tb, 1906 

gilr. P. Flemming). Discharge from eyes noticed third day after birth. 
Some aweinngof llda of both eyes. Palpebral conjunctiva incculent 
and purplisn. Unco-purulent discharge. Cornere normal. Eyes unite 
well In five days. * 

11 , ~ A . femn,e ’ 30 jean. O.P., R.L.O.H., Sept. 24th, 1906 

(Mr. TV. Lang). Right eye affected 36 hours. Pint cedema of both 
right llda, extending inwards to nose and outwards on to check. 
Palpebral and bulbar conjonctlra considerably swollen; slight follicular 
enlargement. Thfn discharge. Cornea normsl. Bight preanricular 
and cervical lymphatic glands enlarged. Left eve not affected. 
Temperature 99 4° P. Condition of eye Improved rapidly but three 
days after the first attendance the left conjunctiva became Injected and 
slightly swollen without enlargement of lymphatic glands. Both eyes 
were almost well four days later. 

Case 12.— A male, aged 13 years, O P., R.L.O.H.. Oct. 24th, 1906 
(Mr. Lawford). Impetigo of left foot "on and off for a long time." 
Right nostril sore for three or four months. Right eye affected four 
days. Right lids swollen and indurated; many small flattened vesicles 
on margins of both lids. Palpebral conjunctiva very red, swollen, and 
follicular. Discharge thin with a few flakes. Cornea normal. Right 
preaurlcnlar and anbmaxfllarv lymphatic gland's much swollen. 
Impetiginous sores on toes of left foot; glands In left groin enlarged. 
Temperature 99° P, Rapid Improvement under treatment. 

Oxsr 13.—A female, aged one year, O.P., R.L.0 II., Feb. 14th, 1906 
(Mr. Gunn). Discharge from right eye five days. Ulceration of lower 
lid noticed one day. Slight swelling of right lids; some ulceration of 
akin at inner canthns. Palpebral and bulbar conjunctiva slightly 
awollen; superficial yellowish grey necrosis of conjunctiva of both 
lids. A very little thin discharge. Corn or normal. L^It eye not 
affected. A week later the condition of the conjunctiva had greatly 
Improved, bat * minute corneal ulcer had developed. This had healed 
17 days later. 

The line of treatment adopted in the staphylococcal and 
streptococcal infections was as follows. In those cases in 
which the conjunctival inflammation was not associated with 
membrane formation or ulceration of the lids the conjunctiva 
was brushed over daily with a solution of silver nitrate, 
usually of the strength of five grains to the ounce and the 
conjunctival sac was washed out every four to six hours with 
some antiseptic lotion: perohloride of mercury in the 
strength of one part in 10,000 appeared to be the most 
satisfactory for this purpose. Where membrane formation 
was present a 20 per cent, solution of argyrol was used 
instead of nitrate of silver, and was found to have no 
tendency to produce extension of the necrotic process, such j 
as has been observed in cases of thlB type after the use of 
silver nitrate. In those cases in which there was an asso¬ 
ciated infection of tho skin of the lids or their margins 
without corneal lesions the application of boric fomenta¬ 
tions to the lids, by bringing about a rapid restoration of the 
skin to a healthy condition, was found to act as a valuable 
adjuvant to the treatment of the conjunctival sao. Corneal 
ulceration appeared to afford a contraindication to the use of 
fomentations. The frequent application of moist heat to the 
lids in the form of hot bathing was found to have a beneficial 
effect in oases with this complication. In the more severe 
cases the general condition of the patient was frequently a 
factor demanding special attention. In a few cases a tardy 
convalescence was associated with a residual infection of the 
lash follicles, evidenced by thickening of the lid margins and 
hypersensltiveness when the ollia were stroked with the 
finger; satisfactory progress was usually maintained by 
daily epilation of loose JasheR and scrubbing of the lid 
margins with a pledget of wool soaked in a 16 per cent, 
solution of protargol. 

A percentage comparison of the main features met with in 
the cases associated with the streptococci, staphylococcus 
aureus, and staphylococcus albas gives the following 



rarely met with, the character.of the discharge being 
usually glairy with some solid flakes, or watery. Oonjunc- 
tival haemorrhages, so frequently met with in Koch-Weeks 
conjunctivitis, were observed In only two of the caseB, both 
albas infections; an associated “angular” affection of the 
lid margins was not met with. A possible exposure to con¬ 
tagion was noted In one of the aureus and In one of the 
albus cases, and in the mild streptococcal affeotlon occurring 
dnring the prodromal stage of measles. 

From the above considerations it is evident that the 
clinical symptoms in the various infections presented many 
points of similarity, but that the severity of the type of 
infection showed a direct relation to the generally recognised 
pathogenicity of the causative type of organism. Membrane 
formation was met with in association with all the organisms 
in the group. The’phenomenon of membranous formations 
was particularly observed, and was met with in various 
forms. In some of these a mere fibrinous pellicle was 
present adhering loosely to a conjunctival surface which pre¬ 
sented when exposed an injected or granular appearance. 
In other cases the inflammatory process had apparently pro¬ 
ceeded further, resulting in the destruction of the most 
superficial layers of the conjunctiva, wbioh had become 
incorporated in the membranous structure ; Buoh membranes 
were more firmly adherent, and their removal was associated 
with conjunctival hiomorxhage. In other cases, again, the 
process had extended still more deeply, resulting In a more 
or less extensive necrosis of the tissues; such membranes 
were firmly adherent so that their removal would have 
entailed the display of an ulcerated surface. 

The question of the relative frequency of glandular en¬ 
largement in the various infections presents a point of 
Interest; such enlargement was usually observed in the 
severe cases of staphylococcal conjunctivitis, but was 
notably absent in the most virulent streptococcal cases.’ 

Oomeal ulceration, although met with in all the types of 
infection, occurred in its severest and most intractable form 
in the streptococcal infections; indeed, there can be no 
doubt that the supervention of this complication in snob 
infections renders the prognosis as to the preservation of the 
affected eye exceedingly grave, while the spread of the 
infection to the interior of the globe subsequent to perfora¬ 
tion is liable to prove a menace to the actual life of the 
patient. 

Group 6.—The Gonococcus. 

This organism was obtained altogether 27 times ; but this 
number cannot be taken ns the proper proportion of its 
occurrence in the series, since many cases cf ophthalmia of 
the newly bom which presented themselves were not investi¬ 
gated. The majority of cases of gonorrhoeal infeotlon of 
the eyes in older children or adults are included. 
In 13 cases tbo gonococcus was associated with a diph¬ 
theroid bacillus. A white staphylococcus was present in 
two of these cases and in one other case, or in three cases 
altogether. The staphylococous aureus was present twice, 
while the gonococcus was the only organism found In 11 
cases. In only about one-fourth of the cases was a growth 
of the gonococcus obtained, the bacteriological diagnosis of 
the remainder resting with the examination of the films. 
No clinical difference in the severity of the oase could bo 
made out between those patients from whom a growth of 
the organism was obtained and in those from whom none 
was obtained; nor did the presence or absence of a diph¬ 
theroid bacillus appear to affect the clinical course. The 
two cases associated with aureus were both severe, in one 
case the affected eye being lost, while the other case was 
complicated by comeal ulceration. Of the three cases 
accompanied by albus two were of moderate severity and one 
was a mild affection. In five of the oases in older patients 
films were examined from the associated urethral or vaginal 
discharge and gonococci were found in each instanco. 

The question of the presence of coarsely granular eostno- 
Dbile cells in the discharge and in the blood was particu¬ 
larly investigated. On the whole a slight but fairly ^eonstant 
increase in the eosinopbile cells of the blood and ‘**e Pas 
was found to be present In the gODorrbmsUcfeotionH it 

& .b. .& ■ 

2 or more per cent, was considered to consul, 
pbilla. 


t Of. Jeiiop t Transactions of the Opbtba ,moIo rf c * 1 SoC,t 7 ° f 
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The question of the existence of a gonorrhceal eosino- 
pMUa is considered by Cabot, 10 who considers an eosinophilia 
of 4*2 per cent, as within the normal limits, a number with 
which it is impossible to agree. In these oases no relation 
could be made out between the severity of the infection and 
the number of eosinophile' cells present in either the dis¬ 
charge or the blood. Of these 2,7 cases 18 occnrred in 
children under one month old and nine in older children or 
adults The aotual number of children under one month old 
examined in this series was 22. In 18 of these gonooocoi 
were present; in 4 they were found neither in the films 
after a prolonged search nor in the cultures. The organisms 
present in these four cases were a streptococcus twice, a 
white staphylocoocus once, and a diphtheroid bacillus once. 

Grout 7.—The Diphtheria Bacillus. 

In 105 cases examined this organism was met with twice 
only, and Bince these oases represent only a small proportion 
of the total number of patients reviewed, the diphtheria 
bacillus would seem to be an unusual cause of conjunctivitis. 
In both these cases another organism was present—namely, 
in one instance the staphylococcus aureus and in the other 
the streptococcus pyogenes. Both patients were children 
suffering from a moderately severe type of conjunctivitis, 
which was, however, not clinically considered to be diph¬ 
theritic. A nasal discharge, from which the diphtheria 
bacillns was cultivated, was present in both cases and was 
probably the primary source of lnfeotion. 

It is well known that diphtheroid bacilli are frequently 
present in the oonjunotival sac, as also in the nasal mucous 
membrane), and that these organisms cannot be distinguished 
from the genuine Klebs-L5ffler baollli either morphologically 
or by their cultural appearances upon solid media. The 
most useful medium for distinguishing the two organisms is 
undoubtedly litmus dextrose broth, which is acidified by the 
diphtheria bacillus in 12 hours at 37° 0. The diphtheroid 
bacilli met with in the eye affect dextrose so rarely that if a 
bacillus is present in the discharge and is found to aoidify 
litmus dextrose in from 12 to 24 hours it is advisable to 
administer antidiphtherftio serum, whether the case clinically 
resembles dlphtheritlo conjunctivitis or not. By taking the 
initial culture on to a Bolid medium and by auboulturing 
from that into dextrose a bacteriological diagnosis sufficient 
for piaotioal purposes oan if necessary be made in 24 hours. 
Since, however, diphtheroid bacilli are exceptionally met 
with which are capable of acidifying dextrose the diagnosis 
can be completed only by animal Inoculation. In these 
cases two oublo centimetres of a thin suspension of the bacilli 
_ were injected subontaneonsly into guinea-pigs, resulting in 
both Instances in the death of the animal in from 30 to 36 
hours with the ordinary post-mortem appearances of the 
disease; in one case the bacillns was recovered from the 
spleen. 

The following are clinical notes of the two cases In which 
the Klebs-Loffler bacillns was found :— 

_£ A ‘^t4.—A male, aged one year end II months, I.P., S.T.H." 
rso. 15th, 1937 (Mr. Lawiord). Oblld ailing one week, croupy coach, 
no history of expoxuro to dlphthorla. Right eye i both lids swollen ; 

W,' lr u ^ rnl discharge; thin yellow membrane on conjunctiva of 
noth lids, which was peeled off with difficulty, leaving a bleeding surface 
uentre of cornea Infiltrated. (When first seen, five days before ad¬ 
mission, the membrane was limited to the lower lid, oxtendfng to the 
npper lid two day. later; tho coraoa remained clear until the day before 
r- ®- ve no r m ' 1 '- FrMuse nwl discharge and excoriation 
; ho membrane on tonsil,. Temperature normal. Urine 
contained a strong trace of albumin. Kleba-LOSlcr bacillus and strepto¬ 
coccus pyogenes prc.ont In the conjunctiva! ion. On the first dav after 
admission 8000 units, and on ths third, fourth, and fifth davs 4000 
units of diphtheritic antitoxin were administered, the catlent develiwu 
log an antitoxin rash two dav. after the Uulniictlon 
was limited to the u.o ot antiseptic lotion?, the^rse of nltSt 
before admission tXpHM 

Tholldi remained free from membrane aft«r the fourth riSv 
valew-once, although protracted, wss ttOs^toA. T^lvtL??*a^ 
admhaion a puatnle wa* noted on the riehtcheet holnw thm rtnhf • 6r 
Culture. Uien at about thia date abo£ed ■t£nto^ hn^^sSTn 
The temperature on several occasions ».Ti, J 10 bscUU - 

ro-o abov 0 this, and the urine was tree from VT F - tu , t n V er 

admission. The patient left hospital on M.mh wih^h®* w *® 1:, ***** 
being then free from sign, of lof^m^au™ bo conjunctiva 

healed. He was readmitted on Mey TlThthe Vi, th ® jV™” h *, rln K 
Inflamed tor a week and the condition being aa E foUnI« kajjng been 
• aollen; thin yellow absolutely adherent ow8 * Eds 

both lids, which was con.IdemCly .wrtkn®bul^on^^ a . iOD . Cl ™ ° f 
hutverv slightly r.nllrn. Purulent dl.cha^CTcZ“fn'.‘ 

Left eye normal. Right rreaurirular ItY*®•. Lo ™ , r l D0 ! afleeted. 
glsmls enlarged. Urine contained no albumtn Ubl 'r RI Illary lymphatic 
^he ennju^fisa yielded a pure cultureofT^t J^.r:?il r ® ioi ° F - 

no 


Aur mnjunctn. Ylrltlrd & . a *'-s«rrniiure iur 

WUH.erc found either 


our d*.ym 


later, under trentment \rith perehloride of mercury lotion, the con- 
dltlon showed considerable improvement, the membrane formation 
being less extensive. There was some superficial scarring of the 
conjunctiva. i 

We are much indebted to Mr. Lawford for his permission 
to publish this case. 

The second case ,was of milder type with superficial 
membrane on the conjunctiva of both lower lids, enlarged pre- 
aurionlar glands, and thin nasal discharge. The fauces were 
normal. The patient recovered in 12 days without the use 
of antitoxin. There were no corneal ulceration, no albnmin- 
uria, and no subsequent loss of knee-jerks. 

Grout 8.—Diphtheroid Bacillub. 

In 80, or rather more than half of the oases examined, 
bacilli which morphologically resembled the diphtheria 
bacillus were present, either in the films, the cultures, or 
in both. .In 49 of the cases other organisms were present in 
addition ; in none of these cases was there any reason to 
suppose that the diphtheroid baoiili were the causative 
agents. In the remaining 11 cases, however, these bacilli 
were the only organisms discovered. 

The term “diphtheroid bacillus” inoludes a variety of 
organisms, and a number of these have been investigated by 
Graham-Smith 11 and others with a view to their differentia¬ 
tion. The majority of those met with in the eye in this 
series, however, appeared to oonform to the same type, while 
a few presented some cultural modifications ; those which 
we have investigated from other parts of the body grew more 
abundantly in broth and more readily prodnoed aoid reaotion 
in litmus dextrose broth. The name “diphtheroid bacillus ” 
does not, in this account, include Hoffmann’s bacillus, which 
is morphologically distinot from the Klebs-Loffler bacillus, 
and whloh was not met with in these cases. The frequent 
preBenoe of these baollli, both in the healthy and in the 
diseased eye, would seem to indicate for them a mainly 
saprophytic existenoethey may frequently be seen in large 
numbers in a film within the epithelial colls and unaocom- 
panied by evidence of inflammation. 

The diphtheroid baollli met with showed the following 
morphological and cultural characters. On agar a good 
growth, forming in from 12 to 24 hours small pln-polnt, 
rather opaque, colonies with Bligbtly irregular margin and 
presenting a paler periphery with a dltoh-like interval between 
centre and periphery. Films from these colonies show 
beaded bacilli with the typical arrangement of the diphtheria 
bacillus, large numbers having well-marked olub-sbaped 
ends. In filmB taken from the water of condensation masses 
of very beaded baollli are present, many of them arranged 
in tight clumps, while streptococcal forms in chains of about 
eight to ten are not infrequent. The bacilli stain deeply by 
Gram’s method, but their characters are best shown by 
Lofiler’s methylene blue ; one culture which was kept for 
three months was found to have lost its property of retaining 
the Btaln by Gram’s method. On blood agar and nasgar 
similar colonies are obtained. The bacillus grows well on 
gelatine at 22° O.; there is no llquefaotlon of the medium. 
In broth and in the various carbohydrate media no growth 
as a rule takes plaoe, but the organisms maintain their 
exlstenoe. In litmus milk growth is often absent or is 
slight. 

In the 11 cases in which diphtheroid bacilli alone were 
found the causative organism may havo been overlooked, but 
in a few of these the features were clinically anomalous and 
more than one examination was made with Identical results. 
In a high percentage of these cases the bacilli showed some 
cultural variations to the type usually observed and it is 
possible that some species of the diphtheroid baoiili may 
possess properties pathogenic to man. In a few instances 
animal inoculations were made but with negative results ; 
the injections were in each case made subcutaneously into 
the legs of guinea-pigs. 

Conclusions. 

That both staphylococcus aibus and staphylococcus 
aureus, as well as streptococoi, are capable of exciting an 
acute conjunctival inflammation. That theso organisms 
when they are present as the only pathogenic bacteria in an 
inflammatory conjunctival discharge should be considered as 
tbe causstive agents. That these organisms giro rise to a con¬ 
siderable percentage of all cases of acute conjunctivitis. That 
the severity of tbe type of inflammation tbey prodneo varies 


>» Cabot: Clinical Examination ol the Blood, 1904. 
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on the whole directly with th6 generally recognised patio- 
genleity of the members of the group, the most severe cases 
being associated with the streptococci and the least severe 
with the white staphylococci; bat that the severity of the 
symptoms produced by any of the individna) organisms may 
vary considerably with the idiosyncrasies of the patient. 
That there is reason to suppose that these bacteria, when 
associated with other pathogenic organisms, tend to increase 
the severity of the conjunctival inflammation. That the 
types of acute conjunctivitis due to these organisms, although 
presenting no pathognomonic features, are not infrequently 
suggestive of their etiology. That staphylococcal, as well 
as streptocoocal, infeotion of the conjunctiva is liable to be 
associated with membrane formation. That conjanotivitis 
doe to the diphtheria bacillus is uncommon' and may be 
difficult to diagnose on clinical grounds. That diphtheroid 
bacilli are present in a high percentage of oases withoat 
appearing to influenoe the nature of the processes. It is 
probable that they represent more than one species and it is 
possible that some of these may be pathogenio to wan ; but 
there is no evidence that they may ever become transformed 
into the genuine diphtheria bacillus. That sporadio cases 
of pneumococcal conjunctivitis most be of rare occurrence 
In London, not a single case being mfet with in this series. 
Inasmuch as the diagnosis of this organism from a 
streptococcus may be a matter of great difficulty, its 
identification by film 'preparations only or by incomplete 
cultural Investigations cannot be relied on ; the mere appear¬ 
ance of encapsulation of the organisms in the films is most 
unreliable as a means of diagnosis. These observations 
agree with the investigations of others as to tbs rarity of 
organisms of the bacillus eoli gtoup as causes of aente 
conjunctivitis. 

In conclusion, we have to thank the members of the staff 
of the 'Royal Loudon Ophthalmic Hospital and of the Oph¬ 
thalmic Department of St. Thomas's Hospital for permission 
to make use of the material from their oases. All the inocu¬ 
lation experiments were performed by Mr. L. S. Dudgeon at 
St. Thomas’s Hospital and some of the organisms isolated 
were submitted to Gordon’s tests by him. We are also in¬ 
debted to him fob his advice on many occasions. We have 
also to thank Mr. H. E, Gotelee, Mr. IV. 0. A. Ward, and 
other ophthalmic house surgeons at St. Thomas's Hospital 
for their Assistance in obtaining the clinical notes of some of 
the cases. I 
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moderate beating was notfeed on palpation. Three months 
after the operation the patient was unfortunately in a tramcar 
collision , after which the pulsation increased for some weeks 
This has now to a large extent subsided and the Patient 
expresses herself as free from any discomfort. 

lUmarlu .—Ever since Brasdor suggested and IVardrop 
carried out distal ligature of the common carotid in 1826- 
oases of aneurysm to which this method is suitable have 
occurred frpm time to time, but they are sufficiently rare to 
allow of the above case being recorded. The great improve¬ 
ment in the aneurysmal condition and the increased comfort 
which the patient now enjoys seem to justify the opera¬ 
tion. 

Tour weeks after this case was under oare Dr. Holms asked 
me to see another patient with an aneurysm exactly similar 
to the above. She was 74 years of age and had general 
arterial disease so that I did not advise operation. It is 
curious to have had the opportunity of seeing two such cases 
within sir weeks, the more sc that no parallel case has come- 
before as for consideration for several years. 

Glasgow. 


A CASE OF FOREIGN BODY IN THE FEMALE 
BLADDER. 

By WmijMi Hook , L.S.A. 


Tee patient in the following case was a woman, aged 
22 years, who was brought by her mother to my surgery on 
June Ifitb. I was informed that owing to difficulty in 
leaving her work for lavatory purposes her daughter had 
inserted a cork into her “ front passage.” An examination 
of the vagina showed that there was no foreign body there,, 
so I assured her that it must have been expelled and as she 
no longer felt pain she went home. Returning, however, very 
shortly flho sard that she was sure the cork was still there. 
I then made an inspection, and finding the urethra very low 
and .dilated without tho slightest dimonlty I passed my 
finger into the bladder and there came on the cork. 
About an hour lator, having obtained the assistance 
of my friend, Mr. B. J. Heady, of Btookwell-road, whn 
put the girl under an amesthetio, I made an attempt 
at removal but was unable to locate the ioieign 
body. My friend, however, who has a long forefinger, 
quickly did bo and after falling to grasp it with suitable 
forceps ultimately succeeded in manipulating it through the 
urethra. I raw tha girl two days later and Bho then appeared 
none the worse for her foolish aot. The cork measured an 
inch in length and half an inch in diameter. 

CUptuun, S.ff._ 

A CASE OF PROLONGED RETENTION OF FOOD IN 
AN (ESOPHAGEAL PODOH. 


NOTE8 OF A CASE OF DISTAL LIGATURE OF THE 
COMMON CAROTID ARTERY FOR ANEURYSM, 

By J. Crawford Renton, M D.Edin., 

anaOEOlT JJTD r.l CTUiil:il ON OLOTOAU SUBOEBT, WSSTBSS DtHUMiST, 
GLASGOW; EIAMTICER Ilf SUfiGCHr AlVD onlXIUAJ. SUBGEBT 
xir THE UKrVEBSlTT OV ABIBDKd. 


The patient, a female, aged 47 years, was sent to see me 
by Dr. J. Holms of Paisley in October, ,1906 She wsb <mn*r- 
Ing from a pulsating swelling immediately above the right 
stemo-qlarioular artionlation and she complained of the 
throbbing and of a pain in the region of her heart giving 
rlee from time to time to palpitation. On examination 
the tumour and its pulsation were distinctly risible and 
on palpation both were easily felt; the two radial pulses 
were equal in strength and character. Considering the 
above facts it was evident that she was sufierlng from 
ananeurysm of the first part of the right common carotid 
artwynot involving the innominate or subclavian. Irimre- 
fore ^advised that a distal ligature should he appii^ to 
,, m nn carotid. Professor R. Stockman saw her In 
consultation and was Bfltisfied that bet general arterial con- 
hS was otherwise healthy. The operation was performed, 
a silk ligature being carried round the artery above the omo- 


BY WILLIAM Ayres, M.D.Ddb. 

The patient, who was a female, 38 years of age, suffering 
from pulmonary tuberoulosis, sent for me as she was troubled 
with a severe cough. As there was a large cavity opposite 
the third and fourth ribs on the left side and as there was a 
large quantity of secretion this cough was naturally tuougnt 
to be one of the ordinary concomitants of the condition 
present. A few days subsequent to my first attendance after 
a violent paroxysm of coughing a pecuUar-look-ing yrilow 
mass was expectorated. The cough was much relieved in 
a few day®. The pathological report was as follows. 
“The substance expeotorated one and a half inches long, 
five-eighths of an inch wide, is cheese; ft must have 
been lodged in some fossa or in a pouched ccsophagus 
formed by adhesion to a tubercular gland at the bUaicatic 
of the trachea and after Irritation from its 
an attack of coughing ejeoted.” The patient 1 di«Ukei 
cheese • only twice daring the year bad ebe partaien otsuon 
an article Jt diet—namely, once during Angost mid th eUst 
time on Dec. 26th. The substance 
so that it must have lain in the pouch for at leas 
without giving rise to any symptoms. 0 f cheese 

The points of interest are the site of qa ertlon 

and the length ofUme rt was in £ digestion 

wlU also arise, What, if any, are * 

possessed by the glands lining tho msophagus 

Brtertey H1U. , 
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THE SOCIETY OE TROPICAL MEDICINE 
AND HYGIENE. 

Praidcr.tial Address. — A Icniem Demonstration on Some 
Poir.U in Tropical Diseases. 

The first meeting of this society was held oa June 26th, 
Sir Patrick Has'sou, the President, being in the chair. 

The. Presides!, in delivering the opening address, said 
that one important object of the society was to bring 
together the men who jvere interesting themselves in tropical 
medicine with the idea that by so doing the subject itself 
would be advanced and the members benefited. "With a view 
to securing these objects the society had been placed on 
a basis as broad as possible. Although domiciled in the 
metropolis it was open to any member of the profession, 
whether domiciled in London, Great Britain and Ireland, or 
abroad, and also to those followers of any science or pro¬ 
fession capable of forwarding, directly or indirectly, the 
interests of tropical medicine. At one time the spe cialisin g 
■of tropical medicine was looted on somewhat askance, and 
«tffl more so the establishment of special schools for the 
teaching of tropical medicine. Doubtless the formation of 
the society would be regarded by some in a similar way, but 
In time the general body of the profession would become 
acquainted with its objects and work and, as had been 
the case with the special teaching of tropical medicine, 
the society would soon be tolerated and ultimately 
approved. The President then proceeded to compare the 
tropical medicine of the early “nineties" as represented 
by Davidson's “Hygiene and Diseases of Warm Climates,” 
published in 1893, with the section on tropical diseases 
in the new edition of Allbntt’6 “System of Medicine.” In 
Davidson’s work the first chapter in the section on general 
■diseases related to malaria. It was a carefully written 
article, embracing all the most Important knowledge and 
tiein! of the time; yet in that article there was not a single 
■word on the mosquito as a carrier of malaria. In those 
days, although Laveran’s great discovery had already been 
before the world 12 years, they had got no farther than 
the conviction that air was a common medium of in- 
fwtion and there was still a lingering belief in the 
Hippocratic idea that the drinking of marshy water pro¬ 
duced enlargement of the spleen. Kow a large part of the 
topical section of Allbutts “System” was ocmroied with 
the part played by the mosquito in malaria. Everyone knew 
STL“ e H° 5qmt0 r a I tbe £ole ^ctor of malaria and an 
U A erat H e ^.'j-rov.-n up around a discovery which 

^ elr T lews not °hly as regained the 
eHolojpr prophylaxis of malaria, but had given a 
Powerful stimulus to the study of the protozoa in^eneral 
an^also He role of greets in the transmission of dE 
rt .f oald cot be cI ff»ed that there had been muoh 

TaECE ^ rCEald , t0 cholera ’ t e P ros y. and beri- 
ben, but as regarded negro lethargy or the flee pine sick 

jus *? szt 

diate cause of the sleeping 
the lymphatic spaces of the brain with 
nuclear cells, that tbe disrate mono- 

fly, and that it was amenable to eome eWeiFt 156158 
mercury, and certain dye,, all absolute^ F WIenio > 

The tropical fluxew-diurrbaia and dvrenteriFF 'V' cover T- 
gate constituted the most Important cWrtST? 1 tb< L‘'PK re - 
medlclne, but unfortunately they werestilFwF ° f tro H cal 
etiology and treatment, in on unmtbhe w.’ “ re S arf ud 

that the mamba was creepier-in to f,,J 1CtCr I 8 ,V lte - 11 was true 
tbe length of recognising^ KreS?? th ? ttbo J *** Eot 
ued the bacillus dysentcriu did 

unfortunately the knowledge of € ? t J° “ud 

'tcccpthencd the power of treat™??® 0 Bot “ ate - 
additions to tropical belnlntbo’o-^? . t- Tbe nnmc rous 
was Loss's dkcovcrr^ tW l Chle! 

obtained access to the inte-ihAi tFlF™ onkylostomc 
'™ He surface of the bodv^T^t 7 the 

_ - a discovery suggesting 


possibilities which had to be’’ reckoned when they studied 
the route by which access was obtained to the human 
host. The modem text-books must have chapters on 
spirillosis, seeing that the term relapsing fever which 
Murchison and others used and which Carter also used in 
his Etudies in India covered not one bnt a nnmber of in¬ 
fections, spread probably by a corresponding number of 
previously unsuspected ticks or other blood-suckers. Then 
the tropical pathologist must take cognisance of a nnmber of 
diseases of the lower animals, important in themselves, but 
mare important in Illustrating principles applicable to human 
pathology, especially tropical pathology. The study of the 
anthropode and correlated disease blood-suckers had grown 
to be so vast a subject that for its proper appreciation 
special studies had to be made and its teaching relegated to 
special men. In Davidson’s day a single cnlex was all that 
they had to stndy, but nowadays they had to know some¬ 
thing about nearly 600 species of mosquitoes and so, in 
a less degree, with the ticks, the tsetse flies, and several 
other though less important blood-suckers. He might 
enumerate many other discoveries and changes, bnt 
those he had alluded to sufficed to show that within 
the last 13 or 14 years the progress in tropical medicine 
had been remarkable. N'ot only had recent discovery 
widened their horizon, bnt many additional workers 
were now in the field and hitherto untrodden departments 
of natural science having a bearing on tropical pathology 
had been annexed by the tropical pathologist. The 
multiplication of workers was extraordinary and doubtless 
was accounted for by the establishment of the several 
tropical schools in Great Britain and elsewhere, and not least 
by the sympathy ana active encouragement that research in 
tropical pathology had received at the hands of the British 
Government. Time was when with justice they could reproach 
their rulera for indifference in that matter ; nowadays quite 
a different feeling obtained in official circles, and instead 
of being repressed and cold-shonldered the investigator 
in tropical pathology was encouraged in every possible way 
by the British Government and its officers. Other Govern¬ 
ments, too, had ceased to be indifferent ; some were actively 
sympathetic. The interest which the British Government 
had Bhown in sleeping sickness promised well. The fact 
that His Majesty’s Government had called a conference of 
the foreign Powers to discuss that subject from an inter¬ 
national point of view showed that they were entering on a 
new era as regarded the Governmental element in the study of 
tropical disease. It might be that that sleeping sickness con¬ 
ference was but the prelude to similar discussions and interna¬ 
tional agreements on the subject of other important tropical 
diseases, a matter of more importance than at the first glance 
it might appear to be. All over the British tropical 
possessions laboratories were being established for the 
special investigation of tropical disease and for the assist 
ance of the tropical practitioner. These laboratories had 
just began to bear fruit, and he had not the slightest doubt 
that ten years hence they would have Important discoveries' ' 
as well as an enormous accumulation of important data as 
‘^enlightened policy. Tho rfiteof the society 
to „ ^ to bring them abreast of what was being done 
b / 0f Y°. rbere ' s ? those who had to t4ch in 
that country and those who went abroad to practise or to 
investigate should be thoroughly abreast of what had been ‘ 
done and of wbat was being done, so as to be in the best 

jaws, not directly faLl ^d finob 

affections as beri-beri and sl^in^i^^S,^ v Cr i°“ 
the importance of preventive measures in trophFdte^ 

Medico-Legal Societv.—A meeting of th,v 

shocld State fnct< only ’ His me^on^F 1 V* 34 “ a witc ess 
Explanations of fact/nrereicctcdas** cvidcn ce.” 
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and fact, to obtrude their opinions instead of confining 
themselves to the plain statement of observed facts. Three 
propositions were laid down for discussion : 1. The opinions 
of a medical witness on observed facts are often more 
valuable than the mere narration' of the facts them¬ 
selves. A matter of fact, as presented in evidence, may 
he defined as something of which we obtain a con¬ 
viction from our internal consciousness or from the 
use of our senses, something seen, heard, or felt. 
Medical facts seldom can be produced in any court as 
primary evidence to speak for themselves. General proposi¬ 
tions, being facts, such as the circulation of the blood or 
mathematical deductions, are excluded. Faots are proved 
by the testimony of percipient witnesses. When a fact is 
doubted on reasonable grounds or when a statement is a 
deduction from observed faots it becomes matter of opinion. 
For present purposes, a matter of opinion is a conclusion or 
judgment which is arrived at by comparisons of present 
observations with recollections of similar observations in like 
conditions and a balancing of the relative importance of 
resemblances and differences. Begarded tbus, more so-called 
“fact" is really opinion than we usually realise. For all 
evidence of fact iB really testimony to judgment on observed 
phenomena, it is something more than a description of the 
impressions made on our senses and therefore implies a 
theory or explanation of them. This judgment is generally 
so simple as to be unconsoions and the interpretation of the 
appearances is matter Of general agreement. Similarly the 
simplest medical evidence is of more value than the bare faots, 
which testified to alone are unintelligible. If merely the 
faots that are observed, say, in the case of a broken bone, 
are given in evidence an ordinary tribunal would fail utterly 
to appreciate thoir importance or their meaning unless the 
medical deductions were also stated. Even skiagrams, whioh 
have thrown suoh a flood of light on suoh oases, need 
the explanation and judgment of the skilled observer. 
2. In medical evidence a olear line between opinion and fact 
cannot be drawn. This Is one of the chief sources of the 
weakening of suoh evidence and yet it Is strictly comparable 
with similar gradations in ordinary testimony to faot. Eye¬ 
witnesses may differ as to observed faots. Their perception 
may be modified by distance, by intervening objects, by dim 
light, by imperfect sight, by inattention, and by all these in 
any degree, so there may arise ail gradations between what 
may be fairly oalled an accurate testimony to what existed or 
happened, and what Is mere guessing from imperfect 
impressions. Most medical evidence is subject to similar 
modifications. It is In some oases an accurate conclusion 
arrived at from observations accurately made, and ranges 
from almost absolute demonstration to great uncertainty. 
The varying degrees of the faculty of observation, of 
development of the taotux eniditus, added to the obscurities 
of the subject, either innate or from surrounding circum¬ 
stances, lead to doubt and difference. A broken bone may 
present every gradation from a protrusion of the broken end 
through the skin, a "fact” manifest and unmistakeable, to 
the obscure fracture that defies accurate recognition even 
with the aid of the x rays. This uncertainty Is aggravated 
in some oases by the mutability of the subject matter. 
Disease is not, as it is commonly regarded, a definite entity, 
but is the manifestation of the struggle between microblc 
invasion or injury and the vis medicatrix of nature, In which 
the more or less complete victory of either combatant results 
in some one of the protean disorders which we label as 
ailments. As instance, scarlet fever with Its varieties of 
epidemic type and gradations in unbroken series from 
mere slight sore throat to the most malignant forms. 

3 Medical opinions are often valuable and conclusive, even 
when they cannot be supported upon cross-examination by 
-the direct evidence of observed facts. This support should, 
of course be possible, but its absence is not destructive of the 
value o Abe ^denc^. Experience in medical practice leads 
to the possibility of a power of recognition, an intuition that 
flirty be compared to the method whereby personal 
identification is effected, although the minute fact B leading 
rT.oAnThfl detailed A man may be certain in recogni- 
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opinion may be a recognition bas , though 

observations and judgments upon 

St MeKggested that Variations in the statements 


of observed facts were often due to an I absence of the 
power of verbal description. The state of another person’s 
mind could never be known ; all that was known was what be 
said_, what he did, how he looked. As a matter of fact all 
testimony which was outside our own minds was a matter of 
opinion.—Earl Russell thought differences resulted from tho 
fact that the standards of comparison'varied. It was of 
little use to state the whole truth in technical terms if the 
conclusion was not also included. When an opinion pure 
and simple was expressed the facts which led to that opinion 
should be extracted.—Dr. F. J. Wethered held that in 
arriving at a prognosis opinion was distinot from, though 
founded on, fact.—Dr. Stanley Melville, Dr. Albert Wilson, 
and Dr. Al exan der Ambrose also spoke. 

Dermatological Society of Great Britain 

And Ireland.— The final meeting of this sooiety was held 
on June 26th, when it was formally dissolved and 
merged into the dermatological seotion of the Royal Sooiety 
of Medicine. The President, Dr. Leslie Roberts, was in 
the ohair.—Dr. A. Eddowos showed : 1. A girl, aged 16 
years, with a Obronio Prariginons Eczema affecting the 
lower limbs chiefly of 11 years’ duration. 2. A woman, 
aged 56 years, with an Infiltrated Patch upon the left 
temple which bad been present for 16 months. The centre 
was atrophic and tho margins were raised and reddened. 
The diagnosis lay between a tertiary syphlllde and a rodent 
ulcer. 3. A photograph of a case of Malignant Syphilis 
in a young woman in whom there was great phagedamio 
ulceration of the nose.—Mr. T. J. P. Hartigan 
showed: 1. A man, aged 66 years, who had a . 

Rodent Ulcer which the exhibitor had treated with 
radium. The scar of the original nloer was now plainly 
visible, the result being eminently satisfactory. Un¬ 
fortunately, a fresh nodule had just began to appear upon 
the nose, unconnected, however, with tho scar. 2. A little 
girl, aged four years, who had had a Hairy Mole upon the 
Right Cheek similarly treated. 3. A man, aged 68 years, 
with Lupus Erythematosus of the Scalp of 40 years’ dura¬ 
tion. The disease was of the atrophio type and the general 
health of the patient was quite unimpaired. 4. The daughter 
of the last patient who had been more or less bald since the 
age of ten years. When five years old she had had some Bcalp 
affection and now three months ago, after a confinement, the 
began to suffer from an aonte attaok of what appeared to be 
eczema of the scalp. The diagnosis was far from obvious, 
gome of the members suggesting that the sourco of 
the whole trouble might have been a favus, while others 
considered that lupus erythematosus was not out of the 
question.—Mr. Spencer Hurlbutt showed a little boy, aged 
four years, with a Psoriasiform Patch of the size of a crown- 
piece upon the abdomen, which began as Bmall ringed Bpots 
four months ago and was considered to be ringworm. It did 
not respond to treatment but had continued to spread. The 
question now was whother the lesion might not be tuber¬ 
culous in oharaoter.—Dr. G. Norman Meaohen showed a male 
infant, aged eight months, with a Bromide Eruption, affecting 
the vaccination scars primarily as well as appearing in the 
form of small raised plaques upon the thigh. Tbo source of 
the drug had not yet been successfully traced.—Dr.T. D.Savlll 
showed ; 1. A young woman, aged 25 years, with Epidermo¬ 
lysis Bullosa Hereditaria, affecting chiefly the legs. All the 
nails of the hands and feet were diseased. She had im¬ 
proved much under the influence of small doses of ergot, 
administered twioe a day. 2. A case of KxfoUation of the 
Palms in a young woman, aged 21 years, who had suffered 
in this manner for three successive summers. There was 
some hyperidrosis. _ 


Mtttitcr Hospital.—A festival dinner in aid of 
the funds of the Miller Hospital and Royal Kent Dispensary,' 
Greenwich, was held on June 27th at De Keyser’s Royal 
Hotel Victoria Embankment. The Lord Mayor of London 
nresided. In proposing the toast of the evening, “Success 
to the Miller Hospital,” he said that relief bad been pro¬ 
vided for the siok and necessitous poor of Greenwioh by.this 
institution for 124 years. The annual expenditure was 
£4500, of which only £450 was assured, Vorlng the past 
rear 285 in-patierits had been received and 
patients treated, 600 P at5 ® n l s ^J^^faWo rite couid be 
560 maternity cases attended. Jj “ J hospital but, of 

found it was thought desirable to extend tee ^ 
course, money would be required to do • £1Z00 „ crtJ 

of the evening subscriptions to theamouu 
announced. 
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A Text look of the Practice of Medicine for StudenU and 
Practitioners. By Hobart Amort Hare. M.D., B Sc , 
Frofe«or of Therapeutics in the Jefferson Medical 
College of Philadelphia; Physician to the Jefferson 
Medical College Hospital. Second edition. Illustrated. 
London: Henry Kimpton. 1907. Pp. 1132. Price 21 a. 

The first edition cf this work was published in 1905 and 
the fact that so short a time has elapsed before a second 
edition has teen found necessary is sufficient proof that the 
efforts of the author have met with the recognition 
which they deserve. In our review of the former edition 1 
we expressed the favourable opinion which we had formed 
of the book as a whole and we also explained its plan 
and scope. We need not therefore dwell at length on the 
general plan of this text-book but will merely indicate 
the changes and additions which have been made in the 
present volume. These have involved but little alteration in 
the size of the work (a difference of 13 pages only), hut 
every care has been taken to embody the latest views 
which have received general acceptance as being scienti¬ 
fically and clinically correct. Dr. Hare has shown a prac¬ 
tical judgment in coming to the conclusion that the needs 
of the student and practitioner would he most satisfactorily 
met by excluding statements open to criticism and pre¬ 
senting facts which would prove useful in practice. Amongst 
the additions in this edition we notice some remarks on 
myelopathic albumosuria. The reference to this Interesting 
condition Is, however, very brief and only occupies ten lines. 
It la to be regretted that the valuable observations on this 
subject by Dr. C. W. Paget Moffatt and other observers hav: 
not been more fully referred to. 

The subject of malarial fever Is no longer placed amongst 
the “ Infectious Diseases ” but is considered in the section 
on “ Diseases Due to Animal Parasites." No alteration has 
been made in the definition of the disease and although on 
etiological grounds there may be justification for this change 
in classification, yet for purposes of convenience the older 
plan is to be preferred. We may also remark that in the 
last edition of “The Nomenclature of Diseases,” drawn up 
hj a joint committee appointed by the Royal College of 
Physicians of London, “malaria" is still considered an 
“infective disease." The same alteration has been made 
in respect to kala-azar (this again being out of accord with 
the opinion of the committee just named). The results of 
Irishman's researches as to the etiology of this disease are 
duly described. 

In tbo section on “Special Forms of Neuritis” a brief 
description Is given of “ obstetrical or birth palsy "—an affec¬ 
tion of the nerves of the brachial plexus occurring after 
difficult and protracted labours, especially In cases of breech 
presentation. 

It is somewhat disappointing to find that in the 
portions of the work devoted to treatment the power 
of description and lucidity of expression so characteristic 
ot the author's manner of writing are not maintained at 
tteir usual level His direction, a, to the treatment of 
any particular disease, as a rule, lack that detail which i, 

" ” ' * » r «“ t,0 ? er whcn seeking help in the 

a difficult case. The methods used in 

tM. . „ di “ er froia tbo;e usually employed In 
this country. Generally speaking that is of ndnntnoe 

“ much may be learned from the experience of 
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mentioned by name with regard to the treatment of asthma, 
although we presume that Dr. Hare includes it under the 
heading of “Belladonna and its Sister Drugs” Still, no 
proper directions are given for its employment. Want of 
detail is again to be noticed in the description of the treat¬ 
ment ot pulmonary tuberculosis on sanatorium lines. 

Taking the work as a whole, however, we can recommend 
it as one containing a vast amount of information useful to 
students and practitioners. The sections on tropical diseases 
may be especially mentioned, and the text-hook will be useful 
to medical men practising in countries in which such diseases 
are likely to be met with. t 


Annual Report of the'Sanitary Commissioner n-ith the Govern¬ 
ment of India for 1905, rcith Appendices and Returns of 
Sickness and. Mortality among European Troops, Retire 
Troops, and Prisoners in India for the Hear 1905. 
Calcutta: Office of the Superintendent of Government 
Printing. 1906. Pp. 143. Price Bs. 3 or 4*. 6ri. 

The report before ns contains, as In previous years, the facts 
relating to health concerning the European army of India, 
the native army of India, and the gaols of India, the vital 
statistics of the general population, the history of the chief 
diseases amongst the general population, and the general 
history of vaccination in India, and concludes with Eome 
general remarks on various subjects. As regards the meteoro¬ 
logy of the year 1905 this was characterised by the severity 
and persistency of the cold weather and the lateness and 
scantiness of the monsoon rains, especially in the north-west, 
and the consequent high temperature. With regard to the 
health of the European army the admissions for venereal 
disease head the list, although the rate was considerably 
lower than in previous years, being 153-7 per mille, as 
contrasted with 198-5 in 1904 and 385-5 for the decenninm. 
Malarial and enteric fevers likewise gave a diminished ratio. 
The main causes of death were enterio fever and hepatic 
abscess, these diseases accounting for 29-7, and 11-7 per 
cent, of the total mortality respectively. The northern 
command was the healthiest as regards the numbers of those 
constantly sick and as regards the mortality-rate. 

In the remarks on the various diseases we find a review of 
the different methods of prophylaxis against malaria, and 
the opinion is given that for practical prevention the 
methods of Koch and Morgenxoth are probably the best—viz., 
the prescribing of 15 grains of quinine every ninth or tenth 
day, or on two consecutive days each week, whereby the 
drug is in such concentration that the parasites are quickly 
and easily killed, being still in those stages of development 
which are most susceptible to its actioD. The method of 
Plehn, which consists in the giving of eight grains everv 
fifth day, is probably the least satisfactory. Attention is 
likewise drawn to the importance of recognising the Increase 
in the relative number of large mononuclear leucocytes 
in the diagnosis of' malaria. The x rays are noted as 
having no effect on the course of an attack or on the 
parasites hut as having a favourable action on the 
chronic large spleen. With respect to the various forms of 
malaria noted, of 81C6 cases, 73-78 per cent, were cases of 
benign tertian, l'Z8 per cent, of quartan, 5 • 00 per cent, of 
malignant tertian, 0 36 per cent, of malarial cachexia, and 
19-56 percent, were returned as undifferentiated, showing, 
as is always the case, the relative rarity of the quartan form. 
With respect to treatment, it was found that quinine when 
in compressed form frequently passed unchanged through 
the system, whilst if the drug were administered by intra¬ 
muscular Or hypodermic injection the action was most rapid 
and powerful. We are glad to see that the authorities aro 
making use of all the measures noted for the prevention 
of malaria ; the patients arc Isolated whenever possible, 
wire gauze to the doors of the ho'pltals and mc«quito 
curtains being nsed. Four cases of Malta fever were reported 
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fpr the year, with no deaths, as contrasted with six ad¬ 
missions with three deaths in 1904. 

An excellent summary of. the ipecent investigations as 
regards enteric fever is given; indeed, the section dealing 
with this all-important disease in India is one of the most 
valuable in the report and well repays perusal. Here we 
find the work of Krencker on the biology of the coli-typhofd 
group of micro-organisms first referred to ; next, the results 
are alluded to of the campaign against endemic typhoid 
fever on the south-west frontier of Germany and note 
is made of the fact that the healthy, or at least the 
nqn-speolfically sick, can harbour typhoid bacilli and 
secrete them to the danger of the public. The advan¬ 
tage of the method of blood culture for tha early, 
rapid, and comparatively easy diagnosis of typhoid fever 
is insisted on. Respecting the vitality of the bacillus 
typhosus in water, it is shown to be but a short-lived 
organism in water under natural conditions. The infection 
by milk and other foods and the infeotion by contact, 
immediate or mediate, receive due attention. The part that 
infected dust and flies play in the propagation of the disease 
is Insisted on, after which the paratyphoid bacilli receive 
attention. The necessary preventive measures are noted, 
whilst with regard to Inoculation we observe with satisfac¬ 
tion that this practice has resulted in a substantial rednotion 
in the incidence of, and death-rate from, enterio fever 
amongst the inoculated. 

In the section on general remarks we find the work of the 
Mediterranean Fever Commission, carried on under the super¬ 
vision of an advisory committee of the Royal Society, duly 
acknowledged. The work done by the Pasteur Institute at 
■Kasanli is chronicled and due mention is made of the King 
Institute of Preventive Medicine at Guindy and of the Pasteur 
Institute for Southern India at Ooonoor. We are glad to note 
that medical officers of both the Services are allowed to 
prooeed to a laboratory for a period of from three to six 
monthB for the purpose of prosecuting research already com¬ 
menced, or for instruction In technique, provided local 
arrangements can bo made for the conduct of routine duties 
during their absence. In addition to the work at the bacterio¬ 
logical laboratories special Inquiries have been commenced 
with reference to typhoid fever in India, dysentery in gaols 
and lunatic asylums, and malaria In the Presidency division 
of Bengal, and the inquiry into the etiology of kala azar has 
been continued. An important investigation is taking 
place on the nature of the dysentery that is the most known 
cause of mortality in Indian prisons, by Captain W. 0. H. 
Forster, I.M.S., whoso results will, it is hoped, add to the 
existing knowledge of one of the moat fatal of tropical 
diseases. This valuable report finally closes with the various 
appendices relating to meteorology, admission-rates, and so 
on, o£ the different diseases amongst the European and native 
troops, and amongst the gaol population. 


The Drink Problem in its Medioo-Sociologioal Aspects. By 
Fourteen Medical Authorities. Edited by T. N. Kblynack, 
M.D. Viot., F.R O.P.Lond., Honorary Secretary of the 
Society tor the Study of Inebriety, Ac. London: Methuen 
and Oo. 1907. Price 7s. 6d. net. 


Of the Importance to the community of a careful study of 
the problem of alcoholio indulgence and of the remedies 
wbtoh are proposed for the evil there can be no possible 
question. The present volume of 300 pages contains a series 
of essays by different authors on various aspects of the drink 
problem. “ Each contributor has been allowed a free hand 
in the presentation of the particular Bubjeot allotted 
and each writer is responsible only for the chapter con¬ 
tributed." So speaks the editor in the preface and thereby 
lifts a load of responsibility off his own shoulders. He 
himself contributes an introduction, which is flowed 
by an article by Dr. Harry Campbell on the historical 


side of the question and on the mode in whioh 
habits of excess are initiated. The psychology of the 
alcoholio subject is dealt with by Dr. T. Olaye Shaw ana the 
relation of drink to mental disease by Dr. T. B. Hyslop. 
Pathology is represented by Professor G. Sims Woodhead’ 
Medico-legal points are disoussed by Dr. Stanley B. Atkinson 
and the pnblio health aspeots by Dr, Arthur Newsholme. 
Mr. W. MoAdam Eccles contributes a chapter on Alcohol 
in Relation to Life Insurance and Dr. Mary A. D. Soharlieb 
points ont its special bearing on the sooial condition of 
women and children. Crime and panperism as produced by 
alcoholio indulgence are discussed respectively by Dr. Vf. 0. 
Sullivan and Dr. Ralph H. Crowley; its share in the pro¬ 
duction of national deterioration is indicated by Dr. Robert 
Jones. Methods to be adopted for the teaohing of temper¬ 
ance form the subject allotted to Dr. E. Claude Taylor, while 
Dr. V. H. Rutherford, M.P., gives his views on the legisla¬ 
tive measures that are required to combat the evil. The 
articles are necessarily of unequal merit. The most striking 
is that by Mrs, Soharlieb whioh breathes a spirit of broad¬ 
mindedness and oharity conspicuously absent from too mac h 
of the writing on the subject of alooholism. The chapter on 
legislative measures for the control of the vloe Is disappoint¬ 
ing, the writer even suggesting, apparently, that temperance 
Is impossible so long as there is private ownership of land, 
whilst most of the paper is full of whirling words rather 
than of discussion of'what is practicable. The editor’s final 
contribution on the Arrest of Alooholism serves to reme 
extent to make np for the defects of the preceding oration, 
We do not find any novel light thrown on the problem of 
alcoholism in this volnme. It is, however, a compendium of 
most of the facts known as to the habit and should form a 
valuable work of reference for those who are called upon to 
speak or to write on the subject. References are given to 
other works on alooholism from which material is derived. 
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A Health Deader. By O. E. Shelly, [M.D. Cantab., and 
E. Stbnhohse, B.So. Book II. London: Macmillan and 
Oo. Pp. 98. Is. dd. net.—This book, like Its predecessor, 
is the result of the serious attention that is being given to 
the teaohing of the elementary facts of physiology and 
hygiene to school children. It is intended for pupils of 
from ten to 12 years of age, and the simplicity of diction 
is well suited for such little ones. We are ablo to 
give a considerable measure of praise to the body of the 
book. Anyone who has had the task of teaching medical 
subjects to a non-soientifio audience knows well the 
difficulty of steering the middle course between explain¬ 
ing too little and attempting to explain too much. This 
difficulty must be intensified in teaching the elements 
of such subjects to young children to whom life is 
still something of a wonderland and who hare no 
inherent conception of the idea of natural law; indeed, 
to some people it may be a matter of doubt as to 
whether physiology can be really profitably taught to 
children quite ignorant of the simplest foots of chemistry 
and physics, and there is no doubt that lessons such as 
these would come more readily to a class having some snob 
instruction. The authors, however, have contented them¬ 
selves with such simple physiological explanations as are 
necessary for the teaohing of the first principles of hygicno 
and in this they have been so successful that their book wll 
be of real service to those teachers who are empowered to 
impart such instruction. The pictures are well planned to 


;oh a child's attention. 
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Printed by order of tie trustees. Pp. 635. Price £1 l2r. 6d. 
ret.—The mcrcgraphs issued render the Egis of the rational 
it South Kensington are hafcifnally worthy of the 
a utterly of that distjng mshtd ixrtiintior, ted the volume 
before cs is ra exception to the rale. As Sir E. Bay 
Lari ester states in hfi preface, the publication of the firsl 
two volumes of the present series ini*!}!, which forced the 
first systematic treatise or the Cuiicidis, together with the 
jotting of tepcfists to ell parts of the world for specimens, 
has resulted ir a rapid increase of knowledge of this 
fzrrSp . The rapidity with which the knowledge ha£ been 
irrreaied is shown by the fact th 2 t since the first suprcle~ 
memary volume (YoL in. of the series) Treat to peers in 
1=03 no less than 160 re" species have beer, described, 
'll:* present volume is based or an exarrimetion of some half 
cf the 12.CCO specimens received at the Hnssurn since 
1503. The British Hcseum trustees have recognised to the 
fed the fcnortarce of investigating the various species 
cf hired-surixrg insects which car heron:e the earners of 
pathogenic parasites and they desire “ to ottain as complete 
ccEacticns as possible of biccd-suckirg insects end srachrdcs 
free ah parts of the -world, frith a view to the production of 
further monographs on such dies, fleas, tegs, lice, tic is, and 
ararids, as may he the agents in the spread of disease.” Tee 
director of the Katural History Department in-rites the send- 


2 cid in diphtheria, ccrdudss with the expression of opinion 
thr’r 'the resnlts obtained in the direct:cn of warding eff 
ra-rifw. fall ore are distiECily en cctra girg. Hr. TV. H, 
Battle writes on Ira err atic r upture of the intestine and 
insists on the importance of early operation; and Hr, 
Alexander Don emphasises the vales of x my ensmimiien in 
the diagnosis cf tuberculosis of tones. An interesting note 
•open the application cf Biers treatment by passive conges¬ 
tion. to acute infsmrratfcns, mitten, hy Hr. D. hi. Bancroft, 
attertfen to the value of a prroednre that is perhaps 
not rrSmently praotissd in this country: in gononiceal 
zriections cf faints it would appear to be airiest a specific, 
and it is available in many ether ccnriiSoni. 

Tf.t Sesttu2£cc\ccZ end Scryiezl J m,-xri. —The Jcre 
number of this formal opens with an article by Dr. C. J. 
Lewis tmen the influence of meteorological conditions on the 
distribrticn of bacteria in erbsn atmospheres. The anther 
shows the valve or rain in purifying the tor and also the con¬ 
trary indnerce of high atmospheric presence in ir creasing tie 
nnmbsr of organisms present. Dr. Clande B. Ker writes he 
praise of intubation in diphtheria, especially if nsed in con.- 
nerron with nasal feeding, ana Dr. TT. T. Bitchie describes 
and discusses the various forms in which an extra systole oi 
the heart may tahfi place. 

The bciiir. JommcZ cf ilcdiccl S~jcr.ee. —Dr. G-. A. 


fcg cf ^ father collections c- blcoj-scching insects^ and j Gibson £ learned account cf ernr debt to Ireland in. 

the study of the circulation is corclrded in the Jure 
number. Tie present instalment deals with the importance 


coloured drawings cr notes -epon their habits to South 


Ehndrgton. the present volume is a moumneri of careful 
strip ard observation and the iUnstrations ere worthy of the 
tent. The anther describes 17 anophelines as certain 
carders of malarial parasites and 55 as passible carriers ; 
dget species are responsible for the disseniraiioB of 
f n a riar ls, and one each for yellow fever and deagee. Hr. 
Theobald very rightly deprecates the complication of an 
“heady too confused nomenclature by the namirg of new 
tpecfea cn the sole authority of local colonr variations. The 
wort fs to be completed in a fetter volume. It is good to 
see soch a monograph issued from a London press as will be 
irdirpersable to foreign workers in an important held. 

The A nrriccr, Obdiccl bindery. Caicago: Published 
’fern the cricial auspices of the American Hedical A«soci 3 - 
* £o= - hp. It??.. Puce cor. ret.—The compilation of a 
dimctcry dealing with so large a body of men as the medical 
pro.esricn must afford a task of great labonr in so conract 
a ccrmtry as enr owe; the performance of such a detv* for 
*o scattered an area as the Belted Slates is a task" that 
probably only those chigert persons who have been engaged 
■open i, can adequately “pgremate. The present work oor- 
fe-s. in addithm to the cricisl list cf legally qcalifed practi- 
tionmi in the Ccited States, complete hriomrarion regardieg 
fe laws regriarirg the practice of medicine and car- 
feriam as to the ccrstftvricn of the State boards* o' 
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of pbvsiolcgicnl incompetence of tie right amricnlo-ventri. 
cnlar valve and with seme modern studies cn the Fchfect of 
heart clcch. Dr. PT. G. Eamett writes on early diagnosis of 
perforation of a gastric nicer and Dr. C. H. licCcmas notes 
esse practical points in the study of disease in infants. 

Tr.c Aliiiccl Clrcr.iclc .—Two articles of more than ordinary 
interest appear in the June number of this magariee. Dr. 
TT. B. Eerwcod contributes an abstract of a thesis dealing- 
vrfth the subject of albuminuria in adolescents. Ee analyses 
much recant literature and records seme observations of his 
own on the albuminuria which follows scarlet fever. He 
concludes that about SO per cert, of children who ruder frerj 
this disease pass urine confaining some albumin and that 
this condition may persist for some years. Host of the 
cases seem to recover ultimately. Dr. Brack E. Tyleccie 
discusses the symptoms of meniegism or transient meningeal 
irritation and its diagnosis from meningitis proper. He 
also ecus tiers the information to be obtained from lumbar 
puncture.in such cases and the causes of improvement 
following this procedure, hut comes to no cer tain conclusion 
on this last point. Hr. BhHlp B. "Wrigley records a case of 
strangulation of the vermiform appendix in a hernial sac. 


HAGAZIbrlH Ah'D JOUBltALS 
-< £-::-*xrr\ LTd-'cl /cvr 
ha' Kocuriv tv.u dirtrV.i to the 


pripwi-.w 
«itle fa 
CTud. r. 




A gcod deal of attention 
* Tv-sricu as to the value cf 

feafeeut cf disms'. 
cvmrer cf this m 
r - J - Tire. Livid Id. Crvr 


?d L 


Ax 

icasire, written by Dr. 
=, cu the c-e c f fermi- 


gtfe |nbtnfions. 


HODIFICATIOH OB BABTRHiA'S PEOSXATIC 
CATHETER. 

Ejvzvc; a esse cf left lateral hypertrophv of the prostata 
ceccr si taring thertrutine use cf a "catheter, and dndmg that 
ordinary catheters, a koule and ccudf, were pa*«e^ with 
dirimltv and were apt to draw blcc-d, I tried the catheter 
devised for such cases by Dr. J. 1L Burtrina of dladrid. an 
account of which is erven in The Lar.c~ of Hay l£th, 1503. 
Teds instrument is oval in section, with the fere ciameter 
vertical, O, and tie teak is curved cn the t£^’.~ 1 did not 
nud this catheter to pass mere exsuy than the ethers and 
retired that immediately it entered the urethra it turned ha 
my band to the extent cf a cuartrr of a ch-c 1 " 
defecting the teak to the sine extent. TbTcnuH 
t- this defechcn is obvicus when cue cex>id*-« t^e 
cnatcmical fact that, although the meatus urixari-s is a 
vertical slit, i. the urethra itself in in entire 
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Including the prostatic portion, is a tube having its val’s in 
contaot and presenting on section a transverse slit, —, the 
prostatic portion being somewhat curved with the convexity 
upward, Believing, however, that an oval instrument 
might well possess an advantage over a round one, provided 
the long diameter of the oval was transverse instead of 
vertical, I had catheters specially made for me in Trance by 
the courtesy of Messrs. Allen and Hanburys. On trying one 
of these in my case I found it was passed with perfect ease, 
both by myself and my patient who volunteered the opinion 
that he had never passed a catheter so easily and comfort- 
ably, nor did it cause bleeding. The catheter, thus modified, 
is of elastio gum, silk web, coudS, oval, flattened trans¬ 
versely, o i with the beak curved on the flat. 

It may be had in 11 sires (12-22) from Messrs, Allen and 
Hanburys, Wigmore-street, W. 

Driffield, East Yorks. A. T. Brand, M.D., O.M. Aberd. 

AN APPARATUS FOR STERILISING SUTURES, 
LIGATURES, AND NEEDLES. 

The apparatus shown in the accompanying illustration was 
exhibited at the Australasian Medical Congress' held in 
Adelaide in October, 1906, and attracted favourable notice. 
Tdy aim has been to design an apparatus in which the 
sutures, ligatures, and needles could be sterilised simul¬ 
taneously either in boiling water or by steam, so as to 
be fit and ready for use in the surgeon’s instrument 
tray and be handled by him only. The apparatus has 
been used by me at all my operations during the last 
elx months and it fulfils its purpose admirably. The 
structure consists of two parts, an outer part and an 
inner part. The outer part Is a cylindrical oopper dish six 
inches in diameter and one and three-quarter inches deep. 
The bottom is perforated by a small central hole and 
three slots. Four holes, three quarters of an inch in 
diameter and equidistant, are cut in the side of the can. 
From the centre of the upper border of each of these 
holes a slot one-eighth of an inch wide Is out and extends 



-through the upper edge of the side of the can. The Inner 
part is also a flat cylinder of oopper. Attached to the 
bottom are three legs half an inoh in length, and these 
extend through the slots out in tho floor of the outer part, 
The top is divided into four compartments into whioh 
exaotly fit four pieoes of white opal glass. These are held 
in place by a central screw with a ring attaohed. The sides 
of both parts are perforated by four circular holes three- 
quarters of an inoh in diameter. From these openings four 
small cylinders, two and a half inches long and three- 
quarters of an inoh in diameter, extend to the oentre of the 
inner part. The sides of these oylinders are so bent that 
they are brought out through the top of the inner part and 
form four radiating slots, thus dividing the top into the four 
compartments previously mentioned. By means of a small 
flange the outer part can be made to revolve round the 
inner for a distsnoe of three-quarters of an inoh, the legs 
on the inner, which work in the Blots on the bottom of the 
outer, acting as stops. Thus, when the lateral openings of 
both parts coincide the small oylinders are open and when 
the outer is made to revolve round the inner they are shut. 

The apparatus is used in the following way. The small 
oylinders being open, metal or glass reels on whioh the 
lieature and suture material is wound are Inserted into them, 
the loose end of the material (silk, thread, ko ) is brought 
through the slot in the side of the outer part and thus 
comes to lie in the long narrow slot in the top of the Inner. 
The loose end is then threaded on any needle the surgeon 
wishes and the needle laid down in one of the compart 
monts. The thread on eaoh reel may be similarly threaded. 
Usually, however, I only have two of the needles threaded 
and extra needles are placed In one of the compartments. 


The other two reels are then used for ligatures only The 
ends of the cylinders are now closed and the apparatus is 
ready for sterRising. This can be done by boiling it or putting 
it in a small kettle and sterilising it by steam. After this 
it is placed in the instrument tray. Should the surgeon 
use catgut, reels with this material wound on them are 
now inserted into the cylinders, for, of course, catgut does 
not stand boiling or steam sterilisation. Whatever material fa 
used, the reels revolve easily in the oylinders and the 
ligatures, sutures, &o., are cut ofE by the Burgeon as he 
requires them. It is often useful to have two or three 
needles on on$ thread. The needle closest to the loose end 
is held by its eye between the right forefinger and thumb 
to prevent the thread Blipping out, whioh is then drawn 
through the eyes of the rem aini ng needles held between the 
left forefinger and thumb and cut off at the required length. 
These r e ma i n threaded for the next suture that may be 
required. My needles are always kept in lvsol between 
operations and do not rust when sterilised in thin apparatus 
I do not allow instruments, needles, ligatures, fro., to be 
touched by anyone but myself or my assistant. By means 
of this apparatus all ligatures, sutures, and needles are 
ready for ubb when I start to operate, muoh time is saved, 
and an additional pair of hands and a source of infeotion are 
dispensed with. It can be made of any size and, if desired, 
the number of small cylinders and oompartments increased. 
The opal glass is marked “silk,” “catgut,” "needles,” Ac., 
to enable eaoh kind of material to be kept in its own proper 
compartment. The apparatus is nlokel-plated throughout 
and is easily taken to pieces and oleaned. 

Messrs. Meyer and Moltzer, of London and Melbourne, and 
Messrs. Fischer, of Adelaide, have oarried ont my design 
admirably. 

H. Simpson Newland, M.8. Adel., F.RC.S.Eng., 
Aaslitant Surgeon, Adelaide Children's Hospital; 
late Surgical Registrar, London floepltaL 
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PRESERVATION OP THE ERGOT OP RYE. 


To the Editor of The Lancet. 

Bra,—If a small piece of camphor be put into a bottle, 
containing ergot of rye, reduced to a fine powder, the 
peculiar properties of this invaluable remedy will be retained, 
unimpaired, for a considerable length of time, two or three 
years at least. 

As I am not aware that this fact Is generally known, I 
shall feel obliged by your honouring it with a place in the 
columns of your very valuable and talented Journal. 

I remain. Sir, 

Your obedient Servant, 

S. F. G. 

38, Manchester Street, 

Manchester Square. 

NEW POOD AT THE FRENCH HOSPITALS. 

THE use of gelatine from bones is beooming very general 
in the French hospitals as an article of diet. In La Oharlte, 
upwards of a thousand rations a day axe produced by means 
of a steam apparatus. The patients are said to approvo ol 
it muoh, as it is made very pure, and may be flavoured In 
any way that is wished.— Lit. Qaz. 


Death from Electric Shock-—T he Dledncal 

Engineer of Jane 28th gives some particulars of a case m 
whioh a man was killed in a Flfeshire colliery throngn 
coming in contact with a wire rope whioh was attached to 
a cable connected with an electric coal-cutter. Electrical 
engineering experts from various parts of the country wer 
present to give evidence. The vulcanised Bbield of the caD 
entering the motor casing had beoome worn through, t 
allowing the live wire to come into contaot with the me 
of the maohine casing and thereby charging tho who 
machinery. It was stated that an aocident of the kina 
never before happened in a similar way. 
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The Imperial Cancer Research 
Fund: Fifth Annual Report. 

Five years hove now elapsed since the foundation of the 


Imperial Cancer Resentoh Fund and though no definite 
Information has been obtained either as to the etiology or 
the treatment of cancer, yet much good and useful work 
has been accomplished and our general knowledge ot the 
distribution and the laws of growth of malignant disease has 
been advanced. In many parts of the world there 1 b great 
activity In cancer research and Dr. E. F. Bashford, the 
superintendent of the Research Fund, has done well to keep 
himself In touch with the mote important of the movements. 
He attended by Invitation the Toronto meeting of the British 
Medical Association and took part in a discussion on the 
subject of cancer; and subsequently ho visited many of the 
laboratories In the United StateB, including the Rockefeller 
Institute, in which cancer investigations are being carried on. 
Later Dr. Bashford was present, as the representative of 
the Imperial Cancer Research Fund, at the International 
Cancer Congress held In Heidelberg and Frankfort. 
Some of the German representatives of this Congress 
have lately proposed the establishment of a permanent 
international conference on oanoer with Its headquarters 
In Berlin. On the whole we are inolined to agree 
with Dr. BASHFORD that at present little advantage 1 b 
to be gained by snob a conference and that more 
good wfll be attained by encouraging active intercourse 
and exchange of material between investigators who are 
studying cancer in the laboratories of diflerent countries. 
This Interchange ot material is of great importance and we 
“e glad to leam that the Imperial Cancer Research Fund 
has provided material for investigation to numerous other 
workers both in this country and abroad. 


Our chief hopes of the attainment of an exact knowl< 
of cancer depend, it la generally acknowledged, on en 
cental investigations. Statistics have done their share 
I, 8 probably 11861688 40 ex pect that very much more infer 
len of importance wfll be obtained from these. Stalls 
owever, have given us some striking facts, the 
yeaning of which will be known only when the problei 
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outsido and in most cases not entering the body with tho 
food. Wo learn further that in 335 persons afflicted with 
cancor tho dlot was vogotarian and in 608 potBons tho diet 
was mixed but flesh for tho most part. It is obvious, how* 
ever, that theso facts toll us little, for wo arc not told what 
was tho relative proportion ot vegetarians and those using a 
mixed diet, and therefore tho figures arc useless. It Is of 
intoreBt to note that by statistics wo leam that tho Inoidonce 
of canoor, as recorded for different sites of tho body, varies, 
so that in sorno parts of tho world malignant discaso is 
especially iiablo to attaok special regions of the body; 
for inBtanoo, In tho native races of Africa melanotic 
snroomn appears to be especially frequent and it always 
attacks tho Boles of tho foot. This fact points strongly 
to some cause arising from tho ground and attack¬ 
ing tho bare foot of tho natlvcB. In India, as wo havo 
already Btated, tho Burfaco of tho body soems to be espe¬ 
cially liable to bo attacked and In Knsbmlr epithelioma of 
tho anterior abdominal wall occurs with a constancy mot 
with nowhere else. Peculiar forms of chronic local irritation 
mot with in native races associated with native customs or 
religions rites are reported to affect thoso portions of tho 
body which correspond to tho sites on which the majority ot 
j cancers occur. Thoso are analogous to tho chimney-sweep’s 
| cancer and the paraffin Dnd x ray canoers seen In this 


country. In some oasos the damage to the part predisposing 
to the ooeurrenco ot malignant disease has been cansed by 
a specific inflammatory condition, ns may be seen in 
lupus and in Borne formB of leucoplakla of the tongue. 
Inasmuch as no ono form of external irritant is constantly 
associated with the development of cancer, it is clear that 
the mere irritation is nothing more than a preparation 
for the development of malignant disease. It is evident 
that some intracellular Change occurs whioh transforms a 
normal oell Into a cancerous cell. As to what this change 
is we know nothing at present and in our attainment to a 
knowledge of that ohange lieB our hope of a knowledge- 
of the true etiology of malignant disease. 

It will be of interest to tako a brief glance at the ohief 
experimental work on mice that has been done la the labora¬ 
tories of the Imperial Oanoer Research Fund. During the year 
A8 additional spontaneous tumours In mice have been added 
to those previously studied and in all 40 tumours have been 
successfully propagated from mouse to mouse, and amopg. 
these are two fresh groups-namely, certain carcinomata of 
the mamma with a great tendency to haemorrhage and certain 


* --.no uieiuorrnngio carcinomata 

are the most frequent form of cancer In the mouse and Dr. 
Mdesay, Dr. Magnus Haaland, and Mr. W. H. Bowen 
have been very successful in propagating them, though other 
Investigators have felled. The squamous-oeUed carcinomata 
axe of especial interest, for there can be no doubt that they 
arc true carcinomata and thus the doubts wbloh wore 
expressed as to the carcinomatous nature of propagated 
tumours are completely dispelled. The results of the pro¬ 
pagation of Jensen's tumours met with much opposition 
as it was asserted that they were not genuine cancers’ 
In all these transferred tumours there arc seep the same 
alternations of periods of exacerbation and remission as 
occur to cancerous human beings. At times ,tbe growth 
I* rapid and anon it seems as if all growth has' ceased 
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including the prostatic portion, 5 b a tube having its wal'a in 
contact and presenting on seotion a transverse slit, —, the 
prostatio portion being somewhat curved with the convexity 
upward, Believing, however, that an oval instrument 

might well possess an advantage over a round one, provided 
the long diameter of the oval was transverse instead of 
vertical, I had catheters specially made for me in France by 
the courtesy of Messrs. Allen and Hanburys. On trying one 
of these in my case I found it was passed with perfect ease, 
both by myself and my patient who volunteered the opinion 
that he had never passed a catheter so easily and comfort¬ 
ably, nor did it cause bleeding. The catheter, thus modified, 
is of elastlo gum, silk web, coud6, oval, flattened trans¬ 
versely, ©» with the beak curved on the fiat. 

It may be had in 11 sizes (12—22} from Messrs. Allen and 
Hanburys, Wigmore-street, W. 

Driffield, East Torka. A. T. BRAND, M.D., O.M. Aberd. 


AN APPARATUS FOR STERILISING SUTURES, 
LIGATURES, AND NEEDLES. 

The apparatus shown in the accompanying illustration was 
exhibited at the Australasian Medical Congress’, held in 
Adelaide in October, 1906, and attracted favourable notice. 
"My aim has been to design, an apparatus in which the 
nut urea, ligatureB, and needles could be sterilised simul¬ 
taneously either in boiling water or by steam, so as to 
bo fit and ready for use in the surgeon’s instrument 
tray and be handled by him only. The apparatus has 
been used by me at all my operations during the last 
six months and it fulfils its purpose admirably. The 
structure consists of two parts, an outer part and an 
inner part. The outer part is a cylindrical copper dish six 
inches in diameter and one and three-quarter inches deep. 
The bottom is perforated by a small central hole and 
three slots. Four holes, three quarters of an inch in 
diameter and equidistant, are cut in the side of the can* 
From the centre of the upper border of each of these 
holes a slot one-eighth of an lnoh wide is cut and extends 



-through the upper edge of the ride of the can. The Inner 
Dart is also a hat oylinder of copper. Attached to the 
ISSom are three legs half an inch in length, and these 
extend through the slots out in the floor of the outer part. 
The top is divided into four compartments into whioh 
exactly fit four pieces of white opal glass. These are held 
In plaoe by a central screw with a ring attached. The sides 
of both parts are perforated by four circular holes three- 
auarters of an inch in diameter. From these openings four 
nvlinderB two and a half Inches long and three- 
auarter/oE an lnoh In diameter, extend to the centre of the 
?nner part. The sides of these cylinders are so bent that 
they are brought out through the top of the loner part and 
form four radiating slots, thus dividing the top ^ the foor 
compartments previously mentioned. By means of a smaU 
Ke the outer part in be made to,revolve round the 
- L f or a distance of three-quarters of an inch, the legs 
^ the inner, wMchworkln the slots on the bottom of the 
nnter acting as stops. Thus, when the lateral openhigs of 
^to nartH ColQoldo the small cylinders are open and when 
ino rvnter is made to revolve round the inner they are shut, 
the outer 1 , ^ j n foilowiuE’ way. The small 

The apparatus is used Jr> the foUowing^w y^ ^ ^ 
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Placed in one of the compartments. 


The other two reels are then used for ligatures only. The 
ends of the cylinders are now closed and the apparatus is 
ready for sterilising. This can be done by boiling It or putting 
It in a small kettle and sterilising it by 1 steam. After this 
it is placed in the instrument tray. Should the surgeon 
use catgut, reels with this material wound on them are 
now inserted into the cylinders, for, of course, catgut does 
not stand boiling or steam sterilisation. Whatever material is 
•used, the reels revolve easily in the oylinders and the 
ligatures, sutures, &c., are cut off by the surgeon as he 
requires them. It is often useful to have two or three 
needles on onq thread. The needle closest to the loose end 
is held by its eye between the right forefinger and thumb 
to prevent the thread slipping out, whioh ie then drawn 
through the eyes of the remaining needles held between the 
left forefinger and thumb and cut off at the required length. 
These remain threaded for the next suture that may be 
required, ily needles are always kept in lysol between 
operations and do not rust when sterilised in this apparatus. 
I do not allow instruments, needles, ligatures, £ro., to be 
touohed by anyone but myself or my assistant. By means 
of this apparatus all ligatures, sutures, and needles are 
ready for use when X start to operate, much time Is saved, 
and an additional pair of hands and a source of infeotion are 
dispensed with. It can be made of any siz9 and, if desired, 
the number of small oylinders and compartments increased. 
The opal glass is marked “silk,” “catgut,” "needleB,”&c., 
to enable each kind of material to be kept in its own proper 
compartment. The apparatus is nlokol-plated throughout 
and is easily taken to pieces and oleaned. 

Messrs. Meyer and Meltzer, of London and Melbourne, and 
Messrs. Fischer, of Adelaide, have carried out my design 
admirably. 

H. Simmon Newland, M.8. Adel., F.BO.B.Eng., 

Assistant Surgeon, Adelaide Children's Hospital; 
lat« Surgical Begistrar, fiondon Hospital. 
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PRESERVATION OF THE ERGOT OF EXE. 


To the Editor of The Lancet. 

glB,_If a small piece of camphor be put into a bottle, 

pontaining ergot of rye, reduced to a fine powder, the 
peculiar properties of this invaluable remedy will bo'retained, 
unimpaired, for a considerable length of time, two or three 

years at least. _ r 

As I am not aware that this fact is generally known, 1 
shall feel obliged by your honouring it with a place In the 
polnmns of your very valuable and talented Journal. 

I remain. Sir, 

Your obedient Servant, 

B. F. G. 

38, Manchester Street, 

Manchester Square. * _ 

NEW FOOD AT THE FRENCH HOSPITALS. 

The nee of gelatine from bones is becoming very general 
in the French hospitals as an artlole of diet. In La Chart 6. 
nnwards of a thousand rations a day are produced by means 
of a steam apparatus. The patients are said to approve 
It much, as it is made very pure, and may be flavoured in 
any way that is wished.— Lit. Oaz. _ 
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requiring inquests lie within different jurisdictions. The 
practice to he adopted on such occasions may be 
suggested by the lam- officers of the Ororvn advising 
the Home Office or by the council of the Coroners’ 
Society but does not have its origin in -any pre¬ 
vision on the part of the legislature. The dispute 
arising with regard to the bolding of post-mortem 
examinations in a coroner’s district in London has 
been frequently referred to in these columns. It illustrates 
in a striking manner the looseness and insufficiency of the 
sections providing for medical evidence in the present Act. 
One of the undecided points connected -with the calling of 
medical witnesses at inquests, to which the report under 
consideration gives some prominence but upon which it 
finds a difficulty in pronouncing an opinion with confidence, 
arises out of the following conditions of freqnent occurrence. 
A medical witness is summoned by the coronerto give evi¬ 
dence as to the cause of a death, which does not need for its 
elucidation more than the external Inspection of the cadaver 
without examination of the internal organs or of the brain* 
The medical man may be desired to make such an Inspection 
by the coroner or he may do so from a conscientious desire 
to qualify himself fully for the giving of his evidence. 
Should he then be entitled to a fee of two guineas provided 
by the Act for a *' post-mortem examination ” or only to the 
guinea of the ordinary medical witness 5 According to the 
advice given by the oounoil of the Coroners’ Society an 
eternal inspection of -the body la not a post-mortem 
examination within the meaning of the Act, even when 
ordered by the coroner. The report is careful to point out 
how doubtful the question is and to suggest the necessity 
for fact and discretion to avoid-disputes on the subject and 
a possible deadlock. Looking at it -from the point of view 
of the medical man we should be inclined to differ from 
the view expressed and to say that the coroner ordering 
an examination with a view to obtain the best evidence 
of the cause of death should be taken 'to require as thorough 
an inspection as the case may demand, and that the 
question of how-complete that examination should be is one 
which ought to be decided according to the faots of a par¬ 
ticular case and aa to which the medical witness and 
the coroner,should be in accord. Um external examina¬ 
tion may, when properly made, bo an unpleasant or 
a dangerous task and the examination of Internal organs 
way be comparatively simple and free from disagree¬ 
able or dangerous circumstances. In other words, in the 
oasn of either form of examine medical man 
WO! have a responsible -professional duty allotted to him 
wMchmay be Hi-remunerated by a lee of two or 

not. He has to -‘take the rough with the smooth ” and 
those who employ him should not grumble at being obliged 

L" h?T Tl "Mortem LmE 

tloa has not been, defined m* iuji » * • 
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that the coroner informed of a case within hie jurisdiction 
where death is nscribed to one of these diseases will met 
rightly in holding an inquest. 

Naturally the questions propounded for the consideration 
of the council of the Coroners’ Society are not all of as 
general interest as some of those which we have men¬ 
tioned, nor are they as difficult of solution. Clearly a right 
answer could be given without hesitation to an Inquiry 
as to the course to be adopted when there was the 
evidence of a few remains of bones, buttons, and 
buckles, to show that someone, probably an unidentifi¬ 
able tramp, bad met with his death in a cement kiln, 
into which presumably be had crawled for warmth and 
shelter. There can be no doubt that, although the coroner 
may not have "the dead body of a person ” before him in 
snob a collection of relics, be would be> extremely unwise 
to decline to bold an inquest. Again, to take another 
instance, a deceased person had evidently died through 
injuries sustained by violence more than a year and a day 
before his death and the coroner had doubts as to what he 
should do. The correct, and at the same time obvious, 
reply was to the effect that although the period which had 
elapsed might save the guilty person from trial on the capital 
charge, the duty to inquire into the oause of a death credibly 
stated to be unnatural and violent was not affected thereby. 
Many other points of varying interest and importance are 
touched on in the report before us hut enough examples 
have been given to show that difficulties are likely to perplex 
coroners (who by the nature of their work have already 
enough to occupy their thoughts) and 'to cause friction 
between them and the local 'authorities, or the medical 
profession, or the public, all or most of which might 
justly be removed by si carefully considered and dearly 
drafted Act of Parliarhcnt. Such an Act might also 
simplify tbo coroner's duties in respect of such quaint 
survivals as inquests np(Ai treasure-trove and might intro¬ 
duce -a uniform system y inquiry into causes of fire not 
resulting in -death. .If it is considered that investiga¬ 
tions shorula be held in tie case of fires occurring in the 
City of London it can hardly be contended that .they would 
be undesirable elsewhere, although possibly a better manner 
of conducting them might be devised. The duties of 
coronere, however, so far as inquests upon dead bodlesare 

concerned, ate almost indissolubly Connected with the whole 

matter of death registration and burial, so that fresh 
legislation with regard to the one cannot be satisfactory 
unless it is undertaken fn conjunction with corresponding 
reform in respect of the other. y 

-—-- 

The Bacillus Paralyticans and 
General Paralysis of the 
Insane. 

That -the intelligent and successful treatment of any 
given disease is absolutely dependent upon a correot appre¬ 
ciation, of its -associated pathological processes and par¬ 
ticularly of its ultimate etiological iaotor may be stated as a 
-fundamental principle which is well flluatrated by that con¬ 
dition known as .general paralysis of the insane, Tor despite 
1 Ifaemany years during which the disease has been familiar to 
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and oven some of the tumour already formed disappears. 
All who have had much experience of carcinoma In map will 
agree that these variations In the growth of cancers occur 
quite apart from any method of treatment adopted and it is 
this lack of uniformity in the progress of malignant new 
growths that is mainly responsible for the curative 
repntatfon of many drugs, la propagated cancers In miae 
there is marked variation in the degree of proliferation and 
while in some cases the proliferation is greater than la ever 
seen In spontaneous oancers, In others the rate of growth 
hardly exceeds that of normal tissue. Attempts to cultivate 
tumour cells outside the body, even when the organic 
fluids of the mouse have been employed, have proved 
fruitless and it is only In the responsive living en¬ 
vironment of the mouse’s body that the vitality and 
peculiar energies of the tumour cells manifest themselves. 
The favourable conditions for growth presented by normal 
mloo can be altered to the disadvantage of the tumour cells, 
go that they are unable to proliferate. The soil can be 
rendered unsuitable for the growth of transplanted tumour 
cells in many ways : as when a mouse has recovered from a 
previous successful inooulation of cancer tissue of its own 
species, or when previous inooulation has not been successful 
but has led to the absorption of cancerous tissue, 
or after the previous Inooulation of the blood of a normal 
mouse. Some Infective diseases also hinder the growth of 
inoonlated cancer tissue. The protection produced by the 
spontaneous absorption of tumoura, which had grown for a 
time, is most efficient against Inoculations of tumonrs of the 
same strain as that whfoh had been absorbed; it Is less for 
tumours of different strains afid may even be wanting. As 
to the mechanism of the proteotion wo arc in doubt but the 
fact that the proteotion produced by mouse cancer and mouse 
tissue Is not produoed by oanoer or tissue of other species of 
animals shows that the cells implicated are mouse cells, 
having nothing in common with the cells of cancers of other 
animals except their mode of growth. Satisfactory evidence 
Is still -wanting of the existence in the serum of protected 
animals of substances directly harmful to the oanoer cell. 
Many “ cancer cures ” have been tested during the past 
year,* unfortunately it has proved impossible to attribute 
any curative value to even one of them, in so far at least 
as regards the inoculated carcinomata of mice. We are glad 
to eco that the financial aspeot of the Fund Is mnoh more 
Satisfactory than-when we reviewed the progress of its work 
last year. Then we had to deplore the faot that almost 
from its foundation the annual receipts of the Fund 
had not sufficed to meet the annufil expenses, During 
the past year mot only have the receipts exceeded by 
£1200 the receipts of the preceding year, but a munificent 
donation of £40,000 has been received from Mr. and Mrs. 
Bisohoffsheiji. The amount is invested and the dividends 
are to be applied to the general work of the research. This 
Is not the first donation from this source, for at its beginning 
Mr. DiBCHOiTSSEm gave £5000 to the Fund. With such 
happy auguries for the financial success of the Imperial 
Cancer Beseareh Fund we cannot doubt that the Fund will 
be able to carry on the good work of research and though 
it is impossible to foretell how soon the mysteries of cancer 
will he revealed -we shall feel that all that is possible is 
being done to bring to light the secrets of malignancy. 


The Annual Report of the Council 
of the Coroners’ Society. 

The report of the conned! of the Ooroners’ Society lor the 
year 190B-r07 lies belore us and if it contains matter primarily 
(intended for the perusal and the guidance of the coroners 
Tor whose benefit it is issued there is little in it which might 
mot be read with advantage by all members of the Govern¬ 
ment or of the Houses of Parliament desirous to promote 
useful legislation in the public interest. The work ol the 
'Coroner, in deciding whether an inquest shall be held upon a 
body lying within his jurisdiction, and in jtherpToper conduct 
of the inquest, including the obtaining of necessary evidence, 
is in the main regulated by a statute passed 20 years ago 
Other Acts since the Ooroners Act, 1887, may have increased 
the number of cases to be inquired into but have done so 
without rendering more expliolt the vague definitions and 
scanty dlreoHons of the original Aot whioh was based upon 
predecessors passed when medical soience and the activity o£ 
the police were alike undeveloped, when the proteotion ol the 
worker at his work bad not exercised the minds of the 
benevolent to any considerable extent, when the Importance 
of accurate statistics concerning the causes of mortality 
was not realised, and when it was only thought necessary 
to sketch In outline the functions of an official whose 
ancient powers and importance had boon considerably cur¬ 
tailed. 'The coroner is not a judge whoso derisions aw 
liable to constant discussion and revision in the High Court 
of Justice but his position is not on that account a hed ol 
roses. In the fulfilment of his duties he is naturally 
exposed to tbo hostility of individuals, honest and dis¬ 
honest, or be may inour the disapproval of the local 
authority responsible financially for his disbursements. At 
aDy time bis acts or omissions in the exeroise of his 
duties may bo brought to the notico of the Lord Chancellor 
or Of the Home Seoretary; and whether be has done rightly 
or has fallen into one of those errors to whioh all are liable 
In the exercise of a vaguely defined discretion, the aflrit 
will probably cause him considerable trouble and anxiety. 
For his guidance in matters upon which he is unahle to 
obtain the direction of the Seoretary of State the Ooroners’ 
Society will supply a member indoubt with a useful opinion 
based upon the experience of others and upon authorities 
which may be beyond his reach. The report to which we 
have referred contains many examples of opinions thus given 
whioh, as has been suggested, not only eluoldato the points 
at issue but which also illustrate the need far a new and 
comprehensive Ooroners Aot. The unsatisfactory mature, 
for example, of the clause whioh defines the occasions on 
which inquests should be held is shown by many examples, 
including the suggestion that its striot interpretation might 
have led to an inquest being held upon any of the bodies 
brought over to England for burial after the recent terrible 
wreck of the Berlin or upon a body similarly transported 
home after a fatal accident in the Alps. 

Again, when a single accident produces many deaths Urn 
question how many -“inquests” are to be held is o£ 
importance in regard to the exact procedure io be adopted, 
and the results of such an accident may again be complicated 
for tbe coroners concerned if, through tbo occurrence taking 
place on the confines of one or more districts, bodies 
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the neurologist, has been diagnosed, and studied, its average 
duration remains about two years from the onset of sym¬ 


ptoms, and of curative treatment there is none. In suoh 
ciroumstafices Dr. W. Kobe Robertson's investigations into 
the bacteriology of general paralysis are deserving of tbe 
warmest praise but the importance of tbe subjeot demands 
that his experiments and the conclusions drawn from them 
should be subjected to the most rigid scrutiny. We there¬ 
fore note with satisfaction the representative audience 
which assembled at the last quarterly meeting of 
the Medico-Psychological Association when Dr. Ford 
Robertson, in conjunction with his junior colleague, 
Dr. G, Douglas MoRab, presented a communication on 
Farther Bacteriological and Experimental Investigations 
into the Pathology of General Paralysis.. The substance 
of this paper may be briefly summarised. 

A. number of strains of diphtheroid bacilli, all “Neisser- 
positive," which had been isolated from oases of general 
paralysis or ot tabes dorsalis, were tested as to their 
fermentative activities in various carbohydrate media. 
By means of their several reaotions these baoilli were 


differentiated into two. distinot species, ■ named re¬ 
spectively bacillus paraiytipans Iongns and bacillus 
paralytioans brevis, and to them severally and collectively 
Dr. Ford Robertson and Dr.\ McRae asoribed specifio 
pathogenic properties. Each of those species was in some 
instances virulent for the mduse but never for the 
guinea-pig; while by the prolonged feeding of rats 
with cnltivations of these bacilli symptoms and lesions 
similar to those of general paralysis of the Insane were 
produced in the rodents. Discussing the question of the 
portal of entry Dr. Ford Robertson and Dr. MoBae 
distinguish between general paralysis of the Insane, In which 
the infective focus Is situated In the buccal and naso¬ 
pharyngeal muoos®, and tabes dorsalis, where the point of 
Invasion Is the whole of the gonlto-urinary tract and the 
lower "part of the alimentary canal •, and they affirm that in 
these situations they have obtained evidanoe of actual tissue 
Invasion, a» opposed to mere contact, by these particular 
baoilli. Reference was also made to the Immunisation of 
the sheep to the bacillus paralyticans and to the associated 
tise in the phagocytic index of the serum observed 
during the process. In the dlsousslon wbioh followed, and 
in which some well-known bacteriologists as well as clinicians 
took part, tbe opinion ww almost universally expressed 
that although the disease was in all probability primarily a 
toxmmia, yet the evidence adduced by Dr. Ford Robertson 
and his colleague was insufficient to justify, tbe claim to 
eneolfioity advanced on behalf of the bacillus paralyticans, or 
even to demonstrate the bacterial origin of tbe toxin. In¬ 
deed one observer, Dr. George M. Robertson, who defied 
some' experiments supporting Dr. Ford Robertson’s original 
statements that a diphtberoid bacUlus was 

„ a l,„Hon in nine out of ten cases examined in the Stirling 

«*- t 

, , , vXfvui in no less than wren cases—-but that in 

peripheralbloodin^^ isolated identical with bacillus 
no -ease was the ^ q{ fipeoIflc3t y 


freely invoked by many of the speakers, and the 
observations of Eire and Flash nan recorded a few years 
back, which showed that the presence of diphtheroid bacilli 
in the buccal and naso-pharyngeal mucosa was not peculiar 
to tbe general paralytio but could be observed in timikr 
situations in patients suffering from other nervous lesloDS 
and in the sane, were referred to; and it was pointed out 
that diphtheroid bacilli were fairly common saprophytes; 
were found in some artioles of food, e.g., milk, and in 
numerous situations on and in the body, in health as well 
as in disease, particularly in the genito-nrinary tract; and 
were frequently encountered in morbid material side by side 
with micro-organisms whioh were of themselves oapable 
of producing tbe special lesions with which they were 
associated, , 

This ubiquity of diphtberoid baoilli, many of which are 
indistinguishable from the organisms isolated by Dr. FORD 
Robertson, actively militates against their suggesled 
possession of pathogenetic properties, and in this connexion 
it may be remarked that even tissue Invasion by purely 
Baprophytio bacteria is not -unknown and we might instance 
the condition known as xerosis conjunctiva where diph¬ 
theroid baoilli undoubtedly invade the membrane and may 
be demonstrated in sections throughout the entire thickness 
of the altered oonjunotiva, bnt in spite of this fact it is now 
generally conceded that the xerosis bacillus plays no part in 
the causation of the affection. Again, it Is assumed by 
Dr. Ford Robertson that the elaboration of bacteriolytic 
Bubstances in response to the introduction of cultivations ot 
baonius paralyticans Into tbe animal body necessarily denotes 
the possession of pathogenetic properties by that b&dfluii, 
regardless of the fact that inoculation with practically any 
and every bacterium, virulent or harmless, will stimulate 
the formation of Bpeolal antibodies. Enough has been 
said to indicate tbe present open-minded attitude of the 
profession towards these researches and we have no doubt 
that Dr. FORD Kobbstson will be stimulated thereby to 
further investigations directed possiblyin the first Instance 
towards the removal of the objections now urged. 


King Edward’s Hospital Fund for 
London. 

The BUI for the incorporation of King Edward's Hos- 
ital Fund for London was ordered lot third reading on 
londay last, duly 1st, in the Souse of Commons, after a 
ebate of the greatest interest to the pnblio at large as wo 
s to all hospital authorities and to the medical profession, 
ha debate turned largely upon the proper constitution of 
le Council of the Fund. It will be remembered that the 
dginal Bill provided that His Royal Highness the PRINCE 
l "Wales should continue the position of President t 
and In the position of President of the corporation 
axing the pleasure of the Sovereign, and that eye *? ***** 
ig President should be appointed and bold ooe u 

re pleasure of the tte ^ President. or 

re corporation thus remaining ^^on, control, 

irougb him with the Sovereign. 'corporation and 

ud management of the affairs ot ^ incOQ9 

re application of all moneys, property. 
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calculated fo induce a man to scoop his work. It would be 
haul to conceive a more unfounded accusation or a.more 
unjust proposal. He greatly regret to record that the 
council adopted the principle put forward by its works and 
highways committee that it shall appoint snch 3 number of 
practitioners as nay be necessary for the prrrposes of this 
very shabby piece of contract practice. We trest it trill 
find more difficulty 1c filling the posts than it appears to 
anticipate. _ 

THE BIRTHDAY HONOURS.- 

Of the 14 medical men who have been the recipients of 
honours on the occasion of the King's Birthday ten are 
members of either the naval or military medical services, 
while font belong to the civil branch of the profession. Of 
these latter, one is a Governor and Commander-in-chief of 
a British colony. Two knighthoods have been conferred 
ca medical men—namely, Hr. Henry Bosborough Swacay, 
F.R.C.S. IreL, and Mr. Thomas Boor Crosby, M.D. St. And., 
F.R.C.S. Eng. Sir Henry Swanry is President of the 
■Rojel College of Surgeons in Ireland and late president of 
the Ophthalmological Society Of the United Kingdom. He 
Is Enrgeon to the Royal Victoria Eye and Ear Hospital, 
Dublin, and ophthalmic surgeon to the Adelaide Hcspltab 
Imblin. Sir H. Swsnzris contributions to the literature 
ophthalmology are many and do not call for any 
detaHed notice on oar part, for the value of his ophthalmo- 
logical work is -well recognised. Alderman Sir Thomas 
Crosby is a sheriff and justice of the peace for the City of 
London. The names of eight medical men appear in connexion 
with the most honourable Order of the Bath. Inspector- 
General Herbert Mackay Ellis, K.H.P., director-general of 
Uie medical department of the Royal Navy, receives a 
Lnlght Ccmmandership of the Order, whilst Colonel Charles 
Henry Beatson, I.M.S., Colonel George Deane Bourke 
K.A.J.C.,- Deputy iDspector-General Thomas Desmond 
GImlette, RAC., Surgeon-General Francis Wollaston Trevor, 
•ft.il.S., Surgeon-General Thomas Tarrant, K.B.P., A.M S ' 
retired; Deputy Surgeon-General Edward Malcolm’ Sinclair’ 
p, ^ 3 " retired; ana Deputy Surgeon General Alfred 
Tetirea ' 516 raa3e Companions of the 
efTu' 016 ttee ^ Damed receiving the honour in 
tbe fiW ' tb ^rersarr of the Indian 
Hmhy. Sir VRiiam MacGregor, K.C.H.G., C.B., Governor 
^d Commander-ln-Ghief of Newfoundland, who is an 
pi;- “ A-^deen, has been promoted to a Grand 
Com^neemhlp of the Order of St. Michael and Si. George, 
^roetimehe heia resident appointments at the Glasgow 
&TB1 Infirmary and at the Royal Lunatic Asylum, Aber- 
ttaW. «** n° ! f Savernment medical officer In 
ra^ nt 5 ', % l Z CWrf tedici1 In Fiji, 

^ 604 Conral.General for the 

Cora™ Q,D1! l rc jr 01 Brie * Guinea and 

Governor of Lagos. On Dr. Jean Etlennp t p . h „ R „. ., 

Principal medical officer of the' 

«« late chief medlcal-officer tu ftl % 

^•President of the Sundry tC£ 
conferred an Honorary C6mpan!onshlp 0 f fu G Tn ^ 
Surgecn-LIeutenant-Colonel Warren BoWi r ?“ plle ' 
«he Coldstream Guards, surged to 
Viceroy of India, becomes a Com— , El ceUency the 
Rnplre. The KaharT-Hind medaU^t? 1 ° f ?' 6 IcdXaE 
Rd Bvhadur AsutOsh Mltra, L.B C.F ^ p conferred upon 
chief medical office# In Kashmir Prwf‘ B ' C ‘ S i? 3fa " the 
F.R S., who has been^j? d * 1a 
the Bath, though hot a meSbL o ^ btt ^° uaaaaer 

•comparative 


as Linacre professor of comparative anatomy at Oxford he 
has done most excellent work, while his position as director 
of the Natural History Department of the British Museum 
has brought about a beneficent revolution in the study of 
natural history. The name of the Lord Mayor of London, the 
Right Hon. Sir William Fnrdie Treloar, who has been made a 
baronet, also must not be omitted. As president of the Metro¬ 
politan Hospital Sunday Fund and by his untiring efforts 
to ameliorate tbe sad lot of crippled children he has done 
good. work. To all these recipients of well-earned honours we 
offer, on behalf of the profession, hearty congratulations. 
Since the issue of the Birthday Honours list the lor.don 
Gazette of July 2nd contains the announcement that the 
King has appointed Sir Joseph Dalton Hooker, H.D.Glasg., 
G C.S.I., C.B., F.R.S., to the Order of Merit. Sir Joseph 
Hooker, who is a late director of the Royal Gardens at Kerr, 
i3 a retired surgeon of the Royal Navy and was surgeon and 
naturalist to the Antarctic Expedition of 1839-43 in the 
Erebus under Sir James Ross. From 1872 to 1877 he was 
president of the Royal Society. Our congratulations to this 
distinguished botanist-and member of the medical profession 
upon his appointment will he shared in by members of the 
medical and scientific professions all over the world. 

THE REPORT OF THE EGYPTIAN GOVERNMENT 
HOSPITAL FOR THE INSANE FOR ISOS. 

We see by the report of Dr. J. Warnock, the director, that 
the average number of patients during the year was 655 and 
that by tbe evacuation of certain buildings used until now 
by the Egyptian Army hospital the asylum win shortly 
consist of 812 beds. Moreover, a new asylum Is to be opened 
In three years’ time to provide for the great number of 
chronic insane cases which still have to be discharged to 
make room for acute patients. These figures are very 
different t-o the 300 beds which for many years were con¬ 
sidered enough for the insane men and women of the whole 
ot Egypt. Among the improvements axe chronicled the 
addition of a female charge nurse, a qualified dispenser, ana 
several attendants and servants, and, most important of all 
the railing In of a hundred acres of desert land surrounding 
the asylum, which will provide sufficient airing courts 
Several improvements have again been postponed fo- want 
of funds, such as the building of workshops for male 
patients and residences for several of the junior 
employees, including the night attendants. The net daily 
cost per patient is a trifle over I*. 4d. Attention 
has been drawn by the Government to the necessity 0 F 
removing dangerous weapons from the insane before con¬ 
veying them to Cairo from the country districts and also to 
the desirability of providing those patients with clothes who- 
are destitute of any covering.‘The former injunction Is quite 
necessary when we read that out of 67 men and women 
a omitted dunng the year, charged with various offences, no 
less than ten were accused of murder and eight wife 
attempted murder. The whole number of admissions was 
553, and among these were 12 suffering from fractured ribs 

arms > le S> 3113 3 aTr - T* 1 ® popular belief in oriental 
countries that imbeciles and weak-minded youths are 

v no * TeqUlre care Is entirely 

contradicted by experience in Cairo, and Dr. Warnock 
agarn draws attention to the reprehensible habit among 

™ aBfortnMt “ 333 thus provoking 
criminal retaliation. This class of cases' requires asylum 
Interference to save them from Ill-treatment and to prevent 
fteir retaliating on their tormentors. More than Wf the- 
a3 “S««d were suffering from pellagrous insanity 
mama, or hasheesh Insanity. 33 patients, mostly EgyptiamL’ 
w«e admitted suffering from general pLralyJ, ^ 

... one Iaaa 8113 one woman (a prostitute) had 

either the signs or history of previous 4h^ 0 £^ 
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I"and should be annually audited by an auditor nominated by | 
the President of tbe Local Government Board, the Board to | 
fix his remuneration. Mr. Balfour hoped that the speech 
of the Prime Minister would enable tbe House to come j 
to a unanimous vote and alluded to the fact that Dr. 


some df the beautiful stories of our Scriptures, we do not 
weary of the repetition. It gives us a sense of the grandeur 
of our avocation to feel that one of us, by the application 
of genius and prescience, by untiring Industry, and ty tbe 
bravest powers of self-criticism, should have been able to 

'TT" f T rr - 1 ““” K I 

of tbe medical profession had received its chief 


sup¬ 
port from a Member of the House who evinced 
distrust of that profession. This Was unfortunately 
the case and, taken with the absence of backing 
from the medical members Of the House, doomed Dr. 
itOTHim ford’s amendment to failure. The Wish of the 
House was unmistakeable that, at present at any rate, the 
medical profession should not haVe statutory powers of 
representation upon the Council. In the circumstances we 
wonld ask the medical profession to believe that the Council 


has the freedom of the City of London been more rightly 
bestowed, never has the foremost civic power in the world 
inora honoured itself in honouring a new adherent. 


THE WORKMEN'S COMPENSATION ACT: MEDICAL 
MEN AND THE BOROUGH COUNCIL OF 
WESTMINSTER. 

We have before us a report inade to tbe borough council 
of ■Westminster by a joint sub-committee of its works and 
highways committee dealing with the best method of meet- 

<" ***> '» *" «■'*“<>• £. ‘ill?. 4 £ 

its duties in advising the Sovereign or the President, in the pensation Act. Whilst sympathising with any muni- 
future as in the past, with every regard for ohr profession, 

!By its increased powers this Council has become a public j 
guarantee of the sound fiuanolal control of the Fond, and 
the representation of the medical profession which now | 
exists in Its body may be reasonably expected to continue. 


gnmhtlwits. 

"He quid nlintfl.*' 

PRESENTATION OF THE FREEDOM OF THE 
CITY OF LONDON TO LORD LISTER. 

On Jana 28th the City of London honoured Lord Lister 
and her own freemen by entering upon the roll of that dis¬ 
tinguished company the name of Lord Lister. It was a 
matter of Congratulation that the oouncll was able to make 
hnoh arrangements as enabled the Illustrious surgeon, though 
in a weak state of health, to attend In order to be presented 
personally with the freedom. Ha was welcomed by a distiu* 
guished gathering which included many well-known names 
in medlolne and surgery and representatives of alf the ohief 
offioial bodies of the profession. The freedom was presented 
In a golden casket of extreme beauty, the dfliolal words 
with which the honour Was conferred being: '“la re 
cognition of his eminence as a snrgeon, and of the invaluable 
services rendered to humanity by his discovery of the anti 
septic system of treatment in surgery, whereby so great a 
progress iu medical science has been achieved, so much 
suffering has been alleviated, and so many valuable lives 
have been prolonged.” The whole proceedings were marked 


Oipal effort to keep down the expenditure of the 
ratepayers’ money, we cannot congratulate the borough 
council of Westminster cm the -means it has in 
this instance recommended, for we hardly remember to 
have seen a more shameless and unblushing instance 
of the time-honoured and simple money-saving principle of 
"Exploit the Doctor.” It appears that Councillor J. P- 
tVallis has been at pains to discover tire average sum paid 
by friendly societies to their medical officers, and this for 
attendance, medlolne, and medical certificates he puts 
down as 4r. per man per annum. He suggests that-this 
would be an adequate basis of payment to make for the 
council's workmen who live within a three miles’ radlns of 
the oity hall, whilst a farther 2s. should seonre these 
benefits for those living beyond that radius. It is reckoned 
that 750 men would come under tbe former class end 250 
under tbe latter, making a total annual expenditure of -££25. 
We now quote verbatim the next section of tbe report which 
deals with the present arrangement. 

By the council'll present system a vo'kmin In case of Ulna* w 
Accident Is reijufreato obtain weedy medical berllflcatcs from » alitnet 
medical officer appointed by the council before being paid tier or 
accident pay. Tbo cost of these certificates (2s ftL each) Is bortetiyloe 
council, "but tbo workmen themselves OetreV the expense of any ue<**- 
airy medical treatment, modfdne, Ac. The coat fo tho council w 
medical certificates inppllod to workmen during the year ended too 
3 1st March. 190E, waa £303 17s 6cL, and during tbe year ended toe 
31At March,- 1K77, It was £220 Is Bd. Yd this -must be added the cost d 
printing, postage, and the time of the staff token up in dealing atm 
the certificates. 

We are infotmed that the average number of sick men par 
week is 60 and on the new scale It Is proposed to pay SSt. 6&- 
a week for the medical care of these men. It appears, more¬ 
over, that hitherto the counoil has paid an honest fee for 
the certification of its siok workmen bat that it has 
so fallen from grace that now ft Is proposed to obtain 
Certificates, medicine, and treatment for a less snm per 


■with the greatest enthusiasm and the honour dene to our - . 

famous leader must be felt by all members of the medical j annum than 'it has hitherto paid for the-certificates a on - 
profession as one dorle to ourselves, our calling, and our : The justification for tiffs proposal is an aspersion on thO 
aspiratldns. This note was struck in tbe opening sentence 'fidci of the medical -officers who have served it under 
emoloved by the City Chamberlain, Sir Joseph Dlmsdale, I old scheme. The report states that “ the duty of the me 

■*. J , -T 3 . .. . T J r . , . .L- frcQ/lcm _+ sv AVn Icnnforr nf WfloVlv fiflrtlUCB 

in the address admitting Lord Lister to the freedom, 
when he reoalled the fact that in 1803 the same 


honodr Was paid to Dr. Edward Jennet, “whose name 
Would ever be associated With the discovery of vaccina¬ 
tion and whose researches superseded the system of inocula¬ 
tion successfully employed a oentury ago by Dr. FotherrgiU 
and Dr Dlmsdale ” (the latter, we believe, being tbe 
speaker’s eminent relative). Sir Joseph Dlmsdale pro¬ 
ceeded to'deliver an eloquent summary of the blessings to 
mankind that had followed upon the new era of surgery 
heralded by LOrd Lister’S discoveries and their practical 
application. To medical men this is an old story, but, like 


_ being confined to tbe issuing of weekly certificates 

at 2*. fid. each ”—nothing Is said about the preliminary 
examination—'“there Is no inducement to pronounce a man 
fit for work at the earliest opportunity, As there would be 
were the medical man -also answerable for the treatment o 
tbe patient, and were tbe remuneration an inclusive fee 
per annum. In the case of the men. whilst we are not 
'aware that malingering bus been practised to any extern . 

It' is rendered easy, if not encouraged, V the Present 

system." In plain English, at present the medical men 
will oertify a Workman as Unfit to woric for Idnger than Is 
^ in order to pile Wp fees, vbllit the new system fa 
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doable-need! ed silk sutures, which included only the ad¬ 
ventitia and media o£ the proximal end but passed through 
the entire thickness o! the distal end. He tried the method 
on the carotids of three dogs, four calves, four sheep, and 
once on the femoral artery and abdominal aorta of dogs. 
Only three cases were successful; thrombosis occurred in 
the others. Circular suture of veins has been performed 
less frequently. In 1903 Jensen performed experimental 
simple circular suture of completely divided veins seven 
times, and in fonr the vein remained patent. In run a few 
cases of circular suture of vessels have been recorded. In. 
1896 Murphy resected and Invaginated the wounded femoral 
artery of a young man who was shot in Scarpa’8 triangle. 
Pulsation immediately reappeared below the invagination 
and good recovery followed. Dr. IVarts has successfully 
performed experimental circular suture of the arteries and 
veins of animals many times. He finds that completely 
divided vessels can he sntured with almost unif orm success 
if ssepsia is secured. 


PUBLIC ANALYSTS AND STATE MEDICINE. 

PCBUC analysts throughout the country are rapidly beinj 
expected to make the diagnosis of disease by bacteriologies 
methods part of their routine work. Hitherto the pro 
fesslonal chemist had confined his study of bacteriology h 
its practical application to the examination of foods, water 
sewage effluents, and to certain industrial processes £j 
which the operations of micro-organisms are concerned ant 
it was but a step further to add to his inquiries the dia 
gnosis oi diphtheria, tuberculosis, typhoid fever, anthrax 
and so forth. Some municipal and county authorities se e n< 
objection to combining in one person, no doubt on the scon 
of economy, the duties of both analyst and bacteriologist 
and such appointments have been made by certain autho 
rtties awl have been approved by the Local Govern®en 
It can hardly be supposed that such an arrange 
Kent w likely to Interfere with the public Interest asseJL 
that the person appointed is competent both as an anal™ 
* hicteriologlst. It may be pointed oat also tha 

officii , ir> aPP ^ ted aCtS COn5oina y the medica 
in fact „ ' P e ana,y8t who t» also a bacteriologist 

sw/raVO UeTe5 thB medloaI officer of health of a con 
Huhle amount of work, a relief which enables the latter t< 
emore Ume to Ms duties as an administrator of sard 
Mie carrying out of bacteriological examine 

te^ests of medicine on the one hand auTone^ 

fa directed to settling ° n ^ 

food, water-supply, and the *>****<* 

order case the analyst snpphes mAfpn vT ^ 

^ Pf-d fa the diagnosis of dis^e ^T^ T“° h » 
^ ‘he medical officer ; in the 01 

tiSdency or deficiency of prerentfafi^ 511010563 th( 
Of the times, we suppose, Z ^ 

work threatens to excJT thewmk^ t 
the examination of foods and drugs r °? tm6cted 

^ the public analyst anf \J?J fo ’ 
5% and county of Bristol for the •*„. ° E th! 

J*Z' V0 r-ote that while 607 sampieZf^Zf De °' 3lst 
^e submitted tor analysis durW 5 1 30,1 top 

i the laDoratoiy included nearly lom J6ar . ^ wori 
Pathological or suspected pathoLwP ^unxnztloM o 
^ng unaer the head of flfchtbX 254! 
-fa. 137 under enterio fever tQ hercu 

<*ihmeous examinations, including oZ d f te>1 011361 ^ 

*■ ne for anthrax. Tfri 


clearly means the addition of considerable work and of an 
enormous responsibility to the dnties of the pnblio analyst, 
and this increased responsibility obviously must raise his 
value as a public servant which shonld be recognised in the 
shape of adequate remuneration. As it is, the view of 
many authorities seems to be that bacteriological work, 
which includes pathological inquiry, can be “ thrown in ” as 
part and parcel of the publio analyst’s duties and can be 
included for the same remuneration that a public analyst 
receives when his work relates only to the examination of 
food and drugs. We hold no special brief for tbe public 
analyst, who is rarely a medical man, but are constrained to 
remark that this seems hardly fair. 


THE OXFORD PAGEANT. 


The University of Oxford has been accused of flouting the 
medical sciences but the Oxford pageant has none the less 
proved of subtly flattering interest to the world of medicine. 
The proceeds of the performances, which must amount to a 
large sum in view of tbe many thousands of spectators who 
attended them, are, we understand, to be devoted to the 
benefit of the RadclifEe Infirmary, and though the famous 
benefactor, Dr. Kadoliffe, baa not himself been represented 
In this great scenic triumph of university and edvio history, 
yet medicine, as one of the members of the mediaeval 
Trivium, has figured there a stately genius who, caduceus 
in hand, played in the “ Masque of Medieval Learning,” that 
fascinating interlude dividing into two parts the long and 
gorgeous series of IS scenes which make np the pageant. 

“Medicine, next divinity," 

says the quaint Prrelector to the vain and serious students to 
whom he introduces the several characters of the masque— 

" Doth tescb the cure of the body, 

And maketh Melancholy he 
Health’* Trard in cheerful chancery.” 

Nor does medicine appear in allegory only. The chief poet 
of the pageant is a medical man and well-known writer of 
classic English verse, Dr. Hobert Bridges, whose noble ode, 

•’ An Invitation to the Pageant,” and not less noble prophecy 
of the future of Oxford, put into the mouth of Theobald of 
Etampes, the twelfth century pioneer in the university of 
the learning of the schoolmen, are not only a worthy con¬ 
tinuation of the poetic Oxford tradition, but are in 
themselves fine additions to English literature. Through 
Theobald’s prophecy Dr. Bridges now ranks with Matthew 
Arnold, whose phrase “the city of the dreaming towers” 
has become hfatorio. Though The Lancet fa a prose 
journal, we may for once quote these fine lines by a 
‘‘doctor.” Theobald of Etampes bas looked down in a 
dream upon— 


** a Iovtiy dty in * wld©-red®. 

High In the tooth the arm 

Smote on her crowded pinnacles, that rose 

With splry delicacy of silver-grey, 

A* Twer* a fretted casket of man’* thought 
Severe inld the toft wilderness of green. 

Beneath her walla a river flowed meandering 
Thro flowery meads, rushes, and willow banks, 

Wrds ofthe stream warbled all day. 

UutrtS^yS™ ® tyB ntvm ‘* 


• vm. wi- l n u. 




A FALL. 


“VU I W 


KMwdcirc <?« Science, Medical', ae 
result of r 2313 ^ A * h*°hle has reported a enrions 

a , hei g ht ~fatal rupture of the mesentery 
without other abdominal lesion. A man fell from a height 

later mdV ^ , alter a half hours. Six days 

^ ^T 8 8 f‘ex he had been interred Dr. LaubSe 

wS 140 1061:6 a necropsy. The body was that o£ a 
tfa£ r'f u Md tbowed s; £™ of Incipient decomporf. 

meLri££ e l6 l t . parletal ***“ » contused JZd 

casing from 10 to 12 millimetres which did not extend to 
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while 23 of them had, In addition, histories of alcoholic 
excess. General paralysis was responsible for 7 per cent- 
of the male patients admitted and for more than one" 
quarter of the deaths. The death-rate calculated on the 
average number of patients in the asylum was 6 per cent. 
Among the oauses chiefly contributing to the insanity of the 
admissions of the year pellagra oomes first on the list, 
followed, after a long interval, by hasheesh (cannabis indioa), 
and then, after another interval, by syp h i li s and aloohol. 
Narcotics were administered often at night to procure 
sleep, paraldehyde being the drug most frequently used; 
only seven patients were meohanically restrained during the 
year for short periods in order to prevent their removing 
surgical apparatus from injured parts, or to prevent their 
persistent attempts at self mutilation. The facts that 302 of 
the cases admitted were certified to be dangerous to others 
and that 155 had attempted or threatened to commit sniolde 
show the violent nature of the patients sent to this asylum, 

SOME CONSOLATIONS OF A COLD SUMMER. 


compensations; there have been no deaths from excessive 
heat, no sunstroke, no development of those diseases which 
are well known to flourish in hot weather, while the toilers in 
the town and the country have been spared the excuse that 
the prevalence of hot, sunny, and perhaps stifling days has 
put a premium on their inclination to work. These observa¬ 
tions may afford some consolation, but should the weather in 
the meantime change and render them inopportune but few 
of'us'would express regret._ 

THE SUTURE OF BLOOD-VE88ELS. 

Only in comparatively recent years have wounds of the 
large blood-vessels been treated by conservative methods to 
any extent. The Johns Hopkins Hospital Bulletin for May 
contains an exhaustive historical and experimental study of 
the subject by Dr. S. W. Watts. About the beginning of 
the nineteenth century lateral ligature of wounds of veins 
which did not Interrupt the continuity of the vessel began to 
be adopted. But lateral ligature can be used In only a 
limited number of cases. If the wound is large the ligature 


We may extraot after all some consolations from the cold 
summer which appears to be determined to remain a pre¬ 
dominating feature of this year’s meteorology. The exist¬ 
ence of seasonal disease is, of course, well recognised and 
the history of vast human scourges teaohes that the greatest 
development of diseases, such as plague and cholera, invari¬ 
ably ooourred during the hot season. When all Is said and 
done the cold of H umm er Is never so bitter or so Intense as 
Is that of the winter, and the prevalence of diseases of the 
respiratory organs In an indifferent summer hardly counts 
when compared with the swollen returns of real wintry 
weather. Though there may be a few Isolated oases of 
influenza in the cold summer the disease never reaches, as a 
rule, the scale of an epidemic as it does In the winter. 
The regular appearance of certain diseases with the 
seasons would appear to indicate that the vital activity of 
the body varies at different times of the year. When for 
uome reason the vitality of the body is lowered the liability 
i to disease is correspondingly increased. It may not be a 
hard-and-fast rule, hut statistics certainly show a healthier 
condition of vitality of fcho human body In spring weather 
thnn in summer weather, while in the winter the 
vitality is neither ma xim u m nor minimum. The causes 
underlying .these seasonal variations in regard to bodily 
vigour may not be completely understood but many sug¬ 
gestions on these points have a scientific foundation. 
It must, at all events, be clear that there are 
agencies coexistent with the seasons which, according 
to the season, either sustain or lower the bodily 
energies. Amongst these agencies may be counted 

physical, obemioal, and biological phenomena. The 
activity and growth of certain pathogenic organisms 
are stimulated under the conditions of a normal sramsi 
bnt oheoked under the conditions of a normal winter. 
In the spring, when the resistant powers of the body appear 
to be at their best, it Is significant that the suns rays 
approach the maximum in regard to actinic or cheudcM 
power and actinic power signifies an energising 
quality. Later the actinic powers diminish aml^ 
L y to an increased intensity of heat rays as exemplified 
T the sunlight of normal summer. In some ways the 
ho far has borne more the character of spring 

of things provided that the wea and that the 

that the temperature is not extrem f y Wiaps, has been 
sun shines. The continual absence ofsum W 3 ’ w 
the worst feature of the present summer. BtlU, tn 


will produce considerable narrowing of the veBsel and there 
is also danger of slipping. Venous suture was first success¬ 
fully performed in 1882 by Sohode and has now come into 
general use. Curiously the conservative treatment of 
arterial wounds antedates by more than a century that of 
venous wounds. In 1759 HaRoweU, an English surgeon, 
successfully closed a wound in the brachial artery ly passing 
a pin through its edges and a thread around this. In 1889 
Jassinoweky showed that arterial wounds in animals could 
be sutured with preservation of the lumen of the vessel. 
From his experiments he concluded that all recent, clean, 
longitudinal, oblique, or flap wounds of large vessels 
and transverse wounds not exceeding half the cir¬ 
cumference should be sutured. In man arterial suture 
has now bean performed in a number of cases. In 1902 
Schmitz collected 21 oases of lateral suture of arteries, 
wbloh may be classified as follows : axillary artery, seven; 
femoral artery, five ; popliteal and braohial arteries, of each, 
three; and common iliac, common carotid, and internal 
carotid, of each, one. Experiments on animals and olinical 
experience show that for successful suture, perfect asepeis, a 
olean-out wound which can be approximated without much 
tension, and careful.manipulation of the vessel without much 
stripping of its sheath are necessary. Silk appears to be the 
best material. The needle should be as fine as possible, 
whether straight or curved depends on the location of the 
vessel. Continuous suture seems to be preferable to Inter¬ 
rupted, as it is simpler and can be applied more rapidly- 
There 'is a difference of opinion as to whether sutures 
should penetrate the intima or not. In'sutnring veins 
is almost impossible to avoid such penetration. By including 
all the coats of the vessel suture is not only simplified d 
made more secure. Various methods have been used or 
uroducing temporary hasmostasis—pressure with thefiugen, 
various clamps, strips of gauie, and so on. Whatever met 
is used the main point is to injure the vessel as littlei ss 
possible. Pressure with the fingers is the gentlest mothoa 
and should be used when possible. If any leakage occurs 
at the site of suture Bright compression will generally ca 
it to cease in a few minutes. As lateral suture has 
been successful In large transverse wounds of vessels an 
oases in which the edges of the wound were crashed or 
otherwise injured, attempts have been made to unite 
ends of the vessel after resection -by simp e o rcn 

used complete transverse wounds 'of vessels Circular 
used in comply , _j ven good results ; 

suture of arteries o Muruhv Chicago invaginated 

thrombosis usually occurs. Mo^by £ o£ b three or four 
the proximal into the distal end bv me 
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performed in order to permit of thorough lavage of the 
bowel, a tube being worn for the purpose for some months. 
In both distinct improvement had resulted but the operation 
was yet too recent to enable the final result to be judged. 
He anticipated, howover, that ileo-sigmoidostomy would 
prove to be the more .satisfactory procedure and ho wonld 
never hesitate to recommend it in cases which had resisted 
all other attempts at treatment. 


THE ROYAL ANTHROPOLOGICAL INSTITUTE. 

By command of Hfs Majesty the King the Anthropological 
Institute is henceforth to be distinguished by the designation 
of “ Royal.” In congratulating the institution upon its new 
honour we will take the opportunity to point out how well 
it Is deserving of such official recognition. There are few 
science* that have a wider tnnge of study and certainly 
none that has a more direct human interest t han that 
of anthropology. It legitimately concerns Itself with such 
varied interest* as deal with the snbjeot of physical 
racial deterioration at home and that of the better apprecia¬ 
tion of the customs and modes of thought of the native 
races inhabiting the many colonies and dependencies for the 
proper administration of which our country has made herself 
responsible. Anthropology is indeed no purely academio 
science, although happily our old universities have afforded 
excellent opportunities for its study, hut one which actively 
concerns oor legislators at home, our administrators abroad 
and the medical profession everywhere. It is a science 
indeed in which the medical man who takes a broad outlook 
nP SL' b1 ' pTDfe,8ioa ivill an engrossing interest, and it is 
sufficiently wide in its application to enlist the cooperation 
of minds of a widely varying bent: anatomy, sociology, 
ethnology, genetlcal research, are only a few of Its important 
ranches. TY e trust that the new and honourable title with 
which it* British representative has been endowed will rive 
P Iaco ^ «> 8 estimation of the thinking 
pnbbc Which its great practical Importance deserves. 


and girls from wandering in the streets at night rather 
than seek the refuge of the “Doss” or “Kip” bouse, 
a great work will lv>ve been dorie. Rut we hope that the 
soheme will bo still mor e mccesBfnl and that eventually other 
houses will be built and that tkeMot on our city of allowing 
homeless hut otherwise respectable females to wander at 
night in the streets will be wiped ont. The committee for 
carrying out the scheme includes, amongst others, the 
Duchess of St. Albans, Rady Wetnysa, Lady Brassey, Lord 
Brassey, Lord Reay, Lord Ourzon, Lord Btrathcona, Sir Dyce 
Duckworth, and Dr. T. N. Kelynaok. Lady Brassey, whose 
address is 24, Park-lane, London, 17., will gladly give 
farther particulars of the soheme to inquirers. 


EPIDEMIC CEREBRO-8P1NAL FEVER. 

Dr. R. M. Buchanan, haoteriologlst to the corporation of 
Glasgow, has stated in a recent report that the meningo¬ 
coccus was found in nearly 25 per cent, of the individuals ex¬ 
amined, they being most commonly adults. It was found in 
four convalescents on the seventeenth, thirty-fifth, fifty- 
sixth, and seventy-fifth days from the beginning of their 
respective illnesses. On various persons who had recovered 
from the disease being examined three of them still 
showed the presence of the meningococcus fn the throat. 
One had the illness two years, one other 12 months, 
and a third three months ago. The results would seem 
to show that the infection of cerehro-spinal fever may 
be spread by individuals who offer no evjdenoe of its 
presence. The germ may also apparently remain a long 
time in the throat of individuals stricken with the disease, 
even after recovering from it. In Scotland during the week 
ended June 29th there were 16 deaths from this cause 
registered in Glasgow, 3 in Edinburgh, and 1 in Dundee. 
In Glasgow the weekly report Issued on June 28th .showed 
that there were at that time 80 oases under treatment. In 
Belfast during the week ended June 29 th there were fi deaths 
registered as being due to this cause. 


SHELTER FOR HOMELESS WOMEN. 

haa , Investigated the existing provision for 
weltering the homeless outcast must have been struck with 

roJrtlv.u “ T RUiteblB aOQonun odaticm for otherwise 
^pecUhle women and girls who, by untoward circum- 
CMjhave drifted Into the lower .strata of society. In 

rSlL u * °- ,°r, Dr . Sl * 0W BaQitar y Commission 

8 ,Ct0Ea "We would 

R,k 111111 Chord Rowton) whether some similar 

females' 1 °w ^ n0t b ° for tha corresponding clSrf 
v hut the need is 

Xsir p/s T; . BDWt ° 0 ’ ^ conjunction 

t FamU t the °^tor of J Rowton 
111 the course of a conversaHm, ,, 

f“'on*r admitted the necesrftyTlhe^ h°,7 

hut saw qo many possible for 

he did mot think it Lrisable tfSf t£ ^ 

houses for women. We welcome therefore the ^ t ° £ 
UacklrdT (Olive Alalrervl th Koheme Which 

S"> »*£’ * 

f 00 ^men and girls. Briefly, it i« , oI aboirt 

ib the vicinity of TTestminster m ^ CB 

^>awn *an obtain a bod for 2d. \^, elter "" her ® 

ho 7” -arched to the building andV *** wash ‘ 

» feature of which will be the ~ <± * a ? food W, 
Cot tobies. PThen once e 3 ulp ps f^° n “ilk 

£wk5ng h«U the Shelter £fU*£ £ > Aj ,aee& ap0tt a 
Wen £ M1 h, * 0 Jthatihe public^ 8 ! ° V6r !“«• 
upontheis pur«s in con^f^^ 0 ^ rUH,r 
K the sche me rtrocia do no moreTtl ^ h 018 *helter. 

--Prevent 200 women 

Xax Uscrr. H«yh 


THE RETIREMENT OF .POSTAL MEDICAL 
OFFICERS UNDER AN AGE-LIMIT. 

Soina ten monthB ago the Postmaster-General issued an 
entirely new regulation intimating that he had decided to 
review annually the efficiency of postal medical -oflloera who 
were over 60 years of age, retaining tboso only who were 
found to be “thoroughly efficient” and retaining none 
in any circumstances after 70 years of age. Since its 
promulgation the Association of British Postal Medical 
Officers has been unceasing In its .efforts to obtain either 
gTeat modifications in, or rescission .of, this regulation •The 
postal medical offloers contended that onuoh hardship was 
involved in making so totally unexpected a regulation retro¬ 
spective and that the method of determining the question 
of efficiency was not satisfactory beoause it was based on 
secret reports to which the medical officers had mo access 
and to which they had no opportunity of replying,- and t oy 
daimed that it was but just that a medJa consultetive 
b l ard ahcmId be Instituted Before which postal medical 
officers w.ouid have the right to appear andZbehX to 
refutation or extenuation of any charge of inefficiency. It 

r 8 7 Mged that postal medical pffioera 
mmnld bo the only servants of itbo Post Office Bablo -to 
dismissal for inefficiency without warning of any kind Mbs 
given, and likewise that they would |c-t^ only public 
servants to he retired from public appotatacnU 
^ge-Iimft without any compenaatlon or gratuity. As -the 
result of applications made to the Poftmaster-General bv 
Association of British Postal AledicaTSiH^re^Zt 

ingly a deputation, conalstinsr of Dr P T ^ cort ^~ 

vn..,«» 
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a large proportion of the insane are the offspring of “con¬ 
firmed criminals, Idiots, rapists, or imbedles”; therefore 
thiB scheme of legislation would appear to be more vexations 
than practical. We do not say mnoh regarding the con¬ 
firmed criminal, for presumably he is in possession of his 
faculties, and if the risk of emasculation is added to the 
detention in gaol the enhanced penalty may deter the thief 
or the wife-beater from his evil praotioea. In conclusion, vre 
feel bound to condemn this enaotment, for the objections are 
great compared to the small good whioh may bo gained ; for, 
whilst fully appreciating the importance of doing something 
to prevent the spread of insanity, we should prefer to rely 
on less drastic legislation, together with the education of the 
pnbllc, rather than in seeking the remedy by the surgical 
knife. _ 

OPERATIVE TREATMENT OF THE LARGE 
BOWEL 

Dr. Robert Hutchison, In the oourse of some recent 
remarks ill the wards of the London Hospital on the treat¬ 
ment of mnoo-membranous oolitls, after -discussing the 
treatment by diet, considered the question of ileo- 
sigmoidostomy with the removal of the colon. In regard 
to diet there were, Dr. Hutohison said, two diametrically 
opposed schools of teaching. Most -German authorities, 
headed by von Noorden, appeared to recommend a bulky 
diet rich in cellulose, such as was commonly prescribed in the 
treatment of ordinary constipation. French authorities, on 
the other hand, whose experience of the disease at 
Plombi&res was peculiarly large, employed a diet whioh was 
calculated to leave as little residue in the bowel as possible. 
Personally, be agreed entirely with the French plan and 
commonly prescribed a diet from whioh all insoluble 
debris was removed as far na possible. That indication 
was mot by recommending that all animal food shool 
be passed through a mincing maohine and all vegetate 
food through a fine sieve. If those conditions was 
observed the actual composition of the diet might safely 
left to the choice of the patient. He was inclined to think, 
however, that in severe cases all animal foods, except umk> 
should be forbidden and that the diet -should ho a purely 
lacto-farinaoeous one. He had known at least one case ^ 
whioh such a diet was observed for more than a year vo 
the greatest benefit. He camo finally to the considers.on 
of operative measures. In intractable and old-stan eg 
cages whioh had resisted treatment, and where the paUeer 
was becoming more and more of a confirmed InvriW, 
H was naturally asked whother any help was to be fonna-m 
Burcrery. A temporary ascending colotomy had been reoo 
mended in snob oases and practised with some bucmm. a 
Its inconveniences were very great. Ileo-sigmoid 
appeared on the face of it to be a more rational prooee^. 
for it threw the colon out of action completely an per 
manently. His experience of that operation in m 0 
membranous colitis was limited to three case*, ft' 
those great improvement resulted and was mi"* 
the lapse of more than a year, but In none was the 
piste cure! One patient, indeed, continuedl to pass consM* 
able quantities of mucus in spite of the faotthat the 
been^etacbed from the crecum and nnlted to tte lowOP^ 
of the sigmoid flexure. He thought,therefore, 
well where the absence of adhesions made it easy,.to ram 

«*» ot u» towtM *»*““*» '£ ’StSTjbrt- 

remained when the large ? by W . 

they knew, bad been P™ 0 ^ t f(cca l stagnation from 
Arhuthnot lame in severe °""J*^ Itlon m whioh, as* 
atony and dilatation of colitie was often present as 

matter of fact, mnco-membran nppe ndlcostomy was 

well. In two of Dr. Hutchison* cases appe 


the cranium. There were no signs of fracture of the skull 
or of injury to the brain. The spinal cord was exposed 
and a srnail extra-dural clot was found at the level of the 
third and -fourth cervical vertebra. The coTd here felt 
soft but section -revealed nothing abnormal. The lower 
part of the mesentery of the small intestine showed 
a blackish tint and a tear the dimensions of which 
were difficult to 'ascertain as the least -traction lacerated the 
tissues. In the right renal region were clots of the volume 
of two fists and the tissues of the posterior surface of the 
abdomen were impregnated with blood. Dr. Laubie thought 
that the spinal lesions were of little importance, as there 
was no solution of continuity of'the cord. The lesion of the 
mesentery he thought was -the cause of death, though the 
intestine was intaot. An internal hemorrhage in the course 
of severe Injury might be fatal. The effects of the former, 
always a grave condition, would be added to the shook of 
the'injury. Possibly spinal concussion was also a factor in 
produolng death. 

AN ACT TO PREVENT PROCREATION OF UNFIT 
PERSONS. 

The State of Indiana has just passed the following drastio 
measure to prevent procreation among confirmed criminals 
and mental degenerates of different sorts:— 

Preamble.— Whereas heredity plays » -most Important part in the 

• t__ r _r_.« * 


J'rCaVUKC- -iiumraw " 

“1* it enacted 
tvtooG imerat Assembly of tho State of Indiana, Ahat on and after the 
rastaeeof tills Act It shall bo compulsory for each and or cry imita¬ 
tion In the Stato, entrusted with tho care of confirmed eriminals, idlo'.i^ 
rnnlsta and lmbcclloa. to appoint upon Its staff, In addition to the 
reffi Institutional phystoam two i2. skilled surgeons' «“£l«>ed 
nhhltv whose duty It shall bo, In oomunotlon with the chief physician 
of the Institution, to examine the mental and phva brarfiM 
Inmates a. *» 

tSS^ofinansSOT, 4 prtircitk.n Is Inadvisable and there Is no probaWllg 

ontoftho funds appropriated for the maintenance of such institution. 
It would seem difficult to comprehend the exact value of 
this piece of legislation, for apart from the criminal t is 
merely directed Against the - unimprovable cases detained 
in the State institutions. Now in the vast majority of 
instances the unimprovable” patient remains the rest of 
his life in the asylum and it cannot he necessary toi***** 
him to this somewhat severe operation, when all opportunities 
of procreation have been, or should have bera, withdraw, 
is an Act which will'not assist the early placing of patients 
under care, as It will add another, and in this very 

real, horror to the asylum. 'Theperplexing patients to deal with 
are those who have recurrent attacks of msamityrand who 
frequently propagate their species between these attacks. 

How these paZe are apparently immune from UfisAct; 

One of the great difficulties There 

that of deciding who are the tmimprovaoie w 

is no time limit; therefore a patient may.be emasculated in 

the first month of his residence In 

that tho hoard and the experts agree neither does It 

'>— 11 

^Sble to grant that thisU^toen^advirablejmd proper, 

S 3 per casm ? ra pidly degenerate 

removed. Therefore In within 

given patient begetting an may He made ohronically 

S. W .1 JO-fV a. al«M >»» 

insane, whereas ,If E t « has been proved that 

recovered. IVe are not certain that l 
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ccplons growth o£ IOebs-Lo filer diphtheria bacillus was 
obtiined from the cerebrospinal fluid and almost a pare 
culture of the same organism from the material obtained 
(rota the heart. The diphtheria bacillus had evidently 
landed the central nervous system and embolic pings laden 
with diphtheria baoilli would bo sufficient to aooount for tbe 
ijmptoma resembling cerebro-spinal meningitis. As Dr. 
Nub points ont, this case suggests that isolated cases of 
death preceded by symptoms of cerebro-Bpinal meningitis 
should not be attributed to epidemic cerebro-spinal 
feret without adequate bacteriological proof. We agree 
with him when he says that to justify the diagnosis 
of epldemio cerebro-spinal fever it would appear to 
be quite necessary that the presence of the diploooccns 
intraceUnlaris of Welchselbaum should be demonstrated 
Rwre are many Interesting points In connexion with this 
cue that aro worthy of careful consideration, and Dr. Nash 
duly discusses some of them. Dr. W. Bulloch, who conducted 
tho bacteriological examination, remarks that corebro-splnal 
symptoms In association with malignant endocarditis have 
been formerly observed, but ho is not aware that the 
diphtheria baoillue has previously to this instance been 
demonstrated as the infecting organism. 


spreading a disease, whereas the closing of a day-school may 
be a salutary precaution. Finally, it is recommended that 
in. natural history lessons pupils should bo given instruction 
in the treatment and care of infections diseases. In the 
modem reading-books for continuation classes Instruction in 
the simpler matters of hygiene Is becoming a prominent 
characteristic and tbe children often carry the information 
to the parents whose aid the school is advised to seek in 
enforcing tho new instructions. 


THE INTERNATIONAL STOMATOLOGICAL 
ASSOCIATION. 

Tbe inaugural meeting of the International Stomata- 
° 8 iusl Association was held in Paris on August 6 th 
»d 7th, immediately after tho first French Congress of 
tomatology, The officers of the association are as follows: 
Honorary Presidents : Professor E. S. Talbot (Chicago) and 
r- L. Oruet (Paris). President: Professor J. von Arkovy 
p ™apest). "Vice-Presidents : Professor 0. Bedard (Geneva), 
frofesaor 0. Platschlok (Milan), Dr. Otta Zigmondy (Vienna), 
toil Dr. Johan Kyggo (Christiania), Secretary-General Dr. 
“■ Alleoys (Antwerp). Secretaries : Dr. J. Blm Wallace 
tUradon), D r . j. Breitbaoh (Dresden), and Dr. D. Nicoleaon 
( wharest). Treasurer: Dr. F. A. Meyer (Amsterdam). In 
aition there is a representative council consisting of 20 
embers, eaoh representing a different oountry. The officers 
tod representatives are each elected for three years. The 
tot meeting of the association will take place at Budapest 
AngMt, 1009 , immediately after the Sixteenth Inter- 
uodsI Congress of Medicine. 

HYGIENE IN PRUSSIAN SCHOOLS. 

T|tE Prussian Minister of Education has recently Issued 
Instructions, in extension of thoee of July 14th, 1884, 
Wing to the treatment of infectious diseases in ccboolB. If 
ey are observed the BChool premises will become one of the 
M«t likely sources of lnfeotlon, for ns a result of the war 
on mlcroscoplo germs cleanllnees in the olass-rooms 
tod the lavatories and purity in tho drinking water will be 
tosuted. The number of notifiable diseases has been 
•“creased by tbe Inclusion of tuberculosis of tho throat and 
togs "so long as baoilli are present in the sputum." 
teachers and pupils who have any doubt us to their health 
“re earnestly requested to consult a medical man for the 
Purpose of having their sputum examined. All pupils 
toflering i rol n Infectious disease are to bo excluded from 
F cht>ola. isolation Is imposed on all who have been in 
tautact with a patient and it extends to publlo places, 
Playgrounds, and parks. In addition to school premises. 
'Then diphtheria breaks out in a school all who 
“arc been in contact with tho patients are advised to submit 
ihcmselves for treatment with serum. Daily disinfection 
M tho throat and nose 1 b recommended to persons who 
ha\o been in contact with cases. In boarding-schools 
Modifications of these rules aro introduced, for it is felt that 
tbe closing of a boarding school is on effective method of 


THE ROYAL SOCIETY OF MEDICINE: 

The library of the Bociety will reopen for the use of Fellows 
and memberB of sections on Tuesday, Oot. 1st. During 
the recess a ocn6tdorable amount of work baa been done, 
shelving for nearly 20,000 additional volumes has been pro¬ 
vided, and the libraries of the societies which have combined 
have been brought together and conveniently arranged. A 
large portion of the promises hitherto let oil to tenants has 
been taken over for the use of tho society and many changes 
in the internal arrangement of the library have been made. 

The autumn meeting of the South-Eastern division of the 
Medico-Psychological Association will bo held, by the 
courtesy of Mr. Reginald J. Btilwell, at Moorcroft, 
Hillingdon, Uxbridge, on Tuesday, Oct. 8tb. Com¬ 
munications will be made by Dr. R. H. Cole on a Short 
Account of Moorcroft, Past and Present, and by Dr. W. H, B. 
Staddart on Bablnsky’s Oonception of Hysteria. The 
members will dine together after tbe meeting at tbe Oal6 
Monico, Picoadllly-olrous, at 7 P.tf. 


A GENERAL meeting of the Association Internationale 
d’Urologie will he held on Tuesday, Oot. 8th, at 10 A.M., at 
the Hospital Neoker, Rue do S&vres, Paris, to decide upon 
tho final constitution of tho association. Delegates of tbe 
national committees alone have the right to take part In 
this. Any or all of the members of one committee can bo 
present at tbe meeting and cqu take part in the deliberations, 
but each nation will only have outvote. 

The winter session of lectures and demonstrations at the 
Hospital for Blok Children, Great Ormond-street, London, 
will begin on Oot. 10th at 4 p.M., when Dr. A. E. Garrod trill 
give a lecture on Diabetes In Children. On Oct. 17th at the 
same hour Mr. H. Stansfield Collier will lecture on Experi¬ 
ences of the Opsonic Method in Surgical Oases. Lectures 
will be given every Thursday at 4 p.M. and are free to all 
medical practitioners. 

The centenary of the Geological Society was held on 
Thursday, Sept. Z6tb, when an address was delivered by 
„ , , Ha™, as tbe representative of tho Royal Ooilcr-o 

of PhyaiclanB of London. To-day (Friday) t bo society visits 
St. Paul s Cathedral. We hopo to publish Dr. Grabham’s 
address in a future Issue. 

The first Hunterian ieclure of tho Hunterian Society will 
be delivered on Wednesday, Oct. 9th, at 8.30 P M by Dr 
F. M. 8andwitb, Gresham professor of medicine. The subject 
Is Dysentery. The meeting will be bold in tbe London 
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btertdotu focus in tbe lungs," Quito so ; my idea 
b tint every tnberele, active or latent, should bo 
or aroused and destroyed. That is why I 
■Baled a prolongation of tho ether saturation (if I may 
*• tie term) of the body in order that latent tubercle 
fckrd itmctures may be reached. I did not suppose that 
k weald be necessary to keep a tubercle long in direct 
^ ether before it would bo destroyed. Dr. 
aumield alludes to “several instances where pulmonary 
■MtcnMsis has been serionsly aggravated after operations 
jMoraed under ether.” It is only reasooablo to snppose 
It w are going to wAke np latent tuborole in ordor to 
□T/D ’ ™t ithat tubercle is not going to take its execution 
waorn. Desperate diseases require desperate remedies, 
weroa those remedies can be used with that consideration 
■ertt!d in my previous letter. 

I am, Sirs, yours faithfully, 
ae, 1907. Root. Hugh Hodgson. 


’EEVALENCE OF BILHARZIOSIS IN THE 
ZAMBESI BASIN. 

Jb the Editort of The Lancet. 

th .® ^covery made by Bilharr Egypt has 

Alrin._ considered as the favourite hunting-ground of 

After the same distome had 
m IH. m ^7 Harley at the Oape it could be presumed 
iriej. "'hlch raged at the two extreme ends of 

Bctlrsrt a 01,0 0I * s1 ' * n a H H* 0 remaining parts of the 
tte nmiw 3 f ma(it;cr o£ fe ct . ft has been met with in a 
u «_ 0£ countries bnt always appeared very much 

ffctrdnntn fu was tbe 0850 wiLtl the Egyptians, S3 
•diln-w „ ‘ b l res ? 1 ‘ °f Investigations made by Bilharr, 
«t ® on3£no - According to these writers, in 

asj,. Hie inhabitants are affected with this 

*Wro ( 1902 ) iWB “ een confirmed by the congress recently 

‘fittWw*^ 8 ^ aml) esi basin it has been ascertained to 
Thrmivlim,! 5 ra ff u0 manner. R. Blanchard remarks : 
Unatufl;, “mbesi basin tho inhabitants suffer from 

Mthn, , Hiey ascribe the oauso of this disease to worms 
rooeh J e .‘'n can bo seen from time to time leaving them 
utf ,i msthra." Brandt remarks : “ This complaint is 
fcicilSF, the Jower course of the Zambesi” (1900). 
>i refer T 05 ?? other writers who wrote after them did 
.sin. i y° t0e Prevalence of this malady in the Zambesi 
or? the i Te asc0r£a Bied the existence of this complaint 
tcharaetiHT?? R9 we H aB Hio upper reaches of this river, 
*a oi hawwl fdlharziosts being found In prepora- 

i,° OH 00 - Bat what appears to me the most 
btalonf f? , “ Hu* extraordinary frequency of cases, at 
jtiofTki 10 mwer reaohes of the river. Whilst in other 
ttcht Int 08 cases are stated to bo of small frequency or 
fora,,, w “be .country from elsewhere, we have here 
botbad of endemlo disease. 

“notVwt an 'i7 1 § the absence of statistical data, which 
01 be In ^ f^ 1030 pact®. I believe that bllharzioslB 

lith h,a v? 6 ^“mbesi region of a frequency equal to that 
it wiii-i, ea asoertained in Egypt. Ohlnde, Sena, and 

I H 10 principal posts on the banks of this river, 
iln, , with this disease, which particularly attacks 
fwlor h^ 0St “l 1 otnldren. Europeans, thanks to their 

en ioy immnnity from it. I have observed 
bon ni ° , number of cases but I have only been able to 
ttrv e d ntt f^fm (fn a " cases children). I have only 

II In LUioarzIosia bnt it is more than probable 

old bn at the other fa'own localisations of the disease 
‘tiphit “ c ? v6red - 1 ha7e nSP - d the Wortabel treatment 
^aments^w^ pen i bl » e, . t0 wWch 1 added thymoi. The two 
it of Blr rn J! ? t adndni5te f ed separately and successively 
Pain wan .„„ S treated I obtained improvement as far 

was concerned In four cases. 

I am. Sirs, yours faithfully, 

w„ Jr „, „ AN0I8C0 Moraes Manchego, M.D. Lisbon, • 

Pollalor, Portugal, Sept. llth. 1307, 


■eUne 0F TUBERCULOSIS.—At 

pt I4tb u° 8 Newport (Mod.) board of guardians, he! 
i worts’ 11 Wa ,* decided to fit up a detached house ; 
Dc rcnlosk Me f0t th - 6 treatment o£ 03303 of pnlmoi 


THE PUBLIC AND PRIVATE SLAUGHTER¬ 
HOUSES OF DUBLIN. 

(From our Special Sanitary Commissioner.) 


Part II. 1 

The Private Slaughter-homes. 

There is in Doblin an organisation called tho Dublin 
Victuallers’ Association, composed in the main of master 
butchers. Two of its members are on the Dublin town 
council and one of them, Mr. William Field, is a Member of 
Parliament. It is undoubtedly an influential body and I 
appealed to it for facilities to visit private slaughter¬ 
houses. My request met with a courteous and favourable 
reply and some mombers of the committee very kindly, 
accompanied me ronnd to a largo number of privato 
slaughter-houses. The first was in North Dock Ward. It 
was well organised and Eituated well away from dwelling- 
honses. Both the stable and slaughter shed bad carefully 
cemented floors. A sliding door kept the animal about to 
be killed ontside where it could not see what was coming. 
The second private slaughter-house was near the Great 
Northern Railway, down a court, bnt only a few steps from 
a broad, well-frequented road with a tramway In it. The 
slaughter shed was immediately behind a dwelling-house 
abutting on to this road. On the other side stood tbe 
barracks of a fire brigade. This slaughter-house was hut 
a poor, badly lighted shanty much too near dwellings. 
The walls were whitewashed bnt there was no other 
protection and only one small window. The place was 
wretched bnt quite olenn at the time of my visit. It 
could not be called a slaughter-house bnt merely a little 
hut qnlte unsuitable for tho purpose, in which, neverthe¬ 
less, animals are killed. The third privato slaughter¬ 
house was like a little barn with a pointed roof. There was 
no protection for the walls—I mean no water-tight, washable 
dado. The part of the floor where the homed cattle fell was 
of flag-Btones which, when struck with the horns, is less 
likely to break np than conoreto. Here, also, there was but 
one very SDiall window. For tho living animals there were a 
stall In the open and plenty of open space but no proper 
pavement, only small round stones, and the manure and blood 
readily sink in between these. .The fourth visit was to 
another oblong, barn-shaped structure, but here at least the 
walla were daubed over with the tar-llke substance known as 
naphtha-black and thus were much better proteoted against 
the splashing. A house overlooked this slaughter-house but it 
was at a fairly good distance. The fifth slaughter-house 
visited took, I was told, one and a haltbours to whitewash, 
and this wsb done once a week. It was also a very small 
place. 

The proprietor of tbe sixth private slanghter-honse which I 
visited was a man of enterprise; ho had travelled, had been 
to America, and realised that slaughter-houses should be 
specially built. Therefore his slaughter-house has openings 
on all sides so as to give a through draught, but they are at 
a height of at least 15 feet. The workers are thus not 
inconvenienced by these currents of air. Then on the roof 
there is a lonvred lantern with yellow-tinted windows, tbm» 
preventing the sun’s rays gaining direct access to the meat 
and the butchers below. The lower part of the walls.wss 
of glazed bricks so chat the fire-hose, could be employed to 
wash them down. There were omnibus rails overhead to 
oonvey the carcasses aloDg without effort. This slaughter-shed 
was, indeed, more modem, better built, and better ventilated 
than any one of the slaughter compartments Into which tbe 
public abattoir is subdivided, except that for killing pigs. 

We now went to the very heart of tbe city. Just by 
the side of the most celebrated thoroughfare in Dublin, 
Sackvilie-street, there is quite a nest of ramshackle privato 
slaughter-houses. There is also a sort of “Petticoat-lone,” 
or baraar for second-hand objects of all torts, a network of 
harrow passages where only pedestrians can pass and 
where the goods are displayed on stalls on either side, 
ft is a poor, slummy' district, 111-paved and not well fre¬ 
quented. Some of tbe low structures that apparently were 
originally Intended for stables or coacbhouFes have teen 
converted into shambles. Behind the first private slanghter- 
house visited in this district, bnt the seventh on my list, 
there still remained a dilapidated stable. Bound small 


1 Part I. was publUhed la Tee Laxcet of Sept, 14 tb, 1337, p, 735 
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clean them and to renew the vacuum but the bandage was 
not removed doting the boor. Borne cases did well from the 
beginning. In others the sinuses olosed only to reopen. In 
two cases the method had to be abandoned on account of i 
the occurrence of considerable hemorrhage. Histologically 
there were observed dilatation of the capillaries and 
lymphatios and increased migration of leucocytes. At first 
the amount of discharge considerably increased hut later it 
diminished. In some cases, however, the increase per¬ 
sisted andjthis seemed to impair the patient's general con¬ 
dition so much that the method had to be abandoned. The 
following are some examples, A boy, aged eight years, had 
had tuberculosis of the bip and a sinus for fire years. After 
a month’s treatment the discharge diminished steadily 
and the child gained II pqunda in weight. A boy, 
aged three years, bad tuberculosis of the knee. A plaster 
apparatus was applied and a compression bandage was 
used daily for ’sis months. Daring this time the ohiid 
walked about as before the onset of the disease. Marked 
decrease in pain and inorease in movement of the joint 
occurred although In the upper part of tbo joint an abscess 
developed which opened spontaneously three months after 
the onset of the disease. The treatment was continued 
and a sterile dressing was applied. Then the suction treat¬ 
ment was begun and the sinus closed 16 weeks later. The 
patient bad about 15° of motion in the joint and con- 
tinned to wear a knee-splint for protection. A boy, aged 
nine years, had for foar years tuberculosis of the spine and 
for nine months a sinus which followed incision and drainage 
of a psoas abscess. The discharge was profuse. Suction 
treatment was begun. In about five weeks the discharge 
greatly diminished and the general condition muoh improved. 

Of 16 cases treated, marked improvement or healing took 
place in eight. In five there was no local improvement but 
weight wa3 gained and the colour Index of the blood rose. 


-o, reur. 


its Italian correspondence, has from time to time put in 
evidence) contributes the most numerous, as well as the 
most bixarre, specimens to the repertory of teratology, 
iln the day now passing her professional journals record 
the following: la the Island of Sardinia a peasant 
woman, after prolonged labour lasting three days, was 
delivered of a gruesome monstrosity. The head of the 
child (male), normal in she and oval in contour, is without 
hair; the face is ‘‘framed," so to speak, with loDg hair; 
the eyes are in the midale of the forehead; the ears am 
absolutely wanting. In the middle of the thorax there Is 
a “ oroce ” (oross) formed of hair which covers the back¬ 
bone, the legs, and the arms, and Is at once very long and 
fine. The hands are wanting. This monstrosity is still 
alive and the mother, who, ft appears, has not yet been 
allowed to see it, is dofng well. Prom the physioal to the 
moral and intellectual monstrosity, says one of the com¬ 
mentators on the above, there is but a Btep—how short and 
how frequently taken let the criminal-lunatio asylums of 
Italy bear witness, _ 


HUMAN TERATOLOGY. 

To Oeoffroy Saint-Hilaire science owes the first really 
systematic study of monstrosities and anatomical malforma¬ 
tions and his “Philosophic Anatomiquo” needs little more 
than supplementing to maintain the authority which It has 
hardly lost since its publication In 1818-20. No nationality is 
exempt from what the older investigators called “Lusus 
Naturae," the British Isles being not the least prolific in 
these phenomena. Scotland in the first decade of the 
sixteenth century anticipated China in the second decade 
of the nineteenth in producing “twins” like those called 
from their birthplace “Siamese.” Buchanan in the 
thirteenth book of his “History of Scotland" de¬ 
scribes this “monstrnm nor 1 generis in Sootia natum” 
as in the lower part of its body resembling a male child in 
no wise differing from the normal; but above the umbilicus 
the trunk and all the members were double, representing 
both sexes. “Id Rex,” he tells us, “diligenter et 
educandum et erudlendum curavit; ao maxlme in musiois, 
qua in re mirabillter profeolt.” Nay (he proceeds), it 
mastered various languages, while the two bodies betrayed 
diverse wills and would sometimes fall out with each other. 
When they agreed they would hold a consultation in the 
interests of both. This, too, was remarkable, that 
any hurt to the legs or loins below was felt by both 
bodieB, but when the hurt was Indicted shore the 
pain evoked response in one body only. One of the bodies, 
he adds, died several days before the other, but the survivor 
gradually pined away. “Yixit id monstrnm, he concludes, 
“annos XXVIII. Hac de re soribimus eo confident!us guod 
adhuo supersunt homines honesti complures qni haeo 
. vlderfnt.” In all this we seem to be reading an account of 
the “Siamese twins” who died in 1874 ,-aged 63 years. 
Among contemporary nationalities Italy (as The Lancet, in ( 


COOPERATION FOR ASYLUM NURSES. 

During the past two month* there have been several 
notes in the Nurtintj Timet on the subject of asylum nurses. 
Attention has been drawn to the faot that there is nc 
cooperative nursing home for these nurses similar to those 
staffed by nurses who have been trained in general hospitals. 
We are aware that at least one nursing cooperation has 
asylum-trained nurses on its staff, but it would appear both 
in the interests of the publio and for the better recognitor 
of fully-qualified asylum nurses that a home shonldbe starter 
which shall only supply properly trained nurses who ir 
return shall have the advantages of working under a eoBpeia 
rive system in the matter of their remuneration. We 
presume, as a guarantee that the nurses so supplier 
have attained a certain degree of etScienoy, that they wil. 
be expected to hold some recognised certificate such as the 
granted by the Medico-Psychological Association of Great 
Britain and Ireland. Wo are informed that Miss Jean Ha stir 
is starting early in Ootober a “ Mental Nurses' Cooperation 
which, we understand, has the sympathy and support of 
several consulting physlolans in psychological medicine, anc 
if properly managed the sobemo should prove a success 
ful one. _ 

DIPHTHERITIC ENDOCARDITIS. 

IN THE Lancet of Sept. 21st, p. 826, wo published a) 
unusually interesting case of malignant endocarditis o- 
diphtheritic origin recorded by Dr. J. T. 0. Nash. 1 
patient was a child between three and Iout years o age 
The clinical history of the case Is worthy of notice. ‘ 
primary disease (diphtheria) was of so slight a nature a 
had passed practically unnoticed. It was only on cress- 
examination of the parents of the child after a P 0 *’® 0 
examination bad been made that It was ascartelne 
he had suffered from ear-ache and a discharge from ! 
three weeks previously ; sore throat, however,-had never 
complained of. Doubtless such Blight cases, owing 0 . 
recognition, may be the starting-points of severe epid^l 
■When brought under medical notice the boy 
ache, loss of appetite, furred tongue, ^ 

a fugitive erythematous rash. The later 51®^ bad 

sional delirium, restlessness, and tenderness slog 
with a continuance of drowsfress, beadacbe^d ferer h 

suggested the possibility of anc 

before death retraction of the head ]ed (o 

later a petechial rash and slfgbt opBlbotonte.Jed^^ 
suspicion of cerebro-spinal meningitis. 0 V t be 

examination of the heart vegetation* were a 

aortic and mitral valves. On bacteriological examm 
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stones 1st the filth through into the Bubsoll o£ the centre 
of Dublin. The eighth slaughter-house was in .the same 
yard. The walls were only protected with whitewash 
and had many crevices in which dirt and organic 
matter penetrated and remained to decompose undis- 
tnrbed. The ninth, close at band, was ' somewhat 
better. The tenth, again, was deplorable and there 
were many rafters with much dirt and dust on them 
which could fall on the carcasses. (See Figs. 1 and 2.) 

Pig. 1. 





■ A court near Sackvillo street. Th« T.'bltflw'«t.ed bQl[d[dg» nro 
elsuRhtor bousco. The empty cntt. bio 11 „ 

meat. Tbe blood often cornea out oa to the roufjb pave 
meut where children play about. 

On all sides I noticed many dead rats and tommemble 
llvinp rats Infest this cluster of slaughter-houses close 
behind Backville-street. The prlvate slanghtsnhouses are 

easy to recognise because they are aU white washes. 






1 *^ "" * ' 




■. • * * r 


„ --.-nio-rt rpB.f . This 1» a thoroughfare where 

A .We fllnughter-hoOBCa. 

, nee of whitewash is the 

ho plentiful and , M e these little buildings 

oain redeeming feature. JNo P J 0 f the doors 

ote much of “irVout on to the Hi-paved courts or 


streets. It is absolutely contrary to all principles aiming s 
the aseptic preparation of meat for carcasses to be hande 
about in these slums and close to the second-hand olothe 
market with all its germs and dirt. Then here, as elsewhere 
and even in the municipal slaughter-house itself, there Ib th 
abomination of the wooden tables riveted to a wall o 
which the mesenteric fat is oat from the Intestines. This i 
dirty, work and the dirt locates between the wall and th 
table, remaining there even when the table is washed. I 
one or two places, however, instead of economising two leg 
of tho table by riveting It against a wall there were solid foni 
legged tables which were not fastened to the wall and coni 
therefore be moved and washed on all sides, and wide 
when taken away did not prevent the washing of the wall. 

The eleventh visit was in another thickly populated part o 
the town. Here some ingenious lifting-pulleys were used 
The floor consisted of sir inobe* of concrete and one and 
half Inches of asphalt. This place had been recently built an 
the best had been made of the crowded space but obvlouel 
slaughter-houses should not be behind shop3 in crowds 
quarters. The twelfth visit was also to a slaughter-house o 
the same premises as, and immediately behind, a shop o 
the south side of the River Lifley. Here the killing is don 
in ’a passage behind a very nice looking shop. There ni 



there Is deficiency ol light inside. 

stables and horses on on ° ^ d0 ,° f ‘nd ^ght^has bee 
lantern roof to give mow le g adlD g to tt 

built over the centre of „ £as V ory clean bi 

street behind the shop. thirteenth'visit was at 

cramped for want of space. ^Uon. Her 

distance in tbe suboibs^ not ft r were Dot £0 near■ s 

there was more open space a d f air favoured th 

»«-v >»« 

,u ,1c 

The fourteenth and last visit h f e nd „( a 

small private slaughter-houses. Down« Jth| 

ill-paved, dirty court there u a ' gpace in fron 

no back windows and hardly any protuberances, an 

Within, Innumerable corners,^ ^ re P the Ught of da 

crevices keep the dirt . a Btna u door and a sum 

cannot penetrate. There are but a small ^ ° 

window, both a trough draught (Fig. 3 

that it is impossible to establls i eiaugbter-bouaea tt 

After visiting these 14i P £ to its commltte 

Victuallers’ Assoclation inv t “| h “ dIscllH8 i oni however, ws 
and to discuss the matter. ^ wete directed against th 

a Pr So e del b abaX 1£ m^ht be and such knowledge canno 
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▼wV, ,tbeie was an mm-ase in the nnmfcer of patients 
admitted last jear, 207 having been received 48 under the 
Act,” and 267 as private patients hr agreement rrith the 
Hcecaeej. It Is mentioned that a revised code of rcle 3 has 
bten prescribed bv the Secretary ci State which will permit 
cf grater power being exercised by the central anthority 
over the conditions under which patients are detained in 
licensed institutions. 

In addition to the usual statistical tables the report is 
ulnitrated with an Interesting series of plans of the certified 
rtform&tories of Ackworth, Lewes, and East Hailing. 


notes upon health resorts. 

nOGGI: AN ITALIAN WATERING PLACE. 

^watering places with which Italy abounds, and 
i5 deicr iptlon dealing only very summarily with 
would form a large volume, there are but few which 
n>ore_ than a local reputation. After 
pjiw ° Montecatmi, Sangemini, Silsomaggiore, San 
a , nd P erba P s one or two others, the list of those 
SH, ™ 0 '™ ontside the country will be complete. 
Itallurc °« vL® f< ? “7 lack of appreciation on the part of the 
noch w t . he f^eofoglcal resources of their peninsula, 
ftnniPlU' t °,-. any comparative inferiority in the waters 
strawS?'* ? n ,tbe contnu T. the Italians have a 
fOalrTt ', n am ounting to a superstitious faith, in the 
water6 and during the summer are fond 
bSSSSL™ the , r n8tml ’rtUegiatura a visit to some of 
t*rt of (to which are to be found in almost every 

Dedicinal 5 0tud PJ’; liany of theso springs have a high 
ftalian 'waters being constantly prescribed bv 

tottscmraP. . < vrith “ mucb success as attends hydro- 
«ploW ViJt atment soywbere, and not a few of them if 
aconire tto “ ener ET an d enterprise would doubtless 
rnmpL hv rc P ntRt!on <» 13 enjoyed, for 

inoiSrt ,L‘ e best;known springs of France or Germany. 
wb tn ui|, r °: a "' h ‘ ch come prominently to the front 
«WAntie^ aw ^ eo t0 thlsl fact th « waters of Fiuggi 1 
Campagna 1 will take n high place on 
cull,lathed in 8 ° Qty complaints, and espe- 

ttlebrltvI, P ra(me , nt . 0f Eeoal calculus and gravel. Their 
fir back 2 n, re ^ J in A hese Actions dates at least as 
toaual “ thirteenth century, when they wore made 
S °L by PoP» Boniface Till, for this purpose, 

curiously -noPJa entirely on an empiric basis, for, 
to be Bint-ni ? 't 8 °h otnic al analysis proves the water 
wbicU fro ” ? he “Incral constituents upon 

^d, tbe »nM P f n lif t l' nty of a water 18 supposed to 
«%0 0 Sa^! d lD e rcdientB contained in it amounting to 
its gallon ^meperlitro, « a W four and a half grains 
chemical exirndt D i? ^ho haa lately made a carefol physico- 
’tedidual ° f Fi , nsfrI water, thinks that its 

01 which 661,30 S"* 1 *’ ln thQ dement vanadium, 

3,10 d neV™+ »T?i! 8m ?P huantiHea, but that they are 
Vce InkZZ f° the whIch 5t PosbessJ to a 

amount ot , hf ; r < V dDldn B Water and to the large 
^ 6 sm t As the radio-activity dis- 

Itself w Sv®’, ?T > Pf rt 7 canDot 00016 f rcm radium 

the cWteinpTi be d r ri7ed rt 0 ®,radium emanations in 
recks led ttexamination of the surrounding 
which D , K rt ,cov, i r l r ‘hat the tufa through 

indeed J?! “P^B ^sues la strongly radio-active worn eo 
^^itMlfvT ? the , r material lilllgrto found in Italy, lu 
the *•iv. t ‘l U ' for ter. llmra „r great ns that of 

or mnd 01 Battaglia, and hVue ra rart tl 
“^Mn but also ln part to radium, 6 lD ^ to 

^ presence of osone in the waur, flrr-t ol,nerved by 
tttotthemi co ? firmwl by Viulnl, rt,,,. r,.„r frm „' di, covered 
lhe sDH^ ra KQ ^ «"*, 1,1 t > 16 vicinity of 

the All , the *l oanti( iJ diminishing h « tlm distance ffom 
“latter increases. He attrlhates 1U nrigft, p art ly to 
“ radmm emanations in the water but principally to the 
•soon Of the radio active rocks by which the atmospheric 
™J£cn is partially transformed into ozone. Kiislnl nttaches 
nln ch importance to the well marked catalytic action which 

- 1 rrenouncod Fc-rc*. 

Haag! !» net fsr froixi I'roihuuie ou the ICmoe-Ksplcz Unc end is 
trom Best* la stout five hours, tan by rslf snd threo by 


he his found Fiugci water to peeress and which he states 
to be unique in a water. He supposes this notion to depend, 
cn the presence of vanadium and uranium which in* the 
colloidal state are known to possess powerful ouddisiug 
properties even when present in quantities so minute as 
to be scarcely appreciable- by ordinary chemical tests. But 
whatever maybe the trnth as regards the ~ dir .j-crarei 
of Ficggi water, there can be no question us to its 
remarkable effects in esses of gout and especially of 
nric acid, gravel, ard renal caiculcs. Professor iiarchia- 
fera's able assistant. Dr. h'arari. who has been for the 
past two seasons medical director of the “ Stabilimento" 
of Fiupgi, reports a large number of cases which have 
come under his personal notice treated both at Ficrgi 
with water taken directly trom the spving and in bis 
Roman practice with the bottled water. Dr. Xrrvri believes 
that Fiuggl water may be regarded as an absolute specific 
for gout, and he even goes so far as to say that it may be 
used for diagnostic pnrpoies in casts where the uric acid 
diathesis is suspected as the underlying cause of any illness. 
In typical articular gont and in renal calculus the beneficial 
results obtained both at the springs and at patients' homes 
are said to be quite surprising. In gont the salutary effects 
are not usually experienced until some time after a course of 
the waters, but in calculus the relief is often obtained within 
a few days after commencing the “cure,” the gravel or 
stones being often voided without any pain. 

The benefit frequently obtained from a residence at Finggl 
in other affections—such as diabetes, obesity, actemi.i, hepatio 
troubles, skin complaints, neurasthenia, Ac.—Dr. hr.ran 
attributes more to the favourable conditions which prerail 
there ip regard to temperature, radio-activity of tho soil, 
the presence of orone in the surrounding air, Ac., than to tho 
virtues oi the waters themselves. The 11 season''at Fiuggl 
lasts from May to September and the “ cure ” for from 
15 to 20 days or more. The water is drunk in the morning 
before breakfast, tbe patient taking from 10 to £0 glasses 
containing five ounces each at intervals of about a quarter of 
an hour. It is desirable at the same time to take gentle ’ 
exercise in the form of walking or regulated gymnastics to 
help circulation and to promoto the elimination of the water. 1 
Further doses should bo drunk at meals and during tho day. 1 
It is well to begin with a moderate amount, say lire or six 
gla«see, and gradually to increase it to an nverago 
of ten, or in some cases to 15 or oven 20, glasses' 
per day. Owing to its energetic diuretic noticn a 
largo quantity or Fiuggi water may be taken without' 
unpleasant effeots if this rulo bo followed, but sometimes if 
drunk in excessive amount it gives riso to gnstrlo pains and 
even to dianbeea. On nooonnt of its purity ami high degree ' 
of oxygenation it is a very pleasant Anter to drink rind it 
eeema to be equally ofHoaolous whether taken ns it issues ‘ 
cool and fresh from the spring or aftor it lias boon kept for ’ 
some time in bottles. But It is doubtlesR best, win nor or 
practicable, to drink the waters at their source whore the 
climatic and other local conditions probably greatly favour 
their successful notion. 

When more comforts, and perhaps iuxnrloe. than now 1 
exist have been provided for visitors Tiuggi will bo ndwir- 
ably adapted for a summer retort, but tbe want of first-oiass 
hotel accommodation and of the other attractions which ' 
people are accustomed to find at a modern watering pluco 
must continue to limit its clientele to a small class, ,’u:d to 
repel the much larger number who prefef to combine with 
their pursuit of health a reasonable amount of pleasure and ’ 
amusement. 


ASYLUM REPORTS. 


Edinburgh (Annval He port for 190G).—j 

So 1! L C6 there W6te 8 ' M ^ients t 

R 07 oTn! £ u, l I “ titaUon But this number was reduced : 
IWWra 31st “Tkifc t° the opening of Bangonr Tiling 

°°“ Ht6d (169 males ami 2] 
five w.re tuf i efB <, '' Qn the averngo ot tho la 

weroOTlowtbcnveSgo DrT 1°^ wMe 

BoperiDtendent, etatca that rmW ^ phyaloln* 
admitted were’in% b^lly ti^ 385 >' !Uionl 

25 died within one month of 0Dd tba ) ns many c 

attention to the fact whlnh ‘ H ° fDrt herdravi 

asylums have recently B0 tS thst’ra 5 ’ ,D P etint '' Dd enU c 
- d ^l-patients 
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conveyed in conversation. One hatch or very juBtly remarked 
that the tel cals must test before they are killed and be 
bandkd in a cleanly manner. If taken to the public abattoir 
rtnf had fo be paid for them to rest and the master butcher 
ccrald not be on the spot to see that his mon did the work 
properly. Of course, in a model abattoir under tbe 
management of a veterinary surgeon living on tbe spot 
the most perfect cleanliness prevails and those who kill 
are under tbe direction and strict discipline of tbe sanitary 
authority, even if working for private butchers. The great 
Idea was tbst If a butcher hi a private slaughter-house 
jest behind his shop he can Mil when he likes, and as 
much or as little as he likes, aocordlng to the fluctuations 
in the demand for meat. He may want to kill' only one 
animal and it woald be a great loss of time to 
send all the way to the public abattoir. Then, 
if all the slaughter compartments were occupied he 
might have to wait a long time before being able 
to tUI that one animal. Also, killing is hot work, and 
in cold weather It is a great risk for a man to drive 
octside a butcher's cart with tbe meat immediately after 
jailing inside tbe hot abattoir. But there are, even at 
Unban, two municipal slaughterers on tbe spot, employed 
by the town, and they could do all this retail work 
tor the> botchers without the latter having to send men 
trom their shops for just one or two sheep. Then 
carcasses can be kept under betteT conditions at the 
oat.olrs than in the small shops of the crowded districts. 
. ’jr I’ 1 ?!®"? constructed special Vans to convey the meat 
t e shops it would be In snob an excellent state that it 
t if 6 ^ or a higher price. This is not a conjecture but 
v_„ , 1 actually occurred in many towns where model 
a«s„oto have been constructed. The old-fashioned method 
orlng meat on ice is abolished and the. customer 
improvement in the quality of the 
it resulting from its mote careful and scientific hand- 
n?l the public health point of view each animal 

refcri—— ex 11 “feed and the carcass stamped by a 
earroko!- Ka , r ^ eon before the viscera are removed. Of 
the voVprf S onl r Feasible in a public abattoir where 
*t th„ anci their staff are on the spot 

ranch re, g l‘ our - The stamping of tbo meat would do 
Their rp„ teCOtlC Dublin butchers to modern methods, 

2rr - field. U.F., has on several 

Common. a(;tem pted to Introduce a Bill in the House of 
most i t *'? r tbe stamping of imported frozen or chilled 
of ih„ v . sa me time home meat should bear the mark 
udv»ipS^ >e ? t . 0r ' the inspeotor could not be at all the 
finirer.h T®*b ter 'bunses the purchaser would be able to dis- 
PmDpr i m P°rted meat, home-killed meat under 

st gjy pectlon, and meat that had not been inspected 

larm° Sjf 0 . “tfponoeptiana stand in the way of effective re- 
m to « mui that if they were compelled to 

labour .j?!! abattoir this would cause them much extra 
loti if Q p a , le ' together with a considerable financial 
«nrt B wTH 7 “e cry has been raised that if such a 
appsrenftrr .: m P 0M<1 then they must be compensated and 
Hwesnm w y \ m *fc lna they wo uld be entitled to a 
•hows tw b I perience extending orer several hundred towns 
of this f ac t ° 5f ren! i; ” obl<1 1,6 tbe caiR - Bnt in ignorance 
nrteime™ ^ ° ba Y l0 , 16 created, and this time by the 
m m' e T * r ' °° tbeirsMe -^r the increase of taxation 

to corner “ W Y’ QBt I oct model abattoirs and 
,,, , m punsate a largo number of butcher* re .Tic—o- 
this it must be borne In mind that all 
tbom can be no safer Investment 
*h»ttolr. However great the cosTof 

J°*oriouB the installation, it pays interest “f 

provides for a sinking fund and often yields a 1 *?” 1 

Pjo&t, thus helping to reduce instead of to 
The only condition of success is the absolute a holm!,! r ^ te ?* I 
private slaughter-houses. te aboUtl0 ' 1 ^ hU 

, The next question is the compensation, j. . 
butchers, and where there Is a. genuine i 0 s 5 no one ob^f, * 
compensation. In any case it is admitted b/ the 
Hw, and we have before ns the experience acquired In 
WO German towns. Of coarse, there n CIt ^7 0 !° 

Wd Impartial Investigation, and then to what do^ ft 

ntnotmt? At Giatz. in «ll. Dortmund. £ffq^ if 

Kassel, £1050 ; at Magdeburg. £2100; at Kiel £ 95 o? L*1 
so on. Bet at Dublin the position is quite 
ior if a compiotu model abattoir were 

the advantage to the butcher, WordT^ 


that instead of giving them compensation they might very 
properly be called upon to contribute towards tbe cost of 
an enterprise destined to increase considerably their incomes. 
It is notorious that what pays best in publio slaughter¬ 
houses is the utilisation of the by-products and the waste 
products. In Dublin this lucrative opportunity is wasted. 
The butchers do not even prepare tripe. Both from the 
publio abattoir and from the private slaughter-houses all this 
is carted away. From the public health point of view thisis 
most reprehensible. Obviously one of the principal reasons 
for establishing a public abattoir is to keep the control of 
these by-indostries which are dirtier and more likely to 
create a nuisance than dealing only with meat under the 
direct control of the Banitary authority. Fortunately, it so 
happens that in this case there is complete harmony between 
financial interests and the interests of pnblio health. 

As the botchers of Dublin apparently do not know what to 
do with their by-products, do not possess tbe machinery and 
tbe technical knowledge for utilising them, this is an admir¬ 
able opportunity for the town council. A model abattoir 
must be constructed with separate buildings on tbe same 
grounds for the salting and storage of hides, for cleaning, 
cooking, and tying together in bundles the feet of sheep 
and pigs ; there must be a compartment for boiling calves’ 
and other heads; then, far away, other departments for 
the preparing of tripe, the cleaning ’and treating of 
intestines to convert them Into catgut or sausage skins; 
indeed, there should also be a pavilion for sausage making. 
Then the blood must be utilised on the spot and there must 
be a destructor to convert condemned carcasses into manure. 
In a word, nothing should leave the abattoir till it haa been 
converted into a clean and saleable article. Even tbe 
manure should be an Inodorous powder (vouirrtle). The 
most competent men of science and technicians Bhonld be 
obtained, if necessary from Germany, to organise all this. Tbe 
moment the Banitary inspection of the slaughtered animal Is 
over all tbe by-products would be conveyed to the different 
departments at once. Alter refunding the outlay the 
bntobers would receive a good Income from these by-products. 
At tbe Bame time they would realise something from the 
utilisation for other purposes, or from the Bale, of the 
premises where tbelr private slaughter-houses were situated. 
These two new sources of income would, in all probability, 
greatly exceed any extra expense entailed by having all their 
animals killed at the public abattoir. Dublin might then 
hope to place itself in this respect on a level with the S00 
townB. of Germany, not to mention towns of many other 
countries. The present deplorable and dangerous state of 
affairs cannot continue. 


FOURTEENTH INTERNATIONAL CON¬ 
GRESS OF HYGIENE AND 
DEMOGRAPHY. 

CFbom duh Special sanitary Commissioner.) 


The Opening Ceremony. 

Berlin. Sept. ZJrd. 

Early this morning the Congress offices in tbe Reichstag- 
were thronged with new arrivals inquiring about every¬ 
thing and with those who, having been here a day or 
two, had discovered that they were wanting in many 
Thm' was tbe ticket for this entertainment 
the subscription for such a banquet, and the supreme 
perplexity of selecting which of tbe many visits and excur¬ 
sions it would be best to undertake. Fortunately for the 
foreigner who conld not speak German members of the 
organising committee and others willing to help bedecked 

Md™vrtth e *M Uj 5/K eUo, Ir ribboD if tb0 y5>aia ei*&k English 
blnB ri iF 0tl if the T 0001(1 e-Peak French. Many 
v Pr °A aiy ™ re 1)0111 ool °ure and thus help whs 
t ^S d ^ r ^ ,0S8 T wh l con,d DOt otherwise make them- 
Dtaded with guide-books, lists of 
R f rcQ l!r’, m ° ch printed matter were tbo 
alrival * 05 the? crossed over from the 
eerl^ 1116 New House where tbeopenW 

ceremony was to take place. They had to re? 

ol Yictory and the statue’s of Blsmarrt ^2 

a ud lmt 0 H, tbB ’ , 'i' mi7 '. lbD v gb *° mo tpok £be wreng^ect^n 
ca lost themselves in the shade of the fine tree, t? , “ 

1110 glory of the Thiergarten. The Vew 





INSTITUTIONS FOR THE REFORM OF 
INEBRIATES. 1 


Dr. R. W. EranthvraHo’s report for 1906 comprises three 
sections dealing respectively with certified inebriate' reforma¬ 
tories, State inebriate reformatories,'and retreats. 1 The first 
section occupies rather more than three-fourths of the 
volume and is that which presents most interest both to 
the medical and to the lay reader, as the institutions with 
whioh it is concerned, apart altogether from their utility 
in the treatment of inebriety, are well worth study for 
the sake or the lessons to be learned 1 ' from them regarding 
the conduct of experiments in the care and control of 
the sboially unadaptable classes. The account whioh Dr. 
Branthwaite gives of them will be read, moreover, with 
special attention at the present moment in view of the 
rather unfavourable criticisms which have been recently 
direoted against the reformatory treatment of police-court 
drunkards. - i 

During the year under review the number of persons 
committed to reformatories under the Act was 404, 294 
women and 110 men, as against 362 women and 91 men 
in 1906 and 380 women and 33 men in 1904. The marked 
deoline in the number of females is shown in. committals 
under both' sections of the Aot, but Is relatively larger ini 
the committals under Section I.—that is to say, of women' 
oonvioted of some form of indictable orime and sentenced 
to reformatory detention in lieu of, or In addition to, 
ordinary imprisonment. Dr. Branthwaite points out that 
this seotion of the Aot has so far been applied chiefly to 
persons oonvioted of cruelty to, or neglect of, children. Tb8 
.operation of the Aot in cases of this sort appears to be 
extremely satisfactory. In other indictable offences compara- 
' tiveiy little use has been made of the powers conferred on 
the judicial authority under this seotion. As to the reasons 
for the decrease in the number ol women sent to inebriate 
reformatories last year, Dr. Branthwaite suggests that the 
chief cause is-to be found in the rather complicated safe¬ 
guards with whioh tho legislature In its excessive oare for 
the liberty of the subject has thought’ it necessary to hedge 
rirand the procedure for the committal of ’a habitual 
’drunkard. This applies particularly to seotion 2 of the Act 
whioh concerns the ordinary drunken recidivist of the police 
courts : before a committal under this seotion can be ordered 
by a court of summary jurisdiction it Is necessary to prove tbe 
fact of habitual drunkenness, to show that the aooused 
person has been convicted three times within 12 months of 
1 the specified offence obargod, and to obtain his or her consent 
to be dealt with summarily. The 6ffeot of these restrictions 
is naturally in many instances to prejudice the magistrate 
against the novel and tedious method whioh Is so encumbered 
and to make him prefer the qaickand familiar way of sending 
the culprit to prison, especially if, as is frequently the 
case, he has but a limited faith In the power ol reforma¬ 
tories to reform. The inspector does not say what 
alterations in this procedure he advocates, but he 
appears to entertain the opinion that there exists a 
category of police-court drunkards who cannot be reached 
by the law as it now stands but who if they could be 
brought under Its operation would probably be curable by 
detention in a reformatory. Dp to tbe present there has been 
fao opportunity of testing the value of this method in casks 
not patently hopeless. 

Having described very fully in his last annual report 
tbe mental and physical characteristics of the so-called 
“habitual drunkards” Dr. Branthwaite devotes most of 
his space in the present volume to an aooount of the 
machinery whioh has gradually been brought into existence 
for dealing with this very motley group of cases. It consist* 
at present of ten certified reformatories and two State 
reformatories. Of the certified reformatories three were 
established by local authorities, six by philanthropic 
bodies and private persons, and one by local authorities 
in conjunction with private persons. Five of the six 
institutions in the second group are controlled by a 
single governing body working under the guidance 
of the Rev H. N. Burden, to whose seal and ability 
the inspector pays a well-deserved meed of praise. 
The oentralised administration of these five reformatories 
( which are known collectively as “ The National Institutions 

1 Tbe Beporfc ol the Inspector under the Inebriates Acts, 1879 to 
1900, for the year 1906. 


for Inebriates”) has proved of immense value as a means e 
organising an adequate system of classification .“h^ 
meaft fhJ 1 P T W f 0 i o arraD ge the several reformatories t 
f da °L d Ff rei,t ot inmates, so that afte 

fr U 111 a rece i?lng house the inebriate 

sent from the courts can be distributed according to th 
chnraoter and prospeots of each individual case Com 
pleted by the State reformatories for violent and tmmanaw 
able. inebriates this system is found to work ide.il]. 
In the reformatories founded by the local authorities 
on the other hand, the attempt to deal with ail sort 
of cases In a single institution gives muoh less Batisfactor 
results. Nor is this the only point in whioh the count' 
council reformatories compare unfavourably with th 
national ihstitntions; in the matter of economy the latte 
establishments show-an enormous superiority. In the thro 
reformatories built by the local authorities the original cos 
averages £526 per bed, while in those belonging to th 1 
national Institutions It amounts only to £112 per bed, and li 
the latest built, that at East Harllng, It is no more thsj 
£100 per bed. Even when fail allowance is made for tin 
fact that the local authorities have built with a view to tin 
future expansion of their reformatories and havo therefon 
provided, an administrative installation largely in excess o 
their immediate needs, these figures assuredly suggest at 
unreasonably lavish expenditure, which Is the less exomabli 
because, ns the report informs us, it was inourred despite tin 
protests of the inspeotor, who failed to see the necessity o 
oak panelled board rooms anitesselated pavements in asylumi 
for the dotention of oriminal Inebriates. If the accommoda 
tion provided at £112 per bed in the national Institutions 1 
adequate for Its purpose—and we have Dr. Branthwalte’i 
guarantee that it is so—it is difficult to see what eDd 1 
served by expending four or five times that'sum and si 
famishing a valnablo argument to the oritios of the refonna 
tory system. In respeot of the ooBt of maintenance, again 
we learn that the oentralised control'of the reformatorle 
belonging to tha national institutions makes for coonomy 
in these reformatories the expenditure per head is consider 
ably lower, while the profit from the labour of tho inmate 
is considerably higher than in the county reformatories. A 
Chesterfield, for Instance, the most expansive of tho reforma 
torles of the former class, the total weekly malntenano 
expenditure amounts to I2». 6 id . per head and the ne 
proceeds from Industries to Is. 2i<f. per head, while tin 
corresponding figures for the Lancashire county reformator; 
at Langho are respectively 14s. and 8fd. per head, am 
at Farmfield, the reformatory of the London County Oounoil 
the cost of maintenance is 18r. 6d. per head and the ne 
value of tbo industries is nil. These points in Dr. Branthwaite 
report are particularly deserving of attention bocausethen 
has been an evident disposition of late to take the Inebriate 
Aot as a model in other and more extensive schemes roj 
dealing with the defective olasses. It will be recalled, foi 
instanco, that the Departmental Committee on Vsgrancj 
quoted the provisions of this Aot hs a precedent for lc 
recommendations that the labour colonies which It advo¬ 
cated should be established and oontrollsd by the connvj 
oouncils and not by tbe State, and, fuither, that theesta 
llshment of such colonies should not be obligatory on t 
councils. It Is Interesting, therefore, to observe that 
difficulties in working the Inebriates Aot have arisen larger, 
from tbe very provisions which have thus been singled 
for imitation. Local instead of centralised oontrol na« 
prevented proper classification and has increased ex P® 
fn building and in up-keep, and the merely P OTIDl “ i | 
charaoter of tbe authority conferred on tbe county oomi 
to found or to subsidise reformatories has encouraged 
majority of tbe oouncils to leave tbe Aot severely alone. 

The report concerning the State inebriate reforms 
mentions that up to March 31st, 1906, 234 Inmates had 
admitted to these institutions, 71 being males an 
females. 16 of tbe total number were committed direr 
from assizes and quarter sessions under Section 1 , , 

Aot and the remaining 218 were transferred < r o® c .rgj 
reformatories for refractory and unmanageable ooncm 
function of these State institutions is ssan from ther 6 . 
to be mainly that of a rubbish heap for the r» nti j 
reformatory system. In view of tbe very defect l0 

condition of the majority of the Inmates it is Battsfarto ? ^ 
note that tbe administration of the larger o « ^ 
formatories, that at Aylesbury, Is entirely under 

°°WIth regard to retreats, of whioh there are 22 in regular 
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hnnaW^ n-f tb , ma l? nt T,? f °P era ionsesj It Is a square 
trailaing with a broad gallery round three sides ana a 
narrower smaller gallery underneath and 5c the.shade of the 
greater gaLery. The Wgher gai'iety' ls ky iar Tho best and 
ttaa are “the gods" exalted. Bat on this occasion there 
\vera no goas, only goddesses, for here were placed all the 
ladies. Before II o’clock, there was scarcely any standing 
room remaining; from 3000 to 4000 persons must'We been 
present. It was early morning, bnt the theatre was lighted np 
and everyone wore evening dress. Exactly at the appointed 
* ^ock, His 'H.iguiieBfl the Crown Prince appeared 

in front of the hags royal box,, his light-bine uniform 
contrasting with the deep crimson and heavy drapeiy 
of the box. He stood at attention as the President of the 
Congress delivered an address from the stags. Hera sat in 
rows the official representatives of many Governments. The 
audience stood facing the centre of the building, go that they 
had the platform or stage'on one side and the royal box on 
the othet side, and it could not’be said to which of the two" 
they paid the most attention. When the President (Prince 
Heinrich eq Scbonaich-Carolath) had finished hia few words' 
of welcome we were all invited to sit down. But we had hardly 
taken possession of our seats when the President proposed 
three cheers for Hfs Imperial Bfajesty the Etapetof and we 
had to rise again. After we had duly repeated “ Hoch I” three 
times the band played one verse of the National .Anthem, 
■which Is the same as the English anthem. The band, how¬ 
ever, was somewhat brassy and I missed those original and 
beautiful harmonies Introduced by the splendid band of 
the Garde Rfipdhlioaine when they welcomed the British 
physicians and surgeons during their visit to Paris. 

After this loyal display we definitely resumed our seats 
and patiently waited for tho long flow of Speeches, They 
.were, indeed, very numerous hot most of the speakers had 
the good fietiBO to' speak very briefly. The scenery on the 
stage, if I mistake not, represented the palace of Banssoucif 
though this was scarcely felicitous for a congress which on 
tho contrary is worrying over everydotall of'life so as to 
make quite sure nothing Injurious to health shall be,; 
allowed. On the other band, the front of the stage 
represented a wood and recalled the forest or recovery 
'schools which hotlour the Berlin promoters of school 
hygiene. Then on'the Bide of thh stage stood the menu-, 
mental statue' of Hygeia espeolkliy made for the Congress 
by the sculptor, Georges Morin. Prom the galleries hung 
green garlhndb, while above, fan palm trees drooped 
’their branches gracefully over the ladles. The dark- 
green of this foliage contrasted fidth the lighter and more 
cheerful colours'of the ladles' dresses and hats. It cannot 
be said, howevei, that the ladles diapla'yed any startling 
toilettes, nor was there any sparkling show of jewellery. The, 
men had to wear their best attire, though the ladies do not 
Beem to, have recognised any suchobligation 1 But then, 
with wise economy, the women of Germany; have refused, 
to let the toilet question, become the first considera-’ 
tioD of existence.' > This demonstration of independence 
in .regard to the. dress tyranny comes appropriately at this 
moment, as it so happens that fhe old grievance of tight- 
laolng has just come to the front yet onoe more. A violent 
controversy on this subject is now engaging the press at 
large and strenuous efforts are being made to mitigate the 
evil. Of course, it is obvious which, side sanitary, reform 
will support. 

After a few but well-spoken words.from the Minister of 
State, Dr. Bolls, Prince Heinrich zxt ‘ SohOnaich- 
OaROLATH, member of the Reichstag, member oi the 
Herren-haufl or tipper House, and President of. the 
Congress, delivered a long speech which was translated 
into Franoh by M. FnaxER (Parisj. He pointed oat that 
''the object o£ the Congress was to serve all peoples by 
reducing the prevalence, of sickness. The Romans, had 
recognised the importance of hygiene, but in what dark¬ 
ness had they been enveloped since the fall of their great 
civilisation. However, hygiene had sprung to the fore again 
with such leaders as Pasteur, Lister, and Koch, never¬ 
theless, how great aud profound .was the misery that still 1 
remained. It was only necessary to visit any large town 
to see how much there was to be done and at the same time 
how many things were, attempted. They would see lie 
hospitals, the Asylums, the panitary institutes, and the public 
abattoirs. It was cheering to note also at these Oongres.es 
of Hygiene with what constancy men from all countries 
followed up from congress to congress, the workAttempted. 
Their efforts bad led up to the conclusion of official inter¬ 
national treaties in regard to precautions against epidemics, 
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to labour protective leSlitFu; 'muTto the ' waT aoMnst ■ 

* lT ?? 0 6,180 detana ot ®>e Immense ' 

sums spent under the compulsory insurance laws against 
accident*, sickness, end old age,. Such labours were of 

t , o an - To s ^5' hygiene meant to love your neigh- , 
bout and to strive for JiQmao good. ° 

Dr. Buuhb, President of the Imperial Board of Health 1 
spoke next ana was followed by fchd general secretary of the ! 
Congress, Dr. Nzetnsb Now came in rapid succession Pro¬ 
fessor Wahbexeb, secretary of the Academy 0 { Science • : 
Rector Kaftan who holds a chair of theology at the 
University of Berlin; Professor Krunz, rector of the 
Technical High Sohool; and Prhfessor Sohmalz, of the 
veterinary school. ‘ 

After these German speeches we reached the international 
series, led off,' on behalf of the French Government, by 
Professor OHANTiat&sas, of the Pasteur Institute. ’ Bo 
was followed by Count de Balts, Councillor to BM. 
Embassy at Berlin, who spoke as the offlola) representaths ol 
the British Government, but be only sold a very few words 
conveying the usual felicitations'. Then came Hi. Fagejanj 
ior Italy, Hr. RuteR von JCRhStJKEOK. for Austria, and 
another speaker lot Hungary. .A Japanese ofiloer said a lew 
words 'in French -about the welfare of civilisation and Dr. 
BRKTSNSkv came forward as the representative of Russia. 
By this time the audience began to melt away. Dr. 
GortEZO, haring paid ebmplimente'on bebalf of Spain, was 
followed by Dr. Dhabi®) Harrington, Professor ol Hygiene 
at the'Harvard University, who said the United States 
Government had determined to Invite the next Congress o£ 
Hygiene to, cross the' Atiautio add the city of Washington 
■was impatiently awaiting their arrival. AEter four more 
speeches Dr. BsRRRo rose on behalf of Mexico and Dr. H. G. 
BoBGRrifOS for Holland The Norwegian representative had 
a word next,and then the delegate from Rcamanla delivered 
himself of a lengthy discourse. ‘It was long past the 
lunch hoar and more than half the audience bad already 
disappeared when the Danish spokesman concluded tho series 
of international congratulations and pomphments. 

Bis Highness tho Drown PaiNCfe was now at liberty to 
oross over to the Reichstag and to inaugurate the Exhibition 
of'Hygiene”. To-morrow the real work the meeting of the 
sections, will begin. This afternoon the members nt the 
Congress are .visiting Berlin or examining the Exhibition of ^ 
Hygiene. ' 

The Exhibition of HTgibne. 

After the opaning ceremony came tbe inauguration of 
the Hygienic Exhibition. This is held in the numerous 
lobby rooms, passages, corridors, and some oi the committee , 
rooms of the Reichstag. This massive pile, the Gorman ; 
Houses of Parliament, of recent structure, built to bouse m 
representatives of a newly united Germany, is juft 
beginning of the celebrated Thlergarten which constitutes 
the “Hyde Park” and ••Kensington Gardens of Bwlto. 
Consequently, it is likewise clo*o to the Enter den Ltodeu, 
which is the Boulevard des ItaUens ol the Berliner. AUtbe 
principal hotels are, of course„close to this choice district 
and therefore the members of the Congress wffi jot 
encounter any topcgraphlofll difficulties in visiting 
bition or attending tbe meetings of the Congress. Ofho A 
on tbe opening day there was but time for a npuM* 
survey of the exhibition. Nevertheless, this sufficed to riow 
its importance. Anyone vritb a taate for flgp » * 

dlLgraW charts, and ail kinds of devices to 
optical means the comparative relationship of one dfe»s 
to another, or of death to sex, occupation, age, Co 
find here the wherewithal for many hours of Study 
are cubes of various sixes cud colours short*1 « 
onoe the prevalence of this or that disease ^ 
province, town, or country; also what 
some special method of treatment was introducedland! w* 
baa occurred since. On entering by 
Thor I first came upon a marble bust of Priucojl 
and on each ride of It were elaborate exhibit t o ^ 
systems of cremation as if the blood and iron eta {w a 

specially advocated this method of disputing t 

humanity's mortal remains One model Bhowed o 
with a place for the coffin on » f witb . 

the altar. At a given moment the trap » « « m 
drawn and tbe coffln sinks out of T 56 !! 68 ^j aB3 and, 
the earth. But below the ohapel coo 

Whilst the congregation is rtffi prayiogvthehooy^ { 
Burned .imriern^th. Here also are a ^f^^ouu 
the keeping of the ashes and it s £« 

the white clean ashes of a young woma , *B 
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.’I lumrts, there facts afford matter for grave reflection. The 
-J sicifsions responsible for the results are of labourers 
“ (cjlojcd In Entopean-owned estates who should be under 
j cutfal management and supervision, and the diseases from 
wiich they suffer are easily recognisable and even prevent- 
1 Hi. The class of patients sent in consists of cases too 
) fci-.rs for treatment cn the plantations ; they are for the 
I not part very ill and in many cases too ill to admit of 
rtxesrfol treatment. The following is a list of the principal 
chores treated in the Xegri Sembflan Government hospitals, 
rife the mortality resulting therefrom-. Malarial fever, 
mater treated, 2555; deaths, 94; death-rate per cent., 3'6. 
Bed-bed, number treated, 1010 ; deaths, 75. or 7 -4 per cent. 
Dunbars, number treated, 3S3 ; deaths, 126, or 33 per cent. 
Dpertay, number treated, 1252; deaths, 3,2, or 28 per 
tad. Pulmonary diseases, number treated, 379; deaths, 
113, cu 30 per cent. 

j Pahang. 

The general health was good throughout the year. The 
t of patients treated In the Government hospitals was 

] -He, isavafe.t 2935 in 1905. The number of out-patients 
I Ms 12 634, as against 13,610 in 1905. The prevailing 
creases were malaria, dysentery, beri-beri, lung complaints, 
'ti.trtal diseases, and diarrhoea in the order named. The 
testers of cases treated were 1221, 506, 449, 216, 20S, and 
respectively. Dysentery accounted for 125 deaths, beri- 
“d id, lung diseases 51, malaria 35, diarrhoea 32, and 
Cereal discuses 3. All these diseases, except lung diseases, 
bf* *•! lccrease when compared with the figures for 1905. 
j- e lDr S con 'writes : “The mortality from dysentery 
“UTho^ was chiefly among Tamils. The Chinese, who 
r^’ljdni unboiled water and are generally more cleanly 
= their habits, seldom suffer from these diseases to 
iW 1 - extent. For dysentery cases a decoction of 
msngosteea rind, made while the fruit was in season, 
Ji em P^ 0 J e< i at Bentong with some success- Wnlnrtnl fever 
*°nrease among all uationalltieB and the employ- 
set by the St3te of a large number of coolies during the 
ti* c* sw °llen the returns. A disquieting feature is 
cT increa5e 111 the amount of venereal disease ; the 

c ; ,v *howu, moreover, represent but a small proportion 
irafexl!, the ma i° rit P ^ring local, aud generally 

«-ctent, remedies or being treated as out-patients. Beri- 
fci.'v ,h ow a steady increase in the numbers admitted, 
tie percentage of deaths is but 16‘92, as compared 
16 "'° host year and 16-89 in 1904. Parboiled rice, 
t 5 ^‘ s ^ oc ^rubte 1 was issued and had, 1 consider, a 
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An Injured Knee os Stoei-in-Tradc.' 

extraordinary series of frauds appears to have been 
yrpebated by a man who has been sentenced to four years’ 
g-tri servitude at the Central Criminal Court under the 
°f Beu Bften. He at some time sustained a perfectly 
£b:ome injury to one of his knees, the effects of which 
(and presumably remain) plainly visible. His 
oethod consisted in falling over any rope or open cellar-flap 
*hullar obstruction for which he could claim damages 
Safest someone apparently responsible on the ground of 
Ct ?.hgeuce. It is not stated that he often bad to bring these 
into court, but according to the police evidence 
? e had made them on at least SO occasions and in many 
ttrfeeeej had received as compensation sums varying from 
£1° to £60, His manner of earning a livelihood" seems to 
-’-re been a family secret, for he was dir covered through his 
COca feg forward to swear that another man who went by the 
**®e of Burton was dead- This_persaa had been charged 
jdth offences similar to those of Biteu and, as a matter of 
*Act, had failed to surrender to his bail end had escaped to 
America. Blten was Burton’s brother and when he appeared 
fe court to say that the latter was dead he was recognised by 
me^zcil officer of th9 Occ&n Accident and Geamntec 
Corporation, which happened to bo interested f 0 r the third 
Hie in defending a claim brought by him. He will uow for 
'ome time be prevented from victimising his feiiow-rnen, but 
Bis manner of doing so was attractively simple and medical 
teen concerned in inquirirp^iDto claims such as he was fe 
the habit of putting forwana will no doubt make a note of 
Bis tnedm operand*. 


Hectical Evidence in Xnrfitt. 

The position of a medical man in India when called as a 
witness on behalf of the prosecution in a criminal court 
apparently differs considerably from that of members of hfs 
profession in England or is not yet defined sufficiently clearly 
for all magistrates to be aware of it. In a recent case beard 
in the special magistrates’ court at the Kolar Goldfields 
the defendant was employed in the mines and was charged 
with having caused an accident by his negligence. A 
medical man, one of the surgeons at the Goldfields, was called 
as a witness with a view to his giving evidence from the 
nature of the injuries of a coolie as to the probable manner 
in which they had been received. ‘ This be declined to do 
unless he were first paid the fee to which an expert witness 
would be entitled. The magistrate took the view that no 
such fee was payable in such circumstances on the ground 
that the witness was called in the interests of justice 
and was bound to give evidence accordingly, and 
on the witness still refusing to express bis opinion 
he fined him 50 rupees, with the alternative of a week’s 
imprisonment for contempt of court. The fine was paid 
but it is stated that there will be an appeal to the 
Madras High Court. It will be interesting to observe the 
tesult'fdt if the magistrate fs right the law should be altered 
in favour of those whose profession renders them liable to be 
summoned as witnesses in many ca*es which otherwise would 
not concern them. If, on the other hand, the magistrate was 
wrong it seems strange that he should have been ignorant 
upon a point which might be expected to arise very frequently 
in courts of criminal jurisdiction. The paying for medical 
evidence in civil cases is a matter of arrangement between 
the medical witness and the party calling him. 

Medico-Legal Experts in Paris. 

In view of the proposals occasionally made that medical 
assessors and experts should be attached to coroners’ and 
other courts recant events In Paris in a similar con¬ 
nexion may he of interest. A few years ago a special 
course of practical and theoretical instruction was organised 
in Paris in order to prepare medical men to serve as medico¬ 
legal experts. About a Ecore of candidates have now 
graduated cud received tbe special diploma. A recent 
notice from tbe president of the civil courts bids the 
magistrates (juges de paixj at Paris to select their experts 
from tbe qualified list. In an editorial article in He Prvgrcs 
Hidival a protest is made ngalnst this practice as being 
at once detrimental to the interests of justice and to 
the 450 medical men who have previously beeu called 
to give the export evidence in these courts. It is 
affirmed that specialist expert testimony Is essential—an 
ophthalmologist for diseases of the eye, a neurologist in 
nervous Affections, and so on; no one human brain can. 
have precise and specialist knowledge in all branches of 
meuicine. The article deplores “the cultivation by the 
medical faculty of a parasitic flora of certificates and 
diplomas sapping the vitality of the ancient trunk of the old- 
fashioned medical course stfll offered by the medical 


Bodily Janets at a Defence in Actions for Breach of Promise 
of laTar rings. 

nn t? rewtlyreportod <as e V. Zook) the Supreme 

Court of Washington decided that a breach of promise of 
acco .^, o£ tuberculous disease of the Jinnee* was 
i£ . ma _tnmonial engagement was entered 
into with a knowledge of her condition. This American 
demsion cwnes the legal attitude towards these ISnbmS 
f IO £ b « Piously reported case, and while 

inflicting hardship upon tbe individual is doubtles, directed 
towards protecting tbe public health. r n i 8 S6 
Supreme Court of Pennsylvania a somewhat rfmtNo the 
decided (Grain r. herein Tt wn,. Kmilxr case was 

defence to an action 1 or'breach of t0 a 

that the plaintiff vrzs incamblf* nf of marriage 

functions of marriage which t!l - physical 

to have renuovedtwn * w iad 

but had foiled so to "dr, uuS w FP^ 1 ^! 1013 before marriage, 
such defences where a simSi!! En 9jfeh Court would not accept 
Mr. Jcsri^jSte ha ? been * ct «ed into: 
Bald, vv Lotg }* not a °^casiott is reported to hav© 

m3 2St m Jnstte a breach of Fn»afee 

“««. While possibly \ f“ ams E ^ t « 1 bodily 

formance of the promise w-if-nr.i’f 3 agaiC5t specific per- 

for the fend m Udv d 3mag ^ 
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veau, vrfco was cremated at Gotha. CIo=e by is the recon¬ 
struction of a place for the preservation of urns which are 
Bttritxted to an epoch that preceded the Slav era. Thus, 
ihe antiquity of the practice of cremation is practically 
ienonstrated. The town of Hamburg shows its crematorinn, 
n do several other titlra. A. few steps further and there is 
i table with all the reports of the Prcssian statistical depart- 
aent, including a pamphlet on the hundredth anniversary of 
ie existence of this office. Then comes a big stand of 
dtsl statistics and diagrams from Rio de Janeiro end imme- 
hiteiy opposite is a s imila r exhibit from the Grand Dncfay of 
Saden-Baden. The reason of soch an -unexpected mxtsposi- 
:'tm is not given and I was left to wonder whether there wa« 
iny no re connexian-betweenJBismarck and cremnricn than 
here is between Baden-Baden and Rio de Janeiro. 

At this point and to the left there is a long narrow passage 
rtere all sorts of diagrams and pictures ITlnstrate the 
working of the law for compulsory insurance against disease 
itd accidents. Here are hundreds of photographs in large 
dbums taken from life and illnstrating all hinds of occnpa- 
ions where accidents may happen. Some photographs show 
That is defective and, others how it can be remedied, and 
hen statistics give the results attained. There are the actual 


the whole world the most extensive and valuable statistics. 
The students of demography will be able to revel id this 
department and to find plenty of figures, especially in regard 
to trades and industries 

In a narrow passage behind this there are many very fine 
wax models of various shin disease®, and in the broad 
WaDdell-Halle there is a magnificent array of exhibits 
relating to bacteriology. Then we come to a rotunda where 
numerous exhibits dealing with the hygiene of school are to 
be fonnd, such as furniture for growing children. There is 
the model of the Strasburg Hospital for Children, showing 
bow it has been enlarged while still beeping plenty of garden 
space and trees. Near by is a life-sire model of staU-lihe par¬ 
titions made of enamelled iron and of large glass panes by 
which children in the ward of a hospital can be separated 
and yet ail be kept in view of the attendant. In a side wing 
the war again c t tuberculosis is illustrated by models of 
sanatorioms. There is notably the miners’ sanatoriom at 
Bulnbayn in the Ham Mountains, North Germany, Here the 
galleries for the "air cure" are in the centre of the half- 
circle made by the building, the dwelling blocks being at 
each end. Above and below are woods of pine trees. There 
are models, also, of cottage sanatorium®, and, what I have 
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^feres and coloured designs or forms so that the progor- 
relationship of these figures may be realised at a 
Taking up, as a sample, the first table to baud I 
re?t it related to the accidents which had occurred In 
-^tnujamg trades cud on German ships in one year. Of 
s»rf *™d e nts 18,STB axe described as Inevitable and 9363 
ir-i=Ij ^ to want of skill. TVant of guards—that Is, the 
"/yy/cv or absence of guards or fencing of machinery 
_^^-sed 3511 and deficient factory arrangements 3210 
ar-r^S j’ ^ lc Occidents attributed to acting against rules 
The f 1 u t0 end to the fault of a third person to 2570 
to r , “ °‘ employer and workman caused £092, the falling 

guards 851 and insufficient instruction 825 The 
$r-v tr -ty caused by an inevitable outride force amounted to 
fcadi-irotfiessnes® or fiigbtiners is respcnrible for 533, and 
t-// iitpfT clothes for 220 more accidents Finally, there 
ecctdents due to unascertained cames. It will be 
that_ with details concerning all the trades 
r 0 di<udT^5 1 r L * amplitude year after year there should be 
10 a ro« rt aIniEg where are the weak points 
tiny, -ff cs " fe is known the remedy Ehould be clo®e at 
ec&uai,, Be enormous masses of people comprised under the 
y vry insurance laws of the German Empire provide for 


net seen before, a large collection of lantern slides that 
would be very u-efnl for lectures on the subject. 

VThat Is called the Schre!b®aal is devoted to exhibits of 
systems for the treatment of sewage mainly bv processes of 
filtration Intended to act bacteriological)/ cn the sewage 
Of course, there is a large plan of the Berlin drainage 
scheme and sewage farms. Many other practical exhibits 
are to be seem, such as the Clayton and other methods for 
kding rats on board ship, and a model of the vrarmlcg aod 
ventilating of the well-known German line® the Al':/—r;-r- 
Avn.r'a The members of the Congrc®® when wearv cl 
hearing papers read in the sections cuy find the exhibition 
more interesting, and the section® meet where the exhibition 
I® held, for the Reich®tog is large enough to hold them both 
For instance, pathologists will find in the exhibits of the 
Imperial Board of Health of Berlin ranch that Is likelv to 
attract their attention. Thus there are a number of beautiful 
preparations of the organs of various animals—cattle 
rabbits, guinea-pigs, Ac.—which had been infected with 
Vabereuloris by subcutaneous and intraienou® injection, ty 
inhalation, and by feeding with pure cultures and with 
tuberculous material derived from both human and bovine 
sources. The detection and recognition of b'cc-d fer forensic 
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The number o£ general paralytics gave a percentage 
of 14 '% on the admissions, the number of women so 
afflicted being in the proportion of 20 to 35 men, which 
is a very high one and is greater than for any other similar 
institution in Scotland. Dr, (Houston refers to the work of 
Dr. W. Ford Robertson and Dr. G. D. MoRae on general 
paralysis. Ho says that “they have made distinct progress 
towards a knowledge of its true nature, its definite dia¬ 
gnosis, and, they think, of its treatment with a view to cnre. 
The patients they have bad under treatment have, where the 
disease was in an early stage, shown a wonderful improve¬ 
ment, hut the first thing to be done is to be able to diagnose 
it definitely in its early stages, so that treatment may be 

applied before the brain is seriously damaged.” . “ Had 

we a sure means of diagnosing the complaint in its early 
stages there seems now good scientific reasons for the con¬ 
clusion that it might then, under specific treatment, be 
arrested. The great hope for this lies In the fact that 
the new treatment is on the lines of modem pathological 
experience, being virtually on the same principles as the 
mode of treatment now commonly adopted in regard to 
diphtheria and such diseases as are caused by specific 
microbes.” Passing on to consider other causes of disease in 
those admitted Dr. (Houston states that “alcohol was, as 
usual, the commonest of all the outward causes of the disease 
in those admitted. As a general assigned cause it is put 
down in our returns at 29 • 6 per cent, of the male admissions 
and 16 ‘ 2 per cent, of the women. Taking that definite form 
of mental disturbance whloh we call ‘alcoholic Insanity’ 
characterised by tremors, or paralysis, or hallucinations, 

or a marked loss of memory . the percentage was 

18 among the male admissions and 10-8 among the 
femalos.” There were 292 patients discharged during the 
year: of these 8B (33 males and 66 females) were ■ r* 
covered,” 166 (108 males and 48 females) were “relieved 
and only 48 (32 males and 16 females) “ not im P r ° ve<3 - “ 
large number of “relieved” and “not improved” patients 
wore transferred to Bangour Village. There were 140 
deaths (56 males and 86 females), which gives a per¬ 
centage of 16-2 on the average number of patients resident. 
Dr (Houston states that the large number of cases of general 
oaralvfiia together with other fatal nervous diseases, accounts 
for the present high death-rate. The slight epidemic of 
colitis which began In 1906 has now died out t^ YTest 
House drainage system having been repaired ^ 
nest The phyalolan-superintendent gees fully Into the 
option of tuberculosis fn the Royal Edinburgh Asylum 
He states that the pathologist to the asylum includes in the 
StoSSofdfath sent to the Scottish Board of Lunaoyevery 
evidence of unhealed tubercle detected and be adds that 
In the last Scottish Blue-book there ^JP^tehed^ the 
results of this notification for the five years 1901-1905. The 

/vnieniatlmia arc made, not os formerly, on the total number 
deaths, but on the average numbers resident in eao 
wHintlnn I was much exercised when I found in that 
return thai we stood at the top of the ^ of frequency in 

^enfontS^mgrnir 5° Mb°paUento resident. 
The avemgn ffl the rates for all other Scottish asylums was 
16 6 ” Ite then folly discusses the figures and shows how 

SSsSa^rSt 

eauy Tfnnsa private patients was under tne 

&m , 0D L?% the consumluon rate among our rate-paid 
average, (3) t ungr, over the average. I 

progress of tho the treasurer's statement it would 

information a^^le In t £370,000 have been 


legacies and subscriptions that have come to it have bean 
accumulated as a charity fund, now amounting to £9600, 
the interest of whioh fs applied to the reduction of tbe board 
of poor patients and the placing of educated rate-paid 
patients into the private wards, so that their associations 
may be more congenial and helpful to their recovery. In 
the year 1886 Mrs, Elizabeth Bevan, a granddaughter of its 
founder, left to the institution the sum of about £13,000 for 
the purpose of supplementing the boards of patients of the- 
educated classes. This legaoy was made on the sug¬ 
gestion of Sir Arthur Mitcfiidl. Through it and the 
charity fund about 80 patients in reduced circumstances- 
year by year have received a benefit whloh largely 
conduces to their reoovery and their oomfort." In 
discussing tbo general history of tbe institution for the 
year 1906 he states that “ we shall enter on a somewhat new 
phase of our work after this year through tbe removal of oui 
Edinburgh rate-paid patients to Bangour Village. Hitherto 
the West House always contained more rate-paid than 
private patients: now the private patients will form the- 
majority there. We shall from this time be able to admit all 
patients sent to ns at £3210s. and £.45 rates ot board. \Yfr 
shall then supply a moob-felt need for our city and neigh¬ 
bourhood." The report also inoludcs an interesting «we- 
ment by Dr. P. H. MacLaren, the chairman of the offllnsry 
managers of the Royal Edinburgh Asylum, and contains the 
usual statistical tables. 


mentB 

Ine that JTTwTione up from £12,500 

income from P atte ^ r< Xuston further states that 

“th^nriltut^r. was in 

S? 1 «**»• 01 m “ t I “” 


HEALTH MATTERS IN THE 
FEDERATED MALAY STATES. 

8tT!UMNBD Is a summary of the statements madein refer¬ 
ence to health matters in.the reports of the British Residents 
for the year 1906.- 

The aofclne State Burgeon, Mr. B. O. O. Fox, writes of tho 

KSSSft, £ Sff^SSglsi 

12,952—it would be presumed tbat Porak hi » { { to 

asr- ossf&ss »> “» 

babies died under one year of age. 

Bepangok. 

The large influx of Indian labour which took place jnl 

enbanoed tbe number of a . q , rn mental in raising? 
hospitals and has a&<>^n'umber of tbo admissloos 
the” "Vl^Ter^ 6 ^ complaints, for 

were dae to maianai iev«t p states or by 

the most pari contacted upon agri jnngle country, 

tbe membere of woTking partleB ln S e ^ on t than usual 

S 3 . ~ 5 ; S. 2 * $ 


UU X. - 

on ships on 

«SS wSSoea to ptewutlonary 

the patient bad travellfri tom ™ e ood vaccination marks 
measure all coolies who ?° n °^ J°° Ttur o to the estates. 

afess svsss*“— mB '“ 

has had any experience of In tbe East, 

KEGHI SEiinmAN. daring 

The number of admissions to ^verno^* ^ the figures 
1906 shows a largeJ°J. The number of P erB °?l 
being 8567 and 6517 ^^^compared with 6334 to tho 
treated as in-patients was 8948, jj c00 iies from recently 
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purposes with the apparatus employed also forms an 
interesting exhibit, the method being the-precipitation test 
of Ublenhuth. By the same means horseflesh, for example, 
can bo identified in sausages. A solution of the sausage is 
made by emulsification in water and to different portions of 
the solution the sera of rabbits which hare been treated with 
emulsions of horseflesh, swine-flesh, goats’ flesh, &o., are 
added. A white cloudiness or precipitate forms in the 
mixtures when the proteid emulsion comes in contact with 
the homologons serum. In the example quoted, a sausage 
made with swine flesh and horseflesh, precipitates occurred 
when the sausage emulsion was mixed syftb the serum of the 
rabbits whiob had been inoculated with swine flesh and with 
horseflesh but not with the serum of rabbits inoculated with 
other kinds of animal flesh. Materials, pieces of cloth, linen, 
&o., which had been examined for the presence of human 
blood stains were also shown. 

The Imperial Institute for Infectious Diseases, Berlin, 
showed an extensive and well-arranged series of specimens, 
photographs, diagrams, and apparatus. Large plate cultiva¬ 
tions of diphtheria, pseudo-diphtheria, and xerosis baoUli on 
litmus dextrose agar showed the differentiation of the 
diphtheria bacillus from the other two by tbe production of 
add in the medium. A similar series showed the differentia¬ 
tion of the bacillus typhosus from the bacillus coil on litmus 
lactose agar. The method of typhoid enriohment according 
to the Lenta-Tietz method was also demonstrated. Inocula¬ 
tions from the stools are made in Loffler’s malachite-green 
aear - this allows of the development and multiplication of 
the typhoid bacillas while inhibiting the growth of the 
colon bacillus, and by planting out the washings from tire 
malachite-green plate after development on htons lactose 
agar plates enables a plentiful growth of the typhoid 
hncilluB to be obtained, the typhoid colonies producing no 
change in colour of the medium, while such colon colonies 
astbere may be appear red. The differentiation of the 
'various dysentery bacilli from one another and of the 
tvohoid from the paratyphoid bacillus by tbe precipitation 
test with an immune serum of high potency was shown in a 
cfiearMd Conclusive manner. Specimens of therapeutic sera 
and of vaooiues prepared at the institute were on 
case?° preparationB, .md drawings of ticks, fleas, and blood- 
smnWnS dtntera Among the diagrams one showing that the 
incidence^oteraiariftdurfng different months of the yuarte 
Verona coincides with the prevalence of anopheles was of 

int ® r ^ t ' f nortablo apparatus for establishing temporary 
laboratories for tbe 'SdSSfrf 

w"o V itapbylococous^^reus^from^the^nonnal bHu and 

hmmolysis and in tbe latter it does not, 

a point of some interest. d apparatus associated 

The exhibits of a chemical nature ana appar^ ^ 

with hygienic chem However, those shown in 

limited 8 P®5!. ^^perial Boaltd of Health and appearing 
connexion vriththelmpena ^ ^talogue afford mi 

under paragraphs 34 to 3 ‘. P- ’ 0 « chemical investi- 

excellent sample of the nature and, P® buildings of 

gation in its relation^M^^uboroteries diifded 
the Imperial Board ofHealt T^ eral chemical labora- 
into separate roomB as foUows^ W room (4) 

tory ; (2) food ■’ (6)physLl laboratory ; 

polarimeter and spectrometer roo ,t ; micro- 

besides rooms ter high-temperature t every 

photography,. ana stows, utilisation of 

opportunity 18 hvriSiic usL Photographs of 

analytical experiments for hygie ^ for tbe following 

these laboratories are shown. ; (1) estimation 

processes axe exhibited ^ air; (2) testing matches for 
of small quantities ^ . /31 the photographing of 

white and y eU ^ collecting samples of air ter 

absorption speotra of “ood, W the actlon 0 f lead on 
examination for noxious ^’ l d g ter mming the extent to 
drinking water-fa) appurat ^ ad d di!ao iving properties, and 
which a given water pose ess y na ii 0VB in water; and lastly, 

(J) for testing the action of d t ^/ in g volatile acids in 
the Polenske apparatus for dete^ s mably devised as a 

butter. The Polenske B PP a ™? 1 , 9 f or Reichert’s process 

modification of tkeapparates i condenser and a 

end differs from it in nawng r 


bulbed tube with a more abrupt bend connecting the con¬ 
denser and flask in order to allow ter the ereot condenser. 
The principal use of this process is to detect the presence of 
cocoanut fat in those butters which give a slight deficiency in 
the Reichert number, the further distillation of such samples 
showing the presence of non-solubie volatile aolds which 
are absent from genuine butter fat. Actual adulterations are 
exhibited in tbe case of certain foods and drugs, the Halphen 
test for the presence of cotton-seed oil in butter, the appear¬ 
ance of coppeT-oolonred gherkins contrasted with those not 
treated in that way, honey and moist sugar, and many other 
specimens. This exhibition if slight in itself is a valuable 
addition to the vast field of bacteriological teohnique shown 
in the surrounding recesses. 


THE SECOND INTERNATIONAL CONGRESS * 
OF “ GOUTTES DE LAIT.” 

(From oeb own Oobkespondent.) 

The second International Congress of Gouttesde bait was 
held in Brussels on Sept. 12th-16th, under the patronage of 
their Royal Highnesses the Princo and Princess Albert of 
Belgium. The Congress, the meetings of whiob were held in 
the Palais des Academies, was attended toy over 600 delegates, 
including the official representatives of the Governments of 
the Argentine Republic, Bulgaria, Prance, Germauy. Holla^ 
Ttalv Luxembourg, Norway, Roumania, and Spain. The 
delegates from Great Britain numbered about ^.repre¬ 
sentatives being present from the 
Birmingham, Glasgow, Hampstead, Huddersfield, Hull 
T.fvernool Manchester, Newoastle, and Woolwlah. The 
p ™C' of the Congress was Dr. A. Devnux, Inspeoteur- 
r will du Service §e Sant6 Civile et de I’Hygifcne of 

2SS de 

exclusively confined to the work of m or8 

Ssive^d ^ S02s3ft^!^ 

that they should tM glvOT a new n^^ ^f ( fgu ^ dfl 

gSTrtSf!»<“■ Ml” d ” 

The “ GoictU deZa'i- 

wo* .f a»»».» rasp 

formed one of the^efsu jeo the most popnlarof 

The Goutto de Lait, whioh is pe .Avcntiou of Infantile 
continental Institutions for P conll try, In a modified 

mortality, is represented in o o£ 5nt e years been 

form, by ^^ities. Ibis prao- 

established by several w hich babies are fed under 

tically a milk dispensary fi ror P . fche f irs t two years of 
regular medical supervision du g G ti0 c \ e Lait once 
^Mothers wefghed mid examined by 

a week so that their babies may K mottjcr is encouraged 

avss. s ^sSs^issass 
H’rSrisf a«s 

Sag to make the ^“S^ttes de T^alt in Brussels, most of 
There are now over M Rationale Beige pour la 

jszi‘££s £&rite 

urine, Btools. Ac. bpeoisu " health is ascertained, ner 
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filmic SSeises was regiitercd lasri week in Heading, 
E'—urmli, crWfct Bromwich, ana cnly cne in each of 11 
ctii; tret?; tie annual death-rates therefrom, however, 
nm«d upwards to 3‘7 in Gatsfhead, 3*8 In Aston Manor, 
c'StSlocktcn-cr-Tter, 4 *4 in Veil Ham, 6*2 in Liverpool, 
*'3 ir Sbcreid, end 7*4 in Varrington. The deaths from 
y^aa, irhtcc Lad risen from 39 to 27S in the ten pre- 
-*ikg wesIj, further increased last wetk to 337 . the highest 
jEci-rstii from this came being 3 0 in Vest Hem and in 
cr-iees, 3*1 in Aston Manor, 3*3 in Devgu- 
ft® ih ®Wtle, 5*2 in Vanington, and 5*4 in 
r~?: iCe fatal cases of whooping-cough, which had 
t* 7 . ' 5 ' S3, and 55 j Q the three preceding weeks, 
{ n 23 in tie week under notice, said caused 
«*-rates ranging upwards to 1*2 in Vigac, 1*4 
ijw"■‘“L* Sings Morten, in West H&rticpcol, and in 
1*7 in St. Helens, and 2*0 in Great 
3ke 49 deaths from diphtheria exceeded 
w-.s'fw - 1 I s P r *vfoa 5 week of this quarter, and 
~ 7 *'y *? i- Bccdon, four in Bir min gham, and two in 
.. , l i ®*sBl ether towns. The fatal cases ci measles, 
' “3 declined from 103 to 35 in the five preceding 
I *' 6 to 43 In the week coder notice; the 
Zy4~‘ d=ash rates from this disease were 1 • 1 in Kewcastle- 
hri^’r-vfi ^^ Cardiff. The 31 deaths from scarlet 

u. -Trif ^^ded the nnmber in the previous week and 
172“"'* .* ^ i-°suon sud two each in Liverpool, Birdier- 

The fatal cases of “fever,” which had 
ijj, ^¥7 *2 Br the two preceding weeks, rose again to 20 
a Eh“< greatest proportional mortality from this 
“1 recorded in Bootle. where the rate was 1*6 per 
Lumber of scarlet fever patients cndei 

v. , , 7‘_ 10 ^the Metropolitan Asylums Hospitals and 
^ .ipr '-' 3 r f rEr Hospital at the end of last week 
235 ^ ’*~g.^gain£t nembers which had increased from 

“ the 13 preceding weeks ; the new esses 
•TE'Vp ’’’xrCh Bud n am be red 557, 537, and 574 fa the 
tchi " ■weeks, rose to 636 In the week ender 

r-V-.fi exceeded^ the nnmber recorded in any 

VLjC' s The deaths in Lcndon referred to pusn- 

Sv ii«^ K diseases c-f the respiratory system, which 
rV "i,'T *3® 122 in the two preceding weeks, farther 

t^lT** Ve ?* io 320, hat were IS below the corrected 
JSrvicyri'?'- ' ^ 0; ‘Be corresponding period of the five 
i K nT'**^2. The coasts of c 6 , cr 0-9 per cent., of the 
Sf*d ffoc in the 76 towns Inst week were cot cer- 

(C-.sT*”— By a registered medical practitioner or by a 
E-Ep-Jfw ‘he causes of death were duly certified in Leeds, 
hSl 3>ewcastle-on-Tyce. Hell, and 

h LfrVfifi ?' ‘B - To towns; there were six uncertified deaths 
imiu ??*? 11 ^ Te ^ 2he2eld, foarin Birmingham, three in 
-—-t.fis, two in Prestcn, and two in Bootle. 


_ HEALTH OF SCOTCH TOVTKB. 

anneal rate of mortality in eight of the principal 
-,-n? t ^ rns ’ w hich had been equal to 13'6 and 15 'o cor 
ro , , - w ° preceding weeks, declined ngain to 13 * 3 per 

icur VTeik Sept. 21st, and was 0 Z per 1CO0 

cem tute during the tano period in the 76 
towns. The rates In the eight Scotch towns 
^-fttdfrom 7*5 in Leith and 10 -5 in Perth to 14-2 in 
, “3 15 * 2 in Glasgow. The 452 deaths in these 
■jgj. ^twetk were 70 fewer than the number in the pre- 
and included 51 which were referred to the 
TEfilW epriemic diseases, against 5S and 69 in the two 

— . r-*■ -t- These 51 deaths were equal to an 

i» TT V 1 *® o! 1 • 5 per 1CCK), which was 0 * 5 per 1000 below 
•»»- '* 31 . l® 5 ! week from the principal epidemic 

'■rid c? 3urge English towns; they in- 

rhon^s ^ wnich were referred to dlarihcea, ten to 
0 ,^??.V C V 1 5h- sir so “fever,” four to measles, three 
4 7 ‘heria, and one to scarlet fever. Tho fatal cases 
f uurrcCEa, which hsd been 22 and 20 in the two preceding 
vg*! ***# again to 27 in the week under notice, and in- 
>*-**^j ^ hi Glasgow, two in Dundee, and two in Paisley. 

- * death* from whooping-cough, which had been 22 and 
” m the two previous weeks, further declined last week 

3 , ■ of which four oremed in Dundee, three in Glasgow, 
j ^Bree in Edinbur g h. The fatal cases of “ fever,” which 

311 Been 11 ana 22 in the two preceding weeks, fell again 

4 *ix last week, and included three in Glasgow and oue 
uch tn Dundee, Aberdeen, and Paisley ; »E .iBet® six 

sere stated to be from ccrehro-rpinal ceningi—s. O* the 


four deaths fren measles, three occurred in Glasgow; and 
two of the three deaths from diphtheria were recorded in 
Dundee. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 57 and 61 in the two preceding weeks, further rose to 
67 in the week under notice, and slightly exceeded the 
number in the corresponding period of last year. Tne causes 
of 14, or 3 per cent., of the deaths in these eight towns last 
week were not certified or not stated : in the 76 English 
towns the proportion of uncertified deaths did not exceed 
0*9percent. _ 

HEALTH OF DCttE. 


The arr.ral rate of mortality in Dohiln, which had been 
eqnal to 20*7 and 17*6 per 1009 in the two previous weeks, 
rose again to 18-5 per 1C90 in the week ending 
Sept. 21>t. During the first 12 weeks of the current quarter 
the death-rate hns averaced 18 7 per 1009. the rate during 
the tame period being 12 "0 in London and 12 5 in Edin¬ 
burgh. The 139 deaths of Dublin residents registered 
during the week under notice were seven in excess of 
the nnmber in the previous week, and included. 13 which 
were referred to the principal epidemic diseases, against 
12 and 15 in the two preceding weeks ; of these, ten resulted 
from diarrhoea, two from diphtheria, and one from 
whooping-cough, bat not any from stuall-pos, measles, 
scarlet fever, or “fever.” These 13 deaths were equal 
to an annual rate of 1-7 per 1CC0, the death-rate during 
the same period from the principal epidemic diseases being 
1*7 In London and 1*1 in Edinburgh. The deaths from 
diarrhoea, which had been eight, five, and nine in the three 
preceding weeks, rose to ten in the week under notice, while 
the two fatal cases of diphtheria corresponded with the 
number in the previous week. The 139 deaths from all 
causes in Dublin last week included 35 of children under 
one year of age and 35 of persons aged upwards of 69 
years'; the deaths of infants exceeded the number in the 
previous week, while these of elderly persons showed a 
slight decline. Four inquest cases and four deaths from 
violence were registered during the week; and 57. or 41 
per cent., of the deaths occurred in public institutions. 
The causes of seven, or 5 per cent., * of the deaths in 
Dublin Inst week were cot certified; in London only 
one uncertified death was registered, while in Edinburgh the 
proportion was equal to 6 *8 per cent. 


THE SERVICES. 


Botal Matt Medical Seeyics. 

The following appointments are notified :—Staff Surgeons : 
B. H. M. Star to the President, additional, for" three 
months’ course at Vest London Hospital; T. V. Bhilip to 
the Piureil; and V. H- Pope to the Ttycze. Surgeons : 
A. E. Thomas to Plymouth Hospital, and A. B. Maria to the 
Ariadne. 

Botal Aehy Medical Cobps. 

Lieutenant Vinfrid E. Beamcn. from the seconded list, to 
be Lieutenant (dated Sept. 1st, 1937_). 

Lieutenant-Colonel M. Dundon has been appointed to the 
medical charge of the troop* at Winchesterr Lieutenant- 
Colonel J. U. Jones i* placed under orders for India. 
Lieutenant-Colonel J. K. Dodd has been transferred from 
Dublin to Belfast as administrative medical officer. Lieu¬ 
tenant-Colonel H. K. Thompson has joined at Aldershot fer 
duty at the Cambridge Hospital. Major G. T. Rawaslsy has 
joined the Aldershot Command and ’b;en appointed to the 
medical charge of troop* at Longmoor. vice Llentenant- 
Colcael B- J. Geddas, D.S.O., traruferred to the Milltarv 
Hospital, Woking. 

Abut Medical Reseevk. 

Valter George Hughe* Cable to be Lieutecact on 
probation (dated Sept. 2nd, 19079. 

Volcxteee Cobps. 


—j— .-....... i, ■ i-.unjc'rjy ; is, fcuColk nrd 

Harwich: Surgeon-Captain A. V. Prim-lo reruns hi* rW 
f ^ Cdat^ Sept. 1st, 19379. l 5 tvfw ? er Bv 

talioa RotrI R^lrnfnt * c„_ r * . 
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ecdcg on the principle that the best method of 
“humanising” cow’s milk is to pass it through the human 
mother, supplies the mother with milk for her own consump¬ 
tion at a n ominal price. All the mothers are furnished with 
booklets and cards on infant feeding and management, and 
the printed directions are supplemented with careful oral 
Instruction. Dr. Lust’s Goutte do Lait Is much frequented 
by medical students, nurses, and teaohers who wish to gain 
practical experience In infant hygiene. 

The Congress decided that the Goutte do Lait was an in¬ 
stitution of gTeat value generally both for breast-fed and 
for hand-fed infants, and that it formed an effective measure 
for the prevention of tuberculosis. 

Infantile Mortality Btatittics. 

A valuable series of papers was submitted relating to the 
infantile mortality statistics of 14 countries. The chief fact 
brought out in these papers is that the systems of birth and 
death registration adopted in the different countries are so 
diverse that It Is practically Impossible to compare the 
infantile mortality rates one with another. The main point 
of divergence Is the registration of still-births. In some 
countries, as in England, still-births axe not registered at all. 
In others a child is said to be still-bom when, although 
bom alive, it has failed to survive longer than 24 hours. 
The Oongress decided, on the motion of Dr. Dietrich 
(Berlin), that a committee should be appointed to consider 
the best means of establishing a trustworthy basis for precise 
and uniform international statistics of Infantile mortality. 

Infant Feeding. 

An interesting discussion took place on a paper on the 
Regulation of Infant Feeding by Dr. Scegert (Cologne). 
Dr. Siegert contended that the method of feeding an infant 
every two or two and a half hours was without physiological 
justification and that in practice better results could be 
•ecured by allowing an interval of nearly four hours to 
elapse between each meal. He held that suckling every two 
hours led to the exhaustion of the mother and to the im¬ 
poverishment of her milk and consequently to the premature 
discontinuance of breast-feeding, and he thought that many 
l mothers who now prematurely weaned tholr babies would con- 
mrue suckling with excellent results if they were advised to 
give the breast erery four hours instead of every two. Dr. 
Siegert’s views gained considerable support but there were 
tnany dissentients. 

Milk-supply. 

Die control of the milk-supply was one of the most im¬ 
portant subjects disoussed at the Congress and an excellent 
tunes of papers was submitted relating to the regulations in 
force in different countries for the control of the production 
®ad distribution of milk. From these papers, and from the 
nations to which they gave rise, it was evident that in no 
country cotdd the control of the milk-supply be considered 
•'ujfactory, and there was a general feeling that much more 
rtnugent measures were necessary. Mr. Natha>' Straus, 
for the past 15 years had been supplying pasteurised 
®uk at a nominal price in the poorer districts of New York 
jL submitted a paper in which he advocated the com- 
Puisory municipal pasteurisation of milk. Mr. Straus holds, 
115 a result of his 15 years’ practical study of the milk 
Problem, that the “ only safe rule is —pasteurise the entire 
’ol'k-supply and make it a funotion of the municipality.’' 

"V. Straus’s proposal of compulsory pasteurisation was 
opposed by Dr. Henry J. Coit (Newark. N.J.) in his 
prper on the Development of the Pure Milk Movement in 
be United States. Dr. Coit contended that compulsory 
P^teurlsaiion was undesirable because 11 it would remove the 
“Motive to the public to compel, and to the producer to 
J^umpllsh, Improvement, and so postpone the time when a 
“W’ormly pure milk-supply, woald- be available to the 
“res,” an d also because “pasteurised milk in bulk is 
J 0l % intrinsically less desirable than clean raw milk, 
, t U actually unsafe unless it is consumed within 24 
thu* Sn ^ k constantly at or below 10° O." He thought 
tie general milk-supply could best be protected by 
^ j^Rnwlng measures : "(1) By proper legislation. IookiDg 
|( , ae elimination and eradication of tuberculosis and other 
jdbus diceases of cattle and the exclusion of persons having 
the™ 006 or contagious diseases from any connexion with 

u production or handling of milk. (2) By thorough inspec- 
,v, °f the sources of mUk production, handling, and 
|PP. S1 by cate in the sterilisation of containers ; by 
j. bug proper cooling directly after milking and its 
tout maintenance till delivery to the consumer; by 


securing sanitary conditions in all places where milk is 
exposed for sale and the washing of all receptacles Imme¬ 
diately after being emptied." 

Dr. Coit, who is the President of the American Associa¬ 
tion of Medical Milk Commissions, gave an interesting account 
of the “certified milk” movement in America, which he 
originated in 1893 in Newark, N.J. “ Certified milk " was 
milk that was certified by a voluntary commission of medical 
practitioners to be produced in accordance with a stringent 
code of sanitary requirements laid down 'by the commission. 
27 medical milk commissions had now been organised in the 
principal cities of the United States. The work undertaken 
by these commissions was as follows; “ First, to establish 
correct olinical standards of purity for cow’s milk; second, 
to be responsible for a periodical and personal inspection 
of the dairy or dairies under its patronage ; third, to provide 
for bi-monthly expert examination of the dairy stook by 
competent and approved veterinarians, and for medical 
supervision of the employees by competent physicians. The 
milk produced is subjected to periodical chemical analysis 
and to bacterial counts made under-the direction of the 
commission as often as in its j'udgment is desirable.” The 
expense of the examinations and inspections was defrayed by 
the dairymen supplying the certified milk, but the members 
of the commission received no remuneration for their services. 

To many members, however, it appeared that it was 
hopeless to expect private enterprise to fulfil all the 
conditions necessary for the adequate protection of 
milk against contamination and at the same time to 
supply milk at a sufficiently low price to keep it within 
the reach of the poor whose present consumption of milk is 
far too small. The view wbb expressed that the only solution 
of the problem was to he found In the mnnicipalisation of 
the milk-supply. In this way the rise in the price of milk 
could be prevented, for the municipality, working on a large 
scale would be able to effect suoh economies in delivery 
cartage, and in other processes of distribution as would 
neutralise the increased expenditure necessitated by the 
observance of the strict regulations and precautions required 
by modern sanitary Boience. A proposal in favour of the 
mnnicipalisation of the milk-supply was moved by Dr. EnsOH 
(Schaerbeek, Brussels), and seconded by Mr. F. LawsOk 
Dodd (London). It gained considerable support bat was 
not carried. 

The Popularisation of Infant Hygiene . 

On tbe last day of the Oongress an instructive discussion 
took place on the methods employed In different countries 
tor the dissemination of information relating to infant 
feeding and infant management. Dr. S. G. Moore (Hudders¬ 
field) gave an account of the system of health visiting 
adopted by many of our sanitary authorities, and he ex¬ 
plained how this work would be facilitated by the Notifica¬ 
tion of Births Act which Mr. John Burns succeeded in 
passing through Parliament Jest session. 

Dr. Coit gave a brief rfsumS of the health visiting work 
which Is now being carried on with so much energy in 
New York City, both by the city health department, 
through its summer corps of physicians nnd nurses, and by 
tbe New York Association for Improving the Condition of 
the Poor. This association bae been enabled by Mr. 
Jobn D. Rockefeller to employ a large body of trained 
nurses who, during the past summer, visited 100,000 
families, “ giving the mothers actual demonstrations of 
how to bathe, dreBS, and feed their obiidren, and in cases 
of illness to care for them in their own homes or in a 
summer hospital provided by Mr. Rockefeller for their use.” 

Miss M. G. Taylor (Manchester) briefly explained the 
methods adopted in tbe Manchester elementary schools for 
instructing the older girls in tbe hygiene of infant life. Miss 
Taylor gives a practical course of Instruction to all the older 
girls in the schools. The course consists of six lectures with 
practical demonstrations, two lectures belDg devoted to 
teaching how a baby should be woabed and dressed, two to 
infant feeding, and two to tbe general management of 
infants. 

Several teachers took part in this discussion which 
ended in a abort and animated debato arising ont of a 
motion proposed by Dr. ViTnocourofe (Odessa). This 
motion was to tbe effect that tbo popularisation of infant 
hygiene was only possible on tbe condition that the instruc¬ 
tion given was accessible to tbo mass of the population and 
that tbe point of departure in all meavnrea for the preven¬ 
tion of infant mortnlitv was *• 1'lnstruction gdnerale *t 
obligatoire.” M. Rene Henry, the editor of the Journal de 
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in the defendant being set up as a defenoe to an aotion on.„ 
contract to many is toe case of Hall t>. Wright (1859), where 
failure of health owing to pulmonary tuberculosis was pleaded 
in vain as an excuse for the failure of the man to keep his 
promise to wed. The principles whlch'obtalnin suoh an alleged 
impossibility or undesirability of fulfilling the matrimonial 
contraot may be analysed from the point of view of the 
defendant. Since one of the primary objects of matrimony 
is, in the words of the Book of Common Prayer, “for the 
procreation of children,” suoh an objective may become 
impossible or its consummation very dangerous to either party 
should the defendant’s health have been materially affected by 
a disease. On the other hand, the disease may make matri¬ 
mony impossible or dangerous to one party only to the 
contract In tho latter case several alternatives present 
themselves. The presence of the disease may be known to 
the defendant at the time when the contraot to marry was 
entered Into, It being reasonably thought that the malady 
was curable; the recent decision cited above shows that logic 
compels the recognition of the validity of such a defence by 
courts which would protect the defendant whose disease was 
only discovered snbseqnently to the engagement. Should 
there be no reasonable ground to think that the position will 
be altered before the marriage ceremony is performed, as, 
for instance, where a married man proposes to a spinBter, 
the defenoe of obvious impossibility Is futile. There remain 
the cases where the disease appears subsequently to the time 
when the contraot was entered Into ; here the defendant may 
be disabled owing to bis own fault, as where be has con¬ 
tracted syphilis or gonorrhoea, or he may have bean infected 
innocently, as with pulmonary tuberculosis. In the former 
case no defence could be allowed on that account. In the 
latter oase the English courts likewise decline to allow 
the supervening pathological circumstance to eronse the 
fulfilment of the promise, for it is held that tho performance 
is not necessarily impossible, and even If it was impossible 
the plaintiff could still enjoy the social position which 
would result from the matrimonial alliance. The cautions 
wooer, if not going so far as to mark his letters “without 
prejudice," would Insert in his proposal a proviso as to the 
possibility of a change of bodily health in either party, or 
perhaps would suggest that a satisfactory medical oertifioate 
should ba produced by each party before the wedding day 
wan named. 

The Sale of Poison*. 

At the Westminster police court recently Mr, R. A. 
Bobinson, trading as Malden and Oo., was summoned under 
the Pharmacy Aot, 1868, for selling stryohnine without 
observing the precautions required by the statute. The 
poison was supplied by the defendant’s firm in the form of 
tabloids, as in the case described in The Lancet of 
Sept. 7th, p. 729, and the prosecution was at the instanoe 
of the defendants upon that occasion, who apparently 
desired to retaliate thus upon the Pharmaceutical 
Society. Mr. Bobinson was recently its President, 
although he did not hold that office at the time of the 
prosecution of Boots’ Cash Chemists, Limited. Argument 
took place as to whether the latter as a corporate body 
could aot as common informers, but the magistrate decided 
to bear the case, and after it had been opened the defendant, 
who appeared by counsel, entered a plea o£ guilty and was 
fined £3, with £2 2 s. costs upon each of three summonses. 
These two prosecutions should have a good result if they 
obeck the unrestricted Bale of dangerous drugs to persons 
who, though not desiring to make any Illegal use of them, 
would act more wisely in not trifling with them. They 
should wait to obtain them until their use is ordered by a 
medical practitioner. 


St. John’s Hospital foe Diseases of the Skin. 

_The Chesterfield lectures of this hospital will be resumed 

at 49. Leicester square, on Thursday evening, Oct. 3rd, at 
6 pm.. when the Chesterfield lecturer, Dr. Morgan Dookrell, 
will give the opening lecture on “The Present Position of 
Dermatology ” The lectures will be given every Thursday 
up to March 19th, with the exception of a break at Christmas. 
After each leoture demonstrations will be given on special 
cases followed by clinical instruction up to 8 p.M. on 
patients presenting themselves in the out-patient depart¬ 
ment. The lectures are free to medloal men on presentation 
of their oards and to medical students who wish to attend 
regularly. 
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STONE BULLET SHOT INTO THE BLADDER. 


By William Lewis, if 'gq, Surgeon * 

John Boden, a boy about 11 year* of age, (of the Deanery- - 
row,) of a spare habit and paid'complexion, received a shot 
woundion the 5th of November last, while passing a door 
from behind which a pistol was discharged, loaded with a 
stone bullet; the shot, after penetrating the door,'entered - 
the upper part of the left-thigh," and afterwards pissed 
into the bladder. On my first visit, I found, a contused 
wpund of a circular shape. I extracted several small 
pieces of wadding, but was not able, by the molt minute - 
examination, to detect the presence of any other foreign body. 
Syncope Bupervened, although thB haemorrhage was alight, 
and do urine passed through tho wound at that time. 
On the following day, there was great external inflamma¬ 
tion about the region of the bladder, with excruciating pain • 
whenever an attempt war made to pass the urine; great 
tenderness upon pressure of the abdomen ; pulae quick, hard, 
and full; tongue dry; great thirst, and many other 
symptoms of excessive inflammatory aotion. A free abstrac¬ 
tion of blood, both general and local, with oleaginous 
purgatives,’ enemas, warm fomentations, and a strict 
adherence to the antiphlogistic regimen, coon subdued 
these violent symptoms, and, on the third day, the 
urine passed freely through tho orifice in the thigh, 
and continued so to do for many weeks; during this 
time, bloody urine was occasionally passed by the 
urethra, and frequently a considerable quantity of mucus ; 
there was also a great sympathetic swelling of the glands 
in the groin. The wound at length became-partially healed, 
and the symptoms of stone In the bladder were very much 
aggravated. I was particularly anxious at this time to intro¬ 
duce a sound; but neither the parents nor the patient 
would consent, and at length the wound entirely healed, 
and the swelling in tho groin gradually disappeared. I 
then succeeded in introducing tho sound, and immediately 
detected some foreign body in the bladder. Soon afterwards - 
I determined upon performing the lateral operation of 
lithotomy, which I did on the 23rd of ‘June, in the usual 
manner, with the gorget, and extracted the marble without 
difficulty, considerably increased in site, from a deposition of 
calculous matter adhering firmly to It. Not a single 
unfavourable symptom resulted from the operation, and in a 
fortnight the boy was enabled to get about. He now enjoys 
perfect health. 

Wolverhampton, 

September 16th, 1829. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8075 births and 4149 
deaths were registered during the week ending Sept. But- 
The annnal rate of mortality, which had been equal to 
12-3 per 1000 in each of the two preceding weeks, 
increased to 13 -6 per 1000 in the week under notice- 
During the first 12 weeks of the current quarter tno 
death-rate has averaged 12-2 per 1000, the rate in 
during the same period being 12-0 per 1000. The low 
death-rates in the 76 towns last week were 5 ■ 9 in Tottenham, 
6-3 in Willesden, 6-6 in Halifax, and7'0 in Hornsey; the 
highest rates were 19-1 in Sheffield, 19A to kiv®rp\ • 
20-6 in Burnley, 22-3 in Warrington, and 23-3 in B. ■ 
The 4149 deaths in the 76 towns last week were cso 
in excess of tho number in 'the preceding week, sou 
Included 630 which were referred to the P ri ' ,c JA 
epidemio diseases, against numbers increasing, from 
to 485 in the seven preceding weeks; of these , 
deaths 397 resulted from diarrhoea, 00 from whooping 
cough, 49 from diphtheria, 43 from measles, Si uom 
scarlet fever, and 20 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
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^° k a P rom!nent fart m the Congress, 
|. oicted that In some countries, and especiallyj Q Belgium 

. C0 ® pa} ? r7 €daaatfon was, a •* question 
poHfciqne irritants and ba suggested that the words 
instruction la .plus largement .gfinfiraHffie" /should'be 
inserted in the morion in lien of .the words “instruction 
ODUgatoire. Tbfe suggestion vras vatremumly jopposed -b7 
. the great.majority of the members present and after a rigorous 
debate the decfsfon on the .question was remitted to the fall 
meeting b£ the Ccmgrese-in the afternoon. At .this meeting 
Dr. vVinocoheoep insisted on his motion being, pnt in Its 
?, r ? ^ f °rm. and his remarks roused so much enthusiasm 
that the "President declared his motion to be adopted bv 
“the meeting. 

, An 'International Union. 

The,most important outcome of the Congress is the forma-, t 
-tion of the “International Union for the Protection oi Infant' 
(Life.’’ .This organisation, which will ,probably play anil 
.important part,in the movement for the.prevention of infant 
-mortality, jhaa ..elected -Dr. Esoberich.of Vienna ^as .Its 
president,.and the secretary is Dr. Eugene Lust of Brussels. 
.The Union, which -hos its (permanent bureau in (Brussels, 
-la controlled by a commilfceo of fjO members, Including, the! 
following irepresentatives from Great Britain Councillor. 
W, F..Anderson of,Glasgow, Alderman Broadbentand Dr, 
Moors of Huddersfield, and Dr. G. F. HeCleary of, Hampstead.. 

.Tbe^next meeting of. the Congress- wilLbe held in JLfilGJn 
^Berlin. 


;TJELK INTERNATIONAL /CONGRESS OF 
PSYCHIATRY. 

(From ohr. own , Oohjir3poho bkt.) 

(Concludedpomp. St;.) 


Section .If.-— Psrcaatoar. 

T.HE iseotion,devoted i to .Bnyehotogyi-mot rtmdet- the presi 
-denev of iDr. G. Hetmans, professor .of philosophy at 
Groningen, owhan ,a lew /members /of the .Congress "in 
-.thoughts more elevate,mind reasoned high'*’ debated .snob 
-subjects as the difference .between .apprehension isncKcon 
ception, the oscillations ot attention, tho association .of 
object conceptions, .the -classification .of ..character, the! 
mental growth Of children, and the biographical methods ofj 
psychology. 

(Dr.'PAUE Sot.LIEU criticised 

The Theory of the •Jfaiotionj 
advocated by Jfarae3 and Lange. These philosophers could 
net 'hhlp seeing that the beginning of an emotion, 
say‘that of fear, was an intellectual anticipation of 
danger, and this is accompanied by various changes in tho 
functions of the organism. It was pointed out as far hack 
-as '1859 by Bain in his book-ou “ The E notions and tho 
Will''that “the whole brain, with alt its connexions in the 
general framework of the body, is concurrent aud-partioipsnt 
in a state of mental emotion; and in proportion as the 
different parts of this extensive machinery can be diverted 
•in other -ways the emotion fall* to arise or is liable 
to-be suppressed." The difference between Dr. Soiiier and 
'James and Lange mainly ie that the former seeks t-o 
circumscribe the significance of the diffused wave of 
nervous onergy attending an emotion, whereas the latter 
-regarding the cerebro-spinal axis and the sympathetic 
as one mechanism consider that the change in the whole 
dmdy is an integral part of the emotion. Dr. Solller regards 
the emotion as an affection of the oerebral cortex ; the wave 
of-energy whioh spreads through the nerves to the viscera 
and-capillaries he considers rather to be an epi-phenomeuon. 
'Ho supports this view by some arguments drawn from 
■psychological analyses and experiments on animals, but 
-especially by a reference to pathological cares in which 
-there is a rupture of the means of communication from the 
brain owing to injuries of the spinal cord below the medulla 
Oblongata, in which Dr. Bellier Mils us the emotion appears as 
intense as in ordinary cases. Before accepting the correctness 
Of this statement, -which -would be a fatal objection to 
James’s theory, one would like to consider the cases, nor can 
it quite readily be admitted that emotions at their outset are 
-confined to the oortex cerebri, since -the great mass -of-the 
white matter has surely something to do. Dr. Sollier con- 
eludes by observing that the mental representations and, 


____ [Sep t. 28,1907.L 


'The Sth'inomHre. 


vT?twA, P '-D l0 Lf' pre ? Went de •& Socifit4 UnlverieUe 

mfttre d V Pa7C M q n eS ’u Sb0 T e<3 to ~ S «*ibn to Sthfuo- 
tnhtre, by which he claims to be .able .to .demon¬ 
strate the , presence of a fores emanating from .the 
nervous system and ol measuring ’Its -power. 'This 
emanation, he said appears to bo the .same as tho 
exteriorised force of the mediums,, hitherto.so difficult to 
de '5?^ ra , te ^ iitod f- The index needle shows that, it is 
modified in diseases-of >tho •ttetvaas -system, suffering a 
diminution lin /intensity -in .proportion rto (the/nervous 
depression.*/! the subject. 


.Section-III.—The Care and Nursing,of tbe Jsstxs, 

Urr this section Dr. van-Deventer detailed what badri/ron 
already donein Soil end’for-the (uBaneand'laW dovmifionse 
•proposils for 

’The Fdnoalion, Tliyhti, and 'TJutiet of , the Attendant 
Attached to Uospita.lt fn- Mental DitcMts. 

rHc (-observed that .a good--staff/of attendants is {the knot 
of Cheques tion-and if his,proposals are,adopted the do ties of 
,the,8uperintendentiwll) be rondo easy. ./Before entering ea 
bis iwork the 'attendant 'should igootbrongh.ia preparatory 
course of instruction, comprf-ing-, domestic economy, cook¬ 
ing, household work for women, some notions about 
nature, Itasobfng, especially -in -relation do sieging, and 
conversation. 'It would U/o -dot/ruble that the men Should 
know some trade wM6b might be tntillsed in the asylum. In 
•the*hospital-for"tlie insane-there sboiid be a gn/dedpro- 
fesflonal school 6 f instruction 'conducted by the ■medical 
superintendent. The course shoild-occupy threeyears, with 
■yearly examinations, at tbe -end 6f which a diploma “may 
be aspired to. "The attendant should be insured -against, 
-acoideats and bad health and an 61d age pension accorded. 

Tn a report by'Dr.'W.’P. Btn-SCH tbe tamo proposals were 
maintained with philo-opbieal simplicity, No one should he 
-called upon to nsrume'tbe'funotlons of an attendant tor the 
insane Who cannot giro proofs of civilisation, intelligence, 
-capacity, and devotion, and it is Uosirable that such 
attendants should have .attended with success as Interne 
pupils in a special school. Heremalked that their emoluments 
should be proportional with ‘the-importance nod the length 
of tbeinservlces Here,'I may remark;-comes in the difficulty 
of-the undertaking. *It is possible'that these fine qualities 
may bs commoner in Holland than in Great Britain, but 
human nature Is fometbJog the same -everywhere. Tbe 
class of men who apply for employment at'the asjiume 
in these islands and tbe pay arid roainlennuco which ■are 
allowed to them will coed to be Improved greatly before 
the candidates’will appear who will come with proofs 
of the fine moral qualities and accomplishments desired. 
Tbe Vicissitudes of life and a willingness to engage in a good 
work sometimes bring women of a superior class to apply for 
employment as nurses to asylums. Few of these’women 
have received any special training, although they often brrag 
the capacity, moral and intellectual, of quickly iesrulog th 
duties. There ie a danger that by too trying ■erramlDStimn 
and by asking a long period of probation for a forma 
tificate forbidding barriers -may bo erected 3 gafust good 

3P Dr.“mDev e oter was followed by Dr. G E. SHcmBWOffm 
fLondon) who detailed what had been done by tho Asjlim 
Workers’ Association tn England for tbe education 
welfare of attendants on the insane. 

Feeble minded Children in Italy. 

Professor Ferrari (Bologna) gave an iotcrrrtiog ncwuct 

of what has been done for feeble-mlnded children in Itoy. 
They were subjected to training under 

enoe. In the discussion following Professor Ferrari spp^ 
Dr. Alt (.Uchtspringcu, Ssxouy) made somef* s * rvat 
upon the treatment of the feeble-minded in Saxony- 

The Family Treatment of the Interne. 

Much time was taken up by lengthy papersUos^^ 
of whioh was repeated at a special conference, in preiser 
what is styled “ the ' family’ treatment of thciDrane. _ # 
Dr. 'Marie (Villejulf) recommended Vatudance fam 
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Tr dir SSstsr? r* ~~~ ~ ! 

i OLL.Vivr«uy wirthE; dr 5s better xo cosmic \ 

sCb-Yi cf tie enter cf nrpEndiriris cr < 

z* bsssET so vtet mi22 tzjzr^ 3 sms cs^is e <^ I { 
^ v~ r *^—rxe cn ~ r ~~- j 

Yf— eeEes cf ICO clses of I-rreTTiriiii— 
iTZYr ^ cf SrrL Kti, p. 7 72f wiih bri serin cEsrhs. 
, t "T~ v e Emlode tie tireE cares who imd ctier lesion? 
r-' Y-r. S ri 55 w» acosgt tie title cl ids oaoEr and its 
integrand—vir.. “l^t it ins heafrassSle to 
tt-ss =nd to create cr HO cases cf arrenddcilis, tt?*- s 
--j. wbsa append! rids -ms tie sclY disease, of crlv 
: ,1T' tlrm* ’ c ^iSrcrre tie varim cofs cticrs tint have 
x *~^ to tie method"—it trill be fer list these of 
c?tt: Tij^rrcn tits cnsstim car derive bet 

bvZ' I =«=ii5» sn.5ccmrdetecperabrr isrtrrcnibleicr 
jti;■ T ?_ c eaih-rate w 1 (cr 7>_per ICO cases, tier e vert 
rYTYm^-S Errrecr thcrlc. adopt tie Immediate tresf- 
~‘_- cat let rs lore —ere dnssly’ at ties a ICO cases, 
t^rn I ,—37 esses; to deaths. Admirable. Ert these 
ZV^-tsd as “cases in tie intern! between tie attacks, or 
;~7*rrt» and trbnrrte cases.'’ How rr-vr.T of these were 
cteml" cases is rot stated, irrt it temorily redrees the 
ii 1 ; schmitted to 1 " immediate ” treatment, crises 

vT? s ^' sl *~ only nett? “as soot es tier care order 
Tte ^P^oer’s care." i'o good rmgecn in these data; expects 
than to cdtzlr ecrnlly sattsfsetert figeres from 
S’ 5 >lpa ci case whether they are core immediately or in 
d^sh or ttro. Tier “scbaccte" is a term epea to mls- 
Y-SrEtardlrc. Coes it rear that they were recognised as 
=24 cases, or wTme they recovering from acete attacis, 
t~t it tie latter, toe- “immediate'' sras their treats eat! 
~r-Sjesoex Esys, "fr—.f of these cases Trorld have recovered 
ftt-rrt crprraticr, ethers vrtjrld have becore saridly -worse 
. 'he operation beer delayed"; bet as he dispersed 
TJjti drainage ir all, te evidently did net think so badly of 
there. 

Cosi S. _These are labelled ganrrenons and perforating 

*n*rdiciK 5 and r.?rente oppraf uriiit. 31 cases; ferr 
oestis. AH Win tsrree that the sorr.fr gangrenors and pex- 
itteting cases are'operated rpm the better, bat why pat 
'tiaerte cases into this class! Eov many of these were 
=itcnte, and. if so, tow early were they operated npon t 

Cess S._Cases of sapprrating appendicitis treated by 

tcrovel of the appendix and drainage. Again comes the 
Vestlon as to how elastic a temlE the “ 


St25.—Che drCrwrnn nrte rrry be cf interest, ss I cm 
fnd irrt dew rerrrdsd cases cr a sirdr rarrre. 

Th e rntdErl was s. tittle Ctrl, nged nve year?, who was 
irrreit tr rrr irrss rhent sWi Z with r shrrrly^rrhrod 
irdrit-red pitch cn th? right cheEi. I ids her metier that 
had dt nrt'b^n d-tr the 'T t r-> s J -vtrr 

was very rrm!, I shtrld certainly have dmgttcsed the case 
n? ccrmsratj frysipEdss. The ridiV shin ms ict ana 
dry, the J^ttrpErstrre'vrjs 1CI'4'r.. and litre wns distinct 
slht rT .ir.atra. I ares Tiber s simple iehriinge sad asht-d that 
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ter it tiare shm.c. 


be- cevelop- 


mnms. TVs cays later I was ashed to see the psKent at bar 
ever bme, whers I drma hsr gresEr.tirg all tie appearances 
cf a typical case of facial erysipelas. The face was swollen, 
to the extent cf being nrrorrgnisible : there was msrher 
orders, cf lie eyelids; and there was a well-martcd line of 
csmartstdeo between the t r ysdpalators and lie healthy skin. 

Since then the case has m an mevsntfnl conrse, the 
redness bsorming daily less marked, and the temperatnre 
grndnaliy falling from 1C2-S : to within a point or two of 
remmi Theamtert has been cn the rsnal lines. There 
was no ^history cf any ininry, there was no affection of the 
ear cr throat, and tie child's teeth were in good erder. Her 
mother told me that when I first saw hex she had Jest 
reinmed ircra a corn try holiday hot she conld net think of 
any possible exposnre to infection. The Crains cf the honse 
in which they stayed were, so far as she conld tell, satis¬ 
factory. 

_ I shall he glad if any cf yonr -readers who have mot with 
similsr cases at each an early age will favonr me with a 
few facts concerning them, and with seggestions as to thrir 
probable came.—I am. Sirs, veers faithfnlly. 

T. K. HEs-DERsog, H.B., C.M. Edin. 

Eaii.-wJ H 3 U, BCOwt. S-tV., Sept. If th, 3 KT. 

ARTHROPATHY IR ROTHELR. 

To f-V jEoiterv ef The LaXCET. 

Snsj-inine tte cstarc of rhenmatoid arthritij is nnder 
drsensrien I shonld like to place on record the occnrrenoe of 
an arthropathy denng the conrse of rdthcln. The patient 
was a yonng man. aged 21 years, who, after a few days of 

S«"SSfS S.'S.g-SSiSf 

^ d d^fathr^^fLues wnp d b5n of ^ 
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et It tranil agricolt for quiet chronic lunatics and for con¬ 
valescents. The idea of-colonies aronnd tho asylum was 
favoured. Harmless patients and epileptios might be 
boarded at greater distances. 

Dr. Teeters (Ghecl) expressed the opinion that in what 
he called the "closed ” asylums (aiilct fermet) there was a 
■considerable dangor of the patients falling into dementia 
orring to the lack of amusement and employment, and he 
even considered that Gheel was better for aente coses. 

The Sanatorium Treatment cf Insanity. 

A paper on the Sanatorium Treatment of Aotivo Insanity 
by Rest in Bed in the Open Air by Dr. C. 0. Easterbrook 
(A yr) was read by Dr. J. H. Macdonald (Taisley), The 
louomng passage thus sums up his results: “Comparing 
then the general therapeutical effects in active insanity 
oi outdoor exercise, indoor rest, and outdoor rest, I find 
tost outdoor exercise benefits primarily the physical cou- 
ainon but may retard the mental improvement; that 
Moor rest benefits primarily the mental condition but may 
m r 6 P, f s '5 a ^ improvement; and that outdoor rest 
-rtm 3 r\°?j e dr8t both tb e mental and the physical con- 
m “tdoor rest thus from the ODlset promotes both 

? nr ? h „ r a ? d Pbvsical improvement, and so rotards neither; 

Attaches tn fho^ 8 ( l h *, Ti . st of TUjdne exhaustion wbioh 
the eriL nf zeroise; and lastly, it obviates 

a'hch tn mni 31 j arity 00,5 metabolism which 

«.Hcn to prolonged indoor rest.” 

©/(Amsterdam) defended the treatment 
Dolir in,??'* 1 ™ against the objections of DOjerine and 

Tucket (London) Wa3 " EOronsly tra PP Qrted by Dr. 0. Llotd 

the^ne'eJV nf lE ^f ND CMuuelbnxgh) read a paper upon 

Iwanit- in wh°! t L D i! SCaSeS t ie NerrocB System and. of 
/oand tn ^ r e ar S Qe ^ that these derangements were 

Ktalton b6y ° nd ^nerzl increase of the 

riccnt Xr.-n* C '„ f f- T conD try which furnished statietios, 
cTp P r«eS e ^ h P Dblbhed in fDl1 at P- 892 of 


Excursions anb Pleasure Visits. 

Ujden ZZT oa Gipt - 7tb by 811 e»»®r»foii to 

situated wiHib?^ 8 ’ and 4il e asylum at Eudergeest. This ia 
^ lleht r,„,i n ! ar E® grounds with high trees; the rooms 
fallible wo , oden beds clean and com- 

what Is eeeB a E h tba furniture is scanty compared with 
kboratorv is 1 a “J, 1 ”" 18 - T he equipment of the 

'frit to’ca admirable. The excursion finished by ~ 
Holland- i ri <n f, n n E' the furiiionabie watering-place 
excellent si„„ tbe , Kareaal IK) guesto sat down to 
the urpjid cr ‘ , Appropriate speeches wore made 

^returned ^ nd ' fe ° t r er su lgtlit “ l riea ' , Tbo fonji P n dele ‘ 
men treated thanks for the courtesy with which they had 

<fiip]ar 0 p c* a conoer tin the large music hall and a 

abo "t midnkDT 0 n kS : th °, com E ,an J' K°t hack to Amsterdam 
•taming ° *• hav.og been away since half-past nine ia the 

bos pitable Q ^ S t Cnen c ts L P r0 ' dd ed during’ the week, by the 
014 imDrnrf^?* . tbe Ameterdamexs formed an attractive 
**ridtn tb„ E , Itunrof the Congress, These recreations, 

* tf irie hr £ an * n ff °® r6mon y already mentioned, comprised 
•aamj ) D and Mrs. van Deventer in some beautiful 

and ampruo-t ? teer £ ra °ht, a reception by the burgomaster, 
eiccl],. n , „_f~f n , meD t-by the atudents’ club. There was an 
hatch n.M , nment initbe -Lbidisch Plain Theatre where 
Pressed in 80I>B8 . Tr0r ® Bun E; b y a chorus of 20 girls 
excel in -I 0 ® nd BOme male vocalists. The Dutch 
ritaoli wer» ovn-fA l, °h°rus. In the intervals tableaux 
Ptfenltm. ... j,.,. reproducing some Datch pointings ro- 
liclure of i>.f subjects, which Inoluded Rembrandt's 
1 dead b.odn • 1“°J Tulp giving an anatomical lecture with 
On 877 y i the foreground. 

^AAudanf n-), tb fhere was sopleasant, boating excursion to 
9>e Great U.IJ' ^ S 7 cn 016 w °oden hut in which Peter 
bn 'ldiug e ® wben he ca “° to Holland to learn ship- 

*blfc an opponunl.vn'f-J t J raS . E^tlfying to have so favour- 
OApaclty of the T?„cnergy-and intellectual 
fhich they no— ° tcb P e 0P'® who inhabit a - small country] 

Uxtory i5erW in“ CQ " 1 ^ e0a ' hut, which has a 

L mierior to none in, Ulartrious deeds. Men like 


Deventer, Jelgersma, and 'Wortheim Salomonson are worthy 
snccestors to Boorhaave, Swammerdam, and Bohroeder van. 
der Kolk. 


MANCHESTER. 

(From our ovtk Correspondent.) 


The Blaclt Smoke Problem. 


AT Preston yesterday a firm of cotton manufacturers was 
summoned for failing to comply with a notice to abate a 
smoke nuisance. Mr. H 0. Pilkington, the medical officer of 
health, mid that the ovldence proved a nuisance. For the firm 
it was staled that they were trying to abate the nutsanoe and 
had spent ££5 on one chimney. The further expression of 
opinion was haiarded that ‘‘there was nothing yet known 
that would care the black smoke 'nuisance.” It thiB were 
the last word to be said on the matter the dwellers 
in our towns wonld have a hopaleEB future. As the 
two magistrates on the bench could not agree the chair¬ 
man thought that it would be hotter if the oase were 
heard before t fuller bench. This hopelessness as to 
gelling rid of tho smoke nuisance did not show itsslf 
during the dlscussim on 1 the subject at the recent sanitary 
conference at Llandudno. Those who suffer do not need the 
eloquent iudiotment of Sir William Richmond tD strengthen 
their feelings on the subject, though the destructive 
effects on our publio buildings as set forth raise the 
question abovo the personal sphere. But Mr. NioholBon, 
a sanitary inspector irom Sheffield; showed how much 
can be done in the way of prevention, without expensive 
appliances, by careful and intelligent: stoking. But the 
care and the intelligence are not always exercised. These 
qualities have sometimes been quickened by rewards for 
lie leaBt production of smoke and great improvement has 
been tho result. Mr. Nicholson summed up the matter 
briefly when he said : “It was quite pDBslblo to prevent the 
emission of black smoke without special appliances, provided 
there was ample boiler power, reasonable draught, fair fuel, 
and intelligent stoking.” Mr. Hooke of Manchester showed 
the unfortunate position of the town in being surrounded by 
large and important manufacturing towns, bo that whichever 
way the wind, blow the city got some of the smoke from;its 
neighbours. This is especially hard in the case of Manchester, 
as U beads theltst for Its; work in regard to the suppression 
of the smote nuLunce. As Mr. ltooko said, if the districts 
round Manchester would only carry out the law to the same 
extent Manchester would have a mnoh purer atmosphere 
than it has to-day. It is interesting to note that at;the 
recent meetings of the Chambers of Commerce, where it was 
moved from Manchester that it was desirable to minimlso the 
emission from manufactories of denso volumes of blaok 
smoke, “the resolution met with considerable opposition 
from the representatives of manufacturing centres:” Tho 
proposition was, however, carried. It is a fact to be 
lamented that,there axe still people who will vote for the 
continuance of black smoke and a polluted atmosphere. 

The Infirmary Site. 

Arto tee present site of the Royal Infirmary, tbe qnestlon 
as regards the corporation most frequently asked is. What 
will they do withitd Same.want the-present building polled 
down andlafree.library and art gallery “worthy of the 
P nt to its -place. Others think that tho present bulldlnsrs 
might very well be altered and adapted 60 as to serve the 
same purpose-. Mo-corporation, in presence of this olaBh of 
opimoos has decided to obtain “ the opinion of an eminent 
architect, absolutely,free from local bias ” on tho question as 
to whether it is possible or desirable to adapt tho infirmary 
xr* o 6 ,, pcr P 05 “ namod - ^ has, therefore, 
KriSh^' T w?„ ?/ U1 , 0ntt; Present of the Royal Institute of 
British Architects, to report as to theiradaptability t-o the 

SSST ° £ *' referEnce Ubrary - art'gallery,- and municipal 

hfurting-at the hlacolcifield Worhhmtte: 

The Mkcolesfield board'of guardians discussed the nuxslmr 
arrangements at the nelon infirmary on SApt. 17th and 
*1 proposed'that the medical officer to tbo workhouse 
should report-to the board on tbo organisation of tho nursing 
staff and- on tbe many changes that take place and the 
engagement of temporary nurses. One of the medical 
guardians thought that the organisation was at fault and’ ho 
objected to the course adopted by tho board of'advertising 
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Highlanders) : Surgeon-Major D. H. Kyle resigns his oom- 
Anlssion (dated August 6th, 1907). 


[Bept. 28,1907. " 


Deaths in the Services. 

Fleet-Surgeon James Thomas William Stenteford Kellard 
H.N. (retired), suddenly, at Waterlooville, Hampshire, on 
Bept. 16th, in his 66th year. He entered the Boyal Navy as 
assistant surgeon in 1876, and became fleet-surgeon in 1897. 
In November of the same year he retired, and had since then 
resided at Southsea. 




"Audi alteram partem.* 


facts which can be tested and measured by anyone Thus 
the wattage as an energy affecting the body accoriCtn 
Dr Bowie s method of calculating it in ccmnexionwith 


THE MEDICAL REGISTER. 

To the Editors of The Lancet. 

Sirs, —May I ask you in the interests of the profession to 


‘draw attention once more to the importance of notifying 
to this office changes of address for insertion in the Medical 
Register ,* omission to do this sometimes leads to a temporary 
removal of the name, with its consequent inconvenience. 
The Medical Register is the official publication and should 
not be confused with any of the medical directories which 
issue circulars annually. I might also add that if the 
signatures are written clearly and the full names, or at least 
fcho full initials, are given, much trouble will he saved. 

Yours faithfully, 

H. E. Allen, 

299, Cbcford-fltroot, London, W„ Sept. 23rd, 1907. Begtotr&r. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS IN 
DISEASE. 

To the Editor $ of The LANCET, 

Sirs, —1 am sorry that Dr. J. O. Bowie in his letter in 
The Lancet of Sept. 7th, p. 732, should have thought it 
necessary to attribute to me a desire for approbation. I had 
believed when writing my last letter that it was truth more 
than triumph I was seeking. I fear that Dr. Bowie in bis 
reply leaves the matters in dispute between us very much 
where they were. He continues to state what ought to be, 
not what he has found to be, the case. I desire critioism 
of what I have stated to be facts. I had believed that my 
paper teemed with these, yet no attempt has been made to 
controvert even one of them by actual experiment. 

Dr. Bowie makes muoh of the question of wattage in the 
output. I made no objeotion to this, only saying that 
wattage, as ho interprets It, was not required as rvell as 
voltage and ampftrage. His wattage theory, however, is 
absolutely irrelevant to a discussion on my contribution to 
your columns. I have stated that the dose given has been 
bo and so—400 milliamphres or 600 as the case may be. This 
milliampere meter reading is a thermic fact, as I have 
explained, being measured by a hot wire galvanometer. Dr. 
Bowie seems to forget, however, that in alternating onrrent 
phenomena wattage Is not got by simply multiplying 
voltage by amphrago, as in continuous current; and this 
is the answer to his argument based on wattage of 
input and wattage of output. As I have said, we cannot 
speak of wattage in high-frequency currents in the manner 
In which he insists on doing. As I have also before stated, 
it is a current in the meter but a capacity in the body. I 
have in the records of my experiments given the measure in 
the meter, refraining from venturing to predict what capacity 
this may represent in the body. His claim regarding 
wattage will be perfectly satisfied, however, I understand, 
if we suppose that what corresponds in the meter to a heat 
equivalent of 500 milliamphres may represent a capacity 
of 16 milliamphres in the body. Not only am I ready to 
grant that this may be so, bnt I am willing to go 
even further than this for the sake of ease of calcu¬ 
lation and for argument's sake, though, as the lawyers 
say, without prejudice, and make it five miiliamp&res 
In the body. This, however, it must be remembered, 
is an inference only, though an interesting one I admit, ' 
whilst the figures given in my oharts still remain thermic | 


high-frequency currents, becomes 400—namely 80 000 volta 

T P h! 1 b Lm 00S am ^ re ' «>ough dTK , 0 M 
a 0D K willfag to give me 1250 watts. The facts 
recorded in my charts, however, remain unchanged and mr 
thesis remains practically unchallenged. For 600 mini , 
amperes in the meter read five milliampdres as the amphraee 
capacity in the body; for, say, 400 milliamp&res in the meter 
as the quantity mnning off to zero' from the axilla read 
four milliamphres as the actual capacity in ampWe 
at the axilla ; for 250 milliamphres as passing to 
zero from the foot read 2’6 milliamphres as the actual 
capacity in amphrage there. What I wish and maintain 
that I have established remains nnaffeoted —namely that 
the fall in the current to teio and the fall of potential 
from the point of entrauoe of the current to any part 
of the body selected for measurement proceed practloally 
part pastu. I have endeavoured to explain why It Is not 
absolutely so, as I thought it should be. That more than 
a small percentage of the current passing through the 
meter is the amphrage capacity in the body I fed sure; 
but this also being a mere inference we need not occupy 
our time discussing it, sinoe it has no bearing on the 
question of tho validity of my statements regarding 
certain physical faots observed by me. I am prepared 
neither to accept nor to reject this hypothesis. I have 
in my original article purposely mado no assertion a? 
to the relation of the onrrent in the meter to the capacity 
in the body, limiting myself mainly to statements as to 
what I actually found as facts. Some recent experiments 
made by mo warrant me, however, in believing that the heat 
equivalent in milliamphres of the effective eleotrio energy 
surging in the body during auto-condensation, when the 
meter registers 600 milliamphres, is to be measnrod not 
by units but by hundreds. If Dr. Bowio tries the 
experiments l have described and does not get the same 
results then myself and others must repeat the experiments 
that thus we may get at tho truth. If authorities are 
anathema in Dr. Bowie’s eyes he must give us more evidence 
in support of his own claims as a new authority than his 
mere ipse diwit. Far from invoking authority myself, how¬ 
ever, all my investigations were meant for tests of past 
authorities, as I make plain at the beginning o£ my paper. 
Regarding many points Dr. Bcrwie brings forward no 
evidence of the correctness of his beliefs. He simply 
contents himself with repeating them. 

If, then, his wattage theory can he made to mean nothing 
and his potential theory remains unproved, what is left iu 
dispute between ns ? Only some, I have no doubt interesting, 
experiments with a vacuum tube for the production of ultra¬ 
violet rayB, I should very muoh like to see this apparatus at 
some future date, but it has nothing to do with my con¬ 
tribution on the physiological offsets of high-frequency 
currents. Since he tells us that be passes through this tube 
a current of 260 milliampEires at a pressure of 30,000 volts, 
however, it would be interesting to know what the wattage 
of the input is in order to get an output wattage of 7500, as 
ha calculates wattage In alternating currents. 

Dr. Bowio has not explained how ho is to get five ampere* 
through tho body out of 80 volts. My objeotion Is notto 
the 400 watts but to the five amperes at a voltage of 80. re 
question as to the relative physiological effects of a mg 
voltage and a small current as against a comparatively so 
voltage and a relatively high current would be an in toes to* 
investigation, but it has absolutely nothing to do with 
original subject of my communication and ts, therefore, 
no sense a criticism of it. "What Dr. Bowie says rc £ a I 'wT° 
my failure to attach importance to time, quantity, roitsg *> 
ico., is apt to mislead your readers. If my charts are 
to it will be seen that time and quantity ate 
always given and my results are based on these data. > 
the quantity and time have been omitted it is an nm 
tiornri omission. I have full details of all tl8B “f®* . hfln! J 
notes and can let Dr. Bowie or anyone interested ^ f 

When Dr. Bowie has had time to test my expe . 

shall he glad to hear from him either privately o 
the medium of your columns. My faots—not J 
“on approbation," that Is, they ®W. waltI ^ n ,*Lp/Bowie 
What is wanted is real practical criticism. „f 

is prepared to give this practical criticism a co a jqj c0 

thus correspondence is, in my opinion, useless, tceinC 


bAUb isvl A CO 1A/DUPUUO ID, ^ f - 

of my time and of valuable Bpac3 in your co * 
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for a nurse with certain qualifications and then appointing 
someone who did not possess them. Some candidates after¬ 
wards appeared but none had the necessary qoalifications; It 
was agreed to readvertise the vacancies. 


[Sspi. 23,I907.L,: 


Salford Bayed Hospital, 

It has long been felt that the Salford Royal Hospital 
required extension. It is the only general hospital In Salford 
with Its population of 235,000 to 240,000 people, with a very 
large proportion of the- working olasset, and it Is believed 
that when the -Manchester Royal Infirmary leaves Piccadilly 
for Oxford-road the strain on Its resources will be materially 
inoreased. At present there are 135 beds and it is proposed 
to have 200, while more accommodation is reqnlred fo rthe 
nurees and staff and for domestlo offices. Adjoinin • land 
will have to be purchased and the total cost is etn.nated 
at £70,000. Up to the present £27,031 have been received 
ot promised, so that -£42,000 have still to be raised. 
Daring the past three years the number of out- and home- 
patients has averaged nearly 20,000 per annum and there 
has been a considerable increase in the number of in¬ 
patients and accident cases. Unfortunately, for the last 
ten years or so the expenditure has exceeded the income by 
about £1300 a year and capital funds have bsen trenched on 
to meet the reonrrlng defioits. But the average oast per 
occupied bed of about £43 per annum compares favourably 
with that of other similar institutions. The authorities ot 
the hospital think that they have a strong claim on the 
generosity of the public, to which they make a special 
appeal. 

Poisoning iy Carbolic Arid. 

Carbolic acid Is such a familiar domestlo article that its 
being a poison is liable to be forgotten, even though it Is, 
strangely enough, a favourite agent of the suicide and 


buildings at Eastvllle and the erection 0 ( 5 double pavilion 
of a permanent character sa _j... ! _ 


at a 


cost of £13,000. The ’ 

matter under consideration recommended that any alteration 
of accommodation should bo so arranged as to enable a com 
plate system of classification to be adopted by ntilisingtae " 
|^P} efcQn j?° Ud °B E for 1118 boclles and epileptics, tho« at 1 
Soathmead for the aged and able-bodied, and those at East- i 

ville for the sick. This proposal would entail extensions at - 

each of the three institutions, but it appears, to be the most a 
economical and at the tame time satisfactory schema whioh 
has yet been considered. It is to be regretted that the 


recommendation of the committee did not receive the support ’ 
of a majority of the board which refused to endorse them on if 


the plea that they lacked finality and opened out possibilities 
of future expense. In the end it r ras decided to appoint a 11 
oommittee to make arrangements to remove the helpless sick 3 
from the wooden buildings at Eastville. One member of the 3 
board rxdlonled the suggestion that there was morn danger 
from fins in the wooden buildings than in more permanent 
structures, though it ia felt by those experienced in snob K 
matters that the retention of the former places a very serious - 
responsibility upon those members ol the board ol guardians 1 
who are opposed to their removal. V 


causes more accidental deaths than perhaps any other 
poison. Aju inquest held the other day illustrates the 
carelessness of many working-class people with regard to 
carbolic aaid. A child, three years old, the son of a 
miner of Failsworth, asked his six-year-old slater for a 
drink. She took a large bottle off the obimney-pieoe, 
thinking it was herb beer, and gave it to the boy. He 
drank some of the contents and screamed. He was taken 
to the Royal Infirmary but did not recover from the shook 
and died there. The verdict was “ Death by misadventure" 
and the jury added that the bottle ought not to have been 
left within reach of the children. Oarbolio aoid is, of 
course, a very useful thing but the cause of a considerable 
needless loss of life, and the regulations as to its sale should 
be as stringent as in the case of any other poison. It ia 
unfortunate that several other equally useful but much less 
pofsoncus preparations are not more frequently used in its 
place. 

Fatal Somely Bamedy. 

AK unusual cause of death was investigated at Blackburn 
10 or II days ago. A woman, aged 60 years, had made a 
saucer hot and put it under her clothes over her heart as she 
had suffered from pains in tbo chest. While crossing the 
street she fell and was carried home unconscious. It was 
found that the saucer was broken and that three large pieces 
had penetrated the cheat wail, “ medical skill being required 
for their extraction.” She died almost immediately. 

Sept. 24th. _____ 


WAXES AND WESTERN COUNTIES NOTES. 

(From, our own Correspondents,) 


Vaccination Fees in Herefordshire. 15 

The fees to bB paid to the publlo vaccinators have now ' 
been agreed upon with one exception in each of the eight ~ 
Herefordshire unions. In the city of Hereford the feetms ~ 
been reduced from St. to 3r. 6d. Elsewhere the only alteration ’•* 
h as reference to a second operation performed in the same 
house within 24 hours. In three unions the fee In this case 
is to be 2*. 6d. and in one 3». 6 d„ while in three others there 
w ill be no reduction. The exception indicated above is the 
Bromyard union where there is as nattered population living 
in a hilly district on the borders of Herefordshire and f 
Worcestershire. There are three public vaccinators and it <j- 
wae suggested by members of the board of guardians that 
they should be paid a fee of fir. however great the distance to - 
be travelled. Aa they very property declined to accept eo 3? 
inadequate a sum the Local Government Board is to be i-c 
asked to fix tbeamount. 

Housing at Eblro Hole. J~ 

The medical officer of boaltb of Bbbw Yale has frequently ^ 
drawn attention to the need of more houses in the district ~ 
< and on one occasion desoribed certain cottages as more like k 
I pigsties than anything else. The lack of bouses has been •? 
taken advantage of by some landlords who have raisedthe 
rents to a considerable extent, so much so that it is stated m , 
some instances the workmen pay as rant one-naif their ^ 
wages. Two years ago the urban district council decided to 
build 20 houses but the Local Government Board would not S 
sanotion a loan for the purpose owing to the sites setow 
being too far distant from the collieries. The matter in fltUJ t 
more urgent now than it was formerly and it is hoped that -fii 
more suitable sites have been secured, so that the erection o 
houses by the counoil may be begun. It is intended to bare fc 
a bath-room in each boose. ‘ L 

Madame Patti at Srvansea. s 

Madame Adelina Patti (Baroness Cederstrom) has upon 
many occasions organised concerts In Cardiff, Swans , 

BreZn for charitable purposes and the V, 

always benefited to a considerable extent. Abou £ 
be handed over to the Swansea ilospital aa e h pfajg 

latest concert given Maasm ®. ^ a ^.°L? t P hus helped the v 
was the ninth occasion upon whioh she bos tens neipea me _ 


Bristol Workhouse Infirmary. 

Since the extension of the city boundaries there have been 
In Bristol three workhouses—at Eastvllle, 8tapleton, and 
Soutbmead. At Eastville there are about 200 sick persons 
housed in temporary wood and Iron, buildings under con¬ 
ditions whioh cause some anxiety to those concerned with 
the administration of the institutions. Upon many occasions 
during the past few years the Local Government Board has 
urged upon the board of guardians the desirability of doing 
away with these structures and providing better and safer 
accommodation. Various schemes have been proposed and 
have arrived at a stage when it appeared likely that thisy 
would be adopted, but upon one pretext or another, usually 
that of expense, they have been abandoned. The latest 
project was considered by tbe board of ! 

Sept 20th. It involved tbe removal of all tbe wooden 




foods of the hospital. 
Sept. 24th. 


SCOTLAND. 

(From: oue own Correspondents. ) 


s, i 

Tt\ 


Memorial to the UUt Dr. fames W&en of Cot™- 
Tbe fountain which has been erected to the 0? 

Jomes l", who was for 21 y^rs a medi^^metif ^ ,b 
in Goran, was unveiled last week. The chauxoanc^ 

committee presided and torited the wort of 

H.P., who, in handing over the gift., eetegu t0T m 

Dr. Wilson. Provost Anthony, one bob all ot 
council, accepted the gilt. 

Portrait of Professor J. G. MeSeudrict. 

In the early pirt of the year a movement wtt fai 


'*<i 


‘>Sl 
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president-elect, Dr. J. Donlop (Bradford), Dr. A. OampbeB 
(Dundee), Dr. J, Walton Browne (Belfast), Mr. D. I MoVeagh 
(Coventry), Dr. T. F. Higgs (Dudley), Mr. W. a! Berridge 
(Redhlll), Dr. M. Coates (Sfcreathsm), and Dr. R.R, Glddlngs 
(Nottingham), the honorary general secretary, waited upon 
-'Mr. Saxton at St, Martin ’s-2e-Grand on Jane 27tb. The 
Postmaster-General was accompanied by Mr. Babington 
Smith, O.B., C.S.I., and Mr. Arthur H. Wilson, respectively 
the secretary and the medical offlcer-in-ohlef to the Post 
Office, The outcome of the interview was, we understand, 
most satisfactory to the deputation, Mr. Buxton, after 
courteously listening to the arguments advanced, coming to 
the following decision :— 

1. That present and prospective postal medical officers orer 70 years 
of age arc, If they desire to retain their appointments, pertonafly to 
bring their casea under the notice of the Posimaater-GeneniL and In all 
cases where they can be shown to be still efficient he will favourably 
consider them for retention in their present positions. 

2- only where a postal medical officer Is hopelessly Inefficient 
and bis Inefficiency is such that there la no possibility of him Improving 
will he In future be discharged without a warning, bnfc that whore a 
medical officer is getting slack and showing Inefficiency In the opinion 
of tho department he will be given 12 months* notice and will be 
reported upon agsln Dt the expiration of that time and If it should 
occur that he can then be reported as being efficient his services will be 
retained. 

5. That whenever a postal medical officer fs reported as being In¬ 
efficient he trill bo given information of the nature of his inefficiency 
In general term*, and if any specific charge Is preferred against him 
it will be stated. If any postal medical officer reported as inefficient 
considers that the charge Is an unjust one he will m future be entitled 
to have a personal Interview witn the medical offloer-In-cbief or the 
second medical officer at the London head Post Office and to lay then 
before him any matters In explanation orextemmtlon of the charge- 

4. That Air- Buxton requested to be supplied bv the Association of 
British Posts! Medical Officer* with a memorandum of Its proposed 
scheme of superannuation for medical o&cara and promltod to accord 
It his sympathetic consideration, adding, however, that If It converted 
him It would still be a matter for tho Treasury to decide upon. 


The new premises of the City of London Lying-in Hos¬ 
pital, City-road, were formally opened on Monday last, 
July 1st, by H.R.H. Princess Christian in the presence of the 
Lord Mayor of London, Sir William Treloar, who is the pre¬ 
sident of the charity, and of a large number of the supporters 
of the hospital, the committee, and the staff. 


Dr. Donald MaoAlister, President of the General Medical 
Council and Principal of the University of Glasgow, has 
been appointed by the Crown on the governing body of the 
Imperial College of Science and Technology, and appears to 
be the only member of the medical profession nominated to 
serve on that body. _ 

The Laryngologioal Section of the newly constituted Royal 
8ooiety of Medicine will hold its first general meeting at 
20, Hanover-square, London, W., on Tuesday, July 9th, at 
5 P.M., for the adoption of rules, the election of a council, 
and the transaction of other necessary business. 


The annual Congress of the Royal Institute of Puhlio 
Health was opened on Saturday evening, June 29tb, at 
Douglas, Isle of Man, by Lord Raglan, the President of the 
Institute for the year and the Lieutenant-Governor of the 
island. 


IMPORTANT EPOCHS IN THE HISTORY OP 
THE OLD SCHOOL OF MEDICINE OF 
PARIS. 1 

By H, Macnahghton-Jones, M.D, Q.U.l. 


King’s Colleqe Hospital .— In aid of the fund 

of King’s College Hospital a festival dinner was held at the 
Hotel Oeoll on June 28th. Lord Methuen presided, and In 
proposing "Success to King’s College Hospital” be traced 
the history of the institution and Raid that the removal 
of the hospital to South Londou would cost £300,000. Mr. 
W. F. D. Smith, M.P., had given 12 acres of land at a cost of 
£62 000. The animal expenditure of the hospital was about 
£22 000 and the ordinary income £16,000. He hoped the 
time was far distant when the hospitals of London would be 
placed upon the rates, and he appealed to the charitable 
public to prevent this. The support of medical schools wa* 
only second to the support of hospitals and the public ought 
to subscribe freely to this blanch of hospital wort. A sum 
of about £1400 was collected during the evening. 


In 1281 the Faculty of Medicine, desirous of having a 
separate building and depository for its arohives, had its 
first installation beside the School of Arts in the rue Escholej 
dee Eschollers. The first authentic acquisition of property 
occurred on May 24th, 1309. In the rue du Fouarre from 
the thirteenth to the fourteenth centuries the Faculties of 
Arts and Medicine were united. In 1369 the two faoulties 
separated, and that of medicine obtained a house at the 
comer of the rue des Rata and the me de la Buoherfe. This 
was the cradle of the Medical 8chool. 

Dolaure, in bis “ History of Paris" (p. 242), says that la 
the School of Medicine, situated in the rue do la Bucherie, 
No. 16, medicine was taught in the University of Baris. 
But this science was very little advanced and contaminated 
by magical practices had no special school. In 1469 the 
University assembled at Notre Dame, and determined to 
establish a separate institution for the teaoblng of medloine. 
An old building belonging to the Oartbuslan nuns was seemed 
in the rue de la Bucherie. The construction of the school 
building was commenced In 1477. Following the ancient 
custom the professors and scholars were fathers (priest*), 
though they were called ‘ • physicians ” or sometimes 
“doctors.” 

Little by little the neighbouring buildings were encroached 
upon and in 1608 the house which formed the comer of the 
rue dn Fouarre- and the rue de la Bucherie was acquired 
and an anatomical amphitheatre was constructed. Gradually 
the Faculty increased and modified Its internal installation, 
the outside of the buildings giving bnt little idea oi the 
character of the school at this time. It was in the middle 
of the eighteenth century that the amphitheatre, of which 
we see the cupola (shown in the etching) at the corner of 
the rue de la Bnoherie and the me de 1’Hotel Colbert, was 
constructed (1742-44), and this was solemnly inaugurated 
on Feb. 18th, 1745, by the celebrated anatomist, 'Winslow, 
who taught here. Despite many restorations the buildings 
were in suoh a state of repair that in 1775 the Faoulty was 
obliged "to install itself in the rue St. Jean-de-Beauvals 
(given up by the Faculty de Droit), where it remains to the 
present day. 

Up to'tbe middle oi the fifteenth centniy all the members 
of the different grades in the University were designated by 
the name of “ fliers,” which had reference to their religious 
character, and celibacy was Imposed on the doctors of 
medioine as on the other members of the clergy. The Uni¬ 
versity of Paris was then a great intellectual centre for the 
entire world, and up to 1790 the diplomas that it granted)© 
its medical graduates entitled them to praotise “ vrti et orti. 
The University, composed of four faculties. Arts, Theology, 

“ La Facultd de Droit Oivil et de Droit Canon ” (still called 
the “ Faoultfs des Dflorets ”) and Medicine, had speolal rights 
over that portion of Paris situated on the left bank of too 
Seine. The students were mainly recruited from the 
biurgeoifl class, and their lives were intimately associated 
with it. “Arts” was the oldest of the faculties and 
medioine was probably not acknowledged until 1270- 

In 1792, after the cessation of the FSculty of Medicine, 
the buildings of the rue de la Bucherie became national ptw 
petty. They were restored in 1810 and divided into many 
lots. In 1898, when the town of Paris took them over, the 
lower schools were converted into a lavatory, the ampM- 
theatre was occupied by a wine merchant, and a bultara 
saloon was Installed on the spot where Winslow bad taught. 
The chapel, botanical garden, and the library had all <«*; 
appeared. Referring to this demolition Dr. Ren6 Fauveli 
says: ‘ 1 Sic transit gloria mundi.” The tablets on the old 
building bore the inscription *' Eoholre Medico ram. Oort 1 

in his brochure "L’Ancaenne Faculty de MMecIue de 

Paris” calls it “le berceau de notre profession. 

It is interesting to note that in olden times the celobrated 


. Taken from the work- of Dr. d? -Parf<°" and 

HiiSecSae aotja le Grand Hot, and Dmaore *„ “ 

CorlieW* “ UAnetenne Faonltf de The roe do Fooarro tun 

e Now the rue do I Hotel C “ : ’^the roe Lagrange to the 
been anpprened In part by the extenaion 
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3 recogni-e in soma app-opriat-e manner the services to 
ntnce of Professor J. G HcKendrick, who last year retired 
•cm (he chair of pbjfiology in the University of Glasgow, 
•part of the scheme it was decided that a portrait of Pro- 
:"ct McKendrict should be presented to the University, 
cd Mr. J. H. Lbrimer, R S A , has been commissioned to 
iecvte this. It is expected that the formal presentation 
ill tale place at tho biennial commemoration ceremony at 
3S PiJrersity in April next. The balance of the fond will 
e expended on the equipment of a laboratory of experimental 
sychology. 

Retirement of Dt. Jartet Rutherford. 

Dr. James Rutherford, the medical superintendent of the 
richton Royal Institution, Dumfries, bna tendered his 
dgnation on account of the state of his health. In the 
1 years during which Dr. Rutherford haa been at the head 
1 institution it has been greatly developed on the most 
oderu lines. The asylum is endowed and receives private 
ryirg patients to the number of about 500. It also 
utides in separate buildings for the montally afflicted who 
e chargeable to the parish councils of Dumfriesshire and 
Uloway. 


Phytiet Laboratory for University College, Dundee. 

Phm have now been approved for the Carnegie Physics 
*> ,°, ry ' t ? 1 ,llch i® to be erected in connexion with 

E , e £ e ’ HoDdee, and building operations will be 
iccenced Immediately. The building will consist of two 
orejs with basement and attics and will be fitted np 
the most modern methods. 

Annual Report of the Campbell Hospital, Portsoy. 

mth5 E S? Sl - repo J t b - v the j° lnt b °»rd of the Campbell 
*uitnl ha h 6611 A 86063 . Horiog the past year the 

tre wfh^ 11 y ; ery fnlly occa P' lea - On May 16th, 1906, 
111 the hospital and since then there 
dlenh M ^ ? Ed tj f eat ed 53 patients. Of these 56 

ed no- . erc ‘discharged during tho year cured and one 
«ri^fs “, ( h °l pital - 0n lta 7 15th - 1907 - ODO Patient who 
0f the 66 patients 26 were 
oaSfhtw^ pl J?[ df6 ' er - 27 from sc a ri «t fever, and three 
i Fuff v^2f patIents wero admitted from the areas 
tergL* P ° rtEoy ' aad Oullen local authorities, 

ow 0 toturn cases and no cases of cross infection. 

c "<raroutbr^t r r th t e has had to cope with a 

dbiesV ^ typhoid fever in Findoohty and with an 

is betn 1 _^ ar e j faj er fa Banff. The matron’s salary 
osequtEce fram £40 to £60 per annum. In 

‘Whauwintr . J 8 ? 6 , aatnber of typhoid fever patients 

iiain addtHn V^?H d t J? e , boar d had in August last to 
-stimo t) ,. 0I ’ a !.. b€dB ' hfddiag, and furnishings. At the 
riiEntprl f or dfaary staff of the hospital had to be sup- 
iH. Jh^ EOm , e by two extra nurses and a laundry- 
Prortilpr. f D B a Bed in considering the necessity 

ith tl 9 phonal drying accommodation in connexion 
hich tho jpdry and some other arrangements to 

•V.Pkh. 6 officer called its attention during the year. 


IRELAND. 

(From otm ow.v Correspondent ) 

The UC Trfatmcnt of Infectious Disease in Belfast. 

■cs dl«pa B *^ DZl aS W ^ erc Patients suffering from Jnfec- 
ce been „ C a f 8 be looted In Belfast has for some 
«dUr„ , B ^? trove *r“ 1 0De between the Belfast board ol 
ruch catno * be pnbbc health committee. Up to last year 
Ih the unin f^^eeztei at the fever hospital in connexion 
typhoid f«.v T7 ° rbh0 “ e ' w ffb the exception of a few cases 
>'p!tal 0 ! er ."v' a C l Vlcro treated at the Boval Victoria 
raWbeen municipal fever hospital at Pnrdys- 

£T a'aJable the guardians have asked that all their 

eeffon f rom !', aoul .d. there in order to remove the risk of 
bn worih™ OEe e i'hW? oI „ tbe ^COOpeople in and about the 
a Ppears thnr irTlv. Cb x^ Stunted in the centro of Belfast, 
re no inf^H n A 16 Ivorth and South Dublin unions they 
Ud at - mcAn dfe®®'®® treated at the workhouse. It was 
pt. 17 th that ° £ tbo Beyfast board of guardians on 
Jr and other infitr' 78r ji^ b 03564 of typhoid, or typhus, 
1 C6 patients I^ Ee ^ es 111 the union fever hospital 

6 S^S^ttb 11 *»'“ hospital at Purdysbum. 

wan ‘ kno ' v why, after the ratepayers have 


gone to such great expense in bnildiDg outside the city a 
mnnioipal fever institution, eo many infectious cases still 
remain in the union fever hospital in the heart of 
Belfast. They are determined to pursue the matter until 
all the patients suffering from infections diseases are trans¬ 
ferred to the city feTer hospital. A lengthened discussion 
took place on the question at a meeting of the public health 
committee held on Sept. 19th, when it was decided to ask the 
guardians to supply returns of the maximum number of each 
class of infections diseases under treatment in the union 
hospital at any one time during the past ten years and this 
would give an idoa of the accommodation that should be 
provided if the union hospital authorities made an arrange¬ 
ment with the commltteo to take charge of patients suffering 
from any of the notifiable diseases. The truth of the matter 
is quite clear: when the municipal authorities erected an 
infections diseases hospital they made it loo small, under the 
impression that such cases up to a certain number could be 
treated in the union fever hospital, to which, naturally, the 
guardians object. 

Belfast Union Consumption Sanatorium. 

The formal opening of the Abbey Sanatorium in connexion 
with the Belfast workhouse took place on Sept. 19th, the 
chairman of the board of gnardianB performing the cere¬ 
mony. The site cost £5000 and £30,000 have been spent in 
erecting and equipping the buildings. One section of the 
building is for the accommodation ot early cases and the 
other is for advanced cases. In tho former the average 
number of caseB will be 120, and in the latter 150. There are 
an administrative central building and four separate pavilions 
and a hospital block. Around the buildings there are 33 
acres of land. When fnliy equipped it is hoped to have all 
the workhouse consumptives located in this new sanatorium. 
This institution reflects the utmost credit on the Belfast 
guardians. 

Queen's College, Belfast: Opening of New Laboratories. 

Owing to the sadden illness of Lady Kelvin Lord Kelvin 
was unable to open, as had been arranged, the new 
laboratories at Queen’s College, Belfast, on Sept. 20th, but 
bis nephew, Mr James Thompson, M.A,, read his address. 
The President of Queen’s College presided, and having 
referred to the Eeven laboratories to be opened that day ana 
to the disappointment felt at Lord Kelvin’s enforced absence, 
called upon bis nephew, Mr. James Thompson, to read Lord 
Kelvin’s address, which he did. Sir Otto Jaffethen formally 
declared the laboratories (chemical, physical, engineering, 
physiological, pathological, biological, and pharmacological) 
open. Sir Ohristopher J. Nixon, Vice-Chancellor of 
the Royal University, moved a voto of thanks to 
Lord Kelvin, Mr. Thompson, and Sir Otto Jaffe, which 
was seconded by Professor E A. Letts, Pb.D. A gold 
key intended for Lord Kelvin was presented to him through 
Mr. Thompson. The National Anthem having been sung, a 
very large company was entertained at a garden party within 
the college grounds by the president and professors, when 
the new baiidings, which were thrown open for inspection, 
were visited and greatly admired by the guests. In his 
address Lord Kelvin referred to the fact that never on one 
day and in one university wore seven laboratories opened for 
scientific instruction and research ; consequently it was. In 
his opinion, a unique day in university history 
Sept 2,'th 


PARIS. 

(Fbom our own Correspondent.) 


-l \iucrLULvrn jrrooiems. 


^t^sting questions relating to tuberculosis but 
GillenDg considerably in their e<nuptial aspects have recently 
claimed attention The first one bad reference to a man 
who, after being in the serdco of a railway company for 17 
jears, had beeri demisted as tuberculous and therefore unfit 
for the work. He thereupon brought an action for damages 
against the company. An expert wan appointed to Inquire into 
the facts and the court awarded the plaintiff 5CC0 francs on 
the ground that bis unfitness for active and regular work had 
not been in any way proved because the progress of the 
disease from which ho suffered was slow and he was strong 
enough to follow his employment. The other question had 
reference to an antituberculous dispemarv. I have already 
mentioned in The Lancet that the authorities had resolved 
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to establish at the Hfipital Laenneo a sanatorium tot the 
treatment of pulmonary tuberculosis and to combine with' 
it a dispensary for the benefit of patients suffering' from 
tuberculosis but not able to be admitted to hospitals. In 
consequence of this decision petitions were sent to the 
-Minister of Public Instruction by the local residents 
who feared that the children attending^ school in the same 
•stteet, bat at a distance'of ISO mattes, would be hi danger 
-of infection. The Oonseil d’Hygi^no et de Salubritfi of the 
department of the Seine on hsaring of this complaint 
■requested ill. Letullo to make a report.. Ia this report, which 
was'unfavourable to the prayer of the petitioners, M. Letulle 
said that in the practical working of methods for the pre- 
vention- of thberoulosis it was unlvorsally found in all 
cohntrles beyond the possibility of doubt that antituber¬ 
culous dispensaries were not a danger to the'neighbourhood. 
On tho contrary, their effect is to reduce the number of cases 
of pulmonary tuberculosis and thereby to render the 
-iioighbjarliood of tho dispensaries more healthy. 

Trantmistible Diseases in. Communal Sdhooh. 

The Minister of Fablio Instruction hns-reoently addressed to 
-the prefects a circular in connexion with the precautions tb be 
taken against certain infectious and-.oontagious diseases in the 
primary public schools. .The Minister states that for the 
purpose of putting an end to a state of uncertainty which 
might cause uneasiness to families he hap resolved to remove 
yelade (alopecia areata) from the official list of contagious 
diseases; this arrangement has also tho approval of the 
■Oonsell d'Syglhno et de Baiubritf of the department of the 
Seine Specific directions ate given as to tho course to be 
taken when the following diseases ms kb their appearance in 
tho schools. Children attiioked. with small-pox or scarlet 
.-fever or diphtheria most not'return' within 40 days I their 
books and copy-books most be destroyed ; and general dis¬ 
infection must bo carried out. In the case of small-por a 
the teachers and pupils must be revacolnated. and in. the 
.case of scarlet fever the school mutt be temporarilyrelbsed- 
if several children fall ill within a few days notwithstanding 
fll precautions. Children attacked with m^leK'mus nod 
-return- within 16 days, their books and copy-books muet be 
driRtroved and if necessary the school may be olosed to 
.children under six years of age. Children attaoked with 
-epidemic parotitis or whooping-cough must a°0 return 
within ten days and three weeks respectively. chll ™W 
affected with tinea must not return until they have receive 
appropriate treatment and' have had dressings applied. 

2V Treatment of Deformities Caused by Tuberevlout -D>«<wc. 

A-lame orthoptedlo institute has-been established at 
-Berok- by Dr. Qedot for the treatment of tuberculous 
-dishes of, the bones and superficial structures deforudties, 

hour and practl«il in t j} r Qalob attaches much 

?£z%nT* conmlon and 

rateady perseverance in the treatment selected. 

Sept 21th. _ - 

BERLIN. 

(FROM OUR OWN COBfiBSRONDBNT.) 

S&2Z£T~-‘~ 

M ‘ a ,"SS‘’lTS!o!«“^S!iMonSSL'Sf/oTmWaw. 

cnedio3l officerias to his the--first - medical examination 

for a- great many 3?®“® d eoinetimes morbid conditions 
wbicb they have undergone, an so^ wa * not aware but 
are discovered of which t MS from entering' therermyi lb 
whlob} of'course,.prevent him . {ar a , possible useful 

-order-to make these- examination __ baB decided 

tf|r.tbe young-men-thus rejected thr 


l that in cases where the army medical officer has found some 
morbid condition whloh might by appropriate tteatmrat be- 1 q. 
prevented from becoming worse he shall be authorised to 1 *' 
give notice to the authorities of the workmen's siokness 1 ;^' 
insurance organisations in order that they may, if necessary, 
give attention to the case. This cooperation of the military;*-* 
medical officers with the civilian health authorities will be 
advantageous to young men in the eariy stage of pulmonary:^ 
tuberculosis, as well as to those EftfferiDg from other disorders iw 
or abnormalities of the lungs, the circulation, the eyes, andrif 
so on, Tho army medical officers are not required dither toff- 
undertake the correspondence with the insurance offices or to - ri. 
make any soggestions as to the precautions which ought to rs 
be takeD, sinpe either of these duties would add considerably 1 .;: 
to their work. They have only during or after the meeting re 
of the recruiting commission to give its civil president the 
names of tho men who seem to require medical ntten- us 
tion. The president of the commission will then send a 
list of these men to the distriot insurance office (Lsndes- 
Verflicherongs-AnBtalt) which has to decide on the oase. 5* 
Furthermore, when a soldier has been dismissed from the is, 
army for some chronic disease during his period oi eorriooi t 
tho military authorities have to notify the case to tbepr 
diatrict insurance office. These regulations, of course, 
concern only men earning lees than 2000 marks per-t 
annum, as they aTe the obly men coming under the pn} - -~ 
visions of the law relating to insurance against siomts. n 
Disinfeotum of the Hands. 

Professor Klapp and Dr. Dociiz of the BctIIu i 

Ollnic writing to the Deutsche Med wnuclie ’ s 

recommend a new proceeding for ° . ion S 

hands of the surgeon and the- field of 
resnootivoly. They point out that the tanous Dn °™ - 
tlm have hitherto been made to'prodnce absolute 
the skin by means of ohemical agents have failed betaure 
germB are left in the'folds of the skin ^ne-sujta . 
therefore wear gloves dnrlig an opmttton and, i,bta ai^ 
been proposed to protect thb skin It J^netrato. 

covering through which g«» oo»W ^Hh^gh i 

This principle is a very rensonnblo ore, B i ^ ( 

the practical execution of , u ,B , d Jttlafp t 
for the skin of the surgeon’s bands, MfoM * PP 
and Dr. Donlta have now-dented iin . 

the bacteria are, as' it' unrooto’they rise a; 

impermeable subttenoe Eo rP ^ pf n mcn tS was, 

solution of wax which' in f^rdTpreforred'tetmobloriae , 
dissolved in ether, but and lfcss inflammable 

of carbon as the-solvent, 1>ein £ C ,'“7 omj(K i •< oblrCsoter, is 

than ether; this solution, which is te^W h£jfl the 

sprayed over tho buds “left cm the 

-solvent has evaporated a th 6 { evrron 0 g the 

skin. Water, pus, Wood and-other noi^ ^ M 
skin just as from oil-pap^. R ” ^ tbe 0pp iioatlon of 

■ should be as dry as possible prewo ly^ dM £ aoi i<m by 

the obiroeoter, and ‘borefore a p ddiydra titig agents is 

alcohol, spiri t of BOT P; remains In good condition 

recommended. The coating ° .-^gjjtbd by washing w ^b 
for a oonsiderable-tlmo and 1 fa wa s should not be 

soap and water. After ^e option the w^ ^^^5, 8g ent, 
removed from tbe hands as it Tbfl practical results 

making the- skin 'C numtcr of operations are 

obtained by this method in _a 1 g ^ been found useful 
said to have been very g° od - ,,?? nf le ndon»; where the 
In fresh wounds, ^ without any other 

surroundings were covered by ^^° lan 0 [ the skm showed 

dlsiniection. Bacteriological are re duc-ed lu number. 

that tbe germs present in it were g v 
Sept 23rd- — 

SWITZERLAND. 

(FROM OPR OWN OORSRSTONPB^.) 

The Pretention of JVhrrsulotD. CQifibjt i n g 
On July 21st the Swiss Centred °“^ in g' a t' Olion- ^he 

Tuberculo’sD held itB ' ^ittework by forming 8<rti ^i^«, 
committee" is doing energetic worK^y NW ldeD Glare- 
committees Jn the canto Wandt and NcQcbj 
Freiberg, Bolotbure. Appen^^tarium , b % 

eight other cantons the ^ ^ enn*** ' 

undertaken the - >” ™ done so. A worn 

.local sanitary authorities nave 
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Oldham as a *'local praotitioner” who should not hart 
charged a widow lady £100 for a single operation. Eli 
Honour Judge Woodfall, in summing np, pointed out that ■ 
there was nothing in the evidence given to show that the 1 
charges were excessive and paid a tribute to the medical ' 
profession, dwelling upon their readiness to reduce their ( 
oharges or to make none in oases ot real necessity. A verdict 
was found for the foil amount olaimed by the executors, for 
which judgment was given with costs. 


gentleman, who was under examination for a long time, had 
two points closely connected with one another to deal with : 
the question whether there had been life in the sense 
required by the law, and that of how such life had been 
terminated. With regard to the former tha flotation of the 
longs was mainly relied upon, the test having been carried 
out by the removal of the whole of the contents of the 
thorax, including a large thymus, and the placing of them in 
water after ligaturing the vessels, when it was found that 
the lungs contained sufficient air to prevent the mass 
from Binidng. On the second point the question at 
issue resolved itself into whether the grandmother had 
strangled a live child with a cord procured by her for the 
purpose, or whether, as she had alleged, she had found her 
granddaughter delivering herself of a ohild already dead, or 
almost dead, through the winding of the umbilical cord 
twice round' its neck, and had only then assisted in 
completing the delivery, by whioh time the ohild was 
found to have been stillborn. The grandmother had prac¬ 
tised as a midwife until the passing of the Midwives Act, 
when apparently she had not sought registration. The evidence 
as to the intentional strangulation with a foreign substance 
rested on the features presented by a grooved iine running 
round the neok of the exhumed body. This was described 
by Mr. Price as a well-marked groove about a quarter of an 
Inch in width, with raised hardened edges, and higher at the 
back of the neok than in front, the examination of it having 
led him and Mr. Lyster to the conclusion that a foreign 
substance and not the umbilical cord must have caused it. 
Death they assigned to strangulation in the manner 
indicated, combined with hemorrhage from the umbilical 
cord, the evidence of whioh was duly described. The 
evidence of the two witnesses named was corroborated by 
that of Mr. A. J. Pepper, called as an expert. For the 
defence, the statements of the prisoner, Mrs. Webb, were 
riven weight to by Dr. F. J. Smith who gave evidence to 
the- effect that the physical phenomena observed and 
described by the medioal witnesses for the Grown were not 
conclusive as to her guilt but were at least consistent 
with her story being true, and he himself expressed the 
opinion from the facts described that the child was 
stillborn owing to strangulation or suffocation during 
protracted delivery. He did not regard the evidence of 
separate existence derived from the flotation of the 
lungs deposed to as conclusive. His views wore supported 
by Dr. H. Bussell Andrews who agreed with him in 
thinking that the mark described upon the neck might o 
might not have been caused by the umbilical cord. Id tfcis 
oireumstances the jury, after retiring to consider the evi 
dence acquitted the prisoner Webb of the oharge of murder 
but convicted her and her granddaughter o conce^m^ 
birth, for which offence they were each sentenced to ai* 
months' imprisonment with hard labour. 


An Action to Bo cover Bees- 

The executors of the late Mr. 0. J. Oldham, 
recently sued an elderly lady, Mrs. Fraser, ^ 

Ml Worthing, for the balance of an account for £168 for 

fes-i? sfSffsr 

pSU 

tance of about ten miles, a hundred K^eas °^( ou 

tion, and 3 guineas for the ««- ^cJ£t°Cseut 

r<SS XTir-GHbi '.£ 

gaaaagy * gJft jMaaes 

for his kindness and to have mentioned lanuj aett ^ e4 

a reason for tha ^ eD ea, 

for some time, but finaUy, ^ months were 

hills for £40 payable at intervals « *“ 0Mham died in 

eSSTJSfJ {W—ttjsttS 3T.JS 

the money which they is nm 0 f £100 represented 
they had not known that the ^(Lr son, 

the operation and that^t i 0 „ e alrea dy mentioned. 
Major Fraser, in admaon evidence as to this, 

went into the ^nes^b x^an waa the widow of an 

informing the court , oeneions as auoh, amounting 

to OTsye“ my Oae of&ese gentlemen oharactexised Mr. 


IMPERIAL CANCER RESEARCH FUND. 

The annual meeting of the general committee of the 
Imperial Cancer Research Fund was held on July 1st « 
■Marlborough House, the Pbikoe of Wales presiding. 
Among those present were: Bir William S. Oburcb, Sir Julius 
Wemher, Sir Charles Morrison Bell, Bir Richard Dongls* 
Powell, Sir Henry R. Swanzy, Sir Henry G. Howse, Sir lo'ua 
MoFadyean, Mr. H. L. Florence, Dr. John Tatham, Dr. J. 
Rose Bradford, Mr. H. T. Butlln, Mr. W. Watson Oheyne, Mr. 

J. A. Mullens, Mr. Henry Morris, Mr. Ludwig Neumann, lb. 

S. Neumann, Mr. Edmund Owen, Mr. H. J. Stiles, Dr. E. E. 
Bashford (general superintendent of research), Dr. J. A. 
Murray, Dr. Haaland, Mr. W. H. Bowen, Mr. E. R. Frew, 
and Mr, F. G, HaUett (secretary). 

Sir William Church, in moving the adoption oi the 
report, said that the investigation into the cause, natsre, 
and treatment of cancer had, during the past year, ionoweo 
the same lines as in former years. Owing to the valuable 
assistance reoeived from the Governments of Inula 
other dependencies, as well as from the Foreign, Coiowai, 
and India Offices, and from private sources, their knowledge 
of the existence and frequency of oancer in various races ot 
men was steadily increasing; and its presence was found w 
be associated not infrequently with native customs or 
religions rites whioh acted as sources of chronio lrntaw® 
of portions of the Burfaoe of the body. Statistical Wuma- 
tion continued to be colleotea from London and pmvlnclM 
hospitals. Reports of 1282 cases (rather more than a quart® 
ot the total deaths from cancer in the metropolitan ure&J 
had been reoeived from the London hospitals and o9I 
provincial hospitals. The probabilities of cancer rasnile* 
lne itself in individuals and in families in persons o 
35 -years of age had been made the subjeot of oalculflUM. 
BO years ago Dr. William Ogle, then statistician to 
Reeistrar-General, stated that one out of 31 men reaching 
ace of 35 yearn and one out of every 13 women reaching 
same age eventually died from cancer. From the Begis - 
General's report for 1905 it had been calculated that at 
present time, of men over 35 years of age one i in 12™^ 
eventually die from oancer and one woman In every elgnt 
attatoedto the same age. These figures were higher tb£ 
those given by Dr. Ogle, and the numbers of oases i 
t« 0 8 exla were approximating, which might be due to ^ 
fact that women suffered from forms of the ditobto , m . 
easilv recognisable than was the case in men. It w»s 
possible to say how far this apparent increaso in the no 
of Arsons affected arose from a real increase in the J» 
nnenev of the disease or from its more frequent reoogsi«» 
ZTJ, toe^use of death. In man, owing to the lenrfb rf 
life the low rate of fecundity, and the varying tMub ° ^ 
records, there were no means of obtaining' from the «c 
of preceding generations the facts with MkthtoE J “ 
Bcientlfio accuracy. Experiment was necessary to 
trace more accurately the circumstances “s«=totod wiffi^ ^ 
(monfcaneous occurrence of cancer both in individuals 
had now been found 

uir&lES of mice from cancerous parents. The' » . 

Ky RursrtcftI means of cancerous tumours 

taneously to mice prolonged their lives and had enablto 

Ag ones to be bred from them ; they bad tb«e ore ^ 

the means of observing descendants of mice 
cancerous parentage, and by 

taneously affected animals with toeottwggo oonllJ be 

parents, the hereditary tendency, if there n £ mben) o f 

concentrated. This the course of 

animals of a known up s^bould em.btot^^ ^ ^ fajnfl 

few years, to d to the disease. At 


past year. 






ITALT.—BUDAPEST. 


[Sept. 28,1907. 935 : 


_jEXLi5CW,3 

isew lor combining tuberculosis has been founded and 
wriesi'o fodetJcj have offered their support. Thus there 
is progress on all rides. Another ^paragraph is to be 
added 'in ihe new Swiss Injnrance Lsw -for workmen, 
idth special reference to increased support in cases of 
tig riardiDg Alness, Dr. Sandog, Dr. Kurstfilner, and Dr. 
Xsibrt spoke about the antituberculous dispensaries which 
hive been organised in'BencbStel, Bern, Lausanne, and 
Gatva. In Eeucbfitel two medical men and a nurse are 
attached to the dispensary; medical treatment is not under- 
Sira hut advice is given regarding prophylactic steps to be 
adopted. The dispensary supplies spittoons and disitjfect- 
trii; gives aid in the shape of foal, fee 1, beading, Ac .; 
disinfects apartments; and provides for .patients in sana- 
taimi and country .homes. ;In Lausanne and Geneva 
nediral treatment is also provided "through the ont-pitient 
departments of 'the University hospitals. Similar dispen¬ 
saries are to be established in -rations other Swiss towns, 

J-Itdicai SZindentt ct Sri is Unitersitie*. 

"Tee -number - o{ medical students at the five Swiss uni- 
vemties has again considerably increased. _For tfca summer 
term 2075 students were on tbe lists as compared with 1B8A 
hthe previous summer. Only 667 were of Swiss nationality, 
H3 befog foreigners, principally Russian* ■ Energetic eteps 
ire being taken by the various .university authorities to 
rriace.rije number of .'foreign students. The fees have been 
Increased and the entrance exnminatfoiis.bave been made 
more difficult. The number of-students at the universities 
hi tire isveral cities was as follows; Basin, 175 (two ladles) ; 
mm, 533 (334 ladies); Geneva. 445 (241 ladies) ; Lausanne, 
(331 ladies); and Zurich, 4 32 (23.0 ladles). 

Kddi, Sept. 


ITALY. 

(TfiOir-otrs owe COBBfSPoxDExr.) 


are compro mired by what might be avoided by previous; 
medical surveillance and treatment. ’That Italy has a vote 
to increased solicitude in this direction on the, part -Of 
parents particularly is manifest -from the dismissions of 
this very subject in the lay press end from the prominence 
which itoccopies in the programme of tbe Pbyrio-Tberopeutic 
Congress -to be held nest,month in Rome. 

Vegetarianism. 

Any movement thafc.zpakes for intelligent elimentation in 
food or .drink -must be welcomed in; Italy, where “use end 
wont” of the most nnicquiring or credulous hind harelong- 
dictated the cuisine. Discussion as to the good or. evil in kc 
derived from a diet exclusively vegetarian draws I fair is 
attention to a field in which.the has .hitherto fallen much ■ 
belc-w her opportunities, and this is already,one of the 
gratifying .results to bs deduced from the opening of 
“ vegetarian restaurants ” in the -capital. One of .these 
celebrated.its ‘‘.trial trip” nn Sept, ,19th and-the.presence- 
of mot a few.general practitioners and consultasts -attested 
the interest taken, professionally as well as socially, ba¬ 
the new departure, Xbe menu was compiled from 
purely vegetable sources, salt was tv ken very sparingly, 
and wine was officially excluded. It is true that under these 
two heads—salt and -wine—thine was a little mutiny on the- 
part of the,guests,some of whom were .allowed to gratify 
their tastes, though in the strictest moderation; but, on the 
whole, the symposium was a success and, though far from, 
conclusive as tolling the question whether r .or to what extent,, 
vegetarianism is sound dietetics. It had the collateral re¬ 
commendation of proving how palatable and even sustain¬ 
ing the “ kindly fruits of the earth.” may be made by skilled 
cookery and how an increased demand for the .said “fruits” 
may be instrumental in raising Italy to the position which 
nature intended her to occupy—that of the “market garden.” 
of Southern Europe. 

Sept. 21st. 


.A S^Mary-Ji/arrcb'r.ing. 

OxEepVTQth, 1870, Rome became the capital of United 
italy-aud yesterday's celebration of the event was Con- 
vy-meu as compared with the 36 previous celebrations, fur 

i. e tasquility of the proceedings and the high tone, 
“/f'-ytl m-d moral, that pervaded the oratory. Abase 

u .P‘f e ricrsft," "obscurantism,” and “ medireval snner- 
—the lari cemmunes of former commemorations— 
replaced by serious discussfou of Italy’s require- 
prominent among which are pnblfo insiruction and 
Fmc hygiens, beginning to both cases with the child. 
~-i maetd, the discussion has begun not a day too 
5, V- Education, particularly in its earliest stages, 
deplorably defective, and even if the teaching 
v and equipment were more efficient they are 
handicapped by tho sacitary cacditfons of the 
AT'-r?^ff 9tJ ou and, above all, by the slate of health of 
fc-~ iuto an -' r school, urban or rural, attended 

Poorer classet and one of the first things that 
J~, I™ is the number of "adenoids”—victims to 
T^pkaijiigeal obstruction—among the scholars. The 
y 5 adenoidea ” (of recent Italian nomenclature) meets 
:('*‘- e very turn—betrayed by the pallor, the low vitality, 
'toetude alternating with a false vivacity, the “ boccs 
y^-spetts” (ball-open mouth), and other symptoms to 
toe .next remove is cretinism, Stand near one of 
t»v; S kltls pupils nnd, particularly if he is interested 
JV 5 - Toa 0111 hear his buccal respiration—or "snoring 
T- e * ®t R has been called. He seems suffering from 
^oturic cold in the head (costipazione di teste, is the 
yfwfsive Italian word for it) and.on a nearer look at him 
U? ** often as not detect conjunctivitis, lacrymation, or 
-ness of the zr.cryincs pstpebrales. Ic a word, the little 

j, " a victim to those " vegetarioni adenoidei ” the result 
^—^utrition operating on a physique often septic by 

, ^mmtision and reinforced by foul air in the dormitory or 
‘-heel itself. The air passages surcharged with this 
i ~J»mucoritya£ect the pronunciation, particularly of the 
..vowels arid the labial consonants, ending in etammer- 
fi* t( 5 rfa 3, ur positive non-articulation. “ Sordid 
ira °lv^ a another symptom due to the same cause 
o— ZD 3 "drafeess ” Is often found in the proper- 
v*■ Amu 20 to SO per ass.*., of the attendances. 
Q .;-' r pupil »iik* ere Mrtv? In their work by 
^nses purely physical end tbs Wirt* of education 
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A Sanatorium conducted by a Limited Liability Company. 

A PROJrDCENT men tier of the medical profession has hit on- 
the idea of formirg a limited liability Ccrspany for founding 
a sanatorium. In Budapest the went of a modern sanatorium 
where patients of tte better dais could be ccccamcdatcd 
has been felt for a long time End for this reason the idea of 
Carrying on a f&natoiiom under the management of s 
company has met with the general approval 0 f the medical 
profession. The share capital will be a little more than 
£20,000, divided into 2000 shares. For the first two wefts 
shares can only be subscribed for by medical men, but they 
may afterwards be taken up by the general public. Every 
shareholder has the ngbt to use the sanatorium for one week 
in a year at half the usual charges. Patients under tbs care- 
of shareholders will be considered in the first place, ard 
other patients will bs accommodated after those under the- 
care of shareholders bare been provided for. The sanatorium 
will be furnished with every modern convenience and o 
variety of baths, including pice, carbonic acid, Eauheim 
and Turkish baths. There will also be lying-in wards and two- 
operating theatres. The directorate consists of a surgeon, 
a gynecologists a clinician, and 0 dermatologist. Tie- 
charges made for rooms, including nursing mid full braid,, 
will be most moderate, something about 6 »., 6 j , and lOr. 
per day, but the directors nevertbeicas promise 17 per cent." 
net dividend, even if all the rooms are occupied only on 3 C 0 
days per annum. 

Luniar Axoittkctic. in tsynacolcyy. 

Dr. Avarffy has published the results of tome trials of 
lumbar aurertbesia which were m^de in tbe clinic of Dr 
Barsony, professor of gynmcology. He says that the result* 
were very satisfactoiy. Lumbar acmstbesia, like general 
aniertbesia. by inhalation, has Its risks, and there is also a 
possibility of doing some harm If great care Is not taken 
especially in observing the special conditions of indirtdoai 
patients. Statistics which exhibit o greater mortality under 
lumbar ar.-mthesla than under anesthesia by inhalation arc- 
erroneous, because it Is a generally accepted' fact that caree 
of asphyxia, difficult breathing, and collapse are much core 
Irequent during tbe latter than durirg the former. Tfco- 
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result that the income and expenditure account showed 
surplus, ot £836 4*. alter a farther sum of £771 7*. 9d. in 
connexion with the drainage and sanitary operations had 
been deducted. The amount expended on these extensive bnt 
necessary works had reached the large total of £8000, and 
in order to provide this the council had had to part with all 
stocks belonging to. the General Purposes Fund, the only 
remaining asset being sundry mortgages amounting to 
£3660. The council regretted to announce that they had 
lost by death five members of their body—namely, Dr. 
M. Baines, Sir Joseph Fayrer, Bart., M.D. Edin., K.O.S.I. 
F.R.S., Mr. D. JEL Goodsall, Sir A. W. L. Hemming, G.O.H.G., 
and Sir Arthur T. Watson, Bart., K.O. ; and that Dr. P. W. 
Latham of Cambridge had felt himself compelled to resign 
his seat on the oouncil owing to the dlffioulty of finding the 
time necfessary for the work. Reference was also made 
to the loss which the College had sustained by the death 
of Mr. Thomas H. Wakley, F.R.O S., a vice-president 
Since the last annual general meeting the "Robert Arm' 
strong Scholarship” of £60 a year for classics, tenable 
for three years at the University of Oxford or Cambridge, 
had been founded, and a legacy of £1000 had been received 
recently to found the "R. R, Oheyne ” annuity for daughters 
of medical men who are Protestants. The report on the 
discipline, work, and health of the school was a very satis¬ 
factory one. Mr. H. F. Lee, one of the masters, had most 
kindly presented to the sohool a sub-target rifle, which would 
no doubt prove of great value as a means of instruction in 
rifle shooting. Since the last report S. H. Fazan had 
obtained a classical exhibition at Wadham College, Oxford 
and had since been elected to an open scholarship of £80 at 
Ohrist Churoh ; Ff. Roberts had gained a science exhibition 
of £30 at Clare College, Cambridge. 14 boys had passed the 
whole or a part of the preliminary scientific examination for 
the degrees of M.B., B.S. of the University of London; 16 
boys had passed the matriculation examination of the same 
University ; 13 boys had gained the higher certificate of the 
Oxford and Cambridge schools examination board and 37 had 
gained the lower certificate. 

In proposing the adoption of the report for the past year 
the ohairman drew attention to the salient points contained 
therein and specially referred to the great loss which the 
council bad sustained by the deaths of two members of 
their body—namely, Sir Joseph Fayrer, who had been 
interested in tho College since tne year 1868 and had acted 
as ohairman of tho council for 14 years ; and Sir Arthur 
Watson, who had been for 20 years a member of that body, 
during which period his professional advice was placed un¬ 
reservedly at their servioe. He also made special refer¬ 
ence to the loss experienced by the College by the death 
of Mr. Wakley, who had taken a very great interest in the 
institution since its foundation, and who had rendered 
material support when the desirable and beneficial change 
was made by which annuitants were entitled to receive an 
augmented pension in lieu of rooms in the College at 
Epsom. He reported the recent receipt of a legacy of £6000, 
from which the duty had to be deducted, under the will of 
the late Mr. Charles James Oldham, F.R O.S., of Hove and 
observed that absolute requirements at the College in the way 
of accommodation for scienoa teaching and necessary altera¬ 
tions and additions to the buildings would exhaust that sum, 
as well as any other gift of a substantial amount that might 
be received. In conclusion, he stated that the number of 
boys at present in the College—namely, 263—was the highest 
on record, and he drew attention to the fact that the greater 
facilities for the admission of day boys which were provided 
by the oouncil last year had resulted in an increase in their 
number, there being at present 20, whilst the lowest point 
touched in 1906 was 12. 

The motion having being adopted, formal business was 
transacted, Including the re-election of members of the 
council, election of auditors, and alterations and additions 
to the by-lawB. 

A vote of thanks to the ohairman, moved by bir 
William Ohubch, and seconded by Sir DOUGLAS POWELL, 
brought the proceedings to a close. 


THE 


St John’s Hospital for Diseases of 

Skin Leicester-squaee, London, W.C.—The silver medsl 
(Institutedtn 1895 by the Earl of Chesterfield, Prudent of 
the hospital) has been awarded to Mr E J D. Mitchell, 
M.A., M.B., B.O. Cantab., for proficiency 
"'tology. 


In 


ASYLUM REPORTS. 


Derby Borough, Asylum (Annual Deport Jot 1906).— On 
Jan. lbt, 19C6, there -were 331 patients in the asylum; of there 
149 males and 157 females belonged to the Derby union, End 
three males and 22 females were scheduled as private patients. 
During the year 98 persons (46 males and 62 female*) were 
admitted ; of these 84 (44 males and 40 females) were 
chargeable to the Derby union. The average annual admis- 
sion of rate-supported patients has been 83 for the last five 
years and 76 since the opening of the aBylum, 18 yeara ago. 
47 patients were discharged: as “ recovered;” 36 (12 male* 
and 23 females); as “relieved,” six (two males and four 
females); and as "not improved,” six (two males and four 
females). The recoveries are at the rate of 41 • 17 per cent, 
of the admissions (exoludlng transfers from other asylum*), 
30 • 0 for men and 61 • 11 for women. There were 37 death* 
recorded dnring the year, 19 males and 18 females, being 
11 ■ 1 per cent, on the daily average number of patients resi¬ 
dent ; of these 10 were oases of general paralysis. Dr. S. 
Rutherford Maophall draws attention to the faot that as the 
rate-supported patients are increasing at the rate of 10 
annually, and as there are now only five vacancies on the 
male side and six on the female side, the extension of the 
asylum cannot be delayed much longer. Tho weekly rate of 
charge to the Derby board of guardians was reduced on 
Jan. let from 11*. lot. to 10*. 6d. per patient. Private 
patients are charged 17*. 6i. and 21*. weekly. The farm 
and garden account shows a credit balance of £273. 

Barming Health Asylum, Kent (Annual Deport for 
1906). —The number of patients on the book* of the 
asylum on Jan. 1st, 1906, was 1489 (682 males and 80T 
females). Dnring the year 1900 there were 407 admis¬ 
sions (180 males and 227 females), the rate of inoiea*e 
being below the average. Mr. H. Wolseley-Lewls has drawn 
up a table showing the number of patients for whom accom¬ 
modation has had to be provided dnring the laat 20 year*. 
He states that dnring the last 16 years, since Lewisham, 
Greenwich, and Woolwich ceased to belong to Kent, the 
population of tho insane has Increased by 874, or on an 
average of 64 -6 patients per annum, and as during recent 
years the increase has been higher he considers that it is *afe 
to assume that an increase of over 60 beds a year will be 
necessary in future. Owing to the outcry about the increase 
of insanity during recent years Mr. Worsley-LewiB baa made 
an analysis to see whether there has been any real increase 
In West Kent. Taking the figures for the last 16 year* of 
fresh cases of insanity admitted to Barming Heath .Asylum 
he finds that a slightly diminished rate is to be observed, and 
adds that “ when it is borne in mind tbat many oases are 
now sent to asylums who previously were kept at homo or In 
the workhouses, and that the population has increased by 
some hundreds of thousands, this lessened frequeDoy oi the 
incidence of insanity beoomes well worth attention.” On the 
other hand, he finds that there is an increase in the number 
of relapsed cases which are re-admitted. Referring to the 
causation of the insanity in those admitted duriDg tho year 
1906, 112 are known to have had an Insane inheritance and 
42 were senile dements. 199 persons were dlsohsrged during 
the year (89 males and 110 females); of these, 166 (66 males 
and 90 females) left the asylnm recovered, thus giving 1 
recovery rate of 41 ■ 3, which is the highest with one excep¬ 
tion for 14 years. 11 persons (fonr males and seven females; 
were discharged "relieved" and 32 patienls (19 males and 
13 females) “not improved.” There were 186 deatns 
recorded (92 males and 94 females), giving a death-rate o 
12 "4. There has been no outbreak of Infections dknas 0 
during the year. Owing to the satisfactory financial state 
the maintenance-rate has been reduced 10|J. per head pe 
week. 


Chartham Asylum (Annual Deport for 1906). —The number 
of patients on the books of the asylum on Jan. 1st, 1 UL0 > 
was 1061 (487 males and 674 females). There were 226 pe^ons 
admitted during the year (114 males and 112 females), maung 
the admission rate about an average one. The diiobarg 
numbered 117 (64 males and 63 females). Of these, ( 05 G 
males and 49 females) left the asylnm as ‘ recovered, gi S 
a recovery rate of 48 per cent, for females and 32 per cent, 
for the males. 12 patients were discharged as relieved, 
o° each“ x; 18 left - not improved ” (ten males . and eight 

females) ; and two males were relnrn (68 males acd 63 

a ““- 1 SLEW'S."SS on a. 
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after-effects of lumbar anesthesia are also much less serious 
tnan the vomiting and pneumonia which so often follow 
chloroform anesthesia. 

Medical Congress in Pouony. 

A medical congress has just been held in Pozsony, a large 
city on the Danube wroDgiy known abroad by its German 
name of Pressbnrg. The proceedings commenced on 
August 27th, with Octant Apponyi, Minister of Public 
Instruction, in the presidential chair. The first address 
was delivered by Dr. Fisher who spoke on Moral Insanity. 
He said that this was a mental disease and therefore those 
suffering from it conld not be made accountable for tbelr 
actions before a court of law. They must be regarded not as 
criminals bnt as patients. Dr. Konrad said that there were 
persons who might be truly described as born criminals. 
They were, however, not a distinct species of the genus homo 
but were degenerates. Persons suffering from the so-oalled 
moral form of weak-mindedness formed a permanent element 
in the prison population. They ought not to be admitted into 
asylums for the insane because they would exert a dis¬ 
turbing Influence on the work of Buch asylums and to keep 
them in prison would be unjuBt. The first duty of the law 
was to protect the community and “ anti-social” persons 
who were at war with sooiety should be banished to 
distant self-maintaining oolonies. Dr. Detxe, lecturer at the 
university of Budapest, showed a new method, devised by 
him, with the help of which it was possible to decide within 
24 hours whether the bacilli with whioh a tuberculous 
patient was infectod were of human origin or were derived 
from the lower anitnalo or whether there was a double infec¬ 
tion, Dr. Bilasko, assistant-surgeon of the dental clinic, read 
a paper on ancesthetics in dental surgery. In an address 
on “The Cosmetic Aspect of Tattooing ” Dr. Emil TYeyner 
said that tattooing was extensively applied in dermatological 
practice for concealing facial scars,‘and that it was very 
ranch in fashion in tho army. In the Austro-Hungarian 
Army almost every soldier was tattooed. Dr. Weyner claims 
to be the first medical man in the world who tattooed the 
eyelids. 

8ept. 16th. ^ 

CONSTANTINOPLE. 

(From our own Oorresponoent.) 


Cholera. 

At.t, the interested authorities in the Turkish metropolis, 
such as the Oonsail Supfiriour de Sant 6 , the Conseil Sup&rieur 
d’Hygibne, and the municipalities of different districts, are 
taking very energetic and extensive measures to prevent the 
epidemic of cholera which is still raging In several provinces 
in Russia from invading Ottoman territory. Strict quarantine 
is imposed upon every steamer and sailing-boat coming from 
the Black Bea. Ships from Odessa are subjected to three 
days’ quarantine. A special commission has been sent 
to Sinope on the Black Sea in order to enforce ail 
the quarantine measures of prevention which have been 
decided upon in Constantinople. Ships bringing Russian 
pilgrims for tho Hedjaz railway will not be allowed 
to touch at any port on the Bosphorus or the Dardanelles 
and will have to go directly to Abn-Saad, where they 
will bo subjected to 48 hours’ observation and the 
requisite forme of disinfection. Should, however, a case 
of cholera manifest itself on hoard Bhip during tho 
voyage from Bossia to Cavak on the northern entrance 
to the Bosphorus the ship will bo sent back and will 
have to visit the lazaret at Sinope in order to undergo 
all the necessary measures provided for the exigency. 
Shonld a oase of cholera occur beyond the strait of the 
Bosphorus the steamer will be direoted towards the lazaret 
of Glazomene. Not only pilgrims but also ordinary 
passongers will have to submit to the same measures. After 
the quarantine at Sinope passengers will also have to rmdergo 
a medical inspection at Oavafe. The same will be the case 
with steamers and passengers coming from Batoum and 
Sebastopol. In Russia the cholera seems to spread Eight 
fatal oases occurred this week at Saratow, 13 at Tsarizin, 
and 10 at Nijni-Novgorod. 

The Hamidit Hospital. 

This hospital has Issued its Annales SHdioales. It is a 
big volume full of interesting information and of beaut if al 
illustrations. It contains original article 8 by 
European medical men and an able monograph on Ua Css 
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de Hernia Dlaphragmatique,” by the weff-kunw^r w^r 
nople surgeon Dr. Oambouroglou Pasha. IVoSSlS^ 
It appears that the Sultan has spared neither mone/nor 
energy to make his hospital a perfect and in evert wav 
up-to-date establishment. New buildings have bee?recently • 
erected at gnat cost The pavilion for women has rewived ' 
special attention. Mention is made in the volume of- 
the new sanatorium to bB erected at KuUhia In Asia 
Hmor, This sanatorium Is intended primarily for tubet- 
onions, patients. It will be built in the centre of an 
extensive pine forest on a high elevation upon the plateau 
of Kutahia whioh is reputed to possess an abundance of 
excellent Bpringa. The air of the place is pure and tba 
scenery is magnificent. It will be under the control of the 
medical authorities of the Hamidid Hospital, thus forming, 
as it were, a branch of this establishment. A new large 
edifice with a chemical and analytical laboratory has been 
added, as the old one proved to he Insufficient. The 
hospital, with all its branches, is under the dlreotlon and 
management of Dr. Ibrahim Pasha, physician to the Bultan, 

The Water-supply of Damascus. 

It is reported from this city that the work of canalisation ; 
for the purpose of supplying It with good drinkable water ] 
was begrm last month. Up to now Damascns has been pro¬ 
vided with water from the ObrysorhoaB or the so-called 
1 ‘ gold river ” of the ancient Greeks, named at present Bara da. ' 
This river, the Abaua of the Bible, intersects the city 1 
with its several brnnohes. In oldeu days there existed an 
admirable system of channels and pipes, by whioh water 
was conveyed through every quarter and almost into every 
house. There are also numerous wells. The distribution ' 
UBed to take place in a very ingenious manner. It is said 
that Abana is the life of Damascus and that it has made It 
perennial. It is also used very extensively for Irrigation of 
tbe innumerable orchards, gardens, and vineyards and Helds 
that are found in a circuit of at least GO miles. Damascus 
and its surroundings owe their almost unrivalled beauty and 
luxuriance to the Abana. Yet its supply of water, though 
abundant, was not perfect from a sanitary and hygienic point 
of view. It has many a time proved to be tbe source of 
different epidemics. To remedy matters the former vnU, 
Nazim Pasha, decided to construct canalisation works which 
would conduct to the city water from the famed source Ain 
FijA 20 kilometres Horn Damascus. These works, as 
already mentioned, have been commenced. A large reservoir 
will be constructed on tbe heights of 8 alhj 6 and teem r 
which will bo gathered up there will then bo attributed to 
the different quarters by solid, extensive, and l jlalmrate 
piping. Every municipal district will be provided with 26 
pnblic fountains. 

Miscellaneous Aotes. 

The Sultan has conferred the gold and silver “edrisotbe 
Imtiaz upon Dr. Zambaoo Pasba who distingoubed WraeH 
especially with bio investigations and works on h?pr< osj. 

The JJtdaia reports that a AlahomedaD fromBltUa P« 
tluced a birth certificate according to wb ° T 33 

in the Turkish financial year 1190 

years old Tbe man came to Constantinop e • weo fc>„ 

work. He does not look more than 60 -Last «« 
mortality returns show that 222 deaths P three 

Constantinople, of which one was from ^fSpboid 
were from diphtheria, three from j ' bro-TpImd 

fever, 30 from tuberculosis, and one wm, due toce fl£ 

menlngitis.-Among the garrison of Ttmoto^^ P £ 

typhoid fever has broken out The » •„ b0 attacked 

amounts to 60. It Is feared that tbe to 
by tbe epidemic. 

Sept. ZOlb. __ 

NtfW YORK.. 

{ prom oub own Oobbkspondkkt.) 

Federal Text-book on Pure 

Tbb Agricultural Department at ^ conference of 

volume of reports containing tbo result consider tbe 

experts called together by the departinent to cou ^ 
various questions now agitaUng of 35 

parity of the milk-supply. Tbe cmfforence co^ 
recognised experts in the Btudy of t { th0 jjeallh 
This volume will be the recognised tnxt too g tu 

authorities of this country for the present, as 
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respective numbers in the preceding week. Five inquest 
cases and five deaths from violence were registered; ana 59 
or more than 40 per cent., of the deaths ocourred In pnblio 
institutions. The causes of five, or 3-4 per cent., of the 
deaths in Dublin last week were not certified; in London 
only one death was uncertified, while in Edinburgh the 
percentage of uncertified deaths was 11-6. The 135 deaths 
registered in Belfast daring the week under notice included 
six which were referred to oerebro-spinal fever or cerebro¬ 
spinal meningitis. 

THE SERVICES. 


Royal Navy Medical Service, 

The following appointments are notified:—Fleet Surgeons: 
F. A. Brioe to the Good Hope and E. A. Penfold to the 
Terrible on recommissioning. Staff Suigeon: G. Taylor to 
the Terrible. Surgeons : H. 0. Woodyatt to the Good Sope 
on recommissioning ; 0. E. 0.‘ Stanford to R.M. Barracks 
Dispensary, Plymouth ; and 0. J. Boucher to the Argonaut. 

army Medical Reserve op Officers. 

Surgeon-Captain Arthur L. Jones to be Surgeon-Maior 
(dated Jane 19th, 1807). 

Imperial Yeomanry. 

lloyal Sort A Devon (Smears) : Supernumerary Surgeon- 
Lieutenant W. F. L. A. Holcroft resigns his commission 
(dated May 31st , 1807). Edward Canny Ryall to be Surgeon- 
Lieutenant (dated May 28th, 1907). 

Volunteers Corps. 

Royal Engineers ( Volunteers) : East London (Tower 
Hamlets): Suigeon-Lfeutenant J. P. Stewart resigns his 
commission (dated May 28th, 1907). Edward Canny Ryall 
to be Surgeon-Lieutenant (dated May 28th, 1907). 

Rifle: 19th Middlesex (St. Giles’s and St. George’s, 
Bloomsbury) Volunteer Rifle Corps: Supernumerary Surgeon- 
Lieutenant W. G. Maofse to ba Surgeon-Captain, remaining 
supernumerary (dated June 4th, 1907), 

Royal Army Medical Corps (Volunteers). 

Eastern Command; TVoolwioh Companies: Robert Corfe 
to be Lieutenant (dated June 1st, 1907). Black "Watch 
Bearer Oompany : Lieutenant A. E. Kidd to be Captain 
(dated Jane 12th, 1907). Liverpool Bearer Oompany: 
Lieutenant S. H. House to be Oaptain (dated June 3rd, 
1907). 

The Birthday Honours. 

The following members of the Naval and Military Services 
have been tbe recipients of Birthday Honours—vis.: 
Inspector-General Herbert Maokay Ellis, K.H.P., director- 
general of the medical department of the Boyal Navy, who 
receives a Knight Cotnmandership of the Order of tbe 
Bath, and Colonel Charles Henry Beatson, I.M 8,, Colonel 
George Deane Bourke, R.A.M.O., Deputy Inspector-General 
Thomas Desmond Gimlette, B.N., and Surgeon-General 
Franois Wollaston Trevor, A M.S., each o£ whom has been 
made a Companion of the Order. Companionships of tbe 
Bath have also been conferred upon Surgeon-General Thomas 
Tarrant, K.H.P., retired; Deputy Burgeon-General 

Edward Malcolm Sinclair, late A.M.S., retired; and Deputy 
Surgeon-General Alfred Eteaon, I.U.S , retired, in connexion 
with the fiftieth anniversary of the Indian Mutiny. Surgeon- 
Lieutenant-Colonel Warren Roland Orooke-Lawlosa of the 
Coldstream Guards, surgeon to His Excellency the Viceroy of 
India, has been made a Companion of the Indian Empire, 
and Dr. Jean Etienne Justin Schneider, principal medical 
officer of the first class in tbe French army and late chief 
medioal officer to the Shah of Persia and president of tbe 
Sanitary Oonncil of Persia, has been made an Honorary 
Companion of the same Order. 

Ur. George R. Smither, acting Consul-General 
at Barcelona, reports to the British Foreign Office that the 
Protestant Cottage Hospital, which has done excellent work 
In that city during many years, receiving as patients both 
Spaniards and foreigners, has made a new departure In the 
opening of an isolation ward for infectious cases ; this wiB 
be a great boon as no such thing exists in the Barcelona 
General Hospital. Tbe cottage hospital has proved often of 
great service to British sailors (especially in the convalescent 
stage) who are received for a B mal i payment. 


Cff'mspafonct. 

•'Audi alteram partem," 

THE SURGICAL TREATMENT OF 
CONSTIPATION. 

To the Editors of Tbs Lancet. 

Sirs, —Having heard that in some quarters there ii 
feeling that my criticisms of Mr. Arbntbnot Lane's vrritiiy 
on the surgioal treatment of constipation are too severe, 
should like to say that I have a most friendly regard iorhii 
as a most amiable man and admiration for him as a pnctlcj 
surgeon. It should be remembered that the literature of th 
surgical treatment of constipation Is almost wtiolly cor 
stUnted by the writings of Mr. Lane. Nevertheless, it hut 
very small in quantity. Therefore, when I had to deal trit 
it and found that in my judgment (which, of course, may b 
worthless) its value was lessened everywhere by what seem# 
to me a tendency of Mr. Lane’s to state his ingeuloui, an 
sometimes brilliantly clever, hypotheses just aa if they wei 
proved theories and bfa views as If they wore facts, It wool 
have required an intolerably lengthy and dull disquisition t 
argue about each in detail. 

I feel sure no oomplaint will come from Mr, Atbuttnc 
Lane, who himself is not unaccomplished in satire, as fa 
following quotation shows: “There is a remarkable tendenc 
to ascribe to the appendix any tenderness present in oi shot 
a line whioh extends from the anterior superior spine oi fa 
ilium to the umbilicus and which has been dignifisd with fa 
name of a distinguished surgeon. Those making this mh 
take have, however, the satisfaction of knowing that if fa 
appendix is not the cause of the trouble it is freely mobB 
and its excision involves practically no risk. It can b 
removed through a very small hole, the comparative minute 
ness of which gratifies them and the patient, snggestlng gro 
operative skill.” 1 

Now “those making this mistake” of “a remarks™ 
tendency to ascribe to the appendix any tenderness prossn 
in or about ” MoBnmey’s point, ate the majority of surgeon, 
of talent and experience in the profession throughout tb< 
world, many of whom conld be named. And they survey M 1 
scars of their “interval” appendicectomics in tbs nunns 
suggested 1 However, I should feel obliged if yon wu 
permit me to say that if any raillery of mine has ca® R 
the slightest pain or given offenoe to anyone of your rsautn 
I am. sincerely sorry. 

I am. Sirs, yonrs faithfully, 

July 1st, 1907. _ O. B. KEETLK- 

To the Editors of Tbs Lancet. 

Sirs, —I have read Mr. Keeney’s lecture on “ Conienalivt 
8urgery of the Abdomen” with considerable interest !sut 
mixed feelings. I regard that leoture as an outburst a 
rectitude. I suppress Mr, Keetley’s adjective because I 
him credit for honesty. But the rectitude possesses 
angularity that may lead the budding surgeon who taro 
Mr Keetley as an apostle into devious devices and dainap®S 
disappointments. Mr. Keetley deals with three subject* 
whioh be deems suitable for tbo application of surgical eoe 
servatism—the fibroid uteres, the morbid appendix, and tn 
constipated colon. I may be bold, imprudent, or igcoran i 
hut with 25 years' surgical experience behind jnelventuw 
to demur to some of the doctrines preaohed by Mr. 
to tbe West London Medico-Obirurgioal Society. 1 wi" 
over the first two subjects as not being germane to the ofa 
of this communication. ., 

In regard to the surgical treatment of chronic consnp 1 
tic® I regret that Mr. Keetley did not confine bis reraairo 
tbe nbjeot of tbe treatment rather than to tbo adcocayv 
tbe same. Mr. Keetley has placed ‘‘a brilliant teacher, 
great surgeon, on a pillory, to be stared at or stoned by 
casual passer-by, and while doing so he has shown that 
has utterly misconceived or misrepresented tho abn 
conditions that Mr. Lane’s operation is designed to relie - 
Let me quote Mr. Keetley : “Now, if these were casesot 
genuine mechanical obstruction-there fa J 

against the treatment and 

results. But in the vast majorit y of the cases of chro n w 
i"tbe laxcar. Petlftb. 1SW, P> 16ss - 
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of oatgfcrity of these experts and the endorsemsnt of 
Dopirtmfnt of Agriculture. In brief, these experts 
Mited np^a^efihfttr-TBilk-prcgramine and have recom- 
i£edea that public safety should be assured by legislation 
lhHshing three classes, or grades, of milk—namely,certified, 
peeled, and pasteurised. They would not tolerate any 
iirg with the public in the sale of so called certified 
li. They would require that 6uch milk should come 
to dairies subject to periodic inspection and that the 
i should be frequently analysed ; that tbe cows should be 
>ved to bo free from tuberculosis by the tuberculin test and 
3 ah other communicable disea r e9j that the milk should be 
riled by persons free from infection j that the milk should 
ifctin not more than 10.000 bacteria to the cubic cen ti¬ 
tle ; and that it should be cot more than 12 hours old when 
ilrered to the consumer. The conference would permit 
5sale of such milk raw under the label “certified”and 
aid allow the sale raw, under the label “Inspected,” of 
li that had been similarly produced but did not quite 
ne up to tbe requirements for certification, provided that 
ffinUk came in all cases from tuberculin-tested cows and 
i not contain more than 100,000 bacteria to the cubic 
:timetre. Such milk, and only such, do these experts 
ieve should be sold raw; all other milk should be 
itemised. The declaration of the conference is as 
lows: **Milk from dairies not able to comply with the 
jdrements specified for the production of milk of 
suss 1 (certified) and 2 (inspected) is to be pasteurised 
fere being sold and then sold under the designation 
astenrired milk.’” All milk of unknown origin shall be 
seed in Class 3 and shall ba subjected to clarification and 
itearisatlon at central pasteurisation plants which shall be 
dir the personal supervision of officers of the health 
yarimect. The term “pasteurisation” Is explained to 
no the heating of milk to a temperature of 150-F. for 
I minutes, or 163 3 for ten minutes, and immediate cooling 
51-. 

raini International Sinitary Ctnvei*to7i of the An'eicci 
RcpuhUcx. 

It is announced that the Third Interna* ional Sanitary 
tmrction of tbe American Republics will be held in the 
--I ri Mexico from Dec. 2nd to 7th next. The first conven- 
in Washington in 1992. was called in compliance 
resolutions relative to sanitary police adopted by the 
International Conference of American States, held 
- -^eairo in 1892. These resolutions were accepted as the 
for the work of the first Convention and resulted In 
-a 0* certain sanitary and hygienic principles 

, ‘‘ establishment of an International Sanitary 

-srsia at Washington. Tne Second International Sanitary 
P -ration, held in Washington in 1905, assumed a more 
character than the previous one and resulted in the 
prion to a “sanitary convention ad referendum, ’ 
y.-y codified all the measures destined to guard the public 
yTjdr against the invasion and propagation of yellow fever, 
■fand cholera. This sanitary convention ad 
ypccdum has been ratified by at least nine republics, and 
v> “ provided that the governments which have not signed 
r" ptsent convention are to be admitted to adherence 
~ Cs *° upon demand- The subjects which will especially 
the attention of the third sanitary conference have 
been suggested by the Third International Con- 
ry~ru of American States held at R'o de Janeiro in 1895. 
°f them is the establishment and organisation In the 
in South America which the conference may 
ot a Boxeau of Sanitary Information which will 
to the International Sanitary Bureau already existing 
I’^yCCiiary data to comp'y with recommendations relative 
“rarita-y police. Toe city of Montevideo is designated as 
- tifideoce of the Bureau of Sanitary Information. 

_ Sectional Sanitary Department for Cuba 
riy ^rarirional Government of Cuba has created a national 
j depirtment to meet the emergencies of yellow fever. 

’d it consists of a chief sanitary officer, a national 
p.yjD’ beard, the neeessary pertonmel lor the office and 
e-v^^tutions under its control, a local sanitary officer for 
.. b 1 , ‘ptr.iclpality, and the necersary employee'. The depart 
Jyy'* " creat'd because the municipal governments have not 
Jrjy *b’- to provide sufficient fnndj for the support ot an 
i y."p C; ‘-'mltarr service, nor has there been that concert of 
r ."v"*'f the municipal authorities so necessary for efficient 
fmV ,? n=s l!l * preva’ence of an epidemic.’ There is no 
- that this nationalised sanitary service will prove of 


the greatest importance to Ouba, not only in protecting it 
from yellow fever bnt in improving tbe public health of the 
entire Republic. 

Sept. 16th. 


gttbinil lft£os, 


University of Oxfobd.—T he following degrees 

in medicine have been conferred :— 

JSachriorof JTedfcfn''and Sj-p'rv—John Wallace. Exeter; Elchaitl 
Emm, ; Catbbert Taunton Raftres, Trinity; Ernest Laurence 
Ktun 2 .Tray, yew College, E-lr-ard Alfred Cockayne, BaiUol, Wilfrid 
Wood Wells, Merton, Arthur Salosburv MacXalty, non-collegiate; 
and Otto Gustav Ferdinand Luhn« Christ Church, 

At examinations held recently the following candidates 
were successful:— 

Finsr W-B ExAinxj.Tioy, 

Organic C\crrAstry .—E G. Beaumont, University; C H Endd, 
Oriel, W Burridge, Chrijt Church; F. A Hampton, rCeir 
College, A H Southern, Christ Church; A B. Thompson, Xevr 
College, C. W. Wheeler-Bennett, Christ Church, andJ. A Wood, 
University. 

J/afrrfu dfedfea —H. C. Bazett, Wxdhxm; C F Beevor, B Mag* 
dalen, W. Burridge, Christ Church, C B Fenwick, Magdalen, 
A D. Gardner, BA, Unlcenitv; P. L Gibe on, Trinity. H M. C. 
Green, B A, Wadham; X P. Sallows. Keble , C H L. Harper, 
TTadham , S Hibb*rt, University, G W. Johneon, B A , Brerenoxe; 
E, G Martin, BA., Eew College; H. G Morris. Cniverriw, E, 
O Connor, MA-, Lincoln, K C Ozinne, Hertford, J F Peuion, 
non-collegiate, A F S Sladden, B A . Jesus, E H Cdell,Qa«n8, 
G H Varley, B A~ St.John*, and W £ Waller, Cniver*dtv 
Ana'onvcndPt£ff /,> 0'7i. ~J L Birlev, University, R- F. B Bvwes 
B.A., Queen’s. B F" Bridges, BA, Uni-crsltv, A K. Chave*€«, 
Hertford, G H C-ou, B A. Balliol, D C Dobell, B A., Chr f *‘ 
Church, P H. C FovreU, BA, St John’*. >. Glorcr, BA, 
Xnnitv, G J Z Jessel, BA, Univerdtv, C Newcomb. BA, 
St. Johnx, W J Oliver, Oriel. A S Hoe. BaUiol. H. W Srott- 
WHson. Queen*, C J G Tavler, Tnireraity, W W. Wagstaffe, 
College , and B- C Wiugheld, TrlniW. 

S eco vn M B Exjamrxnoy 

pjfTioIopi —C D H Corbet, BJU University, E P ComV-bntch, 
B A , h.eb>, G B Glnilestone B A , Kew College B G Klein, 
BA, Corpus Chrirtl, S S Strahan, Keble, j Wallace, B A,’ 
Exeter, TS W We*b, B A , Merton , and W C Wigan, B A, 
St Johne 

Fo'vrutc Xcdiclnc cod Hypfr'C —M- B Baines, B A . Exc'e- , C G 
Pouglxs, B.A, Mtgdalen, M W Flack, B.A, Keb’e, S Hsnill, 
B A, Kew College, J F Hornsey, B A, Wedhim , B G Klefo, 
BA, Ctr-pus Cnristi, O G F' Luhn, B.A-, Christ Charch, J 
Wallace. BA, Exete-. and W W. Well* B A Melon. 

Mfd’etne, Surperp and Mfdirfierj. — £L B BUlop5 M A , o^ccs'er, 
E A. Cockayne B A.BalBol. B Evans, M.A,Je*u5, h. Fiar-er, 
B A, Exeter. E L. Kezmawav, B-A, 2\eirCollege, O G F Lubn, 
BA, Christ Church, A S MacXalrv, BA, non-collegiate, C T 
B&ikes, BA, Trinity, and W. W Wells. B A, Melton. 

M-Ch. Ealactatiov. 

E. Warren, D M., Xew College. 

Fx^JJt Hosotms Eujtrcujnoy, School or JCarraan Sciejcx. 
P'.\!iolor;y —Class I —H J. B. Fry, Magdalen, H P Eevnbolme, 
Balliol; E E Pearce-Gould, Christ Charch, and E W M. H. 
Phillips. Jerni. Class IL—P. P. W Andrew*, Univenltv, G W. 
Carte, New College, W. F. Ha rv ey. Balliol; G. E Keligan, Exeter, 
and K. O Ward, Queen’s. Class III —C W. Armstrong. Jems, 
A Booth, Eeble, A W. Donaldson, Hertford ; and W. J. Pearson, 
Unlversitv Class IT.—T B. Batchelor, University. 

PnvT.TvrrvA.RY Eiornrxnov ev Xatciul Sender. 

JLfch^mfcs P x ^,*{ct —S M Bose, Womester, B- Dell, non* 

collegiate, A W. Dennis. Keble, D. D. Drury, Xcw College, 
R. J Ford, Queen’*, G P Fumeaux and 11 L "Gillingham, noa* 
collegiate, H S EL Gnlu u e s y BalUol, G. L. Harvey, Or*-I, 

O 3ue P. T. Heas op. non-collegiate, H. Jervit, Trlnitv, r. C 
Lftcaita, BaUiol, J T Lattey, Christ Church; il M ilschsvr, 
St. John’s, J. D. Mactwonh. Corpus Christ!, F A Hum, b: 
Johns, H. W- 2»ormanton, Merton. A G Ogilvie, Mapda'en 
E A B Sharpe E A Sttrie*, and.T. O Thomps^a, St- John t, 

F M Trefasis. Exeter, E B Torbutt, Christ Church, B II 
Walker, Queens. G E Webb, non-coll egta‘e; G E ^TiitCeld. 
J%etr Col’ege, W J. Wiltshire. Pembroke; R. B Winrer. Co-pas 
Christl. K S Wreford'Glanrill, Merton, W. H. Wyx*t, Eicter; 
and J V Tocng St John •- 

P^^c*-J. V. Collie-. Christ Charch; R. C Falrtrsirn. Exe'-r; A 
Jsdaon. Queens, A Juett, Braaenoie, E TV. P kVmn ard 
J OHphsnt, Christ Church, M. O. Raven, Trinity; and 1— Pc* *, 
non collegia*e 

C lJ ~~St i ry — W H D Acland. Chmt Church » G H- AUngton and O 
Barkan. Trinity, E Benikin, St John'*. A C. Brandon, Merten, 

J T. Collier, Christ Church, G Crac»*oun, Oriel, A A H 
Davies, UnlvenitY, R- Dell, non-collcgia»e. D D ii-urv, 2»cr 
College. R. C Pal-bairn. Kxe’cr, R. J. Fo-d. Queens. G P 
Fomcaox and R. L. GiIMnch\m.nDn-co.Icgiate, n n H.Guimie»- r . 
BaUiol. S D Girmcr, Wadham. D B I. Usl*e*t knlrerrltr, 
>L XL Ue'v Hutchlcscn and J S nuxlcy, BaUiol . H. Jcmt. 
Trinltr, J A Kathju. Rxetc-, J T. La’tev. Chns* 
Church, M. M Msrhava, St- Jehu’s, J. D, Macknonh, Corses 
ChriftJ: F A Maron. SL John*. E E. Mather, Ureter. P. L 
Meadcn, St- John’s. Hon- P, A Methuen, Kea Col’ege , E W 1*. 

>'ewman, Christ Cfcu-ch. H W. ^ormanton, Merica; a G. 
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- Apothecaries’ Hall op Ireland’.—A t a md^tt 

of the-courtof direotore the following were elected eramln 
fnr ♦ tho- fcnRirintr-. vftflr :—OhfifnUtrv and -Phvrir< • Pr,.f<ac 


m 


Ogllvio, lift gri ale n; J. N 1 . Ollpbant, Chrlifc Church; D. U. Parry* 
Jonefl, SU-Johii’«; O. G. Parry-Jones; M&gdalon; Q- If. PIctor, 
Exeter; T. L. Price, Keble; M. O. Haven, Trinity; IN Kos», 
n on-col legi ft tc; L. A- B. Sharpe and E. A, Sitxler, St. John’*; G.-JB. 
Tarring, Merton ;-T^O. Thamp*on,-SU-John’a; G. E. Webb, non- 
collegiate; G. E. Whitfield, New College; W. J. Wiltshire, Pem¬ 
broke; H. S. Wreford-Glanvill,Merton; W. H. Wyatt, Exeter; and 
J. V. Young. St. John*. 

-Zoology. —O. Barkan, Trinity; W. H: Bleiden, Braseoose; A. A M. 
Dairies, University; W. K. Flemmer, Trinity; G. T. Hebert, 
Christ Church; A. Jaokson, Queen’s; G. Meade-Waldo, Magdalen ; 
W. H. Thornton, Trinity; T. A. Townsend, Now College; and 
Hu Ti Voddern.Exeter* 

<J?o£ant/.—G. E Beaumont, University; TT. Beoskln and H. M. Bona, 
St. John’s; 0. E. N. Bromehead. Merton; W. A. Cooke. AVorceater; 
0. F. Cmmrsvlcki Exeter; Y. 0. H: Dearden, Wadham; A W. 
Dennis, Koblo; D. B. I. Hallett, University; J. S Huxley, Bnlllol; 
At Juett, Brasenose; N. S. Lucas, New College; J. 0. Moulton, 
Magdalen; W. H. Ogllvie, New College; R. W. Reed and A. H. 
“Southam, Christ Church; T. A. Townsend, New College; J. F. 
Venables, Magdalen; H. T. Vodden, Exeter; 0. AY. AYheeler- 
Bennett, Christa Church; S. B.' AVhite, Keble; J. A. Wood, Univer¬ 
sity; and J. V. Young, St. John's. 


M,D., FRU.I,.; and John Knott, M'.D, Dab. Anatom 
ProfesEor A'. Fraser, M D. Glafg,, F.RC.S.IreD; and P. 
Fagan, F.R.O.S. Irel* Physiology^: -Professor- D. J. Ooffr ' 
M.D,, -F.R.U.I. ; and John^ Knott* 1LD Dnb ; iledir 

.Tnricnm^flnro • W Vlltt.rflll. Ti R fi.P. Trfll! Blld J. 


Al.D,, -F.K.U.L ; and John. Knott, Jtt,H Dab, iledir 
Jurisprudence: W. Kottrell, L.R.C.P. J£B.-Irel,-; andj. 
H'Walter, M.A. BUI,, M.D.Brnx;, D.B.H.- Ptmrmic 
J. A. Walsh, L.R.C P’. k, S. Eiin. ; J. O.-MtWalter,, M.‘ 
RiU.I., M.D. Bros,, D.P.H,;-and E, F. Hanr&han, 11,1 
B.Ch. R.U.I. Materia.iledica-: John Evans, L 11 0,S, Iral 

-r . m T\ i-. • t T T« n -n t- O T_~l . 


University of' Durham.— At examinations for 

the. degree. of Baohelor in Medicine held in.September the 
following'candidates satisfied the .examiners :— 

First BiAiosATioif. 


Elementary-Anatomy, and* Biology. Chemistry '.and-Physics.—First- 
class i Honours : John'IInmllten BiroUy and'Michael Brennan, 
Oolloeoof Medicine, iNoiremtlo-upon-Tyne. Second-class Honours .- 
"William Hudson, College of Medicine, Noveaitle upontTvne. 
Eats Lift: Joseph! Jopllng Brown, and Eleanor Walklnahaw, 
Ootlege of-Medldno, Newcastle-upon-Tyne., _ _ , 

■Chemistry and R/iyjta.-Mohn Bain. Alderaon Ronald Grelg 
Badenochi Richard Murray Barrow, Roger Elrlngton, David 
Farouhareon Sarah Lonlsn Green; Thomaa Albert Hmdmarah, 
Laurence Heber. Wemeford. Iredale ( Frank Hutchinson Kennedy, 
JohmLumb, Benjamin Bell Noble, - Charles O'Hatran, and Arthur 
Hvde Wear, College of Medicine, NoTrcnBtle-upon-TVne. 
Elementary Anatomy and Biology .—Louis Emeat Benda GellA Edln- 
bnrgh Medical School; Harold Llewellyn James, Guy s Hospital, 
and Russell Vyoynn,Steele, University College, London. 


B.Ch. R.U.I. Materia-Medica-: John Evans, L R O.S. Ir«l ; 
and John. T. D. Crinion, L R O.P, it 8, IrcU Pathology - 
J, F. L. Keegan;. F.R.O.S; Irel,-;-and R-.- J. Rowlett 
M.D. Dub. Hygiene: Sir 0.-Cameron, C.B, M.D. R.U.L 
and C. J. Powell, F.R-C.S. Irel., .D.P.H. Ophthalmic Sm 
gery; H-, 0. Mooney, F-R.O.B. Irel..; and F. (Moraine 
F.R.O.S.,Iral, Medioino: John-Marshall Day, M.D, Dab.. 
D.p.H,: and John O’Donnell;.M.B., B-Ob. R,U.I.~ Sargery 
(appointed by the General .Medical Oounoil): 8Ir-Lumbcrt 
Ormsby. M.D. Deb., F.R.O.S.-Irelr; and.ProfoesorF. Conway 
Dwyer, M.D. Dab., F:R 0,8. Irel. Midwifery and Gynxco- 
iogy: Gibbon Fltzgibban, M.D. Dnb.; and R, J- Fleming, 
M.D, Dnb. 


Secoxd Examination. 


Anatomy. Physiology, and Materia Mcdica.-pzar Frederick Don 
AIrth, Isaac Balnbrldgo, Helen Grace Clark, Babort Fldters 
Clayton, Bloomfield George Henry Connolly, John Hare, Samuel 
Ltttlewood. Georgo OutHbert Mura SI Gmilgio, and John Howard 
■Owen CoUoro of Medicine, Newcastlo upon-Tyno : Madeline Rosa 
Bheorhurn and Matilda Ann Sinclair, London School o 
for Women j Erlo Hemingway Shaw and Carl Johan Ta frld 
Gwnhnberc, College of Medicine, Non castliv-upon-Tyno; Olivia 
Nvna Walker; Loudon School of Medicine for Women! and Stanloy 
Worthington and Jamea Cabruthors AOung, College of Medicine, 
Neweautfe-upon-Tyne. 


Foreign University Intelligence.— 
Baltimore (University of, Maryland): T >r Charles W. 
McElfresh has been Appointed to the. chair of Medicine. 
bologna: Dr. Carlo Comba has. been promoted to the 
Ordinary Professorship of Children s Diseases .—Chuago 
(Rush Medical College): Dr. Norman M. Harris, and Dr. 
Horace Tl Ricketts have been appointed Assistant Professors 
of PAthoIogioah Anatomy and Baotoriology.— Oraeon,; Dr. 
.Aleiandce Rosnet'has bten promoted1Hto _the <ahainof Mid¬ 
wifery and'Gynmoologyr vacant'by the d catho£Pfofessor 
Jorda xs,— 6»eihnaU: Di*. Paul .Homer, firat «aistont to Pro- 
rfpnsnv Hess of- Wurzburg; has- been-offered the, post of 
Erector of tbo University Ophthalmic Olinio in sncoession 
to Dr. L. Heine who is going, to XieL— -Lemberg: DaK. 
Evriotnowski formerly professor in. the Universityof 1 Pisa, 
has'been appointed 1 to thmohair of Comparative Anatomy- 
MonlreT(Me 0 iU College): Dr. Armstrong has, been 
appointed, to the ohair of Shrgery.—Miucow / Dr. Alesinski 
has been appointed..Ertraordlnarj' Professor, ofi Surgery 
I^nnTfDr Hugo Salomon has been recognised as pmvat- 
dooent of Medicine,- 


aoccni vi _ 

Death of a Centenarian.—T h& 1 

;Sl vears^W. Mrs.EriokneU retained,hbpfacnlties 
^Thfl^S wL present at ohuroh'quite recently. 


Fire- Engine- F 9 B 'hwiftaiTS 

-provision of fire-ontiDguisbiny pp the-fnmates, 

Absolute necessity in ™7 h f n ^S may be relied upon to 
and-the governors ofconnexion. The North 
xealisa theit respon* . t procar ed a Merry weather 

Staffs Joint HorpitaLBoard has just pro ^ 

manual- fire-ongine o f pnr men andis equipped 

-Thia engine is suitable for us y k ^ g including an 

wi th aU necessary; appl aoces for W e °^ cn t’ 0 f, ^ outbreak 

r£e 6 S®h°osp» -gine^hould prove very valuable. 


Jjl.D* JJ QD. 

Proposed’ Laboratories for the Preparatios 
of antitoxin SBHUM-.-At a-rfioetiug- of the afetropolitai 
AAylums Board on Sept: 14th a letter was' read from the 
Local- Government Board stat ng that it- wJ }i ^ 
assent to the'erection-and fitUn^-np. of « cenhal lahora, 
tory for the preparation of antitoxin 1 serum 
bacteriological work, but it was 

be- possible - to provide what was- ‘Jgj 

cost than £9090,' for which 

for sanction, and it would not be P r Pf „ £6500. 

a total orpenditure on the_ not le* 

The Board was further advised that, a fl\ g ^ oreot(jd 
than £1000 might be effected If the lalxm^ ^ an (. 
on the Balmont .Bite at advanta^ was db 

that the balance of ^.^^mtotyion-tbatsite. Oi 
tinctly in favour of, placing the laboratory aahered to th< 
these and other considerations the ® May,2nd„flni 

suggestion as to,the site.mado In-its letter.oi RJ th , 
it would, therefore, oot l bc M P^heT U^t 
placing, of the proposed, buildings a g op ted aAecom 

regard to, these views,the Atytam* Boari adoptea 

mendation submitted by the ° nti l0r i s lng tbo preparatio 
to the alteration of «■«»'»“* and^.of at 

by, the.architects, Messrs. T. W, Aiuwiucu, 

amended sobemo. -.r bm pil 

St. Bartholomew’s Hgsittal^^^^ chaII(;cs .hftvi 
School. —During the past J^^otSstopber Addison 

taken place in the teaching staff • Ug j gchool an < 

•Xo was formerly dean of ^f^f^Hege, Sheffield 
professor of anatomy at the „ en i 0 r demonstrator o 
has. been appointed lecturer an , ed t h e asslstan 

anatomy. Hr W. D charge of th 

surgeonoy and has been appoio ^ ^ nnd D03e . Mr 

department for diseases °f . assistant surgeoni b 
F.. A. Rose has been appointedI assis«ui g Gm 

diseases of the throat and teacher o 

has been appointed, assistant WgM ^ eleote 

ollnical surgery. Dr. W. S. A* oat-paticnts anc 

physioian-acooncbeur with charge of V leases o 

wiU give part of the ollnical le “‘ u n r n C Iected asristau 
women! dYh. WilltawDr 

physician-acoQUoheurand-clinioal 1 ret 1 of mldwifeU 

J. A, Willett has been appointeddainOT s t , 6ur p t ^ 

Mr. 0. E. West has-been>^^““^l^orgical.Mgbtm 
Mr. 0. Gordon-Watson has bee ° P I ” hi of auatomy. 
and has resigned the de “°° B S ;d ”^ ft mtor of operativ 
L. B. Jliwling has bf n a ppoihted^emo toU;d den 

■ surgery, Mr. R-. 0. Ackland b^bw J ~ rgc0 n Ml 
surgeon and. Mr. F O^^'^^onstrator of patbolog 
RC. Elmslie has been appointed m y hava been elect® 
and Dr. H. Pritchard and Hr. t±> u - jr^ q Adamson ha. 
junior demonstrators of pathology ^ Lftment for disease 
been appointed chief as:« ^elected junto 
of the skin. Dr. O. M. H. HoweU nas ^ y, Ori 

demonstrator of demonstrators of blolog 

“ a prfics taT ° ^ 
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SOME TURKISH LAZARETS,—MANCHESTER. 


Pvti 6 , 1007 . 


have generally been long in use and they give to the water a 
smell and a taste that are simply disgusting to those on- 
accustomed to them. Recently, however, the Jeddah 
municipality has acquired a certain number of barrels 
moanted on wheels and drawn by camels. One of those is 
Been in Pig. 33. They are a vast improvement on the old 
skina and petroleum tins. Similar barrels are in use at Aden 
for the distribution of distilled water. 

In endeavouring to find a permanent remedy for tbe 
present unsatisfactory state of the water question in Jeddah 
it was necessary to bear in mind the following considera¬ 
tions. Springs, oisterns, and wells could not be regarded as 
offering a sure and permanent solution of the difficulty. As 
regards spring water, it might perhaps be possible to repair 
the conduits and to clean the losorvoirs; bat the sources 
themselves are dependent on that most uncertain factor—the 
rainfall. Moreover, the conduits, if repaired, would soon 
be damaged again by the Bedouins or others unless (an 
impossible alternative) they were guarded day and night by 
trdops for the whole of their length. The tanks or oisterns 
are also entirely dependent on the rainfall; they collect 
surface waters which necessarily contain many impurities. 
Some of the grosser impurities, it is true, are deposited in tbe 
Bmall outer reservoirs, or at the bottom of the tanks them¬ 
selves ; but after long drought, when the water is getting 
low in tbe tanks, it becomes quite undrinkable, and even at 
the best it conld scarcely bo regarded as a safe water 
without being boiled, or at least Altered. 

The well-water is equally objcotlonable. Whether artesian 
wells would give good results at Jeddah is a question that 
can scarcely be regarded as eettled. The tube-wells hitherto 
sunk never went lower than about 80 feet; tbe one remain¬ 
ing in use is only 40 feet deep and therefore is fibill probably 
onlv -yielding surface waters. Possibly true artesian wells, 
going, as many of them do, to depths of 600 or 600 yards or 
moro,'would give satisfactory results, but the cost of getting 
the expert labour required and the uncertainty of the result 
were factors to be considered. 

Finally, the best solution of the difficulty appeared to be 
tbe provision of distilled water, prepared in large condensers, 
and my recommendation to this effect has been adopted. 
The putting up of condensers of neoessity involves a con' 
rider able initial outlay, but fortunately a way of over- 
coming this difficulty was at hand. During the past year a 
public subscription was raised, nnder the auspices of the 
Saltan, for the repair of the conduits bringing water to 
Meoca. Such‘repair was, I believe, very necessary, but 
according to looal information the situation at Jeddah waB a 
far more urgent one than at Mecca. At the latter the quan¬ 
tity of water had somewhat diminished, while its quality waB 
said to be excellent. But at Jeddah there was neither 
auantltv nor quality; the town was threatened with an 
actual water famine and was reduced to driving 
the moat unpleasant and dangerous character So baffi 
Indeed had it become that the few foreign residents were 
reduced to the highly preoarions resource of obtaining their 
water from ships calling at the port. Tbe farther recom¬ 
mendation to extend the object of tbe pubHcrobscnptk’nso 
as to Include tbe water-supply of Jeddah with that of Mecca 
Ss been acted on, and it is hoped that the sum realised will 

‘“Thong '*%£* the first instance, tbe putttng up of 
condensers should In the iong ran prove a ^romunerative 

o'amaran (mentioned^ anwltoartiole) cost AWTO &■»». 

wroduces about 65 tons of water daily, the lormer bdvwjw. 
Thn Oamaran machine burns about 45 42 

SSSS«£S* '« 

t0r oSnf?wmc°p™fc a 'up at Jeddah it is probable that they 

perh m P5 ^ b rive b n to 8 offirials and^GO tons sold. The total 
would be gte®® 10 ,, «. n f coa r vtL y of Btaff, repairs, 

expense, including £260 CP 30 000) a month. If 

4 •' * b r ld wme SITS SSStoW figure of ffi. 
the water were sola ,, inon tons a month, or 33 


£6 16j. a day. The total annual profit would be ntarfj 
£2600 a year. In practice, however, it is to be feared tbit 
this rosy prospect will not be fully realised, from tht 
beginning at any rate. Vested interests are extreme! J 
strong; the owners of tanks will do all they can 'to prevent 
the sale of distilled water, if they do not aatuaUy attack 
the machines. The people themselves, strongly conservative 
by nature, will take time to get accustomed to distilled 
water in place of the other waters they have been used to 
drinking. In time, however, there should be no question of 
the distiller or distillers, nnder proper management, yielding 
a handsome annual profit.' This aspect of the question Is, 
however, In truth, one of secondary importance in comparison 
with the real necessity, on sanitary and humanitarian 
grounds, of providing Jeddah with a certain,- Abundant, and 
safe water-supply. 

( To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 


Degree Day at the University. 

Saturday last, June 29th, which marked the end of the 
academic year, was also marked by the conferring oi degrees 
at the University of Manchester. It was a remarkable last, 
for this summer and for Manchester, that tbe day w«J fine, 
and as it waB very much a. Indies’ day the scene in Wbitwonn 
Hall was a brilliant one.' There was among tbe recipients 
of degrees a large proportion of lady Masters of Arts 
and Bachelors of Arts. Of 44 Bachelors of Arts W™? 
tho ordinary degree 30 were women and of the omiDiuy 
Bachelors of Science one-third were women. Wsta, 
unhappily, did not allow of the presence of tbe Chancellor, 
the Date of Devonshire. The degrees of Dootor of Laws m 
Doctor of Science respectively were conferred on nvu 
Kikuohi, late Minister of Education in Japan and Dr. H»», 
the eminent American astronomer and professor ot 
physios in too University of Chicago Tbe other d^ 
were then conferred. It is somewhat interesting to note t&as 
the D.Sc. and M.D. degrees, four and S™in number 
respectively, were bestowed on men only, while too 
degrees wore bestowed on both men and /°® an ' 
fooloey tbo one candidate was a lady a&a in J 
the five candidates were ladies. In^v-^nhMceUor 
meat circulated by Dr. Hopkinson, the l ice-Otancell , 
the numbor of Btudents in the various faculties 
University was stated as follows: All faculties Jj 
medicine and technology (including 263 women stadenb , 
806; faculty of mediefne (including 14 women 
326 ; and faculty of technology ( inoludi "E th ^ 6 
Btudents), 167; 60 etadents entered both tot Mew 
and medicine. In addition to these 
persons attending evening clawes, 115 attending 
£n railway economics, and about 20° attending 
of lectures on law and eoonomfes at tbe Bankers * 
tute This very insufficient statement is enough . M 
toe activity prevailing in the University **%?*% £>* 
which it is destined to exercise over tbe wide ar 
which its alumni are drawn. 

Unsound Meat. y 

As long as there are rogues it may bo talren for g« ^ 
that attempts wiU be made to sell bad meat < ,6^^. 
to induce people to eat all kinds of abominable an 
aomo stuff. It Is well, therefore that the marked 
of tbe Manchester corporation affords Borne P ro ^,. k ^jnd. 
public against the slink butchers SD ^ -? 0 i|ng faots. 

The need for this protection is shown by tbe tollovrti g 
During the four weeks ending on May 25th last 
pounds of meat were condemned in the abattoir d ^ 
market, 399 pounds in private Blanghtor-bouses, 34 P° ^ 
in toe Rusbolme abattoir, 20 pounds ^ b ^ ok game, 
14,163 pounds in the fish markets. Rl bbi , K m0 

Soi,. ;«.,■» ““ isrtto isssrsu u» 

s z.trJZ2gSi **•- 

poorer parts of toe city. , 

Rotten Grain and the Chio ^- 

0 f spoiled or rotten gram 
The law, It appears, allows m i fow]s _ Jf not for 0 ur 
being uded for feeding our domra aathorlty has 

own feeding. The Mar-ciea^ ^ al j percentage of the 
from time to time condemned a 
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1908-07; Lawyence scholarship, G. T. 
Snd J'. 'Or Mead (equal); Brackenbury -medical 
jjiship, E. A. Cockayne ; -Brackenbary.sargical-scbolar- 
lp f, h. ,G,iussppi; Matthews Dnpcan Prize, Jl. B. S. 
^in- ( Klrkes scholarship and gold ynedal, ,G. T. 'Burke; 
Lisbon prise, P. L. Giuseppi; Bentley prize, H. J. Oates ; 
Am prize, S. Dixon ; -Wrx prize, A. ’W. J. Cunningham ; 
■Act jchdanhlp, A. P. Fry ; Junior scholarship, K, G. 
II, 0. D. Kerr, and J. XV. Trees a (equal) ; Sir George 
rrowi prize, A. W. G. AVoodfordo; Bbynner prize, 
L. Giuseppi; Harvey prize, K. Bremer; Treasurer's 
n, K G. Hill; Foster prize, XV. 0, Dale ; and Sbuter 
lolarsbip, K. K. Armstrong, 

A holiday course of hygiene for teachers in 

anfiaty schools will be held at GottlDgen under the super¬ 
iors of E. ,von Esmarch from Oot, 7th to lZth. The pto- 
unme is as follows -First day, morning—introdnotion, 
di and .methods, air and water ; afternoon—visit to the 
s works and olectric power stations. Second day, morning 
hygiene of the school building, heating ; afternoon—visit 
ihe Physica Institute. Third day, morning—ventilation, 
fling, reatirg; afternoon—usitt to the gymnasium and 
i primary school. Fourth day, morning—hygiene of the 
xhing staff and of instruction; afternoon—visit -to the 
h’ high school. Fifth day, jpoynlng— causes, diagnosis, 

1 prevention of school diseases; afternoon—practical 
canstratlon of disinfection, visits to the university 
nnasium and the town baths. Sixth day, morning—visit 
Ca*rel and inspection of hygienic appliances there, 

Medical Sickness, Annuity, and Life 

Scbjxce Society.— The usual monthly meeting of the 
tentive committee of this society vma held at 6, 
kiittine street. Strand, London, W.O. There were pre- 
tl: Dr. F. do Havilland Hall (in the chair), Dr, F. S. 
*-ntr, Dr. H. a. Sansom Dr. J. W. Hunt, Dr. M. Greeu- 
pr. W. Ktowsiey Sibley, Dr. F. J. Allan, Dr. St Glair 
.Shadvell, Hr. II P. Symends, Mr. J. Brindley Jame^, and 
r '"• Ball. The accounts presented showed that dnring 
-» first eight months -of thlB year the operations of the 
’dsty hud been greater than in any similar period of its 
Since Jan. 1st last nearly £9000 had been dte- 
™pe4to the members in the shape of weekly sick pray and 
5* nub honor™ hud been given to those who reached the 
^hltgaueof 65 yeard ; jet thefundp, which now amounted 
0TE f £200,000, -had received a substantial-increase, be the 
ttual income of the society was considerably larger than its 
'F°- Prospectuses and all particulars -can bo had on appli- 
S'cb 'iV 1!' secret3T 7. 33, Chancery-lane, 

GnOCEEy AND ALLIED TRADES Ab’NUAL ExHIBI- 
,'~"Tbe annual -exhibition of the -grocery and allied 
; a Y 15 opened -in the Agricultural Hall, Islington, on 
' jk "*u. The exhibition was a very large and compre- 
,,, e ono and of course presented several points of 
bom a medioal standpoint. The food exhibits 
* on a large scale and comprised almost everything 
finned-food line. The bakery exhibit was a really 
astatic c no and showed in a most instructive 
lia Tv ^ peat progress that has boon made in 
iso' “T 18 ar f- Maohinery has to a large extent 
manual labour iu tha mannfaoture of bread, 
In the big bakerie', with probably corresponding 
p, to -tbe consumer from the sanitary point of view, 
tp, ’*“* United Dairies Co., Limited, manufacturers of 
-U milk, afforded a practical demonstration of the 
j, ,, e Doceee which milk goes through before it is placed 
ootailed as condensed milk. Up to a recent 
tjj'r the British condensed milk trade was wholly in the 
hfi , fo «>enors, ana whatever may be the opinion 
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^ jf® If I* satisfactory to know that English makers are 
f °f turning out a i roduot equal to that of foreign 
-utclurtria. Amongst o her exhibits of interest maybe 
f " , e l those of the Yinolia Company ; Field, soap, ire. ; 
p,* t<a P, tc. ; Caley, chocolate. Am. ; BendorFs Cocoa ; 
■1 c _ ? Do. ; and J A. Sharwood aud Co., cryttalltBed fruit, 
sj,. T' c ' exhibit si own by this last-named company col- 
Tie e fowers beautifully made in crystalUicd sugar. 

, ebntli African Food Products Co bad an exhibit 
(jjl 31, f? that shown in the Horticullnral Hall, con 
i^. £ preserved fruits and wines, berry wax, and 
E i *" plpr f , Horlick and Co., mnkois of malted milk, 
good display. Brand and Co. showed samples ol all 
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their well-known products. Amour and Co. bad a good 
.exhibit. In faot, all the large firms in any way connected 
with the grocery and allied trades were showing at the - 
.Agricultural Hall, but lack of space foxbids a more lengthy 
account of a very full and instructive exhibition. 

Bristol Medical School.— Tbe .annual dis-- 
tribution of prizes in connexion with tbe Faculty of Medicine 
of University College, Bristol, will take place in the large 
hall of the College on Oot. 1st. The prizes will be distri¬ 
buted by Professor Franois Gotch, of the University of 
Oxford. The annual dinner of the Bristol Medical School, 
at which jlr. J. H, Parsons, F.E OJS.Eng., will preside, wfll 
take place on the -same evening at -the Royal Hotel, -College 
Green. 

London Medical Exhibition. — The Third 

London Medical Exhibition will be held in the new ball of 
the Royal Horticultural Society, Vlncent-tqnare, Westminster, 
from Oot. 7th to 11th, from 11 a. fit. to 7 p,m. daily. The 
promoters are putting forth efforts to make the forthcoming- 
exhibition an even more decided success than Jn previous 
years. It is understood that the number of exhibitors this 
year will considerably exceed that of last year. The secre¬ 
tary ia sending free tickets of admission to every medical 
man within a 20-mile radius of London. Application should 
be made to 77ie British and Colonial Drugptt offices, 
44, Biahopsgate Without, E O. 

Vaccination Fees in Essex.— Ai a meeting of 
the Maidon (Essex) guardians held on Sept. 11th it was 
stated that the public vaccinators agreed to the new scale of 
fees so far as the fee of 2s. 6d. for each case performed at 
the same house within 24 hours after the first case, but they 
declined to agree to the alteration In-the mileage from 6». ta 
4r. for the first two miles, from 7s. 6i l. to 6s. 6 d. for between 
two and four miles, aud from 10*. to 8r. 6rf after four miles. 
The matter was referred to the Local Government Foa-d. 

Royal Society of Medicine. — The first 

meeting of the Obstetrical and Gyntecoiogionl Section 
of tha Royal Society of Medicine will be held on 
Thursday, Oct. lOtb, at 7 45 P M. -As the agenda 
shows, this meeting should prove exceptionally interest¬ 
ing. There will be some business connected witb tho 
formation of the section, and the paper of the evening, 
will be oh tbe Physiological Action of the Placenta, by 
Professor W. E Dixon and Dr. F. E. Taylor. Future meet¬ 
ings of the ecotion will be held on the second Thursday In 
ench month (except August and September) at 7 46 r.M. 
Additional -meetings may be held from time to time and they 
will be specially announced. 

Presentations to Medical Practitioners.— 

On Sept. 21»6 at Goleon, Do. Cork, the inhabitants of the 
village presented a weddipg gift to Mr. T. Neville, L Ii C.F. 
Ac S Edin., and Mrs. Neville, which took the form of a suite 
of hall furniture of carved oak, consisting of hall-stand, 
table, settee, chairs, hall-lamp, hall-clock, and pictures, the 
latter -being views of Dorset .chosen to remind lire. Neville of 
her native England. Mrs. NevlUeis greatly respected by tho 
inhabitantsof Goleen and especially by tho poor.—Mr. Thomas 
Gilbert ProsEer, M.R.O.S. Eug , L.S.A., JJP,, of Monmouth, 
who for 20 years has been civil surgeon in charge of the 
Royal Monmouthshire Engineers (Militia), has been presented 
with-a silver-coffee service and salver, euitablydnscribed, by 
the past and present officers of the regiment. 

Donations and Bequests.— -The late Mr. 

Samuel Yallentino has -bequeathed £1000 to -each of the 
following hospitals for tha purpose of endowing a “ Jacbband 
Rachel Yalienline ” bed—viz., tbe London Hospital, Bt. Peter’s 
Hospital for the Relief of Slone, -Charing Cross Hospital, 
KtDg’s College Hospital, Guy's Hospital, Bt. Thomas’s 
Hospital, the Free Cancer Hospital, and the Metropolitan 
Free Hospital, Klngsland-road. Suoh sum as the trustees 
of liia will shall determine has also been left to the Hospital 
and Home lor Incurable Cblldteo. MoldaYale. for a " Jacob 
and Rachel A T allentlne " cot.—Under tbe will of Mr. S. 
Odarnes of Leicester £2000 arc begueathed for tbe endow¬ 
ment of four cots In the Leicester Children's Hospital, 
£1000 for providing a ditpenrary, and a like sum to found 
a cripples’ guild.—Au anonymous benefactor Jms promised a 
donation of £1000 to enable tho committee of tbe Infants* 
Hospital to begin its work at the new piomi-.es, Yinctnt- 
squarc, Westminster, free from debt.—The Royal Dental 
Hospital of London has received £250, less legacy duty,. 
Irons the executors of tbe will of the late Jlr. J. L. Toolo. 
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St. Andrtrc't Ambulanoe Association. 
yIThe annual report of this association shows that during 
the past year 7874 calls have been made on the wagons of 
the association, the total number of patients conveyed since 
its formation being now 85,150. In Glasgow aloao the 
number of calls was 6195, representing an average of 14 • 23 
tarns oat daily. Of these, 3155 were to accidents and 2040 
to cases of illness. Lord Blythswood has aooepted the 
honorary presidentship of the association in plaoe of the 
Marquis of Breadalbane,Jrecently resigned. 

______ ^ Dcath*by m m Zigktning . 

During the _ thunderstorm past ^Saturday a distressing 
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fatality by lightning ocourred on Lethamhlll golf links in 
the neighbourhood of Glasgow. At the time of the occur¬ 
rence the weather was dry, and though the sky was lowering 
there was nothing to indicate the near approaoh of thunder. 
The unfortunate player was in the act of playing a mashte 
shot when there was a vivid flash of lightning which struck 
him. The lightning passed through his body, making a 
hole as if caused by a bullet In his head. The hair of the 
right side’of the head and moustaohe was burned, and blue 
marks, by which the conrse of the current oonld be traced, 
were noticeable on the inside of the left thigh, the left knee, 
and both feet. The clothing was reduced to longitudinal 
shreds, buttons were detached from some of the garments, 
the soles were tom from tho boots, and the works of a watoh 
whioh be carried wero shattered, although the gun-metal 
case was not affected. The lightning made a hole in the 
ground about six feet square and one foot deep. The olub 
along which presumably the current travelled was undamaged, 
The unfortunate man’s partner, who was standing some yards 
away, was thrown heavily to the ground hut escaped with 
the shock. 

Baeteriologital Investigations in Cerebrospinal Fever. 

An interesting report has just been issued by Dr. R. M. 
Buchanan, bacteriologist to tho oity of Glasgow, in connexion 
with cerebro-spinal meningitis. Bor some time past cerebro¬ 
spinal fever “contacts ” have been subjected to a systematic 
examination for evidence of the meningococcus, and for this 
purpose swabs have been taken of the secretion of the naso¬ 
pharynx. The principal difficulty has hitherto been that in 
the throat there exist several organisms closely resembling 
the meningococcus, but Dr. Buchanan believes that he has 
now obtained a nutrient medium whioh serves to demon¬ 
strate the organism in the throats of a certain pro¬ 
portion of patients and “contacts” within two to three 
days. Daring the month of May eight cases of cerebro¬ 
spinal meningitis came under baoterfological investigation 
for verification of the diagnosis, and in seven of these the 
meningococcus was demonstrated. The "contacts ” examined 
during the month numbered 81, representing 20 families. 
In 12 of these families an organism was found in the throat, 
whioh had all the mlcrosoopical and oultnral characters of 
the meningococcus. In five of the families it was found in 
one individual, in six of the families in two individuals, and 
In one family in three individuals—giving 20 positive results 
in the 81 “contacts." These results have principally been 
got in adults. In addition, the naeo-pharyngeal secretion of 
seven patients and four convalescents—all verified cases 
was examined. Tho moningoooccus was found in three of 
the patients on tho twenty-third, twenty-Bixtb, and sixty- 
first days of illness respectively, and in all the convalescents 
on the seventeenth, thirty-fifth, fifty-sixth, and seventy-fifth 
day from the onset of, their respective illnesses. These 
results serve to indicate that the disease may be carried and 
spread by individuals who offer no evidence of its presence 
and that It may remain for a long time in the throats of 
Individuals who are recovering from the disease. 

Medical Appointments in Glasgow. 

Dr. W. R. Jaok has been appointed an assistant physician 
to the Western Infirmary. Dr. Ivy McKenzie has been 
appointed lecturer on medicine in the Western Medical 
School in place of Dr. John M. Cowan who has gone to 
Anderson’s Medical College as professor of medicine. 

, Legacies to Blairgorcrie Institutions. 

By the death of Mr. John Soott of Blairgowrie the Blair¬ 
gowrie and Rattray Districts Cottage Hospitals have benefited 
to the extent of £1000, 

The late Dr. George Teaman, 


who died at his son’s residence in Hanley on. June 19th Dr 
Teaman took his M.D. at the University of Glasgow ii lea 
and had a long and honourable professional career hiring 
at one time held the posts o£ assistant physician to th. 

hospital and physician to the Dispensary for Diieu« 
of Women and Children. 


Forfarshire Medical Association. 

At the annual meeting of this association, Dr. W. J.Dsmr 
the President, beiDgin the chair, the following were'elected 
office-bearers for the ensuing year :—President: Dr. A, Ker 
(Montrose). Vice-Presidents: Dr. D. Paton (Carnoustie) 
Dr. J. Rorie (Dundee), Dr. J. A. Dewar (Arbroath) and 
Mr. P. Steven (Dundee). Secretary: Dr. J. W. Miller 
(Dundee). Treasurer: Dr. W. E. Foggie (Dundee). The 
retiring President gave a lecture on Mldwifory and Genenl 
Practice. Next year will be the jubilee of the association and 
the meeting will be held in Dundee. 


Designation of the Medical Officer of Health of Stmwvef.. 

At a meeting of the Lewis dlstriot committee the resigna¬ 
tion of Dr. Charles M. Macrae, medical officer o! health oi 
the parishes of Stornoway, Loobs, and Ulg, was considered 
and accepted with regret. Dr. Macrae has been connected 
with pnblio health matters in Lewis for a period oi almost 
half a century. A committee was appointed to draw up i 
minute expressing the appreciation of his long and valuable 
services and the clerk was instructed to forward a copy to 
Dr. Macrae. Dr. W. Bruoe, county medical officer of bauth, 
Dingwall, was appointed to the vacancies. 

Aberdeen Deaf and Dumb Institution : Annual Report, 

The annual report for the above institution for tho year 
1906 shows that at Nov. 30th, 1905, the beginning of the 8 
financial year, there were 25 scholars and at the end 20, 
Eight children left during the year, their education having 
been finished, and three wore admitted. The principal 
mode of instruction was by the sign and manual method, but 


eaoh ohlld was taught llp-Bpeaklng and reading and Borne oi 
the children became very profioient in both. Kindergarten 
was also taught together with hand and eye training. Five 
boys were taught carpentry work, benob work, fretwork 
and olay modelling with cast, and all the girls were tsoght 


drawing and painting. The Government grant for the year 


was £133 16s. 3d, 
July 2nd. 


IRELAND. 

(From otjr own Correspondents.) 


Glasgow has lost one of its oldest and most highly 
respected practitioners in the person of Dr. Georg^Yeaman, 


Health Questions in Belfast. 

One of the questions specially raised before the Beifait 
Health Commission was the want of knowledge on the part ot 
the health authorities of the locale of disease. It I 'PP t F s 
now that the pnblio health committee of the oity has W* 
communication from the Looal Government Board of 1™*°“ 
to this effect. The Local Government Board will be prepare 
to receive an application from the oommittee that an ort® 
should be made (under Sootion 11 of the Public Health Aot, 
1878) amending the duties of the registrars who are meal®* 
officers of health, so as to include the duty of making retom® 
the superintendent officer of health of the deaths occurring w 
their respective distriots. As a result on June 25th a dej™' 
tation from the public health committee conferred with 
Local Government Board in Dublin, other topics coming up 
for discussion being the proposed substitution of ashbins 
ashpits and the reservation of beds for the use ot 
corporation in the Forster Green Consumption Hospital- 
deputation, whioh was sympathetically received, was j 
to approach the Registrar-General of Ireland, as the Decs* 
Government Board considered it was the Registrar-General ^ 
duty to demand from the local registrars a , 

all deaths registered by them. The Looal j 

Board said that a communication had been m®” 
from a member of the corporation objecting to the arra 6V 
ment entered Into with the Forster Green Hospital, WWW 
would be sent to the. pnblio health committee to. con 
sider; and as to the introduction of ashbins, whfie 
Board was greatly in favour of more frequent remoraJ 
of house refuse it recommended that “ case to 

submitted to counsel for his opinion and then foruardod 

Board for its consideraUon.-At _a. meeting of the 


the Board for its conJBiaereuvju. - —& - < 

public health oommittee held on June 27th ft was reported 
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Successfulapplicants for Vacanciee, Secretaries of Public Institutions, 
V „ J /' P Otsuting information suitable for this column, art 
i0 /?’l par ^ " Tj ™, Office, directed to the Sub- 

Editor, not later than Do clock on the Thursday morning of each 
tthcek, such information for gratuitous publication. 


Davxdsok, G. B., M.B, B.O. Cantab, ha* been appointed Modleal 
officer to the Poet OSes, No. 6 Albury District of the Guildford 

_ Union, Public Vaccinator, and Certifying Factory Surgeon 

Dar, Vf. F. L., M.B, B.O. Cantab., M.n,u.8„ L.B.O.P. bond, ha* 
boon appointed Medical Officer and Public Vaccinator lor tbo 
Farndon, Naming, and Eoydon Districts of the Bnplny Onion. 

U. B, M.D, 11.3. Edln, has been appointed Oertllylnh 
Surgeon under the Factory and Workshop Act for tho Nerrcastlotan 
District of the county of Iloaburgb. 

Helios, .Albert, L.S.A., has been appointed Medical Officer of Health 
to tho Hurst District Oounoil, Ashton-under-Lyue. 

Kurd, D. Baair, M.D, M.Jf.O.P. Bd/n.,has been appointed Braajlner 
In Medicine and Clinical Medicine at tho University ol Bt. 
Andrew*. 

March, Geojtbev Collet, D.R O.F. Loud., M.R.O.S., has been 
appointed a District Medical Officer by the Dorchester (Dorset) 
Board of Guardians. 

Hwaaix, Robert Mabuaeuke, Lli.O.P., has been appointed Third 
Assistant Medical Officer to the Devon County Asylum. 
Bxmlnster. 

Tcbnob, P. W., D.R.O.F., M.B.O.8. Eng., has been appointed Certlfy- 
dng Surgeon nndor the Factory and Workshop Act for the Pens. 
ridge District of tho county of Stafford. 

Vast Bubka, Asa Olauds Ali, M.D., B.8. Bond., B.B.O.P., M.B O.S., 
has been appofnted Honorary AnarstheUst to the Torbay Hospital, 
Torquay. 

V 08 FER, Stpstey, M.B.O.S., D.II.O F. Bond, has been appointed 
Assistant House Surgeon at the Metropolitan Hospital. 


frairas. 

/frr farther information regarding each vacancy reference should be 
made io (he advertisement (see Index). 

Atn District Asylum.—J unior A«BlBt*nt PbvBldan, unmarried, 
Salary £120. with board, apartment*, and laundry. 

Bibkenkfad Bobouoe Hospital.—J unior Besldent fiousu Surgeon. 
Salary £80 and foe*. 

Birmingham and Midland V ree Hospital tor Side Children,— 
Btaldont Medical Officer and Bealdent Surgical Officer lor tix 
month*. Salary of each officer at rato at £80 per Annum, rising to 
£80. with board, washing, and attendance. 

Bradford Poor-law Union Hospital and Workhouse.—R edden t 
Aaaiatant Medical Officer, unmarried. Salary £100, with ration*/ 
apartments, and washing. 

Eromptqn Hospital Sanatorium.— Aari riant Medical Officer. Salary 
£160, with board, lodging, and wABblng. 

Buxton, Derbyshire. Devonshire Hospital. —A*al*tant House 
Surgeon, Salary £70 per annum, with apartments, board, and 
laundry. 

Cambridge, Addend rookies Hospital.— House Phyaldan. Salary 
£66 per annum, with board, re*ldence, and laundry. 

Chelsea. Hospital fob Women, Fulham-road, S.W.—Clinical 
Aialatant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, B.—Pathologist. Salary 100 guineas per annum. 4Jao Two 
House Physician* tor alx months. Salary at rate o£ £50 per 
annum, with board, washing, and residence. 

Clayton Hospital and Wakefield General Dispensary.—Two 
House Surgeons, unmarried. Salary ol Senior £120 and Junior £80 
per annum, with board, lodging, ana washing in each case. 

Qjjoydon General Hospital.— Senior and Junior House Surgeon*. 
Salary of former £105, and of latter £60, with board, laundry, and 
reridence in each ca«e. 

Durham County Hospital.—H ouse Surgeon. Salary £120, with 
board and lodging. 

BooLEfl and Patrioroft Hospital.—Houbo Burgeon, unmarried. 
Salary £76 per annum, with board and washing. 

Bpikdurgh. Hoyal Edinburgh Asylum, Morningride.—Fourth 
Assistant Phyaldan. 

Parking don Dispensary and General I/ting-in Charity, 17, 
Bartlett's Buildings, Kolbcm-circus, B.O.—Honorary Dental 
Surgeon. 

GLouoesteh, General Infirmary and the Gloucestershire byr 
Institution.— Aiilstant House Surgeoncy (or six months. Salary 
at rate of £50 per annum, with board, residence, and washing. 

Gordon Hospital, Vauxhall Bridge road, 8.W.—Burgeon. 

Hospital fob Consumption anddiseases of the Chest, Brompton, 
—Beildent House Physicians for six mouth*. * Honorarium £25. 

Hospital foe Bice Children, Great Ormoud-a treat, London, W.C. 
Houie Surgeon, A»riitant Oa»u*lty Medical Officer, and House 
physician, unmarried, all for six month*. Salary £20, with board 
ana residence in the hospital In each c**e. * ,, , nm r 

Hospital fob Women, Scho-*qu*r*. W.—Realdcut Medical Officer/or 

n ilx montha. Salary at rate ol £60 per annum. Also Pathologist 
and Curator of Htfseum. HonoinriumSO guinea* per annum 

Hull City and County Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per onnum, with board, apart- 

Officer. Salary £120. rrith 

AasUtant FatholOfflft. Commencing salary at cate of £150 per 
annum, rising to £400. 


DilffiETH Imwjjtr, Brook-Street, Kenningtanroad a 

S-T«00*nSa, 

^ I w^b 0 «rtr)^0^;7“d D ™hTnr W “' s,tor m - . 

LKvnts Dispensary and Infirmary and Vicrnnu i7 n l—. 

S m hJS Ki, “! °® 06r ' ? alary 4,20 P" ««>i 

ments, board, cosl, gas, washing, and attenSanre * 

DiTEBrooi Ers Bis hmsusar , Ilyrtlaitrcri.-E<* 
geon. Salary £80 per annum. 

Liverpool Stanley Hospital.— SecondtHonorary tbetW 

Dosuok HosPiTiu, Whltepbipel, 3 ,—Surgeon Deoflit 
tdsujs - fQXE , Kkst Ooiott Asti-um.—F outlh Animnt.Ka 
Officer, unmarried. Salary £175 per annum uttf, m 
attendance, Ac. 

Manchester Dotal Infirmart.— ffarric*! O&'tm, 
married. Salary £160 per annum, with botri andrwldw««. 
AlANaitiSTER, Uniyersitt or.—Senior Bemomhtlcr In Ph»4ilt 
Salary £160, rising to £200 per annum. * 

Metropolitan Hospital, Klngflaijd'mad, V.E.—Anittsut 6« 
Newport and Monmouthshire Hospital—B eridemt51 tdk*)w 
Salary £80 per annum, with board, residence, and Uwtfjyl 
J7omNQHAM General Hospital—A ssistant Bouio Sarjwn, t$ 
£60, with board, lodging, and washing. . * 

Paisley, Hicoabtsbab AsrLUM.^-A*8fstant Pesldmt Medical OH 
Salary £120 per annum, with board and apartment*. > 
Plymouth, South Devon and East Cornwall Homstf*— Ui 
Physician for abc mooth*. Salary at rate ol £50 per tnaeft, i 
board, resldenoo, and wn*hlng. 

Port Elizabeth, Provincial Hospital.— Aadstant Home I 
unmarried. Salary £225, rising to £300, with boafdMvid 
Pobtsmodth, Hoyal Hospital.— House Physician lot *lt ] 
Salary at rate of £60 per annum, with board, Ac. 

Piunoe of Wales’s General Hospital, Touenbam, bond*. I 
Hou*e Surgeon and Houie Physician. Bahriet- £16 r*t f 
each. Also Junior House 8orgeon *cd Jonlwr Boras 
Salaries £40 per annum each, flllh residence, board, *nd i 
in each case; all for si a month*. w 
Hoyal Er« Hospital, or EoriL South Ionpon Opsthawkib< 
pitax, South wark, B.H.—House Burgeon Cor tlx oiooUa, 

£62 10s. per annum, with board and residence. 

BAlford Hoyal Hospital.— Junior House Borgecn (or »ut w*v 
Salary at rate of £60 per annum, with board and reiidence. 

Seamen's Hospital Society, Greenwich, BE.-For Dst iraotv 
Hospital : Two House PhyalrisLa and Two Houifl bwm*l 
six months. Sslsry »t rite of £« I" r *“"T'n^,i S 
rosfdedco, onij «-«shId£. For JIki.vch n.{7A- «» 

Uock. K.-. Senior JIm„o Surceoo 

of £75 per annum and addit £& PJr an Alioff 
Ke B l.trsr, 4c., with bosnl. mWtote, Mvl "‘“■j 

Surgeon for six month*. BiUrr « r*te of £50 per snnuw, « 
bonrd, twlfience and w«blnv Fhyriclsn. 

kffikld Horsr, H osiurxi .—a O'™?-. 1 . _ 


VXLXKKDEBO ^ 

unmarried. Stilsry £250 per snoum, rising to 


W. - A** 

d, N. 1F.-W 
mm. wllb 

6okW 


rvothlnn, »nd Iodcfng. c-n^.trcnL Cbelso*. S.W.-) 

Vicrronrx fioswrxt, ron OHitwiCT, ^o-rirto^th 

ro -‘- 

WcSvjix Gkhejul DisrrasiBVj ^gwpex oonuro, vrllb 
Homo Surgeon. Salnry »t rale o< yci 
residence, and wsshlne._ fOnoudriTB, Bta» 

WDriLFT. KEXH Britll, ^fSSpnvS 

J.SD Wirn) Bxsxtobioti f ^ C "M^to£J00. 

Officer, unmarried. SalMy£3X).i C_ Tl]|rt , 4,g,Unt JWj 
WoROf»r£S OoutfTr rirn CiTT AsVi'O jod alJ )wia i. 

Officer, unmarried. Salary £m rising u> x j 

a nrtcfl. 8.W. girts noi4* 
Tax Chief Inspector of Faotorle,. Home ^ jflscttny and W 

a vacancy as Certifying 8nrflt»n ^ otl)n ^ [. 

shop Act at Perrin*b|rin^ttooounW^^^^ j 

drifts, Stwraf, 

BIBTH8, . ... the y,%, 

Oxi/ey.—O n Sopt. 10th. at 24, Dpper Borkeloy-* " . 

H. A. Oaley, M.D., F.E.O.F. of a *on. WJmVlt6oBl tit w*. 
Wrtrroi,.—On Sept. 21st, at ^o'f?Ser. {: 

W. B. ^Vinton, M.A., MJ3.i of a da S 

JOREB-Sxsoa.—On Soph izvgbta ot 

Jon a*. M.B ■ M H.O.8.. tolftt hlew. J t , J 

Mos. P. a. Sasorot IFe*toU«- Cbnrob of Bt.hf 

XRAVKSS—KritBOSs.—On Sept- W*' ^ r e Eardley, 

TeddlogWu, by the V b „m t Frank Trt«r*. f f 

ot St. John's, Tmtorldp WeMi. hrn« n fl(th M u of UJ < 
22, Upper FhllUmore-place. Ken»i g f Un. Tr*«r*a 

WUlam Travers, M.5. Msry, only da»tl 

2, FhHIfmoro-gardens, KonrioR'c"- « 1 

of the lato John Klnros* of Dundee. 


DBA Til 

Gom-D.-On Sept. 22nd, at .Satherlrigh, 
M.B.O.S , sged 85 yeara. U ,'"S 


John OoM 


X.B.-A fee of *. is charged.M %/UiHe. 
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BERLIN. 

(Prom ovn own Oorekspondent.) 

The Practitioners’ Association. 

Tks German lfedfc.il Praotitioners’ Association held Its 
annual meeting of delegates on Jane 21st and 22nd at 
Munster in Westphalia, under the presidency of Professor 
Ldbker of Boohnm. The President, in bis Introductory 
address, pointed oat that the question of sick clubs, and 
especially the introduction of the free-choice system, con¬ 
tinued to be an important subject of interest for the medical 
profession in Germany. Although this system was making 
marked progress (it has recently been introduced by certain 
railway authorities for their employees) it still had many active 
adversaries. Medical men engaged at fixed salaries by slok 
dubs feared that they might lose a portion of their income 
under the free-choice system. The extension of the com¬ 
pulsory membership of dubs, as contemplated by the 
Government, would still more restrain free practice. At the 
present time more than one-third of the population of the 
German Empire belonged to sick olnbs. It was said tftat 
the Government would proposes to include domestic serrants, 
agricultural labourers, and other persons earning less than 
3000 marks (£150) per annum under the workmen’s Insurance 
law. Should this intention be realised, then in the Prussian 
province of Saxony the whole population except 4-7 per 
cent, would be compelled to become members of sick olnbs. 
It was obvious that the carrying into effeot of suoh a law 
was Impossible without the collaboration of the medical 
profession. Dr. Plait of Ddsseldorf gave an account 
of the existing relations between the olnbs and the medical 
profession and refnted the arguments of the adversaries 
of the free-choice system, especially their assertion that the 
expenses were too high for the clubs. A principal point of 
the disoussion concerned the question whether the medical 
men appointed at fixed salaries as medical officers to clubs 
should be entitled to compensation in the event of losing 
their present positions In consequence of the Introduction of 
the free-choice system. A motion was finally adopted to the 
effect that the free-choice system ought to be introduced by 
law and not (as has been hitherto the case) optionally 
and by agreement with the olnbs; that the law should 
contain a provision to the effect that the rights and 
duties of the medical men engaged in club practice 
mu3t be determined by the local representatives of 
the profession, together with the representatives of the 
dabs, excluding in this way any preponderance of the 
oiub committee; that a club Bhould not have power 
to dismiss a medical man but that complaints or cases of 
alleged misconduct must be brought before a court of arbi¬ 
tration ; and that the medical men aoting hitherto as officers 
of the clnba should have the income of the previous year 
guaranteed in the event of the introduction of the freE-ohoice 
system provided that they continued their dub practice under 
the new system. Another subject of discussion concerned 
the fees for certificates for private insurance companies. 
It was agreed that the minimum fee should be 10 marks (10».). 
Vfitb regard to medical praotloe by unqualified persons, 
a motion was adopted to the effect that It ought to be 
prohibited by law.—The Lefpziger Verband, an association 
of medical nlen modelled in some respects on the lines of 
a trade union and possessing a large strike fund, held its 
annual meeting the day before the meeting of the Prac¬ 
titioners' Association. Both organisations, whioh in the 
beginning were rather hostile to each other, have now 
joined in mutual cooperatic®. The members at the 
present time number 20,000, including thus nearly every 
medical man engaged In practice. The Yerband has 124 
section* and 1113 local delegates. It was reported that 
3374 appointments and vacant practices were obtained for 
members by the Instrumentality of the Yerband. The shipping 
companies’ union has undertaken to appoint medical officers 
to passenger vessels only under the conditions laid down by 
theYerband. Sinoe its existence the Yerband has dealt 
-with 694 disputes between olnbs and the medical profesaic®, 
of which the result was favourable to the profession in 464 
cases and favourable to the clubs in 18 casM, whilst In 114 
the matter Is not yet decided. The Yerband has petitioned 
the War Office to prohibit army medical officers undertaking 
the work of civilian practitioners. The general etaff- 
as head of the Army Medical Corps, has replied that civil 
practice could not be closed to the army medietd officers 
£„«. tVdj Office has issued an order prohibiting 

army medical officers from applying for civil appointments i 


pother conditions than those approved by the jojgj 
Deaths of Medical Men, 

^u? eo<3or ™ n Jfir B e Men, ordinary professor of mediate) 
at Tfibingen, died in that city on May 8th. Be Is know « 
one of the early promoters of hydrotherapy in Germany As 
early as 1663 be recommended the treatment of entericWr 
by cold batbs and at a subsequent period the treatment 6! 
pneumonia by the same method. He has published msnr 
works and essays, of whioh the principal are an essay on the 
temperature of the healthy individual; on pneumonia, whioh 
as early as 1874 was regarded by him as an infectious 
disease; on septicremia of obsonre origin; on aonte 
exanthemata, k o. He was bom in 1840 at Flensburg in 
Schleswig, being the son of a medical practitioner. He 
received his professional education at the universities 
of Kiel, Breslau, and TiiblngeD, and after becoming 
qualified was appointed an assistant at the medical 
clinic at Kiel, where he was recognised yrimt- 
dooent in 1864. In 1869 be became extraordinary pro¬ 
fessor at the University of Kiel and In 1873 ordinary 
professor at Tfibingen, where he passed the remainder of bis 
life.—The death is also reported of Dr. Uttem extraordinary 
professor of medicine in Berlin and ohlel physician to the 
municipal branch hospital. Professor Bitten was bom in 
1845 and became qualified in 1870. He served inthawsi 
with France and then went for study to Ylenrm, Prague, 
London, and Edinburgh. He afterwards became an assistant 
to the oelebrated Professor Oohnheim at Lelpsic and Pro¬ 
fessor Fredrichs at Berlin. In 1897 be W&me chief 
physician to a municipal hospital. His principal work com- 
cerned the relatione between accidents and Internal diseases, 
especially pneumonia as a sequel to contusion of the thorn, 
and traumatic endocarditis. 

July 1st _ 


ITALY. 

(From our own Correspondent.) 


The International Congress of Physical Therapeutics. 

AN exceptionally strong organising committee is at wcuk 
on the preparations for this Congress, the second of iti 
kind, -which will be held in Rome from the middle of 
October to the close of the thitd week of that month. 
Its president is the Senator Guido Baccelli, profesior 
of clinical medicine In the Roman Sohool, and among 
bis assessors are Dr. Leon Bianchl (medical psycho¬ 
logy), Naples; Dr. Oamillo Bozzolo (institutes of mom* 
cine), Turin; Dr. Antonio Oardarelli (clinical medicine), 
Naples; Dr. Achilla De Giovanni (clinical medicine), 
Padua; Dr. Enrico de Renzi (clinical medioine). Nape*; 
Dr. Francesco Durante (clinical surgery), Rome; Dr. Pltira, 
Grocco (theoretical and practical medioine), Florence; m. 
Eduardo Maragliano (medical pathology), Genoa ;[»■ 
Auguato Murri (clinical medicine), Bologna; Dr. Enrico 
Moreelll (medical psychology and therapeutics), Genoa; 1® 
Gianbattiata Qaetrolo (olinioal medioine), Pisa; Dr. Engtmo 
Reason! (medical pathology), Rome,- Dr. Augnsto TambnS® 
(psychiatry, systematic and clinical), Rome; and 
others, among whom I may mention the professor of mediae 
hydrology in the Roman Bohool, Dr. Paolo Oasdani. 
those or the profession who give in their names to vu 
eeneral secretary of the Oongress, Professor Carlo Colombo. 
No. 1, Yia PIfnio, Rome, inolosing an order for 20 fraDcs 
titular members (lady associates being admitted on tu 
same conditions for 16 francs), will be entitled to a " libre 
dl soontrini " (book of railway tickets) enabling th . 15 ? J? 
travel from one end of the Feninsnla to the other at tares 
redneed from 40 to 60 per cent., available from Oct. W m 
Nov. 16th. This provision was devised In ooncert wunm* 
Minister of Public Wprks by the organising committee sn 
a -dew of facilitating the visits of foreign members of 
Che ureas to the various health resorts of Itriyby'™! 
SSStoe them to realise the resources of the Mam to 
XmatL stations, in ••sun-trap.” on 
balneary Institutions, thermo-mineral and ether. Ajwcxea 
the Congress in Borne there will be open to all member* 
2? ‘'EXiirione Specials dr Appareochi per Core FWobe, 
aa J*5po*« , ”*>7 t~ h there will be on view all the 
Acqne iunerall, &o.» at which electro-therapy T)hoto- 

latest appliances and app^toa ^ £ ^ J{os> and P J 0 T forth , 
therapy, medical gymnastics, 1 9 spec i meru( ot the 

~ * cmonlete assortment „ prodottl 


Add to 'this « complete 

Virions mineral waters known to 
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fcBdBt.- AX> T.M.i Mr. OugUl _ Upht^niolo^r. 


— • ... _ . Ont-patltnt 

CrStttoMi—10 x.K*: Surgical ZledicaL Tl X. 5 K 1 Eye. 
UMV (3rdPoST-GBAimi.TE CoiAse&-(Wcsti LondornHW” 

fc ■stanm«mltlI-f05a ^ W.).^2 pxw<: Medical and Stctfcal 
. 5 .Bay*., Mr. Dannt Diseases of the Bjo. - 2-30TIM,: OpW*- 

to* 3 ' 

DiCit^QEiprATEa’-CoiJ.EOT jotd I s ctlt cumc (22, ChSGlw-ttrw, 
A mju Mr. Hutchinson i Ollnlqne. (Surgical.) 
ren School- op Cicncjx Medicine (Dreadnought Hospital, 
Jrt*nwicb).-2.30 M.s Operations. 2.30 p.m.i Dr. G. Hankins 
fiefidiw. AA5 p.M.i Elr \V. Bennett! Surgery. *? p.iLi Mr. M; 
3»ddsout Bftdlography. Ont patient Demonstrations10 x.ar.i 
inrjtetl »nd HfedicaU 12 noon 1 Kar and Throat, 
ir*£x$r Loxdox Bosi’GBiJ5Lurc C 01 XL.QE (Prince of Wales’* 
teeralfl^plUh/Tottenham, If.).—4 p.m.i Opening Lecture 1 —Dr. 
S’- 1L White 1 The Various Conditions causing Enlargement of the 
-Ktr. (In conjunction with the North Bast London^ Clinical 
toctaf, 

. Joh^* Hospital poe Diskabps op tse Sk.e* (Leicester square. 
F.C.J.—6 p.m.x Chesterfield LectureDr. M. Dockrellx Tho 
3 nwQtPorItlon of Dermatology. 

UT. (4th..—Poyr-GRAHtiATE College (West London Hospital, 
hjtrncrrmltii'TOtd. YT.)«—£ P.W.*. ttedlcsl and Surgical Clinics. 
i Esyt. Dr. Ball-. Diseases of tho Throat, Nose, and Ear. 2.30 p.m.; 
IperatlonjL Dr. Ahraham: Disease* oi the Skin. 
wen G a ad u axes’ College axd Poltglesio (22, OheniesHstrcet, 
L0 3 .-—*km.» Mr. A. Lavrsoni Clinique. (Bye.) 

*LCrj School of Dumoal ItEDiounQ (Dreadnought Hospital, 
iretnrlchp~2L20 p.M.t Operations. 2.30 P,M.t Da U. Brudford 1 
fed/efoa o.lB p.m.i Mr. McGavln; Surgery. Out-patient Demoa- 
tx»iiQTi.v>—jfi _\«, «* .km? J&s&taaC lx s>svt&: BhAn, 

KtE’BiiiT Loxdoe BoaT-GnADUAXE College (Prince of Wales’s 
jeneni Hospital, Tottenham, N.).—10 a jLt Clinique 1 —Surgical 
Jot patient (Mr. IL Ex.vns). 2.30 P iLt Surgical Operation* (MX. W. 
dtcundfi). Olinlquoj'-Onhtbft'lmolofclcal (Ifr. BruOfra)* 3 p.m.: 
/fipique: Medical In-patient (Dr. hi. Leslie). 

JftDAY (6th),—Potii-GnADUATK College (Wot.Londoo Hospital, 
«nmtrcmitL-road, Y7.).—IQ AJt*. Dr. Ball: Dleeaaea of the Throat, 
Far/ X Kavx. 2 P.U.J Medical and Surgical Clinics. Mr. 
^ Scott* DUe&ses oi the Bye. 2i30>At,i Opemtiom. Dr. Hohlnaou: 
>i»ia>n of Women. 

Jceool of Clinical UrtnicrxR (Dreadnought Hospital, 
neruviiriL)—2^0 p.m.: Operations. Out-patient Demon*tratlono:-~ 
0 A * a ** Surgical and Medical. 11 juk.i Eye. 


EDITORIAL NOTICES. 

■ is most important that communicationa relating to the 
/niai business of- The Lancet should bo addressed 
-ntfiy “To the ’ Editors,” and not in any case to any 
who may be supposed) to be connected with the 
*>ml stiff, ft is urgently necessary' that attention be 
a to this notice. _ 

''ttyrcicliy requested that early intelligence of local events 
cony a -medical interest; or nhich it is desirable to briny 
'tesffio* the. profession, may be tent direct to 

£ts, original articles, and reports should be written on 
T» tide of the paper only, ART) -WHEN 1 ACCOMPANIED 

‘i blocks rr is requested that, the name of the 

WttHOB,, AND W. BOSStBLE OB THE SBnrwK , gHOWOD 
5. 'iraiTIElI ON THE BLOCKS. 0» FACILITATE IDENTI- 
TOAnOK. f 

f* - /, tvhethcr intended for insertion or-for private informa- 
>on, mt ist be authenticated by the names and addresses of 
heimritcTi—not necessarily for publication. 

tannot prescribe or recommend practitioners, 

> Ipirpm- run tavr.iny ■. reports or nens paragraphs should- be 
parked and addretted “ lo the Sub-JSditor-." 

ert relating to the publication, sale and advertising 
itTcrtmenU of Tun Lakckt should be addressed “ To the 
uGTicger” 

cannot vnicrtakt to return MSS. not uteiL 


MMSGcER^S HO,TICES. 

1 HE ESDEX TO THE LXKGET. 

BE Index to Vol. X. of 1907, which was completed with 
hsuc of June 23fa, and the Title-page to the Yolume v 
0 Given in Tbs Lancet of July 6th. 


VOLUilES AND CASES. 

Otcuca for the fiist half of the year 1S07 are now 
O- Bound ix clo.h, gilt lettered, price 1EU., carriage 


Cas B s for binding the half-year’s numbers axe also ready. 
Cloth, gflt lettered, price 2s., by post 2s. 2d. 

To he obtained on application-to the Manager, accompanied 
by reiuittance. _ 

TO SUBSCRIBERS., 

Will Subscribers please note that onlydboso subscriptlonB 
which.are sent direct to the Proprietors of The Lancet. 
at.their .Offices, 423, Strand, London, WiC., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach THE Lancet Offices, and consequently 
inquiries concerning missing copies, ka., 6honli,bo- sent <to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direct' to 
The Lancet- Offices, will insure regularity in the despatch 
o£ their Journals and an earlier delivery-than the-majority - 
of Agents arc able to effect. 

Ihh colonial and Foreign Edition (printed om thin 
paper) is published in time to catch the weekly Friday mails 
to all pjrts of the world. 

The rates ot subscriptlonB, post free, either; from 
T^n Lancet- Offices or from-Agents, arc :— 


Bus m Osited Kwenoa. 

One ye*r- . £1 IS B 

Six Montis ... ... 0 IB 3 

Three Month! . D 8 S 


To the Oolqxteb ssnshjsnosj).. 
OneYe.iT ... ... ... £1 It 8 

Bis. Month*. 0 17 4 

Three Mouths .- ... 0 8 8. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch”’ 
shouici be made payable to the Manager, Mr. CHAKLE3 Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SlHiSCBHJEEa ABROAD ARE PABXIOULARLY REQUESTED 
TO KC)XB THE BATES' OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates ere being charged, on the plea .that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this -or on 
any other ground, should bB resisted. The Proprietors of" 
The Lancet have for many years paid, and continue to pay, 
the whole of the'heavy cost of postage on overweight foreign 
issues ; and. Agents axe authorised to colleot, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will bepleasedeto forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the Weight ot any of the copies so supplied. Address— 
Thb manager, The Lancet Offices, 423, Strand, 
Londqk, England. 
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Xffirin E ile week: marked copies of the folio wins newspapers 
hAV V fvcu received!—Halifax Courier, U'cHmia-ier Cazate 
vn-'j CtrWctr. Mi nhargU Dt,patch, Morning post. Pa<iy Seas 
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relinquished his chair 1 b this University In 1800 and retired 
to his birthplace, Edinburgh, to spend the evening of his 
days. In 1889 he had received an official recognition of his 
public services In bis creation as a K.O.B. He married in 
1870 Helen Bridget Wright of Norwich, who survives him, u 
do hi b four Bona and three dangbters. 

Sir William Galrdner will be remembered in his uni¬ 
versities as an original thinker and as a teacher with a 
marked personal attraction. He appealed more especially 
to the thongbtfnl stndent, althongh he must have inspired 
all who knew him with an admiration for bis genuine love ol 
truth. His disregard for accepted authority until he had 
proved the matter for himself more than onco bronght on 
him the reproaches of bis generation and hiB sharp oonfllots 
with the opinions of other people when he was convinced o! 
their error made some think that he was influenced bv a 
personal animus agaln6t them. Nothing could be further 
from the case, his sole motive was an almost pain¬ 
fully exact sense of duty which doubtless had Its 
origin In the deeply religions cast of mind that domi¬ 
nated his whole life and to which he did not fear to 
give public expression in the thoughtful and soholstly 
presidential address that he delivered before the British 
Medical Association in 1888, in whioh he was greatly con¬ 
cerned to demonstrate that there was no true incompati¬ 
bility between a genuine personal religion and a keen 
appreciation of natural scienoo; indeed, in this same 
add tees, he urged the necessity of a deeper preliminary 
training of medical men In this subject than was at that 
time required. The address was published with others 
under the title of " The Physician as Naturalist ” In the year 
after its delivery. Other works that he published were, 
“Lectures to Practitioners” (jointly with Dr. J. 
in 1888, in whioh he dealt with tabes mesenterioa 
and urged that the disease was not necessarily so hope¬ 
less as was then believed; ho also drew attention to 
the method of treating it by simple laparotomy and mo¬ 
tion. In the same year appeared his work On com 
Modem Aspects of Insanity,” and his last publication was 
In 1903, when his kindly philosophy ctysteUised .°? b ,L, » 
a non-medloal work entitled “The Three Things that Abide, 
to wit, the three great Ohrlstlan virtues whioh be had con 
splouously shown. Of his occasional Contribution!ita <*• 
medical presB we may note certain studies In heart 61«*?> 
especially those dealing with angina pectoris, 
aneurysm, and sudden death. An introductory lectnre 
on clinical medioino delivered to his Edinburgh » tB , 
at the beginning of Ms last course there, "g 
was reproduced In The lancet of Jan. 25th, 
well reveals the man’s mind. The utmost end, 
is. apparent to . combine Ms duty towards Ms » 
with his datv towards hlfl patients, and he 
rgJStfSd is a sick-room before It is a olsss-room. 
He insisted always on the vis medioatrlx 
expectant method of treatment earned himto someqnarwn 
an undeserved reputation for an intolerance ox dings- h 
was far too much on the Bide of truth to tako up ^ 
bigoted standpoint; the principle,that he 
ttlt Of medievalism, of blind and xmr»sonlng submission 
academic authority. We may quote from a leading 
that was written about Ms methods In our columns in 

fcttulnlnu to hfs high poaitfoD, »nd equally ■ since* , 

^n rnr 1» M* gr*st moderation snd cmx«, both of *t*t®™* which rosy 
KX way in which ho <? 

cnM ’f-vourshlo to hi» own views, or against th® views t pjtj, 

J. sense ot respomlblllty “S^oss 


Olitttarj. 


BIR WILLIAM TENNANT GAIRDNEB, K O.B., 
M.D. Edin. & Dub., LL.D. Edin., F.R.8., 

P.R.O.P. Edin. t Irel. 

hoxobaby phtsiciAx-ix-ordixaet to sc, the jo no in Scotland; 
noHoniBV consultino fhtsiciax to the western initr- 
jiaht, Glasgow; late proffssor of medicine 
IX THE UXrVERSITT OF OLASOOW, ETC. 

Bt the death of 8ir William Galrdner, wMoh occurred 
somewhat suddenly on June 28th at Bracondale, Oolinton, 
Midlothian, Scotland has lost one of the most learned and 
cultured exponents of medicine who taught in her sohools 
during the past century. He, had reaohed the ripe age of 
82 yeats hut ho never ceased to take an active interest in 
the affairs of his profession. Thus as recently as 1902 he 
wrote in tho Glasgow Medical Journal on the danger of the 
growing practice of prescribing opium in pneumonia, and 
two years later he made an interesting communication to our 
own columns describing a simple device by which he was 
able to make the most of his eyesight for reading, in spite 
of the fact that he bad totally lost the use of one eye by a 
detaobment of the retina ten years before and that there was 
a commencing cataraot In the remaining eye. 

William Tennant Gairdner was the son of an Edinburgh 
physioian, Dr. John Gairdner, and was horn In Edinburgh on 
Nov. 8th, 1824. A« he was destined for the medical profession 
he naturally entered the university of his native to wn, in which 
he graduated M.D. in 1845, and the following year he held 
the post of resident medical officer at the Edinburgh Royal 
Infirmary ; it soon became evident that he was marked out 
for distinction and In 1848 he was appointed pathologist to 
that institution. In 1850, at the early age of 26 years, 
he was elected a Bellow of the Royal College of 
Physicians of Edinburgh, which prepared the way, three 
years later, for his appointment as physician to the 
Royal Infirmary. At this timo he began. his teaching 
career, becoming the extra-mural leotnrer In Edinburgh on 
the practice of medicine and clinical mediolne. He held 
this post until 1862, by whioh tlmo he had acquired1 suoh a 
reputation, both as physician and teacher, that hewas 
Invited by the University of Glasgow to accept the chair ot 
medioino that had fallen vacant in that school owing to the 
resignation of Dr. John Maofarlane. He accepted the offeT 
and remained professor of phyBlo in Glasgow until tte 
year 1900 and ex-officio physioian to the Glasgow Royal 
Infirmary, with the result that not only the University 
hut also tho city derived the greatest 
nresenoe In their midst. He had already shown his interest 
?n the then elementary science of pablichealtb,as was 
evinced by his publishing, in the year of his appointment 
te GMsgow, a Valuable book entitled “Pupllo Health in 
Relation to Air and Water,” whioh epitomised "hat was 
then known on the subject, and he was conBequently afked 

MSS £ o°f n Kow at °a f ™ 

^accepfthls SS3toS"i 

£ sCsjssJftsss 
skt sssrsssw-g 

contribution to clinical medicine ^ treatment of 

tunities wMoh G lar S° w ^ave hi ^ otk ^ 0 in combating 

typhus fever. He did most valua ^ ^ave indicated, 

a severe epidemic of small-pox and,_ , c j JBnf r e f 0 r the 

his genefal sanitary work effected a P gis labours 

good in the unhealthy ° . ^tihln and without 

brought recognition of their vaer^bot^ honorary physiolan- 
his University, for he was“S^rleM Ring 
in-ordinary in at his accession. Hewas 

conferring a similar honour P° n-ctety and, moreover, re- 
also elected a Fellow of th 1 y -r p Edinbnrgb in 1883 

ceived the honoreiy dcgre^ of LLD. stW^^ ^ 

ana of M.D. at Dublin in 1887 , 1 Oollege of Phjsi- 

■ oelved the hononny Fellowship o^te rwya^ feU tQ him were 


":r~ rjfi sens© or respotiMoiijty .i nft u do» 

S&rJtasSsZA 

£iv«n line of treatment. _ .. w 

This was written apropos of an article oon the' 

ThbLaNCET of March lZtb, 1664, which ^ probably^ 

most important of Galrduer’s n Crite “toific^oe at the 
medicine, and has a somewhat apposite^ ^ ^ 


especially ^ v nnormoufl ooecs oiaiw 

almost universally treated with _ metbo! 3 TO jjr. 
stimulants. The great apostle wt b m on behalf of his 
who was running op a “j^f^iat was only possible M 

patients at King « CoU !^®,. : f^MolIon of hospital accounts, 
age that knew no offiolal mspe 
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Oommnnications, Letters, &c„ Imve been 
received from— 


A. —Miss Lena Asbwell, Lond.; 
Ardath Tobacco Co., Lond.; 
Addenbrooke'a Hospital, Cam¬ 
bridge, Secretary of; Anglo- 
Indian: ApolUnaris Co., Lond.; 
Ayr District Asylum, Ayr, 
Medical Superintendent of. 

B. —-Dr. Alex. B. Bennie, Knapton; 
Messrs, Battleyand Watte, Lond.; 
Brompton Hoapltal Banatorlnm, 
Frimley, Secretary of; Mr. 
A. A. Bmdburne, Southport; 
Dr. Phillip Boobbyer, Nottlng- 

' ham; Dr. Robert Bing, Bale; 
Dr. Mildred Burgeaa, Bond.; 
British Vice Consul, Brussels ; 
Dr. L. Napoleon Boston, Phila¬ 
delphia Mr. W. L. Bradshaw, 
High Wycombe; Dr. D. Bower, 
Bedford; Mrs Behnke, Loud. 

0.—Mr. Albort II. Dawson, Bond ; 
Moaara. J. and A. Churchill, 
Bond.; Mr. T. Oarwardlne, 
Clifton; Clayton Hospital, 
Wakefield, Secretary of; 0, IV.; 
Messrs. Croydon and Co., I/md.; 
Charing Cross Hospital Post- 
Graduate Committee, Lond., 
Hon. Secretary of; Keesrs 
T. Golman and Co., Lond.; 
Dr. G. 0. Ohatterjeo Oaloutla; 
Rev. T. B. Carroll Balllle, Here¬ 
ford ; Mr. G. Cooper, Lond.; 
Dr. P. W. Oolllnson, Preston; 
Crichton Royal Institution, 
Dumfries, Asslstsnt Medical 
Officer of. 

D.—Dr. Bertrand Dawson, Lond ; 
Mr. T. W. Drinkwater, Edin¬ 
burgh; Professor S. Deldplno, 

, Manchester; Devonian; D. A. 0.; 

Mr. Rudolph Demutb, Load. 

B.— Dr. William Bwart, Bond.; 
Messrs. Bvann and Wormull, 
Lend. 

8 .—Dr. Dundsa Grant, Lend.; 
Mr. D. J. Guthrie. Jena; Messrs. 
Glover and Carter, Dartford; 
Mr. F. Goodlughara, Ilford; 
Dr. Alex. Graham, Woolwich; 
Mr. J 0. Qoodalt, Bond.; Mr. 
Ernest W.vHey Groves, Clifton; 
Gloucester General Infirmary, 
Secretary of; Dr. A. Knyvott 
Gordon, Manohbster; Dr. J. H. 
Garrett, Cheltenham. 

H.—Mr. H- G Hobb. Lond-; 
Dr. R. H. Hodgson, Load.; 
Mr. WllUam Helnemaun, Lond.; 
Mr. O. E. Hfndley. Hastings; 
Dr. B. Harlaud, Osgood; Dr. 
n. H, Harrlsson. tit. Neota; 
Hull Corporation, Clerk to the; 
Hospital for Sick Children, Bir¬ 
mingham, Secretary of; H. D.! 
Mr. F. 0 Heath, Tunbridge 
Wells; H. G. D. 

L—Dr. W. W. Ireland, Mussel¬ 
burgh ; Income tax Adjustment 
AcQuoy, LonA, Secretary of. 
j.—Dr. Robert Johnson, Bei/ait; 
Dr D. Jung. MstrtciUes; 

J. O. K. ' 


K. -—Messrs. Knoll and Go., LonA; 
Measra. B. Knhn and Go., LonA: 
Messrs. S, Kcjtnorr end Go., 
Lond.; Komlteeder Robert, Koch- 
sti/tung snr Bekflmnfnnrr dor 
Tnberkuloflo, Berlin; Messrs 

S’ ■£; S^ ht ftTld ° 0 -’ tondai 
Dr. M. P. Kerrawalla, Brighton. 

L. —Liverpool Stanley Hospital, 
Secretary of; Leslies, Ltd., i/md.; 
The Laryngoscope, St Louis. 
Managing Editor of; London 
County Council, Education De¬ 
partment, Executive Officer of. 

M. —Mr. John 0. Matthews, Lond.; 
Messrs. Mayer and- Melteer, 
Lond.; Dr. H. D. McCulloch, 
Bournemouth j Dr. W. R, Mac 
Dermott,Poyntrpaaa * Manchester 

Medical Aconcy, Secretary of; 
Maitfne Manufacturing Co., 
Lond.; Dr. J. McCaw, Belfast; 
Dr. E. J?. Maples, Lagos; 
Dr. K. A. Moody-Stucrt, Errol; 
Miss Manders, Baden Baden: 
Professor R. Meldola, Paiiley; 
M.D. 

N. —Newcastle-upon-Tyne Oorpom- 
tion, Medical Officer of Health of; 
Newport and Monmouthshire 
Hospital, Secretary of; Dr. Nax, 
Lond.; Mr. H. Rcedes, Lond.; 
Mr. J, 0. Ncodes, Lond; Not¬ 
tingham General Hospital, 
Secretary of. 

O. —Dr. Henry K. Oliver, Vevey; 


Lond., Secretary of; Scholastic,. V—Mr H YiniTT? 

IS 

siftss «< sriwifiBR 


Ohairasn--- 

Dn David Sinc lai r, Bradford, 

Bell Taylor, Nottingham; 
Dr. J. Ashburton Thompson, 
Sidney; Major B, G. Turner, 
Port Said; Dr. F. W. Tunnl- 
cllfle, Lond.; Dr. Edward Turfon, 
Hull. ' 

B.—DnderSeoreUry to the Govern¬ 
ment ot Bengal, Calcutta: 
University Extension Guild, 
Westminster, Hon. Secretary of • 
University College, Lond., Pn> 
vost of. 


Mr. Russ Wool, a 
Mr. Gtoree W. WMv 
Dr. S. if. West, U 
Gold; White Star r 
Dr. G. A Wright, 1 
Mr. P. 0 Wett, Wt 
O. Hamilton Whitt 
month; Worthing, 
Meteorologist of. 1 
Wilson and Son, Loci 
General Dlspeniary, j 
Secretary of. 

Y.—Dr, B. S. Tongs, M 


Lettera, each with enclosure, are als 
acknowledged from— 


Dr. Thou. Oliver, Newcastle- 
upon-Tyne. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Dr. T. H. 8. PnJlln, Sidmoulh ; 
Mr A. J. Preefiland, Edinburgh ; 
P. S.; Mr. J. G. Pardoe, LonA; 
Mr. O. A. Pfeifer, LonA; Meaaro. 
Peacock and Had/oy, LonA 

R. —Dr. F. W, Forbea Ro*s, Lond.; 
Messrs. W. H. Ransom and Go., 
Lond.; Royal Society, Load j 
Royal Portamouth Hospital, 
Secretory ot; Royal Edinburgh 
Asylum, Superintendent of ; 
Robmao, Ltd . Lond.; R. A R.; 
Royal Dental Hospital of London, 
Medical Staff and Lecturer* of i 
Measre. Reynolds and Branson, 
Leeds; Royal Waterloo Hospital, 
LonA, Organising Secretary of. 

S. —Dr. Samuel Sloan, Glasgow; 
Mr. F. A Soufcham, Manchester; 
Dr. Herbert Smith, West Acton; 
Mr. H. B. Symons, Oxford; 
Mr. Edward John 8unnucka, 
Davoa Plate; St. Bartholomew's 
Hoxpltal, LonA, Dean of the 
School of; Mr. W. Salt, Loud.; 
Smith’* Advcrtiaing Agency, 
LonA, Manager of; Mewrm. 
Southall Bros, and Barclay, 
Birmingham; St. John’s Hos¬ 
pital for Diseases o! the Skin, 


A. —A I; A. Z y W r est Baling; 
A. W. B., Brondeabury. 

B. —Dr. Brooks, Great Malvetn; 
Bradford Union, Clerk to the f 
Mean. Begg, Kennedy, aud 
Elder, Glasgow; Captain '> R., 
Bakhle, I.M.S , Bijapur; , V 4 A v 
Banks, Lewes; Mr. w._J Bf.ker, 
Bxoter; Dr. R. Bine.JHeidolbu?gj 
Mr, J. D. Bush, Helenabui^b; 
Mr. K. T. Butlin,, LonA; 
Birmingham Daily Postl 

0 .—Mr. /. J. Oulracr, Nossan ; 
Mr. A G. Oaronnl, Iauzo 
: Sir HalUday Groom, 
Edinburgh; Or. W. M. Orofton, 
Button Bridge. 

D.—Mr. A. Davies, Lond.; Mlsa 
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IMPERIAL DANCER RESEARCH FUND—EPSOM COLLEGE. 


tcmnd in a leading nitiole contained in another part of our ( ascertained are immediately made known to everyone, that 


round in n icauiuK tu.uoio r -—--—-. — , , ■» . .» -5, , r it __ 

Dnaent issue and pathologists w01 agree that fresh light has our material is freely placed at the disposal of all who are 
been thrown upon some important points. Sir TTflliam uhurch qualified to use it to good advantage, that our staff is not 
xncluded by earing that much attention bad been given wotting for its own endB bnt with a whole-hearted desire to 
daring the past year to various alleged cures for cancer, but help on a solution o£ the problem. From the general 
It was foucdimpossible to ascribe a curative value to any of superintendent’s report we may gather that the result 
them. Experiments with trypsin alone, or in conjunction of the research has been to leave behind various vague 
with amyloprin or as pancreatic extract, had been made, issues which it was necessary to investigate in order to 
and it appeared in mice to exert no effect on the growth clear away doubts and to narrow down the issne to a 
of the tumours. He also called attention to the efficient certain definite line of investigation in which the cine to 
manner In which the superintendent and his assistants, Hr. the nature of cancer must be sought. Although many new 
Murray, Dr. HaaJand, and Mr. Bowen, had carried on the facts have been ascertained they do not as yet justify 
work of the research, and to the assistance received from hopes of a new treatment. Good progress is being made 
Dr. 6. Monckton Copeman and Dr. Hake in examining the in a scientific sense, which is, after all, the object of the 
gastric secretion of mice. work, and as scientific research must he snre and accurate 

Sir Hekuy Swvkzy, in seconding the motion, said that so must it be laborious and slow. It is hoped, therefore, 
the fhflwtrK of all were due to Dr. Bashford and his able that the public will continue by its sympathy and financial 
assistants for the efforts which they had been mating to solve assistance to support the work of the Imperial Cancer 


with amylopsin or as pancreatic extract, had been made, 
and it appeared in mice to exert no effect on the growth 
of the tumours. He also called attention to the efficient 
manner in which the superintendent and his assistants. Dr. 
Murray, Dr. Haaland, and Mr. Bowen, had carried on the 


the many problems connected with cancer. 

The motion was carried unanimously. 

Sir Jcims IVEUtTHEti proposed a vote of thanks to the 


Research Fund and be willing to exercise the patience 
necessary for prolonged and systematic investigation. 
Compared with other diseases, cancer has, alas! such 

.. . e ti - 11 1 r . l! £ 3’- 


chairman and members of the executive committee, the sub* peculiar terrors of its own that impatience for the dis- 


committee, the honorary treasurer, the secretary, auditor, corery of the cause and of successlnl treatment is only 
and others who had assisted in the work of the fund during natural. Bnt the fact that alleged cures are being sub- 
the past year. The work of the fund was in some quarters mitted to impartial tests, such as the report shows to 
thought to be slow hut there were very few people who reco- have been done in the case of trypsin, will, I hope, 
gnised the nature of the scientific difficulties which had to assure the public that everything will be done to take full 
be surmounted. Owing to the generosity of Mr. and Mrs. advantage of any means that may be discovered to allei 
Bischoffshelm there was now a prospect of their haring a suffering. Another tribute to the success of the effox 


advantage of any means that may be discovered to alleviate 
suffering. Another tribute to the success of the efforts of 


sufficient income from investments to meet their normal j the fund is the number of applications from skilled investi- 


requirements. 


gators to take part in the work. Thanks to the liberality of 


Mr, Flohes'ce seconded the motion, which was nnani- the Royal Colleges, further accommodation has been placed 


mouriy agreed to. at the disposal - of the general superintendent and he has, 

Mr. Mqebe movedtherefore, been enabled to add materially to the staff. YTe 
-axt th, genets! committee desire to place on record their deep e T ®7 reason to congratulate ourselves upon having 

of gradtade to iTr. and 3lr*. BiicUoff*heim for their recent secured the eminent services of Dr. Ha n I a n a who previously 
o! TFhJcb, together with Hr. Blrchofl*heim*8 held the appointment of assistant of the Pathological 

1110 Institute, University of Christiania I wish to expresTmy 
thanks to the chairman and members of the various com- 


t Tr x rs u iviu uu mucii tcrvraraa t 

rzapeml Cancer Eeaearch Fond on a secure financial trails. 


oir lharles Morkisok Bell seconded the motion which mittees, Dr. Bashford, and the officers of the Bond for the 
tos adopted unanimously. valuable and untiring services which they have given during 

Un the motion of Dr. Bradford, seconded, by 31c. Ludtvig the past year to the work of the Fund. 

XxEtIMARR, ilr. *Watson Cheyne was re-elected a representa¬ 
tive of the genetal committee on the executive committee ; -—— : — - - - 

and on the motion of Mr. Butler seconded by Sir Jos^ r 

^cFadteaS’, Sir John Tweedy was elected a member of the EPSOM COLLEGE, 

general committee. - 


Sir R. Doecvlae Poweia, proposes, a vote of thanks to the The annual general meeting of the governors of Epsom 
for presiding and referred to the great in- College was held at the office, 37, Sobo-squara. on 
wrest which His Royal Highness bad shown In the Research June 28tb, Mr. Henbt MoRbis, the treasurer of the 
uud. trom its foundation. This circumstance was a great College, being in the chair. Among those present were Sir 
couragement both to the executive committee and to those William S. Ohurob. Sir R. Douglas Rowell, Sir Constantine 
^' Ter ° esgeged research work- ft was also an Holman, Mr. 3. Paul Bush, Dr. 3. Cahill, Dr. Charles 
«-somnca to the public that any practical results would at Caldecott, Dr. W. Collier, Mr. George Eastes, Mr. D. PoweU 
of f St ®°® en t be applied to the relief and prevention Evans, Dr. Clement Godson, Mr. K. Charlton Harrison, 
\r“' t0InAa ikle and very prevalent disease. Mr. H. W. Hallmark, Dr. F. Needham, Mr. F.'H. Short, 

by acclamation Eeconded th# motion which was passed Dr. St. Clair B. Shadwell, Dr. F. Taylor, and Dr. Nestor 

Waoe. 3. in reply, said: It is a great Numerous letters of regret for absence baring been read 
tnwHno- of ,? e t 0 , r< : been able to preside at this annual the secretary announced the result of the voting for pan¬ 

to erntet. he ltr ‘P ei ^_ C?mcer Research rand, and I wish sioners and foundation scholars, the successful candidates 
Mr fo??a 6 5 ti ^ e to , Slr , Dougin PoweU and being as follows 

tel mSi/S ra? ^ ^ hlch the y have proposed Prasroxxas. 

thh vote of thanks, and to ycra Votra. 

wrlhe hearty response which you have given to it 1 hare l ' eus 

«onrtf tested ,n “ g h 10 I ' :: ::: ~ isf 

MhW JeAr 6 tel>3 ^ lUe F e “«nl superintendent 

recj e eveI T reason to be satisfied with the c-re-rW Focwdjltios Saronua. 

confidence o£ the public in the work of the Fund n „ _ Vote,. 

«> S.rS?; IS ” t Spiffs? k :: : r = :: r r IS 

S ISSkSSS*-!-: r r r r r igf 

^;Zdl^iintn^lJlb^ e 1 mIlaT hlvestiga- T. Blind, L Barry F. ... _. ... „. „. “ 

fW.OOO from ’ Mr. Bhchoffsheira. & . 7^®. Secret apt reported that as vacancies for pension- 


PEX310TTRS. 


X. France, ilarv ..._^ „ 

2- Phillips, Thomas G. ^ 

3. He m i ng way, Louise ... ... ... ... 

FoUXDjLTIQV Sceolaes. 

1. Harlock, Eric D. _... 

2. Ffrench, Desmond A. «. ... _ 

3. Beasley. Henry E. __... 

Barr, John "W' ... ...__ 

5- Ewbanlc, Charles H. P. ...__ _ 

6, Wood, Arthur E. _ ... ’ 

7. Bland, L. Harry F. ... ... ... 


Votes. 
- ... 13.212 
.. ... C223 

... ~ E219 

. 53;2 

.. ... 5112 
.. ... *5£57 
.. ^751 


V ,C S? t from Blschoffsbeim, a viS* n^«S?^T 011 °j ^^B^SFCRFTAur reported that as vacancies for pension- 

Bbchoffjheim in celebration of th e .P? sWps ^ since the voting papers were printed the 

wedd3l: S- I era glad to tare TfcH 7 r JD r^L nl ^ ^ council would admit at its meeting .hat day the two 
Md^nL^ P , r !f il ? e rev deep appreciation of theh^lndw t ^ e Ust ° £ unauccessful candidates, so 

andun^pected giit. Toe brood line, o! fcnu^VndS^ ‘hat Mta. Charlotte M Nutt would be appointed a Pugh 
StouIX 31 ^ r '- T R ' Karch F ^d Pensioner and Mrs. Emily IVorboys would be appointed L 

at-oad 1 !^ 0 Wh °' e , n;itDre o£ hivetigation at ordinary pensioner. The annual report of the council to the 

Sd out In'Mf" 3 , tha , t - the b SI E ^ t , ed that “ the 19C6 there had been^ 

001 111 a Ube vil spirit, that sbtttTw ™ i?fw T C ' Et 113 tbe 5cw P e Ilom subscriptions, donations, 

2-Hd bequests as compared with the previous year, with the- 
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Surgery, have been promoted to Extraordinary Professor¬ 
ships. 

Central Midwiyes Board.— A meeting of the 
Central Midwives Board was held at Carton House, West¬ 
minster, on June 27th, Dr. P. H. Ohampneys being In the 
ohair. On the motion of Sir William Sinclair, seconded by 
Mr. Parker Young, the following motion was passed:— 

That lnaamuch as changes in the raise and temperature are the 
earliest and Barest indication ot the onset of puerperal fever-when the 
disease is still amenable to treatment this Board resolves to call the 
attention of local supervising authorities to the importance of instruct- 
ing and'enconraglng midwives practising within their areas In taking 
and recording the pulse and temperature in every case under their 
care. 

Letters were read from the town clerk of Southampton 
asking the Board to resoind its resolution of censure for 
having given n false certificate of still-birth, passed on 
Jan. 31st, 1907, on Adeline Letitia Beilis, on her own 
admission. The Board decided that the town clerk of 
Southampton should be informed that the Board declined 
to re-open a case which had already been reconsidered 
at the request of the local supervising authority together 
with the whole of the faots as presented by it and as to 
which no fresh facts were suggested. The following mid¬ 
wives were censured: Ellen Greenwood for not having 
advised that modical assistance should be sent for in a case of 
breech presentation in a v primipara; Mary L hr ton for not 
having advised that medical assistance should be sent for in 
a case of ophthalmia neonatorum ; and Annie Duncalf, for not 
having advised that medical assistance should be sent for in a 
case of rigor and for not having taken the temperature of the 
patient after the occurrence of a seoond rigor. The follow¬ 
ing midwives were cautioned ; Jane Jones, as to the striot 
observance of the rules of the Board, and in particular as to 
those requiring her to notify to the local supervising 
authority in cases of still-birth, and when medical assist¬ 
ance has been sent for ; and Mary OUalk, as to the strict 
observance of the rules of the Board, and in particular as to 
that requiring her to send for medical assistance in a case of 
inflammation about the navel of a ohild. 

Society of Arts. —The annual general meet¬ 
ing of the Society of Arts, the 163rd since the foundation 
of the society, was held on June 26th, Sir Steuart CoMn 
Bayley, K.O.S.I., O.I.E., chairman of the council of the 
society, being in the chair. The prlpoipal business of the 
meeting was the eleotdon of the council for the yMr and the 
reception of the annual report of the council. 

Prince of Wales was re-elected President °f the society an 
office wbioh His Royal Highness has filled since 1901. The 
report reviewed the proceedings of the society A h fll 

Zt session ; it referred to the award of the Albert medal 
to Lord Cromer, and gave a list of the other medffis 
awarded during the session. Amongst the 
for next year is a gold medal under the Benjamin Shaw Trust 
for Industrial Hygiene, similar medals under the Stock and 
SaVRl to students of schools of art, and one 
under 0 the FothergiU Trust for the best portable apparatus 
for uso in mines and other places where the air is noxious, 

SS k £,» b ?p|,K 8 » <«.«»< 

subject of the deterioration ° £ P a ^' h f el ^n^f their 
committee had reported in „. j Norway as 

Majesties the King of Denmark and the Bug ■ <* w y 
honorary Royal members of the society ° n — con- 

thelr visit to this country was mentioned. ^ e ^ e( i who 

oluded with a reference to the .Sfrenst noUoMbl^if^Whom 
bad died during the past year, the most noticeame ot 

was Six Benjamin Baker. 

The Eleventh Annual Rep°btof the 

NATIONAL A^ DOTATION Satlo^on^ues to 

exceUent work which tMBve^.us S tol a^^ that ^ ,. a£ter . 
do is shown In its i n suitable situations and the 

care” work—i.e.,'*Tnf children incapable of farther 
permanent supervision of ,, v enoarine the attention of 
g^ment-has been Modally an^ng solutlons d 

the association dnMg P ^ -importance of this 

at the London Conference fission on the 

-system were forwarded to tha ^ al The movem0 nt 

Dare and Oontrol F ®f ^ ^creasing number of 

Is obtaining the support of an ram 


medical men whose names include many that are authori¬ 
tative in this connexion. The report includes an in¬ 
teresting discussion on the connexion o£ alcoholism and 1 
feoble-mdndednees which recently took plaoe at a meeting ol •] 
the association. There was a variance of opinion as to 
the extent of the effect that alcoholism in the parents 
can have in producing feeble-mindedness in the offspring, , 
but there was a general concurrence as to the fact that j 
parental intemperance was so frequently associated with i 
degeneracy of offspring that it must be reckoned as a 
factor in producing congenital mental defect. The meet¬ 
ing was agreed as to the advisability of asking to 
legislation to prevent young children from entering pnhllo- 
houses. A colony and children’s home is to be shortly 
opened bnt ouriously its location is not mentioned in the 
report. Anyone desiring to give their support to the associa¬ 
tion can obtain information about it from the secretary at 
Denison House, 296, Vauxhall Bridge-road, London, 8.W. 

Westminster Hospital Medical School.— The 

annual prize-giving to the successful students of the 
hospital took place on July 2nd in the board room 
of the hospital; Mr. Tool, in the absence of Sir John 
Wolfe-Barry, was in the ohair, and the Right Honour¬ 
able Alfred Lyttelton, K.O., M.P., distributed the prize*. 
Mr. Lyttelton, having first congratulated the prize-winners 
on their success in a few humorous words, depreoated his own 
personal qualifications for officiating on the interesting 
occasion. He suggested that it would have been more 
appropriate that a medical man should have addressed a 
gathering of distinguished men of soience rather than a 
Member of the House of Oommons and a lawyer. In a mere 
serious vein Mr. Lyttelton pointed out how manifold were the 
irifts required by medioal men outside intellectual attainment* 
find that in forming an opinion on a medical case in whiett 
all the circumstances were not known and sometlmestne 
truth was wilfully perverted genius was required- 
his hearers to develop the feminine quality of Intuition, m 
dealing with a patient also they must distinguish between 
philosophic methods of thought and the methods of actio 
which in this instance wero called for. No doubt, even thong 
it crossed their mind, must be apparent to the patient btt 
they must give their advice with authority and confiden . 
Two very necessary qualities in the medical . . 
natienoe and a cheerful tenacity. Though he was of °p'^. 
that athletics were at present overdone it was '“Zrietr 
negleot them altogether in this age of stress wh en Tariff 
was required for recuperation of nerve powers. “ 
drew attention to the importance of discussion of m I 
topics among medical students and pointed out bowbjr 
means half truths were found out, ignorance was exposed, 
and true knowledge was gained. 

Durham County Consumption Sanatorium: 
Rycond Sanatorium to bh Provided.— Tbo aanaa£ “ „ 

, _ of the Society for the Prevention and Ouro of 0 °nsnrnp- 
t,ion hr the Ocranty of Durham took place at the sann» 
fiZffiope on June 29th. Mr. J. A. HHdyard presidedL 
W Robinson (Sunderland) moved and Councillor 
l Gateshead) seconded the adoption of tbo annual 
vrifiohthefollowing is a summary. ™ e “X^n ^ 
cnrletv and by the various sanitary authorities 
vear which would tend to stop the spread of the dlsoas a 
mentioned The Lanohester rural distriot connorl 18 J is£ll |jti, 
ZZw wards of its isolation hospital for consumptives wi 
^ErfLtorv results and Sunderland is obtaining power* 

£“?LS.-te. .m-E gy. .Br a.sis 

1=1 “A-»>• *“ 

S^toriuS Contained 45 beds and the average daily nurutor 
^atienS was 43-4, each patient staying on an * 
iq-b weeks and costing 17*. 1CId. P er week. APP (tted 
for admission numbered 257 and 176 patients wore a ingntly 
ind results of treatment were considered eminently 

satisfactory. In seven ^ nstoo ° A^Sto-care assoote- 

^ idOO and the admissions oUU. ad 111 The 

income for the year was £3^62 t ?g patents, and 

Local authorrties srtsmibed £1223 r mm by ^ man 

working mm subscribed (at ^ pat!entSi payment 

coUeoted at the works) £761 n t<j 2 guineas per week 


soribers. Dr. J-tiray rcaa m,— 

Tompson moved a proposition 
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the milk-sheds which he had visited and said that in some 
cases where a sterilising apparatus was used it was not milk 
that was being sterilised but filth. Dr. P. 0. Smith thooght 
that too much was being said on the question of milk-supply 
and too little done. What was wanted was an Act of Parlia¬ 
ment which would deal with the whole question in England, 
Scotland, and Ireland. 

pi f Death op a Centenarian.— Mr. Henry D. 
Hewson died at South Draynes Parra, St. Neot, on June 20th. 
He celebrated the 100th anniversary of his birthday on 
March 25th last. 

' Medical Matters in China.— Dr. Lehmann, 

who has been for many years medical offioer to the German 
and Dutch residents in Peking, has been appointed by the 
Chinese Government chief medical and sanitary officer of the 
province of Mukden for two years. Hitherto this appoint¬ 
ment has been in tbe bands of tbe Japanese. A German 
preparatory medical school has just been opened in Shanghai 
at which 20 Chinese students have already entered. The 
professors are Dr. C. Dubois Reymond and Dr. Schindler. 

The Barker Anatomical Prize.—T his prize is 

open to any student whoso namo is on the anatomical olass- 
list of any school in tbe United Kingdom. The prize is 
offered this year for dissections to illnstrate tbe muscular and 
ligamentous anatomy of the shoulder-joint. The prize is of 
£21 and is awarded by tbe curator and President of the 
Roval College of Surgeons in Ireland and the professor of 
anatomy in the University of Dublin. The preparations 
entered must bo placed in obarge of the curator on or before 
AnrU 30tb 1908. Eaoh must bo marked with a fiotltions 
signature and accompanied by an envelope bearing outside 
the same signature and containing the name of the 
competitor. Further information can be obtained on 
application to tbe curator. 

Presentations to Medical Practitioners. 

At a meeting of the Honiton board of guardians held on 
June 1st Mr. Thomas Henry Stooker PulUn, M.D.St. And., 
P R.C.S.Edln.. M.R.O.8. Eng., L.S.aL, was Presented by 
the chairman (Mr. H. Force), on behalf of the guardians, 
^Ifck a silver salver and Illuminated address in recognihonof 
Ills services extending over a period of 50 years, as medical 
officer of tho Sidmouth, Sidbury, and Saloombe Regis 
districts of the Honiton union. The chairman aE^ed to the 
kindness of Dr. Pallin to the paupers committed to his m 
and Dr PuRin, in returning thanks, said that he had b 
Informed that the length of his service was a record in 
the Poor-law medical service.—On June 22nd Mr. Murray 
Babington Steuart, M.B., O.H. Edit.., was presented irith a 
■ silver S coffeo pot, suitably insorlbsd and a cheque_ for 100 
o-nlneas as a mark of respect and esteem from the residents 
Bovey Tracey, Devonshire, on the occasion of his departure 

from the town. 

National Society for Employment of Dpi- 

EsS5SI 

ffiffiTSi the ^f t e^fo°r £JSSuSJSSdrivel 

the past year there have beeno* a tbe ^ Gaiety’s 
epileptic “ colonists in residence a Ther0 waB 

colony, besides nine ~ nv ^°“* ai pa Tb«e was entire 
only one death during the y • epidemic or in¬ 
freedom throughout thei year fro gt afl again testify 

feotious disease, and the honorary d g enera Uy to 

to the continued usefulness of the tmlony t“u B ^ epl . 

the benefits which accrue to 

leptics by the care ^ ma^gement bestow^^^ ^ 
the institution, and thoy > opeclal institutions in 

that a real necessity e ^ 8t£ =n ? r nr XrablY In the form 
the treatment _of epfiepsy.^ 0 ^ e ^ conn tries—viz., colonies 
generally adopted i of tha executive committee 

for epileptics. 1 „ r J, anneal recently issued under 
states that in as president of the 

the auspices of the Prince ot v. » ^ generoUB offers 

society, besides c intending benefaotors, one ofw ho ™ 

have been received from im of building an additional 

volunteers to provide tb women, while the other 

home at the Oh-Uont estimated at £3500, ofbuiiding 

undertakes to provide tbe cost, esn 


and famishing a home for the same number of children. To i 
complete the purposes of the appeal, however, funds are 
still needed for the erection and equipment of two more j 
homes and for other purposes, and an urgent appeal is made | 
by the committee for further funds in aid of this exceed- j 
ingly philanthropio and mnoh-needed society. Tbe offices i 
are at Denison Honse, Vauxhall Bridge-road, Westminster, j 
London, S.W. I 

Donations and Bequests.—B y the will of Dr. 

ThomaB Jarvis Bennett of Tunbridge Wells, subject to his ' 
widow’s life interest, the whole of his property, valued at over 
£30,000, is left to the Royal United Hospital, Bath.—Mrs. 
Godfrey Walker of Oonisborough Priory, Yorkshire, the 
residuary legatee of the late Mrs. Percy Bladen, has sent to 
the council of the London School of Medicine for Women 
£20,000in aid of the endowment of the sohool.—Mr. John 
Hughes of Rhyl has by will left about £5000 to be divided 
between the General Hospital, the Queen’s Hospital, the 
Children’s Hospital, and the Eye Hospital at BirmLoeham. 
—By the will of Mrs. Henry Moore of Slough, Backs, King’s 
College Hospital, the Children’s Hospital, Paddington, and 
St. Mary’s Hospital will each reoeive £2000. After certain 
other disbursements the residue of the estate, valued at 
£32 000, is left to King’s College Hospital.—Mrs. M. E. 
Bolger hns bequeathod by will £1000 each to the Oancer 
Hospital, Brompton, and the Chelsea Hosplthl for Women, 
The proceeds of the Bale of hor furniture, plate, and jewelry 
are to be given to the Hospital for Consumption, Brompton. 

The Hampstead General Hospital.—A special 
meeting of the medical profession of Hampstead and tne 
neighbourhood was held, under the auspices of the Hamg 
stead division of tho British Medloal Association, on July 
in the lecture room of tho Hampstead Conservatoire, im 
ohair was taken by Dr. G. D. fidcock. The following resolu¬ 
tion was put to the meeting and carried rum. con. ■' 

That this mooting considers" that tho Hampstead Hospital 
always have a visiting „Uff of local practitioners,.andIn 
of this opinion oalls upon tho members of **0 modi cal p e 
refuse to accept anyoffloe on the staff on terma which are Micro 
aldered satisfactory by tho local profession. 

In consequence of the decision of the council of the hospital 
that in future local practitioners shall not be appo 
on the medical staff, a special meeting of gov ^ 

subscribers has been requisitioned for July 16th 
hospital at 6 P.M. to consider and, if deemed desirable, to 
adopt tbe following motions 

1 That the practice, hitherto followed, of appointing 
officers from aLong the member* of the medical profession pi*«v * 

ln Z H S'too ^um^Tp-hy^clan. and surgeons on the conndttag 
staff be augmented. 

This requisition is signed by, amongst otlmrs tho MayW 

srsf fcST 

house committee ; Dr. E. Collingwood 
the medical oommittee, on behalf of the stall, » og 
and Mrs. Swinburne-Hanhsm, representatives on b p 
of tbe Ladies’ Association ; Mr. H. W. Birks andojiuisn, 
Weaver, members of council ; and Mr. Alderman 
deputy mayor. _ 

^arltsmeirfHrjr fufelligwf. 

NOTES ON CURRENT TOPICS. 

Plague in India. London 

The memorandum which tho Royal College of Fhy"loj*n n oW 

dt^up in July, 1905 on the «Weot of ££ iuln^ ^ ^ 
been printed as a Parliamentary return. » CoUego 0 , Phy-M*"' 
RtnsEEFOnn. In this memorandum the Royri but w jl parts 

drew attention to the grave danger of such vast property 

of tho Empire which arose ,roro ““® P '. “made In it for coping 
and prolonged duration. Suggestion. v«re ^^ DonoIJS Po wb£ 
tlie plsgue. Thomemorandum «^% owriK Moobf, Sir PA«n» 
the President, Dr. J. F. Pztxe, g. Bnirsoit, and Dr. B- 

Mattson, Dr. Jons Aimxnsox, Dr. "• 

LrvsIKG, the registrar. , a „d Workshops. 

Ventilation of Detrimental Committee appointed to 

The second report of the Depan 
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nd obstinate constipation there is either no mechanical 
bstroction at all, or if there is any it is at the pjlonis or 
ven in the s mall intestine. Was the condition of the 
ppendlx Termiformis always carefully noted ? ” 
for mechanical obstruction at the pyloms or in the small 
ntestine other operations, as is well known, are snccess- 
hlly accomplished. The operation which Hr. Lane 
idrocate3 and performs is for constipation cansed by a 
iefinite, and I fear, seldom recognised, condition of 
lie intestines. The whole colon is stretched and pro¬ 
lapsed; the centre of the transverse portion generally 
lies, V-shaped, on the floor of the trne pelvis. This 
becomes loaded with scybala. It is the altered position, 
combined with weakening of the stretched muscular coat, 
that presents tho “mechanical obstacle,” eventuating in 
almost insuperable constipation. The condition leads to 
other evils, as dilatation of the stomach, loosening of the 
kidneys, displacement of the utems, and the cach exia of 
auto-infection described by Metchnikoff. Mr. Keetley cannot 
have read Mr. Lane's monograph, in which the whole patho¬ 
logical condition is described with a lucidity that it seems 
Impossible to misunderstand. I recommend its perusal. 

May I give n brief outline of a case that has been nnder 
my own observation? A female patient, whose bowels had 
always been troublesome, suffered from nervous breakdown 
in 1894, ever since which she was the victim of obstinate 
constipation, the bowels acting only from medicine at three 
or four days’ interval, great difficulty in evacuation being 
experienced and a sense remaining of something left behind. 
She came nnder my care in November, 1902, suffering from 
constipation, ansemia, weak heart, and uterine retroflexion. 
The uterus was replaced and supported by a pessary. For 
16 months tonics, aperients, enemata, massage, and dieting 
were employed without amelioration and in March, 1905, 
Mr. Lane divided the ileum and anastomosed it with the 
sigmoid flexure. The appendix was examined and found 
healthy. Conservative surgery permitted it to remain in situ. 
Since the operation the patient has uninterruptedly im¬ 
proved, she has a good colour, has not much difficulty with 
her bowels, although the rectum has not recovered its 
normal tone, and she has been able to resume her work, 
which had been given up in 1903. Once since I discovered 
tcybala in the cajcum. She was conscious of their presence, 
hut In two days they had disappeared without dire result. 
This, I have little doubt, occasionally happens. Where is 
the harm? The answer is supplied by the patient’s altered 
appearance and health. 

Does the sequel justify the operation? There can be but 
- "Would an appendicostomy, with its small sinus 
needing constant catheterisation to keep It open—“and 
patients are careless ”—have produced as good results ? That 
to learn through a larger experience of cases, 
tor which we may be indebted to Mr. Keetley. He has my 
Wi S aiKl enc °nragement. Let him persevere and, I hope, 
|eaa surgery one more step forward on its happy path. Should 
ce succeed, I know one man who win follow’his lead with 
’ F~ure and accord him full recognition. He is Arbuthnot 
1 _ _ ^’ Meanwhile let us not belittle or decry, hut treat 
v) r ’ e > D - T 1110 EoUe work done E P to this present by those 
1 wv? w 6 arfn0I “ly piled stone upon stone on that edifice of 
1 j C : aotEery and civilisation are to-day so justly proud, 
nut perhaps I have misunderstood. I hope so. 

I am, Sirs, yours faithfully 

- Jure 30th, 1937. J. Hopetns WALTEBS. 


This was sufficiently dwelt upon In Tbe Lancet 1 and in the 
Polyclinic (February, 1906), and it was shown that a proof 
of the correctness of this explanation is contained in the 
clinical crucial test which has enabled me to rely upon this 
simple and rapid method for a differential diagnosis of free 
fluid in the pleura and for a recognition of amounts of it 
too small to be Identified by any other means. 

Dr. Forhes-Ross’s answer to the question “Why is the dull 
area a triangle?” calls attention to a genuine factor of 
dulness apparently not previously noted, as no mention of it 
occurs in the recent review of the subject by W. G. Thayer 
and Marshal Fabyan in the American Journal of Medical 
Sciences (January, 1907). It is an obvious and important 
fact that the width of the vertebral column increases from 
above downwards, and that therefore the costo-spinal groovo 
with its “ dull ” mnscnlar contents has its maximum 
width at the level of the twelfth rib and tapers upwards. 
There are reasons for not regarding this structural pecu¬ 
liarity as a complete explanation of the “triangle,” the 
angles of which, be it stated incidentally, are absolutely 
sharp in all my own tracings ; hut as their statement would 
involve diagrams an d occupy too much space I must reserve 
further comments on that more theoretical question and 
conclude with a brief preliminary mention of some points of 
practical clinical interest. 1. I find that it is possible to 
percuss out two paravertebral triangles in the same subject 
when both pleurre contain fluid, and I possess a series of 
tracings of these double triangles. 2. Fally developed ascites 
uncomplicated with pleural effusion also gives rise to a 
paravertebral triangle of relatively small height and with 
a rather broad base coinciding with the level of the 
twelfth rib. The paravertebral triangle of ascites may 
therefore be regarded as an additional physical sign of 
peritoneal effusion. It i3 alwajB bilateral, and, moreover, 
perfectly symmetrical on both sides. In double pleural 
effusion symmetry of the two triangles has been quite the 
exception In my series of cases. It is interesting to note in 
connexion with the paravertebral triangle of ascites that, 
inasmuch as the diaphragm is raised, we are provided with a 
proof that a downward sagging of the pleural sao is not an 
essential factor in the production of the triangle. 

I am. Sirs, yours faithfully. 

Cuwoa-rtreet, W., July 1st, 1507. WILLIAM KtVART. 


GROCCO’S TRIANGLE; PHYSICAL AND 

anatomical explanation. 

To tbe Editors of The Lancet. 

F " I ' orbes - Ro£s ' 6 contribution from the sur- 

^thffidd percussion vibrations by- distant contact 

*PplLs also to ?beTuadriS^l 0n .^ P ^ ea ^ < and this 
^‘ cb " Produced by pericardial effusion)'nrith^tlf 1 i dcU 

P«nlt, the thap, aEd «>" ESSlSSUS 


THE MEDICAL FACULTY OF THE UNI¬ 
VERSITY OF LONDON AND ST. 
GEORGE’S HOSPITAL. 

To the Editors of The ®Lancet. 

Sms,—The vote given on Friday, June 28th, by the 
Medical Faculty of the University of London must, I think, 
have been given without a full understanding of the negotia¬ 
tions which have taken place between the Senate of the 
University and St. George’s Hospital. In order that there 
should be no misapprehension of tbe attitude of this hospital 
on the subject I would ask you to extend the courtesy of 
your columns to the Inclosed letter, which I addressed on 
April 22nd last to the Vice-Chancellor of the University at 
the request of my board. 

I feel confident, however, that the Senate of the University 
is not to be coerced into breaking the definite undertaking 
which has been given to this hospital, at the bidding o( a 
majority of five, in a meeting of 149 members of the medical 
faculty, more especially as I ieam that a site, valued at 
£120,0C0, and £70,000 in cash have been given for the express 
purpose of erecting the institute which formed the bncia 0 f 
our negotiations.—I am, Sirs, yours faithfully, 

A. William West, 

_ Treasurer of St. Geo roe’s HospItaL 

St. George’s Hospital, S.TT., July 1st, 1937. 

[Coer.] ’ 

„ „ „ _ St. George’s Hospital, S.W., 22nd April, 1937. 

To the Vice-Chancellor of the University of London. 

Sis,—The board of governor* of St, George’s Hospital have had It 
brought to their knowledge that tome change of poliev Is UVelv to be 
urged upon the Senate oi the University of London, with regard to the 
concentration of the counts of instruction In the preliminary and 
Intermediate *ubject* of the medical curriculum. The board remeot- 
ludy beg yon to rem'td the Senate of tho University of the following 
lacta. In July, lSOn, an arrangement wa* concluded between the 
r a * V n^ lt ’ir the beard cf this hospital which provided 

lor: jl) tbe cessation of any courses of instruction In the preliminary 
Mid Intermediate tubjecta of the medical curriculum at bt. George's 
Hospital iledicxl School; (2) tho transference of student* and of 


i The Lancet, July 22nd, 1905, p- 216. 
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oorp*. I regret to learn that some little delay occurred In getting the 
postman home. Instructions havo been Issued on the subject. 

Fbidat, Juice 28 ts, 

Avslralian Health Legislation. 

Mr. Vwceht Kesttedt asked the Under Secretary ot State for the 
Colonies to say what method was tried to prevent the landing of 
persons affected with pulmonary consumption in the Commonwealth of 
Australia; and whether he would supply ful ly th e details of any 
legislation oxistlDgon this subject—Mr. CmjBCHXLL replied: Under 
the Commonwealth Immigration Restriction Act 1901. any person 
suffering from an Infectious or contagious disease of a dangerons 
character la a prohibited Immigrant and may be detained for the 
purpose of medical examination by any officer entrusted with the 
administration of the Act for a period not exceeding E4 hours In 
enoh place and In such custody as ho thinks fit The Secretory of 
State has no Informstlon as to the exact method In which tho 
examination Is conducted but will ask the Governor-General of the 
Commonwealth for a report If the honourable Member desires._ L 

Mojtdat, Jtrgr 1st. 

!, Public Health in Lewis. 

Mr Wets asked the Secretary for Scotland whether he was aware 
that although the local authority In the Island of Lewis had for some 
years Imposed tho maxlmam assessment of Is. per pound for public 
health purposes, It was quite unable, owing to lack of funds, to give 
effect to tho recommendation of the report by pr. F. DIttmsr, medical 
Inspector for tho Local Government Board for Scotland; and would ho 
ataco whv tho Board had taken no stops to eee that the Public Health 
(Scotland) Acts wero not Ignored In this part of the United Kingdom.— 
Mr SiKcitolE replied! I am aware, and I am convinced, that in these 
circumstances It Is Impossible at presont to exercise farther pressure 
upon the local authority. 

The Report of a. Medical Officer of Health. 

Mr Mobtox askod the President of the Local Government Board 
whether In view of the recommendations made by the medical officer 
of health tor St Asaph (Flint), ho wonld ascertain from the local 
authorities whether they would consider the expediency of dealing 

with the sen-age of tho villages of Sfelldon and Hyoerth. __ 

Mr. Wnn also asked thoPrcsldent of the Local Government Board 
whether ho was aware that the medfoal officer of health tor the 
St! Asaph (Flint) district had expressed the opinion that the sanitation 
bothof eL Asaph and Bhuddlan was unsatisfactory; andwonldho 
communicate with the local authority with a -view to ascertain to what 

Stent offeot 0001(1 bfl £ ,VBn to thB vocommemtotlous 
officer of health.—Mr. 3one Burma (answering both 
Have lost received tho report for last year of the medical °®cer of 
health and I find that he refers In It to the matters mentioned in the 
ouestlons. I understand that the rural district committee regards the 
Report as Inaccurate and Incomplete and has asked the medical officer 
- further toconslder It and submit It at tho next meeting when the 
various matters dealt with will be fully considered. 

The Bacteriologist to the Local Government Board. 

Mr. Monroe naked the President of the Local Government Board, 
havtog' regard to the fact that tfaa bacteriologist employed by the Wl 
Pkrvarnment Board at the National Vaccdue Establishment received a 
aalary of £600 per anutnn, would ho explain why he was alio wed tomskc 
ontoSslne lymph eold to tho Local Government Board for 
fireSand -Mr. Jomr Burma replied i The bacteriologist referred to 
has not hitherto been required to devote bis whole time to the duties 
Th£ office and he ha. received an extra payment In respect of Ms 
Services In connexion with the supply of lymph hytheBngUshtothe 
fleottiih Local Government Board, such payment conslsUng of theuium 
^Scetood from the Scottish Board, less the cost of producing the lymph 

to mX^to d"'bJ.°Xo'e time TSmduZ. 
He* rwelvra°aiitoc'usi^ U tstaryaud no%xtrasllowance f. payable to 
Sm tammnexion with the lymph euppUed to Scotland. 

Tuesday, J ult ZsrP . 

Tuberculosis in Ireland. 

landed In Iretondfrom the Unlt^ msr« an Buffering from 

tho last year to KHD ^ oIn J^ n e , d c ° 1 Se S-whether this serious disease 
pulmonary consumption; would he y n^ , d jcqnaint himself 
was still on the J.’T'Xr^trxlls and other British 

with the legislation at p recent in f oi ce lc . tnrge, with a 

colonies which dealt wi& preventing the ‘P^ 01 , thus 

view to lntrwluolng .lmirar icgislaUon at on^ln ^an^ ^y^n ^ 

Government hxs no information aa to tho nU ™ T ^ r t * ri The tn-oporUon 
wSrto are affected with 

at deaths from this shows a regrettable 

» good many years Pt-V^the'uto^Klnglom, In which tffedoath- 
dlffcrence from Jhe ™at of finishing. Tbe question 

ratefrom TOUsumptiim has beenistwuty^ui^ ^portant 
of undertaking iegisatton atten Uon of the Government, f regret 
^n^n S rho«^y th ho a ^ U SmS.to legislation, hut the 
matti will not be lost sight of. 

Veterinary Surgeons and Public Health. 

Mr. SlOAX asked tt % B ' < ^ h t fp u f CHc C HreUh'A h c«TrdJjc^ei! trene- 

veterinary surgeons under ‘^.n by milk “ meat: what use did 
mlsslble from 0 /the advice given in matters purely 

' reported throngn 

veterinary; and Aether tn direct to the Military authority, 
the medical officer of herit - of veterinary A *S® 

SSSSi Of the Public Health Act. 


1897. The use that a medical officer ot health will miles of 
any information or advice obtained from the veterinary surgton «1U 
dopend on the nature and dreumstanees of the Individual csss. Win 
regard to the last part of the question, when proceedings are tAm 
under Section 60, the veterinary surgeon’s report, it any, Is, In terms 
of the statute, submitted to the loeal authority by the medical officer 
of health. In proceedings under Section 43 there In no statutory mis 
as to the reports snd it Is lor each local authority to determine 
whether any report under that section shall be submitted direct ot 
through the medical officer of health. But In all cases It Is the doty 
of the medical officer ol health to advise his loeal authority as to tie 
measures necesaajy to prevent the direct or indirect transmission ol 
the disease to human beings and, so far aa authorised by statute* 
otherwise, to execute or superintend the execution of those measures. 


KING EDWARD’S HOSPITAL FUND FOR LONDON BILL 

On the order for tbe consideration of this Bill ns autendod. 

Dr, Ruthebtobd moved the recommittal of tho Bill with an Instruc¬ 
tion to tbe Committee to Insert claosea to provide that the control tad 
management should be vested In the President and council, sad that 
the coontll should be constituted on representative lines. Re eild 
that the proposed constitution of tbe Bill gave tho President lull sad 
comntete power unlimited, uncontrolled, snd unchecked. All that be 
asked was that the council In so far aa lb was a representative council 
should bo Inoluded In the Bill Tho publfo requirements would be met 
if elected members had seats on It—one from the Oity of London, one 
from the London County Council, one from the University of London, 
one from the Royal College of Physicians of London, one bom the 
Roval College of Surgeons of England, two from the Brlttih Medical 
Association, together with one representative each from the Hospital 
finndav Fund, the Hospital Saturday Fund, and the Central Hospital 
r. mi veil. That the whole power should lie In the hands of thsPrcddrut 
was not fair to him or to the pobUa. It placed him In a perittoo ef 
erect responsibility, and no one could onjoy great responsibility 
without at the same time being open to severe criticism. 

Mr TsWEtTAif pointed out that In creating a permanent coostltu- 
tionthe Houoe was dealing with an unknown future and penendlHes 
of whom they could have no knowledge He saw no reason wliytMrt 

_ ' . „ -x 1 ___ms vocrosen fist Inti nf r»nl 



JoWETT Supported tho amendment. Ho objected to the 
Hon that there should be an overpowering representation ol tM 
medlca?profession controlling tho hospitals. Between the S'”™ 1 ®? 1 

£10.000 subscribed by tbe public for the conduct otbospltali 
in reality went to support medical sobools. If publlo aappert 7“ 
JJLJwf ftr medical schools lot the support bo directly spgW •«; 
Ttodw the present system all kind, of subsidiary Interests ronnedffi 
Sth toe medical profession wore sought to be served. The Fun d wss 

with_tne mnu m. -view, wti.hmii.snvreslreurwreta- 



nHUsed these hospitals umainy mr ummug u, 

. Jw^rofesaion and that surgical operations were conducted W 
wh^woSd not bo allowed to can-font such operation. uponri*« 
patients outside. All this pointed to the necessity for representative 

“’tK’&S^bxi. for KxanArn, (Sir Jomr Lawsox WJ*|g 
«ldtbatit was tbe -wish of tbe highest persons intereated In the^pro- 
theBIll that the matter sVuldbe left to tbs conridertHm « 
ST^Imcctiand any previsionFsrBamentwonld think wlre vouW^ 
by*those intrusted with the jtomlnlrtretlonri^ 
Smd U ^o one had cavilled at thopowere of thepreaentPlwti^ 
during to® tl mB ho tl,d boen gradously dlspoaod to dtaftotrt^ 
OnHcs of the offleo. but It was contemplated that on itbe 
prince of Wales of the position of President there 
cueetioTln reference to hi. succesaor and the 
h„nr might possess for tho discharge of dutlej and 
WUtiS which legislation might thrust upon him. The 
“u nut before the House of Lords Oommittoe snd a■ jS 

irUredoced that on tho termination of the tenure ol °K„(i«ea 
iwreentPrtsIdent the office ahould ns.a to hi. successor to to rtw® 
hv the unknlrnous recommendation 

wW^emmi* 1 in the BlU. When- 

TbSs siPretldent it wonld bo necesrary/or I 

griSe Mtolater, and the Govt 

being to concur in the recorn 

f* JriSTrii ma™ there was unwe. 

Tvwxoni holding high and reeporulble publlo positionsvw’ ^ n jpa 

Etmnimendlng a qualified person. But if they told not concur _ fJrtcral _ 
entire of President would devolve Into the heads til three P^ 1 [, 

would be no longer s President but throe O^^ty 

JnSTlf that vrvs adopted he believed that the _^th 

B The 

able Member* th * t \ h^MnSKatJon of the coandl JJ 
beBeoared itTTMObvtou* r^rrflontAtiYO element 

tnainUioed anj unde*(table to ■tereofrpj 

required in the future, but he BcigK^ ^oopltal management 

thft represen^^ 011 ' ^ n . a S^ ^the medfcai element. There 
must beahvrre repre^Utlonof t^m^^ ^ of the President, ^ 

proposed a cUuaa ^° h i8 ovrn authority he could dest jrfjJ 

thatou bU ovfn part and °“ ?{nveatinent, uor the appUcatlooof tW 
neither the dlatrihution, nor the inv of tho objects ot the 

T>roStty» and that covered nearJy th ^ majority of hta council la 

^ P J^^ t la™g t to U to < ? ex V en ^ tm ' M PP u <* U{f0 > * ni 
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SOME TURKISH LAZARETS 

and other sanitary institutions in the 

NEAR EAST. 

Bt tee British Delegate ov the Cokstaahkople 
Board of Health. 

[Firt Seproduetiom of Phctcgrcpht taler j fry tie Author.) 


rs . 1 

The "Water setrlt of Jeddah (continued). 

Well Kciert; Well* tn the Tetri and in the Dacrt.—Title 
Frill —diode of Dirtnbutur. of the B cier .— General 
Inadequacy of the Supply froth in Quantity and Quality; 
Th-eatcned M'cttr Fatirie — Dectrier. to put up Conden sere. 

Weil raicn —There are a considerable number of veils 
in Jeddah, in the courtyards of the houses or “hoche'.” 
They are mostly “shallow” wells, and are often situated 
dangerously close to cesspools in the same yard. There are 
a few public wells in the streets ; they are rarely properly 
protected from surface Impurities. Near the Mecca Gate, 
however, there is a row of fire large, deep wells with goon 
parapets round and the masonry lining in fairly good con¬ 
dition. They may be teen in Fig. 31. Weil water in 

Fig. 31. 


T 



ITeHj near the Mecca Gate. 


In 1900 two specialists, one of whom was said to have done 
successful work at Hodeidah, arrived at Jeddah with the 
object of making some experimental borings for tube-wells. 
The first borings weTB made near the sea, clo'e to the buQd- 
irg occupied by the municipality. At a depth of 80 feet 
they met with salt water. A second attempt, in the northern 
part of the town, led to no result, as a rocky stratum was 
met with whioh their instruments were unable to pierce. 
Then four wells were bored near the Municipal Hospital. 
At first each of these borings yielded three tons of 
water daily; the water is said to have been a little 
brackish but drinkable. But the yield gradually 
diminished and the quality of the water deteriorated^ 

Fig. S3. 



Wells In the desert new Jeddah the road to Mecca on the 
right, between sandhills. 


The tubes became more or less blocked with sand, the 
pumps were too weak, and all were abandoned save one. 
The tube of this well has a diameter of about one and a half 
inches. The pump, over which a small shed has been built, 
is at the free disposal of the pnblio. The depth of the well is 
only some 12 metres (40 feet), as instruments for a deeper 
boring were not at hand. The water yielded is slightly 
brackish Another well of the same kind was bored in the 
garden of the Kaimakam (Governor) of Jeddah and still 
remains ; it is only used for watering the garden. 

It will be seen from the foregoing that both as regards 
source and quantity the water-supply of Jeddah is in a very 


Jeddah is always brackish ; it is said to be employed solely 
tor washing or other external purposes. Anyone can come 
and take the water, but it appears to be distributed mostly 
men who cany the water in skins or 

U “ “ d ,eU lt; at aboat a E*mny the large skin 
penny the petroleum tiru 

haroW,?' Jeddah an Infinite number of wells 

rare been dug In the desert. If ore goes along the Mecca 
T? 3 * or a f 'w hundred yards it can be seen tha t on either 
& ft5de! ' 1 ? i* UtemByhoneycombed withdd 
STdeo^nf^? 0 * 5 as ?P Ct P™ 3 ™* Ia seen in Fig. 32. 
C-i9 P .l h of these '" re ‘ ls varies E^atly I some were only ten 
j* htrs 30 « 40, feet deep. When srch a wen 1/ 
^ £er ^ *be crater produced Is at firs* drintaKU *hr> ? 
3*? ^kisb ; at the fnToi ten or 

K U lf HST* S a 11 absolaW T SdriiSre ?£ 

=u u then abandoned and a new one dug in tM. 

oi wetls is a process that rever'LsT, tt * 

^ bo four dirtxicU where the “f 

ttey are called Kharij el-Hanesh, Surorfs 1 

^the south ot the town), and Nisjarflto the 

obtained from the'e wells seems to rratreJv^riis, 111 ' 
wptlocal rapidity, it U mid to be inrxvriM^Fv ^ l , h 
tense longer 5 tbai 24 hours £me * 

? a " * looked Into contained only a small m.-.ui. s*^£ a ~ 
hAr. water at the bottom covered w ith a green^enm. 01 

An-U'Lii^ 



Fig. 33. 
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Waler-tarrel drown by romel. 

method of distiihution cf the water 
. The water is distributed either 
: in empty petroleum tins; these 
donkeys, or (le«s ofteD) by men 
ms retain the complete form of the 
for the absence of the head ; they 


unsatisfactory slat e. The 
is not less unsatisfactory 
ki goat- or sheep-skins o: 
are carried by camels or 
called “ saggas ” The sk 
animal during life, except 
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BBiHEcnr, Aobiiw, and Co., Limited, Printers, London end Too- 
bridge. 

A Descriptive Catalogue of the Pathological Museum of tho Hos 
pita! for Sick Children, Great Orraond-jtrect. (To be obtained 
from the Secretary of the Hospital, Great Ortnond-straet, 
London, W.O.) PrlcoBe.net. , 

Casseia Aim Cosn-Airr, Limited, London, Paris, New Pork, and 
Molbourno. 

Goot: Its Pathology. Forms. Diagnosis, and Treatment. Originally 
founded,on tho Gonlstonfan Lectures on "Tho Chemistry 
and Pathology of Gout," delivered by the author before the Royal 
College of Phvelclaos of Lsndort in 1897. By Arthur P. Luff, 
M.D„ B So., F.J1 O.P. Lond., Physician to St. Mary's Hospital- 
Third edition. Price 10». 6d. net. 

Chapman Aim Uadi, Limited, London. 

Population and Progress. By Montnguo Craokanthorpe, K.C. 

• Price 2s. BtL net. 

OiumcniLt, J. Aim A., 7, Great Marlborough-street, London, IF. 

Tbo Labyrinth of Animals, including Mammals, Birds,- Reptiles, 
and Amphibians. By Albert A- Gray, M.P.Glasg., F.R.S.E, 
Surgeon lor Dlseasos of tlio Bar to the victoria Infirmary, 
Glasgow. Vol. I. Price 21s. net. 

• Elomcnta of Human Physiology. By Ernest H. Starling, M.D- 

Lond , F.K.C.P.. F.R.8., Jodroll Professor of Physiology, LnP 
vorelty College, London, Eighth odltlon. Price 12s. 8d. net. 

Practical Physiological Chemistry. A Book designed for Use in 
Courses In jPracUcol physiological Ohomlstry In Schools of Medi¬ 
cine and of Science By Phlfip B. Hawk, M.S., Ph.D„ Demon¬ 
strator of Physiological Ohomlstry In the Department of Medicine 
of the University of Pennsylvania. Price 16s. net. 

Foods and their Adulteration. Origin, Manufacture, and Composi¬ 
tion of Food Products; Description of Common Adulterations, 
Food Standards, and National Food Laws and Regulations. By 
Harvey IV. Wiley, M.D., Ph.D. Price 21s. net. 

Cohet, Fbixdbioh, Bonn. 

BeltrBao xur Bntatehung der Geachwtilsto. Zwelto ErgHnsung zur 
GkSchwulstlobro fllr Aerate nnd Studlerende. Von Dr. Hugo 
Wbhert, ordentllcher Professor dor allgemolnon Pathologle «nd 
pathologlschon Anatomle. Dlrcktordes pathologlschan Institutes 
la Bonn. Dio Entstohnng do» Karalnomca. Price M.4.80. 

CtrWVEN. X, Aim Sow*, Limited, 24, Bemcrs-street, London, W. 

Voice Production In Singing and Speaking, baaed on Scientific 
PriVlXi Bv Weslov Mills. M.A.. M.D., F.H.S.C.. Professor of 
• Physiology In McGill University, and Lecturer on Vocal Physio- 
S andMygtepo In the McGill University Conaorvatorium of 
Music, Montreal, Canada.-Price 7s. Sd. net. 

Doit, Ootave, 8, Place de I'Oddon, Pari*. 

dea Maladies du SvstOme Nervoux (Nourologle-Psy 
chlMricp p” lo dJ. Henri Dolour, MMecln dea Hdpftaux do 
Paris Fries Fr.5. 

Ftsctrett, Gustav, Jena. 

Dio Melaneholle. Bin ZOafnnasblld dea manlseb-depreselven Inn- 
' Ileldolberg. Mltelnem Vorwort von Hofrat Professor Dr. Smll 

' ^^^^dverrttg^und^Dlrektor^er^ciidrurfdscben /llSTd| 

Vnlrenttlt Bern.' POufte vlcVatfb amgaarbenete ApSsge. Pries 

• M.20; gob.. H.22.EO., , 

Gheeh WhjAam,' Aim Botre, Edinburgh and I/mdon. 

A Course of Lecture, to Mtdwlv.* £ d ^ZZr^ZoZ^', 

; ^^h“rer. 6 E«Xor Wceutral Mldwice. Board. £rico 

' 4a, 6cJ. net. 

HEtrtEMAm.-, Wuhan, 21, Bedford-street, London, W.O. 

The Nutrition of ll&n. By 1 £c.» 

• • ScOD., author ol the Sheffield 

Pr^fWBor of PhyBioIo^calOhemiatry nnd Plrecw‘oi ™ 

. 0<dentlflo Sohool of Yolo University. Pricol * 

HrMOim-Aih, August, Unter aen linden, 68, Berlin, N.W. 

Elbllothekv. Oolex. Hereusgsgeb^von O.S<*je^n^ B» d^ 
Die Verwundungen durch 3l« modorecr, i n 

s^A’aaassrs a 1 “s-»l ».-•»« 

Tell* Price M.1& 

^he S ?onstnirtlon^*Da ^^'^B^refse^Bj^B^gen^Sdorv! 

splice 12s. «. »* 

joNN BALE, SOBS, ABD DAKtKtASOS. M. * 

Itothwell. Prico2s.net. 


J, B. LiPpmcOTT Company, Philadelphia and London. 

A Textbook of the Science and Art of Obstetrics. By Henry J. 
Garrlgucs, A.M., M D„ Profeasor of Obstetrics In the Post- 
Graduate School ond Hospital (resigned), Professor of Obstetrics 
and Gynecology In the School for Clinical Medicine (realgned). 
Second edition, thoroughly revised. Price 25s. not, 

KiMPtoy, HntBT, 13, Fnmlval-rtreot, Holborn, London, E.O. 

The American Text-book of Prosthetic Dontlstry. In Contribnllcmi 
by F-m!oont Authorities. Edited by Charles B. Turner,DBS, 
M D., Professor of Mechanical Dentistry nnd Metallurgy, Depirt- 
jnent of Dentistry, University ol Pennsylvania, Philadelphia 
Third edition, rovlsod and enlarged Price 26s. net. 

Lewis, n. K„ 136, Gowor-street, London, W.O. 

Manual of Operative Surgery. By John Palrbalm Blnnio, A-1I., 
O.M.Aberd., Professor of Surgery. Kansas State University, 
Kansas City. Third edition, revised and enlarged. Price 12s. Si. 
net. i 

Macjiiliak Aim Oo„ Limited, London. 

A Health Reader. By 0. B. Shelly, M.A., M.D., ll.Tt.C.P.,(3on, 
suiting Medical Officer, Halleyburv Oollege, and B. StOThoms- 
B.So.. Assonlato of the Royal Oollege of Science, Iondoa, 
Book II. Price Is. 4<i. 

Mrm.ES, Bbkst SieOEMEd, ux» Soidt, Kocbstraaae 63-71, Berlin. 

MedUInal-Berichte liber die Deufschen Schntigoblele, DwtsA- 
Ostafrlka, Kamerun, Togo, Deutscb-Sadwostufrika. AenBnlnei, 
KeroUnen-, Marinnen-, Sarshall-Insoln und Samoa, lOr du Jshr 
1904-05 Herauegegebon von der Kolonlal-Abtellung de» Acs* 
wftrtlgon Amta. Price M.7.60 

PnsTLAiro, Poubo J„ Edinburgh and London. 

Manual of Surgery. By Alexia Thomson. F.AO.S. Bd., Asdjtsot 

Surgeon, Edinburgh ^oyal lnfirmary, 8urgeon to Die Dmcmw 

Hospital, Edinburgh, nnd Alexander Miles, y ■ It ' 0 ' 8 ,' i^.SyrTh. 
atit Surgeon, Edinburgh Boyal Infirmary, Surgeon t«I«lth^- 
pirai. volume second. Regional Surgery. Second tdittaa, 
rerieod and enlarged. Price not stated. 

JlmMAB, Limited, 129. Shaftesbury-avenue, London, W.O. 

The Treatment of Disease. A Manna! of Practical Hehclre^ By 
Eoynolds Webb Wilcox, M.A., M.p., "L'D( fShjpf M j 

Jfedlclno at tho Now York Post-Gradnate MeMral SchOO^*™ 

1 Hospital, Consulting Physician to the Nassau Hospital- 
24a. not, , 

Iloopltsd- Price 20s. not. ' 

Hygiene of the Lung In Health and pisoaso- By Pm rt«r^ j 
Sold von SohratW, Director ol the Third 
the Vienna Unlvorelty, Translated by H. W. Arm , 

L R.O.F- Price 2s. net. 

BPEtKGEB, JVUVS, Monbijouplatx, 3, Berlin, N. a^ 

Die ohronUcbe progreaslve Bohwerb6riB^®lJ- .jj*t und 

ia 

Berifn-i Price M.28. 

Swab Sobbebscueik aki> Co., Limited, 25, High-street, Bloonubc J, 

^bonr and Childhood. By Margaret 

Oblldpood” and "Education through the 
Price 3». 6A 


Sueceeeftd applicants for Vacancies, Secretaries 

and others possessing information suitable for ^ 

Zoned lo forward to TmE LABckt Office, f^Zino ol each 
Editor, not later than 9 o'clock on the Thursdav mominp oft 
week such information for gratuitous publication. 

trict of the county of Lincoln. w M«t 

«S- 

OoOMlT'oAr.ET. M D. Lond., hs» been appointed Assistant Phyri 
°^to th« Bristol General HosplUL -nnolnted Certify*®* 

° B< sSeo» undeMho F^tory and Workshop Act for the Cork Vl><^ 
at the county of Cork. »ppo!nted a District Mfdka! 


of the couutj -ppofnted a District Mcdk ® 1 

D.vtd Jobb, M.B., O.M. Glasg., Board of Guardians. 

officer by the Heath (Glamort^ gain,, has been appo'® 1 ^ 

B ^u.s- S ^ r re G tho Waii»«j Bnd Vlctcri “ :c 

Hospital, Discard. 
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SOME TURKISH LAZARETS 

akd otheb sanitaby institutions in the 

NEAB EAST. 

Bt the Bhtosh Delegate os the Cosstasttsofle 
Board of Health. 

Btrt Reproductions of Photographs taken try the Author} 


IX 1 

The Water sutm.y of Jeddah (continued). 

tivn IT<rt in; (fells in the Torvf. and in the Desert—Tube 
M'eUt.— ifeie of Distribution of the Water—General 
Inadequacy of the Supply both in Quantity and Quality; 
Threatened (Vater Famine —Decision to put up Condensers. 
TTriZ uatcrs .—There are a considerable number of wells 
in Jeddah, In the courtyards of the houses or “bocbes.” 
Hey are mostly “shallow” well?, and are often situated 
dangerously close to cesspools in the came yard. There axe 
a few public wells In the streets ; they are rarely properly 
protected from surface impurities. Near the Mecca Hate, 
however, there is a row of five large, deep wells with good 
parapets round and the masonry lining In fairly good con¬ 
dition. They may be seen in Fig. 31. Well water in 

Fig. 31. 



nfcnr the ilccca Gatp. 


In 1900 two specialists, one of whom was said to have done 
successful work at Hodeldab, arrived at Jeddah with the 
object of making some experimental borings for tube-wells. 
The first boringB were made near the sea, close to the build¬ 
ing occupied by the municipality. At a depth of 80 feet 
they met with salt water. A second attempt, in the northern 
part of the town, led to no result, as a rocky stratum was 
met with which their instruments were unable to pierce. 
Then four wells were bored near the Municipal Hospital. 
At first each of these borings yielded three tons of 
water daily; the water is said to have been a little 
brackish but drinkable. But the yield gradually 
diminished and the quality of the water deteriorated. 

Fig. 32. 



WeUs In tie desert cenr Jeddah - the rosd to Mecca on the 
right between sandhills. 

The tubes became more or lesB blocked with rand, the 
pumps were too weak, and all were abandoned save one. 
The tube of this well has a diameter of about one and a half 
inches. The pump, over which a small shed has been built, 
is at the free disposal of the public. The depth of the well is 
only some 12 metres (40 feet), as Instruments for a deeper 
boring were not at hnnd. The water yielded is slightly 
brackish Another well of the same kind was bored in the 
garden of the Kaimabam (Governor) of Jeddah and still 
remains ; it is only used for watering the garden. 

It will be seen from the foregoing that both as regards 
source and quantity the water-supply of Jeddah Is in a very 
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Sjwrf (Jtonmteitto, mtir %nkm 
to (Stormptotirto. 

CHARGE AGAINST A MEDICAL MAN FOR OBSTRUCTING THE 
HIGHWAY WITH HIS MOTOR-CAR, 

A very curious charge was recently brought against Dr. R. H. Spencer, 
a practitioner of Alcester, by the Inkberrow police for obstructing 
the Worcester-road In that place. The car had stood ontalde a house 
In which Dr. Spencer was paying a professional visit and a police- 
constable stated that whilst ft was standing there he had seen two 
horses shy at It and refuse to pass it. On cron-examination by 
Dr. Spencer's solicitor be admitted that the road was 19J feet 
wide and that the car was only 4 feet 9 inches across at 
Its widest part. The car was silent. The witness had made 
no attempt to draw its owner’s attention to the matter 
until he came oat of the house. Ho considered that the road 
was obstructed by the car and that the people of Inkberrow 
were entitled to the whole of the road just as much as Dr. Spencer, 
which, seeing that his car was not occupying a quarter of it, appears a 
singular argument. The defenco was that there had been no wilful 
obstruction and that there was no caie to answer, and the bench 
concurred In this viow and dismissed the case. The police super¬ 
intendent Intimated that ho should ask the bench to state a case. 
Wo congratulate Dr. Sponcor on the result, but it Ib annoying to be 
pnt to the trouble and oxponso of answering such an unlooked-for 
charge. Wo record the caso as one of some importance to medical 
men, for had it succeeded It would have afforded a precedent that 
would havo brought all modi cal men who perform their rounds in 
motor-cars within daity peril of the law. We do not, of course, know 
whether the matter may bo tokon to a hfgher court. 

SPEED VERSUS COMFORT ON RAILWAYS. 

To the Editors of The Lancet. 

Snta,—It is difficult to see the precise object of Mr. Edge’s recent 
wonderful feat of endurance, and I would undertake to make a motor¬ 
car travel a greater distance in 24 hours by mounting it so that It could 
travol on a circular railway track and eliminating the driver altogether. 
But seriously, Is not this craze for excessive speed rather overdone ? 
What the ordinary traveller wants Is not to be banged along at 60 miles 
an hour but to go at a good moderate speed under comfortable con¬ 
ditions. This Is a requirement not much studied by our railway 
companies, who oven for quite long journeys provide nothing better 
than suburban carriages in defiance of all reasonable requirements of 
our physical economy. Every long-distance train ought by law to 
consist of corridor coaches only, fitted with lavatory accommodation ; 
and the provision of a buffet where light refreshments could be 
obtained would be a welcome, though not so necessary, addition. I 
wish that some distinguished medical man could bo induced to take 
this question up in the Interests of the travelling public, who are quite 
at the mercy of the railway companies In this matter. 

I am, Sirs, yours faithfully, 

July 1st, 1907. An Occasional Traveller» 


ittbicsl girajr for % mmj 


rQ. S. A .—Fibrolysln la detorlbed as a modification of thlosinamin, 
and we behove that capsules of it can be obtained through the 
medium of any first-class manufacturing chemists. 

JyQbemess .—Wo do not think that any purpose will be served by con¬ 
tinuing the correspondence. Both sides have sufficiently explained 
their position. 

.Charles Brovnu— Red. 

vOommtjnioatiohb not noticed in our present issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

. {Taken daily at 8 JO a.m. by Steward’s Instrument.) 

Tirv T.iyfiCT Office, July 4th, 1907. 



OPERATIONS. 

AEBTBOPOLITAN HOSPITALS. 


Wert London (2.30 I P.JL), London Throat (9.30 J.U.), Son] j 

ft. iSr ) rt, (I^P < S. P ' M - ) ' 0Mldra^l • Qt - °™ na ' , ‘ reet '< 3r ' 

TUESDAY (9th).— London (2 p.m.), Bt. Bartholomew 1 . (U0 pjr 1 
Thomaa’a (3.30 p.m.), Qn/a ( 1.30 p.m.), Mlddleaei (1.30 p.it t it 
mlnatar (2 p.m.), Wert London (2.30 p.m.), Univeriity Dot 
in , st - Q<Mr Ke’e (1 p.m.), Bt. Mary'a (1 p.m.), St. Mi 

(2.30 P.JL), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Th 
(9.30 A.M.), Samaritan (9.30 A .at. and 230 p.m.), Throat, Dot 
iqnare (930 A.At.), Soho-eqnare (2 P.M.), Ohelaea (2 p.x), Oen 
London Throat and Bar (2 P.M.), Children. Gt. Ormondrt 
(2 P.M., Ophthalmic, <1.15 P.M.), Tottenham (2.30 pjl), 

WEDNESDAY (10th).— St. Bartholomew's (1.30 p.m.), University OoE 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Ci 
(3 p.jl), Bt. Thomas's (2 p.m.), London (2 p.m,). Klng’iCoU 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), Bt Mary’* (2 pj 
National Orthojracdio (10 a.m.), Bt. Peters (2 pjl), Bamiri 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Central (L30 vmX W< 
mins ter (2 p.m.), Metropolitan (2.30 p.m.), London Throat (930AJ 


Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Ophthala 

_2.30 p.il). 

THURSDAY (11th).— St. Bartholomew's CL 30 pjl), 6t Thanu 
(3.30 p.m.), University College (2 P.M.), Charing Gross (3 PJtA 
George’s (1 p.m.), London (2 P.M.), Kings College (2 pjl), Riddle 
(1.30 p.m,), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), Horth-W 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.i 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Ssmarii 
(9.30 A.M. and 2.30 p.m.), Throat, Golden-square (9 30 ajl), Go 
(1.30 P.M.), Royal Orthopredlo (9 A.m.), Royal Ear (2 p.mA Ohfldr 
GL Ormond-street (2.30 p.m.), Tottenham (Gynecological, SJOp.j 

FRIDAY (12th).— London (2 p.m.). St. Bartholomew’s (U0 PA)., 
Thomas’s (3.30 p.m. ), Guy’s (1.30 p.m.), Middlesex (L30P.M), Chari 
Cross (3 p.m.), St. George’s (1 P.M.), King 's College (2P.M.), oh 
(2 P.M.), Ophthalmic (10 A.M.), Cancer Iz p.m.), Chelic* (2 tjl), j 
Northern Central (2.30 P.M.), West London (2.30 P.M.), D*® 3 
Throat (9.30 A.M.). Samaritan (9.30 A.M. and 2.30 p.m.), Thro 
Golden-square (9.30 amA City Orthopadio (2.30 p.M.kBoho-eqia 


Bt. Peter’s (2 p.m.). 

SATURDAY (13th).—Boynl Free (9 a.mJ, London (2 PAL), Ml«l» 
(1.30 P.H.), St. Thomaa’s (2 p.m.), Unlvoralty Collage (PJ» 
Charing Ordas (2 p.il), St. George’s (1 p.m.), St MsiY« (10 ™ r 
Throat, Golden-square (9.30 JLM.), Guy’s (1 JO P.M.), Children, t 
Ormond-street (9.30 a.m.). „ 

At the Royal Eye Hospital (2 P.M.), the Royal Louden Ophthaw 
(10 A.M.), the Royal Westminster Ophthalmia (1.30 P.«.)i*5^ 
Central London Ophthalmia Hospitals operations are peri armed aaiiy 

SOCIETIES. 

TUESDAY (9th).—R oyal Society of Medicine (Laltigolooi^ 
Section) (20, Hanover-square, W.).— 5p.m.i Election of Chiinns 
President, and Officers and Council. 

Society fob the Study of Inebriety (1L 
Oavendlsh-square, W.).—3.30 p.m.i Council Meeting. 
cusslon on Alcohol and the Children of the Nation (opened oy 

Scbarlieb. M.D . M 8 ) __ _ n 

WEDNESDAY (10th).—D ermatological Societt or MW* v 
Ohandoe-street, Oavendlsh-square, W.).—6.15 p.m.i Meeting 
THURSDAY (11th).—B ritish GtNaEOologioal Societt (20, 

square, W.).—8 p.m.: Exhibition of Specimen! nrrIrtl 

SATURDAY (13th).—I ncorporated Societt of Medioal ufti 
of Health (Town Hall, Colchester).—1L15 A.M.t 
W. G. Savage (President of the Eastern Counties Branch! 

Work upon the Bacteriology of Typhoid Fever In Its Eelsuonimy 
Preventive Measures. 

LECTURES, ADDRESSES, DEMONSTRATIONS, W. 


Ur. Liow. a P.M.t Medical ana ourgicai uuma, p y 

Dunn: Diseases of the Bye. 2-30 p.m.» Operation*. 
Clinical Lecture i—Mr. Armour. 

Medigal Graduates* College and Poltolinio (EZ, V nc c 5a sji 
W.O.).—4 P.M.. Dr. W. Fox. Clinique. (Skin.’) 

Lecture:—Dr. J. Morrisont Lingering Labour, Its 
Treatment, 

North-East London Post-Graduate College (Frinoc goirica 


London School of Clinical Medicine .prejdnonght 
Greenwloh).—2.15 p.m.i Sir Dyer Duckworth. M»dlclno-^-| , [0u i 
_TW- TV 'TnrrHr t SurVOTV. 4 P.JL« 


and Throat. __, r _^ Ar , TTfwT^^ 

rUEBDAY (9th).—F obt-Giuiiu.te OoiJ^M rWMt Lo 0 "™^!^ 
Hsmmerimlth-ro*d, W.).—10 A-M-i Pr - Moullini I': 

Operation,. 2 p.m.. Medical end Surgical o^»tlc®< 

Ball. Dlaeaaea of the Throat, Bora, and Bm. a30P.J^ 

Dr. Abraham. Dlaeaaea oi the Skin. 6 PJL: Clinical le- 
Mr. Dunn. 












e Lancet,] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[Jolt 6 , 1907. 53 


i «So« tfSAto TertlZfZ^ in thfit^teddS^o 

SNTta'taETSl1he°m^offi^ Seps to provide a proper isolation hostel. This decision 
jrevent its rise i or nnman i ou annears that this was apparently come to vnth reluctance, for one member of 

^oStedlli iiufed for making some kind of poultry payers’ money, but in this case it could not be avoided 
’ Tto not a pleasant idea that the chickens which Other recommendations of Dr. Low were either referred to 
buys my have been fed on revolting and nnwholesome the health committee or their consideration was deferred, 
seand that eggs are eaten which come from fowls fed on Vaccination Fets at Warminster. 

At the meeting of the Warminster (Wiltshire) board of 
guardians, held on June 24th, it was resolved not to reduce 
the fees of the public vaccinators in October next. This 
course was adopted owing to the faot that the public 
vaccinators of the Warminster union were the only ones In 
Wiltshire who, in 1898, accepted the minimum fees allowed 
under the Act. 


same undesirable kind of stuff 

St. Mary’s Hospitals. 
he annual meeting of the friends and supporters of the 
Mary’s Hospitals was held on June 19th. The work 
ch had been done during the last year was extremely 
vy but, as usual, while the work presses forwards the 
ins for carrying it on lag behind. The expenditure last 
r was £10,908, while the total income was only £6956, 
ring a net deficit on the year’s working of £3952. At the 
l of 1905 the deficit balance was £8763. There is a further 
idt balance of £12,400 remaining on the building account 
the hospital in Whitwortb-street West which has been 
inferred to the general account, so that the total adverse 
ance at the end of 1906 amounted to £25,000. Towards 
eting this, £12,000 out of capital funds have been drawn 
which, of course, means a smaller income from inrest- 
nts. Expenses are being curtailed ; the Clifford-street 
ispital—i.e., the old Southern Hospital—is to be closed 
i the gynecological and children’s beds transferred 
Whltworth-street'West till the new hospital in Oxford- 
eet and High-street is ready for their reception. An 
mest appeal was made for generous help, the chairman 
minding the pnblio that if the work of St. llary’s Hospitals 
is not done there was no other existing institution to take 
up. These hospitals have always done an unostentatious 
it most valuable work for the poor mothers and children of 
auchester, and If more of the well-to-do people of Man- 
ester thonght about it and tried to realise it there would 
i no difficulty in getting the help required. 

Medical Man and the Midnight Visitor, 

Dr. G. E. Orme of CUtheroe had an exciting adventure on 
ie night of June 27th. He went to his bedroom about 


The Pharmaceutical Society and the Sale of Poisons. 

At the Plymouth county court on June 26th a druggist’s 
assistant was summoned for having sold poison contrary to 
Bection 15 of the Pharmaceutical Act of 1668. Evidence 
showed that the defendant had sold congh medicine con¬ 
taining morphine and he was fined £5 and costs. The 
prosecution was instituted by the Pharmaceutical Society. 

Paignton Waternorhs. 

The works at HolnB Moor, Dartmoor, constructed at a cost 
of £111,000 for the Paignton urban district council to sup¬ 
plement the water-supply of Paignton, and also to afford 
supplies to Teignmouth and Brixham, were formally opened 
on June 26th by Mr. Layland Barratt, M.P., in the presence 
of a large gathering. 

July 1st, ^^ 

SCOTLAND. 

(Pnoil OUR OWN CORRESPONDENTS.) 


The Work and Objects of a Nurses' Training Borne. 
Consederabde dissatisfaction is being expressed by the 
_ _ ^ medical practitioners in Govan in connexion with the 

Mrlght’ when a“mliT4ith^ut'h^“ shoes d^hed^rt hto 1 methods adopted at the Nnrses’ Training Home and the 
**■- —- - - - 1 questions involved axe of wide general interest. The home 

provides nursing in their own cottages for the working 
classes and poor in the district of Govan and elsewhere and 
trains women as cottage nurses and certificated midwives for 
work in rural and other districts. In the home lectures are 
given to the nurses by medical men and instruction in 
nursing is given by the matron. The practical experience 
is gained by the pupil nurses going out to nurse patients in 
their own homes, either with or without the supervision of a 
medical man. In some cases the nurse Tesides in the 
patient’s house but in most cases the nursing is done by 


jwiius the stairs. Dr, Orme followed, threw bis suspicious 
mtor, and held him till a policeman, telephoned for by 
us. Orme, arrived and took the man into custody 
July 3rd. 


VALES AND 'WESTERN COUNTIES NOTES. 

(Fboh otjr own Correspondents.) 


Treatment of Tnlereulosis at Merthyr lydvil. , ,, . , , . r , _r , - 

Tnv p—^ i , r ,, t , ,, . visits to the patient once or twice daily. The midwifery 

uve unon ° E *^0 Lpcai Government Board training is by lectures in the homo from a medical 

tdniniJtratlon nf r£ CC ? S R 0tU ’ "'“S Rpun the excellent man and by practice on patients in the neighbourhood under 

Jf. attached to the the supervision of the midwife of the homf. This period of 
Institution, Mr j onenedadi* 1 °, Ecer t S 8 training extends in all to Bix months and is supposed to ho 

t^meth^'of snffirinot to enable the students to be sent to country 

wthoritie3ataconfpTPTii?ft nf Tnpmhpnir^hil 1 ^ 1 b J districts as cottage nurses and rural midwives. It is con- 

held at Merthyr on Tnne ?Bth tended for the system that a body of nurses is being trained 

necessity for Imuxorine the houses and t ? reco f” a ”? the who can undertake in the houses of the working class and 
wLd Stad ° f P 001 dnties Ench “ «°ting, crashing, and the care of 

fa favour IfiSwto SLSSt rtthh- eTidenca - children in addition to the nursing of the patient. The 

HeTd"S tor £S H , 7 *- 11118 18 ««p- 

fa connexion with workhouse Infi^mariS^hS t0 156 restri ^ ed to h , on£eB f herB the house- 

Tns ” **«* could be properly treated inThl xww toldeTa ayera S B weekly wage does not exceed 30». The 
* hB re there drca^/appear to bn F° nt€nao11 °. £ the medical men of the district is that the 



nurses no account is taken of the income of the family. It 
is also suggested that the real aim of the home 53 not so 


.. Sanitation of Abend are, 

M °l w *thstasdhjc the hich death-rates wM.t, r..-,. v - z ~..—«*■ mo uume 13 nos so 

^cried to Aberdare in recent years f.° C ^ 1110 ben , eflt oI the poorer inhabitants of Govan as the 

ot fafeotlous disease and an MntusltohlM! nf ° at into country distTlcte of women imperfectly 

$ 5 “ in » Mortality, the urban dfitrict c^ l i,?. Sn ° ^^v 88 nlOTei 311(1 Swires. The executive committed 

tS °Jr,?'L d “ ,re 10 Improve the sauItar^ CO ndiU™ S ,? °? L be h, 0 ™ 6 ^ approached by the Govan Medical Asso- 
Z t ? e ' has a population approSSn^ 50 nm ^ elation in connexion with the matter, but although some 
"port o£ Dr. J. C concessions were made as regards the rules regulating the 

rfhmdML? t .y hB Local Government Bcwd to relations of the nurses to their patients, the medical prac- 

a-ated tho council to activity in someST Atl | ^ ^ ^ 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[July 6,1907. 


State, j%rf Cmnmcitts, snir %wdm 
ta Comspitok 

CHARGE AGAINST A 1IBDIOAL MAN FOR OBSTRUCTING TH£ 
HIGHWAY WITH HIS MOTOR-CAR. 

A very curious charge was recently brought against Dr. R. H. Spencer', 
a practitioner of Alceater, by the Inkberrow police for obstructing 
the "WorceH tor-road In that place. The car had stood outride a house 
in which Dr. Spencer was paying a professional visit and a. police- 
constable stated that whilst it was standing there he had seen twP 
horses shy at It and refuse to pass it On cross-examination bV 
Dr. Spencer’s solicitor he admitted that the road was 19i feet 
wide and that the car was only 4 feet 9 inches across at 
Us widest part. The car was silent The witness had made 
no attempt to draw its owner’s attention to the matter 
until he came out of the house. Ho considered that the road 
was obstructed by the car and that the people of Inkberrow' 
were entitled to the whole of the road just as much as Dr. Spencer, 
which, seeing that his car was not occupying a quarter of it, appears 
singular argument. The defence was that there had been no wilful 
obstruction and that there was no case to answer, and the bench 
concurred in this view and dismissed the case. The police super¬ 
intendent Intimated that he should ask the bench to state a case* 
We congratulate Dr. Bpencer on the result, but It is annoying to b£ 
put to the trouble and expense of answering such an unlooked-fof 
charge. We record the case as one of tome importance to medical 
men, for bad It succeeded It would have afforded a precedent that 
would haro brought alt medical men who perform their rounds in 
motor-cars within daily peril of the law. Wo do not, of coarse, knovf 
whether the matter may bo taken to a higher court. 


SPEED VERSUS COMFORT ON RAILWAYS. 

To the Editors of The Lancet. 

Sirs,— It is difficult to seo the precise object of Mr. Edge’s recent 
wonderful feat of endurance, and I would undertake to make a motors 
car travel a greater distance In 24 hours by mounting it so that it could 
travel on a circular railway track and eliminating the driver altogether. 
But seriously, Is not this erase for excessive speed rather overdone F 
What the ordinary traveller wants Is not to.be banged along at 60 miles 
an hour but to go at a good moderate speed under comfortable con•> 
ditions. This is a requirement not much studied by our railway 
companies, who even for quite long journeys provide nothing better 
than suburban carriages in defiance of all reasonable requirements of 
our physical economy. Every long-distance train ought by law to 
consist of corridor coaches only, fitted with lavatory accommodation j 
and the provision of a buffet where light refreshments could be 
obtained would be a welcome, though not so necessary, addition. I 
wish that Borne distinguished medical man could be induced to take 
thin question op in the interests of the travelling public, who are quite 
.at the mercy of the railway companies In this matter. 

I am, Sirs, yours faithfully, 

July 1st, 1907, Ah Occasional Traveller* 

rO. S . A.—Fibrolysin is described as a modification of thio-sinnmin, 
and we believe that capsules or It can be obtained through the 
medium of any first- class manufacturing chemists. 

JSobcmess ,—'We do not think that any purpose will be served by con¬ 
tinuing the correspondence. Both sides have sufficiently explained 
their position, 

.Charles Brown .—Red. 

v Gommunig ationb not noticed In our present issue will receive attention 
In our next. 
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OPERATIONS.' 

„ nm , T ..... metropolitan hospitals. 

E0 7t?™ i St 5\V Lon '? 0I i, ® St. Bartholomew*, (1.30 rot.). 6t 
» P-Mp.m.), St. George’, (2 p.h.), St. MaiVe (Uri 


TUESDAY (Otli).—London (2 r.ir,), St Bartholomew*, (L30 pjtl St 
Thomae*, (3.30 P.M.h Gay*, (1.30 p.m.), Middlesex (U0 pjt), Wart 
mtnrtar (2 P.M.), West London (2.30 P.M.), tjnivcnity Ooiem 
S “■)* George*, (1 pjl), Bt Maty’s (1 P.ll.), St Hufi 
(L30 p.m.), Cancer (2 P.M.),.Metropolitan (2.30 p.m.), London Hro,l 
(9.30 A.M.), Samaritan (9.30 A.ir. and 2.30 p.m.), Threat, Go lde n- 
square (9.30 A.M.), Soho square (2 P.ii.), Chelsea (2 pjl), Centn] 
London Throat and Ear (2 p.m.), Children. Gt Ormond -itirel 
.P.M., Ophthalmic, z.16 pjl), Tottenham (2.30 p.il). 

WEDNESDAY (10th).—St. Bartholomew's (L30 p.m.), UnJverxityOoIler* 
(2 P.M.). Royal Free (2 p.m.), Middlesex (1.30 PJL), Charing Oroo 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 pjl), KinFiOollegfl 
(2 p.m.), St. George’s (Ophthalmic, 1 pjl), St Harr? (2 pjl), 
National Orthopjcdio (10 A.M.), St. Peters (2 p.ilJ, Sstniritan 
(9.30 A.M. and 2.30 p.m.), Gt Northern Central (2.30 PJL). West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (WO A. 1 C.L 
Cancer (2 P.M.), Throat, Golden-square (9 JO A.M.), GuVi (1.30 pjlI 
Royal. Ear 'E.ey^l Q V.VL.V QL 

Ormond-street (9.30 A.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 
23 0 pjl). 

THURSDAY (11th).—St. Bartholomew's (1.30 pjl), St. Thomu’i 
(3.30 p.m,), University College (2 pjl). Charing Orem {3 pjl), Bt 
George’s (l p.m.), London (2 p.m.), King’* College (2 p jl),M iddlesex 
(L30 p.m.), St Mary's (230 p.m.), Soho-equare (2 P.M.), Forth-Wert 
London (2 p.m,), Gt. Northern Central (Gynaecological, £-30 PJL), 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(930 A.M. and 2.30 p.m.), Throat, Golden-square (9.30 ajl), Gey 1 * 
(130 pjl), Royal Orthopaedic (9 a.m.), Royal Ear (2 pjl), OhMren, 
Gt. Ormond-street (2.30 p.m.), Tottenham (Gynarologittt 2.30 p.h<)* 

FRIDAY (12th).—London (2 p.m.), St Bartholomew'* (1*30 PJL), St 
Thomas’s (330 p.m.), Guy's (L30 P.M.), Middlesex (130 pjl), ChariM 
Cross (3 p.m.), St George’s (1 pjt.), King’s College <2pjl), St Mam 
(2 p.m.), OphthalmJo (10 A.M.), Cancer (2 p.m.), Chelsea (2 PJfA 
Northern Central (2.30 p.m.), West lxmdcra (2.30 pjl), 

Throat (930 A.M.), Samaritan (9.30 AJL and 230 p.>l). Eutm, 
Golden-square (9.30 a.m.), City Orthopaedio (2.30 p.m.), Soho-«qaxro 
(2 pjl), Central London Throat and Ear (2 p.m.), Children, us. 
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (230 PJL), 

6LPet2r-»JL p ^)._ . _ _ ... - M1Mtaa 

9.15 D*-), 

_ __ _ liry*. go pjt), 

Throat, Golden-equnre’ (&30 xji.)" Guy*. (1.5b PJL), ChMren, a'- 
Ormond-street(9.30 A.M.). „ ... 

At the Royal Eye Hospital (2 P.M.), the Royal Louden Ophtluimw 

(10 A.M.), the Royal Wes tmins ter Ophthalmia (1.30 PJJ ')'fVnJ* 

Central London Ophthalmic Hospitals operations are performed dMiy. 

SOCIETIES. 

TUESDAY (9th).— Royal Society op Medicine (Labyegologi^ 
Section) (20, Han over-square, W.).— 5 p.m.: Election of Ohrirmin, 
President, and Officers and Council. - 4 rset 

So cie t y fob the Study of Inebriety (11, Oh*iwoi-*wx j* 
Cavendish-square, W.).— 330 P.M.: Council Meeting, 
cusslon on Alcohol and the Children of the Nation (opened oy 
Scharlieb. M.D . M S ). m. 

WEDNESDAY (10th).— Dermatological Society or 

Ohandos-street, Cavendish-square, W.).—6.15 p.m.: Meeting. 

THURSDAY (11th).— Bbituh Gynecological Society (20, umbo** 
square, W.).—8 P.M.: Exhibition of Specimen/. n^rtrina 

SATURDAY (18th).— Incorporated Society of Medical urn 
of Health (Town Hall, Colchester).— 1L16 A.M.: 

W. G. Savage (President of the Eastern Counties ®^ n 1 c 7/‘ vt^to 
Work upon the Bacteriology of Typhoid Fever in its BeJtionixuy 
Preventive Measures. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 

MONDAY (StB).-FosT^3Bxi)niTO Oolxeok (West 
Hammersmith road, W.).—12 noon: Pathological 
Dr. Low. 2 pjt.: Medical and Surgical OUnics. X 
Dunn: Diseases of the Bye. 2.30 p.ali Operations. 

Clinical Lecture ^Mr. Armour. 

Medical Graduates’ College and Polyclinic(22, rir v yu 
W.O.).—4 P.H.I Dr. 47. Fox. Clinique. (8Hru’) 

Lecture.—Dr. J. Morrison. Lingering Lebour, its u* 
Trestment. , w.Ie'. 

NoBTH-Eser Losnoir Bost^Jesduxte Ooixxoe (Prince o. 

Generai Hoipital, Tottenham, H.i.—Oliniques.—IDr. 
Out-patient (Mr. H. Brans). 230 P.H.. Medical 0" t -r? IJ ' t L ) Dr . 
Whipham) i Throat, Nose, and Bar (Mr. Oarson) i 4 J 

Lottd<S School or Olciicsl Medicete (Dreadnoogt 11 
Greenwich).—2.15 p.il. Sir Dyce Duckworth . iledidna 
Operations, 3.15 p.m., Mr.W. Turner. Surgery. 

Thomson. DlKises of the Throat, Rose, and Bi r. gu 

Demonstrations:—10 X.H., Surgical and Medical. U noon. 

TDBSD^f^Sth).—Porr-GRinuxTE Oolleoe (West 
HaiSnersmith-road, W.).-10 4 .v.. Dr. itoomn, 

Operations. 2 p.m., Medical f ^sito* 

gf iS" 5 P.-M-^Unicai I^tcre^ 
Mr. Dunn. 




The IitKCET,} 


IRELAND.—PARIS. 


Prar6,ie07. 55 


that for the week ended Jane 22ad 16 cases of cerebro-splnal 
meningitis had been notified, as compared with 17 in the 
previous week. Since the last meeting of the committee 
(Jane 20th) 14 cases of cerebro-splnal meningitis were 
notified, as against 17 daring the previous week, and dnriDg 
the week ended Jane 22nd 20 deaths were registered as being 
cansed by the disease. Of 84 patients in Pnrdysbnm Fever 
Hospital 39 were suffering from the disease, 16 from 
scarlet fever, and 19 from typhoid fever.—Oerebro-spinal 
fever has broken oat among the militiamen in Ballykinlear 
camp, near Newcastle, two cases having been removed 
toPnrdysbom. Typhoid fever has alBo broken out amongst 
the troops in the barracks at Holywood, near Belfast.—At a 
meeting of the city corporation of Belfast, held od July 1st, 
the report of the medical superintendent officer of health for 
the period from May 19th to Jane 16th was read and from 
it it appears that the number of oases of infections diseases 
notified daring the foar weeks was 192, as compared with 305 
in the preceding five weeks, the most marked decrease being 
In the number of cases of oerebro-spinal meningitis, which 
numbers 74, as compared with 139. There is a slight increase 
In the number of oases of erysipelas, whilst the number of 
cases of typhoid fever and membranous croup is about the 
same. The average annual death-rate from all causes was 
21 '9- Attention was drawn to the fact—by the chairman of 
the baths and lodging house committee—that while a few 
we^s ago they proposed to admit school children to the 
baths free of charge on one day of the week, up to the 
present the Commissioners of National Education had not 
agreed to the proposal. 

Do run District Asylum. 

report of this asylum for 1906 it appears that 
uring the year 468 men and 389 women were under treat¬ 
ment. Mr M J. Nolan, the resident medical superintendent, 
id lk : ther0 haa 116611 atl 7 acfcna l increase In insanity 

Tra^a^ 1 ? HlB vlews on the o^aes of Insanity in 
Ireland are Interesting and I give them lu full' 

ln *«4ty has fallen with such 
nch m h th °. 2 a drcnmttAncc* 0 f this countv are 


rrarrt ^ hi °‘ Freedom from tho 

Thn ’ tlm ° hfsn ^ &YCra ^ In th« country la one In lm 
cost °* patient for the year was £22 15 / OA 

^fle the no t average cost, deducting^y^f 2 0 ^ fA, 

P atl6ata - 'otU miaccllaS 

^^IPlI' M ^ r 'bLd r H°n S 

58 * ^ interesting 2RjE£**£*« 

PARIS. 

(Fnou ovra OWH Cobuespokpekt.) 

The I*™*"'* °f »* 

Society on 

“hdlcal Service onlLfaeatmentif°A? bs , Naral 
b!i *? 7etal J 63 ” be has treated thme f^ f h v olav \ cl , e - 
“^tbe shoulder of the side affected beinelt“tbt J* 7 Ie « 
P^cea in a, certain position Thfa m ^ho same time 

^®°^ncowith physiological ^clpl^t^f c °‘ 0Bl J !a 
»nd capable of being potto practice bv?„ bt 1733 ^efficacious 

Wrial b v ? n ? io tbat 14 was uncomfortable 1 h , 0 °“P !a ints 
Wria 1 objection to a surgical proceduralS.1 r at , this 1733 3 
avoidance 0 j deformity almed at the 

^ “to hang vertically over AUowin R 

me."? ^luxation of the contraction l n ? E !,« o£ the bE *> 
usoles of the shonlder, a condition whl->? stiff ?ess of the 
for coaptation. Swelling of the n™ £ h » b J'? s advantageous 

rn 


£& of tbc fractured on* “g? 

aelbod of treatment ~used waiof no wMch tUa 

serious importance, 


being of brief duration and easily relieved. Dr. Oonteand 
recommended that rings which the patient might be wearing 
should be removed. The duration of the treatment varied 
from 15 to 21 days. 

Slackening of the Tongue caused by Peroxide of Hydrogen. 

At a meeting of the Paris Booiety of Medicine held on 
June 8th M. Bizard read a paper on blackening of the 
tongue. The remarkable condition, to whioh Walerand has 
given the n am e of langitt noire plleute (hairy blaok tongue), 
seemed to be produced by very different causes, about most 
of whioh there was little definite knowledge. Many of the 
cases proceeded simply from foreign substances accidentally 
colouring tbe extremities of hypertrophied paplllte. Of this 
kind .was the instance observed by Ohatin, in whioh there 
was a decided blaok tint of the dorsal aspect of the tongue 
in several syphilitic patients who were taking mercury 
and making use of a gargle containing diluted per¬ 
oxide of hydrogen. In the course of a week M. Bizard 
saw blackening of the tongue in two syphilitio patients 
under his care who were treated with injections of grey oil 
and mouthwashes of a solution ’of peroxide ot hydrogen. 
It might have been supposed that the peroxide of hydrogen 
on coming into contact with the saliva of the mercurialised 
patients gave rise to a reaction which prodnoed a brown 
colouration of the extremities of the lingual papillae, but the 
fact was that peroxide of hydrogen might by itself causa 
blackening of the tongue. In a man habitually enjoying 
good health, not syphilitio, and free from constitutional 
defeots, but a smoker and the snbjeot of hypertrophy of tba 
lingual papilla, the daily use of a gargle of peroxide of 
hydrogen in half a tumblerful of warm water produced in 
eight days a very pronounced blackening of the dorsal aspect 
of the tongue. This disappeared in a few days when the 
peroxide of hydrogen was Btopped and the surface of the 
tongue soon afterwards desquamated in large flakes. 

Suggested Employment of Sadiotcepy and Radiography in 
Meat Inspection. 

Calcareous deposits are readily formed in the tuberculous 
lesions of tbe ox and the pig, and at a meeting of the 
Academy of Sclenoes held on June 12th M. Martel suggested 
that the recognition of suoh deposits by means of the 
Boentgen rayB might be useful as an indication of deep- 
seated isolated tuberculous centres, especially in the 
interior of the superficial or deep glands whioh were 
alwavB more or less imbedded in fat. When the meat 
oould be conveniently spread out for examination radio¬ 
scopy dearly showed the tuberculous portions. Healtbv 
glandular tissue cast little shadow with the rayB as it 
was almost transparent to them, but tuberculous glands 
rast a shadow of granular appearance varying in inten¬ 
sity according to the amount of calcareous tofiltra- 
“• Isolated lesions wore recognised by their shadows 
having the granular aspect which indicated the presence of 
salts of lime. Meat which gave a negative result on 
examination with the Boentgen ray B might, however, be 
tuberculous. Proper allowance being made for Its limita¬ 
tions, the method bad tbe advantages that the meat ad not 
require to be cut and that the examination took very little 

The Medical Profession in Marianne 

„ JJJ? n D ) 0t i r ° P08< L t0 110 tho Political unrest and 

agitation In the south of France except to so far as it has 
affected the medical profession. The military authority 
having refused to supply the medical men of Narbonne with 
the passes necessary to enable them to visit patients to the 
asturbed districts these practitioners have published alette? 
informing the townspeople that they cannftf- nmrZttldl 
attend patients regularly to the area coupled bytira troops 
They have also published the letter to which their reoS 
for passes was refused. It has been the nracH^o 
practitioners to be selected by the milltarv authoriHn brt ? 
month for the purpose of giving advSth !fl “ 6b 

SSS 2 . 4 JL Jis”' 1 "' - 1 ” ">“• “ MTS 

Officinal Preparations of Mistletoe. 
a work ra°t U K r ’ xr Pt* s ® nUn B 10 Therapeutical Society 

as?xr. sHI 

d J^ u ” t0 conj,i(3er this substance as hypotenrfro ^ 
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ham General Hospital, Secretary 
of; Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
Orwsley and Co., Lond.; Mr. 
F. W. Clarke, Chorlton cum- 
Hardy; Mr. B. M. Comer, 
Lond.; Dr. Esther Carling, 
Peppard; Chelsea, Parish of. 
Clerk to the Guardians; Oomitd 
pour Clever un Monument an 
Profeaaeur Brouardel, Paris. Pre¬ 
sident of; Dr. F. J. Charter!*, 
Glasgow. 

D. —Mr. R. W. Dovno, Lond.; 
Dr. Henry Davy, Exeter; Mr. 
F. O. Doble, Lond.; Dumfries 
and Galloway Royal Infirmary, 
Treasurer of; Dr. H. Drink- 
water, Wrexham ; Dr. J. F. 
Halls Dally, LondL 

E. —Messrs. Else and Go,, Liver¬ 
pool ; Dr. J. Byre, Lond. 

E,—Dr. Hersohel Fisher, Lebanon, 
Ohio: Mr. J. Flach, Lond.; 
Dr. E. Hingston Fox, Lond.; 
Falkland Manufacturing Co., 
Lond., Manager of: Messrs. 
Frank© and Bcheibe, Hamburg; 
Dr. F. 

Q.—Dr. M. Greenwood, Lond.; 
Mr, 0. F. Gross, Wickham 
Market; Dr. T. Wardrop 
Griffith, Leeds; Gloucester 
General Infirmary, Secretary of; 
Messrs. Glasler and Sons, Lond.; 
Great Eastern Hallway Co.,Lond , 
Continental Traffic Manager of; 
Mr. W. J. Greer, Newport, Mon¬ 
mouthshire. 

H.—Dr. W. Jobson Horne, Lond.; 
Dr. Walter K. Hunter, Glasgow; 
Hastings, Ac., Hospital, Beer©* 
tary of; Dr. A. L. Bauer, Ann- 
viife, U.S.A.; H. Bs Messrs. 
Haar and Steinert, Paris; Dr. B. 
Harrison, St. Neots. 

T_Mr. W. Illingworth, Bast LIss; 

Incorporated Institute of Hy¬ 
giene, Lond., Secretary oL 
j ~Dr. Bobert Jones, CJaybury; 
Messrs. Jacob and Johnson, 
Winchester; J. F. M. 

K,—Messrs. Kutnow and Ca, Lond; 
Messrs. Kmpka and 
LonA? Mr. William Key, Lend-' 
Mr. 6. E. B. Keetley, Lond.; 
Dr. E. F. Kennedy, Lond., 
Mr. Charles I. Kiratfy, Lond-, 


Messrs. J. Keele and Co., Lond.; 
Mr. Edmond Knight, Lond, 


L--Mr. H. K. Lewis, Lend.; 
Mr. H. H. Lacy, Warwick; 
London Hospital and Medical 
College, House Committee and 
College Board of; Colonel F. J. 
Lambkin, R.A.M.O., Lond.; 
Dr. E. Cranston Low, Edinburgh; 
Liverpool Stanley Hospftal, 
Secretary of; Loughborough 
General Hospital, Secretary of; 
Leeds Union, Clerk of; Messrs. 
Leo and Nightingale, Liverpool; 

M. —Dr. L. W. Darra Hair, LondL; 
Medico-Legal Society, Lond., 
Hon. Secretary of; M.IL(Brux.); 
Mr. 0. Mansell MoulHn, Lond.; 
Mr. Rudolf Mosse, Berlin; Mecsrs. 
Macmillan and Co., Lond.; 
Ministry of Interior. Cairo, 
Director General of Sanitary 
Department; Messrs. Mather 
ana Crowther, Lond.; Manchester 
Eoyal Infirmary, Secretary of; 
Dr. E. 0. MacWatters, Peshawar; 
Dr. D. M. Molloy, Caledonia, 
U.S.A; Mr. J. Murray, Lond.; 
Dr. F. 8. Mackenzie, Lond.; 
Monmouthshire Asylum, Aber¬ 
gavenny, Clerk to the; Messrs. 

F. Mundy, Gilbert, and Co., 
Birmingham; Messrs. Moray 
frfires, Lond.; Mr. A H. Milne, 
Liverpool; Mr. A. T. Marshall, 
Bideford j Mr. T. E. B. Meyler, 
Lond.j Dr. K. A. lloody-Stunrt, 
Errol; Surgeon A. B. Marsh, 
B.N., Grimsby. 

N. —Mr. B. E. Norton, Lond.j 
Newport, Ac., Hospital, Hon. 
Secretary of; Nottingham Chil¬ 
dren’s Hospital, Secretary of; 
National Society for Employ¬ 
ment of Epileptics, Lond., 
Secretary of; Mr. D. Nutt, 
Lond.; ilr. H. Nocdea, LondL; 
Mr. J. 0. Neodes, Lond. 

O. —Dr. James Oliver, LoncL; 
Mr. J. Offord, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Mr. Seton Pringle, Dublin; 
Dr. J. K. Patrick, Glasgow; 
Mr. J. M. Pearson, Vancouver. 
British Columbia; Prudential 
Assurance Go., Lond., Secretary 
of; Plumbers, Worshipful Com¬ 
pany of, LondL, Clerk to; Dr. 
Owen H. Peters, Nottingham; 
Prohibition National Committee, 
Chicago, Illinois: Pacific Drug 
Oo., Portland, U.S.A, Messrs. 
Peacock and Hadley, Loud. 

R.—Mr. R. Red path, Newcastle- 
on-Tyne; Eoyal Waterloo Hos¬ 
pital for Children and Women, 
LondL, Secretary of; Registered 
Nurses’ Society, Lond., Secretary 
of; Eoyal Institution, Lond.; 
Messrs. B. J. Bold and Co.; 
LondL; Eoyal Institute of Public 
Health, Lond., Secretary of; 
Rotherham Hospital, Secretary 
of; Eadcllfle Infirmary, Oxford, 
Secretary of; Messrs. Reynolds 
and Branson, Leeds. 

B.—Mr. H. S. Southern, Ottawa; 
Messrs. G. Street and uo., Lond.; 
Messrs. Spottlswoode, Dixon, 
and Hunting, Lond.; Dr. D. K. 
Stanton, St Thomas, Canada; 
St Andrew’s Hospital, North¬ 
ampton, Secretary of; Salford 
Koynl Hospital, Secretary of; 
Messrs. Savoryand Moore,Lond-; 
Stockton andahornaby Hospital, 
Secretary of; Messrs. e jLc®* 
Josephine, and Oo.. Loyd.; Dr. 
Robert Saandby, Birmingham; 
Mr. J. B. E. Stephens, Loud*; 
Dr. A. Bendle Snort, Bristol; 
South-West London Medical 

Messrs. W. B. Saunders Co., 
Lond.; Seamen’s Hospital, Lond., 
Medical Superintendent of; 
Messrs. Schluter and Co., Lond.; 


Meosra. Smith, Elder, and Co., 
Lond.; Messrs. T. G. Scott 
and Son, Lond.; Scholastic, 
Clerical, Ac., Association. Lond.; 
Dr. G. 0. Simmons, Sacramento, 
U.S.A: Dr. H. F. Shorney, 
Lond.; Mr. H. Schulze, Chemnitz; 
Star Engineering Oo. 

T.—Dr. J. Raglan Thomas, Exeter; 
Dr. E. F. Trevelyan, Leeds; 
Dr. J. H. Tonklng, Camborne; 
Miss Alice Taylor, Lond.; 
Taunton and Bomerset Hospital, 
Taunton, Secretary of. 

V. —Dr. Dennis Yinrace, Lond. 

W. —Dr. H. J. Warner, I/md.; 
Dr. Arthur Waddell, Potters 


„ . , - - --- »nd Oo., He* 

York; Mesan. Wflklna (W^ 
bell, and Co., Lond.; Hesm, 
H D. Wells and Oo., Hufii 
Messrs. Wyleys, Ltd., Coventry: 
Messrs. A J. WDicn and Co., 
Lond.; Dr. Eric 1L WHiitu, 
Newton Heath; Dr. Tbomw 
Wilson. Birmingham; Hestn. 

J. Willing, jun., Louin Dr. 
B. B. Wild, Manchester, 

X. -X, Y. Z. 

Y. —Dr. B, A Young, lend.; 
Mr. Walter A Yearsley, Ac¬ 
crington. 


Letters, each with enclosure, are also 
acknowledged from— 


A —Messrs. Allen and Hanburys, 
Lond.; “Avranohes," Croydon; 
Dr. A Anderson, Wadsley; 
Apollinarls Oo., Lond., Secretary 
of; A. E.; Addenbrooke’s Hos¬ 
pital, Cambridge, Secretary of; 
Dr. B. Anningson, Cambridge; 
Messrs. S. Austin and Sons, 
Hertford; A O. J.; A J. R.; 
Messrs. 8. J. Aldridge and Co., 
Lond,; A B. G., Lond. 

B,—Mr. W: B. Bates, Ilkley; 
Messrs. W. Bottomley and Son, 
Ashton - nndor * Lyne; Messrs. 
J. H. Booty and Sons, Lond.; 
Dr. W. H. Bishop, Wylam-on- 
Tyne; Mrs. Brawn, Lichfield; 
Dr. *M. Blieden, Boaettenville, 
South Africa; Blahopstone 
Houso, Bedford, Secretary of; 
Dr. 0. Ballahene, Lond : Dr. P. 
Best, Edinburgh; Dr. W. Bryce, 
Edinburgh; Brighton, Hove,and 
Preston Dispensary, Secretary of; 
Buntlngford House Hetreat, 
Socretaryof; B. M., Beckenham ; 
Mr. T. B. Browne, Lond.; 
Messrs. G. Back and Oo., Lond.; 
Messrs- Bedford and Co., Lond.; 
Benger’s Food, Manchester, 
Secretary of. 

0. —Mr. M. Obeale, Bournemouth ; 
Dr. B. Cook, Lola ton; Messrs* 
Clarke, Son, and Platt, Lond.; 
Mr. W. Callaway, Bournemouth; 
Dr. H. G. 8. Crutchfield, Boulla, 
Queensland; C. P., O. S. H.; 
Messrs. T. Christy and Oo., 
Lond.; Mecsr*. J. w. Cooke and 
Co., Lond. 

D, —Mr, 0. O. Duncan, Worcester; 
Dr. W. T. Dougal, Pittenweem. 

E, —Mr. B. O. N. Evans. Penrhiw- 
celber; Egyptian School of 
Medicine, Cairo, Director-General 
of Fablio Health Department; 
Dr. B. Elsmere, Leominster; 
B.B.B. 

jr % — Dr. J. 0. Fisher, Lytham; 
*Dr. 0. Fraser, Alnwick; Miss 
Finckenstadfc, Crockham Hill; Dr. 

0. B. Fish, Ruthin; Dt. F.j 
D r. T. 0. Fisher, Torquay. 


q,—M r. 0. A Geen, Load.; 
Dr. R. A Glegg, Ayr; Measra. 
Gaymer and Son, Attleborough; 
Grove House Asylum, Church 
Stretton; Mrs. Greenwood, 
Enfield. 


J, —Dr. K. Jlvunjl, SecvuuJcrsted; 
Mr. Y. H. Jones-Homphxejf, 
Cemmaes ,* J. B. 0.; J. T7, L 

K, —Mr. J. King, Bdiatmrgh; 
Dr. 0. Kidd, Bromsgrore. 

L, —Dr/M. B. Lelceiter, Psaryn; 
Dr. S. 0. Lawrence, Edmonton; 
Dr. W, G. Loyd, Liverpool; 
Mr. B. Lachowiki, Wortilnp; 

L. W. H.; Locum, Eethods; 
Dr. E. J. Lytle, Soutines J 
Mr. O. Lund, Kesrcastlo-oa* 
Tyne; London AiiocUtlon of 
Nurses, Matron of; L -0; 
Messrs. A. 0. Loveya and Bon, 
Moretonhampstead; Locum, 
South Tottenham. 

hL—Dr. P. J. Moran, Liverpool; 
Dr. G. Metcalfe, Stelmmdile; 
Dr. D. H. Mitchell, Blaenavon; 
Mr. J. H. Mar sh, Maocleafirid; 
Mr. 0. O. Mitra, Calcutta; 
Mr. K.V. G. Menon, Tellicherry, 
India; M. H.; M. G* B. 

O. -Dr. A B. OUen, Caterbsmf 
Dr. A W. Oxford, Lond. 

P. —Messrs. Pratt and SSS* 
Messrs. Prochssks and 
Blnnlnghwni Momt.. '0. Bool 
and Co., Lond. 

Q. -Q. S. 

B.—Mettra. Boblnf, Oorr, t 
M ercer, Lond.; B. A.; 

Messrs. Robinson 
Chesterfield. 

B.—Dr. A. L. Sheppard, 

Mr. B. P. Stephens, St. AjntW. 
Miss Stater. Crowborouch; vr- 

L.B. Stevenson,TomploBoeotjl 

, Storthea HaU Asylum, 
burton, Seorotary olj 
Baward, Baker, and Cfa, Uwjr\ 
Mossrs. Spiers and Food, 

Dr. T. B. BandaU, Alford; Br ; 
W. H. Sondy, WolmbampW®: 
Mr. P. H.Stnrdeo. WalsInKW®, 
Smith’s Advertising AgeWT. 
Lond. 

T.—Mr. P. Templeton, Swans^. 
Mr. B. J. Toye, Bldeforil J-■ « 
Messrs. Turner and MeDa^hb, 
Lond.t Bov. G. Taylor, Homfcb 
Mr. O. L. Travlen, Io? 1 !! 
Teignmouth 


w,—Hr. B. Hollander, Loud.; 
Dr. J* T. Harvey, Broken Hill j 
Dr. N. H. Ho, Hong Kong; 
Dr. P. W. Hampton, Douglas, 
Iele of Man ; EL A D ; Messrs. 
G. J. Hewlett and Son, Lond.; 
Mr. P. E. Hoyland, Rotherham; 
Messrs. Hannaand Neale,Dublin; 
Messrs. Hooper and Oo., Lond.; 
Messrs. 1. H- Hewitt, Lond.; 
Mr. B. Hood, Fletchiog; H. M.; 
Mr. J. J. Hicks, Lond.; H. 8.; 
Dr. W. H Hamer, Lond.; Mr. 
R. R. Hatberell, Kingston Bag- 
polze. 


L—International Plasm on, Lond., 
Secretary of; Ingham Infirmary, 
South Shields. 
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burgh; Miss A. Tsylor, Bdm- 
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Mr. G. Vogt, Kendsl; 
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Ventom, Bull, And Cooper, 
Lond. 
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Mr. L. Wood, Lond.; 
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RoHsia, Poland, and Finland, most people will allow the 
mortality is serious, -5,000,000 deaths from plague in 
Europe would be considered on this side of the Red Sea 
appalling in whatever way it was .distributed. And if it 
happened that many of the countries in Europe were more or 
less free from plague and that the disease concentrated itSelf 
on three or four countries, such as France, Italy,'Austria, and 
Great Britain and Ireland, causing in these nearly 4,500,000 
deaths out of the 5,000,000, the mortality would be 
viewed as a catastrophe of the first magnitude. But 
if in addition to the loss of the 4,500,000 of in¬ 
habitants there were, owing to the recurrence of the 
disease, a prospect of several more millions being destroyed 
in those places already attacked, and that there was the 
further danger as the pandemic developed of the other 
countries—such as Germany, Holland, Spain, Greece, and 
Tarkey—being attaoked in the same way, then the situa¬ 
tion of Europe would be similar to that of India to-day. 
This will serve to give some conception of the tragedy 
which is going on in India at the present time and of the 
future perils of that unhappy country. It is a misconception, 
fraught with the greatest danger, to suppose that in India 
the plague is only causing a death-rate of 3 per 1000, as 
was stated in the House of Commons during the debate on 
the Indian Budget. The figures giving the total number 
of deaths in the different provinces of India since September, 
1896, exhibit a very different (degree of incidence and 
severity in each. The Madras Presidency has escaped with 
a comparatively smaU number of deaths ; so have most of 
the other provinces. Four provinces have hitherto borne the 
brunt of the epidemic In India out of the 16 presidencies, 
provinces, and States into which India Is divided. These 
are the Bengal Presidency, with a little over 600,000 deaths ; 
the Bombay Presidency, with a little over 1,500,000 deaths; 
the United Provinces, with nearly 1,000,000 deaths ; and the 
Punjab, with over 1,750,000 deaths. 

The annual returns for these provinces are approximately 
represented in the foEowing figures 


lear. 

Bombay 
and Slnah, 
population 
22,000,000. 

Bengal, 

population 

.74.000,000. 

United 

Provinces, 

population 

47,000,000. 

■ 

\ 

September. 1893, to 1 
end of 1897.) 

67.000 

— 

80 

179 

1898 . 

104,000 

166 


1,800 

1899 . 

117.000 

3,000 

6 

250 

1900 . 

38,000 

37,COO 

116 

600 


168,000 

78,000 

9,COO 

18,000 

1932 . 

217,000 

32,000 

43,000 

222,000 


340,600 

65,000 

80,000 

210,000 

1904 . 

281.000 

76,000 

179,000 

402,000 

1905 . 

96,000 

126,000 

383,000 

389, COO 

1906 . 

71.000 

60,000 

67,000 

98,000 

To May llth, 1907... 

62.000 

50,000 

223,000 

432,000 


‘ The Epidemic in the Punjab. 

The province of thePunjab which has lost nearly 1,750,000 of 
its inhabitants is in sire less than one-twelfth the total area 
of India and it contains less than one-eleventh part of Its 
population. It is slightly larger in area than Great Britain 
but is smaller than Great Britain and Ireland. Its popula¬ 
tion, including the Native States, is 25,000,000 without the 
Native States 20,000,000, against the 43,000,000 of Great 
Britain and Ireland, so it is not a large provinoe, and the 
loss of 1,750.000 out of 25,000,000 can only be viewed as an 
appalling disaster. If plague had destroyed 3,000,000 or 
the inhabitants of Great Britain and Ireland in ten years It 
would have represented proportionately what the Punjab has 
lost during that time with its smaller population. The plague 
began very slowly in the Punjab and took six yearabefore 
causing 250,000 deaths. There were 179 deaths in 1897, 1871 
in l RQfl 253 In 1899, 525 in 1900, then, as reported by the 

•—a I *'* 5 *sw» 
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mortality has been daring the past four and a half years and 
the greatest during 1907, when over 500,000 deaths occurred 
durIng^he first five months, which is fe endemic season 
800,000 deaths from plague occurring &» <*«** Britain an 
Ireland in five months would represent the intensity of th 


epidemio in the Punjab during the early months of this 
There is no comparison between 800,000 deaths and 54 
roclrJ 736 the freest epidemio of cholera in England 
1854-55 and which was considered to be appalling in 
country. During the week ending May llth, when 
climax of the] present year’s epidemio in the Punjab 
reaohed, there were 60,000 deaths from plague in 
province, which in the British Isles would be represents 
100,000 deaths in one week in an epidemio of the t 
intensity. The condition of affairs in thiB country ’ 
100,000 deaths from plague taking place in one weel 
the British Isles as the climax of an epidemic whioh in 
course of five months had destroyed 800,000 of Its pe 
would be similar to that now existing in the Punjab at 
present time. The state of mind of the rest of the ini 
tanta of Great Britain and Ireland under such a Gatarirt 
coming on the top of a devastation whioh had previo 
destroyed over 2,000,000 would not he one of rmlmnpca 
contentment. In the first 12 weeks of the year there r 
145,000 deaths from plague in the Punjab; in the next 
weeks 286,700 deaths. During these six weeks the pis 
deaths were as follows:— 


Week ondinj; April 6th 

» „. ... 34,651 deatha 

ii t» ii 13th 

. 39,084 „ 

ii ii tt 20th 

. 47,047 „ 

*i ii m 27th 

. ... ... ... 64,204 „ 

i, „ May 4th 

.„ 51.305 „ 

ii ii n llth 

. 60,400 „ 


These facte will dispel the view that the plague is a bi 
thing in India scattered over a vast continent. The e£ 
in the Punjab may be gathered, from the following eib 
from the Timet of India of Jane 1st, 1907:— 

A picture of somo of the results of the terrible epidemio In 
Punjab is given by the “ Statesm’sn's ” Simla correspondent, Todlsi 
this epidemic (bo writes) with the statement that the people of 
Pnnjab have been dying from it for some time paat at the rate of 60 
a week gives bnt a faint idea of the deserted villsges, the crops rot! 
upon the ground over wide areas for leek of men to reap them, end 
breaking up of homes and famllv life Inseparable from such a calam 
The people have learnt to quit their villages and to camp out In the o 
when the disease appears and the worst Is now over for the year, s) 
the hot winds of May Invariably rodnee the mortality. But the 
baa attained such extraordinary magnitude that It Is affecting 
whole outlook of the people. In Simla carpenters have become dlffii 
to procure, because the Jullundur dlstrtot, where moat of them lb 
has suffered so terribly. The plague Is an undoubted factor, tho 
perhaps not the principal one. In connexion with the mueb-diseui 
unrest. It Is also becoming important In ohanglng the relat! 
between population and sustenance, alnce tho survivor. inherit 
operty of those who succumb and grow less inclined In conseqns 
work for themselves. 

In another extraot from the same paper It is stated tl 
“natives of Rawalpindi who have relations In the plag 


Firewood 


against the religions' 
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The concentration in the Punjab does not mean an em 
[stribntion of the disease over tho whole province. I 
mortality falls with unequal Intensity on the divisions a 
districts into whioh the provinoe is divided. 

Table I. gives the deaths registered in the rural ciroles 
the Punjab with the death-rates of each from 1901 to 19 
Inclusive. ‘ The statistics are not avsdlable for the grf 
epidemio of 1907 or for the lesser one of 1906, hut the 
whioh are available show the great inoldenoe of plague < 
certain rural areas. In 1902 the district of Ludhiana w 
worst affected and had a death-rate from plague of over 
per 1000. More than a fourth of the deaths in hu 
circles occurred in this oirole. Umballa came next with ■ 
per 1000 and Bialkot with 26 per 1000; one-third of U 
olroles were not infected. In 1903 Gujranwala was tl 
worst infected oirole and had a death-rate from P Ia F n j\ 
per 1000; Amritsar and Jullundur came next with 
mortality of 30 per 1000 eaoh ; seven olroles still remain' 
nnattacked. In 1904 only one circle remained free from tl 
Shahpur had a death-rate from plague of 74 P 


T666 'Ludhiana 45 per 1000, Gujrat 41 per 1000, an 
± „ ’ or ifKkl In 1905 the recurrence In the run 
oirelTs was^q^o seveT^ in IBM. till Hohtak had 
S-rTfromjtegue, of S3 ^ to 

Se d to"MT loanee, In 1902 Rupar,- 
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°t fj 4 ' 1 ? 111 .. 88 a whole, It is safe to say that similar rates circumstances to overwhelm not oniv^^TTw" - ! T 
of 20 and 40 per cent, occurred In some of the villages as danger to the world 6 I di bnt a) '° to he 
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were recorded two years previously in the villages of 
Ludhiana. There was in 1904 an abnormal increase In the Mor>ES 0F Dissemination and Channels of Infectioi 
total urban death-rate which the Sanitary Commissioner ~ 
states was accounted for by plague, and he mentions the 
high rate of 145 per 1000 in Hodal in the Gurgaon district 
and of 126 per 1000 in Miani in the Shahpur district, whose 
death-rate from plague was 100 per 1000 in each case. 

If the totals for the five years In the rural circles be taken 


---wiiu. 

. Jt™ 1 ?* t ?v tte JS rB T“i iTO *? pect8 ° f P>aEae thequertlo 
arises, Are the principal modes of dissemination and th 
channels of infection known! It is now accepted that th 
importation of plague into a healthy locality can be effect* 
by an infected human being, or an infected rat, or infect* 


if the totals for the five years In the rural circles be taken clothes. Observations hav? been so numerous' ns rtarf 
1 !een distriot lost 100,000 of its these agencies a B to remove all donbt on this nolnt. 



dlstriots those of 1906, whioh was a comparatively light 
year, and those of 1907, whioh has been worse than any of 


and whioh was then dried, he was able to oause plague ii 
those animals, so that grain whioh has been Infeoted witl 


the previous years, bat the figures as they stand demonstrate infective material from plague rats or human beings may 
a devastation on an immense scale, and which with the on importation into a healthy seaport, cnve plasrue to healths 
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losses of 1006 and 1907, together with what is to come, 
means a mortality comparable with even that of the Black 
Death. 

Though not able to give the statistics of the rural oirclea 
for 1906 and the earlier months of 1907, I am able to give 
them for the divisions and districts of the Panjab as a whole 
from the year 1901 to May 11th, 1907. There are five divi¬ 
sions in the British territory of the Punjab Province. These 
divisions contain a population of 20,000,000. Since 1901 they 
have lost 1,600,000 of their inhabitants—i.e., more than one- 
fonrteenth of their total population. The Jullundur and 
Lahore divisions have Buffered tbo most. Jullundur has lost 
441,000 of its inhabitants out of 4,260,000—i.e., more than 
one-tenth; and Lahore has lost 665,000 out of 6,660,000, or 
nearly one-eighth. In these two divisions the incidence on 
some of the districts was very heavy ; thus the distriot of 
Ludhiana has lost 140,000 out of 673,000 of Its inhabitants, 
whioh is more than one-fifth of its population ; another dis¬ 
trict of Gujrauwala has lost 166,000 of its inhabitants out of 
890,000, or slightly less than one-fifth of its population 

There are 29 districts in the Punjab and eight districts 
have lost less than 1 per cent, of their population, seven 
dlstriots under 6 per cent, of their population, three dlstriots 
over 6 and undor 10 per cent, of their population, nine dis¬ 
tricts over 10 and under 16 per cent, of their population, and 
two districts have lost 17 and 20 per cent, of their popula¬ 
tion. The map shows the distribution of this mortality and 
Its inoidenoe In percentages of the population. With the 
districts as a whole giving snoh figures it fs certain, owing 
to the faot that plague is never evenly distributed, that some 
of the villages have lost half their population 


rats on shore which eat the contaminated portions of thr 
grain. The association of oom ships with plague is a veiyoli 
one. In recent years the association has been asoribed almost 
wholly to plague rats on board ship whioh have loft the ship 
and Infected healthy rats on shore, hut now Infeoted grain 
must be added as a likely agent. 

Once imported, the dissemination of the disease is effected 
by similar agents as those bringing about importation, fiats, 
clothes, human agenoy, and food play their respective parts. 
It is now almost universally admitted that, except in pneu¬ 
monic oases, rats are the principal agents in the dissemi¬ 
nation of the disease, though personal contact, as in 
typhoid fever, also plays its part. They bring the in¬ 
fection into houses connected with their subterranean 
passages. In Hong Kong one could trace many of the 
subterranean passages with their infeoted rats and their 
connexion with the distribution of the disease In the 
houses. A systematic bacteriological examination of rats 
trapped and found dead proved that plague in the rats of 
the locality preceded plague in man. So constantly did this 
occur that as Boon as plague-infected rats were discovered 
measures were introduced as in Oape Town but on a more 
extended and systematio basis, of treating the bonse or 
locality as plague infeoted. In other words, a policy of 
forestalling plague was adopted. The precedence oi rat 
plague in relation to plague epidemics was observed in 
Bombay, the Punjab, Oaloutta, South Africa, Australia, and 
Southern China. The value of the Hong-Kong observations 
lay in the direct evidence obtained by soientino and precise 
methods not only of the direct relationship which the pre¬ 
cedence of rat plague bore to .human plague but also of the 
important rflle whioh the rat plays in the spread of the 
disease from house to house and In groups of houses. Stalls 1 
observations were made by Dr. J. Ashburton Thompson in 
Sydney, but under different conditions. The Sydney out- 


The Pbevention of Plague in India the most Ijipoet- 
ant Question for India and England at 

the Present Time. I p^UUDJl L/UU UUUVU UlALUiCUV OVLtUltiUilUl AUV fJJ - 

The disease attacks the able-bodied and the strong, the breaks are comparatively mild, the mortality beiogunderW 
bread-winners and proteotora of the family. It is the sturdy per cent., and consist mainly of bubonio cases with bn 
peasants of the Pamab, the sowers and tillers of the soil* Beptdceemlo cases. Probably the type in Sydney wm 
the producers, that are dyiDg in saoh enormous numbers, and same as that met with in Oape Town, where one _°. . 
if they continue to die the effect, as has been the case in all marked featuresi wasi absence of cerebral symptoms and 
epidemics, will be a seriops disorganisation of the social and tinal disorders, differing in this respect from the 
eoonomto conditions of the province. Already in 1903 the with In Poona in 1897 but which in 1907 seemed to me to 
Lieutenaet-Governor of the province recorded that there had have ohanged presenting fewer n0r ™ us 
been an increase of crime and althoogb the effects of the Hong-Kong.outbroke are excepbon^lywtadent, toenggg 
plague had not bean immediately apparent he anticipated being over 80 and 90 per cent, and with a large percen g 
that trade, agriculture, and education, recruiting and other Bepticsemlc cases. Js 

interests wore bound to suffer. These anticipations and The proMem of the diEsemiuation of tbo disMso ^ y 
more have happened and the state of the Punjab has become not solved by simply proving that rats are Inf tll0 
socially and politically a serious cause of anxiety. It has to a house or locality tofore human beings, 

raoontly been announced In the Times that there is a deficit of fact that if measures are taken to dispose of n 

18tecs of rupees in the Punjab revenues of la--t year and! rats human plague will noti«w;, and vue 
rhat in many places the crops are standing unreaped because j measures are taken plague will-attack some of the , , 

thereate'erf harvostera.^T^e^Uenoe of those ^harvested the house ^question rmtoraUys %% 


to he confined to the Punjab, for there can be no moral and 
material nrocress of India as a whole when one of its smaller 
ptoses is being more than decimated, and when there is 
danger of tbe disease attacking other provinces with a 

Si ’Ifc ll “m ^wognteed from the foregoing facts that the 

millions iu Iudia present a problem of tte greatest . — ™ the rat to man, expiamea rue 


The Flea Theobt. 

Dr. AshburtonThompson had exceptional opportunities of 
studying tbe small outbreaks in Sydney and on that st y 
be came to tbe conclusion that Btaond a theory that th 0 

tte rat, leaving the rat dead from ft 
; nlavee from tbe rat to man explained the 
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Gairdner adopted the plan of withholding alcoholic stimulants 
, from his yonnger patients suffering from typhus fever 
and giving it in very moderate doses to only a small per- 
' centage of the adult cases that were under bis care at 
1 Glasgow. The resolt was that his total mortality was for all 
1 cases 11 - 93 per cent., whilst amongst the King’s College Hos- 
| pital patients it was, according to Murchison, 25 per oent.; 
the latter institution lost 17 per oent. of the youngest 
patients, and for the same age Gairdner's percentage tnor- 
' tallty was less than 1. He insisted on the utility of milk in 
, the treatment of the disease and there is no doubt that his 
1 conclusive demonstration that the rflle of alcoholio stimulants 
was not that of a speoiflo remedy bnt rather that of an 
occasional therapeutic aid did muoh to convert the profes¬ 
sion from tho exaggerated view that was then held about its 
value. Y?o have said enough oE his scientific writings to 
show that he was a man who has left his mark on the 
thought of his age and materially contributed to the 
progress of medicine. 


Wo have received the following appreciation of Sir 
William Gairdner from Dr. J. G. Glover, a friend of the 
oifitingiiiflhed physician:— 

“ I fc llM been my privilege to enjoy the friendship of Sir 
Wuliam Gairdner for 40 years. 1 have known him longer 
even than that. My earliest recollection of him was in the 
Edinburgh University days of the • fifties,’ in which his 
tamiiiar figure and energy were much in evidence as 
pathologist, succeeding Dr. Bennett. In the year 1866 
in Glasgow, 1 had occasion to consult him, then pri> 
*° f medicIn o in the University of Glasgow, in 
a disease in the knowledge and treatment of 
wmon he was a master—typhus fever. The patient was a 
rflative and I found Gairdner not only a master hut a 
sympathetic friend who gave me the most valued help and 
m . e «Wy through my anxiety. This was a historical 
2??,*?, tbo sanitation of Glasgow. Its aiokness, and 
^P®uUly its perpetual harbouring of typhus fever had 
and a discredit Fortunately. Gairdner 
tt&thZTS, 18 01631081 offlcBr of health and under his 
S We l beKan 1,10 work of olearing large 

H tb ® oll ? r by raring to the ground the hopelessly 
ccnTre insanitary property \vhloh served as a 

? Cn “ of tUseasn extending far beyond its 
mTiWWh* “fjgbbonrhood. Dr. Gairdner kindly took 
desteotlnn th l C ty 003 «bowed me tho work both of 
enMobtine- 8 ^ nonstrnction in process with obvious pride, 

has to te do™ ^ rge P^ 01 ? 0 , 8 n P°° wh icb anoh work 
cam. 0 S 8 d0De by municipalities to make cities whole 

SZZTZ °b £ , 0bTl fT Clya t U °° Tb ® «rk h w« 

Other was evm-m hlm "“U* "“J, 1 " 1 3 oubted whether any 

fetSr “ ft* tfijs & 

the ' llemoriiT wo, 0111 “ wthiziiasUo eulogy of 

great ™Sor Z « th ?, Writin E* ’ 1 of his 

“'a monument to a WbioU he described 

the greatest pMsibia IfSction^if for whom 1 biTe 
work which Onl-diT , eC .,° a ' “ there was any other 
bon of “ rioKS? ln^L“SJL t ? aa 1116 transforma- 

British 4 al 8 medical sooiety, or in the ohoi bo ?P 1 *i 81 
r>mish Association his zeal and hi IT® obalr of the 
all hi, work’ to a htod ofw, oheerfDl optimism 
S“f ^master's eye.' Hts Bw M in ‘he 

^ thatwaskn°wahl?Lounted to al^ getting to know 
8 riudent to the lari everywhere P Ri slon , nn d kept him 
him ot jn^iolno when 'oHndnSs bf® 1 relinquished 

bo?Dd d r phjBical porver to keep paw “ ad overtaken 
lemlw ® 6dici ne failed him. R^ould^ the L^ ps 003 
t? ™ t^t the study of bis own errave rtk 1 sar priso me to 

irom itfbriari^°^ hea ^ mpt 

turtaio his Ja 4 fc vearfi P/>rb™.tt °* T ^rvea partly to 

-^! L aUdra 6» - But ho did oue^&t th0 employ- 
I—-_masterpiece of negative 

1 lUelchore, GUigow, 


work in this field: he destroyed the pernicious doctrine 
of Todd, which would add alcoholic intoxication to the 
intoxication of typhus and of pneumonia. And one of 
the best things that any student of medloine oan do 
is to buy his book, 'The Physician and Naturalist,’ and 
read it through and read twice the chapter on ‘Facts and 
Conclusions as to the Use of Alcoholio Stimulants in Typhus 
Fever’ and the three subsequent chapters. I have spoken 
of Sir 'William Gairdner as a friend. Bnt Sir William 
Gairdner had no enemies. He was as much at borne in 
Glasgow as in Edinburgh, and in London, Paris, or Rome as 
in Scotland. By his death the profession loses one of its 
greatest, cheerfullest, devontest members.” 


Deaths of Eminent Foreign Medical Men.—T ho 
deaths of the following eminent foreign medical men are 
announced:—Dr. Buligninski, professor of medical ohemistry 
fn the University of Moscow.—Dr. Giuseppe Corradi, formerly 
professor of surgery in the Florence Medical Bohool.— 
Dr. Cannien, professor of anatomy in the University of 
Bordeaux. 


tfal Jjfefos, 


Trinity College, Dublin. —At examinations 

held in Trinity term the following candidates were 
successful:— 

FEfJLD MEPICAI, Ft AfiTTW iTTpy. 

.Part II. t Surgery .—’William Pearson, Robert E. Wright, Richard 
G. S. Gregg, and Allman J. Powell (pawed on high marks), 
Willmm B. M. Armttrong, Frederick Stevenson, Henry do 0 
Dillon, Oliver St. J. Gognrty, Thomas B. W. AlacQnnlde, Reginald 
Holmes, Wallace D. Mitchell, James O. 0. Hogan, Madelolno S 
Baker, Charles H. O’Borke, Jamea E. M’Farlane, Joseph C 
Bldgway, and William A. R- Spong. 

- Pn . ri -y•• Jtotetrery.—Frank R Soymonr, Henry de 0. Dillon, William 
A. R. Spoor. William E. M. Arnutrong, Robert- do a Wheeler, 
Artbm-E. Ennpp, Thomaa 1'. Dowley, John H. Waterhouse, and 

AAlrOQ ii, tiuutn. 

Pbeximixaet SciEyrino Eia •ut*t atiott. 

PhUiict and ChcmUtry .—Bernard G. Quinlan, Ronald G. M ■Entire 
Henry L. W. Woodrollo. Patrii* ilnrphy, Jomea AL Elliott, Thomaa 
G. Knrpur, Arthur Ohance, Edgar LI. F. Nash, Thomaa L. Bookev. 
Francis 0. Orosiltf, Arthur F. Shaw, Leonard ShleL Oswald O 

Tandy, Edward H. H. Llm-d-Dodd. Francis Breen, AlliertB. Malone.’ 

George M. Maybnry, Kobort W. Murphy, Hugh B. Williams Hnvh 
M‘0. Fleming. Matthew M'Knlght, James 0 Kel y, SeS £ 
Louw, Robert O. M'Kelly. and Humphry L. Blackley 
Botany and Zoology .—Henry L. W. Woodro lie, Arthur F. Shaw 
Frands C. Crossie. Thomas G. Harpur, Georgina Rertncton Hubert 
T. Bates, Eileeu M. Hewitt, Frederick B. M'Carter. Gereld G P 
Beckett, Dorothy K. Milne. Francis Usher. Percy D. LongRobert 
W. Murphy. John T HIgglna. Thomas Klng-Edward^Henry si 
Uamplon, Aytnur Chance, Marjory Chapman, Fran cl» T G 
Corscadden, Richard Grandy, Richard P. Pollard, Jamea N g’ 
fnd EiSirt G BMh rf0rd ’ D - Clvlcbton, Bernard Q. Quinlan, 

Toeeign University Intelligence.— 

Berlin: Dr. Felix Klemperer, prieat-dooent of Medicine and 
Laryngology, and Dr. Johann Zienmnn, an eminent naval 
surgeon, have been granted the title of Professor — 

v ? r ' 3oul h ^. .V eea a PP° int ea Professor 
agregi of Natural History.— Freiburg: Dr. Karl Hireoh of 
LeipBio has been appointed Professor of Medicine In sne- . 
cesmon to the late Dr. Louis Thomas .—Lille * Dr Oh 
Dubois has been appointed Professor agrSgi of Physioloirv — 
Montpellier: Dr. Oabanes has been appointed Profiiior 

ftf^lntod p at , aral mE '?V-—p a *°V ■ Dr. Collin has been 
appointed Professor agrlgc of Anatomy.— Paris; Dr D film-in a 
has teen appointed Professor of Medical Patboloiy in 
sucoessfon to Dr. Hntinel, who has been appointed to 
the , oh8l J of Children’, Diseases. Dr. Mulon^ha-steen 
appointed Professor agregi of Anatomy and Dr. Bn mp“ 
Professor agrtgt of Natural History.-iVaytm fGwZn 
Umeertity) ; Dr. Oskar Pischer hsi teen jecczrisZi £ 
pnvat.docent of Paychhttry tiIry , Er _ OtoSoUrao 

ston to e D r a T lDted Pr °t eS5 °L ° £ OphtWmology in 
ha. ' La q Q ® Qr ' wbo retires. Dr. Heubner of Leipric 

1 ^ recognised as prirat-docent of Pharmacolog^ — 

Dr. Otto Chlari, Extraordinary Professw of 
sSn DE TT?i, 1)83 P™ 11101 -^ to anordtoary professor- 

u P rv 7 :i ^ ; . Dr - 0stflr Schulte, who tes char™ of 
the Chemico-Phvslological Department Dr tnmit 
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agent in the dissemination of the disease in rats and possibly 
in other animals. 

- There is muoh in favour of Paler cheopis playing an 
active part in the transfer of plague from the rat to man. 
There can be no doubt that Paler oheopis, unlike Paler 
•fasciatns, another common rat flea, bites man. Paler 
cheopis is only found occasionally in ordinary oiroum- 
etances on man. As a rule, it is either the human flea or 
Pulex canis that is usually found on man. Hilger identified 
59 per cent, of over 2000. fleas which he found on man as 
being Paler canis, and it may possibly have been this flea 
which, owing to its wide distribution on rats, dogs, oats, and 
man, gave rise to the older views that dogs, cats, and fowls 
from infected houses spread plague even when these animals 
were unaffected, In certain circumstances Paler oheopis 
may be found in numbers on man, snoh as the instance given 
by Liston, in whioh 46 per cent, of the fleas found on the 
persons of inmates in an infeoted house proved to be Paler 
cheopis. 

In Hong-Kong in 1902 I was able to infect two monkeys 
by placing rats whioh had died from plague and which were 
covered with fleas in the same cages as the monkeys but in 
compartments which prevented any possible contact between 
rat and monkey but which allowed of a free passage of fleas 
from rat to monkey. Both monkeys fell ill but recovered. 
The Indian Plague Commission has in a similar fashion on 
two occasions succeeded In transferring the plague of the 
rat to monkeys by the agency of floas. As it is in the 
monkey so probably it is the case in man. No direct experi¬ 
ments can be made to prove this, but the accidental infection 
in man caused by the handling of rats dead from plague and 
on which Simond’s first founded his theory would appear to 
bear the interpretation given them by the laboratory 
experiments. 

On the other hand, taking the most liberal interpretation 
of the flea theory based on the experiments mentioned, It is 
doubtful whether the flea theory will account for more than 
a certain percentage of the fatal bubonlo cases whioh may 
vary in different circumstances in different localities. Out 
of ten experiments with monkeys by the Indian Plague 
Commission eight failed and in my own experiments the 
monkeys recovered. Moreover, tho fact that infants under 
one year of age are more or less Immune to plague militates 
against the flea being as Important an agent in the causation 
of human plague as of rat plague. The incidence on infants 
is very small. This has been shown by Lieutenant-Colonel 
O. J. Bamber, I.M.S., in the different Punjab epidemics. This 
immunity is shared with the aged. Pleas probably are not 
attracted to old people but the same cannot be said with 
reference to infants who sit, lie on, and crawl about the floor. 
The food of infants fed as a rule at tho breast of the mother 
differs from that of the adults in that it Is pure and not 


alimentary canal and whioh are practically present in all t 
septictemio oases of plague. The stomach shows well-mark 
congestions and hmmorrbages; some of the hemorrhages m 
occasionally be of the size of a dollar piece. The chang 
met with in the small intestines are even more severe tbi 
those in the stomach. Petechial hsamorrhages and blo< 
extravasations with necroses, forming not infrequent 
superficial ulcers, are common, Payer’s patches and tl 
solitary follicles are swollen and may be hmmorrhagic, ai 
in some parts inflammatory changes ertend through the wal 
of the intestine. The mesentery is frequently affeoted 1 
extensive hemorrhages and tho contained lymphatic glam 
are enlarged and hemorrhagic. The lymphatio glam 
standing in relation to the ileum and cteonm are almo 
always affected. They are frequently double their ordinal 
size and on section are cedematous, with minnte blood & 
travasations into their parenohyma. With Dr. Hunter an 
Dr. Matsuda, a Japanese medical man lent to the Goven 
ment of Hong-Kong by Japan, I was able to can 
out a series of feeding experiments whioh establishe 
that poultry, calves, pigs, Bheep, rats, and a monir 
contracted plague by feeding. We failed to cam 
plague in dogs by feeding. These obseryations on me 
and on animals led me to the conclusion that septdcjemi 
plague is in most cases contracted by the alimentar 
canal; an additional fact whioh lends support to this viei 
is the frequency of abrasions and denudations of th 
alimentary canal in Asiatics. Dr. H. Fraser, who is engage 
in a research on the condition of the intestines, showed m 
in his laboratory at Kuala Lumpur in the Malay State 
miorosoopioal speoimens of the intestines of Chinese am 
Indians in whioh he had found over 60 per cent, witl 
abrasions or ulcers. Dr. Hunter has also shown that who 
premonitory symptoms of plague do manifest themselves tin 
patients frequently Buffer from gaBtrio and intestinal dis 
orders with diarrhoea and in these cases examination of tlx 
blood Bhows a septlommio infection. 

More decisive than even the foregoing experiments or 
animals are those made by Dr. Klein in this conntn 
because of the convinoing hlstologioal work whioh he hai 
associated with them. He haB proved beyond all question ol 
dispute that the plague bacilli taken in contaminated food 
multiply while the food is in the intestines, enter through 
the lymph channels or lacteals of the intestines, and invade 
the blood in swarms. The only qualification is that tho 
microbes shall bo so protected as not to be affected by the 
gastrio juioe. 


THE MOST FREQUENT HERNIA IN CHILD¬ 
HOOD AND ITS SIGNIFICANCE . 1 

11 I n HIM UUIll uuail Ut VUO auuiio aaa uuuv «v ^“* — — — — - I / 

subject to contamination with plague virus and herein prob- By EDRED M. CORNER, M.A., M.O. Cantab., B.So. Loot-. 
ably lies tho explanation of the immunity of the infant. | F.R.O.8. Eng., 


The Food Theory. 

The difference in the typo of the disease in Sydney as con¬ 
trasted with Poona and Hong-Kong has already been men- 


SUBOEOX TO OUT-PATIEITTS TO THE ClirmRKS'S HOSPITAL, QHtiT 
ORMOND-STREET, AND TO ST. THOMAS’S HOSPITAD. 



contaminated with the plague virus is tne caused -P—, -n, M to ^^5^01^ vie*’that 

Ca w(lm in IMR fonnd that in 20 uer cent out of 160 neoropsies the majority of hemite in children were acquired and not 
,he W ™. ™„rr‘ I t Sf.SS, or lurtta-A* ooog.oiia. TJ. p^ootloo Of M. 

1.1°- SSLlS X *&£.'S5fZ who rogora 

P .f urn .ho a. 


pigs, rats, mice, and cats, our xaueu ««u - ^Veful notes and records in the out-patient room must 

m in a i“o 0 2 ng I°had the opportuuity of seeing with Dr W. first andtoe Store 


rhagic lesions ™ 
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empowered to prt 
exceeding £6000, 


itovide a second sanatorium at a cost not 


promised £100 to the fund for the purpose and thought that 
» second sanatorium was greatly needed and would enable 
ihe men to be treated in one and the women and children in 
the other. The election of officers for the year and a rote of 
thanks to the c hairman concluded the meeting. 

Literary Intelligence.—M essrs. Hutchinson 

and Oo., Paternoster-row, London, E.O., will shortly 
publish, at the price of 2s. 6 d. a new book by the author 
of the “Soul Market,” entitled “ Baby Toilers,” the objects 
of which are to enlist public sympathy in the question of 
sweated labour and to help towards the introduction of a 
minimum wages Bill for home workers. 

Medical Affairs in Ashanti —It appears 
from the annual Teport of the Colonial Office, just presented 
to Parliament, that during 1906 the medical staff of Ashanti 
consisted of a senior medical officer and five medical officers. 
Thedepartment was successively in charge of Mr. G. J. Ruther¬ 
ford, Mr. T. E. Rica, and Dr. J. O. Montgomery. The average 
European population during 1906 was 383 ; of these 48 were 
° ^ non-officials. During the year sin: deaths 

occurred—all among non-officials—representing a European 

i 5 / er 100 °- Fire officials and 24 non-officials 
were invalided, An invaliding rate of 75 per 1000. A death- 
rate of 16 per 1000 is not excessive for West 
on the whole the health of the Europeans 
be descrIbed os fair. There are no 
n^»t?nn a t0 calcuIate the health of the native 

wraM in^ b ! t '? ere Wcre no epidemics and therefore it 
VW , t0 bave beeu normal. At the'Native Hospital 

r«ti„n.- P ? heDt fJ'' ere adm itted, of whom 20 died. In the ont- 
vear^rM Pa ^i mCnt 8485 new 03563 were Seated. During the 
^Snital °^t«ln| Tra % systematically practised. A European 
SanenTLW dn! ;, f ° nr V7ald8 ' 13 ln contsa °£ construction. 
conSte h0 ° se3 - constructed of corrugated iron and 

6 1 n °, W ^ ereoted iD (own of Kumasi. 
^lls^lve wi y n B R , nd I jlc , ntUal - A number of new 

tome of tWd°one^ ^ alterationfi been made 

J? British Antarctic Expedition.—A n py- 

^genTsbetrtfcir 1 “ d 4 cien ! 5fio interest was opened at*6, 
Julvlst in 1 to Waterioo-place), London, S W on 

hStoSif? t8 , e which, under Lien- 

teas. T^«hffiiH™i 8h ?, r i, 1 J leave thm country for southern 
dealing iat ° two sections, the one 

the firms ta ttEfirSlS, 6 , oUl6r f th equipment. Among 
Coleman (NonriohT Vl ? wb ? baT0 exhibits are Messrs 
applied five to^ Tf h fl 0n \° other R ifts - have 

“d Messrs k T 10 41)8 expedition, 

tity of chocoUt?^ ( ° } ± h f Ve Pven a lai£e quim : 
interest of the^xWH^w’^u T8lS ? rm has added to the 
the cocoa h 04 *^ 0 * 1 specimens of 

ef manufacture^ mIsv! stages 

'tree!, London E n f ' (4b ', U PPer Thames- 

Yrith custard °rawd<,r fv! r Panted the expedition 
(ngents, MevsrsJoreni, n °fv, ImpCir4 fV, Dr u Milh Company 
‘he O-o Commnv ra ra a an ^ Co) dried milk; 

Comp^^iL,^. F°ii are tte International 
London, W.} • Messrs s * 6treefc . 

ia.1SR KrAifK 

bacon f. (“fnnesty s-lane. LivernoolS JX. m . Griffiths 
(v- ’ tinned fish, nnd jams ttF p ^ bo ^pply hams, 

WTitx r a cnd ( AT raCe0hnrch ' ?tJn;et -'I^do^'EOf° n T ?P ewrlte T 
P-O lThr 3 Mc ” rs - Guttman and Co (8 Lon,-, Qpply T a ty P e ' 

(Bncw^r? 3 Messrs. Buwon ( ^ ^lt^'o^ n ' 
“nd Pho;L^. doD M .5:°0 f°™i;h the’ 



lcTa“ ^ **» Jaeger a a nd 7 ' a f re ° «?*** 

Polar !nJ? n ° ro En ttablc material I or l^ terproof clol h- 

r.sSr |pss$n^ 

n. V>.) the waterproof clothing 


The hnt for use by the expedition party (a sketch of which is 
shown) has been made by Messrs. Humphrey. It is con¬ 
structed of wood, with double walls packed with granulated 
cork, and measures 19 feet by 33 feet. It will be lighted 
with acetylene gas. The generator has been supplied by 
Messrs. J. and J. Drummond (Aberdeen). The cooking 
apparatus to be carried on the sledges is the one invented by 
Dr. Nansen, the beat being generated by a Primus oil-Btove. 
In addition to examples of the furniture for use on the 
expedition and tool outfits there is a tableau representing 
an exploring party with a completely equipped sledge and 
tent. The exhibition will close at the end of next 
week. 1 

The Cancer Hospital.— In the grounds of this 

hospital a conversazione was held on July 2nd, when the 
president of the hospital, Lord Ludlow, who was accom¬ 
panied by Lady Ludlow, received the guests. In the course 
of the evening an inspection of the wards took place. The 
hospital, which was founded in 1851 by the late Dr. William 
Harsden, received during the past year 817 in-patients 
and treated 17,376 out-patients. The institution is solely ' 
dependent on voluntary support and funds are urgently 
needed to meet an increasing expenditure. Every year 
it is found necessary to draw more and more on capital. 
Last year the ordinary income amounted to £9013 and the 
expenditure to £16,699, making a deficit of £7686. 

Poor-law Medical Ofeicers’ Association op 

England and Wales. —The annual general meeting of this 
association was held at the Trocadfiro, Piccadllly-circiiB 
London, W., on June 27th, Surgeon-General G. J. H. Evattj 
O.B., President of the association, being in the chair. The 
report of the council and balance Bheet for the last year were 
duly presented and unanimously adopted. The financial 
condition was considered very satisfactory, and it was 
deoided to invest another £100 in Consols. The officers and 
council for the last year were re-elected with the exception 
of the treasurer, Dr. W. Gajton, who desired to retire from 
that office. Mr. A. A. Napper was nnanimonaly elected 
treasurer in his place, and the thanks of the association were 
given to Dr. Guyton for his long and able services in the past 
Afterwards the members and their friends dined together A 
musical entertainment was given by Mr. T. E. Noakes and a 
very pleasant evening was spent. 

Milk Contamination and Distribution._ A 

conference on this subject was held at the Incorporated 
Institute of Hygiene, 34, Devonshire-street, London W on 
July 1st. Mr. A. W. Mayo Robson, who presided, said that 
ndlk was a necessary food not only for the child but for the 
adult. Infected milk was the cause of a large infantile mor¬ 
tality and of many physical disabilities in children Those 
who escaped death often became degenerate and drifted into 
our hospitals, asylums, and prisons. Dr. J. O.' Thresh nro 
w4uob was subsequently carried, to the effect 
that the periodical veterinary inspection of all cows kept for 
the purpose of giving milk for human consumption shoffid be 
made compulsory throughout the United Kingdom. Veterinax? 
inspectors should give their whole time to the matter h™ak7 

riar^STd^n ^ iaflnence - Snch inspeotlon sho’nld lake 
p4ai ?f periodically four times a year and power should be (riven 
to the inspectors to visit places where cows are kept af any 
tune. Power ought to be given to inspectors to see that cow^ 
sheds were properly constructed and they should also have 
power to authorise the analysis of the water-supply It™® 
of little use providing facilities for cleanliness amone- the 
cowmen unless the men were properly educated. He^had 
known cases where cowmen, after washing their hands had 
entered the cowshed and taken up a milkLr Jtnni 
spattered with manure. The only rcaeav ™ b ill 
“ f e ?p 8toa P° Uc « «>urt occasionally. ilaDy medical officera 

contamination 6 °° W t°a ° pini0n , ^ anotbeT emrce o£ “Ut 
contamination was the way in which milk was stored 

that if thp S*: ^ e iA 76 f °pi n ^ 0E1 i however, 

milk fho P°bJIo could depend upon the purity of 

GeTrae Ca^ m ?° d PeStly increase. Dr. 

dealing n^!? 6114 ” P i 4 £orvraTd ? long series of proposals 
mTcrofcnnffio? 8 ^ with a nnual licenced trad 

ofwhidhdwlt 8 ba6te ?° ,0 ? ica l examination of milk, most 
beUef^tW T Ct i Y lth tbe uporoval of the meeting. He 

served in fan* 86 Io. terest3 o£ the community would be 
rvea tn the matter of a pore toilk-STinnlv if t y 

xri(fi I ?hTSitter“ d ^'tow^h^^ngplctme^soree^ 
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Table 11.—Incidence of a Median "Ventral Hernia "between 
the Divaricated Jlecti at Different Aget. 
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This table shows that the frequency of the median ventral 
hernia increases steadily from birth to attain its maximum 
in the second year of life, whence it falls steadily until adult 
life is reached, when it is rarely seen. 

Therefore, it would appear that a median ventral hernia 
between the divaricated reotl is an acquired character which 
becomes spontaneously cured as growth tabes place. Its 
significance in connexion with the formation of inguinal 
hernia is enormous. -If one sees a house on fire and finds 
one storey alight it is natural to conclude that some incident 
Baa occurred which originated the fire. But if one finds two, 
three, or more storeys alight one conoludes that they arose 
from one common cause and not that there were two, three 
or more simultaneous fires kindled. Hence, if we find 
multiple hernias as in the first table, at least we may 
suspect that they have a common causation, though there 
ia no proof that they are not all of congenital origin. But 
when in addition they are combined with a median ventral 
hernia between the divaricated recti, as In Table III. an 
acquired character known to be due to the raised intra* 
abdominal pressure, the probability Is greater that they have 
a common and a similar origin. Thus this form of ventral 
hernia becomes an indication of extreme etiological import¬ 
ance. In the third table Is represented the percentage in 
which the presence of this ventral hernia was found at the 
different ages. 

Table III.—Second Series of gCOO Observations. 

Per cent 


Hernlte present In nil ensea... .. . 

Bight Inguinal hemln .' . 

Bight Inguinal hernia and median ventral hernia between 

the dlraricMted recti .. ... ... ■ . “* 

Bight lngnln&I and umbilical hern!® .. . 

Bight Inguinal and umbilical hemln and median central 

hernia through the divaricated recti ... ... . 

Lett Inguinal hernlm ..... "• 

Lelt Inguinal herd® and median central hernia through 

the divaricated recti . — 

Lett Inguinal and umbilical homl*. ••• ••• — 

Left Inguinal and umbilical hernia! and median central 

through the dlcaricnted recti. 

Umbilical hemlaj .. — ••• •” V* 

Umbilical hornhe and median ventral hernia through the 

divaricated reotl .- ••• •*• “•. 

Median central hernia between the divaricated recti... ... 

Bight and lelt inguinal heraSm ... ... .. “* ••• *** 

Bight and left Inguinal herd® and median ventral hernia 

through the divaricated reotl.. ~* 

Eight and left Inguinal and umbilical hero!* — — •- 
Bight end left lngdnal and umbilical herd* and median 

ventral berda through the divaricated recti . 

Eplgasfrio herd® 
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The median ventral hernia was found by itself to-61. * 3 
J^LTof the cases of hernia ; and when in combinatlon 

dso, in 87-1 per cent avery ^£%£Zs£m 

protable origan of a ^ causation of them in 

^ disputed, of the composite not simple 

G t «nTo! herds 4is is strikingly brought out by the 

SZtSl ffiCK 

amongst the various he hernia between the 

congenital origin. 


Table TV.—From Second Series. 

Dement. 

Of all tbo 26CO cares hernia wero found In. 32-7 

Median central hernia through the divaricated reotl 

(with and without other hernlte) . 2421 

Herd® other than those between the divaricated recti.. 164 

Herd* unaocompaded by one between the divaricated 
recti... ... ... ... ... ... 4-62 

Table V.— Of the Semite Themselves. 

Ter cent. 

Herd* accompanied by a median ventral hernia through 

the divaricated recti ... .„ . .. .. 

Herd® unaccompanied by a median ventral hernia 

■ through the divaricated recti.- ... ... ... ~. 

A median ventral hernia through divarication of the 

recti; prerent alone .. ... ... ... ". 61*3 

A median ventral herds through divarication of the 
reotl; alone and with other herd* . 


26*8 


„. 128 


87 1 


Every variety of hernia is more common i when associated 
with another between the divaricated reotl than when 'alone 
or associated with another variety of hernia. There are two 
main theories of hernia formation : one, ably and vigorously 
advocated by many surgeons, amongst whom may be men- 
tdened Mr. H. J. Utiles of Edinburgh, Mr. E. IV. Scott 
Carmichael 61 Edlnbugh, Mr. R. W. Mnrrey of Liverpool, Mr. 
H. S. Ologg of London, and especially by Mr, R. Hamilton 
Russell of Melbourne who has named It tie caetmlar theory, 
states that hernlm appear on account of the sac being 
formed during development; the second, I believe first 
suggested by Mr. W. Arbutbnot Lane in 1897 and amplified 
by me in 1904, in whioh it is argued that the majority 
of harniro in children arise from the increased intra- 
abdominal pressure whioh results from the gas produc¬ 
tion of intestinal fermentation. On the latter theory 
the hernias can be produced in either of two ways W » 
combination of both: first, the intra-abdominal pressure 
may protrude the homht by direct pressure ; secondly, and 
more commonly, the pressure acta indirectly by mbdujmg 
the growth of the tissues, particularly in the weaker regions, 
facilitating the development of a hernia by direct jkcbsuw; 
By the indireot action on its growth the raised totaa- 
abdominal pressure destroys the protective valvular action 
of the inguinal region, after which a hernia is formed. In 
verv young obildren the valvular action may bo render ed 
incompetent by the mere stretching of the soft growing 
tissues! 6 Thus, the younger the child the, shorter the 
time required for the development of a hernia. Bt 
thTmere presence of a hern & in a child ShorHy after 
birth does not necessarily indicate its congenital m l pu> 
for Ins tan oq, it Is known, even with the tougher tta 
of adults, that a hernia may appear in a few hours 

^To recapitulate, a median ventral hernia between tte 
mrosr parts of the divaricated reoti Is manifold the most 
cormnon and characteristic hernia of childhood. H. 
never received its full due owing to the foot that torgeo 
have made more observations in the operating iBeatoe th&a 
In the out-patient room and have, with few exceptions, no 
Smbinrf & two sets of observations fbfa medta 
ventral hernia Is almost Invariably an acquhed character 
JTdtootly rtlatea to the pressure of gases produce* by 
mtestina/fermentation. Any hernia or set of *1®’?'®,. , b J 
situation are more frequent when accompanied b yf, nc0 
when alone (Tables HI. and V.). Hence clinical mqperfe*® 
ehows that raised intra-abdominal pressure is directly 
to the frequency of inguinal hermra ^ 

probably also to their Vitiation. It has twn furth 
vested that the true proportion of acquired to congem 

herai® is about 2 to 1 (Table V.)■ tm-nnsribie to 

In the face of the fact that it is nearly , i J n P 0 .. o ^ n . 
recognise and distinguish the funiouiar variety ° f 

hernia sac from the acquired saoat an opOTatton^sn^ ■ 
even perhaps at a necropsy, there can b 
ledge of the formation of berni® in ohi^- od of the 
would suggest that by meaM.°£Jra n ^tra2 hernia, Its 
presence and significance of the> ®* slb j 8 to introduce a 
frequency and associations, it i» P°® ^j, ^onld seem to 
stroDg probability int f the , qn “ ‘S.oru common in children 
indicate that aoquhed hernlm art ^ tal B80 . This is 

than those due to the presence of »treatment to be 
not a mere academic question, » appreciation, 
adopted must depend largely upon m 
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inquire into the ventilation of factories and workshops has been 
presented to Parliament In Its first report the committee dealt with 
the remora! by general ventilation of the more ordinary imparities 
wiring from the presence of persona and light*. The second report 
deals 'with the application of fans to factory ventilation In connexion 
mere particularly -with the removal of dust, fames, steam, and other 
impurities associated -with special manufacturing processes. 

Eight Tail in the Mercantile Marine. 

The Beard of Trade’* annual report on sight tests In the Mercantile 
Marine state* that of the 61 candidates for certificate* "who failed In 
form vision during 1K6 one vn_s re-examined and passed, while of the 
57 who failed In colour vljlon 15 were re-examined on appeal and of 
these nine passed and *ia vrere rejected. 


HOUSE OF LOBD3. 

XVeuyesdat, Jitly 3e». 

Medical Companies. 

lord Hittot moved the third reading of the Prohibition of Medical 
-Practice by Companies Bill, and his motion -was agreed to without 
dhorxjdon. 

Eli Ix^ar>5Hip then formally moved that the BUI should be passed. 

The Earl of Crewe (President of the Council) raid that at thii 
rUg* he deshed tn move one or two amendment* to the BUI. He had 
suggested to Lord Hylton, who had taken charge of the Bfll in it* 
progress through their lordship*’ House, that ho should confer with 
nu department on the rabject of what amendments should be intro- 
ouetd into the BUI. The noble lord had been good enough to carry out 
1“ fuygwtion, and to understood he would agree to the amendments 


» - . V4. the Bill, the director*, manager*. and officer* 

*mia ra]y be Umble lf 03p y knowingly and willingly authorised or 
itvTYi . .’AA 1 ' ™travention. Ho moved an amendment to make it 
pWn thit thl. was tha Intention of the BUL 
The amendment was iptJ to without further discussion. 
-thit.ZZr . n ' E then moved a farther amendment to the effect 
“rev K-dt rap “ 5 ' . ,bo “’ d h® defined for the purpose of the BUI u 
thetidted jJg*jj^r hereTO «tabli«hed which cirri ev on business In 

tv wnP crt * Ilt efnendment was agreed to. 
tairtmfiTII’ P"* 1 * 1 - A « *t originated n the Home of Herds It 
hu still to par. through all Its stages In the House of CommunT^ 


HOttSB OF OOMirOffS. 

WeDXESPA-T, Jew 2Eth- 
He Ecp-rri of a ITcdical Oflccr 0 } Health. 

.&!**? the President of the local Government Board 

drairW^ rI £ bt to Insist on a medical officer of health wtth- 

am^ ! L* t * t '® mU which he had thoughtpronto matt 

bis iaperSSon. n v 8 j 4 t0 n he ' init t2d Coa41tlon of a district under 
oplnlmm Z Bvnvsrepl/ed : I am Informed that. In the 

^& 5 E^»»sewaaS 

The Boyle Sanitary Authority. 

«"*r‘he , wL C SSLf IJtc - 

ln , Eo I 1 ' to tSmtltute thlt^^M^Tu^f b -'”rt*ln 
whether he waa aware that the 

that there waa no meeting.«5th?,^?'' ceivtd on 
dsS'rf i‘, CU or tbs Eojl* dlatrict Mucrth re te ll Bos comm on 
ioi'i.'s* 1 " boing received and tb.T to w(-^h\ e i. 4 the 

In whether, aeelng that both ttre.r vj!?fL the ^quiry waa 

S-JEL “»»<T to he Inquired Into. Interested 

•norm- .adjourned to a date tha£ sreniT^} 4 tii “ the 

l" of c^nridcring the course thev bodies 

UifTtV.. ’,? 3 ' 'ttdttwyev, they ttptnm-.ri reJ'^i! 4 .,* 40 ?*' 111 tb » 


t£ t , X ? * convenient date for the lb °nid «c*oI t 

kS> If®' ^-ernment BcSd 'v^, U v?'—Banni 
•SudV^: r ‘ T u Iny - The Board has. najS^i5 t , u * ail statutory 

at,I friernc/t. a request that tfi. coanr y 

*3 1 orJlSiV* these bodies that * nav ** JWtpoatd 

*hl2 the date fixed and th£\i?*£* ct ?T * m & «cnd 

^nsay le arrant to ,u It the 

^ Chief District Medical O^etr , r . 

Ijtreoidihe °?'f nm<mt ffl (<Tr regard to the fact 

!o tt?o^i ^' , ’vV'; n ,b >» It waa not [r, 3 A > 4 ,raport lan year 
dueh»r-ed i bl' : . M ' ! <Ur; dct medical officer i„ A°T l b , e dut'es attaching 
a.Sr.-.,a !: T ,*fJ rrj r resident la Dlneivi “f J^nd ot Lewi, to b? 
tacatnl A,. l i !',L , ' tn . t *-Irn by the Beard Tn"'' C:bfr Be would atatc 


reply; I have no official Information but I understand the district 
committee is to meet shortly In order to appoint a successor to Hr. 
ifacrae. 

Slitt-MrUis {n 190$. 

3 £r. TVixixlm PeJlbce asked the President of the Local Government 
Hoard to give the number of BtlU-blrtJta which were notified to Xhe 
local luperrislng authoritie* bv certified mldwiv-es under the illdwives 
Act, 1902, during the year 1?0§.—Mr. Brass sent the following written 
answer: I have made Inquiry but I have not been able to obtain this 
information for which the honourable gentleman a£kj. 

Tht QuaUfcctlons of Irtih Medic a? Oflccrt of Health. 

Mr. Slojjv asked the Chief Secretary to the Lord Lieutenant of 
Ireland what special training, if any. medical officers cf health had 
got In veterinary matters and whether, seeing that by the Public 
Health Act they were expected to diagnose diseases in animals 
used for food of man, he would give Instructions to all sanitary 
authorities that only veterinary surgeons should be employed In the 
inspecrion of meat and milch cow* in nil cases where the 
medical officer of health had no special training.—Mr. Bin bell 
( in a written answer) replied: In the case of county boroughs any 
person who may be appointed ea medical superintendent officer of 
health 1* required to possess a diploma in rsnitary science, public 
health, or State medicine. This requirement ensure* that the person 
appointed possesses the requisite training to enable him to discharge 
the duties which devolve upon him In the Inspection of meat Intended 
for human food, in other district* In which a superintendent medical 
officer of health ia appointed the officer Is required to possess a similar 
diploma. Any sanitary authority may appoint a veterinarv surgeon 
for the purpose of the Inspection of meat to be med for human 
food, and such appointments hare been made In the case of Dublin 
and Belfast. 

Thuerdat, Jote 27 th. 

The Investigation of Cancer. 

Captain Fareb asked the Prime M inister whether he eonld now state if 
he v, '^s able to appoints Boyal‘Commission to examine Into the causes 
of the national scourge, cancer.—Sir Heybt Cajifbeix-Baw^ehsiav 
replied: Since the honourable and gallant Member gave notice of this 
question some little time ago I have made inquiries of the authorities 
who are best qualified to express an opinion on a mutter which we must 
all feel to be of the utmost importance and I am advised that it 
•would not be expedient at present to recommend the appointment of 
a Boyal Commission to Inquire into the causes of cancer. Though 
much research work is being systematical!v carried on in this country 
in connexion with the Imperial Cancer Besearch Fond and otherwise 
and also abroad, I am advised that much remains to be done before 
any fact* can be brought before a Boval Commission with anv 
likelihood or their making such an inquiry fruitful for the nubile 
advantage. 

Mr. A- Lee asked as a supplementary question whether the right 
honourable gentleman would contlder the advUabllity of making a 
grant to the Imperial Cancer Besearch Fund.—Sir Hexbt Oampbell- 
Bavxerilax replied that the question did not arise out of his answer.. 

\ Medical Officers of Dublin Unions. 

iZr- CHABTF? Cairo «ted the Chief Secretly to the Herd HJentroant 
of Ireland svhether hr waa awa-o that prior to the Local Government 
Act l£Si the medial appointment. In the North nSd s“uth 
Dublin union, were held by an equal number of Protestants and 
Berman Catholics and that since the passing ol that Act cverv vacancv 
oronninit in the medical offices had been filled by a Homan Catholic, and 
whether the Government would rate steps to secure fair treatment for 
Proiestanta—Jlr. Bihbexj, replied: I am not aware whether .he facta 
are as slated In the question The local Government Bard has no 
Information as to the religious belief of medical officers of union, 
whether appointed before or since the passing of the Local Govern¬ 
ment Act or 1ES3. In anv event, the matter is not one tolrwSX 
Government hss power to Interfere. _ 

The Sanitary Condition of Jderthm Ban-acts. 

Afr. C H S.HLTS IbucE asked the Secretary of State for War what were 
the dates upon which the first report was mado as to the lanitarr Too 

of tt0 o“£emld'aloS^°^ 

ha! h and the chier sanitary Inspector for the city of Edinburgh- 
"•*abseqnent to the latter report, another Inquire was made bA 
the War Office; and, if bo, whether such inquiry had been concluded^ 
report Issued, and whea.-JIr. ILiLOrtvi firth hod tb“foUowm? 
written answer: The first report on the sanitary conditioniffeSuS 
barrick* waa made bv the sanitary engineer of the War OSW 
mnitary eapert Of the Army Medical Advisory Jo££ £ 

^bort was made bv the Elrcrtcr-Generej: Armv dl 
Service, in May, lECo A conjoint Inspection wa* made hr tWr. *<r^rv ^ 
engi neer ol the W ar Office and the said tniy expert of the Arm v vSjlfS 
Advhory Board, on the one hard, and the medical 
the borough of Edinburgh and the chief sanitary ir.so^cr'Dr^Xl' 
AGlUamson. on the other. In December, 1?05 and a third v' 

mltted by the two first-named oSdal,. The ,b ~ 

M sgSJMrfSSE 

Mr tssrs MUS? 

mentioned—via,, December, 19C5. d nqtury later than that 

An Accident af Perth Slclion. 

si‘^^gSsfS^^sas 

hour before brtn',,k.^ ,* V pt ' a ,be «:sll porter.’ office for over an 
lustractloo* to see tbit sueb de^ <r, Z. r vb ^ tr would lime 

^ B STwiti 1 p '^ 4 aS’dSt U ro hi'Z T - : j 

«dlam Intoned thTt to msVr°r.°,? Ju . nt 

where first aid was rendered by a m^o^M^'^^ 
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place pore connective tissue is left, as Jnliusberg “ and 1 8 
have found 12 weeks after the treatment with hydroohlorio 
acid that microscopical domination shows the lopns tissue re¬ 
placed by scar tissue with no remains of lopns foci (of. Fig. 3), 
If after a few or many sittings all nodnles have so far dis¬ 
appeared that none are to be seen either with the naked eye or 
•with the diascope, or after injections of tuberculin, or in an 
excised piece of the tissue, then it is allowable to Bay that 
recovery is probable. (Instead of giving tuberculin injections 
Unna'a method of rubbing in tuberculin soap may be 
followed.) In place of the nodules which had destroyed 
the connective tissue, elastio tissue, and vessels, new con¬ 
nective tissue appears with the formation of new epidermis, 
under whiah there is an absence of papillm and elastic 
tissue (see Fig. 3). 

At different sittings the operator may either always nse 
the same method (e g., always Ficsen light, hot-air treat¬ 
ment, &o., or always freezing and hydrochlorio aoid), or a 
combination of methods, which f consider the best—namely, 
commencing with ethyl chloride and hydrochlorio acid and 
then using the Finsen light after the surface has healed. 
This combination I consider very effective. For after-treat¬ 
ment with hydroohlorio acid the nodnles which remain 
become fairly accessible to photo-therapy. Of course, the 
hydrochloric aoid treatment must not be so energetic as to 
produce a keloid. One of the properties ascribed to the 
effect of light Is that it has a seleotive action in lupus and 
that it produces deep effects either by an imbibition of 
serum, an emigration of leuoocytes, a direct destruction of 
tuberonlous tissue, or, as is very improbable from bacterio¬ 
logical experiments, a direct destruction of the tubercle 
bacilli themselves. Tho treatment by freezing and hydro¬ 
chlorio acid, as recommended by mo, has the property both 
of a selective and a deep action. If an area of skin 
afleoted with lupus is frozen and then energetically rubbed 
with hydrochloric acid tho stratum corneum, where the 
superficial nodules aro, is the first portion acted on (Fig* 2, 
a and b). 

Fig. 2. 



Mlorophotojrrsph. a »nd bare two superficial nodules lying 
S under the epidermis. Tho epidermis was csoterlsed 
especially over those nodules. The plooo of •kin sas « 
dsed immediately after a short application of the raustlc. 
XodaloaTvory dark, nodule b <lark"t places. Uthe wfid 
Pad been more thoroughly rubbed in 6 wonId have M n 
completely dark too The deep s«ted n<rfa)« <c> la »UM 
quite lightly stained, as the aoid hsa not reached it. (0) 

Elood vessels, (e) Epidermis. 

During the application of the caustic it will be recognised 
that the spots under whioh nodules are suddenly become 
visible as dark brown points. On these spots the■ stratum 
norneum Is always the first to be cauterised (Fig- 2, a 
and bi Therefore during the cauterisation more nodules are 
sometimes 'seen when the superficial loose epidermic scales 
bum been rubbed away than were originally expected._ The 
VieaUhv skin In the neighbourhood of the nodules remains at 

sssj* rtf ft 

be shown by a stai B ? ^ natural result is that 

rubbed the epidermis (Fig. 2, « and b) 

rTcid Snet«teB g Into the cutis. Now, as already 
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mentioned, this gap in the epidermis first occurs where 
tho tissue is less resistant, therefore where lupus tissne lies, 
and therefore this area becomes penetrated by the acid 
to a certain depth and destroyed. The depth to which 
the acid has penetrated may be accurately ascertained by 
stains treating an excised portion with a strong basic stain 
Buoh as polychrome methylene-blue solution. It ia clear 
that in the acid-impregnated cells a marked mlorochemlcal 
reaction occurs between the acid tissue and the basio stain. 
Microscopically, this is shown by the dark blue colouration 
of the cells into which the aoid has penetrated. In Fig. 2 
the nodnle a is completely penetrated by hydrochloric acid, 
nodnle b only in its upper part, and nodule c Is not 
penetrated at all. The cells stained dark blue, whioh have 
been penetrated by the hydroohlorio acid, are in a fair way 
to disappear and will he later replaced by connective tissue, 
while the cells stained light bine still require treatment. 
With regard to the histological changes produced alter tba 
application of hydroohlorio aoid, the nodnles and surround¬ 
ing tisiues become saturated with serum and the vessels 
become enormously dilated. (Fig. 3.) In the piece of 

Fig. 3. 
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skin excised three nodules, of about the same size aalnF g. r 
were rendered visible by the dlasoope before trea 
These were frozen and thoroughly cauterised Four 
afterwards the soab fell off and now epidermis tookitapl^ 
In a piece of skin excised 12 weeks after the ca 'rif r j a \ [lrt , 
tbewwere no histological remains of the nodules wb o 
present before. The limit of tho cauterisation »ay Lore 
cognised (1) by the absence of papilim between ® “?? . 

(21 by the absence of elastic fibres between a and u, 
in the uncauterised surroundings they are stm presen 
The above histological details, notes Hlnetrati 

show that good results can be obtained in lupus by 
and inexpensive means. This is not only tho case ini «c 
cases of lupus but also In such as have existed to . 
years. With regard to the lasting effeot ^etreatmon ^ 
exact opinion can as yet be formed, although I 
four oases under observation lor two yearn vri ‘ nc * 
reoorreuee. But even if there were sn ocoasiomal w thg 

it could be thoroughly and ineipsnEively trentc i m 

ncipieut stage. Jutlnsherg Rohden, «md °^ a ™ IIns . 
eportedthe same good results as 1 b * fa and hydro- 
« 5 rg has employed the treatment by tf he freezing has 
Mono aoid in Neisseria clinic and. ^ ^ ti , 0 / who n 
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itribntlon oi money. His power of hli own motion ra limited to 
le mem collection of money. He (the Attorney-General) wm itrongly 
opinion that it was of Importance that the name of the Boyal 
rally ihoold be connected with the appeal to the pnblle for funds. 

Hr. G. Gaocnroon welcomed the concessions that were being Intro- 
octd into the Bill* 

Sir W nixm Collets expressed satisfaction at the modifications 
Wng the President and the General Connell the direction, control, 
ad management of the Pnnd, and at the changes that had been intro- 
need In regard to the power of nomination of any future president 
nd to the summary remoral of members of the conndL He *aw great 
Ifficolty in the way of lecuriog representation of the various London 
03 pi tali upon the body which would distribute thli money annually. 
Hr. Hoktox urged that it was desirable to have a public audit of the 
ccormta of the Fund. 

Sir Hexet OxiiPBELL-B-LXTTERiiAjr Bald that honourable Members 
amt not forget that this Fund was really created by the first Preal- 
ent, the present King. The money’could not have been obtained but 
rrr hit influence, and therefore he and those associated with him were 
tot in the leait unreasonable in desiring to have at least something to 
ly in the expenditure of money. He was glad to say that the Fund 
nd been a complcnou* success. It had done a great deal of good in 
he Improvements of matter* and alto In promoting economy. Its 
xpen mx had been at the rate of 1*35 per cent., which he thought was 
l model for boipltal* throughout the country. Hitherto, the member* 
if the council had been selected so as,to include a large number of 
rabllc interests. Many member* of the House might not be aware 
hat the following were members of the council t the Lords Lieu¬ 
tenant of London and Middlesex, the Bishops of London and South- 
nrk, the Homan Catholic Archbishop of 'Westminster, the President 
jf the National Council of Evangelical Free Churches, the Chief 
Babbl, the Lord Mayor of London, the Chairman of the London 
County Council, the Governor of the Bank of England, the President 
of the Eoyal College of Physicians, and the President of the Boyal 
College of Surgeon*. These gentlemen had no doubt rendered good 
leirice *nd they were an ample proof of the deilro of the Prerident 
ind his august predecessor to take advantage on the council of persons 
w well qualified to give advice as these were. There waa no reason 
whatever to doubt that the same practice would continue in the future. 
It was urged that those names ought to be inserted In the BUI. If tha t 
kere done it would be difficult to recognise any new body which might 
come into existence, A farther step had been announced that day. 
The whole of the financial control of the Fund waa left practically, as 
the Bill stood, in the hands of the President; but that waa now put an 
end to and‘the council had an equal voice with the President in all 
that concerned the finance of the Fund. As to the suggestion for a 
public audit, the council was satisfied frith the audit at present, bnt 
to satisfy the not unreasonable feeling which Mr. Morton had expressed 
w amendment would be moved to the following effect i —" The 
■^counts of the Fund shall be annually audited by an auditor 
nominated by the President of the Local Government Board, the 
remuneration of such auditor to be fixed by the President of the Local 
uoremment Board and paid out of the Fund." He thought the con¬ 
cessions which had been made to meet very reasonable crltldsms were 
“Wrem« taiportanee and deserved to conciliate and attract the 
■opport of those who had regarded some of the provision* of the Bill 
IS. 10 " 1 ® suspicion. He hoped that the result of the discussion 
wmua be to add to the popularity and success of the Fund and to 
increase the confidence of the public In its management. 

mSi*? 1LF S u: t expressed the hope that the speech of the Prime 
™ the two amendments which had been announced might 
tTZ°.® the House to give a unanimous vote. He would appeal to the 
Jpt to interfere with n Constitution which had proved *o 
°£ tAlnln K the confidence of many subscribers In the past, 
to 000:10 t0 a unanimous decision and proceed 

th«5?«?I? d . erfttl011 of *** detailed measure on report, without going 
° f 1 dMa!cra * 1ThJch h0 ™ •“» would be ungraciou* 

th ™ withdrew hi, amendment end the Bffl m 
£raid«ed. Amendment, -were Introduced Into the Bill to cl re effect 
ThU ^ whl e*» member, of the Government had axfcmbrated! 
j^^onduded the report stage end the B1U to ordered for third 


THE PUBLIC HEALTH BILL. 

Com^,^. Q ^v C Bill, which wa, Introduced Into the Homo t 

Committee, of rtl. rr' W l!? on J cw ? e . l V 0r o one of the Standin 
I-.V O’ 0 . the Home on Monday. Jnly 1st. Sir IVrtmsi Hotur 
PAS*** o Th« object of this BUI £ to enable SSTautSSt' 
WrSe Bm.rtPslli?® hora Introduced Int 

lurther 5* T *, b ^ 1 ,CCT P*«1 by Parliament, anc 

eat end ti?. U P™ Local Government Bird the Dower t 
th «. rneaenre to rural dlitrtcta. The clone, ,nl£tZse! 
ShS?” 1 1?,‘ h « Bill reUto to .treat,,bunS”™ Indian 
IcdriUv, rrovlilnn., Infections dfeeaeee, iMlt.n^ilv 
S i grounds, arc brigade,, rieughter homc^ 4c 



In i-‘wmg oy consent, recognised It* errant ^ 

Srin. u?!f rt,u ot health ul .anlUUoUtSFtoi on 

Writers aa ^°HUes an enormous expense. He had 

embraced In the BUI bcloro the^mndtt^ Pr * h ' n ’ lr0 form 1)1 

Common','^ ' ‘ h ® nTO, 1 "?'? »>‘ h ' which the Home 

'HUMej,ln C . Th^Go?cmmSl 1 c^de«S'S?. the Government to 
*holo of the Public Health Acts—th^i, I * nd,nc * <x>nsolldaiI 
he would beabloforwhich 

lLt ‘ Drr0rt Cr tM.^BlU notm 


unanimous consent of the Mouse of Commons and the approval of tho 
Chairman of Committee* and other authorities of the House of Lords. 

Mo*t of the 142 clauses in the Bill were passed without comment, 
but on a few of them there was some debate. For example, there was 
some discussion on the clause dealing with children attending school, 
and a provision was agreed to to the effect that any parent or guardian 
who sent a child to a school If it had been suffering from an infectious 
disease, or had been exposed to Infection, without receiving a permit 
from a medical officer should be liable to a fine not exceeding 40s. for 
each offence. 

Clause 82 of the Bill seta forth that the medical officer might enter 
'any public elementary school within the district of a local authority at 
all reasonable times and examine the scholars. He would further have 
the power to exclude from attendance any scholar who. In his opinion, 
was suffering from any Infectious disease or waa likely to spread 
Infection. 

Mr. Cooper raised objections to this power being given, as it might 
be exercised unreasonably. He was opposed to the child of the poor 
man being subjected to this Inquisitorial action, while the child of the 
rich man would escape. 

An Hoxourable Member : Will the medical officer be able to take 
action In the case of a child who has not been vaccinated ? 

Mr. J. W. Wins ox i No. This refers only to Infectious disease. 

Several member* of the Committee were afraid of giving this power 
to the medical officer even with the consent of the local authority. 
Eventually the following amendment waa accepted in place Of the 
clans o:— 

“The local authority may authorise a medical officer to enter any 
public elementary school within the district of the local authority at 
all reasonable times and to examine the scholars attending the same. 
He may exclude from attendance therein any scholar who In his 
opinion Is suffering from an Infectious disease.” 

Mr. Burks moved to leave out the clauses dealing with the sale 
of milk, ice-cream, and the failure to notify diseased cows. Ho said 
that the Local Government Board had a Bill before the House d eali ng 
with ice-cream, milk , Ac. 

Mr. Cooper failed to see why the matter should not be dealt with in 
the Bill before the Committee, as the Bill of Mr. Bums might not 
succeed in passing through the House of Commons. The need of 
safeguarding the community from the danger* of Ice-cream was not 
confined to the poor alone. He had ascertained that the dirtiest, 
filthiest, and most contaminated Ice-cream had been sold In the "West 
End of London. 

On the promise of Mr. Burks that the whole question would be 
dealt with In his Bill it was agreed to omit the clauses. 

The BIU having passed through Committee waa ordered to be 
reported to the House. 


BOOKS, ETO., RECEIVED. 


AliER, GlOBBE, 166, Charing Croes-road, London, W.O. 

The Destruction of Daylight i A Stndy in the Smoke Problem. By 
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American Medical Directory. Volume I. A Begister of Locally 
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Appbetot, Sidtet, 25, Bedford-rtreet, Covent Garden, London, TV.O. 

The Principles and Practice of Dermatology. Derigned for 
Student, and PracUtionera. By William Allen Pneey A M 
M.D., Profeasor of Dermatology in the University of Illinoisx’ 
Dermatologist to St Luke’* and Cook County Hospital. Chicago - 
ironher oi tho American Dermatological Association. Pricenot 

Physical Diagnosis. With Case Examples of the Inductive Method 
By Howard 8. Andera, A.H., Mil., Professor of Physical Dial 
gnosis, Medlco-Chlrnrgical College, Philadelphia, Physician to 
the Philadelphia General Hospital, Tuberculosis Department 
Price 12,. 6d. net 

Batlli£ee, J. B., et Pub, 19. Boe HantefeolBe, Pari,. 

Traits d'EygiSna. Public en Paidcnle, sous la Direction A. 
MIL A Chantemesie et E. Moray. XI. Hygiene Colonial. 
Par les Dortours Alliot, Clarac. Fontoynont Kermn™^? 
Marchoux, P. Hoc, Bd. et Et Se^ent BiSond et™^’ 
■trice not at&tecL 
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u*nt,, ALB., B.Sc. LoncL, of the Inner Temple. Barrister at-rAw 
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The German Abattoir. By Hugo llein. Price not KatedU - 
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disappearing and quite clear mentally. There Is an Interval of 
about ten days in her memory, coinciding with the time when 
she was at her worst, of which she remembers nothing. She 
tells us now that she has never previously had any mental 
trouble. There were no unconsciousness at any time during 
the illness and no incontinence. 

This case is one of peculiar interest both as showing some 
of the barer cerebral Bymptoms of plumbism and as 
Illustrating the great importance of a routine examination of 
the gums in all cases, obscure or otherwise, as it was not 
■until this blue line was detected that any suspicion of the 
real cause of the miscarriage, the continued Illness, and the 
cerebral symptoms arose. 

For kind permission to publish this case I am indebted to 
Dr. Percy Kidd, under whose care the patient was. 


A NEW METHOD FOR USING X RAYS. 

BY A. HOWARD PIRIE, M.D., Oh.B., B.So.Edin., 
phtsiciah nr the electrical departs lech- at t he f bisce 

OF WALES OEHKBAL HOSPITAL, TOTTEHHAM; LECTUBEB 
OH ELECTBO-THEBAPEUTICS AT THE HpBTH- 
EAST 1.0 HD OH POST-OB ADUATE COLLEGE. 


When it is desired to give a standard dose of x rays the 
following method is used In this country. A Sabouraud’s 
pastille is placed seven and a half centimetres froni the 
source of the x rays and the part to receive the dose is placed 
rievdn and a half oentimetres from the pastille. The ex¬ 
posure is then made and when tbo pastille has changed 
colour to a standard tint the patient has received a standard 
dose of x rays. The patient is thus placed 15 centimetres 
from the source of the x rays. It has been shown that the 
intensity of x rays varies Inversely as the square of the 
distance. So that if we could place the patient at seven and 
a half centimetres instead of at 16, the time required for a 
standard dose would, at seven and a half centimetres, bo a 
quarter of the time required at 15 oentimetres. The following 
method is lib* I have accomplished thhf. 

I made an Instrutaent as follows. I took a one cubic 
centimetre pipette about a foot long divided into 100 
divisions. I melted one end of the pipette and blew a bulb 
on it of about the sire of a pigeoh s 
egg. -Two platinum wires were let 
through the glass of the bulb and 
sealed Into the glass, so that _their 
free ends projected Into the Interior of 
the bulb withoht touching each other. 
The bulb was then filled with tap water 
(see Illustration). A drop of water is 
placed In the lumen of the tube 
opposite the divisions. This drop 
adheres to .the walls by capillary at¬ 
traction. I dh’all call this the in¬ 
dicator drop. The Instrument Is now 
ready for use. It is placed In senes 
with the x ray tube and the current 
which flows through the x'ray tube 
flows through the water in the bulb 
between the platinum wires. This flow 
of ourrent decomposes the water in 
the bulb and bubbles of gas are seen 
to rise from the platinum wire. These 
bubbles collect hi the lumen of the 
tube and so force the indicator drop 
to rise. When a child’s scalp is jplaced 
at 15 oentimetres ftom the source of 
the x rays while this instrument is to 

series with the x ray tube, and the 
Indicator drop has risen 11* ai 7j* ! FV*{ 

then the scalp has received a etaridahl 
dose of x rays find epilation will follow. 
If at the Bame time a febouraud s 
pastille was used as a control it wiil 
be found to have reaohed the standard 

Now comes the chief use of this in 
c to coUjx to xray Btrnment . Suppose the above exposure 

t-SvfcSl" f 

would have required ^^^^p^ting^ sTvra find a 
to use Sabouraua’s „ “ nt ijflcientiy sensitive. By 

ggrt^sass rsyffi* ■*» > 



that by plaolng the scalp at s’even and a half centimetres- 
from the source of the x rays and collecting threejdi visions 
of gas in the instrument epilation follows. 

jReiultt .—I have worked with four different installations 
and have got the same results with all. I usually require 
from two to three minutes to produce epilation on a patch 
of ringworm in a child.- For this purpose I place the scalp- 
In contact with the x ray tube (having grounded the positive 
wire for safety). The head is thus seven centimetres from 
the bull’s-eye of the target—i.e., the point on Jhe anti¬ 
cathode from whioh the x rays originate. 

I have worked at various distances of from seven to 15 
centimetres between bull's-eye and Bcalp for producing 
epilation and have worked ont the following 


Table of Equivalent!. 


Distance In centimetres bo-) 

tween the bnll's-Cye of the In n o in n i? ir id is 

target and the scalp for ( 7 « 9 10 11 1Z 13 14 16 

epilation . / 


61 


81 10 11 } 


Number of divisions the Indl-) 
cator drop must rise In order (2) 3} 4} 6f 
to produce epilation .) 

I have produced epilation in three minutes and in 20 
minutes, trusting simply to this meter. When treating the 
*hole scalp for ringworm it does not offer any advantage 
over Sabonrand’s method, but for other purposes, soch 4s a 
single patoh of ringworm, it requires only a quarter of the 
time that Sahourand’e method does. This meter might he 
called a quantimeter, as it measures the total quantity of 
electricity passing through an x ray tube. This quantity is 
continually varying, as n glance at a mill!amperemeter will 
show. For this reason a milliamperometer cannot he used 
for estimating the quantity of x rays given ont. My qnantl* 
meter does not measure the quantity of eleotricity passing 
at any given moment, but measures the total quantity that 
his pasted In a given time, and this is a measure of the 
quantity of x rays given out In that time, 

.1 have described the instrument in its simplest form- 
There are some pimple improvements added to it for prac¬ 
tical ubo. For Instance, when the indicator drop haB reiched 
the top of the tube it automatically returns to a prearranged 
spot in the tubfe and Is ready to Btart again ob its upward 
journey. .It can plso be arranged that when the drop has 
mounted ten (or any number of) divisions it makes a contort 
whioh automatically outs off the Chrxent and the exposure 
comds to ah ebd. Mbssts. Watson and Sobs of Holborn, 
London, have inade a quantimeter for me. , * 

I shall sum up the advantages and disadvantages or in 
auantimeter. Its disadvantage! are as follows 
1 p Seat. —If the bulb containing the water is fairly large 
end. the platinum wires are kept near each other the rise o 
temperature is negligible. In this connexion I bave cal- 
cnlated ont the following : 4-8 divisions of the quantimeter 
at 50° F. becomes 4 9 divisions at 60° and beoomo five di 

B *°Z S Sarometrto preisure has some influence, but with smatt 
quantities of gas it may be neglected. 

4 3 Valve tube. —It is absolutely essential to use a valve 

tube or adjustable spark gap as the quantimeter wilhmimsure 
the reverse curient through the tube unless this is suppresses 
Care must be taken not to measure a ourrent that is not p 
duclne x rays snob as the ourrent used to soften a tube. <, 

4 All x ray tubes do not give ont the same quant’v _ 
x rays for the same quantity of ourrent supplied. But 
has the current been measured 7 Usually by the mllliampd 
ineter which varies continually and does not measure 
total ourrent but only the current for the moment. 
found praotioally that any tube having a spark gap of 
two to six inches responds correctly to this quantimeter. 

^Advantage!. —The x ray worker can with the 
meter accomplish In an honr wbat formerly took four no 
This is its oifiy advantage and its main object. . . 

It may be nsed as a milliampfcremeter to measure the » 
current that has flowed during a certain time ; thus,, a 
stant ourrent of 0 9 miUiamp&re flowing fl^e 

Ste 0-05 cubic centimetre of 

divisions of gas have been colieti ^ mast hjiv'e been 

five minutes the mean current fot tha ^ 

t).9 milliampfere. ^mens^emen^to*° q1 ^t6n6tibf 

An Interesting deduction is made w 

collecting the oxygen and ^“‘^j’^'parcentage of reverse 

doing It is possible to oalCutote tbe per jf nt 

current passing through the x collect in the 

is passing o 
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Iexnixg. Charles Jokn Hope, M.R.O.S., L.R.O.P. Lond., hits been 
lppdctod Anwthetlst to the Victoria Hospital for Children, Tito- 
itmt, Chrbea, S.W. 

/win, Frederick Thomas Bishop. L.B.C.P.. L.M. Edla., H.B.O.S.. 
has been appointed Medical Officerfor the Blshopsworth District of 
the Long Ashton (Somerset) Union. 

Iacfkail, Alexander, M.B., H.S. Glasg.. has been unpointed Lec¬ 
turer on Anatomy at the Charing Cross Hospital Medical School. 

losns, 0. H, D., M.B. Loud., has been appointed Certifying Snrgeon 
under the Factory and Workshop Act for the Grantham District of 
the county of Lincoln- 

Daae, 1L A. 1I.D, Eub„ has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cheltenham District 
of the county of Gloucester. 

3t. Johnston, Thomas Reginald, M.B.O.S., L.B.O.P. Lond., 1LS.A, 
has been appointed Government Medical Officer In. Fiji. 

Surra. J. Odebt, 3X.D. Lend., has been appointed Physician to the 
Bristol General Hospital. 

(Vuxllmsox, Herbert, M.B., M.B.O.P. Lend., has been appointed 
Asriitant Physician-Accoucheur to Sts Bartholomew's Hospital. 


femmts. 


For farther in/bmolfon regarding each vacancy reference should be 
made to the advertisement (see Index). 


T 1 '”m?t rniSn 1 <»- Asrxror.-Senlor A.jl.tant Helical 
Attended f2S0 P "‘ <mnum - TrIth apartment*, muhlng, 

AT \nn ~, B0JHomo Surgeon. Salary £70 per 
annum, with board and residence. 

AT# sSwM iSfSE:^ I,m, 2 Assistant Physician, unmarried, 
ouuy £tdJ with board, apartments, and laundry. 

E fctTOSfABT.—AwIiUnt Be.Ideut Medical 
•ttendanre. £1 ° 4 pet 1X1111 um ' vrIth apartment,, rations, and 

JJO Dtset-rsiBT.-Ionlor Home Surgeon. Salary 
apartment,, board, and attendance. 

S vl ta T r -' Cu '“’ tI Bome Snr *' on for *>* "«*»• 

Mu. V cI ““ Hosptut—Besldent Medical Officer Salary 
n™ O [ r naamn - rtth residence, board, and washing ^ 

j«gg^2M“S.5g*S§> P^nu^Z'lh^a^Zd 

!“ ° We 01 

As.,,,ant Medial 

EU, MdwiSSg^' C £ ■ ' t,oarfl ''partmenu, coal., 

$ISHSSC 

■ussH«.^ar Jss arsas-— -»»■ 

n ^SS* Vale.H.-Ph JI &°^,° r ,™ r i 

Surgeon. 

CnrpbBo. r Honse Snrgeon. t a*ry*i 
Honorary Ophthain 

*»Mbi?oi *’ f °' ,U ™ n S' !rr E«l>r-y at mteo 4 £75“? SM t mx n< 
»*«*<<*• General hSpIS?* * n ™ n ’ 

J?K?i n ° aj0 Sorgeou. Salary £100 2*5?^ ft? Dispense! 
v tmd waahKg, ****' ^th room*, atte 

General I.vrniMAiir.—Junior n 

oSwr i "' ,D K^ If, '' J!0rntIlrII ' E Hosrmt_, _ 

Humw. EllU7 *2* 7<r annum, wlth J ^^r i B ' lIl I™ tl IedJ 
Sa iT ,„ 60Mxl < residence, ■ 

briar, CS o Gcn:lx ah IIo«riTit.—Hotae c 
aresKufVj! jf.V 1 'Jincreasing to ClM^th"** 00 - 

WKl attendance. 1 *I»rtoent«, boa 


Salary ££, 
Salary £1( 


Norwich, Norfolk and Norwich Hospital.—A ssUtant House Sur- 

g eon for »ix month*. Salary £20, with apartments, hoard, and 
mu dry. 

KoniNGHAM Chxlx>ren’8 Ho spit ah. —House Surgeon (female) for bIx 
months. Salary at rat© of £S0 per annum, with board, residence, 
and washing. 

Oxford, Radcuffe Inixrmabt a^td Cop n t y Hospital.—H onorary 
Assistant Surgeon. 

Poplar Hospital for Accidents.— Assistant House Surgeon for ilx 
months. Salary at rate of £SQ per annum, with board and 
residence. 


Rotherham Hospital and Dispensart.— Senior House Surgeon, 
Salary £110 per annum, with rooms, commons, and washing. 
Also Aufstant House Surgeon. Salary ££0 per annum, with rooms, 
common, and washing. 

Eotal Eye Hospital. St. Georgo’s-drcu*, S.E.—BeJraction Assistant. 
Salary £40 per annum. AUo Clinical Assistants. 

Sotax Ifsthitte of Public Health. —Demonstrator of Comparative 
Pathology and Bacteriology. 

Hotal Waterloo Hospital for Children and Women, S.E.— 
Junior Besldent Medical Officer, Salary at rate of £40 per annum, 
with board and washing. 

St. Luke’s Hospital, Old-street, London.—Clinical Assistant, un¬ 
married, for six months, bosrd, apartments, and washing pro¬ 
vided. 


Seamen's Hospital Soctett. —Assistant Physician. Also ssiatant 
Surgeon. 

South S hield s, Ingham Infirmary and South Shields and 
Westoe Dispensary.— Junior House Surgeon. Salary £90 per 
annum, with residence, board, and washing. 

Stockport Ia> i hm A- h y.— Assistant House and Visiting Surgeon. 
Salary ££0 per annum, with board, washing, and residence. 




—.uiv.Aoj uwriiAfc.— xuioie our- 
geon. Salary £180 per annum, with residence, board, and TvashlDg. 
Taunton, Taunton and Somerset HospirAL.-Besident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

TEiGNMotmi Hospital, South Devon.—House Surgeon. Salarv£7D a 
year, with board, lodging, and washing. ' 

West Bromwich District Hospital— Senior House Surgeon un¬ 
married. Salary £110 per annum, with, board rctidonce, andlsundrv. 
AHo Assistant House Surgeon, unmarried. Salary £75 per annum, 
with board, residence, ana laundry. 

Wctchestee, Bom Il.Micnran Ootranr Hosmap.—Honorary 
Phyiiclen-in-OrtUnnry. 1 
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m eM » ® 
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( ^ E,L T r O’TC'EN*—On June 25tb, at St. Luke’s Pariih Ohnrrh ph n i.. 
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gev. W. B. Trerelytm, viem- of St. SUtthiS^ TpStofnSet?«n5 
Ber. Owen Slacke, corate-In-cbarco Cole, Kill n, ' ( 

tbo bride), John Bonsld Rigden TH.t.il BS& LinW 
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fee ofts. ^Mr i^ne^ of h'etices ofUirth,, 
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Oomplications and sequelm were uncommon; albuminuria 
was rare; paralytic symptoms were noted in four cases; in 
no case was there Dasal or laryngeal implication, or was 
tracheotomy necessary. Two children (both girls aged nine 
years) dfed from cardiac dilatation and failure; of these, 
one was the first case of the series and antitoxin treatment 
was delayed. Several of the children subsequently developed 
ulcerations of the tonsils ; these occurred late, during con¬ 
valescence, and gave rise to some anxiety, but they were 
found not to be asBooiated with the presence of bacilli, and 
they yielded rapidly on being carefully painted with liquor 
iodi.- The baoillus remained persistently in many of the 
throats, more especially in those in which enlarged tonsils or 
adenoid growths were present. I have remarked that the 
same t fleet of these conditions was noticed in children who 
did not develop diphtheria. 

Especial interest attaches to the use made of antitoxin. 
No other instance is known to me in which it has been 
sought to immunise by its use so large a number of children 
The serum used was that supplied by a well-known firm in 
phials containing each 2000 Ehrlich-Behring units and was 
not highly concentrated. In most of the prophylactic doses 
the bulk of fluid was sufficiently small to allow of its being 
given by means of an ordinary hypodermic syringe; the 
injeotions were made under the prepared skin of the bach 
below the angle of the scapula, a fresh needle from a supply 
kept In spirit being used in each case. 

Of definite ill-eflfeots following upon the treatment there 
were none. One girl showed a general urticarial eruption 
lasting 36 boars after the first injection, but none alter the 
second. One boy had a spreading erythematous blush 
around the puncture, arising within a few hours of the 
second injection ; this was accompanied by a slight rise of 
temperature and passed off in two days. The children 
generally regarded the treatment as a not unpleasant mild 
form of excitement. It was thought that a slight depression 
followed and that their play was for a few hours afterwards 
less noisy. No other effeots whatever were noted. There 
,was, of course, no evidence that the treatment had any 
effect in hastening the elimination of baoilli from the 
children’s throats; muoh trouble, in faot, was caused by 
their tenacity. 

It has been shown that attempts were made simultaneously 
to rid the sohool of infeotion by Isolating all ohlidren with 
infected throats and to render all the oblldren immune by 
the administration of antitoxin. Had it been supposed that 
it was feasible by one examination of a swabbing from every 
child's throat to differentiate the infected antitoxin might not 
have been used. It is well known, however, that more than 
one suoh examination is necessary before freedom from 
infeotion can fairly be assumed and multiple examinations 
before discharge now form part of the accepted routine in 
most fever hospitals. There was ample evidence that infection 
was rife amongst the children in Percy House Schools after 
Feb. 13th ; eight casos of diphtheria aotually arose in spite of 
the protection which was afforded by the treatment adopted 
and bacteriological proof was abundant that many infected 
throats were present amongst children other than those who 
bad been isolated. There oan, I consider, be no doubt that 
the arrest of the spread of the epidemio was due to the pro¬ 
phylactic action of antitoxin. Its administration upon so 
large a scale was not undertaken without serious considera¬ 
tion and It is satisfactory to be able to record that its use 
appears to have been amply justified by the results attained. 

Isleworth. ^^_____ 

ON THE USE OF A NEW FLUID FOB THE 
HiEMATOCYTOMETER. 

BY .ALEXANDER EDINGTON, M.D. Edin , D.P.H. Edin. 
and Glasq , F.R.8. Edin., 

UTE DHIECTQU OF THE OOVEHSMEKT aXCTEBIOIOSICXX I5STITUTE, 
OiPE COLOBT. 


"Whilk the enumeration of the red and white blood 
corpusoles as an aid to diagnosis of obscure conditions has 
been more or less in vogue for more than a quarter of a 
century, its utility, not only as a diagnostic aid but as 
indicating alterations under treatment, has only attrined the 
present general acceptance within recent yearn. Bnte-ven 
now the practice of making blood counts 
universal. An explanation for this may possibly be found in 
a want of appreciation of the method by some, want of 


time in the case of others, or in the undeniable faot that 
some little dexterity and patience are requisite for obtalniae 
trustworthy results. The last reason is perhaps the most 
salient and one must admit that the use of even so good an 
instrument as the Thoma Zeiss hematooytometer requires 
dexterity and precision, while accuracy is to some extent 
impeded by the want of a suitable diluting fluid. 

Of all the fluids in use—and there are a considerable 
number—the best that can be said of them is that they make 
an approach to being isotonic with normal blood. "A 
solntion containing just such a percentage of salt as suffice* 
to keep the corpuscles unaltered in form and without removal 
of any of their haemoglobin is ‘isotonio.’ J?or human blood 
a solntion of common salt is isotonic with 0-9, for defibrinated 
ox blood with 0 • 6, and abont the same for frogs’ blood. 
Very slight differences of external condition will tend to 
alter the permeability of the blood corpuscles both for 
bremoglobin and for other substanoes” (Schafer’s “ Textbook 
of Physiology ”). 

The normal speoifio gravity of the blood in a healthy 
subject is from 1058 to 1062 but in departures from the 
normal the speoifio gravity may be muoh lower and Igs been 
found even so low as 1033. With a lower gravity the hemo¬ 
globin falls in an almost constant fashion, so that while with 
a specific gravity of 1057-60 there may be 85 per cent, to 
95 per cent, of htemoglobin, with a specific gravity of 
1033-35 the bffimoglobin will have fallen to 25 per cent, to 
30 per cent. When coagulation is prevented the corpuscles 
of drawn blood very soon elnk, leaving the yellow plasma as 
a supernatant fluid, and it is evident that if btemoglobln is 
given up by the corpusoles to the plasma it is very soon 
eliminated from that fluid, most probably by the kidneys. 
In various kinds of experimental htemolyses I have found 
free htomoglobin in the plasma antecedent to its appearance 
in the urine. It is probable, therefore, that changes in the 
amount of hremoglobin are in great part due to abnormal 
permeability of the corpuscles and also to their destruction. 
In any case, supposing the blood to be examined to be that 
of an abnormal individual, we may assume that the speoifio 
gravity is almost certainly below the normal. If this be the 
case then the use of a fluid which Is isotonio for healthy 
blood is most certainly improperly constituted for a blood of 
lower speoifio gravity. It seemed to me, therefore, of tome 
importance to determine whether one could not prepare a 
fluid whlob, without having great regard to the isotonio 
quality, would be useful for any kind of blood. 

Borne ten years ago I first used neutral citrate of potas¬ 
sium as a means to maintain large quantities of patho¬ 
logical bloods In a fluid condition so that they could be 
used for inoculation, and the plan I then adopted has, 
since that date, found its way Into most bacteriological 
institutions What, however, struck me as remarkable 
was the faot that the red blood corpusoles maintained 
their Bhapes and characters in a marvellous manner, so that 
even blood films could be made with blood so prepared. 

I have therefore prepared the following solntion for use 
with the bmmatooytometer: neutral citrate of sodium, 7'b 
grammes; formalin (40 per cent.), 2’0 cubic centimetres; 
dahlia (Giflbler’s), O'03 grammes; ohloroform 6 drops; 
and distilled water, 250 cnblo centimetres. In preparing the 
solution it is better to mix the stain with the water, rubbing 
down the former with a few drops of the latter first, then to 
add the citrate and formalin. The solntion should be loft for 
a day or two without filtering so as to deposit all the less 
soluble portions of the dye. The solution is easily mB<to 
and keeps well when kept In a dark and cool place. If, 
however, It has not been used for some time it Is advisable 
to filter off a small portion for immediate use. In less than 
a minute after the diluted blood has been placed on tbe 
slide one will find tbe red corpuscles deposited on the gla® 3 
so completely that nearly all are in foons, while the ref™ 0 " 
tive index of the corpuscles is so well maintained that they 
are very easily counted. 

In practice I prefer to eject one or two drops from 
tube of tbe bEematocytometer and thereafter to empty the 
remainder into a small glass tube which is closed by a web- 
fitting stopper. By this means tbe mixed blood and M 
may be sent long distances for ‘ Eati ^?V„,’ 
Thomson, Skinner, and Hamilton, of 38, SanoblebaU-stwet 
Glasgow, now supply such tubes at a noW1 f 1 

hmmatocytometer tube, after ns ‘“^ t j may°commeEd n iteelf 
readdy cleaned, a clreumstance w tc^ 7 the Tboma . Ze j st 
to many. The rubber tubo supplied wi ^ 

hrematocytometer is t-- 1 OICi “ 
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The crnral canal was closed by stitching Poupart’s ligament 
to the fascia covering the peotinens. The wonnd was then 
closed in the usual way. The left hernia proved to be of the 
ordinary inguinal type and a radical cure was done. 

Another curious faot about this case was the woman’s 
colour. She was o£> a bluish hue; this came on.gradually 
about sir years ago and she could give no cause for It. The 
only medioine which she had taken with any regularity had 
been in the form of some proprietary liver pills, of which she 
took two or three a week. (The blue mnn at Barnum and 
Bailey’s oircus derived his colour from taking silver pills.) 
Her blueness is increased when she is unwell and in cold 
weather it is espeolally well marked in her extremities. The 
heart and lungs were found to be quite normal and there was 
no clubbing of the finger tips or carving of the nails. A 
blood count was carried out. The red hlood corpusoles 
were 4,496,000 and the leucocytes 3000 per cubic millimetre 
respectively; and the hsemoglobin 90 per oent. of the 
normal. A film was also made but nothing abnormal was 
found. Dr. Alexander Morison who saw the case said that, in 
his opinion, the condition was vaso-motor in origin and 
allied to Raynaud’s disease. The patient left the hospital 
four weeks after the operation. 

Mr. Stabb has kindly given me his permission to publish 
this case. 


tDiail Sffricfe 


OBSTETRICAL SOCIETY OF LONDON. 


Suppuration in an Ovarian Cyit caused by Vie Baoillus 
Typhosus.—Exhibition of Specimens. 

A meeting of this society was held on July 3rd, Dr. 
Herbert R. Spender, tho President, being In the chair. <=$ 

Dr. Frank IC. Taylor read a short communication on Sup¬ 
puration in an Ovarian Oyat caused by the Baoillus Typhosus. 
The patient, a IV-para, aged 37 years, was admitted into the 
Chelsea Hospital for Women In April, 1907. She had lived 
in India for the last 16 years and had enjoyed good health 
until April, 1906, when she had an attaok of typhoid fever. 
Daring convalescence a freely movable abdominal tumour 
WRS discovered. This gradually increased in she but caused 
no further signs or symptoms. On opening the abdomen 
the tumour was found to be a cyst of the left ovary deeply 
congested or inflamed. There were some adhesions to the 
omentum only. The cyst was easily removed entire. Recovery 
was ideaL The tumour was, a unilocular cyst of the size 
of a man’s head and held two and a half pints of greenish- 
yeUow pus free from odour. A pure oulture of bacillus 
typhosus was obtained from the pus. The organism was very 
thoroughly investigated and gave characteristic reaotions. It 
agglutinated the aerum of an Immunised rabbit In dilutions 
of 1 in 4000. A Widal’s test with the patient’s serum gave a 
positive reaction with 1 in 1000 in one hour. Dr. Taylor con¬ 
sidered that infection reaohed the cyst by way of the blood¬ 
stream and that this.case demonstrated the pyogenetic pro¬ 
perties of the typhoid baoillus. Bacteriologioally he classed 
post-typhoid suppuration under three headings—viz.: (1) a 
mixed Infection, where both pyogenetic cocoi and the typhoid 
baoUli were prosent; (2) a secondary infeotion, caused by 
invasion, of pyogenetic cocci into an organ whose reds ting 
power had been lessened as the result of the typhoid fever , 
and (3) a pure infeotion, caused by the bacillus typhosus 
alone, which undoubtedly possessed pyogenetic properties 
under suitable conditions.—The President asked Dr. Taylor 
whether Widal’s reaotlon was considered positive proof of 
the presence of typhoid fever. He knew that physicians did 
not regard It as suoh a few years ago. He was. surprised to 
hear that the bacillus typhosus could survive in ovarian fluid 
forl2 months.—Mr. Alban H. G. Doran referred to bis rase 
of perforating ulcere of the ileum from obstpctdon after 
ovariotomy, published in the thirtieth volume of the ’ Trans¬ 
actions of the Pathological Society.”-Df. Taylor in reply, 
said that the value of Widal’s reaotion in diagnosis greatly 
depended upon the technique of its performance, espeoiaUy 
with regard to the dilution and time limit emplpyed. The 
reaction was not absolutely infallible. 

The following specimens were shown:— . , 

Dr. Taylor : Two Uteri showing a Feudal Ligament 
after Hysteropexy. 


TT, Mr .‘ J -Tajigbtt ; Hemorrhage Into the Bnbstaace of* 
Uterine Fibroid. 

Miss L. B. Aldbioh-Blake ; (1) Skeleton of an Ext*, 
uterine Foetus from a Woman in whom there was no history 
suggestive of suoh a Gestation; and (2) Carcinoma of the 
Cervix in a U terns, one Horn of which waa Undeveloped. 

Dr. Lewebs : Two Specimens of Fibroid associated ’with 
Bleeding after the Menopause. 

The President: A Calcified Fibroid Enucleated for 
Bleeding 15 years after Oophorectomy. 

Dr. O. J. N. Longridgb: (1) A Baby’s Breast: and (2) 
Diaphragmatic Hernia. w 

Mrs. M. A. D Soharlieb : A Myxomatous Fibroid weigh¬ 
ing 23i pounds removed by Abdominal Hystereotomy. 

EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases ana Specimens.—The Making of a Shelf 
beloio the Unduly Mobile Kidney .—Treatment of General 
Paralysis and Tabes Eorsalis by Vaccines and Anti sera.— 
Bacillus in the Blood of Persons suffering from General 
Paralysis. 

A meeting of this society was held on July 3rd, Dr. J. 0. 
Affleck, the President, being in the chair. 

The following specimens were shown:—Dr. Vi. Bobd 
Robertson and Dr. G. Douglas MoKab; (1) Rats showing 
Paresis resulting from action of bacillus paralyticans hrevla; 
and (2) Microscopical Preparations from cases of General 
Paralysis, illustrating baoillary infeotion. 

Dr. Dawson F. D Turner showed two patients : (1) a case 
of Rodent Uicer on the Nose, which had been treated by him 
with- the x rays for three months withont effeot, but wbioh 
yielded readily to the radiations of ten milligrammes ot 
radium ; and (2) a case of Rodent Ulcer in the Nose of * 
man, aged 61 years. Whon first seen the nicer measured 
three-quarters of an inch across and had hard raised 
margins. One application of zino electrolysis, 30 mllli- 
amp&res for ten minutes caused the flppr to heal over and » 
great part of the hard margin to melt away. A second 
application had since been made and tbq case had greatly 
improved. Photographs of the patients before and after 
treatment were Bhown. 

Dr. A. Logan Turner showed a patient successfully 
treated by x rays for Lupus of the Larynx. The rays were 
applied through the skin over the cartilages of the larjnx; 
treatment was carried on during 12 months and the condition 
was oared. Tho case occurred in a girl aged 12 years. 

Mr. J. W. Struthers showed a boy suffering fc<® 
Trigeminal Noras with Epilepsy and Paresis of the Ann and 
Leg on tho side opposite to the moves. This association of 
nmvus with epilepsy had been, observed previously and in 
certain oases there was a ntevoid condition of the dura mater 
on the side corresponding to the nmvus and operation had 
improved the condition. The dura mater was sensitised by 
the fifth nerve. The dura mater was exposed in this case 
bat was found to be normal. 

Dr. Norman Walker exhibited:—1. A woman suffering 
from Mixed Infeotion of Lupus Vulgaris and Spccifio Disease. 
The lupus commenced when she was four years of age and 
spread upwards from the legs. At tho age of 19 J 68 ? " 
affected the face and mouth, Tho patient's father died fro® 
pulmonary tuberculosis. Finsen light and x rays had been 
tried on tbe patient withont benefiting her condition. one 
was admitted to the Royal Infirmary in February of this 
year. Oleate of mercury was applied to the lupus of we 
face and neok and at first 16 grains of iodide of potassium 
were given three times dally and then 30 grains. After the 
larger doses were commenced the condition improved most 
markedly. She had also had three injeotioDB of tuberoulin 
(loVvlh milligramme) ; the negative and positivo pea* 
with a rise in the opsonio index were noted. A 
Epileptic Girl with a Well-marked Rash due to Bromide 
Potassium. 3. A Man Buffering from Herpes Iris. 4. sen 

K< M°r. H. Alexis Thomson read a paper on the Making of a 
Shelf below tbe Unduly Mobile Kidney. He said that the 
principle of making a shelf below tbe unduly mobff? kMn y 
L^alternative to fixing the organ by mran® °f MMb* 

SSSXmS. SfSSiff , ««SSa to a 




THE LANCET, July 13, 1907, 


%\t CrooniEit %tth res 


PLAGUE. 

Relivercd before the Royal College of Phytioiant of London 
on June 18th, SOth, £5th, and S7th, 1907, 

By W. J. S. SIMPSON, M.D. Aserd., 
i’.K.C.P. Loxd., 

PEOmSOK OT HT0I1E3E AT KBO'S COLLEGE, LOSUOV -, novrvrvrr-T-f 
C01DU5SLOX7.E TO ISQCtBE EtTO CAVSLS A7TD COXTIXUAXCE 

or plague tee hoxg-koxg, 1332, nrc. 


LECTUBE II. 1 
Delivered cm June 20th. 

The Pbesest Pandemic. 

Ma. Psiisldeet and Fellows,— The present pandemic 
has no connexion with the pingnes arising in Mesopotamia 
the chiet features of which, as shown by Tbolozan, were, 
during the latter part of the nineteenth century, those of 
comparative mildness, spontaneous cessation, and self limita¬ 
tion irrespectively of preventive measures. It would appear 
that the strain of the Mesopotamian vims has become 
attenuated both in powers of attack and powers of diffusion 
and that it required a virus derived from a new source or 
irom another endemic centre to produce a plague endowed 
*"m} more ' dndent and diffusive qualities. 

The Ohlnrae endemic centre in Yunnan, from which the 
present pandemic is derived, is, like the endemic centres in 

b f tOTe(!n 6000 7000 feet high, and in 

rids respect differs from some of the older endemic centres 

centre*?? 'U ljin K- Ynanan *** been known as an endemic 
cadre of plague since 1870 but there are Chinese records 
which seem to Indicate that the disease probably existed 

fetel 100 yeara ’- f , 0r mcntI ° tl h made of a strange ana 

fetal rat disease prevailing at the end of the eighteenth 

al ’° lnfected inhabitants. There are 
th 5C0V Tl Wbl ? h mate the endemic centre 
the Mas? r^ “ d . 18 no e^aence to show that 

the -Black Death 0 f 1348 arose from Yunnan It Is nnt 

the , I ireEent pandemic * overflowed 
b °? nctaiie3 and invaded the adjoining provinces of 

IS” 4 ? smww&hSi ££ 

£■asttsrifss 

Jfentze. one nftu ^“5* ‘IJL 1 / 6 ftMaal recrudescences in 
gnWof the proffi^^^X^^d 

the TYeet or cLton^ver I th8 1057118 Eituated 

with Ilcntre ^ ? H .‘ Ver a „ nd which have trade relations 
the “ J 31 *^ ao extended area of 

“d in Jan ££ ?(wf ™^caine affected 

chief port «^7eil Mthefem«r?r,? tU0ke ^ Canton 18 ^e 
Southern China, It is orfy g? nd * no »t important olty in 
which, situated a t the ^g-Kong, 

C* 11 ® that is mainly Can tone a 

SXSKZz**** <» 3v. 



So rC ana aiatno 

U hcrn Chinn and have trada « 7" 

^ of ChlBa - 1116 “^8hboSw^T 8 s Wltt tfie 
and with India, AustralST T^ e glands of the 
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places in South Africa and America the infected locali¬ 
ties are mostly on the coast, and the history of their 
infection is Importation of the dfefease from some infected 
port with which they carry on commercial relations. Any 
circumstance which increases to an unusual extent the 
transport of goods from infeoted ports increases the risk of 
importation of the disease. Thus, the war in South Africa, 
with its enormous shipments of grain and fodder from the 
Argentine and from India, whose ports were infeoted with 
plague, introduced the disease into Oape Town and Port 
■Elizabeth, where the rats in the docks were the firstito 
become infeoted. The 'Russo-Japanese war was, fortunately 
for Europe, out of the zone of any badly plague-infected 
district. 

Many places have been infected in different parts of the 
world, but none outside India have hitherto given rise to any 
Very_ serious epidemio. Still, notwithstanding its apparent 
inability to develop into an epidemic, yet the disease has in 
many instances when imported into a locality Bhown a 
remarkable persistence as displayed by the annnnl recurrence 
of sporadic caseB at the Beason of the year favourable to 
epidemic plagne. The potentiality of plague becoming 
epidemio in snch localities la there ail the same and no 
country is safe while it retains infection. 

The Epidemic nr India. 

At present, however, the chief interest of this pandemic 
lies in India. Imported into the city of Bombay in 1896 
from Hong-Kong it broke ont in epidemic form in September 
of that year, and by the end of April, 1097, when the first 
epidemio was over, it had caused. 11,000 deaths. Every 
year there has been a recrudescence and the total number 
of deathB from plague in Bombay since its appearance 
till the end of 1906 is 150,000. From Bombay city it 
spread to the Bombay Presidency, chiefly by coasting boats 
and by the railways carrying fugitives infected with plague 
to their native villages. By December, 1897, 50,000 deaths 
had occurred in the rreBidenoy, and a few deaths in some of 
the other provinces. It has continued ever since in this 
Presidency and has, up to the end of April, 1907 caused 
1,600,000 deaths. Gradually the disease has spread to the 
other provinces of India, affecting some severely and* some 
lightly, and the grand total of deaths from plague in India 
as shown In the following statement of annual death/ 
amounts to over 6,000,000:— ’ 

Total Recorded Annual Deatht from Plague in India. 

Total. 

57,000 
116,200 
138,200 
92,700 
220,700 
672,100 
620,800 
1,141,300 
1,059,100 
332,000 

- 641,000 

5,321,800 

The population of British territory is 230 000 non „„.r 
that of the native states 62,000,000. The 5000000 deZ 
represent accordingly one death in every 60 of thelnK?v,u^ 
ants of India. The mortality during the lato v^^it 
much greater than in the earlier, the deaths cf 7 

years and four months reaching over 4 500 nno ° five 

The fact that India fcTan fcnmense zo'nrtL ^ 
300,000,000 inhabitants has often D % arly 

minhmlsing the gravity of the situation which 5 toOOOO 
deaths would otherwise represent and fi ]Q twU^uiX) of 
employed that in such a iTrge cotm^v lt fe ££££? " 
deal with the disease. 1,000,000 deaths a ve«??f 0MlblC 7 tO 
tion of 300,000,000 is viewed only /,1 ' 

inhabitants and from that polntanwir* °° tlj , e 

Influence on the vast population. It is once mn™ ™ nc h 

of averages. There is the old rtorv of lh« Wlac T 

that the average depth of a river was fnnr a38nred 

to cross it and^was drowned RA^ f / Y ent3eavo:3 « d 
might be shallow in some parts^ldtep^nothere^ St 
Is not epidemic over the whole of India Bnt™' 
were, ana admitting that India indndwurT e , ren 11 ib 
by 12.000 square miles than the whoIe^f Ea^' 
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73,500 
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40,100 

1902 __ 

445.200 _ 
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1903 ....„ 

701,200 . 

179,000 

1904 • 

933,000 . 

£03,300 
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94AS00 . 

128,300 
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. preparations were exhibited showing vsrr- 
abundant diphtheroid badlU in the brain of a generS 
paralytic, granular bacilli in a nerve cell in the brain of 

had 1 7 Uoh a a OTlfcTlro ot a diphtheroid baclllna 

had been obtained, and several diphtheroid bacilli in a 
lymphocyte in the centrifuge deposit from the cerebro-splnal 
fluid of a general paralytic withdrawn daring life * 

Dr. George M. Robertson read a communication on the 
Presence of a Bacillus (Mulrhead’s Diphtheroid) in the 
Blood of Persons suffering from General Paralysis and 

of b -wh( a h l0 fM 0n the BaciUns Paralyticans. The researches, 
of iwhioh this paper was a summary, were inspired by the 

^ B 1 ° n , ! 1 ! . are f;. de L ivered “ 1908 b ? Dr - Ford Robertson 

111 whIoh he stated 


REVIEWS AND NOTICES 

_ [JuiAl3, 1907. 

paralys^, P bT d it a w^nrt Mserted Pt ^ ° £ 6606181 
was found in three other casw of donhHn^ tbe 1 Catue ' 16 
and in a fourth possible case another P^ysli 

thrix-had been twice fount? 

partwhioh the bacillus paraiyticM^pW? ^ 

of general paralysis the reedtTof rte S6 ™Il l0gT 
Poetically negative. In the dlscu^on S° MoZ 
Br. T. S. Clouston alluded to the extreme X 
Jhioh he had observed T the S 
treated by Dr Ford Robertson and Dr. MoRae.—Dr Lewis 
£aW t8at he had examined three of the oases 

SSundoubted,yrosH^of 


speoial - diphtheroid^aoUlus,” 1 svWoh U he° £££ \ He ' Y ad Injected' 


?n fU n A Zt r -’ .- U I /UUIUU OiUUlUgXUttl AaOWJT 

in the production of general paralysis and tabes dorsalis.” 
The researches were carried out nnder Dr. Robertson’s 
direction with the cooperation of all the members of the 
medical staff of the asylum. Dr. Robertson pointed out that 
Dr. Ford Robertson had not given such distinctive cultural 
or other tests as would clearly identify the haoillus 
paralyticans, and indeed had left its exact identity “ an 
open question.” The objections to this position of un¬ 
certainty were stated but the difficulty of identification was 
overcome in this research by obtaining a culture of the 
.organism. It was found not to be the Klebs-Loffler bacillus. 
•Owing to the fact that diphtheroid organisms are frequently 
present in the alimentary, respiratory, and other mucous 
•tracts of persons who are not suffering from general 
paralysis their existence in these regions in general paralysis, 
as Dr. J. W. H. Eyre and Dr. Flashman pointed out, does 
■not necessarily have any special pathogenic significance. Dr. 
Ford Robertson obtained most of his diphtheroids from these 
regions and in order to avoid a possible source of error in 
this research cultures were made from the blood and cerebro¬ 
spinal fluid. It was pointed out that cultures made after 
death were also open to fallaoy owing to the liability to 
terminal invasions by micro-organisms and to the rapid putre¬ 
faction of the bodies of persons dying from general paralysis. 
Suoh observations should only bo secondary or confirmatory. 
The modus optrandi of the method for obtaining cultures from 
the blood was then desoribed and tho measures adopted to 
obtain sterility of tho skin of the patient and the instruments 
employed. 300 cubic centimetres of broth Inoculated with 
10 oubio centimetres of blood from four healthy oontrols 
proved sterile, as did the blood from 25 insane persons. 
Ten cubic centimetres of tho blood of a general paralytic 
suffering from a severe congestive seizure were withdrawn. 
Broth was inoculated and inoubated for 48 hours. On 
naked-eyo examination it appeared unchanged and sterile, 
but on examining a hanging-drop specimen organisms were 
seen. Plating was done in the ordinary way but every 
attempt proved unsuccessful. As organisms were seen in 
hanging-drop specimens, and as, organisms were stained in 
a oentrifugalised deposit obtained from the broth, and as 
organisms were seen in blood-smears, owing to the non- 
sneoess of plating, it was decided to inoculate mice and guinea- 
pigs. This was done by Dr. T. Shennan at the laboratory of 
the Royal College of Physicians. After four days a mouse was 
killed and cultures were made from the spleen and liver and a 
diphtheroid organism was successfully recovered from both 
sources. Owing to the difficulty of plating out special 
methods wore employed and successful plate oultures were 
made without Inoculating mice. Diphtheroids were obtained 
15 times from the blood and cerebro-splnal fluid of seven 
general paralytics. These were tested on seven solid and 
13 Hold melia and proved to be the same organism, there 
being variability only in the case of milk litmus. This 
diphtheroid was not the baoillus paralytioans of Dr. Ford 
Robertson, and the latter organism was never isolated at 
any time in these researches. Dr. Ford Robertson had 
altered his original views and now stated that there were 
two forms of the baoillus paralytioans, a longus and a 
brevis. - These belonged to different groups of diphtheroids, 
gave different serum reactions, required different sera 
in treatment, and produced two distinot varieties of 
general paralysis. Ha recently supplied the speaker with 
cultures of hlB second or brevis form. It was found 
that this had once been obtained post mortem In the 
cerebro spinal fluid associated with a streptothrix in a 
general paralytic. The streptothrix was^however, obtained 
in pure culture from the Tieart blood, and in this 
case during life the Larbert baoillus (Mob-head s diph¬ 
theroid) had been obtained three times. This organism 


anti-baoiRus coll and 20 cubic centoet^ of poT^en^t 

^! P f t 2?°oY nS B ?r aa ' aIso wlthont reaction. He then 
injected 20 oubio centimetres of serum obtained from Dr. 
Ford Robertson, and within 12 hours there was a reaction 
wffh a temperature of 99° F. Dr. Bruce had made numerous 
observations but had never been able to obtain any organisms 
from the blood of general paralytdoa.—Dr. David Lawson 
(Banchory) and thq President made remarks, and the 
authors replied. 


aitir Uriias ri grok 

Gre&n t Dnoyolopedia and Dictionary of Medicine and 
Surgery . Vol. I., Aachen to Brain ; Vol. II., Bread 
to Ear. London and Edinburgh 1 * William Green and 
Sons. 1906. Vol. I., pp. 638; Yol. II., pp. 528. 

Ak encyolopasdia Is intended to afford detailed and more 
or less exhaustive information on the subject or subjects of 
which it treats, while a dictionary Is essentially an 
alphabetically arranged index of words with brief definitions 
of their significance or meaning. Adopting some snch 
general explanations of the wordtf'encyoloprodia and dic¬ 
tionary, the editor, in his introduction, defines an encyclo¬ 
paedia of medicine as “ a series of volumes containing exten¬ 
sive information on all the subdivisions of medical and 
surgical theory and praotlce,” while, in his view, a medical 
dictionary, in the striot sense of the words, is “a list of 
definitions # of medical and surgical words arranged alpha¬ 
betically.” 

In this work an attempt is made to produce at once a 
dictionary and an encyclopedia—i.e. t the general arrange¬ 
ment of the work is alphabetical but the descriptions 
appended to the words or terms discussed fall into two 
groups : first, comprehensive descriptive articles or mono¬ 
graphs by various authorities, reprinted from* “The 
Encyclopedia Medioa ” (1899-1904), on medical and surgical 
subjects of importance; and, secondly, brief descriptions or 
explanations of all the ordinary words used in connexion 
with mediolnfi and its attendant solences. These descriptions 
are written by the editor. 

Judged by the two volumes before us we may say that 
the attempt appears to be a successful one. The various 
encyclopaedic articles are well written, are conveniently 
arranged on a general plan, and are admirably adapted for 
rapid reference. Each begins with a brief summary or 
then a definition or an explanation of the scope of the subject 
follows, with a classification and a general discussion, 
including, where suoh are necessary, diagnosis, prognosis, 
and treatment. In regard to the directions for treatment 
these are concisely stated and definite instructions are given, 
including details of prescriptions or of measures recom¬ 
mended. In a few cases these articles are illustrated and 
the figures, diagrams, and plates given are clear and should 
serve a useful purpose in elucidating the text. The coloured 
plates of bacteria and of blood corpuscles are also good. In 
connexion with subjects concerning which much new work 
has been done since the appearance of T h o ^Encyclopedia 
Medica ” notes are appended in " " 
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LE SHOWING THE DEATHS REGISTERED FROM PLAGUE IN THE DISTRICTS (RUBAL ClHOLES) OF THE PUNJAB 
LE SHUftU'U _ ti__ t> -- n-nr- Q ivi-riuv PfVMMIftPnrYNim 'PO'R THE PUNJAB. 


Kurnl circles. 


Population 
according to 
cenaua of 
1901. 


1 Division : 

rair .. 

htak ... .. 

irgaon. 

slid. 

Jraal .. 

mbaRa . 

mla... . 

ToUl ~ ... . 
Inndur Division: 

.. 

icrthlajpur ... . 
nllundur ... . 

rtidhlana. 

'erozcpore ... , 

Total . 

hore Division : 
Montgomery ... 

Lahore . 

Amr itsar ... ... 
Qordaspur 

Blslkot . 

Gujranw&la ... 


Total . 

awalpindi Division: 

Gojrat . 

Shahpur . 

Jhelnm ... 

Rawalpindi ... ... 
Attock ... ... 

Total . . • 

Mooltan Division r 

Ulanv.aU. 

Jhang . 

Lyalpur . 

Uooltan ... ... ... 
ilnnffargarh 
Dera Ghazl Khan... 

Total. 


693,044 - 
576,416 
678,503 
457,658 
799,607 
698,479 
21,449 


1901. 


No. of 
deaths. 


2,925,155 

751,645 

923,773 

789,950 

586.669 

881,750 


153 


:.922.QS7 

477 , 936 " 

906,019 

842.818 

871.990 

994,914 

822,871 


5,916,658 

7C9.017 

471.938 

565,297 

819,219 


2.3C8 

3,415 

427 

8 


174 

1 

4,325 

3,478 

1 


2,555 4 71 

395.033 

954.602 

601,975 

393,253 

428,705 


2,773, 'AS 


Total rural circles 


18415,729 


14,291 



1902. 

1903. 

1904. 

1905. 

Total for 
five years. 
No. of 
deaths. 

jath- 

Rte. 

No. of I 
deaths. 

leath- 

rate. 

r Ro. of 
deaths. 

Death- 

rate. 

r No. of 
deaths. 

Death- 

rate. 

No. of 
deaths. 

Death- 

rate. 

■ 



229 

0-33 

1,688 

2-44 

13,695 

19-62 

15,612 

■ 

_ 

_ 

187 

0-32 

2,859 

4-96 

30,338 

52-63 

33,282 

■ 

4 

o-oi 

2,754 

4-06 

5,295 

7-95 

27,737 

40 88 


■ 

_ 

_ 

— 

— 

690 

1-29 

6,116 

13-36 

6,706 

1 

184 

0*23 

552 

0-69 

1,644 

2*06 

8,658 

10-70 

10,938- 

0-22 

21,152 ’ 

30-28 

4,537 

6-50 

17,839 

25 54 

16,610 

23 64 

60,191 


5 

023 

- 

- 

5 

0-23 

“ 

— 

10 

■ 









162,620 


5 

0*01 


_ 

33 

0*04 

23 

003 

61 

2*50 

11,684 

12-65 

17,349 

18-78 

26,894 

29*11 

17,506 

18-95 

75,741 

4*32 

15,765 

19 93 

23,745 

30 06 

28,298 

35-82 

22,383 

28 33 

93,606 

073 

41,282 

70-38 

7,357 

12-64 

31,622 

45 91 

20,066 

34-21 

100,654 

o-oi 

6,126 

695 

5,584 

6-33 

12,681 

14-27 

21,070 

23-90 

45,369 




1 





1 

! 

315. IM 


1 

0*02 

207 

0*43 

262 

0-55 

989 

21 

1,459’ 

0-19 

11,071 

12-22 

21,985 

24 27 

22,440 

24 77 

26,897. 

29 69 

82,667 


3,668 

4-35 

25,693 

30-37 

20,929 

24 83 

28,649 

33 99 

78,840 

4*96 

■EmuH 

1617 

6,195 

596 

40,806 

46-80 

19,260 

22 09 

83,686 

3-60 


2684 

13,678 

13-75 

48,347 

43 59 

11,497 

11-56 

103,707 


3,189 

388 

52,725 

65-72 

26,299 

32-78 

19,736 

2460 

101,950 


- 








4 52,209 

_ 

353 

0-60 

2,535 

3-58 

29,478 

41*68 

13,917 

19-63 

46,283 

— 

6 

0 01 

731 

1-55 

35.381 

74-97* 

4,196 

8-90 

40,313 

0-001 

— 

— 

21 

004 

10^88 

21*98 

134 

028 

10,544 

— 

— 

— 

118 

0*14 

613 

1-31 

816 

1-74 

1,547 

— 

— 

— 

— 

— 

13 

0*03 

45 

0-10 

58 
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03,745 


_ 

_ 

_ 

_ 

1 

o-ote 

_ 
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1 

— 

136 

0*14 
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PtrlOOOnf n the Umballa dhrtnrt, had a death-rate o£ 90 

from plague was registered. U ° per 1000 

In 1902 the Sanitary Commissioner reDorts that tn th« 

ttoso which are recorded having ocWd tn .™?^ 0 
^bgcs Ol the Bombay PresideccT^ *“ *°“ e ° f 
villages lost 33 per cent.'of their in^bltaptf^ ?°T the 

5*vn CaJe * n ^“fine, some places escape liahtiT. in nn wa ^ B 
*rhilo others arc almost depopulated. ^ “8“°? m one year 

Since 1903 special reports on plague In ,h« -p • - 
been dlscontinacd «»i C «... T tr°r? 111 I bo Punjab have 
that year th 0 administration of 


plague was handed over to the Inspector-General of Civil 
Hospitals, an officer whose duties in ordinary times are 
always of an onerous character and who could have no 
time to devote to this extra work. Owing to these changes 
the information is henceforth scanty. In 1904, however 
there can be gleaned from the few remarks made by the 
Sanitary Commissioner, when treating of the vital statistics 
of the province, the havoc which the plague caused in some 
localities. Thus he sayB: “As an instance of the fearful 
increase in the mortality caused by plague, it may be noted 
that the death-rate of the district of Shahpur in April when 
plague waB most virulent was twenty-three time, higher than 
in August, by which time the disease had entirely dis¬ 
appeared. The total number of deaths in April in that 
district was 17,889, of which no fewer than 17,012 were 
ascribed to plague, as against only 781 in August, includinc 
one death from plague. The death-rate for Shahpur for April 
was 415 per mille per annum." With this rate in the district 
b 2 
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bibliographies are very oomplete, that dealing with puerperal: 
fever taking np some 75 pages, although it contains refer¬ 
ences only to the publications whioh., hiyvq appeared sinoe 
the year 1869, The sections dealing with puerperal fever 
dwarf all else in this volume, Tije disease is,discussed 
in alb its aspects with the most complete thoroughness, 
l)r. Walthard describes the general bacteriologyand a special 
account of the gonooocous is given by Dr. Wildboli, The 
rpain. part of the description of the disease, including, the 
pathological anatomy and the treatment, is from the pen of 
Dr. O. von Herff. The author (from the study of a large 
number of statistics) arrives at the conclusion whioh has been 
reached by practically all writers on this subject—namely 
that the death-rate from puerperal fever, in spite of all the 
advanoes mado in the prevention of, the various forms of 
soptio diseases in, surgery, is at the present time practically 
stationary. He shows that the lying-in woman Is safest when 
confined in a lylng-in hospital and he further proves that the 
observance of strict antiseptic or aseptio precautions is a 
sufficient and certain preventive of the disease. We are glad 
to see the stress which is laid on the use of alcohol in dis¬ 
infection of the hands, since the adoption of this substance 
for the,purpose is still far from common even in well- 
conducted lying-in hospitals in this country, and we are 
convinced that it is of the utmost importance. No less 
important is the wearing of sterilised rubber gloves, but at 
the samo time if such a praotioe Is to lead to less 
care being taken in the proper sterilisation of the hands 
It can only result In disaster and disappointment. 
Indeed, it is n moot point which are the most dangerous— 
imperfeotly cleansed hands or imperfectly oleansed rubber 
gloves. It must always be remembered that whilst the 
general surroundings and the atmosphere, so to speak, of 
a surgioal theatre or of the lying-in ward of a well-con¬ 
ducted hospital are direotly conducive to the strict carry¬ 
ing out of antiseptic precautions the surroundings in the 
majority of confinement cases in, private practice are far 
from oncourigicg suoh observances. The treatment of oases 
of septio infection is very fully considered, although we must 
confess to Borne disappointment on reading this portion of 
the article. It is Impossible to o ome to any other conclusion 
than-tbat treatment is ol little avail, and If prevention falls 
then the medical attendant is often only too helpless to avert 
a fatal issue to the case. When we consider the mortality 
rate of the diseaso the question as to whether any,one of the 
various methods of treatment advocated really has much 
effect in diminishing the danger becomes a very difficult 
one to answer sitisfaofcorily. The teaohing laid down 
as to the uselessness of the administration of alcohol in these 
oases Is direotly opposed to that of most writers but is in 
accordance with the opinion of some medical men as to the 
harmfulnesB of alcohol to the, body in any conditions, 
whether it bo those of health or disease. Curetting, we are 
gladjto see, is strongly condemned and Dr. von Herff con¬ 
cludes that hysterectomy in these oases is usually of no 
avail. The question as to whether any good is to be 
expeoted from the excision of the pelvic reins in puerperal 
pyjomia reoelvea the full consideration which it deserves. 
The opinion expressed, with whioh we are in aocord, is that 
this operation is as a rule not indioated on account of the 
difficulties experienced In deciding in what .particular case 
it should be performed and the further difficulty there often 
is in determining on. wbioh side the veins are affected m '~ 


Indispensable for the teaoher and should be~bTServ larva 
{medical library, ^ 

j - 1 — 

Gallstone* and Diseases of the Bile-ducts. By J. Bland- 
Sutton, F.R.O 8. EDg., Surgeon and Eeoturer on 
Surgery to the Middlesex Hospital. With 47 illtutra- 
tions. London : James Nlsbet and Oo., Limited. 1307 
Pp. 233. Price3r.6ii.net. 

This book commences with a short anatomical and 
physiological account of the bile-ducts and the bile and 
all of this ohapter is interesting and most of it is important. 
Then come sections on Infections of the bile-duota and gall' 
bladder. A good account is given of gall-Btones and of their 
results. A chapter on cancer of the gall-bladder follows, 
and then comes a chapter on the effects of someionna of 
pancreatic disease on the exoretory apparatus of the liver. 
The signs and treatment of cholelithiasis are given at 
some length and a ohapter on the mortality of operations for 
the relief of gall-stones doses the book. We have described 
the contents of the volume to Bhow the reader that, tbongh 
the book is s mall , it contains a goodtdeal. The style is 
simple and the addition to each ohapter of references to 
works dealing with the subject enables the reader to look up 
the matter more fully if ho wishes. We are pleased with the 
book and though there are many controversial points dealt 
with, about whioh we are not fully in accord with the 
author, it should prove of value to senior students and to 
those jn practice. This volume is the first of a new series of 
books called Modem Clinics. • If the later volumes are as . 
good as this the series will have justified its existence. 


The 


LIBRARY TABLE. 

The Practical Medicine Senes. Under the general editorial 
charge of Gustavus P. Head, M.D. Vol, VIII., Materia 
Medlca and Therapentios, Preventive Medicine, Climatology, 
Forensic Medioine. Edited by G. F. Butler, JID.EJ, 
Favill, M.D., Non sian Bridge, M.D., D. R. Bbower, 
M.D., and H. N. Motes, M.D. Series 1906. Chicago: 
The Year Book Publishers. Glasgow: G. Gillies and Co 
—In this work the collaborators In the department of 
Materia Medioa and Therapeutics state that there has been 
a widespread demand for more simplification and precision 
in the armamentarium and that the use of crude galenical 
preparations Is giving way to aotiye principles and remedies 
of known and unvarying strength. They regret that the 
contributions on the snbject of psyobo-therapy, or suggestive 
therapeutics, have been meagre during the year. They 
write, ‘ ‘ Pbysioians should Inculcate hope In the degree of 
optimism; their livessbonldradiate.love,hope, oheorfulness, 
and optimism.” In the section on Preventive Medioine the 
suggestions on the protection of children from contagion are 
valuable, as are indeed the directions for the conduct of the 
tuberculous as given by Rochester. The following 1* 
brief summary: 1. The consumptive should kiss D0 
one and no one should kiss the consumptive,, on, the 
mouth. 2. The consumptive should never lend his handker¬ 
chief, to anyone or borrow-a handkerohief from anyone. 

3. The eating and drinking utensils of a consumptive 
ihonld, be thoroughly boiled' after he has used them. 

4. Daring the act of coughing he should hold before his 
mouth a piece of oheese cloth or gauxe or other, material, 
which may,be burned or boiled. 5. The sputum should be 
discharged into -a piece of oheese doth or game, so folded 


1 11 r* 1 1 trl “ w o- u 

evidence of anhbscess in Its walls 

These two volumes .are amongst the best of the whole 
series and are In every respect most complete, and helpfuL 
The work constitutes a Beries of monographs written by 
eminent authorities and, we imagine, will long remain with¬ 
out any possible rival In this sphere of medioine. It is 
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pillow , night-clothes, and underclothing of oonsnrop-i 

fives should ,ba boiled lor hall an hour before being washed. 
Under the heading of Climatology tbe question as to whether 
the sanatorium treatment of pulmonary tuberculosis is worth 

_ _ , At,*, <.<HvmOtlTO - A mnnm thO 

while is answered strongly. In tne 



3. SBEPSOX: -PLAGUE. 


.[Jprr 13,1907 


)r. Ashburton the very 

tdeived very valnable ^PP° p rt . ^ IndIan Plague Com- 
mportant experiments in r r rnrtnin researches by 

afeoaand^hicharetheontcom ^ ^ , g 

laptaln IV. G. Liston. l.Jl.b., These experiments 

:oi his excellent worfc in th^dhecbom ^| a ^ r , £ Md 
stabllshed first the accuracy ^ o{ infected fleas from 

Raybaud s experiments as to th P° . gp per cent, of 

^hl^zX^iKe 6 eery susceptible' to plagne, and 


Tlsgue-lihe MB «• {£?"a£cSl JaTffl 
eontents of one^nt o^85 the observe- 

ont of 77 . an ^ transference of infected 

S5£^si«ssw:-SE 
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27--.. 20/a 


Hip it owing Incidence ot mortmlity from pj^e from jcoi to limy 11th, 1907. on British territory In the Punjab according to districts. 

Scale ICO miles to the inch. 


S2 per cent, of the Bombay rats experimented on contracted 
Piagae by the transference to healthy rata of fleas from 
Wee ted rats. Elmflarly, guinea-pigs allowed to ran free in 
plagne houses In many Instances attracted a large nnmber ol 
Ceas, most of which were rat fleas, and £9 per cent, of the 
pricca-plgs contracted plagne. Animals In cages protected 
from fleas by a layer of " tanglefoot" did rot contract 
plagne, while animals in cages not so protected developed 
plagne to the extent of 24 per cent. Ont of 247 "fleas 
raeght on the "tanglefoot,” 60 per cent, were hnman, 
34 pet cent, were rat, and 6 per cent, were cat fleas. 


named by different observers Pnlex cheopls, Pnlex mnrinus, 
and Pnlex palli das, and commonly fonnd on the Aims rattns 
was the active agent ha the transfer of the disease from rat 
to rat and from rat to gninea-pig. To the extent to which 
the Pnlex cheopls is an agent in beeping cp the epirootlo In 
the rat, it will acconnt for the epidemiology of plagne, but it 
is not a necessary deduction from this that Pnlex 'cheopls 
plays the tame active part in the transfer of the disease 
from the rat to man as it does from rat to rat, though It 
may be credited with an indirect influence in the main¬ 
tenance of the disease In man owing to Its being an active 
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knot are temporarily held ont of the way behind two 
flat springs attached to the ring handle. It will be 
seen from the illustration that any long object caught in 
the forceps is necessarily surrounded by this loop so that 
drawing the loop close and tying the second half of the knot 
secures the artery. The inner aspect of each blade has a 
shallow recess in the central portion and is also provided 
with a transverse groove which might serve for holding a 
needle. In other respects the forceps has a great resemblance 
to the ordinary English artery forceps named after the late 
Sir Spencer Wells. It is made in two sizes—five inches long 
(price 6 j. 64.) and seven inches long (price 8s. 64.). The 
London agents are Messrs. Allen and Hanburys, Limited 
48, Wigmore-street, W. _ 

A NEW PORTABLE OPERATION TABLE. 

It is not from a wish to add another portable table 
to tho long list of those already in existence that I 
have devised the one here depicted. My reason for planning 
this table, and having it made, is that there are, in my 
opinion, grave defects in all those at present on the 
market; this one, however, has at least the essential 
attributes of a good operation table in a portable form 

Fig. 1. 



and the following points may be [ referred to. 1. It is 
light, weighing about 35 pounds "(i.e., about the same 
weight as an ordinary Jordan Lloyd’s flat wooden table). 2. 
When folded, the size in a canvas cover is 40 by 23 bv 7i 
inokes and it can_bo put up or taken down In a few seoonds. 


Fig. 3. 



are controlled by the handle at the right hand of the anses- 
thetist, who can thus turn the table into the Trendelenburg 
position in a moment. The patient is kept from sliding 
down by shoulder props or anklets (whioh I prefer), according 
to the fancy of the operator. It Is important to notice, too, 
in regard to this position that the table toms on the central 
axis and is not raised in the middle portion to the detriment 
of the operator, a fault common to almost all portable tables, 
The lowering or raising of the end of the table alone, as 
Bhown in Figs, 2 and 3, is also accomplished by a new 
and simple device, which, as with the method of obtaining 
the Trendelenburg position, does away with the necessity or 
any rack. 

I may add, lastly, that it is the cheapest metal table of the 
sort on the market. I venture to hope that it will be specially 
serviceable to gynaecologists, to whom tho Trendelenburg 
position is essential. 

Messrs. White and Wright, 83, Renshaw-street, Liverpool; 
have made the table for me, and I am much indebted to them 
for having conducted expensive experiments and for having 
so faithfully carried ont my instructions. 

W. Blair Bell, 

Assistant Gynecological Burgeon, Royal Infirmary, Liverpool 


A NEW TOURNIQUET. 

This tourniquet is very simple in Its construction, con¬ 
sisting of only two parts,-—namely, a stout vulcanised India- 
rubber tube of any desired length and a cylindrical ring to 
whioh two hooks are jointed. The tube Is passed through 
the ring and round the injured limb, after whioh its ends are 
securely clamped by pulling them into the angle at the bend 
of the hooks. -The tension is easily adjusted and controlled, 
being regulated from both ends and not from one end only as 
in many tourniquets. Bo long as the indiarnbber remains In 
good condition the purpose would be served, but this sub¬ 
stance is, of coarse, liable to deteriorate from a variety of 
causes. The new tourniquet is made by Messrs. S. Maw, 
Son k Sons, Aldersgate-Btreet, London, E.O., who 
called it the “Securitas.” The price is 4i. 94. 


have 
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1. It is made entirely of steel. 4. It ia absolutely ri^d. 5. 
Lnyof the surgical positions can be obtained. The method of 
btaining the Trendelenburg position is a new one 
imple. As will be seen from Fig. 1, two thin 
iass round oylinders underneath the body of the table, and 


The annual election of members of the Oounoll was held 
at the Oollege in Lincoln’s Inn Fields on July 4th. 
There were four vacanoles and seven candidates: Mr. H. >'• 
Page, Mr. 0. W. Mansell Moullln, and Mr. F. S. Eve were 
applying for re-election ; and Mr. Oharles Higgens, Mr- 
W. Bruce Olarke, Mr. Charters J. Symonds, and Mr. W. JJ. 
Spanton were applying for election. The polling oommencen 
at 3 o'clock and was dosed at 6 o’olook. The counting or 
the votes lasted an hour and a quarter and the result was as 
follows:— 

O. J. SYMONDS. 

W. BRUOE OLARKE. 

C. W. MANSELL MOULLIN 

F. S. EYE . 

H. W. Page. 

W. D. Spanton -.. 

C. Higgens . . 

The President (Mr. Henry Morris) announced the result 
and dcolared that Mr. Mansell Moullin and Mr. Eve wer 
re-elected and that Mr. Symonds and Mr. Bruoe Olarke we 
elected members of the Oonnoil. T .i 

It was the heaviest poll that has ever been taken, in a 
392 votes were received, 873 being received through the pos . 
and of these two were disallowed as the signatures or 
voters were not witnessed and three were received alter 
opening of the poll; one was disallowed also because 
votiDg paper was blank. 14 Fellows Yoted in person. 

Mr. T. Orisp English and Mr. Wfllmott H. Evans acted as 
scrutineers. _ 

Ok Friday, My 19th, lady 

of the hospital. 


Humber of 
votes. 

Plumper** 

452 ... 

... 26 

413 ... 

-... 62 

403 ... 

... 6 

388 ... 

... 3 

349 ... 

... 11 

348 ... 

... 34 

234 ... 

... 10 
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■observed la the out-patient department. By such observa¬ 
tions, spread over the last three and a half years, the writer 
has been able to tabs a broad snrvey of the subjeots included 
under the title of this lectare, some results of which are 
brought to notice in this communication. At a later date 
the -writer hopes to present more of his observations. 

With the aid of my olinioal assistants, especially Mr. J, 
Howell Evans and Dr. H. Irving Pinches, a snrvey was made 
of the hernfaj in the out-patients at Great Ormond-atreet 
■who attended on my days. To these two gentlemen 1 owe 
many thanks for the work which they have performed. 
When we had completed about 700 observations it was felt 
that a most important factor bad been omitted and that the 
whole work bad to be re-done. The results of this collective 
investigation of tho first series are summed np as follows :— 

Table I .—First Series of 700 Observations. 

Per cent. 

Bight Ingot net heml® . 38 3 

Bight end left ingalnai hemifc ... ... .. ... jo 3 

Bight end left Inguinal end umbilical hernl® ... .. 8-0 

Bight ingalnel and nmbllicsl hemite ... .. 12*0 

belt lngoinel hemlie ... . ... ... jQ-g 

Belt inguinal end umbilical herni* ... .. i(i i(i p r ' ( 

Umbilical herol® . ... .. ... .. 35 £ 

Epigastric herni® ... ... ... ... ... ... ... ... ... ... r ,-o 

Femoral, right and left. ... ... .. 0 15 

Complicated by a ventral hernia between the divari¬ 
cated recti . 14 3 

Single hernia- .. ... ._ ... j" BSO 

Hnltlple hernia .. .. 344 ) 

This table includes all the ordinarily recognised hernia 
but no account is taken of the median ventral hernia 
between the upper parts of the reoti abdominis muscles, 
except that it was noticed casually that 14 -3 per cent, were 
accompanied h S this ventral hernia. But as more and more 
1 T ere made - the writer - becoming convinced of 
tue first-rate importance of this miming factor, terminated 
the investigation after 700 observations had been made and 
w“ r e 3 , a ne 7 tap* 1 * plan executed by a 

iuE of beJ P ere whose Observations were un- 

T?, partioular opiuio n8 on t hfa subject, 
tire ^is. second investigation were ignorant of 

One very remarkable fact was shown bv the first invest!™ 

foCdft ‘ han th ®y adults. single hernias were 

ronna In 68 per cent. ; multiple hernias in 34 Der cent Thin 

cnSctm'S" °* of fon^W-saSt 

ftforfLft i M r° n to all < which was the 

ft® present. Bnt it was obvious that this 

Sto Se^onTf mLl-T 86 lt had omitted to take 
hernial nmtm *? 0n ’ a , Previous authors have, the 

to fcffr T / 1 i %loaW reoti. In order 

indent o^m?V^ vie“ d l^ 8DrVey resnite in ‘ 
euZ 1 ft MW thanks*? ft 1° 

Dbarlotto's , HOTpi^ 8 M? I 1 G t 0 B S w &e ? 1 E a ’ s and ' Queen 

^l-lieagu^T ft °Ur ° ft T 

A«r; a # Gre “‘ 

assistants ; Mr. Duncan O. L. Fiti^ii?ft lci,B8 ’, Iny olln !eal 
Great Ormond-straet • Mr 8 R n-n,v? Bt v?' p®? nB lty officer to 
S f - ». J- H C«oi’stT. Ofay, and 

tl?ft° hnBon o£ tbQ Lambeth SchMiftft Dl ' N ' 
tlcnlarly Mr. M. Oorsham CorftftJ° firma 7; and P ar ‘ 
of observations on the newly-bon /^ 6 “d invaluable 
. , herni® in other parts of 18 * a r, 
between the divaricated recti is the T0n tral one 

”. n ,!“. the abdominal muscles are obvious 

a i 

lit 


or tho handle of *a peB^Shi??? be st ^® Q lated by 1 a 

*•».«■ it often 

two or then allows it t 0 t-v? t ^, 0De , lland > which 

ftheft ft*. Whilst this 'ft? backwards 
watchwjho^abiomen f or the motneftftft 6 ob *erver 
- mentary contraction of the 


mnsoles, a carinate projection appearingabove the umbilious 
if a median ventral hernia is present. In difficult cages 
other means may be required to demonstrate the protrusion. 
If care is taken I believe that this hernia will be found more 
frequently than is indicated by ray collective investigation 
of 2600 cases when it was noted in 24 • 21 per cent. In fact, 
one knows that the more carefully the observations are taken 
the more frequently will a median ventral hernia be found. 
For instance, two who helped me found the median ventral 
hernia present in 63 per cent, and 2i per cent, respectively, 
showing that the results vary with the observer, possibly 
depending on both the care and the time spent in making 
them. 

In his text-hook on Surgery Sir Frederick Troves has 
stated that the sac, its coverings, and its contents are the 
three essential parts of a hernia. Recognising that a hernial 
sac does not always contain any viscera a hernia may be 
recognised as being formed of a peritoneal protrusion which 
has separated some of the structures which form the abdo¬ 
minal walls; the formation of the peritoneal sac may or may 
not be accompanied by some abdominal viscos or viscera. 
Naturally these protrusions occur at the weaker regions of the 
abdominal walls ■ the Inguinal, femoral, and umbilical 
regions. When the reoti muBcles are divaricated the linea 
alba is stretched and thinned, allowing the peritoneum 
and perhaps the omentum and intestine to bulge forward. 
This bulging constitutes a true hernia having all the essential 
parte, and as it is found almost exclusively in children it 
is a peculiar character of their hernia. Beoause it was 
neglected, as it has been by most observers, my first series 
of observations, which extended over two years and more, was 
invalidated and the second series was undertaken to remedy 
thedefect. As with all other hemiro, the median ventral hernia 
between the divaricated recti may be congenital or acquired. 
Differing from inguinal and femoral hernias in the sac having 
no neck and communicating widely with the abdomen, its 
presence is demonstrable with its first appearance, which 
need not be bo in oases of the others mentioned. The 
observations of Dr. Stabb and Mr. Cursbam Corner have 
shown that it is a very uncommon, but not unknown condition 
to find in the newly born; the former only found it once in 
122 observations. Hence there is little evidence in favour of 
its congenital origin. How, then, can it be acquired ? As 
any given child oan only digest and absorb a oertaln amount 
of nutriment, which varies with its every mood, any residue 
whether an excess of good food or the remains of an indi¬ 
gestible meal, will go bad and ferment in the intestines 
unless expelled. For details of its fermentation 1 must 
refer the reader to my lecture on 8 ome Surgical Results 
of Improper Feeding published in the Clinical Journal, 
1906, pp : 1 ? d “ 176 - In this place it need only be 
stated that, amongst other products, gases are formed which 
distend the intestines, raise the intra-abdominal pressure 
and, if not qulokly got rid of, will dilate the abdomen 
separating the component parts of its walls. To particularise 
q£ tbe ventral hernte between the 

jW'f'f' of the divaricated reoti appear for two reasons : 
first, as the direct result of tbe increased iutra-abdominal 
pressure; mid secondly, as the indirect result of the oon- 

feuft PreSBUrS UP ° n th6 gT ° Wth o£ 

nf’mVf 0 ^ 61100 TentT ®.l hernia at the different aces 

f °1- Rre t t intei i est - 1 am indebted to Mr Oursham 

varying ] 2 !!![ een ( H var * cate< * re GtI amongst 122 Wants 
figures may “awIng^'a^foUo^ “ dD °" e 

Qo«n Charlotte-, Ho»nito] n -39 Ber cmt. 

Boot End Mothcrm' Home (1-365 davri . - ° 

Gnat Onnond-itmt ( n 0 4 cr C months) . ~ if * 

Gnat Onnoad-»(r«tfe-I2 month.) ... ... ™ . ~ 
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Reticence to Patients. 

An unfortunate young man, assistant to a druggist at 
Altrincham, is reported to have committed suicide a few 
■weeks ago in-consequence of having been told by his medical 
attendant that he was the subjeot of pulmonary tuberculosis. 
As one result many of our brethren of the non-medical press, 
not to speak of their “Constant Headers” and other corre¬ 
spondents of various denominations, have been much 
exercised In their minds over the question whether it is right 
or desirable for a medioal practitioner to warn a patient of 
the dangerous character and probably fatal termination of 
an illnoss. As thus stated, like its famous precursor, 
“Which oame first, the bird or the egg?" the ques¬ 
tion has the great advantage of being insoluble, and 
hence of admitting of unlimited discussion, terminating 
always In the same impair. What is best to be done 
in any particular case is a matter of discretion and. 
of oiroumstonoes, as to which no general rule can pcssibly 
he laid down. The supposed discretion will sometimes be 
indisorcet, the circumstances will sometimes be wrongly 
interpreted, and harm must occasionally follow, perhaps 
more often from undue candour than from improper 
reticence. Queen Victoria’s first Prime Minister, Lord 
Melbourne, was muoh addicted to the inquiry, “Couldnt 
you have let it alone?” and a similar inquiry is one 
■with regard to whioh everybody who feels inolined to 
action, and espeoial'y to action beyond the strict limits 
of professional or personal duty, may well pause and 
put to himself bBfore, rather than after, any irrevocable 
•word iB uttered. Many authentic oases aro on record 
in whioh an announcement of probably Impending death 
bo precipitated the event as to render the warning 
useless; and many also in which such an announce¬ 
ment has boen received with tranquil resignation, 
or even with absolute indifference. We recall one 
instance in which tbe practitioner concerned was 
aotuated rather by theological than by medical considera¬ 
tions and in whioh, towards the close of a year, he exerted 
himself to Impress npon a patient that he waB not likely to 
gee the year whioh was to follow. At the next visit the 
patient recurred to tbe subject, said that the conversation 
had rendered him uneasy, that there was a matter to whioh 
he ought to attend, and that he could sign his name if tbe 
medical man would have the kindness to write at his dicta- 
' tion. A ready consent was given, writing materials were 
procured, and the sick man dictated a letter to his bankers 
instructing them not to pay his club subscription on the 
approaching first of January without further orders. e o 
not know how long he survived, but it seems prao y 
certain that the knowledge imparted to him did not hasten 

his decease. , 

In oases of acute illness there are, we presume, two 

totally different sets of arguments which might be nrged 
bvdUferent people in support of the view that the sick 
honld be told of the existence of serious danger to 
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immediate bodily welfare of the pahe . h * 
business of the physician is to preserve or to prolong 


and to the discharge of this duty every other consideration 
should give way. If manifest mental anxiety were 
present as a cause of depression it should, if possible, 
be relieved, whether it were dependent npon mundane 
or ultramundane careB, and the sick man, if strong 
enough and intelligent enough, might be advised either, in 
the words of the liturgy, to send for “some -discreet and 
learned minister of God's Word and to open his grief,” or to 
send for some jndioious lay adviser, by whom his worldly 
affairs could be plaoed in the best train and reduced to the 
best order that time and cirumstances might permit. And 
either advice might he given, generally speaking, witbtrat 
risk of injury, not as a sentence of death, hut on the suffi¬ 
cient gronnd of the always uncertain issue of serious 
illness and in order, as a measure likely to contribute 
towards reoovery, to relieve so far as possible any distress of 
mind to whioh the sufferer might be a prey. Exoopting iu 
novels, however, the conditions described will only seldom 
be encountered. A patient who is in danger of death owes 
that danger to definite physical changes in the solids or 
fluids of his body, changes whioh generally entail Incapacity 
either for clear perception or for sustained thought, and 
whioh afford a very complete protection against emotions 
whioh might bo injurious if they Were in aotive operation. 
It is not until the danger has passed away that there is 
likely to bo any consciousness of its extent or character or 
any manifest dread of the oonsequenoes whioh it might hate 
entailed. 

The suicide at Altrinoham appears, however, to have 
been occasioned by knowledge of the probable issue of • 
chronic illness, and it 1 b not too much to say that it must 
have been the outcome of mental conditions of a somewhat 
exceptional kind. It was a praotical reassertion of the 
dictum of the Stoic philosopher who said that if his 
ohimney smoked he would open a window and that if tb® 
smoking continued he would open the door of his house 
and go out. The patient deliberately chose Immediate 
death as an alternative to death roacbed only by the 
way of tedious illness; and his cboioo, from the Stoic 
point of view, was not unreasonable. But this point of 
view, in our day, is only mot with as an occasional survival 
and need Irardly be taken into account as a guido to the 
ordinary oonduot of praotitloners ; while It is manifest that 
the sole reasonable hope of curing many chronic diseases 
must depend upon a completeness of submission to medics 
advice which, as a rule, can only be secured by an eqna S 
complete realisation of the true character of the.issuo. H oTr 
many hundreds of sufferers from tuberoulosis, from diabetes, 
from syphilis, from oanoer, throw away their lives either 
because they are not made fully to understand the alter 
natives before them or beoanse they aro Induced J 
incredulity to stray from the path of safety ? A womao 
with a lump of the size of a marble in her breast 
not he saved by being told that it would be “better t 
her” to consent to its immediate removal, but only by 
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ON THE TREATMENT OF LUPUS. 

By De. Me d. DREUW, M.D.Behuk. 

(Trantlated from the German by E. CkaketoK Low, 
H3.Edih., F.R.O.P.Edin.) 


The methods o£ treatment in lupus which are in general 
use at (present are the following: (1) physical (Finsen 
light, Roentgen rays, and radium); (2) chemical (caustics) ; 
(3) mechanical (surgical methods); and (4) internally 
acting substances (cantharidin, tuberculin). There is no 
single method which can definitely cure every case of Inpus 
-so that no recurrence will take place. Therefore, as was 
-specially drawn attention to at the International Dermato¬ 
logical Congress in 1904, 1 the one-Eided method of applying 
the same treatment in all oases of lupus, and in all stages of a 
given case of lupus. Is not to be recommended. But accord¬ 
ing to the prominent symptom, the surgeon should choose 
out of the different methods the one which is specially 
Indicated and suited for the objeot in view. The treatment 
•of lupus by physical means such as the Finsen light or the 
2 rays requires so muah time and such costly apparatus that 
these necessarily are only within "the- reafch 'of ■ a fete 
-specialists For the majority of practitioners these methods 
are impossible unless they are associated with some public 
or private institution. A great number of specialists and 
almost all praotirioners are therefore to-day still dependent 
•on methods which are simpler and cheaper in their applica- 
method for the treatment of lupus which can 
be used by the practitioner himself and which Is handy and 
easy of application is to he heartily welcomed. Tha prac- 
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and douching the noBe." The after-treatment of all cauterjsed 
lnpus areas consists in the application immediately after the 
cauterisation of a disinfectant and astringent powder which 
is dusted on with a piece of cotton-wool. I have found 
eugQform, whloh is a condensation produot of guaiacol and 
formalin, the best. A bandage is usually unnecessary. Instead 
of the powder after a few days zinc gelatine or zino sulphur 
paste may be applied. One or two days after the surface 
cauterisation a brown scab forms, whioh falls off In 
from two to four weeks. Together with the scab the 
moBt superficially lying nodules are cast off, while the 
deeper ones still remain as such and after four weeks 
can be recognised by the diascope 1 as brown points. In 
cases where several nodules are present close to one another 
from one to four applications of thiB surface cauterisation 
are made every four or six weeks. In the course of from 
three to six weeks a fairly extensive lupus is replaced by a 
tissue (lupus-fibroma) which is covered with epithelium and 
in whioh no nodules or only a few Isolated ones remain. 
When isolated nodules are present they are removed by 
puncture cauterisation. For this purpose I recommended the 
use of obliquely pointed glass tubes. The nodule in question 
is first marked by a spot of ink and then frozen with ethyl 
chloride, A small-pointed wooden stiok is then bored into 
the nodule and by means of the glass tube two or three drops 
of crude hydrochlorio acid are Introduced one after another 
deeply into the skin opening. For this method the nodules 
must be at least from 1 to 1 ■ 5 centimetres from one 
another, otherwise the cauterised areas become con¬ 
fluent. 

To recapitulate, my lnpus treatment consists in thorough 
surface cauterisation from two to four times every four or 
six weeks of the previously frozen areas (under general 
amesthesia if necessary). This cauterisation is repeated as 
often as necessary till only a few nodules are present (lupus 
fibroma). The remaining nodules are cured by puncture 
cauterisation. If necessary recurrences from remaining foci 
are treated in the same cheap and convenient way imme¬ 
diately they appear, bo that eventually the seat of the disease 
heals up as completely as is possible In a pathologico-anatomi- 
cal Bense. The following diagrammatic drawing (Fig.T) may 
be instructive for the praotitioner. It represents a case of 
non-ulcerated lupus of the forearm which has already been 
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The Urger dot. (o) repraent deep-,rated nodule. In the cutU. 
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treated and whioh shows by the diascope nercantihte 
nodules; five of these nodules (darkly marked iiF th„ 
drawing) lie deep in the cutis (cl iUosteatlon), white the 
remaining ones are close under the epidermis. Every effective 
chemical and physical treatment destroys the suDeritetel 
nodules and the superficial connecting bridges tat On£ 
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th/S^'r d treatae at more and more of 
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•vagaries under the heading of superstition. We agree 
with Mr. Haggard in giving that designation to the 
credulous support which is given to the claims of quacks and 
patent medioines, although we are not sure that he would 
not have done better to label antivacoinatlon as the result of 
.sheer selfish and reactionary obstinacy. It is certainly 
begotten of influences a long way removed from that blend 
of soionce with imagination whloh we set out to discuss. 




"Ke quid nimlt," 


THE GOVERNMENT AND VACCINATION. 
Already there are signs that the Vaccination Bill and the 
General Order associated with it find no favour with those 
who are immediately concerned with their execution. From 
vacoination officers there have come a sheaf of published 
denunciations, while the opinions of public vaccinators, if 
less freely expressed, have been equally emphatic in their 
condemnation. The Bill has, indeed, little to excuse it, not 
even a “ mandate.” It cannot be claimed that more than a 
relatively insignificant proportion of the inhabitants of this 
country are genuinely opposed to vaccination. On the other 
band, a considerable number of persons, for various trivial 
reasons and without conviotion, are willing to dispense with 
it. It is to these ill-informed and wavering persons that the 
facility of exemption by simple declaration will ohlefiy 
appeal. For them a too indulgent administration has made 
provision accordingly. We cannot admit the wisdom of such 
a course. If vaccination had nothing to do with the public 
health or any other matter of Importance so complaisant an 
attitude might be justified. Since it is the only safeguard 
againBt small-pox known to science, a proved and trust¬ 
worthy remedy, and on these points there can be no ques¬ 
tion then the case is entirely different. To tamper with such 
a fact as this is to play with fire, for the issues of mis¬ 
apprehension must be disastrous. It Is impossible to 
reconcile with any duo sense of the importance of 
these issues the rapid, almost casual, manner in which 
this Bill passed through its second reading. The principle 
of compulsory vacoination has never been condemned or 
even seriously indicted. On the contrary, 
accepted and approved by the great majority of the popu a- 
tlon as a sanitary necessity. Yet a mere handful of gentle¬ 
men, one-fifth of the membership of the House 
few with expert knowledge, have been permitted not only 
to threaten Tut, unless their decision be «-eersed evento 
terminate its existence. Tbis, moreover, without the slightest 
reference to public opinion. Surely the inherent faults^ 
party government and the unreality ox . 

representative system were never more * 

hiblted than in this case. We sincerely trust that a 
measure so little desired by the country and bo undesirable 
unsanitary grounds will not survive the later and catoer 
■ndvme^o which it is certain to be subjected In both 
££ of Parliament. Lie 

now, is a somafl^at » F vaeoinators alters nothing 

relates to the posit f V concessions having little 
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mar the simplicity of administration but will create an 
invidious distinction which in many cases cannot he justified 
either on the plea of distance traversed or of professional 
preoccupation. There are Indications that all boards ol 
guardians do not view the proposed reduction with equal 
favour and their uncertainty with regard to it will not be 
lessened by the circumstance that under the terms of the 
Order the whole responsibility for this alteration will rest on 
them. If the prospeot before public vaccinators is not oheei- 
fnl that of vacoination officers is positively alarming. At 
present four months are allowed in which a parent may 
obtain exemption. If at the end of that period he shall 
not have done so and his obild remains unvaccinated the 
vaccination officer must take steps to have the vao- 
clnation performed. Under the now Order this officer 
will have to notify the parent three meekt cartier, stating 
that in default of “some legal exouBe for non-vaooination’’ 
he 'must request the publlo vaccinator to vaocinate in due 
course—i.e., after a month has elapsed. He will also 
“be glad to be informed” if the parent “proposes some 
other arrangement for the vacoination.” Ho is thus made 
to oome almost as a suppliant and praotioally to remind the 
parent that only one month remains in whiob to olalm 
exemption—a virtual surrender of his office in favour of an 
opposite policy. The vacoination officers have applied In vain 
for some compensation for the loss of income whioh they are 
certain to inour, or for some fixod arrangement as to salary. 
Not even are they to be allowed a small fee for their 
suicidal efforts in notification. Naturally aB a body they feel 
aggrieved and they have in "mere self-defence been driven to 
protest. The net result of these various legislative and adminis¬ 
trative changes mnSt be the discouragement of vaccinal on 
throughout the country. It is possible that this result may 
brought about, and thus by rash interference with an Act 
which vras working admirably and with very £° n 
acceptance, and by mere unsteadiness in administration ^ 
public security whioh is the fruit to-day of many yean 
expBrienoo and care may Boon be broken down. 0 

will oome uncertainty, distrust, and the danger of ep ero • 
We have only to let go our present system of bus ess- 
effioienoy and to adopt some such polioy of indifferen 
is now proposed. Whether and whither that pohoy 
he suffered to lead ns will greatly depend upon the ju pn 
exeroised by Parliament and by boards of 
dealing with this important question of oo p 
vacoination. __ 


THE LEAGUE OF MERCY. 

Very effective support Is afforded to Ibo Kings HoT^ 
Fund by the League of Meroy, over 
Prince and Princess of Wales preside as Grand Pres) 
and Lady Grand President, and as snob take 
interest in the welfare of the loos**®- iM tlon In 
shown on July 8th, when they held • 

Marlborough House of the presidents and lady pl ^ deDU 
followed by a garden party, to which many vio p ^ ^ 
and members of the league were Invited, and , OEobdJt , 

Grand President distributed the Order of Mercy gj, 

and gentlemen to whom its award bad been »an° 

Majesty the King, the Sovereign of the 0rdcr - yP nfc 
members of the medical profession wwe invito1 to S^ on 
The work of the league can best be indi _ _ ^ options 

from thePrinoe’s speech to the praafien ; ^ of ^ 18 ,000 

cover a larger area than before, ^ b £3000 

whioh has been handed over to the ^ M , fl vcry 

more than was contributed in years c f the leagae’* 

satisfactory to find that in the> s [ h0 ho8p ftals through 
existence £79,000 has been g* j ( j,j D j- we roa y safely 

the medium of the King’s a ,’ O t,i eo ts of the League of 
infer that one of the prm P" . 0 j p 0rB onai service on 
Mercy—namely, the encourage* 0 
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on the normal skin and tnbsrcnlous tissue without sub¬ 
sequent cauterisation Juliusberg writes :— 


From another point of view I made further experiments, ns Drenvr 
hsd already reported, with the combination of freezing with ethyl 
•chloride and then application of crude hydrochloric acid Tho treat¬ 
ment wi the came as that recommended by Drenw with this exception, 
that ethyl chloride was replaced by carbonic acid gas. It waa tberebv 
'possible without general anxrtbesfa thoroughly to freeze email foci in 
a few eecond* and during the anrrstheaia energetically to cauterise 
them. I usually repeated the whole process two or three times at one 
ritting. Four or five sittings In two months seemed to me sufficient 
to cure a fairly deep-ieated process. In moat cases the pain following 
the treatment was slight bat In a fewcases it was very considerable. For 
after-treatment I used pool ticca, powders, or pastes. The results 
appear, so far aa can be judged from the relatively short time of 
-observation, to be very favourable. My experience extends over caaea 
■of lupus vulgaris, tuberculosis cutis verrucosa, lupus erythematosus, 
aliens cruris, primary syphilis, peoriasii, and sycosis vulgaris. The 
hard tores, which were all ulcerated, healed over in a few days after 
one application of the treatment by freezing and hydrochloric add. A 
specific treatment for all cases has not yet been Introduced. I had leas 
aucceu In two cases of psoriasis in which after disappearance of the 
reaction a freah outbreak of the disease occurred. Ulcers of the leg on 
U*® contrary, were very favourably Influenced. An astonishingly 
rapid diminution in size and epithelialftation of the sores occarred In 
•bout ten days they were completely healed. In Iudus erythematosus, 
three cues of which I treated, the tame favourable result with healing 
JSJZSJ “Jr »tepl« freeing. The latter method appears to mo 
preferable ccnilderiog the enperflebt nature of that disease. The real 
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A CASE OE ACUTE LEAD ENCEPHALO¬ 
PATHY FOLLOWING THE USE OF 
(?) DIACHYLON PILLS AS AN 
ABORTIFACIENT. 

Br HOWARD F. WARNER, H.B., B.S.Losd., 

Horsn PHYSICIXN AT THE LOWDOX HOSPITAL, 


Tee patient, a well-developed and previously healthy 
woman, aged 33 years, gave the following history. She was 
married and had had five children and two miscarriages; she 
had done nothing to procure these miscarriages and could 
assign no reason for them. The youngest ohild was 13 months 
old, and she had again become pregnant lately. After 
from six to eight weeks' amenorrhoea, however, she con¬ 
sulted a female friend who gave her three distinct kindB 
of pills with directions to take one pill of eaoh kind 
every morning and night. One of the varieties, she 
was told, was pennyroyal and the nature of the others 
she does not know, bnt in view of subsequent events 
there can he no doubt that one or both of the remaining 
varieties contained lead in some form, probably diachylon. 
She took these pills as advised at the rate of six a day for 
four or five dayB only without any appreciable effect and then 
a sudden accident occurred to one of the children ; she was 
very much frightened and ran for a medical man as fast as 
she could and almost immediately after this she had piln. in 
the back and in the abdomen and began to lose blood 
copiously. .She kept about, however, for a fortnight, although 
losing continually, and at the end of that time had to go to 
bed owing to the miscarriage coming on. The miscarriage 
was attended by a medical man and everything went well. 
She was kept in bed for four or five weeks owing to antemia 
and pains in her back and limbs. All this time she was 
quite clear mentally so far as can be found out. 

The patient was then admitted to the London Hospital and 
the condition was as foUows. The heart and lungs were 
clear. There was very marked amemla bnt no paresis 
anywhere. Knee-jerks were present and were normal There 
was no ankle clonus or Bahinski’s sign. She complained of 
pain in the back and limbs and colicky pain in the abdomen 
and there was a fine tremor of the hands. The speech was 
very defective and the memory was much affected Con¬ 
stipation was a very marked feature, and to clear" up the 
difficulties of the case a black line nearly a quarter of an inch 
wide was found on the gums at the base of the teeth This 
line was so extraordinarily wide and black that one hesitated 
to make the diagnosis of lead poisoning, bnt in some places 
and especially along the margin of the line, the more 
typical blue character was seen. Mental symptoms rapidly 
developed after admission and In some respecta closely 
resembled those of dehrium tremens. The patient had 
delusions that people were talking about hex and construed 
objects about the ward, of an inanimate, nature into people 
and animals For a time she employed herself buslly in 
trying to catch imaginary fleas and such things, hut was 
never violent. Hallucinations soon came on also and she 
fancied that she saw animals, chiefly dogs, moving hori- 
-ontallyin front of her. A red man was also supposed to be 
in constant attendance. She became very restless esnerinll-i. 
at night, tried to get cut of bed, 
telephone conversations in which the sequence of htf 
remarks was quite lucid, hut, of course, only her side of tbn 
omversaticn was heard and one was left J ct^toe w^ 

ss ,r»*7 ss&srsA 

in^bT 1 ^ « e end °a ^ P- riod the patient was quite Incid 
In the day-time and henceforth her mental condition lm 

ruS 8 £»« 8 ? »$ 

now added to her mixture of sulobates tn'lii. , a 
remainder of the lead The lln. TLrf .Y 3 t0 'radicate the 

bile and dotted’ £Uteter^ 
admission) she Is un and about with t°he 
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complete Its-development In the mosquito. Thus the sub¬ 
jects coaid Infect the anopheles wherever they might go. 
Among the Americans a large number of latent m a laria l 
Infections occurred as complications of other diseases. 
These cases amounted to 106 and the original diagnoses 
included all forms of disease. Among the more fre¬ 
quent were chronlo diarrhoea, chronio dysentery, amcebio 
dysentery, pulmonary tuberculosis, and chronio gastritis. 
In nearly nil cases /treatment with qninioe by removing 
the malarial Infection produced marked improvement. The 
cases of non-amcebic dysentery and diarrhea raise the moot 
question whether there is a form of dysentery due to 
localisation of the malarial plasmodinm in the capillaries of 
the intestine. The existence of latent malaria in a large 
proportion of native children who live in malarious districts 
has been shown by many observers. Kooh found malarial 


according to local requirements. And, further, we belter*- 
that in at any rate one important instance the- 
Registrar-Gencral some years ago consented to rerise 
his estimate of a population on his ibeing supplied with 
satisfactory evidence derived from the looal rate-books, VI* 
have no space here to discuss the difficult question of pops 
lation estimates, but we entertain considerable doubt of the 
expediency of publishing death-rates for small population* 
and for short periods of time. /Estimates of population on 
the national method for the whole country or even for large 
sections of the population have generally proved fairly trust¬ 
worthy. But when, as in the case of Huddersfield, rates are 
published not only for quarterly periods but for separate 
diseases and for areas containing not more than two or three- 
thousand inhabitants, the result Is almost certain to he mis¬ 
leading. _ 


parasites in tbo blood of 100 per cent, of native ohildren 
in West Africa. As -the children grow up the infection 
seems ,to disappear. Dr. Otaig found malarial parasites 
In tbo Wood of 51 per cent, of the Philippines of a 
malarious locality. The tcstlvo-autumnal parasite pre¬ 
dominated but all forme .were represented. The adult 
Philippines appeared to bo Inleoted muoh more frequently 
than the natives of Africa or Lidia. Aribther form of 
latent malaria may exist in which no parasites are present 
in the peripheral blood. The disease then can be recognised 
o lly by splenic puncture or on neoropsy. Dr. Craig has 
observed seven such cases in which death was due to some 
other disease and malaria was not suspected and was dis¬ 
covered on microscopic examination of the viscera. The 
spleen was considerably enlarged and its sinuses were con¬ 
gested and pigmented and contained numerous Infected 
cells and pigmented leucocytes. 


THE HEALTH OF HUDDERSFIELD. 

The county borough of Huddersfield has in recent years 
become famous among English municipalities by reason of 
the public spirit shown by the corporation In its efforts to 
improve the health of the people, and especially to reduoe 
the formerly excessive infantile mortality. TVe have lately 
received the report of Dr. B. G. Moore, the medical officer 
Of health, which deals with the mortality of that town in 
the first quarter of the year 1907. We direot attention to this 
report because of -some remarks which It contains on the 
calculation of local rates of birth and of mortality. Dr, 
Moore is evidently dissatisfied with the national method of 
estimating populations, presumably because Huddersfield is 
thereby shown to possess a declining population. He points 
out that there is no ground for the assumption, on the otfe 
hand, that the rate of Increase prevailing in the recent 
intercensal period changed abruptly at the time of the 
census, or, on the other band, that the rate oi deorease in 
that intercensal period must continue. Therefore he 
argues that in estimating looal populations it is pistL 
fiable to take into account “the increase of inhabited 
houses, of scholars in attendance at schools, wm, as 
well as of the excess of births over deaths. Those 
corrections Dr. Moore appears to have applied to the popu¬ 
lation of Huddersfield and thus to have arrived at the 
conclusion that iostead of the decrease estimated by the 
national method the population of that town has increased 

r»“b. It C.J *7 ™» M00 wto. »«» 

wLerlv recognises that in estimating populations for his 
the Bsgistrar-General must employ a 

P3ri s 0d wW^Xll be gtSy applicable. Haring no 
system which shall D » 0 h 0 !ce but to 

offlokl knowledge of 0 “^\ wwet , we may 

follow this course. Dpon tms Pu ^ ^ ^ 

remark that it is for ttls * ° d of birth and 

officers of health are expected ^ b(J duIy effected 

death for their several districts, wh oh 


DISLOCATION OF THE UPPER END OF THE 
FIBULA. 

This is certainly one of the rarer dislocations, only some 
25 cases being discoverable In surgical literature. An 
instance has been recorded by Dr. Frank B.'GoIIey oi 
Milwaukee In the June number oi the American Journal 
of Surgery. A man, weighing about 13 stones, slipped and 
fell with his left leg and foot dlreotly under him, and 
at the same time he heard something snap. When 
seen two hours later the chief sign risible was swelling 
over the ankle and the lower third of the left leg. 
No fraotnre could be found, but the external lateral 
ligament of the ankle was torn. Next day the patient 
complained of a grating or grinding sensation in the calf of 
the leg when the foot was flexed or extended. Dr. Golley 
then discovered a displacement outwards and forwards of 
the upper end of tbo fibula; it was especially notice¬ 
able when the foot was flexed or extended. The alt- 
location was easily reduced and a plaster-of-Pari* bandage 
was applied. When the splint was removed throe weeks 
later the displacement did not reour, but tb e 
was Btlfl and lame for a month longer. Very rarely mde 
this displacement may be the result of direct violence, 
most cases it appears to be due to slipping or falling, t e 
violent contraction of the muscles in front and at the on 
aide of the fibula, to check the fall, producing the displace¬ 
ment. In some oases, as in that above detailed, the leg 00 
foot are forcibly twisted under the body, the foot being in a 
position of dorsal extension. In this way .also severe mo¬ 
tion would be made on the upper end of the fibula. If 0P 
in position for three or four weeks there seems to be 
tendency to recurrence. _. 


THE LONDON COUNTY COUNCIL AND THE 
MILK-SUPPLY. 

At the weekly meeting of tbe London County Counoil 
m July 9th a report of the publio health com 
ulttee was presented dealing with certain proposals 
egislation in the session of 1908. In this report theccm- 
oittee recognised that the most urgent need for legis 
n publio health matters was that of securing to 
nbabitante -of London a pure and unoontarainated ' 
upply. There were clauses in tbe Council's General 
Jill of 1907 enabling tbe Oonnoll to detect and toe P 
apply within the oonnty of tuberculous milk, and 
imposed that the CWU should seek .nthonty to deal ^ 

^ inr ^ ™ * 

aminated with dirt and SI ■ samples of 

nedioal officer would Lave power Mce £lnffig 

^ at railway stations-and "Aspect dhe farm from 
hat such milk was tnbarenlon* would be 

rbich the supply was derived i. ^ 

topped if it was proved that ft® 
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■hydrogen and vice vend, and by exploding the mixtures and 
measuring the residual gas the percentage of reverse current 
can be calculated, By this method X found on using an x ray 
tube -with an equivalent spark-gap of three centimetres and 
using no valve tube that 15 per cent, of reverse current was 
passing. And, on the other hand, by using an efficient 
vffive tube I found that all the reverse current had been 

suppressed. 

Ktffr Carep dish-str eet, VT. 

THE PROPHYLACTIC USE OP ANTITOXIN 
IN EPIDEMIC DIPHTHERIA. 

By EYERITT E. NORTON, M.R.O.S.Eng., D.P.H., Ac., 
hedicax 8tjPEBCrn2TDE2rr of the islthyoetb: lmelruary. 


Early in the present year diphtheria appeared in epidemic 
form at the Percy House (Brentford Union) Schools, which 
are under the management of the Poor-law guardians and 
are situated at Isleworth. There also, upon adjoining sites, 
are the, infirmary and workhouse. The schools are resi¬ 
dential, consist of various buildings, and accommodate about 
300 children. Communication between the children of both 
sexes and different ages Is In the class-rooms, at meal-times 
and otherwise, free; the older children walk out in small 
parties under certain restrictions; and the majority of the 
children are periodically visited by relatives or friends. 
Admissions and discharges are frequent, all children admitted 
or readmitted spending (in batches) a probationary period in 
isolation before mixing with others or attending classes. The 
schools are often full: thus In November, 1906, they con¬ 
tained 277 children and by the end of December the number 
had reached 309. Sick children are treated in the separate 
Infirmary. 

Before Christmas the faot had been noted that cases of 
septic sore-throat and follioular tonsillitis were occurring 
with a frequency somewhat unusual. During Christmas-time 
and the few days following the weather was inclement, and 
necessarily the children were much herded together in 
crowded, and consequently dusty, day-rooms, the hours 
spent under these conditions being prolonged by the faot 
that educational work, which Is carried on In a separate 
building, was suspended. On Sunday, Jan. 6th, 1907, two 
children who, having sore-throat, had been transferred to 
Oie infirmary for observation and treatment were found to 
be suffering from diphtheria. A rigorous examination of 
ail the school-children revealed suspicious conditions in 
the throats of a considerable number, and by the end of 
a (Jan. 12th) 20 oases of diphtheria had been 

notiftExi. It was found from the first to be necessary 
ttat the throat of overy child in the sohools should be 
daily inspected. All children found to be, or suspected of 
being, infected were Isolated. Antitoxin treatment was 
commenced and free nse was made of bac¬ 
teriological examination of swabbinga as an aid in 
aMgnoslB. The nsual mean# of disinfection, &o„ were 
stringently adopted with a view to limiting the risk of infec- 
-^T'Eemonts were completed whereby the majority 
toft T®« ^Chrierred from the infifmary 

(Mogden) isolation hospital and to the isolation 
tospttrisat Acton and Ealing. There methods were steadily 

^ to arise, the 

C n 19th, Jan. 26th, 

13, 'there, ^tlfto 9 ^ on" I* total 

^ted. Pr °?k a e °kS P ™fe 

loth) X 

» of antitoxin as a propbyWto ™ concurrence the 
open. The number of ^hildref^ <ieclded 

this time 251. Swabbings from the “* 

taken and were examined by Mr E 
of the Camberwell Research f'. Bou»fieM, 

Children from whose throats the speclffifbaHii The 16 
a suspicious culture had been obteWe ^ 1UcS ,?, r °! an 
were isolated and were put under S.v 0 ' 11 !™ 11011 

freelug the throats from IntecUon Tlew to 

13th antitoxic serum was administered^ eitheT Feb. 11th or 
Inconvenient to deal with bU upen ^ If eTex I 1 chUd ’ it being 
so arranged that the 16 chUdre^ts^t^f 7 - d°»age was 

“mated received each 1000 


units and all other children, as well as several members 
of the adult staff, eaoh 500 units irrespectively of ago. 
These quantities were, I believe, somewhat larger than hava 
usually been adopted for protective purposes. It was thought, 
however, that, having in view the rarity of ill-effects from the 
use of serum injections as now prepared and administered, 
the degree of protection to be afforded ahould not be 
minimised by any diffidence. The obildren were still 
daily examined and carefully watched. A further case of 
diphtheria arose on Feb. 21st, another on the 27th, and two 
on March 2nd. 

A second antitoxin injeotion was administered throughout 
the school on March 6th and 8th, the doses being similar to 
those' previously given. No further oaaes ocourred until 
April 9th when there was one. On April 12th there was 
another. Two more appeared on May 10th. With those 
cases the epidemio ended. Eight cases of diphtheria (all 
showing definite signs and all proved bacteriologically) arose, 
therefore, In different parts of the sohools in children who 
had received the antitoxin treatment, two of these occurring 
more than two months after the second injection. 

With regard to the causation of the outbreak there can be 
no doubt that diphtheria infection was carried into the 
sohools at a time when conditions were favourable for its 
development. The arrangements nnder whioh the admission 
of children takes place praotically preclude the possibility 
of a case of aotlve diphtheria being admitted, but no 
swabbings for bacteriological examination are taken from 
the throats of children upon admission or during the period 
of probation. I have remarked that the early diagnosis of 
cases was only attained by daily inspection of all the 
children’s throats. At the very commencement of the 
epidemic it was noticed that it was exceedingly uncommon’ 
for the dlphtheritio children to make any complaint what¬ 
ever or to show any symptoms of illness, so that in the great 
majority of the cases the presence of disease was first 
detected in the oourse of the daily examinations. Constitu¬ 
tional symptoms during the period of "invasion ” were almost 
Invariably absent and appeared only if, and when, absorption • 
from the throat lesion had commenced. 

The results of the daily inspection were very Interesting. 
Getting, as one did, to “know by sight" many abnormal 
throats, surprising degrees of variation from week to week 
in their characteristics were not infrequently found. The 
presence of enlargement of the tonsils, of tonsils with deep 
crypts, of chronic pharyngitis, or of adenoid growths, did 
not appear to increase the susceptibility to dlphtheritio Infec¬ 
tion. Borne of suoh conditions, however, and especially the 
deep tonsillar crypts, seemed to favour the obstinate harbour¬ 
ing of the Hebs-ljofHer and Hoffmann’s bacilli and of other 
organisms. As a means of selecting children as especially 
liable to, or as being In the “ incubation period ” of, diph¬ 
theria naked-eye inspection proved utterly futile. I myself 
upou one occasion selected some 20 children as having 
absolutely healthy throats so far as could bo observed; 
within 24 hours two o£ these had developed patches of mem¬ 
branous deposit upon the tonsils. 

The method of daily inspection for the purpose of selecting 
cases for further examination was necessarily rapid. The 
children were easily taught to come up In turn each bringing 
a Bpoon, the handle of which was used as a tongue depressor. 
The spoons were thrown as used into palls to which they 
were subsequently boiled. 1 

The ages of the 74 children who suffered from diphtheria 
were as follows: 5 were three years of age 8 four 
years, 8 five years, 9 six years, 13 were from ’seven to 
nine years, 12 from ten to 12 years, and 19 from 13 to 15 
years. The cases were usually treated to the first instance 
in the infirmary and seven remained there throughout 
20 were transferred to Mogden isolation hospital 34 to Aoton 
isolation hospital, and 13 to Ealing isolation hospital where 
they were nnder the care of Mr. Herbert B. Power, Mr. D. J. 
Thomas, and Mr. Lewis D. Brown respectively, to all’ of 
whom I am indebted both for the interest whioh they took 
in onr little patients and for the information with whioh 
they have kindly supplied me. The cases proved generally 
mild, and I attribute their favourable course partly to the 
fact that few young infants were included but chiefly to 
early diagnosis and prompt commencement of antitoxin 
treatment. The throat was free from membrane in manv 

24 36 honn - Mr. Thomas remarks that 

most of the children were np and about at the end of tha 
second week, an event very rare ’’ in the cases admitted under 
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to be slightly congested and in a position o£ extreme adduc¬ 
tion, the patient breathing practically through the small 
aperture between the arytenoids or the "transverse triangle." 
That thiB adduction is not tho result o£ paralysis o£ the 
abductors is proved by the faots that during laryngoscopio 
observation a momentary abduotion of one or other 
cord can be seen from time to time and that after the 
cessation of the attack laryngeal movements appear to 
be absolutely natural. If laryngoscopio observation were 
at all prolonged the dyspnoea was muoh aggravated. Treat¬ 
ment by cocainisation, by narcotios, and by tho passage of 
laryngeal bougies all proved unavailing. No other sign of 
disease was discovered and thoro was no indication that the 
condition was of hysterical nature. Dr, Hajek discusses tho 
nature of his case and makes the suggestion that it may 
be an atypical form of tetany on the following grounds: 
the patient is a shoomaker, a trade which affords a 
not inconsiderable percentage of cases of that disease; 
cases of tetany commonly commence in the month of 
February ; and in children, at any rate, the association 
between laryngeal spasm and tetany is well recognised. On 
the other hand, the dyspnoea was constant instead of inter¬ 
mittent, no trace o£ spasm in any other musole was observed, 
while Trousseau’s sign and the over excitability o£ the nerves 
(Erb’fl sign) were both wanting, the only other condition 
suggesting tetany being that the "facial phenomenon ” was 
very marked. In discussing the possibility of an association 
between, these attaoks and the degeneration and extirpation 
of tho thyroid body Dr. Hajek comes to tho conclusion that 
it is improbable, since one attaok began before the operation 
was performed, while after it there was an interval of two 
years free from dyspnoe i. The case is an obscure one and its 
aotual nature Is admittedly doubtful, but in support of Dr. 
Hajek’s suggestion it is interesting to recall that tetany is 
very common in Vienna nnd may occur in epidemics, 
especially during March and April, and that of 399 cases 
collected' by Frankl-Hocbwart 174 ocourred in shoemakers. 


"PREVENTIVE MEDICINE THE MEDICINE OF 
THE FUTURE." 

' At the Congress of the Royal Institute of Public Health 
which was held at Douglas (Isle of Man) at the beginning of 
this month, Sic. James Barr delivered a presidential address 
in the section of preventive medicine, which In its rigour of 
expression and felicity of phrase was well worthy of its 
distinguished author. He took for his text “Preventive 
Medioine the Medicine of the Future,” and preached a 
crusading sermon against the lauier-faire attitude with 
wbioh too many people are content to contemplate a vast 
amount of preventable disease and self-inflicted national 
degeneracy, and he did not spare that curious perversion of 
" Religion ” that attributes to the will of God the results of 
our own national hygienic and genetical shortcomings. e 
began by remarking that in interesting himself in proven ve 
medicine he was not opposing his professional interests, or 
“as long as people aro alive there is a chance of making 
something out of them, but once they are dead the interes. 
of the medioal man ceases, except from a pathologic ^ 
standpoint, or in the aggregate for statistical information 
He then proceeded to unfold his main contention that the 
reason why the suocesses of sanitarians have been limited 

get well, they would get ™r 6 pafc endo ™ It fully. H 
pretty theory, hut we are not ah v» roles of 

health on the part of a large number of peop 


sure that our profession would be only too pleased to supply 
them ; the trouble is to get even thoBe who are ill to follow 
the dictates of reasonable authority as to tbotr mode of life 
■unless they be aotually suffering some pain or other sub¬ 
jective reminder of their condition. If, however, the 
profession as a whole would more 6mly impress the vital 
importance of prophylactic personal hygiene upon all and 
sundry as readily as it has, since the deollne of Greek 
medioine, dealt out drugs to them, the public demand for 
advice on the best manner of living in order to prevent 


disease might become as general as has the clamour for 
physic to cure It. Sir James Barr devoted Borne attention 
to political matters, especially urging that before granting 
pensions to old people it is the duty of the nation to 
provide for the adequate nutrition and hygiene of its nursing 
mothers and young children, and to see that its sohool 
children are properly fed before any attempt is made to 
teach them, whilst it might well leave to individuals the 
case of their own old psople. He quoted Tore) Beaoonsfield 
to the effect that “The public health is the foundation on 
wbioh repose the happiness of the people and the power of 
a country. The care of the public health is the first duty 
of a statesman.” He considered that if the nation will 
only do its duty in this matter there will speedily 
follow a obeck to the diminution of the birth-rate 
and, what is of more importance, a marked deollne in 
the ’ infantile death-rate. We need not enter Into Ms 
discussion of the latter subject as it has been so often 
before our readers, although it cannot be too oiten restated 
to the public with such force as Sir James Barr knows how 
to infuse into Ids ntteranoes. He paid a handsome tribute 
to tb e personnel of the navy and the army as the flower of 
English manhood and the hope of Balvation of the country 
and extolled the military training as the best means of 
insuring national health and physique. Passing to the 
question of physical deterioration he favourably regardea 
Dr. Rentoul’s drastlo proposals to prevent the propagation o 
the raoe by the unfit and he expresses his view that lieredi y 
has muoh more to do with the welfare of the nation than 
those who so Btrohgly proclaim the all-important influeDoe o 
environment are disposed to allow; he agrees, in fact, 
the transatlantic connsel that a man cannot be too carafu 
the selection of his parents. He is much concerned at th 
deafness of our legislators to the report of the Committee o 
Physical Deterioration, to the opinions of which he gt 
his full support. Ho Is able to find some consolation m 
the national outlook on the distaff side and ™mar , 
>•1 have great faith in the British women, the potential 

J.b ‘» S <■» »« S—.. Tb,, a. 

so muoh deterioration, except in the veiy low “ t ^ 
Z the men, and in tho upper and middle classes the 
girls of to-day will bear a very favourable comparison 

address consisted of an examination of the mere _ 
decrease that has taken place of reoent years In the 
rate from various diseases. After giving credit to sam 
Boienoe for the decline in the ravages of tubBrculo U ana 
many of the speoifio infeotious disorders be called attend 
to tho fact that there has not been a corresponding 
diminution in deaths from those that more espec y ME 
children, but his chief indictment was agabut 
that exists concerning the enormous F ear] J ]D rtoD 

pneumonia which with the 
might be a muoh more preventable “*«“* 

„iri to be. He itaErt 

tlve medicine in guarding a^inst dfe ^ 
kidneys, and blood-vessels w o >Mr , more worry and 

“no doubt largely to greater we “ „ e nndoubtedly that tho 
anxiety in life.” It is in this “ utioBer should find 

preventive activities^ of the B CE g k JaroeB Barr has done 
their scope and w<J consider that o 
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of twice the length. I hare also found a robber ear syringe 
(ore in which the ball acd ncztie are composed of black 
rubber) to be most useful for washing the glass tabes, since 
one can affix the compressed bell to the tube and allow it to 
rack up water or alcohol for cleaning, and thereafter by com¬ 
pressing It the field is entirely discharged. 

Edinburgh. _ 


€lhkzl |fe: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE OX BREAD AS A SOURCE OF URIC ACID. 
Bt Robtsi SarKbBY, M-D.Ede?,, F.R.C.P. Lt»n>., 
rammsoB or raran jlx -me enraarr or EtEatrsewjci. 

Ik Professor Armand Gautier’s "Diet and Dietetic?,” of 
which there is a not very satisfactory translation published 
hy Ifesas. Constable and Co., he draws attention to a fact 
which Is little known in this country—that bread may be a 
source of uric acid by setting free an excess of phosphoric 
acid (0 ’223 gramme of phosphoric arid peT 100 gramme* of 
new broad;, an arid that doe* not find any bare which can 
fiftttralise it. 

In the early part of this year a boy, aged nine years, was 
admitted into the General Hospital, Birmingham, under my 
care Cot acute nephritis. There was swelling of his face and 
leg*j; his mine was scanty end high coloured and contained 
blood, albumin, and epithelial and granular casts. Sis body 
™ covered with numerous scabs and scratches and little 
raw red spots, and it seemed to me probable that the 
nephritis was caused by the absorption of some irritating 
substance which had been applied to his skin, although we 
were never able to obtain absolute proof of this. ” 

The patient was treated at first by being put to bed in 
“fniets and given imperial drink; his bowels were opened 
restn> *° d acM fomentations were 

M* ' *° re * I A l«er the whole of 

anointed daily with «, e following lotion: 
Sodhun blboras, 3 drachms; olemn oline. tj ounce*; aq. 

\ J Tt ' d ? 1 ™ s became perfectly 

ZSSSjj, b 0Od “I ^PPeared from the urine 
ahhoggfrthere was occasionally a haze of albumin, but there 
d0 P n ‘ l o{ nnn a cH wltfch was first 
StWVk leb ' #bont a wonth after his admission, 

nS? a, ^ C511 oriymBk, bread, batter, 

%htpnddmgs cocoa, and fish. The eric add persisted in 
rtVMvm up to lAgrafrtS 
the e ThE CClCOa * cd ^hjere rtopped on Fe b. 20th ; on 
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-c -TImId g Ktp* 

h'OTE ON THE snrPTOHS AND THEawt-vt r.,- 
„ hat fet^. treatment OF 

■ * dosEnj X, yv. FrnEnu, H.D $ PrT T ,, T 

M.R.C.S. Ey c ' LX C - V - Dokp., 

*crrcii omexx ro -niu cotM'__ 

- ■ “ttr wonnorm. 

>,~_ AT fever, or hnr asthma, i« «„ . . 
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says: "The prevalence of this tronblesome complaint 
demands full trial of any method which is likely to be 
.successful.” I believe this failure in treatment Is to be 
{explained on the ground that the disease is looked npoD too ex¬ 
clusively as a disease of the nose and upper respiratory 
passages, *wbilst the affection of the conjunctiva is over¬ 
looked. Xet I believe the eye affection is at the root of the 
disease and precedes by several hours the irritation in the 
nares. Before mentioning »the treatment which I have 
found most satisfactory I shall briefly enumerate the sym¬ 
ptoms in the order in which they occur. , 

On the first bright warm June day the disease manifests 
itself by a feeling of itchiness at each inner cantbm. 
On examining the eyes a slight hyperaaoia of the bulbar 
conjunctiva is noticed. ThU gradually increases and causes 
photophobia and sneezing when the eyes are turned towards 
a. bright light. There is no secretion from the conjunctiva, 
although there is a copious flow of tears. The brperjemia 
assumes a distinctly conical shape, with the apex"touching 
the cornea, the base being towards the nose. The intenee 
Irritation in the eyes forms cne of the most distressing 
features of the disease. As the eye affection grow* worse 
the frequency of sneering increases until scarcely an hour 
of the day passes without violent paroxysms. A feeling of 
intense irritation in the mucous membrane of both anterior 
and posterior nares occurs and a watery secretion runs from 
the nose. The sneezing causes intense occipital headache. 
Tha disease is now at its worst. Great depression and 
malaise ensue. The general heaUh is so impaired that the 
skin breaks out Into profuse perspiration after each fit of 
sneezing. The disease huts for abont three wetka. 

The points which 1 wish to emphasise are these: 1, That 
the disease bejrina as a hypetaanla ot the conjunctiva and 
that the other symptoms are mostly reflex. 2. That the eye 
affection known as pterygium is merely an exaggerated con¬ 
dition of the same affection of the eye made permanent in 
hot climates “where the air is filled with fine sand or other 
minute particles.” * 3. That sufferers from pterygium are 

invariably great sufferers from bay fever. 

The eje being the chief teat of the disease one is not 
surprised that the profession, led by such popular works 
as Osier’s *• Principles and Practice of Medicine" or 
IVhitia’s •• Dictionary of Treatment,” which describe the 
disease as entirely an affection of the nasal wocoos mem- 
brane, has gone astray on the question of treatment. The 
disease lies quite as much within the province of the 
ophthalmic surgeon. On consulting Swarzv’* “Diseases of 
the Eye” (second edition, p. 83) I find that he recommends 
dark glasses for protection from the light, weak astrircent 
collyria, &c. The fact is the eye wants protection, not 
from the light, but from the dust. Intolerance of light Is 
only secondary to the Irritation caused by the dost This 
protection Is afforded quite as well by colourless glasses as by 
tjpted ones and they are not so unsightly. The colourless 
glasses should be fitted fnto frames of the pince-nez rarietv 
for the reason that they best protect the Itmer canthl, and 
also for the physiological reason that pinching the root of 
the nose often stops a sneeze. Protecting the eye* doe* sot 

S!r-i| e sw eS s e 82 Z he *y ra P toms «ore so effectually 
rebured that hay fever becomes & comparatively trivial 
affection which scarcely interfere* with the routine of life 

Exetc*. 

A CASE OF TEE APPENDIX IN A FEMORAL HERNIA 
THE PATIENT ALSO EXHIBITING A CURIOUS 
CTAEOTIC C0ED1T10S. 

Bt F. CAEsax-ovr Dobix, M.B.C.S. Ekg., l.B.C.P xo* j > 
sorro smcip* xr xmc a nr *or mranr ezroratt g osnrxn. " 

t vron * n ’*&a'U years, was admitted into 
Hos P it ri on May 21st with a 
o?T7 e hcjjira. An. operation wvs performed by Mr. EL C 
Sfabb on May 22nd On the right side an oblique teciritn 
jus made over the lump and a tense swriltop W, 
which fait like an enlarged lymphatic fland. 
nttl f proved to be a hrdrccele 

<Dd Qf , th T femoral sac. The proxhnsl 
end lh tt E2C fotm ? enming through the lower- 
end of the ernrai canal. On opening the sac tb^ 

anSmti* ^ !caBd ' £ * e being very adherent to it The 
appends wus removed, without enlarging the onecter 
the ccS method, the stump bt fogbariel by LemhSt^ swivel. 
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of their daily life, and 10*. coaid not be more profitably 
Invested. Subscriptions and donations, (however small, 
towards this object will be welcomed by the secretary of 
the Children's Fresh Air Mission, St. Peter’s Sobools, Onslow- 
street, Olerkeawell-road, London, E.C. Another appeal for 
help comes from the Boys’ Brigade Seaside Camp, of which 
the .secretary is Mr. R. S. Peacock, 34, Paternoster-rqw, 
Londori, E.C. “Last summer," the President writes, “2768 
London boys ont of a membership of 7000 were able to taste 
the delights of a week or ten days tinder canvas and a larger 
number still are hoping to be present this year. While 
the boys themselves, by saving np their spare pence during 
the winter months, contribute over one-half the cost of 
the camps, a large sum is needed to supplement their 
payments. The cost per boy is about 15s. Thus every pound 
contributed will enable three boys, who would otherwise 
perforce spend such holiday as they receive in listless 
idleness in the hot and arid streets of the metropolis, to 
join with their comrades in the joys of a week by the sea.” 
The advantages of a holiday of this kind are too obvious to 
noed any comment and we trust the brigade will receive the 
support whioh it certainly deserves. 


[Joly13,1907. 


A OASE OF CEREBRO-SPINAL MENINGITIS 
POSSESSING MEDICO-LEGAL INTEREST. 

Epidemic cerebro-spinal meningitis is fortunately some¬ 
what rare in London, only seven deaths from this very fatal 
disease having occurred within the metropolitan area daring 
the month of May. The most recent case to whioh public at¬ 
tention has been directed presents some remarkable features. 
The patient was a costermonger, aged 28 years, who was 
assaulted by roughs in Radnor-street, St. Luke’s, on June 16th, 
and received lacerated wounds of his head and lace, for 
which he was surgically treated. He was afterwards admitted 
to Bt. Bartholomew’s Hospital with symptoms whioh, in 
conjunction with his other injuries, wore supposed to indicate 
fracture of the skull. Death took place on June 27th but 
at the necropsy there was no evidence of fatal lesions due to 
tho assault. A diplococcus was, however, discovered in the 
cerebral fluids or membranes and in the result the jury 
returned a verdiot to the effect that death was caused by 
cerebro-spinal meningitis, or "spotted fever.” One of the 
men who attacked the deceased reoelved a sentence of two 
months’ hard labour and no doubt his associates are 
relieved to find that a oharge of manslaughter will not be 
preferred against them. _ 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The sixty-sixth annual meeting of this association will be 
held on Thursday and Friday, July 25th and 26th, at 11, 
Ohandos-street, Cavendish-square, London, IV., under the pre¬ 
sidency of Dr. P. IV. MaoDonald. There will be a meeting of 

committees previously, on Wednesday afternoon. The oonncll 

will meet at 9.30 a.m. on Thursday morning and the annual 
meeting prill commence at 11 A.H, After the election 
of officers for the ensuing year, the adoption of reports, 
and other -formal business has taken place in the morning 
the President wlU deliver his address in the afternoon and 
Dr. Oharles 0. Easterbrook will read a paper entitled “The 
Sanatorium Treatment of Aotive Insanity by Rest in 
Bed in the Open Air.” In the evening the annual 
dinner will take place at the Whitehall Rooms, Hfitel 
Mfitropole, at 7.15 for 7,30 o’clock. Tickets £1 1. , wines 
included. On Friday morning Dr. T. S. Olouston will-Intro¬ 
duce a discussion upon Psychiatry as a Fart of Pubic 
Medicine ; Dr. Albert Wilson will give a clinical demonstra¬ 
tion and read a paper on the Psychology of Crime;andDr 

Henry Devine will read the notes of a case of katatonia in 
—twata^ wftti lantern slides. I 


congenital deaf-mute, illustrated with 


In tho afternoon Dr. W. Ford Robertson and Dr. G. Donglu 
MoRae will communicate “ Observations on the Treatment of 
General Paralysis and Tabes Dorsalis by Vaccines and Anti- 
sera,” and Dr. Lewis O. Bruce will read a paper entitled 
“ Olinical Observations on Certain Oases-of Mental Depres- 
sion.” Members are requested to notify their intention of 
dining to the honorary general secretary, Dr. 0. Hubert 
Bond, at 11, Ohandos-street, Cavendish-square, London, TV. 

WORKMEN’S COMPENSATION ACT, 1906. 

The Home Secretary has made the following regulations 
as to examinations of a workman by a medical practitioner 
provided and paid by the employer under the provisions oi 
the First Schedule to the Workmen’s Compensation Act, 
1906:— 

1. Where a workman baa Riven notice of an accident or In In receipt 
of weekly payments under the Act, be ahull not be required to robmit 
himself, against his will, for examination, by a medical practitioner 
provided bv the employer except at reasonable boors. 

2. A workman In receipt of weekly payments shall not be required, 
after a period of one month has elnpiod from tho dato on which ths 
first payment of compensation was made, or If tho first payment li 
made m obedience to the award of a committee or arbitrator, from 
the dsto oi I bo award, to /submit blmaeli , against bla mJJi, for 
examination by a medical practitioner provided by the employer 
except at the following intervale i Once a week during the second, sad 
once a month duriDg the third, fourth, fifth, and sixth months, alter 
the date of the first payment or the award, as tho case may be, and 
thereafter once In every two months. 

Provided that where after tho eecond month an application hss been 
made to the county (In Scotland, the eherlff) court or to a committee 
for a review of the weekly payment, tho workman may be required, 
pending and tor the purposes of the settlement of the application, to 
submit himself to ono additional examination. 

The suggestions seem to ns to be quite reasonable aud 
satisfactory. _ 

THE CHAIR OF PATHOLOGY, OXFORD. 

THE electors havo appointed Dr. George Dreyer to this 
newly founded and important obair at the University ol 
Oxford. Dr. Dreyer is a lecturer on pathology in the Uni¬ 
versity of Copenhagen, where he is chief assistant to Pro¬ 
fessor Salomonsen, and is well known for his able researches 
on bacteriology, pathological histology, and the complex 
problem of Immunity. Those who were at the meeting of the 
patbologioal section of the British Medical Association at 
Oxford will remember the able part which be took in tha 
discussion on immunity and will remember that ho speaks 
English with great facility. Dr. Dreyer worked for 
some time with the late Sir John Burdon-Sanderson and 
Is very well known to the younger Oxford men, a number 
of whom have oarrfed on researches with him at Cope 11 ' 
hagen. Dr. Dreyer is the son of Captain Dreyer of 
the Danish Navy and was born at Shanghai In 1873, a" 
it is probable that his comparative yonth, his otbei 
claims being very strong, helped to determine the issue-of 
the eleotion. _ 

In oonsequenoe of the death of Sir William Broadbent, 
senior consulting physioian to St. Mary’s Hospital, U>o pre¬ 
sentation of prixes to the successful students of the med 
school by Professor W. Osier, which had been arranged or 
Thursday, July 11th, was postponed. 

The distribution of prixes gained by .the students and 
nursing probationers of the London Hospital and Med oa 
College will be made by Mr. Hudson E. Keariey, M.P.i ° n 
Wednesday, July 17tb, at 3.30 P.M., In the library of toe 
Medical College. _ 


WE note with pleasure the grant of '**^*™£ of 


Dr. Charles Creighton, the author 
Epidemics In Britain.”______ 

A Local GovernmentstratAon 1 and 
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the enormous amount of observation expended on their 
elucidation, there was still a marked absence of agreement 
on the subject. In answer to the statement that preg¬ 
nancy and parturition were causal factors, it might bo 
Stated that the majority of cases occurred in nnlllparous 
women and the extreme form of moveable kidney was niet 
with chiefly In males, Mr. Thomson did hot think that 
tight-laoing was a great factor in inducing the condition. 
Various other conditions nsnaliy described as causing renal 
displacement were discussed, and the overwhelming pre¬ 
dominance of abnormal mobility on the right side could not 
be explained on other grounds than the presence of the liver 
and the difference in the position and attaohmeht of the 
flexure of the colon on the two sides. The anatomical 
relations were discussed and it was shown that the trans- 
versalls fascia was split into two layers inclosing the kidney. 
These were united above and on either side but old not unite 
below. The kidney was anchored in this space with little to 
interfere with its displacement downwards and Inwards, Th e 
fascia inclosing the space became in cases of moveable 
kidney comparable to the sac of a hernia. The influence of 
violence in producing the condition would not stand criticism 
in most cases. With regard to treatment it was only 
in a small proportion of cases in which there were 
symptoms directly referable to the renal displacement 
that operative treatment should be considered. While Sir. 
Thomson bad obtained satisfactory results from one or 
another of the methods employed for fixing the kidney or 
its capsule by means of sutures, he had come to regard the 
procedure, which consisted in forming a shelf below the 
organ, as one to be preferred. The incision commenced at) 
toe tip of the twelfth rib and was continued downwards and 
iorwards in the line.pf the external oblique; the fibres of 
me three layers of abdominal muscles were separated in the 
,. ma “ er ' the posterior layer of perirenal fascia divided, 
and the kidney exposed. Having removed the perirenal fat 
from the lower pole of the kidney, Interrupted sutures 
80 “ t0 brin 8 together the parietal peri- 
fcmeum ana anterior layer of the perirenal fescih in 
kabaTsnS, 8 Posterior lajjr of the perirenal fascia and 
OtW J*eWna. If the peritoneum Was 

SsTSw ° nt,1 3 6 the line of the col OBl the passing of 
tte stitches through the peritoneum was moreeffiSently 

that ! W CMrIW ^-Mr. J. M. Cottewia srdd 
Present no method 0 f treatment could 
^ 8facta 7^hen the patient was 
0n “ 5 bact ,Qr three weeks after operation No 
mfethod was effectual bo far as the mere stftohing^ent 
“town practice was to get rid of the perinenMo 

SOTS®? HtorS'g’giS'^S 

opwa m th e back part of its sao. In order g 0 tbi / h£ . 
KaSf The 1 ' 0 " 111 ' par 5 0t tbB with a large pad of 

pSS'wfflSiSSSSr tey in kfepiTg the 
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seen me Bopject nf „-. 

nl -- which had formed the hax\n*^r Papers, the 

at a meeting 0 f the Medico ~Psvrhr,i “j 1 ; a discussion 

^ 16th ^t. Xbey S^Ttt S^ 0 ^ 011 °a 

o' the two types J of diph&emiavri?, 1 .?^ 6 oharacters 

nsed in the preparation 0 f th* tbat they 

Both micro-organisms showed 81113 antn- 

2?? of .Hfaleuce to mice, and both^s ® ? lll ^'; rabl6 de- 
S l o^tares a disease resembling mLS? duc *S 511 ^ta fed 
J^Tfd that these were not the oniric P 31 ? 3 ^- They 
tecilli that were commonly o£ diphtheroid 

go toxemia o! general pa^lysuSTt^ Production of 
“ tho <nre Of the ™tho|ealo bnt fast as 
a bat , c >o*oly allied splfles c5 -, numerous 

■■«»«* pathogenic action. The! d ^S? ble ot ««clsing 
h^ ^ployii to the method! 

and the local and general cffe«s ' ff3tb killed cultures 
Eoucral paralysis ™ oftibc^?^ 1,1 ^ ht «"»S 

*’ In most of the cases 


there was distinct improvement in the patieht’s pby'sit&l 
and menial condition, followed by relapse trfter several 
wefeks. In one case of gefierat paralysis the improvement 
had been very striking and bad been maintained for a 
year, when the patient was removed from the asylum. 
The case of tabes had a special interest in respebfr 
of the facts that the bacillus used was one ’that 
was abundant in the patient’s bladder and that on 
several occasions the subcutaneous injection of the killed 
cultures was followed in about 12 hours by a distinct 
attack of lightning painB. This patient had certainly 
improved. Dr, Ford Robertson and Dr. McRae explained 
that the vaccine treatment whs temporarily abandoned a 
year ego when an anti-bacterial serum became ready for 
nse. Their whole time had Bince been occupied In the 
preparation of this serum and in the study of its effects. 
The few observations whioh they made seemed to show that 
repeated vacoination with these cultures might prove a 
useful mode of treatment in cases of general paralysis and 
tabes. This opinion was supported by the results of the 
independent observations or O’Brien in America, who 
had recently reported that he had obtained considerable 
success with such methodB In cases of general paralysis. 
They considered that three conditions would require to 
be fulfilled in the carrying out of this treatment— 
namely, (1) the bacillus ought to he one Isolated from the 
patient; (2) there shonld be evidence that it is exercising a 
pathogenic action upon the patient; and (3) the injection 
shonld he carried out under the guidance of the leucocyte 
count or of the opsonic index. They next described their 
procedure in preparing anti-sera in the sheep. They had now 
12 sheep immunised to various strains of virulent diph¬ 
theroid organisms isolated from cases of general paralysis 
and tabes. The serum was given generally in dosfcs of 
20 cubic centimetres hypodermically or by mouth. The 
local effects of hypodermic injections were, as a rule, trivia], 
but occasionally there was passing erythema and serum urti¬ 
caria. The immediate general effects were chiefly drowsiness, 
diaphoresis, and malaise ; many of the patients became con¬ 
fused, some were hilariously excited; the speech, gait, and 
coordination were for a lime more Impaired and tremors 
were increased. The temperature reaotion wbb characteristic 
and, so far as their experience went, it was diagnostic. It 
consisted in a rise to hbont 1C0° F., or a higher level, when 
the serum was given hypodermically. This rise occurred 
within 12 hours ana was over in 24 hours. Details of several 
cases were given. Altogether 26 eases of general paralysis 
and two of tabes had been treated. Out of 12 cases of general 
paralysis that had been under their own Immediate super¬ 
vision for over a period of three mohtbs ten had showri 
remarkable degrees of improvement. Out of five cases 
treated indirectly by them for h suiflcientVy long period 
to obtain therapeutic results three had improved. In one 
of the cases of tabes, which had been under treatment 
tor about fiv© months, tb© severity of the Jjaixis bad Cfreatly 
diminished, whilst the duration of the periods of remission 
had increased. This second case of tabes had been under 
treatment for only a few weeks, but already results of & 
similar nature were being obtained. Nine control cases had 
been subjected to the anti-Bera, each on at least three 
occasions, two of them 11 and ten tltnes respectively In 
none of these did any specific reaction occur nfter month 
administration, and any rise of temperature subsequent to 
rejection could readily be explained by other factors 
Sereral cases ot general paralysis had also been subjected 
to treatment with the serutn of normal sheep and also 
with anti-streptococcic serum, in order to test tho 
specific character of their anti-sera. In no case were these 
injections followed by aby reaction similar to that which 
ensued upon xnjectloh of ant!paralytic serutn. They 
formulated the following five conclusions-. m the antf- 
S® which they had been working produced reactions 
that were diagnostic of general paralysis or tabes after three 
injection^; (2) cases treated with these sera had in Zt 

improTe “ en V. O) a polyvalent anti-serum 
was likely to be more efficacious than either the mono- or 
b ]^! 8nt * ei ? m ,J 7hl , ch bad hitherto used ; (4) mo 

ob3t 5 Cl “ 3 ^ tbe way of obtaining Vvery 
potent kerum had been the loss of virulence in the 
strains of the organisms used; and (S) there were 
g°“f B * r that an antitoxic rerum would 

ttosed * $ !C V ^ aDd thb now pro- 

itorTUfc ke 4 , teafc npon patients in coniunc- 
tioa with, or separately from, their anti-baclerialTmmm 
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MIDDLESEX HOSPITAL CANCER 
RESEARCH LABORATORIES: 
SIXTH REPORT. 


The laboratories whloh have been established in connexion 
with the cancer wards of the Middlesex Hospital are carrying 
ont many important investigations concerning malignant 
disease, and this, the sixth, report contains quite as muoh 
that is worthy of notice as any of its predecessors. While 
all the papers contained in it are valuable some of them are 
naturally of more interest than others. With the paper on 
the trypsin treatment of cancer we hope to deal next week. 

Dr. Archibald Leitch has been working on the question of 
the preaenco of miorooocci in tumours. Rapin ih 1887 first 
desorlbed miorooocci in carcinomata and Motz discovered 
them in sarcomata in 1894. In 1904 Doyen reported that a 
special miorococous was to be found in tumours both 
malignant and simple. Metchnikoff has confirmed these obser¬ 
vations and Dr. Leitoh’s paper is an account of the attempts 
which he has made to Isolate this particular micro-organism 
from new growths. In all 33 tumours were examined; of 
these 16 were unulcarated mammary carcinomata; three were 
cases of carcinomata which wore either uloerated or which 
had been on an exposed surface; three specimens were sarco¬ 
mata ; four were simple tumours, two of them fibro-adeno- 
mata of the breast and two fibro-myomata of the uterus ; 
and eight of the specimens were taken from animals, one 
being a breast carcinoma, two were tumours containing 
cartilage, one was an enlarged lymphatic gland, one a break¬ 
ing-down granuloma, and three were transplanted tumours 
from mice. It will be seen that there was great variety In 
the tumours examined. Great care was taken that no 
infection of the tumours took place from without and culture 
tubes were iuooulated. From these tubes a micro-organism 
was obtained, which was definitely a staphylococcus without 
any very special characters—at least, its characters are not 
sufficient to specify it. It was found in a very large propor¬ 
tion of the specimens examined, and except in the ulcerated 
or surface-exposed tumours it was a nearly pure growth. The 
real point of importance is that a cooous of certain characters 
is found in neoplasms. The question of the relation of this 
micrococcus to the new growth is entirely another matter. At 
present it can only be said that in a very large proportion of 
tumours, both innocent and malignant, a special mlcrooocous 
exists. 

Dr. J.J. Douglas, working in the Middlesex Hospital Cancer 
Research Laboratory, showed three years ago that the blood 
of patients suffering from cancer has a lower speclfio gravity 
than the blood of normal individuals, the average difference 
-being 0-007. Mr. O. W. Rowntroe in the present report 
records some observations which ho has made as to the differ¬ 
ence of the speclfio gravity of the solid tissues In the bodies of 
cancerous patients and of those dying from other causes. The 
method employed was devised by Dr. W. 8. Lazarus-Barlow 
It consists in having layers of a watery solution of gun: 
arable with a little formalin to prevent the growth of moulds. 
The layers, whloh contain more or less gum, have different 
speclfio gravities and have very little tendenoy to mix, and 
to distinguish them alternate layers are stained with methy¬ 
lene blue. There is a difference of 0’002 in specific gravity 
between adjoining layers. A small piece of tissue is snipped 
off with sharp scissors, care being taken to bruise It as 
little as possible in order that the tissue fluids shall not 
be squeeied out. The piece of tissue is then placed In 
the uppermost layer of a series of gum solutions; it sinks 
rapidly at first and then more slowly until at last it comes 
to rest in the layer which has the same specific gravity as 
itself. The ohief differences were found to exist in the case 
of spleen and voluntary muscle. Each of these tissues was 
found to have diminished about 0-003 in specific gravity. Mr. 
Rowntree comes to the conclusion that this reduotion in 
sDecifio gravity in cancerous cases depends not upon any 
specific ohange in the tissues themselves but upon the 
Xmges in thf blood which have been shown to be present In 
carcinoma of ail forms. . 

Hr Victor Bonney, who Is the Walter Emden Research 
Sohoiar, contributes a valuable paper on the connective 


tissues in squamons-ceU carcinoma^ in leukoplakda He 
finds that hi the earlier or more ? oute . 8 f ^^, of J e 'S° p1 ^ 

SeliaTtS espSy at° the ti^ of the Interpaplllary 


downgrowths of the epithelium, but their distribution 
is somewhat irregular. These lymphocytes invade the 
epithelium, intercalating themselves between the Individual 
epithelial cells, especially In the Malpighian layer. In 
quiescent states the lymphocytes disappear. In squamous- 
cell caroinoma the lymphooyte is still more prominent, but 
its distribution is similar to that fonnd in leukoplakia. Dr. 
Bonney does not think that these lymphocytes are derived 
from the pre-existing conneotive-tissne cells, as division 
by mitosis or amitosis is never to he observed in them. He 
considers that they are brought to the Bpot by the lymphatic 
capillaries. As to what happens to them he is in more 
doubt; certainly they take no part in the formation of the 
stroma of the growth. He thinks that the lymphocytes are 
pushed back by the advancing epithelial cells. In the acute 
stages of leukoplakia and in squamous-cell carcinoma Dr. 
Bonney finds plasma cells present in great numbers, mired 
with the lymphocytes. The plasma cells proliferate, chiefly 
amitotically, but the proliferation is best seen at a little 
distance from the epithelial oeiis. He is unable to suggest 
any very likely source for the plasma cells, but he feels sure 
that a local proliferation is responsible for the great number 
present, for delicate processes unite them to other plasma 
cells and therefore it is very improbable that they have been 
brought to the affeoted spot. The plasma cells probably 
become fibrous tissue cells and the dense fibrous tissue is 
probably largely due to the deposition of collagenous material 
around a framework of elongated plasma cells and fibroglia' 
fibres. Dr. Bonney thinks that the fixed conneotive-tissne 
cells play an unimportant part in the tissue reaction accom¬ 
panying lenkoplakfa and squamous-cell carcinoma, though 
ft is possible that they give rise to plasma cells. The 
other chief changes seen In the invaded tissues affect the 
fibrous tissue. There is a disappearance of much of 
the collagenous matrix; this rarefaotion is mainly due 
to the plasma cells, whloh by their proliferation produce 
rifts in the homogeneous collagenous matrix. This occurs »t 
some little distance in advance of the epithelial downgrowths.- 
Both in leukoplakia and in squamous-cell oarolnoma there b 
an early and permanent disappearance of the yellow elastic 
tissue. These histological results are of great Importance 
and Increase our knowledge greatly of the changes occurring 
in the tissues invaded by leukoplakia and by carcinoma. 

Dr. Lazarus-Barlow has contributed a very elaborate paper 
on the Retardation of Eleotroscopio Leak by means of 
recognised radio-active and certain other substances whlob 
have been supposed to bear a causal relationship to definite 
varieties of cancer. The paper is based on an enormous 
number of experiments and we have only space for the obtet 
conclusions. An aluminium disc which has been placed In 
proximity to a reoognlsed radio-active substanoe has acquired 
a retarding action on the leak of an electroscope, and tins is 
independent of the character of the electricity with wtucb 
the gold leaves are charged. He has also shown that 
obolesterin, gall-stone, and paraffin wax have a similar euec , 
but pipe-clay accelerates the leak. . 

Dr. Lazarus-Barlow and Mr. Cecil R. O. Lyster have also 
made observations on eleotrosoopio leak in the presence o 
aluminium and. glass plates that have been exposed to 
x rays. They conclude that there is no alteration in tn 
rate of leak. , h - 

We have given the substance of the ohief papers in 
report in order to show the importance of the investigation 
whloh are being carried out in these laboratories. * 
exact relation of many of these observations to the prouu - 
tion or extension of cancer may not be obvious, but tu 
more we learn abont cancerous processes the more we» 
likely to become acquainted with the true etiology 
malignant disease. 


The Cumberland Infirmary.— The shety- 

sixth annual report of the Cumberland Infirmary shows 
that institution is in a prosperous condition, the 
balance on the general account having been reduced to * 

whilst the capital account received an addition In 
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r brackets or by new articles specially written. The 
terature lists have been omitted but a few references to 
nportant original papers remain. 

In regard to the lexicographic part of the work, the choice 
f words made appears to have been comprehensive. The 
efinitions given are short and succinct but in most cases 
aite clear and sufficient; sometimes a second definition is 
iven in explanation of tbe first. A rueful addition to the 
efirdtion of words is that, wherever possible, cross refer- 
nces are given to tho various articles where farther infor- 
lation is supplied In regard to the subject with which the 
articular word Is employed. Occasionally such references 
ake the place of definition, which, in spite of the editor’s 
lain that they are quite sufficient to indicate the meaning 
f the word, is irritating and likely to cause waste of time 
fhere a definition only is required, as may he seen in the 
nstauces quoted by him—viz., Aglaukopsia is not defined— 
he reader is referred to Colour Vision (Green Blindness) ; 
nd Agaricus has simply attached to it the cross reference 
oxlcology (Fungi), In both instance* requiring reference to 
mother volume. It is only fair, however, to state that 
ruch instances are rare and that in practically all cases the 
lefinitions given are sufficient. Although the words are 
dphabetically arranged there is an index at the end of the 
-olume giving the words dealt with and the pages npon 
vbach they are described. 


_ 1116 second volume carries tho subject matter of the 
‘Encyclopedia and Dictionary of Medicine" from “ Bread” 
o “Ear,” and the features which characterise the first 
mhrme are maintained. In addition to the articles which 
appeared in “ The Encyclopedia Medica ” new contributions 
m such recent developments of medical diagnosis and 
treatment as cryoscopy, cytodiegnosis, and dechlorination 
wive been added; and dermatitis traumatica et venenata in 
coal-miners is dealt with in a special contribution. 

We have on previons occasions deprecated the plan of 
“ulibg a disease after the observer who first described or 
minutely investigated it. The accumulation of such names 
ms already become very confusing. Under the heading 
Disease in this volume will ho found a list of nearly 100 
with a briet definition attached to 
reorKm-H ^ pTOTe Teferent » and will aid In the 

the Tariou£ morbId Editions. We may add 
bme ruDUb *“ ^ introdtlcUot ‘ that it is proposed to 
and meS T a Qain ^ennium of Medicine 

to 1110 com pl e tion of the present work in order 

P pace with the advance so constantly occurring. 


Bandbvch do- GehirtthSJ/e (Handbook of nhrtof^o^ 
three volumes. Edited by F. vox S a 

•J-F. Bergmann. 1906. Yol. m r^r ^ n 
Price M 22 60 or ci o. qj \ j ^ E (PP- 9 
price M. 28, or fif £>. > ‘ nd Part n - CPP- M 

imposing rise of these two volumes of Qni noa if 
rtspectively, gives the reader some is’ , ,, 

^c character of this great work ^ 
l ^T° lamo duals with tie various obSrf^ J^ ° f 1 
short historical sketch ot their devew “ t lT^ °^- 

^u-'rion of tbe indications for theW rfo ‘* 
tious as to hew they should he carri^^-\ Jr 
^ fully indeed. There is also a veJ^h^** 
a* the commencement of each l Ub ^ 

ttee sections are may he gathered b ° w ^“P 3 

U,t o£ Papers appended to the account of ^ ^ 
prumatnxe labour occupies some 25 ‘ “ ttio ' 

'lusricu! Cuoarean section <15 ^ ^ 00 

the whole Of the first part oin,,!^ We ^ 
consideration of obstetrical c^J 0 ^ & 

v fiEd thnt practically 
W ba * Included. Tbe tbat can 

CD the Induction 


Premature labour, written by Dr. O. Sarwey, Is a most 
admirable monograph. In a series of tables he brings 
forward some instructive statistics as to the results of 
this procedure. Of 22 00 cases recorded during the 15 
years 1890 to 1904, 32, or 1*4 per cent., of the mothers 
died, of whom 13, or 0‘59 per cent., died from septio infec¬ 
tion. Of 1721 children born alive 1380, or 80 - 2 per cent., 
left tbe hospital alive. Of 500 children born alive in 12 
different institutions after the induction of premature labour, 
406, or 81-2 per cent., were still living at the end of their 
first year of life. A third*table brings out the interesting 
fact that with respect to 938 women with contracted pelves 
of 1700 deliveries at full term only 587, or 34 • 5 per cent., 
of the children were bom alive, while of 1078 premature 
deliveries in the same mothers 775, or 71 • 9 per cent., of the 
children were bom alive—a very striking difference in 
favour of the induction of premature labour in such cases- 
In the section on the various methods of dilating the 
cervical canal a full description Is given of the different 
means winch can be employed, including an account of 
Bossi’s dilator. We notice, however, that the instrument 
figured is not the latest and best model of this dilator. 
Dr. Wyder, who contributes this article, is by n o means 
impressed with the instrument and for general use 
prefers one or other form of the hydrostatic bag. The 
chapter dealing with delivery of the feetns by tbe 
natural passages by the same authority*is especially 
noticeable for the very excellent manner in which the 
application of the forceps is described, 100 pages being 
devoted to this important operation, its indications and 
dangers. 


ibe editor, professor von Winciel, writes the article on 
Braxton Hicks’s method of performing bipolar podalic version. 
Tbe results of 708 cases in which thig operation was under¬ 
taken in tbe treatment of placenta prrevia show a maternal 
mortality of 35, or 4- 9 per cent., and a foetal mortality of 
185, or 60 - 2 per cent. One of the most important questions 
which the practitioner has from tdmo to time to answer Is the 
deoisfon &3 to the performance of perf citation of the head 
on a living child. Cases must occur occasionally in which 
the perforation of the living child is absolutely necessary if 
the life of the mother is to ho preserved, hut how infre¬ 
quently such an operation is required, at any rate In a 
lying-in hospital, is shown by tho experience of Frofessor 
Pinard who has not had occasion to perform this operation 
once in 1800 deliveries. That this was not due to any infre¬ 
quency of cases of contracted pelvis is shown by the fact tha t 
in these 1800 cases symphysiotomy wag performed 13 times. 
Xt la surprising to find no mention of a shtirp decapitating 
book in the description of this operation and that nothing is 
said of the operation of subcutaneous symphysiotomy, un¬ 
doubtedly tbe best method of practising this procedure. ' The 
indications for vaginal Cmsarean section are discussed at gTeat 
length by its originator. Dr. Duhrisen, We need not say 
that tbe article is one of great excellence and full of detail 
Tbe arguments for and against this operation are set out at 
considerable length. The chapters on Porro's operation and 
on Cmsarean section are contributed bv Dr. Schenk and Dr 
Kleinhans. Dr. Strasramnn has written the chapter od the 
treatment of accidental hemorrhage and tbe volume con¬ 
cludes with an article on the various methods of producing 
anaesthesia in obstetric cases by Dr. Wyder. 

The second part is taken up almost’ entirely by tbe 
accost of puerperal fever but there are a few other 
contributions. The first chapter, by tbe editor, consists of 
a review of tho history of midwifery in the nineteenth 
centup-. Following this Dr. von Brann-Femwald di*cus«es 
wounds and injuries of the genital organs due to childbirth 
° f , thentcr ?f> and P°ri-partcm haemorrhage; and 
Dr-Doaerletn contributes the last chapter on puerperal 
affections of the bladder. tatMs part, as in UrefimX 
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similar hospitals. Up to the present there have been a few 
consultant members of professional eminence on the Hamp¬ 
stead staff, but their office has been just as much of a sine¬ 
cure as that of a consultant member of the staff of any 
London general hospital. The King Edward’s Hospital 
Fund for London had intimated to the council of the 
hospital when it attained its present importance that it 
•would be Fell advised to change the constitution of its 
staff from local practitioners to “ teonsultants,” although 
it is noteworthy that the Fund has never committed 
itself to the definition of a consultant. During 1906 the 
council considered the matter and it was this event that 
brought about the meeting and resolutions to which we 
have referred above. The counoil appointed a special com¬ 
mittee to consider the subject, which reported on February 
last “that this committee is of opinion that it is desirable 
to appoint a staff of four consultants of high standing (two 
surgeons and ‘two physicians), but that under the special 
circumstances of the Hampstead General Hospital it is 
important ‘to retain the cooperation on the medical staff of 
medical men residing in the neighbourhood of the hospital.” 
At the end of last year matters were hurried on by a 
new factor. The North-West London Hospital was in 
suoh severe financial difficulties that it was suggested to 
dose It. The King’s Fnnd, however, took the matter in hand 
and proposed to the Hampstead Hospital that they should 
amalgamate and carry on their odt-patlents department at 
tho 'North-West ’London Hospital, where there had been 
an out-patient practice of about 123,000 a year, whilst the 
■Hampstead attendances of out-patients did not much exceed 
21 300. The Fund promised the Hampstead Hospital £1500 
a year and other benefits resulting from the amalgamation, 
but the offer was absolutely conditional on the replacement 
of the staff by the undefined “consultants” and the inclusion 
of certain members of the North-West London Hospital 
staff. After much negotiation the Fund agreed to retain the 
present medical officers for a period of 18 years from the time 
of their original oleotion, giving them terms of from five to 
seven years to run, but it would not agree to the subsequent 
promotion of the assistant medical officers, although one of 
these gentlemen holds the Fellowship of the Royal College of 
Surgeons of England. In fact, it laid down the absolute 
rule that in future the staff must be “consultants " and not 
local practitioners, however capable these "may be. The 
'hospital counoll, without referring the matter of amalgama- 
tibn or staff constitution to the general body of governors, 
has accepted the tetms, inoludlng the appointment ot 
three members of the North-West London Hospital staff. 
The condition precluding the present assistant officers from 
promotion was the last concession made to the Kings 
Fund and was only carried by one vote, and Subsequent 
events ‘have proved that tho council was divided on 
'many points. Meanwhile the local profession as repre¬ 
sented by the British Medical Association had been active , 
a conference was held between its 1906 committee and 
members of the staffs of the two hospitals concerned, where 
it was agreed that there was no objection to amalgama¬ 
tion under certain very'clear conditions replating the out- 
SSfa^insuringa good local professfonal repre^nta- 
nn the staff and the committee. A meeting of the pro 
fosslon was 'convened on May 24th to consider these recom¬ 
mendations and so far from supporting a b “ n ^ U 0 ^ y 

motion that the amalgamation was undesirable omy 

lost by the casting vote of the chairman. At >, aB 

staff of the Hospital were tgytog toMwppg* delI “ 

far ns they reasonably could m a moat«trying 
position and the local profession were handm^l in^bei 
endeavours by Hot having the Btaffwlththem. 

the council made its final surrenuer w 
wSvEtaSuhe staff decided to make common cause with 

°f the Brit f ^ Bta fi ^hearsed the position and 

^nomccd that ffis colleapes and he had decided to support 
the motion before the meeting. 

Chat this meeting 

'satlSaetory by the local profession. f 

He, moreover, annompedthat a^pedal 

land ‘subscribers of ^ Swi to rescind the council s 
ffnly 16th 'who would be askea to 


decision and to vote for the continuance of an acting staff of 
local men with an increased consulting staff. Dr. Andrews, 
it is suggested, -minimised the financial-support brought 
by the ‘North-West London Hospital to the amalgamation 
soheme, bnt though an important matter it does not afieot 
the position brought about by the proposals. If these are 
not carried the staff will resign in a body; if they are 
carried it appears that the amalgamation < 6oheme will fall 
to the ground, but we understand that the hospital will not 
thereby lose the support of the King’s Fnnd. The meeting 
received the attitude of the staff very favourably, although 
one or two gentlemen tried to confuse the issue with the out¬ 
patient controversy. The resolution was carried nemixe con- 
tradicente and there the matter rests until the meeting of 
hospital governors has been held. We have only had space 
to indicate the outline of the matter and shall acquaint our 
readers with the issue in due course. It is impossible to 
foretell what this may be as the situation is one of ex¬ 
treme diffi culty. There is no doubt, however, that the local 
profession has had its influence greatly strengthened by the 
support of the hospital staff. We trust that the governors at 
the approaching meeting will not be swayed by personal 
considerations but will record thotr decision in what they 
conceive to be the true interests of the hospital’s welfare. 


MEDICINE AND THE LAW. 


Attempted Suicide and the Police at Clielmtfori. 

A a unions and unaccountable attitnde appears to have 
been adopted by the police authorities at Chelmsford, accord¬ 
ing to the evidence given at an inquest held there recently. 
The deceased, a carpenter, had become insane and bad out 
his throat in the street. He was taken by thB P°™> 
while still alive to the Chelmsford Infirmary and was 
there attended to, but was not allowed to remain 
as an in-patient because the police authorities 
Chelmsford refuse to permit a' constable to remrin 
the infirmary In charge of a person who has attempted 

suicide and the authorities of the P hB, f sf °* d 1 rSnta 
naturally and rightly deoline to entertain suoh pa 
without police assistance. On the occasion in question 
deceased, after receiving surgical aid at tho I^mary. wiJ 
taken by the police to the workhouse infirmary, but to 
was refused admission, equally rightly, because hewas 

subject for poor relief A medical man whoa^ 
to have been summoned to attend him at ms 
‘found ‘that his condition required that he B '! otL L , T 
treated in a hospital, and interesting himself 
in the matter persuaded the guardians to ^tre 
point and to allow him to be admitted to 
infirmary The guardians passed a special resoluli 
htfshoffd bc taken in. but an hour after his arrival b » 

The jury at the inquest had before them la 

between the infirmary board and the P°^, wl j! ch ^f not 
10(14 in whioh the board intimated that it c°u _ 

undertake the care of those who f h f h d which the 

suicide witbdut the assistance of the n T_. dt the 

chief constable had replied that ^ ^danger 

nolice not to take a patient whose life was m s 

gT the infirmary if that was the nearcrt available 
place, but that it would be detrimental to to P ^ 
service to allow bis men to remain there. 'l J 
ST evidence to the effect that 'the don 

no male attendants to take care of BOch to 

described and that would-be ^ R oid ®yjXays remained 
London hospitals only because directly 

in charge of persons for whose saiety toey w }3 

responsible. In reply to this toe fepatyoWef const aw 
sported to have made the statement that th erei is Q 

toput toe police in charge.” W VfficidTduring 

of the inquest returned a verdict ot sam 
temporary insanity, with a rider Xc/^tvreto 

should have been notified °* ^L^Sdians were greatly 
the police and the infirmary,J^^^vas not to blame as 
to blame, and «Uevtog effi^ ^ tQ bB ^ 

he had only done his duty. b“°“ dtens D f the union appear 
deserved and misplaced. The ff?N“ bB 'y e done their best for 
to have acted with humanity that his life was 

the deceased when they were fmJL b8 would not In other 
in danger, although, strictly for treatment -and- 

circumstances have constituted 
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questions considered In the section on Forensic Medicine are: 
The Bases for Expert Testimony; IflsaneHeredityahd Suicide 
in Relation to Testamentary Capacity; tie Feeble-minded 
Criminal; the Legal Aspects of Epilepsy; and the Illinois 
Procedure in Annulment of Marriage for Prior Insanity. 

The Seaiide and Inland ABC Holiday Guide for the 
United Kingdom. London: The Wentworth Publishing 
Company. 1907 Edition. Price 6i. net.—this is a useful 
little book of reference. It contains concise accounts inter- 
iperscd with photoprints of the chief British holiday resorts, 
inland and seaside, arranged in alphabetical order. Ah the 
end is an index of the golf courses of the United Kingdom 
and ol the angling stations. We note thatit is claimed for 
Hastings that it heads the list for all England as regards its 
record-of sunshine. We may remind our readers of the lists 
which appeared In The LaxcJet on Jan. 26th, 1907 (p. 243), 
and March 9th, 1907 (p. 676), and we may he excused for 
doing so as we are sure that many people contemplating their 
holidays will be glad to study the sunshine records after the 
gloomy weather which we have experienced lately. It may 
not he necessary then to take too seriously the announce¬ 
ments of a-certain radiant heat and light treatment to which 
over-frequent attention is called throughout the book. 


Dr. So’oinon C. Filler’s paper on s Study of the Neuro¬ 
fibrils in Dementia Paralytica, Dementia Senilis, Chronic 
Alcoholism, Cerebral Lues, and MIcrocephalic Idlooy is an 
instructive digest on this subject and iB accompanied by 
13-excellent plates. Dr. O. Lee Carlisle’s article on Manlaoal 
Conditions in Voting Adults Herds With the differential 
diagnosis between the non-deteriorative and the deteriorative 
psychoses. He dearly shows the clinical distinctions be¬ 
tween the symptom complex known as manic-depressive 
insanity hhd the katatonic exoitement in dementia pnecox. 
Dr. William Macdonald contributes a paper entitled, 
"General Paresis or Cerebral Syphilis?” It Is writteh to 
warn the student not to accept too readily tbo statement 
commonly found in text-books 'that “cerebral syphilis and 
paretic dementia are diseases which can be readily differ¬ 
entiated from each other.” Dr. G. A. Smith supplies an 
excellent paper on the Application of the Cottage System to 
the New Hospital. Dr. Smith states that he has had 
20 years’ experience of the colony system as applied 
to the care of the Insane, and ha evidently strongly 
commends it as giving the most satisfactory results 
alike with regard to treatment, occupation, and proper 
classification of the patients. The journal also contains 


.letter xrom a .trench 
medico-legal expert testimony. He writes that in France 
experts in criminal matters axe named according to the 
following rules : At the beginning of each judicial year the 
Courts of Appeal name from the lists proposed by the tribunes 
of first instance within their jurisdiction doctors of medicine 
on whom they confer the title of “ court experts.” In order 
to be named a candidate must have practised medicine at 
least five years or hold a diploma for medico-legal studies. 
Expert physlolans named on these conditions by the courts 
are, in principle, the only ones to whom an expert report can 
be intrusted. The expert is not allowed to receive any 
fee for his services If be appears in court as a witness. He is 
paid from the public Treasury and the payments are according 
to a scale which is by no means a liberal one. The French 
expert is never invited to take the part of either the prosecu¬ 
tion or the defence, as his fundamental quality is to be 
impartial. It is evidently recognised In France that the 
occupation of expert is an important and difficult one and 
recently the Universities of Paris and Lyons hake taken up 
the special Instruction of the medico-legal physician. 


JOURNALS AND ilAGAZIKES. 

Vie AtylwnA'iKt.— The June number of this journal con- 
Wns afoll account of the annual meeting of the Asylum 
Workers’ Association -under the presidency of Sir William 
Coffins In his interesting presidential address he briefly 
reviewed the ethics of asylum work and the reform which 
had taken place in the treatment of the Insane since the days 
of Hogarth. Although dealing chiefly with the ethical side 

SIr WflUam Coll! “ also gave some 
soMd advice in respect of the intellectual iJroect of this 
special work. The address was excellent both In diction and 
matter and was in every way eminently suited to the 
audience The annual report for igo 6 of the Asylum 
,^ OClaUon 18 flUo pohhshed In this number of the 
w* T 1 U Eh0WS What acUTB work « being done 
More Par'?? 7 °! the We ! far V f it3 members. The Bills 
w g i re ^ tra «°o of nurses have 

been carefuffy watched in the interest of asvium nurses, 

M h^f female - DarlDg th6 IMS he questions 
•oa.mmodsHM ftr married attendants and 
Pylons feasjium workers hake been under the considera- 
? T " 6 aDd «* r B P°rt indicates 

hOti^ofC^^L ‘° ** *- “*» t0 the 

Caledonian Medical Journal .—The fin* nf .1 - i 

S^P^^TAd^^ “ The E61e °oftbe 

there are peat questions which noSsTr 
Mtn general practitioner take, “ frjto be solved 

research. Examples of this kind ar e ^ “ ^^tic 
ration ot the progressive development!^™, “ the ° teer : 
ln f recognition of that stage of ‘°^ chronJc affmeate and 
of successful treatment has passed ?■f 

Macdonald relates many reminisce^, Ke!th Kormal1 
riculumottheUniversi^^E^w”£L ° ^ ^ Cm " 

Colonel Kenneth Maoieod, 

the Indian medical administratis atnkutes & SVe ' ch o£ 
development from the year 1603 to tT™ 8 lta S es o£ 
editorial paragraphs It Isunnounerf 111 the 

of the Caledonian Medical SoclctyvrfH T™ 1 mec «“K 
on July 25th. ^ ** btld at Bradford 

,. Thr iBm «a Journal of , 

tho several interesting ^(April).-Among 

B ^ £ot spatial attention. . 


Stefe fittairfioits. 


ARTEBF FOECEPS AND LIGATURE COMBINED. 

rr TH ?f,,f 0 I Cep ^' E Y g ^ es . teci b F D r. Sohoemaker of the Hague 
has for its principal feature an Ingenious devWb! 
which the application of a ligature to a severed arfoi-r 
gjuaGy facilitated. As shown in the accompanvW iUnrtr^ 
tmu, the middle of the ligature, which ZK ^ore t£ n 
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Leith. The six fatal cases of diphtheria showed an excess 
■of three over the number in the previous week, and included 
four in Glasgow, where the five deaths from measles also 
wore recorded. The doaths in the eight towns referred to 
diseases of the respiratory organs, including pnenmonia 
which had declined from 106 to 72 in the four preceding 
weeks, rose again last week to 80, and exceeded by 28 the 
number in the corresponding period of last year. The causes 
of 24, or 4 - 8 per cent., of the deaths registered in the eight 
towns during the week were not certified or not stated ; fn 
the 76 English towns the proportion of uncertified deaths 
did not exceed 0 • 8 per cent. 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, whloh had been 
24 • 3, 20 • 0, and 19 - 5 per 1000 in tbe three preceding weeks 
further deolined to 18 -3 per 1000 in the week ending 
July 6th. During the 13 weeks ending June 29th the death- 
rate averaged 26-4 por 1000, the rates during the same 
period being 14'6 In London and 17'1 in Edinburgh. Tho 
137 doaths of Dublin residents registered during the week 
showed a deollno of nine from the number in the previous 
weok, and included 19 which were referred to the principal 
epidemic diseases, against 19 and 11 in the two preceding 
weeks; of these, nine resulted horn whooping-cough, six 
from measles, two from scarlet fever, one from diphtheria, 
and one from "fever,” but not any from smali-pox or from 
diarrhoea. Theso 19 deaths were equal to an annual rate 
of 2 ■ 6 per 1000, the death-rate last week from the 
principal epidomto diseases being l'l in London and 0-5 in 
Edinburgh. Tho deaths from whooping-oough, which had 
been five and eight in tho two preceding weeks, farther rose 
last woek to nine ; while tho deaths from measles numbered 
Bix, against three, nine, and ono in tho throe previous 
weeks. The 137 deaths from all causes in Dublin last 
week included 24 of children under one year of age and 32 
of persons aged upwards of 60 years; the deaths of infants 
were equal to tho number in the preceding week, while 
those of elderly persons were slightly in excess. Four 
Inquest cases and four deaths from violence were regis¬ 
tered; and 69, or (43 por cent., of the deaths occurred 
in public institutions. Tbe cause of ono death in Dublin 
last week was not certified; in London also only ono death 
was uncertified; while in Edinburgh the proportion was 
6’6 per oent. of the total deaths. Tho 144 deaths in 
Belfast last week included five which were referred to cerebro¬ 
spinal fever or cerebro-spinal meningitis. 
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THE SERVICES. 


Royal Navy Medical Seryioe. 

The following appointments are notified :—Eleet Surgeon : 
O. M. Beadnoll to the President , additional, for three months' 
course at West London Hospital. Surgeon: M. J. Laffan to 
the /Speedwell, lent, temporary. 

Royal Army Medical Corps. 

The notification regarding the retirement on retired pay 
of Lieutenant-Colonel John L. Hall, whloh appeared in the 
Gazette of June 7th, 1907, is cancelled. 

Royal Army Medical Corps (Militia). 

Thomas Price Thomas to be Lieutenant (dated June 18th, 
1907). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 2nd Durham 
(Seaham) : Surgeon-Major David Todd, from the 1st Durham 
Royal Garrison Artillery (Volunteers), to be Surgeon-Major 
(dated May 29th, 1907). 

' Ride: 3rd Volunteer Battalion, The Prinoe Alberte 
(Somersetshire Light Infantry): Surgeon-Lieutenant P. G. 
MnReddio resigns his commission (dated June 4th, 1907). 
2nd (Angus) Volunteer Battalion, The Btepk’Watch (Royal 
TTtehlanders) : Supernumerary Surgeon-Lieutenant-Oolonel 
t C- i^Snrflnn rBrinado-Surgeou-Lieutenant-OoIoneb Senior 
J; K; A f ( Black Watch Volunteer Infantry Brigade), 

Kid(d.«d 

June 6th, 1907). 

Naval Medical Supplemental Fund. 

a. 4b. .1 ft. X N *”“ 

Medical Supplemental Fund held on July 9th, Sir 


Thomas in the obair, the sum of £60 was distributed amoue 
the several applicants. K 

Examination op Majors of the Royal army Medioal 
Coups for Promotion. 

The subjects selected for tbe year 1908 for the examination 
Of Majors, R.A.M.O., for promotion to the rank of Liontenant- 
Oolonel are as follows: Subject 3(a): The medioal bister 
of the more important campaigns and tho lessons to be 
learnt therefrom; the medical history of the Afghan 
Oampaign, with especial reference to tho inarch from 
Cabal to Osndahar; and tbe medical history of the advance 
of Lord Roberts to Bloemfontein. Books recommended • 
"Diary (Medical) of the Maroh of the Field Force of Lieu¬ 
tenant-General Sir Frederick Roberta, V.O., G.O.B., from 
Oabnl to Oandahar ” (Army Medical Department Report for 
1879); "Special Report on the Hospital Organisation, Sanita¬ 
tion, and Medical History of the Wars In Afghanittan, 
1878-79-80 ” (Army Medical Department Report for 1860); 
"Forty-one Years in India,” by Lord Roberts, V.O., chapters 
59-62 (thirty-fifth edition, 1902, Vol. II.) ; "Report on the 
Medioal Arrangements in tho South African War,” by 
Surgeon-General Sir William D. Wilson, K.O.M.G., first 
44 pages ; “The Times History of the War in South Afrits, 
1899-1900,” Vol. III., chapters 12 to 16 and chapter 17. 
Subject 3 (b)—A knowledge of the Army Hedies) Services 
of the more Important Powers : The medical organisation pi 
the Frenoh and Italian Armies, as described in the “Hand¬ 
book of the Medical Organisations of Foreign Annies, 1902." 

Hoyal Army Medioal Corps in India. 

Under the Indian commands reorganisation soheme it is 
ordered that: (a) Tho appointments of principal medical 
officer, personal assistant to the principal medical officer, 
sanitary officer, and staff officer. Army Bearer Corps, in 
each command, and of sanitary offloer and staff officer, 
Army Bearer Corps, in the Secunderabad Division and 
Bnrma will bB abolished, (h) Tho principal medical 
offloers of the three divisions will be surgeon-generals, 
their pay being fixed at 2200 rupees per mensem, con¬ 
solidated. (o) Two temporary administrative posts will be 
created, each to be held by a colonel—vir: ono for the 
Allahabad and the second for the Secunderabad brigades, 
infantry and cavalry, (d) A colonel will be appointed deputy 
to the principal medical offloer of His Majesty’s forces In 
India, his pay being fixed at 1800 rupees a month, con¬ 
solidated. (e) A sanitary officer will be appointed in enob 
office of tho nine divisions and in Burma, the staff pay 
being fixed at 300 rupees per mensem, (f) A staff officer lor 
medioal mobilisation stores will bo appointed in eaob of the 
nine divisions (excluding Burma), the staff pay being 
fixed at 300 rupees per mensem (g) Owing to the above 
ohanges the establishments of medical services in India will 
he reduoed by a number of officers corresponding to the 
number of cadre appointments abolished. (4) Existing lady 
superintendents will, under the orders of the principal 
medioal officer of His Majesty’s foroes In India, be dis¬ 
tributed to the charge of four olroles, as follows: Firt* 
Circle, comprising Peshawur, Rawul Plndi, and Lahore 
Divisions; Seoond Oirole, comprising Meerut and Lucknow 
Divisions; Third Circle, comprising Quetta, Mbow, aM 
Poona Divisions; Fourth Oirole, comprising Seonnderawa 
Division and Burma. (») Orders regarding the disposalo 
clerks and establishments of the medical division officers at 
command headquarters will be issued by the principal 
medioal offioer, His Majesty’s forces in India. 


Inigo 


West African Medical Staff.— The hrst 
dinner of the West African Medioal Staff took placo on 
July 3rd at the Troeadbro Restaurant. There was a. IarfT 0 
attendance of medical offloers, including Dr. W. T. FrouL 
O M.G., late principal medical officer of Sierra Leone, wn 
presided ; Mr. W. H. Langley, O.M.G., principal med cal 
offioer of the Gold Coast; Mr. R. M. Forde, principal medics' 
officer of Sierra Leone; Dr. Hood, principal medical office 
of Gambia; Mr. E. Langley Hunt, O.M.G , and others After 
the toast of “ His Majesty the King” had been honoured 
Front proposed, “ Success to the West 

dinner and prosperity to the Staff,’’ and briefly pointed out 
the advantages of snoh social gatherings in promoting 
feSteTX and cohesion among the members of the 
ieeungu- «« dinner ebon la be held twice 

staff. It was deoldedthata dinner Wednesday 

a year, the nert one to take place 
of January, 1908. 
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Compulsory Notification of Cerebro¬ 
spinal Fever in London. 

The London County Council received on June 18th an 
important report from its public health committee on the 
notification of oerebro-epinal fever or epidemic cerebro-spinal 
meningitis. At the Oonncil’s initiative notification of this 
disease has already been made obligatory in London for a 
period of six months which began on March 12th 
last. Cerebrospinal fever, so far as it is related 
to seasoD, shows a greater prevalence in the early 
months of the year, and it is now proposed to 
extend the period of compulsory notification for two addi¬ 
tional years in such a way ns to cover two possible epidemio 
periods. This proposal has mnoh to commend it. The 
experience of reoent years shows that In the United 
Kingdom cerebro-spinal meningitis is not at present to 
regarded as a disease which becomes freqnently 
or readily diffused. Here and there In particular localities 
or households the disease has spread with great rapidity 
and Intensity, in ciromnstances apparently not unlike those in 
whioh typhus fever sometimes shows marked Infective ability. 
Iufeotion from person to person by the meningococcus of 
Welchselbaum is usually, and probably rightly, suspected 
to occur in these cases, but we are not jet able to assert that 
such infection Constitutes the principal agenoy responsible 
for these specially infective outbreaks. In sporadio cases 
direct association with previous cases of meningitis has 
seldom been traced. The part played by Intermediate 
carrier ' cases In the spread of meningitis, like the question 
of the dependence of the disease on mixed Infection, Is as yet 
ardly beyond the stage of speculation. In these circnm- 
ibwces the fact that compulsory notification affords a 
eans of securing the isolation of the patient, the segrega- 
, of •• contacts." and the disinfection of the dwellL 

IT Mt consUtate for this administer- 

e measure. The principal value of notification in London 
n tho present time Is that, with 
hospital . , ,, cooperation between 

one W Snd m6dlCal Petitioners on the 

on t^r ? ° ffi0OT ° £ h6aUh bacteriologists 

Kght on I 6 ''. 1 ' 6 '" 0bW “od which will throw 

l ‘f WM ° h lhU U 8Hy fatal disease 

“ iQWWch occasion it becomes 

realS “ ThU “**'* ° f the has been 

realised by the pnbUc health committee 

mends that with the continuance oltfctS r T 

- small lend should be set T " ^ 

»»ier the direction of Sir S^LJ ^»«gatory 

“» in the medical d l 

Connell. Pxrtment of tho County 

McnlccUi*. bets. < n ^nlts Md chnd 

mren, may be connected 


with a variety of conditions whioh clinioaliy and etiologi- 
cally have to be kept apart from “cerebro-spinal fever.” 
Tho report points out that the term "cerebro-spinal fever” 
as regards notification to the health authorities iB not to be 
interpreted to include cases of meningitis due to tuberole,' 
syphilis, middle-ear disease, or injury. In regard to 
so oalled “simple” meningitis, and particularly posterior 
basal meningitis (cervical opisthotonos of infants), the case 
is different. Dr. A. K. Chalmers has shown that in Glasgow 
since attention has been prominently directed by notification 
to “ epidemio ” cerebro-spinal disease, many deaths which in 
ordinary years would have been ascribed to "simple” 
meningitis or posterior basal meningitis have been registered 
as dne to "cerebro-spinal fever.” And from the investiga¬ 
tions of Dr. G. F. Still and others It has for some years 
been known that the meningooocons of Welchselbaum is 
freqnently discoverable in the cerebro-spinal fluid of cases 
of posterior basal meningitis. In coneequence of the need 
for better understanding on this and other matters bearirg 
on compulsory notification, the London County Council has 
taken the prudent step of consulting, and inviting the assist¬ 
ance of, the Royal College of Physicians of London, and a 
committee whioh the President, Sir B. Douglas Powell 
convened to consider the question has expressed the following 
opinions:— 

We find clinioaliy that although as regards symptomato¬ 
logy and duration there are some differences which might 
separate the most marked oases of cerebro spinal fever 
(epidemio cerebro-spinal meningitis) and posterior basal 
meningitis from one another, nevertheless intermediate cases 
occur in which suoh differentiation is impracticable. 

It cannot (at present) be maintained by experts with abso¬ 
lute certainty that there is any demonstrable difference in 
the bacteriology of the two diseases. The organism which 
is commonly associated with each disease Is microscopically 
the same (meningooocons, micrococcus intracellnlaris, diplo- 
cocous intracellnlaris meningitidis), suoh variations as may 
be met with belDg dependent on .minor differences in cultural 
characters. 

It Is noteworthy that, so far as has been ascertained at 
present, both diseases tend to occur during tho earlier months 
of the year, and that, although tho occurrence of the disease 
in both instances Is epidemic. In neither has it the character¬ 
istics of a spreading malady. 

In view of these considerations and on the advice of 
Sir R. Douglas Powell '8 committee the County Council 
proposes to take steps to inform medical practitioners In 
the metropolitan area that for notification purposes the 
disease at present known as posterior basal meningitis 
should be included under the term "cerebro-spinal fever.” 
Arrangements are to be made for bacteriological examina¬ 
tion of notified cases so far as may be desirable, and the 
services of Mr. W. M. Wanklyn, assistant medical officer of 
health, will be made available with a view to the investigation 
of cases in association with medical practitioners In London 
should they so deebe. The action of the Royal College of 
Physicians of London in the matter bss done much to 
prepare the way for making satisfactory ute of the informa¬ 
tion which compulsory notification can provide. We are sure 
that Sir Shirley Murphy’s department will receive the 
cooperation which is required for its Investigations, not 
only from metropolitan medical officers of health' and 
medical officers of hoepitals, bat also from medical p rac 

“irj" ^ h "“ “ « «i«nr 




112 The Lancet,] 


THE SURGICAL TREATMENT OF CONSTIPATION. 


[Jolt 13,1907. 


reference to a biographical dictionary or by more or lea 
arch Ecological research. "Grocco’s triangle" Is represented 
as being an area of communicated percussion dolneta beyond 
or beside a medium of lower vibrational capacity than that 
through which it is conducted to the surface. I am aware 
that I am rather at variance with Dr. Forbes-Ross on this 
question of physios but do not propose discussing this point 
at present, as it is not material to the remarks I propose 
making. 

“Grooco’s triangle,” if it be such as it is represented as 
being, is a parachumatio percussion dnlness. I hope I may 
be forgiven for using so unenphonions, yet,. I think, quite 
correct a term, denoting beside or near (jrapd) an effusion 
{xopa-aroi). Parachumatio percussion dnlness may be aa 
all-important or an altogether subsidiary sign. In tbe cases 
referred to by Dr. Forbes Ross and Dr. Ewart it is, I tbkr 
it will be admitted, of little importance. The conditions 
stated to mani fest it are abundantly evident from other 
signs. The cases mentioned by Dr. Ewart in whioh “amounts 
of (fluid) too small to be identified by any other means, are 
only thus discoverable must bo of rare occurrence. The 
diagnosis, again, of enlarged bronchial glands in. toe 
posterior mediastinum In “inolplent cases of tuberculosis 
by a “sudden Bpread” of Grocco's triangle, as pointed out 
by Dr. Forbes-Ross, is, I oonfess, a refinement of oiagnwu 
which extorts my admiration but also one whioh I sno 
hesitate to accept as correot without more definite ana o 
evidenee. The chief circumstances in which parachumatio per- 
cession dulness in tho thorax may be of great importance we, 
in my experience, those attendant upon Borne cases ot 
diaphragmatic suppuration. An abscess creeping up 
or above the liver and raising the diaphragm (as “ : 

Ewart’s cases of ascites showing symmetrical P ara J“ g. 
triangles of dnlness) may be associated with parach 
dulness at the right pulmonary base posteriorlyan 
obscuration of the respiration in tho area of such dolneg 
The discrimination of this state from one of pnum'tf P 
or pleuro-pneumonio disease lies chiefly in the I®®* . 

constitutional disturbance is out of all J?Jf 0 £ tbs 

thoracic signs, while hepatio and abdominal evid | en “’ 1 ^, om . 
causal condition may be altogether absent. In thus Ig 
Btanoes this parnohnmatic dnlness, whatever its 
frequently pathognomonic of the serious subdiaph 
conS«on y in qneftion and a reliable goide to the mwsures 
indicated for the relief of tho patient, which are, o co^ ^ 
surgical. In conclusion, Sirs, I hope these ^tlon 

no wise be regarded as expressing any want of app 
on my part of tbe interest of Dr. Forbes-Boss * co 
tion which has the charm of all anatomical elucidations. 


rihe current but simply aa high-frequency currents, and have 
*bown that the physiological effects may differ with varying 
conditions of the patient. The question as to the effects of 
■various kinds of current I have referred to as important ; but 
l have not attempted to discuss this point, preferring to 
leave it for future investigation by others as well as by 
myself. Dr. Bowie’s knowledge of the subject and bfs 
•obvious interest in it lead me to hope that he may help in 
this. Oritioism of what has already been done is a good 
beginning. I am, Sirs, yours faithfully, 

Glasgow, July lit, 11*07. SAMUEL SLOAN. 


THE SURGICAL TREATMENT OE 
CONSTIPATION. 


To the Editort of The Lancet. 

Sms,—The letter of Hr. J. Hopkins Walters in The Lanoet 
• of July 6th, p. 46, would deserve a full reply if it were not 
intended as a defence of an author well able to take care 
of himself. Mr. Walters will see that if I allow myself to 
he drawn into a controversy with him, next week some 
fourth person may come forward, some nnsilent wor¬ 
shipper of Mr. Walters, to declare that I have “utterly 
misconceived or misrepresented " his letter, that I 11 can¬ 
not have read ” that letter, that I have placed him “ on a 
pillory to be stared at or stoned,” and so on. Then, 
in spite of tbe “reotltnde" and “angularity” with 
which Mr. Walters credits me (why not call it “reot- 
angularity ” 1), I am really a very polite man and 
might reply to number four, whioh would call up number 
rive, and so the struggle oontlnue, descending from “great 
surgeons ” to small, then to still smaller, until In ages to 
come mioroscopioal surgical knights-errant might be bom¬ 
barding a myth with emanations, infinitesimal but warm, like 
those of radium. 

It is this consideration which prevents me from more than 
briefly referring to Mr. Walters’s own interesting case. I note 
that in it-tho obstinate constipation seems to have come on 
immediately after a “nervous breakdown.” I do not suppose, 
therefore, that Mr. Walters attributes it to any mechanical 
obstacle presented by the colon. It was with especial 
■reference to excision of tbe ctecum that I said that 
“ tho condition of the appendix vermiformis ’’ should be 
44 always carefully noted.This Is made clear by the 
•context, from which Mr. Walters has removed the words, 
tacking them on to a preceding paragraph, and putting all 
between one set of inverted commas. This enables him to 
•report with, as it were, a “there now!” that the appendix 
was found healthy in his case of simple Ueo-slgmoldostomy. 
•Ho hds no wish to misrepresent, I am sure, it Is merely a 
■specimen of the light and careless touch by which 
“rectitude” and “angularity” can be avoided. 

In reply to his question whether appendioostomy would 
•have produced excellent results in this case I think it 
would. With regard to my admission that after appendlco- 
etomy the opening should be regularly oatheterised he shomd 
romember that the mere use of the appendioostomy P I0V ^® a 
this catheterisation automatically. It is n ° more a ^ 

drawback than tho aperients and enemata to wUch hiB 
.patient seems to have had to return after Ueo sigmoidostomy. 

I am, Sirs, yours faithfully, 

July 6th, 1907. _____ 


GROCCO’S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 


To the Editors of THE Lancet. 

Sms -I have read with pleasure Dr. F. W. Forbes-Boss’s 
article'on tho above subject in The Lanoet 
p 1773, and do not think that he need In any way^ologise 
asnrgeon for his possession of a generalknowledgeom<^ ; 

lorbes-Ko^’s pTper and Dr.W. Ewart's letter in The Lancet 

-of July 6th, p. ^th'ev^diTp^sition to do homage 

In tbe first place, an FS . M ^ manifestly an 

■to those who add to ourtoow 6®’ . nomenclature of 

inconvenience in » ‘Se more Informing 

structure or disease. Bate y _ reBama hly reourrent oon- 
snob should be only appreciated by 


I am. Sirs, yours MoIUB oN. 


Upper Berkeley street, Yt., July 6th, 1907. 


PROPOSED AMALGAMATION OP THE 
NORTH-WEST LONDON HOSPITAL 
WITH THE HAMPSTEAD 
GENERAL HOSPITAL. 

To the Editors of The Lanoet. 

Sma,—I venture to ask if you will kindly a °'W VI j 
correct tbe statement whioh Dr. E. UD g 0 f the 

reported to have made in bis speech *t the meeOng^ 
Hampstead division, Metropolitan Counties' essS *ts 

Medical Association, on July 3rd in reference 
which the North-West London Hospital tright beexp^y 
to bring into the proposed partnership. W.aa to be 

have his supporters believe that the only b ,P to the 

given by the North-West London Hospital would be ^ ^ 
extent of about £200 a year by '^scribars- b0 regretted 
Andrews is very wide of the mark, “ < * ,t !* £,,. sufficiently 
that apparently there was no one at the meeting 
well informed to correct this mis-statement. _ d ot this 
As a matter of fact, my ^Jh. Chrnco nt the 

moment to hand over investment ^ In trade,’ 

bank to the amount of over £St>W, ^ Last 



year (.on average wu. o—— . the Hospital bunwv 

donations (apart from the King o£ the30 donations may 
and Saturday Fonds) £1128. they do not app**^ 

be regarded as regular ’ ntacrfptions. The average 

under the heading of annual * ^ been nearly £5000. 

annual income for the past few 
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•their Elects ins conceded from them under a mist of 
minimis ing words! How many diabetics would restrain 
■their appetites, how many of the subjects of syphilis would 
abstain from marriage and would submit to a ftiercurlal 
•course of the necessary character and duration unless the 
urgency of the several cases were driven home by clear 
■statements of the facts! Every practitioner will meet 
with times in which to keep sBence ; but he will 
-also, and far wore frequently, meet with times In 
which to speak. The increasingly scientific character 
-of medicine- is imparting, year by year, a greater 
-amount of certainty to its predictions'; and just in pro¬ 
portion as such certainty is attainable will be the urgency of 
the dcty of not concealing from the patient any facts about 
his condition a knowledge of which may be essential for his 
guidance. There will always be abundant mom for the 
exerate of discretion; and prudence may-often require dis¬ 
closure* to be gradual and manifestly the results of con¬ 
tinued study of the evidence, But the fact that-some few 
individuals. may seek refuge In death from the irksomeness 
-and the anxiety of a struggle with disease is one that has no 
veal bearing upon the question at Issue. The ordinary patient 
ncsi be brought into a sort of intellectual partnership with 
the practitioner before he can derive lull advantage from 
"the knowledge that Is being exerted for the purpose of 
accomplishing his cure. 


The Imaginative Temper in 
Science. 

a. msrCvGCTSHEO Churchman ard biologist has give 
an exceptionally able work the suggestive title c 
“The Scientific Temper in Bsligion," and this idea s 
■oactly embodies another reiotioRsWp to which we hay 
^aslnn to call attention that we make bold to anne 
and adapt his phrase. The occasion to which we allud 
t» aaorded by reading some words that fell from 
Enjca Hagcxbj) when recently distributing the prices t 
. IT ’? aeotl of St * Tbomart Horpluri Medical School 
lUccAsn exhorted bis hearers to fit themselve 
« Uieir responsibility us scientific practitioners by cul 
77 e ' <unon K*t other qualities, their tasgtation IT 
•^rider that iMr. fUcGAtur wwa giving a remarkabl 

dTSlTb!, ’ VNmM **** 0231 »*• ^o folios 

their pursuit of science to be Eot riomfnated lr 

U ‘ *«*«*«» of m 
ty In relation. to science may not be clear to ell. Sum, 

JttuL IS “ *** toagfeti03 b * or «* Poet—tha 

r* ” *■»» **« a™ a V“f 

the fcr«t „r r- ..v - ^auuprtesd garden U 

7 ^'" H'-rtt was cot lmsgination hut fan— * ^^7 ^ 
^ -cm affinity to science, to J e 

^cends the bare oo^TLs f ““ 

11 sbuort be said 0 f the ^ * ***■ ^ 

ionised their uwu * «*"• 

euduwM with ec 7~ ^ ttqy war, 

ft« , well ui £ h projfeSL 0 *’ 

•=.«‘.crfe, ; and this Insight U *? * 

* that the mint*;eZLi v te “ 

le tete «*« to which tbrn 


hava devoted their lives wonld one day result In the introduc¬ 
tion to the world of thought of a grand and glowing truth 
the faint Image of which had been revealed to them; though 
darkly, in the glass of their imagination many years before. 
But herein they showed themselves to be men of science and 
not dreamers, that before they presented thefr great gifts to 
the world they had s ease kingly and patientlyapplied to them 
the touchstone of experiment and ofttlmes modified them 
again and again from their original crude forms ; in a word, 
their imagination was thefr servant and not their master. 
For illustration many great names occur. Eren though the 
story of Xkwton’s apple be apocryphal, yet it serves to 
remind us that he was endowed with an Imagination which 
could conceive of a law of" cosmio unity of stupendous 
I import and which had power to urge him to direct the light 
of bis vast Intellect upon its elucidation, VTU any deny 
Pagination to the scientific faith that in later years con¬ 
fidently announced the existence of an unknown planet with 
an importunity that met with a triumphant justification ? 
Or if we turn to the sphere of biology, the temper of 
Imagination enters so prominently into the life work of 
HaBvync and P-isnnrB that we are almost tempted to 
believe that It was this one faculty which lifted them so high 
above the many great investigators of their century; In the 
case of the father of bacteriology the Insight which led him 
on from the study of the crystallography of tartaric acid to 
that of fermentation in plants and thence to the bacterial 
conception of dlsmeis a pure example of what wo mean by 
the imaginative temper in science; 


Many more names might be cited In fllustration pf this 
subtle influence in the history of scientific progress but wa 
are constrained to pass to the consideration of the other ana 
dark side of the picture. We are told that “Theheathen 
have imagined a vain thing,“and unfortunately that earing 
Is true of the workings of many modem imaginations; 
indeed, there are far more instances of the unscientific 
temper in imagination than of the opposite quality of which 
we have attempted to show the value. The reason why 
people do harm by imagining vain things is that they will 
not take the trouble to control their imaginations by the oce 
safe method of laborious and impartial experiment. Bet tw 
consider one outstanding example. It was found that certain 
drug* when administered In. minute doses had a contxoll- 
iug action orer certain symptoms of disease resembling 
in each care those produced by the action of the dreg 
on the healthy body. By the exercise of an imagination 
which was certainly legitimate the foonder of bomreo 
patby conceived that all drugs might hare this action - 
if he had only tried them, he would have found that they 
had not, but instead of doing so he let his Imagination get 
the upper band and enunciated a general principle which 
had the unfortunate effect of hardening medicine with a new 
sect and of producing a considerable amount of professional 
blttereew. He have amongst us at the present day many 
beliefs which depend on a distorted imagination, » Mr. 
hUGGAED renamed hp, at2 aience at St. Thomas’s Hospital, 
such as that modern distortion of Christlanitv which goes 
^ the name of “Christian Science,” and the effects 
,1 *«gteto8» «*« b«n more than once expored 
la cur Iss courts, but perhaps it would be £L- 
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I am, Sirs, yours faithfully. fi ™ d ^» H>en the 


the course of next month. ™ D0Dlecy s “laments i 
I am, Sirs, yours faithfully, 

A. Mowbray Upton, 

Society of Apothecaries of London, BleckfriSf rk 10 the Soolety - 
London, E.O., July 9th, 1907. ' 


SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By the British Delegate on the Constantinople 
Board of Health. 


(TPftA Reproduction! of Photographs taken by the Author.') 


X. 1 

The Abu-Saad Lazaret. 

Position and Object of the Lazaret.— Question of its Transfer 
Elsewhere —Proposed Annexe on the Mainland.—Statistics 
of Pilgrims Quarantined there.—Means of Landinn • 

S'_ AW 


Saad institution is quite inadequate to hold them, 
it has more than onoe been proposed to transfer thl< 

nrovided 0 th a ? O i t wher !,’? ore a “P la acoommodallon could be 
above TTnf f p ,°f ible on the three small Wands named 
Unfortunately, no other suitable spot has jet been 

the frtlcl t A ,S ?i 0lllt i, l ha!1 have occasion to refer again in 
the article dealing with El Wej. Tor many reasons the 

ennnfl tran9fe I 0f the kzalet is undesirable aid as there nro 
tnW y 0 S! n ^ e 5-° De a « ainBt the use of Tor (for pilgrim. 

tb ®, H ( ed l az ) and against the repulsion of ships 
fho'riim 6 1,0 Ca jnaran the Commission proposes to meet 
the difficulty by providing an annexe on the mainland to the 
lazaret on the three islands near Jeddah. Snob annexe 
would only be required on the occasions when there was a 
qnaran.Ine of more than two days against Egypt, and then 
only for the two or three weeba immediately preceding the 
fdtes at Mecca, in which the Haj culminates. At other 
times the three islands should suffice. 

The lazaret of Abu 8aad differs from that of Camaras, 
firstly, in being open all the year round, and secondly, in the 
very wide fluctuations in the number of pilgrims it may be 


Pilgrim*. 


Lazaret.—The Drinking -water Supply; Nen DiitllliJn oountr 7). These fluctuations aro shown in tL- 

Apparatus; Mode of Distribution—Sea-mater Supply.— f ° IIo wing table 

Latrine Jetties, Old and New.—Absence of Hospitals; Nen Tahle Spring the Annual Totals of Pilgrims Interned in the 
Hospital for Ordinary Diseases to be Built on Abu-Saad; Abu Saad Lazaret. 

Space_ for a Second One left on Wasta; Infectious Diseases -- 

Hospital on Abu-Ali —Staff of the Lazaret and Mode of Year. Yesr. " 

Lodging them.—Other Buildings.—Estimated Cost of Nem ' or( . ' Pilgrims. p~r-'--> PDplmi. 

Works.-Return of the Pilgrims from Mecca to Jeddah and nJ'l A - IX Hovim A- D - 

their Departure for Yanbo or for their Own Countries. _ g _ 

The lazaret of the port of Jeddah is commonly known 1299 1882 5,435 1312 1895 9,437 

as_ the Abu-Saad lazaret, that being tbo name of the 1300 1933 4 594 1313 1895-1896 23,301 

principal of the three Islands upon which it Is bnllt „ , 834 3895-1896 

The others are named Wasta and Abu-All. The so-called 1301 1884 3,988 1314 1896-1897 l 3 - 076 

“port” of Jeddah is merely an anchorage, or rather two 3392 1829 3.286 1315 1897-1898 1,760 

anchorages, an “inner” and an “outer port,” among the 1303 1889 2181 1316 1893-1899 1,852 

shoals and coral reefs which characterise the whole of this 1304 1887 3,519 1317 1899-1900 3,726 

coast. These reefs aro very irregular but their long axes run 1305 1888 2 578 1318 1900-1901 1.103 

more or leas parallel with the coast. The “ outer port ” is 1306 18 S 9 4,021 1319 1901-1902 21,625 

about two and a quarter sea-miles from the shore and the 1307 1890 izrs? iwn' ion? 1 an 3.662 

“inner port” about one and a quarter miles in a straight UK . 1320 1902-1903 

line, but no boat, however shallow Its draught, could reach 1308 1891 4,602 1321 1903-1904 2,733 

the shore by following a straight line, and the only available 1309 1892 4 ' 67 ' , 1322 1904-1905 10,209 

channel takes an extremely zigzag course amoDg the reefs. 1310 1293 6,625 1323 1905-19C6 2,624 

Trom the inner port to the Island of Abu-Saad the distance 1311 1894 6,667 — — - 

is three and three-quarters sea-miles, from Abu-Saad to -_!_!_!_I_!_ 

Wasta it is one and three-quarters miles, and from Wasta to The three islands on which (or, to speak more accurately, 
Abu-All one and a quarter miles. The three islands lie to on two of which) the lazaret is at present built are typical 
the south of the town and are roughly about two miles from small coral Islands. Abu-All is smaller than Wasta but 
the mainland. Ships In quarantine remain In one or other of larger than Abu-Saad. The disadvantages arising not only 
the anchorages at Jeddah and their pilgrims are transferred from the smallness of fhn InlonrlR tin!, nlen fmm the fart 


1895 

1895- 1896 

1896- 1897 

1897- 1898 
1893-1899 

1899- 1900 

1900- 1901 

1901- 1902 

1902- 1903 

1903- 1904 
19C4-1905 
1905-19C6 


__1_ ■ _11__ 1 

The three islands on which (or, to speak more accurately. 


the mainland. Ships In quarantine remain In one or other of larger than Abu-Saad. The disadvantages arising not only 
the anohorages at Jeddah and their pilgrims are transferred from the smallness of the islands, but also from tho fact 
to the lazaret in sambouks. that the lazaret is thus split up into sections, separated by 

The Abu-Saad lazaret was brought into existence in 18S2 wide stretohes of water, are too obvious to need dwelling 

o rt n 11 onPAnreolo 11 nf fVin mnah lorrror nt — — T,’„_ tkn n * , r t < _ iL. Taierot 
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The Abu-Saad lazaret was brought into existence in 18S2 wide stretohes of water, are too obvious to need dwelling 
SB a “ sucoursale of the much larger institution at on. Tor the purposes of communication between the lazaret 
Oamaran. It is intended for the use of ships carrying not and the town and between the different portions of the 
more than 6 per cent, of their net tonnage coming either lazaret the sanitary authorities possess a steam-tog, the 
from the north or from the south. Ships with a larger Zvlal, a small steam launch, and a four-oared sailing boat, 
number of pilgrims are liable to be sent to Oamaran, but this The steam launch, however -can never with safety leare 

rmnnllv htinnflrfl nnlv f n t.Vio nnen nf nVilnn fmm t.hfl unnf.h fUa 1 • nnrf. nf _j n the eelilmr Vmflt ATfl 


number of pilgrims are liable to be sent to Oamaran, but this The steam launch, however -can never with safety leare 
usually happens only In the caBe of ships from the south, the ' 1 port ” of Jeddah, and it and the sailing boat art 
The latter are always subject to from five to ten days’ practically limited to carrying out the requirements of tbe 
quarantine, and they have in any case to pass dose to service in tbe port. The Zulal is a small but powerful steaffl- 
Oamaran on their voyage to the Hedjaz. But ships from tug; it is used for towing the sambouks in which, as already 
the north are only liable to quarantine when Egypt or some stated, the pilgrims are carried to tbe lazaret from their 
of the countries on the Mediterranean are infeoted with steamers. Tbe Commission finds that there Is need for addi- 
plague or cholera. This happened In 1902-03, in 1905, and tfonal means of establishing communication between tbe 
again in 1906-07 (tbe Haj just completed). On tbe two different parts of the lazaret and its recommendation for 
earlier of these three occasions the Egyptian lazaret of the purchase of another large four-oared boat has been 
El Tor was used for pilgrims going to the Hedjaz from the already carried out. ‘ , 
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In The Lucoet of April 27th (p. 1188), May 4th (p. mil), nth (p. lily), j ne0MrarT ^orks were put ‘in hand during tne past summer 
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the part o£ a large number of perrons in the adequate 
management of the hospitals—has been largely attained. 
Grants have been made to several hospitals situated within 
the home counties, but outside the area of distribution of the 
King’s Fund. In 1906 these amounted to about £500 and 
were paid direct to the hospitals after inspection and report. 
It is contemplated that a larger sum shall be so awarded 
during the current year.” The work of the league is carried 
on by a network of some 106 * 1 districts ” spread-over London 
and the home counties. Nearly every Par liam entary division 
within this area has its branch of the league, but even yet 
the organisation of its machinery is not fully completed. 
There are, however, 182 presidents and lady presidents 
working under T.B.K. the Prince and Princess of Wales as 
Grand President and Lady Grand President. Under these, 
and in cooperation with them, axe some 1200 ladies and 
gentlemen acting as vice-presidents and lady vice-presidents 
and directing the work of some 20,000 members of the 
league who in their turn have enrolled as associates— 
that is to say, subscribers of from Is. a year and upwards— 
more than 200,000 men, women, and children. Every 
shilling so subscribed goes directly to the hospitals without 
any deduction. 


Anio and carrying their united waters round the city Into the 
sea—they never survived the criticism of the great engineer 
Brtoschi, bnt, all the same, they brought to the front the cry- 
irg need for the agricultural restoration of the Agro .Romano 
to the productiveness and the salubrity which It enjoyed 
under the Autonines when the “vegetative energy" of the 
soil was duly absorbed by cultivation and no "intoxication 
tellurique ” found (or created) a congenial “ carrier ’’ in the 
mosquito. In the sa me spirit he sought to improve the 
national physique by a wise and systematic athleticism, 
and here again his initiative has borne fruit till we 
see football dubs and outdoor “ palaestrae" beginning 
in Piedmont and gradually penetrating to other pro¬ 
vinces and the movement for physical regeneration acquir¬ 
ing such proportions that Rome is to he the seat, nest 
October, of a great congress of “Terapia Fisioa,” at' 
which every nationality that can assist its object -will 
be represented. The “Good Genius” of that assembly 
will, indeed, be Giuseppe Garibaldi, who, knight errant as 
he was, saw other fields for “ prowess ’’ than those of 
war; who, responsive to the delight of battle as the JU 
Galantuomo whom he served, conld justify it only as a 
painful pre-requisite for attaining those conditions under 


GIUSEPPE GARIBALDI. 

Jcsr25 years ago 1 we commented on the life and work of 
the Italian hero then lost to his country and compatriots; 
and now, when the Italian world, and much that is outside 
It, has been celebrating the first centenary of his birth we 
return to the theme. That interval of a quarter of a century 
has in no wise modified our estimate of the man, nay, as in 
the rase of the mighty statesman Cavour and the soldier 
king victor Emanuel, whose policy he helped to cany out, Mb 
uguxe stands forth larger and nobler from the background of 
Tears. Intellectually there have been popular leaders far 
superior to Garibaldi; morally, in heart and soul, few have 
n go chly endowed. H1 b judgment was frequently at 
nit; EO much so that when his impulse got the better of his 
7;:,r .. C ~ 8 d’Azegllo, could say 

of « i Q f U £! dl haa tha heart ot an angel and the head 
, °‘ ^^ erx k® took the field on his own account 

52T “ lf0rmI? faUed : When he following out, con- 
TT?™ 17, thep ° Ucy o£ Cavour he brilliantly 
h0t , tbat faU ““ without wholesome 
£ aiJS, ‘ nItIatlTe iS MVer a™™ away, and even 
as cX- nUa ! ° n the Tem P°r»l Power In 1862 and 1867. 
asGregorovms, Rome’a great historian, has proved, gave a 
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which humanity develops freely and normally and who, in 
death as in life, is yet a spell potent for the philanthrooic 
ideal 

*•.when all men’a cood 

Is each man’s role, and univerral Peace 

Lies Ute a shaft of light acrots the land, « 

And like a lane of beams athwart the sea. 

Thro’ all the circle of the Golden Tear.” 


LATENT MALARIA. 

The liritf Medical Journal for June contains an Important 
paper by Dr. O. V. Craig on Latent Malaria—a subject that 
has not received anfiicient attention. By latent malaria is 
meant infection with the plasmodium malarias without the 
production of symptoms of sufficient intensity to attract 
attention. Dr. Craig’s paper is based upon 1653 cases of 
malaria, of which 1267 were observed in the United States 
Army Hospital in San Francisco in American soldiers who had 
returned from the Philippines, ana 386 cases observed in the 
Island of Luzon. Of the latter, 138 cases occurred in natives. 
Of the 1653 cases 424, or a Rule over 25 per cent., were 
latent. The latent infections included aU forms of malaria- 
tertian (110 cases), quartan (8), mstivo-autunroal (297, of 
which 272 were tertian and 25 quotidian), combined tertian 
and tertian tesUvo-autumnal (7), and combined tertian and 
quotidian restivo-autumnal (2). In Americans there were 
307 cases (24 per cent.) of latent malaria, of which 220 
were due to the tertian or quotidian mstivo-antumnal 
parasite. The preponderance of this organism is due to 
the fact that it is more resistant to quinine than 
the others. From an epidemiological point of view, the 
importance of recognising latent cases of malaria Is great 
because a person with latent malaria may be a sourco of 
infection to the community in which he Uves. Hence the 
blood of persons returning from a malarious district ought 
to be examined. The extent to which latent infection may 
prevail Is shown by the following facts. A company of 60 
infantry returned to San Francisco after duty in a notoriouslv 
malarial region in the Philippines. 14 were in hospital 
for malaria, and examination of the blood of the remainder 
who were doing duty showed malarial infection in 27 Of 
these 25 were infected with mstivo-autumnal plasmodla 
13 showing crescents of the tertian type ; two showing 
crescents and ring forms of the quotidian type- ij 
showing crescents and ring forms of the t ertian type These 
.figures are Important because they show that the bine 
ot phunnodlnm U the most dangerous one, and that it is 
usually present in the crescent form, which is intended to 
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the put o£ a large number of persons in the adequate 
management of the hospitals—has been largely attained. 
Grants hare been made to several hospitals situated within 
the home counties, but outside the area of distribution of the 
King's Fund. In 1906 these amounted to about £500 and 
were paid direct to the hospitals after inspection and report. 
It is contemplated that a larger sum shall be so awarded 
during the current year.” The work of the league is carried 
on by a network of some 106 ‘ ‘ districts ” spread-over London 
and the home counties. Kearly every Par liam entary division 
within this area has its branch of the league, but -even yet 
the organisation of its machinery is not fully completed. 
There are, however, 182 presidents and lady presidents 
working under T.B.H. the Prince and Princess of Males as 
Grand President and Lady Grand President. Under these, 
and in cooperation with them, are some 1200 ladies and 
gentlemen acting as vice-presidents and lady vice-presidents 
and directing the work of some 20,000 members of the 
league who In their turn have enrolled as associates— 
that is to say, subscribers of from li. a year and u pward s— 
more than 200,000 men, women, and children. Every 
shilling to subscribed goes directly to the hospitals without 
any deduction. 


GIUSEPPE GARIBALDI. 

Jcsx25 years ago 1 we commented on the life and. work of 
the Italian hero then lost to his country and compatriots; 
Aud now, when the Italian world, and much that is outside 
it, has been celebrating the first centenary of his birth we 
return to the theme. That interval 0 f a quarter of a century 
tas in no wise modified our estimate of the man, nay, as in 
the case of the nighty statesman Oavour and the soldier 
tmg Victor Emanuel, whose policy he helped to carry out, his 
ugure stands forth larger and nobler from the background of 
rears. Intellectually there have been popular leaders far 
superior to Garibaldi; morally, in heart and soul, few hare 
a so richly endowed. Hi* judgment was fregnently at 
~! , t; ” E0 when his impulse got the better of his 
frncce " or - d’Azeglio, couia say 

It 1 Garibaldi has the heart of an angel and the head 

When he too* the field on Us own account 
e almost uniformly failed; when he was following out, con- 
or unconsciously, the policy of Oavour he brilliantly 
cceeded. h ot that his failures were without wholesome 
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Anio and carrying their united waters round the city into the 
sea—they never survived the criticism of the great engineer 
Brioschi, but, all the same, they brought to the front the cry¬ 
ing need for the agricultural restoration of the Agro Romano' 
to the productiveness and the salubrity which it enjoyed 
under the Antonines when the “vegetative energy” of the 
soil was duly absorbed by cultivation and no “intoxication 
tellnrique ” found (or created) a congenial " carrier ” in the 
mosquito. In the same spirit he sought to improve the 
national physique by a wise and systematic athleticism, 
and here sgain his initiative has borne fruit till we 
see football clubs and outdoor “ palaestrae ” beginning 
in Piedmont and gradually penetrating to other pro¬ 
vinces and the movement for physical regeneration acquir¬ 
ing such proportions that Rome is to he the seat, next 
October, of a great congress of "Terapia Fisica,” at 
which every nationality that can assist its object -will 
be represented. The “ Good Genius ” of that assembly 
will, indeed, be GiuEeppe Garibaldi, who, knight errant a 3 
he was, saw other fields for “prowess” than those of 
war; who, responsive to the delight of battle as the J?e 
Galantuomo whom he served, conld justify it only as a 
painful pre-Tequisite for attaining those conditions under 
which humanity develops freely and normally and who, in 
death as in life, is yet a spell potent for the philanthronic 
ideal:— 


when all men’s cool 
1 Peace 


Is each man’* rule, uml nnirerral Pence 
Lies like a shaft of light across the land, 
And like a lane of teams athwart the sea. 
Thro’ell the circle of the Golden Year." 


LATENT MALARIA. 

THE Tale Medical Journal for June contains an important 
paper by Dr. O. F. Craig on Latent Malaria—a subject that 
has not received sufficient attention. By latent malaria is 
meant infection with the plasmodium malaria without the 
production of symptoms of sufficient intensity to attract 
attention. Dr. Craig’s paper is based upon 1653 cases of 
malaria, of which 1267 were observed in the United States 
Army Hospital in San Francisco in American soldiers who had 
returned Irom the Philippines, and 3S6 cases observed in the 
Island of Luzon. Of the latter, 138 cases occurred In natives. 
Of the 1653 cases 424, or a little over 25 per cent., were 
latent. The latent infections included all forms of malaria- 
tertian (110 cases), quartan (8), ffistivo-autumnal (297, 0 f 
which 272 were tertian and 25 quotidian), combined tertian 
and tertian sstivo-autumnal (7), and combined tertian and 
quotidian xstivo-autumnal (2). In Americans there were 
307 cases (24 per cent.) of latent malaria, of which 220 
were due to the tertian or quotidian sestivo-autnmnal 
parasite. The preponderance of this organism is due to 
the fact that it is more resistant to quinine than 
the others. From an epidemiological point of view, the 
importance of recognising latent cases of malaria is great 
because a person with latent malaria may be a source of 
infection to the community in which he lives. Hence the 
blood of persons returning from a malarious district ought 
to be examined. The extent to which latent infection may 
prevail Is shown by the following facts. A company of 60 
infantry returned to San Francisco after duty in a notoriously 
malsrfai region in the Philippines. 14 were in hospital 
for malaria, and examination of the blood of the remainder 
who were doing duty showed malarial Infection in 27 Of 
these 25 were infected with mstivo-autumnal plxsmodia— 
13 showing crescents of the tertian type; two showW 
crescents and ring forms of the quotidian type • and 10 

showing crescents and rffig forms of the tertian type’ These 

.figures are Important because they chow that the trne 
cl plasmodium is the most dangerous one, and that it is 
Munlly present in the crescent form, which is intended to 
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duiiks tor ten persons. 

There remain to be mentioned a few other buildings that 
form part of this lazaret. On Abu-Saad, close to the land¬ 
ing jetty, Is a masonry structure with galvanised Iron roof, 
about 32 feet long by 20 feet wide, which constitutes the 

Fig. 37. 



House for 8 tftiT, Abn-S&ad. 


in connexion with those ffifces, As soon as they are com- 
pleted the pilgrims begin to leave Mecca as rapidly as 
the authorities and the supply of camels permit them 
to do so. As a matter of faot, a few days generally 
elapse between their return from Mina to Mecca and the 
departure of the first caravan from the latter town, either 
for Jeddah or Medina. Sooner ot later two streams of 
caravans form, the one flowing westwards to Jeddah, only 
45 miles distant, the other northwards to Medina, at a 
distance of 12 days’ journey in the desert. The delay tn 
starting either of these streams is connected with the 
chaffering and bargaining inseparable from the hiring of 
camels for two such journeys. 

On returning to Joddah the pilgrims again split up into 
nnmerons groups, but these may be roughly divided Into 
two—those going to Yanbo in order to oontinue their 
pilgrimage to Medina and those returning to thaJr homes, 
The latter comprise, of course, a vast variety of pilgrims, 
and they leave Jeddah to disperse to all parts of the 
Moslem world as rapidly as steamers can te provided 
for them. The former also constitute a very varied and 
numerous group, their total frequently running up to fire 
figures, At this period the town of Jeddah is in the 
intensely overcrowded condition deeoribed in an earlier 
article. A delay of some days generally occurs between the 
arrival of the first caravan from Mecca and the departure of the 
first steamer. During this interval there is for a day or two 
much uncertainty as to the price the pilgrims will be obargtd 
for their return journey. Several large shipping companies 
are concerned in the pilgrim traffio, and in some years open 
competition prevails between them, while in other years a 
pool or syndicate is formed by mutual arrangement between 
the companies who then agree to charge the pilgrims the 
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only depot; or storeroom that the lazaret possesses. It is competition prevails between them, while in other years a 
rathor small for the purpose, but it is difficult to find room pool or syndicate Is formed by mutual arrangement between 
for another on any of the islands. It is therefore proposed the companies who then agree te charge the pilgrims tho 
to build one in Jeddah itself adjoining the sanitary office same price all round. When open competition prevaUstte 
there, and it will thus serve for the purposes of the office and prloes are lower and the conditions more favourable for the 
the lazaret combined. Annexed to the store is a small room pilgrims. A certain number of pilgrims—notably those from 
In which are a forgo, a lathe, and some other machines. On the Dutch EaBt Indies—have return tickets and can regard 
Abu-Saad a stone houso to lodge the military guard has ^jth Indifference the question whether competition or the 
recently been built and a second ono is provided for in the pool i s to carry the day. But theee are the exception, 
plan of Wasta. Among the pilgrims accumulated at this period In Jeddah 

Both at Abu-Saad and at Wasta there are small wooden there are always many In an almost or quite penniless cod- 
houses occupied by the provision dealer from whom the Jition. Some are more or less In that condition from the 


pilgrims buy their food and various other articles at a fixed time they set out on the Haj; others have spent all they had 
tariff. The same dealer, nn Arab, has provided the lazaret dnriug their stay in tho Hedjaz. There is always a difficulty 
for the last 18 years. He or him employees remain interned in getting these indigent pilgrims back to their own countries, 
in the lazaret so long as there are any pilgrims quarantined Generally—and more particularly when the “pool” syri™ 
there. The house he occupies on Abu-Saad is in fair repair prevails—the shipping companies consent to carry on their 
but that on Wasta is a mere skeleton of wood, and is to be B hips a certain percentage of suoh pilgrims gratuitously, 
rebuilt on another site, as shown in the sketch map of that others are paid for by their respeotdve Governments 
island. or out of charitable funds. And so, little by lfftlo, 

There is no railway In this lazaret, as at Camaran, nor is £b e port of Jeddah empties itself of ships and of pUgn™' 
there any need of one, the islands being so small. At and enjoys a few months of repose before the m* 
present also there Is no telephone, and this is a serious dis- arrivals of the succeeding Haj. The numbers leaving 
advantage, in view of the distance of the lazaret from the Jeddah are always rather less than those that arrived there, 
town and of the individual islands from each other. It has Some pilgrimB have died in tho Hedjaz; others have gon 
been decided, therefore, to establish telephonic communica- from Mecca overland to Medina and return thence 
tion both between Jeddah and Abn-Saaa and between the Yanbo (though this group is compensated by another group 
different islands. of pilgrims, who follow the reverse route, landing at Ysu 

The total cost of the new works proposed by the Com- and leaving the Hedjaz by Jeddab) ; and some have set 
mission for the completion of this lazaret is estimated at j n Mecca for a year or two or even for life, 
abont 13,000 Turkish liras (say, £12,000). The more urgently (To 6e ^unued.) 

needed works require an expenditure of about 5000 liras, and _ 

of these about one-third have already been put'in hand since - ' ~ • — 

the return of the Co mmis sion to Constantinople ; the others r 

must of necessity Wait until fresh credits can be voted by the BIRMINGHAM, 

proper authority. The works just mentioned as being already fF KOJi om{ 0TOJ correspondent.) 

nut in hand are the following: the construction of a landing- v _ 

staee at Abu-All, the building of one of the hospitals, the 

nnttinc- ud of wire fencing on all the islands, so as to establish The University. , 

definitely the plan of the lazaret and the shape and size of Degree Day, whioh was held on Saturday last, terminate 
th“Sth P e carrying out of certelumodifioationsinthe & eummerterm, which.has hem-van more than 

disinfecting pavilion, and the introduction of pipes tools- tisna jj y extensive and successful. ,„® f ,,= thn 
teibutethe’ fresh water throughout the islands of Abu-Saad h ^ Id Jn the town-halland *£%£&“° t 

and Wasta. , - , . fine during the passage of the process_ 

t have now completed the description of the lazarets--- TTTIu, 1907, p. 464. 

of cZLS and of Jeddah. These both serve for the ’ The Loctt. Feb. 16*. i» 


BIRMINGHAM. 

(From ode own Correspondent.) 
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» system of control ib ^ adminia . 

question being whether sno central authority 
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posal. Further brio pu le ^ dation wb ich it may con- 

unrib and tho corporation. The amendment was adopted 
; a substantive motion and it was f^ther ag^ ^ 
rwers should be sought to enable sanitary authorities m 
ondon to register cowkeepere, dairymen, or purveyors of 
^ £ remove them from the register in the event o£ 
mh premises being ionnd nnsulta bie for the sale o£ milk. 

A WINTRY JUNE. 

A very unsatisfactory May has been followed by a June 
hat was not only disappointing hut actually ndBerable The 
lorlh-easterly and easterly winds of the former month did 
,ccasionaUy allow the thermometer to rise to the normal or 
iven above it, but the south-westerly and westerly winds 
which largely predominated during June scarcely aver 
permitted the temperature to reach its average level during 
the afternoon, and generally kept it at some degrees below 
that point. During June of 1906, a by no meanswarm 

month, the shaded thermometer in London rose to 70 £. or 
above on 18 different days, but only once during last 
month did the metropolis experience the warmth of 
■70°. Such a continued low temperature may have 
occurred during some Junes of the past century, but 
statistics prove that no June of the last 36 years has 
given such monotonously cool weather, although several 
have been wetter and some have afforded less sunshine. 

As many of the nights, however, were rather mild the mean 
temperature for the month was not nearly so much below 
the average as the persistent cold dayB would cause to be 
supposed. In London the mean warmth of the nights was 
51-2°, which is O'9° above the average, but the mean 
temperature of the afternoons was only 63'6°, a figure as 
much as 6 -7° below the normaL The low temperature was 
in a largo measure the result of the cloudy and overcast sky 
but that It was not entirely due to the absence of su n s hi ne is 
proved by tbe fact that on days when the sky chanced to be 
practically cloudless tho maximum temperature readings 
were still low. On the 16th Westminster enjoyed continuous 
sunshine, a total duration of nearly 14 hours being recorded, 
and yet the highest point attained by the screened thermo¬ 
meter was only 63°, more than 6° below the average, while 
tho solitary maximum above 70° (on the 9th), was reached 
with about half tho amount of sunshine. A similar lack of 
seasonable warmth daring almost constant sunshlno occurred 
on several days both In the metropolis and over the kingdom 
generally. Below will be found the aggregate duration of 
sunshine recorded by tho Campbell-Stokes burning instru¬ 
ment for Juno both of this and last year, together with the 
differences from the average. The figures Ehow that, con¬ 
sidered generally, tho minus value of last 

tLa wal n« n<v ♦ V> r» anrmv 1^** 
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phenomenon. 



- The difference* marked with an asterisk are obtained fre 
average for a comparatively fea J lllu3 - 


CASE OF 


ANNUALLY RECURRING LARYNG 
SPASM. 

A PECULIAR case of temporary laryngeal spasm, reot 
annually at about tho same time, is recorded by D 
Hajek in the Wiener Medizinitohe H ochentahri, 
March 30th. The patient came under observation fli 
Feb 17th, 1898, complaining of great difficulty in b 
ing of four dayB’ duration. An adenoma of consid* 
sue was found in the left lobe of tbe thyroid 
Laryngoscopic examination was very difficult owing 1 
urgent dyspnoea. The patient was kept in hospital a. 
goitre was removed, hut the dyspnoea persisted for ab 
days afterwards. During the next two years no further t 
was experienced, but In February, 1901, sudden and i 
dyspnoea developed of so severe a obaracter that trache 
was performed. Three weeks later the cannula was ren 
the breathing was quite natural, and on laryngc 
examination both trachea and larynx appeared norms 


eAriLll 1LUALAUXX i-- - *- “■ 

February, 1902, another attack of dyspnoea developed, 
until the middle of April, but of less sovere charac 
that no medical assistance was sought by the patient, 
that time similar attaoks have occurred each year, beg 
at about the middle of February and lasting until the 
of April. The dyspnoea Is constant during this perfo 
day and night and praotloally without any remissions 
apparently not lnfiuenced by any medicinal treatment 
attack commenced this year on Feb. 4tb. The patio 
observed to be dyspecclc, with strfdorous breathing 

i njqntlLwas greater J.cyapotWrfaaUF^ 06 ^‘ e e ^ n ' lnc ^ mucous mem 
'/l* oaoaHet-S.LsS.UKL o-r.-nination the vocal cords were 
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seriously affect the supply. The water Is supplied by the 
river Vyrnwy, 

Presentation to Mr. James Taylor of Chester. 

In the connoil chamber of the Chester town-hall on 
July 4th a presentation of suitable gifts, subscribed for by the 
people of Chester, to Mr. James Taylor, P.R.O.S.Eng,, took 
placo on the occasion of his retirement from the post of 
honorary surgeon to the Chester Infirmary. Mr. Taylor had 
been connected with the infirmary for 40 years, first os honse- 
eurgeon and afterwards as honorary surgeon. The Mayor of 
Chester presided over a large and representative gathering. 
Tho honorary secretary announced that the amount of sub¬ 
scriptions was £448 8». 6 d., and the expenditure £249 5t. 4d. 
The mayor asked Mr. Taylor’a acceptance of an illuminated 
address, which read as follows :— 

To JiMES Tatiob, Esq,, E.R.O.S., J.P. 

Peak Sin,-Tho occasion of your retirement from the position of 
ebnlor honorary surgeon to the Cheeter Infirmary Is an opportune time 
In which to hear public testimony to the exceptional services you have 
rendered to thla city end neighbourhood durlog the last 40 years. 
All that poriod you have been connected with the Infirmary 
na house oargotm, then honorary surgeon, and ultimately senior 
honorary Burgeon, and wo fully recognlso that you have partaken 
in ao auspicious a degree In all the works and efforts that 
have boon undertaken to promote tho use/alness of that valu¬ 
able Institution since 1856. It Is absolutely ncourate to say that 
your servloes In this dlrootlon havo been unique. Many of us are 
members of the honourable profession which you bo greatly adorn by 
your Widely acknowledged bIcIII, your cultivated ability, and your 
abounding labours. Many of us are numbered among the great 
company of tho gratoful patients, and all of us are comprised in tho 
wide olrole of your friends and admirers. Wo beg to ask you to accept 
thla dock and candolabra. Illuminate! address, and cheque as ovldonce ! 
of our affection and bast wishes. We harnestfy trust you may bo long 
Bpared to pursue your useful and boneficont course, and that you, Mrs. 
Taylor, and your family may be abundantly blessed. 

Yours truly, 

Joint Jones (Mayor), 

EnwAhn Evans (Chairman of the Board 

of Management of the Cheater Infirmary , 

G. WatonT. M.D. (President of tho Chester 
Medical Society), 

Joint noBEUTS, M D. (Honorary Treasurer), 

A. O. Hamilton, M.D. (Honorary Secretary). 

Mr. J. R. Thomson, on behalf of tho Chester Infirmary 
management committoo, presented Mr. Taylor with a clock 
and candelabra and Mrs. Taylor was presented on behalf of 
tho subscribers with a silver tea and coffee service. The 
fourth presentation, consisting of a cheque for £199 lOx. 8(1., 
was made to Mr. Taylor by his old friond and fellow student 
Dr. John Roberts. Mr. Taylor, who received quite an 
ovation, expressed his thanks in suitable and feeling terms. 

Opening of the Men Infirmary at the 'Clatterbridgc 
Workhouse. 

The extensive buildings and improvements carried out at 
the Olatterbridge workhouse were formally opened last 
week, Tho new infirmary affords accommodation for 46 
patients, having four largo wards with ten beds in eaoh 
and six separate wards. The briok walls have high dadoes 
of glazed tiles and the floors are of polished Wood. The 
whole premises aro admirable as far as ventilation and 
cleanliness could make them. Besides the wards tbore are 
day rooms and wide airy balconies. The new infirmary is 
oonneoted with the older building by meanB of a covered 
way 0 The nurses' home and laundry are also thoroughly up- 
to-date. 

July 9th. ________ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


children under one year of age, as many as 141 died before 
reaching the age of one month, whilo in some parts of the 
town more than one-third of the deaths under one year of 
age occurred before tho end of one month. 

Newport Port Sanitary Authority. 

In his annual report to the Newport (Mon.) Port Sanitary 
Authority the medical officer of health (Dr. J. Howard- 
Jones) draws attention to the unsatisfactory accommodation 
provided for the crew in many of the new British ships. 
Although vessels are now built of greater tonnage than 
formerly, inadequate provision is made for the needs of tb* 
crew in order that as large an amount of cargo may bo 
carried as possible. After the vessels have been passed 
by the Board of Trade and arrive at a British port 
during a voyage they come under the notice of the port 
sanitary authority and it is not an uncommon occurrence, 
Dr. Howard-Jones declares, for structural alterations to be 
insisted upon in order to remedy nuisances quite Boon after 
the vessel has been passed by the Board of Trade. This 
action is naturally a source of annoyance and expense to the 
owners and he suggests that there should be some recognised 
responsible authority whose duty it would he to make definite 
regulations, when better accommodation for the crew would 
frequently be provided without ahy extra cost. 

A Lon Birth-rate and Plnmlo-iolrent Water. 

The birth-rate in Pontypridd has always been high and 
dnrihg the past few years the steady fall in the birth-rate 
whioh has been Buoh a notioeable feature in other parts of 
the country has been entirely absent from the Pontypridd 
records. The reverse, indeed, has been the case for during 
the five years 1901-05 the Pontypridd birth-rate averaged 
37"1 per 1000, whilo in the preceding five jearait 
averaged 30 • 1 per 1000. In 1905 it was 36 per 1000, 
and in 1906 there was a audden drop to 29 ■ 7 per 1M0. 
In his annual report the medical offloer of health (Iff. 
Howard Davies) says that it is difficult to say how far this 
low birth-rate was prejudicially afteoted by the injurious 
influences of tho public water-supply. Examinations oi w» 
water which were made at different times during the year 
revealed tho presence of one-fourteenth of a grain ol lead 
per gallon. Mr. Davies urges that steps should be taken to 
counteract this plumbo-solrent action of tho water which 
is obtained from high moorlands situated some 12 or 14 mu' 3 
from Pontypridd. 

Presentation to Dr. George Crone. 

The mombers of the Worcestershire and Herefordshire 
branch of the British Medical Association entertained Dr. 
George W. Orowo of Worcester at a dinner at Malvern on 
June 27tb. The occasion was marked by tho presentation to 
Dr. Growo of a piece of plate by Mr. T. Bates on betoa 
of tbo members of tho branch. Dr. Orowo was the Art* 
secretory of the branch upon its formation in the yetr lew 
and was continuously re-elected eaoh year until 1906- 
represented the branch upon the council of the Association 
from 1884 until two years ago when owing to the alteration 
in the constitution the representation upon the council was 
linked with that of Gloucestershire. 

Winsley Sanatorium. 

The annual- meeting of the subscribers to the Winder 
Sanatorium was held on July 3rd under the presidency c 
Dr. Lionel A. Weatherly. The medical report was re™' 
factory and the financial statement showed that the aarenn 
balanoo on the year was £180, compared with an nd«n 
balance of £650 on the previous year. 


Mid-wires in Swansea. 

THB Swansea corporation, aa tho supervising authority 
under the Midwives Act, has appointed a woman inspector o£ 
midwives, and during the few months she has been in office a 
trreat improvement is said to havo taken place ini thei methods 
and equipment of the registered but 'uncertlfioatea mid- 
wives who practise in the town. Of the 88 midwives who are 
on the Swansea register only nine hold certificates from 
institutions or societies recognised bythe Central MW- 
wives Board. The inspector of midwives, jointly with 
tho woman sanitary inspector employed I* the^ corpo- 
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A Portrait of Dr. John Beiioe. 

On July 5th the Right Hon. Lewis Pry _f or “*F* 
presented to the city of Bristol a portrait of Dr.. 
Beddoe, who formerly practised-at Clifton and now Itrw 
retirement at Bradford-on-Avon (Wilts). Tho portrait' , 
painted by Miss E. B. Warn and was purchased by subicni' 
lion; it will be placed in the art gallery of the clt J' , . 

frame of the painting has the following inBcripUW. 
••John Beddoe, M.D., EBB., by Miss E B. 
presented by some of his friends, 1907. Mr .Pry, J 

course of Ms speech, alluded to the distinguishedI career 

“ d U ?, h 'end “totbtok E o“ C « a BwioSnt °DrlJdi 
were sU in which he said that he 

^rirtoetto^is dutyTr the city and hoped that he 
had nc t altogether failed. 

July Sth. 
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good service in calling attention to the matter. He con¬ 
cluded a fighting speech by again asserting that he was 
concerned with the efficiency o£ life and not merely with a 
useless longevity and that the maintenance of the vitality 
and manhood of the nation is the true aim of medicine. 
His last word was for the surgeons whose very exist¬ 
ence he ascribes to the inefficiency of true preventive 
medicine. 'Whatever view may be taken of Sir James 
Birr’s opinions there will be few people who will 
regret that he had the courage of their free expression 
before a mixed audience, for they cannot fail to have set his 
hearers thinking deeply about a subject of national import. 


EPSOM COLLEGE. 

Focxders’ day at Epsom College will be held this year on 
the afternoon of July 27th, when the distribution of prizes 
wfll also take place. A service will he held in the school 
chapel at 2.46 P.M., and the new eas t window will 
he unveiled by the treasurer of the College, Mr. Henry 
Morris, himself an old Epsomian. The window, which hnc 
been erected by old Epsomians and friends of the school, will 
he dedicated by Dr. Fumeaux, the Dean of Winchester. The 
Dean of Winchester will also distribute the chief prizes and 
will deliver an address. A parade of the cadet corps will 
take place during the afternoon. 


epidemic cerebro-spinal fever. 

I-V London during the month of June there were 17 cases 
of cerebro-spinal meningitis notified, four of them belonging 
to Stepney, two to Poplar, and one to each of 11 other 
™roDghs. A death from the disease has also occurred in 
■Nottingham, being the fourth fatal case In that city. In 
bcotland during the week ended July 6th there were ten 
f f om this cause registered in Glasgow, three in 
Edinburgh, and three in Leith, m Glasgow the weekly 
report issued on July 5th showed that there were at that 
, 74 treatment. I n Belfast during the 

r?. ek 6nded Jnl P 6th there were five deaths registered as 
being due to this cause. 

SUNDAY LABOUR . 1 

question Is not an easy one to solve and, as 
ff P *£ tsd ’ therefore ' the literature dealing with it 
Ll TwJT " SCTen DajS ’ Hard L*o«r» we learn 
21atcam the or issues of various 

the S T V hC Enb ^\.a r e nearly 200 in number, 
Ubrere 17 ° rf ° rd 163 - the Advocate’s 

215^d , Edinburgh 280, in the Royal Library at Berlin 
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present little boot in question is a pig- f nr „ », 
Act of Parliament for all classes aTJZZZfl^ l 
chapters pointing out the evil , 6rie ! of 
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c asres whose opinions carry weight Thp R ™ on ^ 
PoUce service and omnlbusank t»£L. Jen ZT n 
Scuday on the continent is dltcnJd Tb? , if 1 ' 
the Object is described, and tbe^JL£ legialat10 
ficesUon are pointed out. There 

from many causes Sunday is b*c 0 Jw ”° donbt 
day of nlcasnrp -rtn, n. ' ‘rccoming more and mi 
j pleasure, with the necessary ^ 

increasing demand for Sunday Ubcur p l 111616 
likely to restore to us the 

“ ? **r 01 rest until tome alteratiS tl' 7 “f* 
social and economic conditions R °“ J* kcs P Ucs ^ 
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classes are concerned, and it is principally in their interests 
that the hook is written, the need for some change of 
occupation Is the primary factor which causes them to 
seek forms of amusement on Sunday which do not tend 
to the best results, while increased work is entailed on 
other members of their class. Excursions by overcrowded 
trains or visits to concert rooms where the air is 
of necessity vitiated, for example, are not ideal methods of 
counterbalancing the effects of the week’s toil but the laws 
of nature demand reaction which might take a worse form. 
We might as well try to ameliorate social and economic evils 
by prohibiting the use or invention of machinery as to 
interfere with the Sunday question by legislation. In both 
cases the remedy lies in the direction of further opportunities 
for relaxation during the weekdays and as the public 
become more and more educated in matters which concern 
the health of the individual and of the community and- 
recognise the fact that proper rest and recreation during the 
working days lead in the loDg run to better work and the 
general good of all classes, so will the tendency to make 
Sunday the least restful of days lessen. It is only by 
education that true reform in this matter will be brought 
about. “Seven Days' Hard Labour” should do something to 
help a cause which has our full sympathy. 


A NEW RADIO-ACTIVE SUBSTANCE.' 

If the announcement from the School of Medicine at 
Rochfort this week is true that a substance has been 
prepared which shows the same radio-activity as doe 3 
that of radium bromide, a very considerable impetus will be 
given to the study of radio-active phenomena. It is said 
that the substance is uranyl-molybdate, and judging 
from its constitution there should be no difficulty 
in preparing it or any trouble about finding plenty of 
materials, for uranium and molybdenum Ere fairly abundant 
elements. The molybdate is formed by adding ammonium 
molybdate to uranyl nitrate when a white amorphous powder 
separates. This is dried in the dark and apparently must be 
kept there as it is unstable. Report says that it gives radio¬ 
active effects which are practically as intense as those given 
by radium. Though costly—namely, about £22 per ounce— 
the price is not so enormous as Is that of radium which has 
reached many thousand pounds for the same quantity. The 
further developments of this discovery, made by quite a 
young student named Andre Luncien, will be awaited with 
interest. 


iHt CHILDREN’S HOLIDAY. 

There are some things of which It is difficult to appraise 
the value. One of them is the smile of a child and that 
smile, when brought about by a change from Impure air and 
sordid surroundings to the pure air and beauties of the 
country, is enhanced considerably in value. Year after year 
we plead on behalf of the many societies whose objects are 
the provision of annual holidays for the poor children who 
live in our slums and alleys. Alas, that such places should 
sUll remain with us, but while they exist it is the duty of 
everyone who Is able to assist these societies in their 
benevolent and truly national work. For, as we have fre¬ 
quency pointed out, it is not only the individual child who 
receives benefit but also the communitv in general. The 
fr «? P ^,? tepnej ' haS i!E66d an a PPeal to the press on behalf 
° £lhe CbUd f n ’ E Fre!h Air Mission, a society which chiefly 

Clert Wlth ii cbfldren the overcrowded streets of 

(BerkenweU. Holbom, and St. Luke’s, and to give these 

2S? tt6 b ° Ud0J wWcb the - T «> urgently neJd at least 
additl0n to tbe already received are required 
fort ,\ e ,. 8n “ f 10t ’ ° De 01 thcse children wffl receive a 
h0lId3y amIdst ccrronndings which can only be 
described as elysian. as compared £th the envirS^ 
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had been notified, as against 14 in the previous week, and 
for the week ended Saturday, June 29th, sis deaths were 
reported, as against 20 in the week ended June 22nd. Of 87 
cases in the fever hospital at Purdysbum 37 were on 
July 4th suffering from cerebro-spinal meningitis. 

The Mater Infrmorum Hospital , Belfast. 

As a result of the Saturday collection (June 29th] a total 
of £1142 (including £120 handed in at the hospital) was 
obtained, a sum larger than that of last year. 

. Coman Heron Cottage Hospital, JDromore. 

At the seventh annual meeting of the governors and sub¬ 
scribers held on July 4th, references having been made to 
the gratifying results of the year’s working and to the in¬ 
crease in last year's subscriptions, Mr. W. 0. Heron, D.L., 
who presided, stated that he was anxious to assist still 
further the good work being done and to that end was at 
present having plans prepared for the extension of the 
hospital buildings by the ereotion of two convalescent wards. 

The Belfast Asylum. 

At present there are 678 patients in the Belfast Asylum, 
398 at Purdysbum new asylum, and at the Ballymena 
annexe 62. At a meeting of the asylum committee held on 
July 8th it was decided, at the request of one of the 
members, to make out a list of the paying patients. 

July 9th, ______________ 


has come to the conclusion that the death of the Princess in 
nine hours was due to profuse internal bremonhage camel 
by the rupture of an extra-uterine pregnancy in the first or 
Beoond month. He drew attention to the complete agree¬ 
ment of the olasslcal symptoms of this condition with thoie 
whioh were observed in the Princess’s illness. He said that 
the absence of vomiting was fatal to the hypotheses of 
poisoning or peritonitis. As the lower part of the ahdomea 
was not examined at the necropsy ont of respect for tho rani 
of the deceased, it was not surprising that pelvlo htBtnonhage 
was overlooked. 

Appointments. 

At a meeting of the Aoademy of Medicine held on July 2nd 
M. Bar was appointed a member in the section of obstetrics 
in succession to the late Professor Bndin. The council of 
the Faculty of Medicine have made tho following appoint¬ 
ments to vacant chairs : M. Bar to the chair of clinical 
obstetrics, in succession to Professor Budln ; M. Qadnu to 
the ohafr of mideoine optratoire, in succession to Professor 
Terrier; and M. Prenant of Nancy to the chair of histology, 
in succession to M. Mathias Duval. 

July 9th. _' 
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A Monument to Professor Brouardel. 

A VERY influential committee has been formed for the 
purpose of erecting in Paris a monument to Professor 
Brouardel who died about a year ago and an obituapr 
notice of whom appeared In The Lanoet of August 11th, 
1906. Professor Brouardel was for many years a re¬ 
presentative figure in the medical profession in Franco 
and his numerous writings, as well as his ocoupanoy 
of Important positions in international congresses, made 
his name universally known in medical circles. The com¬ 
mittee has the patronage of tho President of the Republic, 
the Minister of the Interior, and the Minister of Public 
Instruction. The President of the committee is M. E. Loubot 
and the list of vice-presidents contains more than a hundred 
names of persons eminent both in science and in pufelio 
life. Subscriptions to the fund are received by MM. J. B. 
Ballli&re et Fils, 19, Rue Hautefauillo, Paris. 

Proposed Non-medical Control of Medical and Surgical Work 
in the Paris Hospitals. 

The general oouncll of the Sooifitfis MGdicales d’Arrondisse- 
ment de Paris et do la Seine has been reoent ly considering a 
somewhat unusual question. The council had heard that 
M. Soller had offered to provide a fund for the creation ot 
special departments which, though under non-medical 
direction, would have control over the medical md 
surgical work of the Paris hospitals. The council was 
of opinion that scientific knowledge could not he 
usefully appHed in medical questions except by persons 
who had received a medical eduoabon and In the 
interests of the patientB it was necessary that the phyBlchms 
and surgeons should be at liberty to employ w medloa! 
ment they conscientiously believed to be best, 
man was legally responsible for any imprudent or culpable 
not (faute lourdc) committed in bis profession^ work. The 
council was therefore Btrongly_ opposed to the sugg ^ 
oreatlon of a controlling authority composed of p e 
had not received a medical training. 

The Heath of the Princess Henrietta, Daughter of Charles I. 

In a paper read at a 'recent mooting of the SooifilS de 
MWednflto Professor PomI 

interesting questions connected with f England 

Dule hte cfOrS. ^e said that* the 
and wile ot tn® , sn peres ted were 

principal explanations v;hioli might have pro- 

poison or acute f 0 | a gastric nicer or 


Btscarches on Cancer. 

Professor von Leyden and Dr. Bergell, writing to the 
Deutsche Medkinisohe Woohensohrift, have made an interest¬ 
ing communication on canoer. They said that the endeavonrs 
to destroy canoer by certain ferments, suoh as panoreaun, 
were of no practical use, as by injections of this substance 
not only cancerous but also healthy tissue was attaored. 
During the oonrse of their experiments they also eiaminro 
other formentB of animal origin and in the llvor they fomoa 
one whioh acted on peptones whioh were resistant even 
against pancreatin. Injections of small quantities of tWJ 
ferment fnto malignant growths produced a qniokly pro¬ 
gressive neorosis of the tissue. The naked-eye appearances 
consisted in Boftening and liquefaction of the tissue , micro¬ 
scopically it was Been that necrosis had ocourred s'" ™ 
the nuolei of tho cells had lost their staining oapaoity. Cmmb* 
degeneration was not observed, except in mmignant gro 
occurring in mice. The principal feature of the Injection ess 
the selection made by the ferment between 
healthy tisane, the neorosis being limited only to the E 
nant growth. It was not yet possible to use this precede 
for therapeutic purposes, but tbo discovery was veU 
nortant from a theoretical point of view. There 
marked difference between panorefltin and the 
Pancreatin digested the isolated albuminous substance » 
oZeTand alfo the growth in the test-tube bnt prodoced 
only a small oiroumscribed solvent effeot in the li™f 
growth. The liver ferment acted neither on tbo 1 e 
albuminous constituents of oancer nor on the growth 
test-tube, but it had an extremely powerful notion 
living growth, on carcinoma as well as on sarcoma, 
fact ^eefto the conclusion that the normal organis ^ 
tained a specific hydrolytic ferment, defioienoy of 
caused the growth to increase. 

The Treatment of Syphilis hy Atomyl. 

Professor Lassar has given in the Rflrhnf’ . {jjjg by 
Woohensohrift some detafls of the trealment ofsypMlls^ 
atoxyl. He said that the efficacy of atoxyl against sleeps 
sickness, a disease caused by a protozoon, led to . . 
elusion that this remedy might be equally 
other protozoal diseases. As the protozoal nature of fT 
has been acknowledged since the discoveiy of the> sp m ft 

pallida by the late Dr. Sobaudinn,atoxyl w“ recoin- 
Snedy against this disease. Following tho mett ' 
mended by Dr. Salmonicf Paris 0’S 
solution of 10 per cent, strength was injected eveo 
d" e result being that the ^“howev^^^ 
appeared. Undesirable complica , o[ fl j E t n rtoncc 
by the cumulative action of. the d at once when 

of the patient’s general health, but^ & dose 

the administration of atoxyl ^ w lth excellent results 
was therefore ttEed by Professo longstanding syphilis, 
in 25 oases of both recent dflnven t a regressive meta- 
Primary ulcers healed, papules exanthem faded, and 

morphosis, annular forms of 
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DECENNIAL SU PPLE MENT FOR 4891-1900 
TO THE SIXTY-FIFTH ANNUAL 
REPORT OF THE REGISTRAR- 
GENERAL. 


Part n. 

COiiiSljTXG our notice of tills report, certain portions of 
which were considered in The Laxc et of June 29£h, we 
observe that the progress of sanitation is serionsly impeded 
liy reason of the overlapping and confusion of administrative 
areas which still unfortunately persist. There are now in 
this country about a dozen urban sanitary areas, inclnding 
three county boroughs, which extend not only'into more 
t han one registration district but into more th^n one regis- 
tah'on county as well. No organised attempt has hitherto 
been made to coordinate the Poor-law unions—on which the 
syrtem of registration districts is founded—and the nrhan 
and rural districts, which are the units of area for sanitary 
purpose. Such coordination is doubtless hindered by prao- 
tiral difficulties, hut its advantages are so great and so 
obvious that Dr. Tatham rightly protests against in¬ 
definite delay in attempting to secure it. 

Ever since the passing of the first Publio Health Act a 
steady growth of public interest has been maintained in the 
cause of sanitary reform, the progress of which has doubtless 
been encouraged by the popular, though erroneons, belief that 
tte reports of the Registrar-General furnish an accurate and 
sufficient measure of the health of every administrative area 
in England and Wales, as well as the means of testing the 
effect of worts undertaken from time to time for the 
improvement of local sanitary conditions. 

In "Ms previous decennial supplement Dr Tatham pt- 

the 1847 particulars 
1 decennially with respect to 
W f death 111 each of more than 600 registration 

tUl3 elnborate ^TwKftSd 

*«?**?£ for Pmpo^es of public health admtoistra- 
A t^ r 0 ' 1 ^ ° Te M? g ° f «bove referred to. 

? year 'WL?* ™ mber of urban districts in 
WaS iiE!M nd yet 0Dl y 149 Of these were 
mST lB rcgktratl ° n Meas *> -bich alone these 

paasetasa.w 

SS^SSSSSL^SSr^ 

are not known. For the present ZH? ™^,2F{!' gT S°f s 
calculated on an , 6 mortality has been 

^trictand" “£&£&%£« 

!u order to emphasise the great fc.i 8 and 3nd Wales, 
brtwera the mortality of the^J^^w 
^electron has beeariade from amon^L rllf.l! 

“unties showing la one group the coiwi ^g^sh and Welsh 
urtan in character, contototog the ^ Jch “ e mainly 

a $ d In another group the conLtte WhlrV, ” lndn ^T. 
character—the latter grouD corsUf? 616 “ufuly rural in 
r«pect with the forme? As th^fe, £tron g I 7 this 
Population of 16.500,000 and the ““ contains a 

4,250,000, we see that urban ? Population of 

222 “*? & the ^cottons mS? E °S^d are fairly 
respectively the death-rates in 1891 -m™ . tbeso 4X635 

differences of population, id ^ Te h** 3 ? coveted 
S^ectton are illustrated to a tablf^. ^remits o£ this 
Tna -this table -we learn that -wM,?,l rted 10 ths report. 
Jfcmrected) death-rates show adlffeL^? ^ Ue., the 
loco as between the urban and rural ocl -f 2 ' 46 per 

*how a difference of not less tl ^5 - «?: r t ^lS? riect e d rates 
J.locnsl differences of mortality^??* 1000 ' 

“^rytof? degrees of density ofw? 010 ® ^7 related 
thJT tn ° n tmowledge. For the 13 matter of 

dcr.^T^* vUh the highest deathT^i st:ltisttcs Wove that 
populated todnstrial 5 ,n “ a r® 1 ®. the 

5?S td , r ° Tzi districts fbow alrnoct lbe ^Pumelv 

1 W ' 1136 bite Dr. WUi?*V, T 3 P 3 b 1 ? the lowert 
“PFnwzlmatelv the rcUt!° jiT dert, cd a formula 

«7^ n i dcn ' ltT «>d mortalltr to .s'^bding to 1E61-70 
»tod Wales. Bnt hr ^ * o£ 

relations existing hare 


become too complex to admit of expression by any known 
formula. That mortality "does still increase'as density in¬ 
creases is shown by tables in Che report,'but'this increase 
may with mnch probability "be aicotmted for by other factors 
directly due to excessive overcrowding rather than by 
increased density per te. In this connexion it may be 
mentioned that whilst the mean density of the English 
population rose from 471 persons-to the square mile in 1881- 
90 to 525 persons in 1891-1900, the death-rate fell from 
18 ■ 73 per 1000 living to 18 -19 per 1000. 

Recent statistics Bhow that whilst to 1881-90 no English 
district had a corrected death rate below 12 per 1000 , in 
the following decenninm there were 27 districts to which the 
mortality fell below that limit. The number of districts 
with rates between 12 and 13 per 1000 rose from 33 in the 
former decenninm to 112 in the latter. Altogether, in the * 
first-mentioned period there were 417 districts, with 
9,000,000 inhabitants, that had corrected death-rates below 
17 per 1000, as against 461 districts, with 12,000,000 
inhabitants, in the period last mentioned. At the opposite 
end of the scale there were in 1881-90 not fewer than 41 
districts, containing 5,500,000 people, that experienced 
death-rates above 33 per 1C00, whereas in 1891-1900 the 
number of districts thus heavily rated did not exceed 20 . 

The proportion of deaths registered as uncertified varies 
enormously in different parts of the country. In Herefordshire 
the proportion in 1831-1900 was 5 "2 per Cent, of the total 
deaths, and in North Wales it was 4 '8 per cent. On the 
other hand, the percentage did not exceed one in 
Middlesex, Wiltshire, or Moninouthshire. In relation to 
this snbject attention is drawn to the fact that in many 
cases inquests are held on the bodies of persons who bad 
been actually under medical care at the time of death. Such 
deaths are placed under the head of “inquest cases," and 
are excluded from the list of deaths medically certified. In 
many instances medical evidence is undoubtedly given at 
the inquest; but except in cases where a necropsy has 
been made there ere no means of ascertaining whether or no't 
medical evidence has been given. The medical evidence 
concerning the cause of death is often obscured by fhe 
mann er to which the verdicts of coroners’ juries are molded 
and consequently this Information is lost for purposes of 
vital statistics. It is much to be regretted, writes Dr, 
Tatham, that the trustworthiness of the national registers 
should be thus Impaired, for a large share of the time ofthfe 
Registrar-General’s official staff is occupied in the endeavour 
to maintain the efficiency of registration. 

In the year 1881 a useful system of confidential inquiry 
was established for ascertaining the true cause of death In 
the large number of instances to which the cause had been 
certified so vaguely as to be useless for purposes of classifica¬ 
tion. The gradually increasing work of the statistical 
department has hindered the full development of this 
system; nevertheless, to the decenninm'ended 1900 more 
than 39,000 Answers were received to letters addressed 
to medical practitlonera as compared with 22.000 to the 
preceding decennium. In this connexion Dr. Tatham very 
gratefully acknowledges a substantial improvement in 
recent years, both in the character of the original medical 
certificates examined by him and to the value of the replies 
to his inquiries respecting doubtful cases. As a result of 
these inquiries there were added to the total mortality from 
puerperal sepsis and accidents of childbirth 2050 deaths of 
which 932 had originally been certified as from peritonitis 
510 as from pyemia or septiciemia, 151 from metritis 178 
from pelvic cellulitis, and 117 from bnmorrhage to all 
these instances without mention of the puerperal’ condi¬ 
tion. The deaths from cancer or malignant disease 
were tocreased by 6252, of which 6255 bad been 
returned as from tumour, 574 as frhm stricture of the 
ttsbphagus, 42 as from hremorrhage, 30 as from dyspepsia, 
and 22 as from atrophy, whilst 70 baa been Indefinitely 
returned as from surgical diseases. The deaths from tuber- 
cuItos diseases were to crease a by 1344, of which 717 had 
0Em “ from tumour, 193 as from peri- 

tmdtls, 124 as from atrophy, 52 as from pyre mi r. or septi- 
cmmla, and c 6 as from surgical causes. It Ebould be 
K^' t !! Eed i bat , Tritb eTei T °to of the aforesaid letters of 
facIos ? a . containing a new list of 
n Ca ? C %^ Ied c . n -^ be ^cecUv issued nomenclature of the 

London, so that medical 
practitioners have ready at hand the latest offirinl 
tion respecting the clarification of ca^e, of d^to. 

f To to cvse'L-i;d.J 
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itaeks old both the mother and the child were Inoculated 
with tuberculin as a diagnostic measure with a positive 
result. This is the youngest patient on record in whom the 
Injection of tuberculin proved the presence of tuberculous 
material In the system. When the child was five months 
old a tuberculous manifestation called tuberculid appeared 
on the skin, so that the infeotion ,was now proved even 
clinically. The site of the diagnostic injeotioD, whioh *at 
the same time is used for therapeutic injection, is a Bmall 
pale red papule about a quarter bf ah inch In diameter. 

A Cate of Complicated Cataract. 

Professor Konigstein showed at the same meeting a man 
who was suffering from cataract of the left eye and who had 
been sent to him from a distant country. The patient, whose 
right eye, was very myopic, had six years ago sought relief 
for his.cataraot, but operation was refused on account of the 
perception of light being unsatisfactory. The vision subse 
qpentiy Improved a little, but he .wished to be cured 
of his cataraot. The appearance of the eye was very 
unusual and interesting. The entire anterior ohamber was 
filled with glittering points, especially during lateral 
illumination, as if the cornea were studded with gold-dust. 
Most likely the reason of this remarkable phenomenon was to 
he found in very small particles of cholesterin lying in 
close apposition to Descemet’s membrane and probably 
imbedded in the corneal parenchyma also. The pigmentation 
of these particles was due moBt likely to haemoglobin. The 
formation of these bright points might be explained on the 
hypothesis that some time ago the capsule of the lens had 
burst and the substantia propria of the lens had undergone a 
regressive metamorphosis whioh produced the oholesterin, 
Bleeding often ooourrod in degenerated eyes and thus the 
pigmentation was easily accounted for. 

The Collection and Dispotal of Boutehold Refute. 

, The question of dealing with the household refuse produced 
in.a city of 2,000,000 inhabitants has for some time been 
engaging attention and the following results have been 
obtained from the experiments conducted by the munioipal 
authorities. As regards the disposal of the dry material 
collected in the dustbins, the method giving the best result 
haS been oonibustion. The refuse is collected by carts 
provided with speoial receptacles. All the dustbins Are 
covered square boxes of a uniform shape and site, about 75 
fcentimetres long, 60 centimetres high, and 60 centimetres 
wide. These boxes are pushed into the beceptaole of the bar, 
whioh 1 b then closed by a lid, And the box is uncovered and 
‘ emptied by turning a handle without any dust escaping into 
the s|reet. The refuse Is then oonveyed to the “ cotnbtis- 
torium,” where it is burned, except such portions as cab be 
hsed otherwise. Old metal, tin toaro, and glass Are melted 
down in a Bpeolal apparatus and used fdr industrial purposes, 
whilst the combustible material is used to generate steain 
for driving two dynamos for lighting the building. As yet 
these trials have been conduoted on a small scale, but if the 
system is hpproved of And the refuse collected frtta the 
whOle city Is treated In this way the amount of energy 
Obtained will be very considerable. Thb treatment of wet 
Refuse, especially of an orgAhic nature, has not hitherto 
yielded satisfactory results, and Another series of experiments 
with this material has been instituted in the hope or using it 
as manure. The cost of refuse disposal on the system Above 
described Is very small and the process is' even expected to 
be profitable for the municipality if conducted on a large 
scale, whilst it Is undoubtedly the.best way from the stand¬ 
point of hygiene and medicine. In particular, the method 
of collecting refuse without scattering dust is sure to be 
imitated by many corporations, whilst a fruitful source of 
contamination of the air, especially during the busiest hours 
of the day, is thuB easily done away with, 

Profettor Ckrohak’t Retiynation. 

Professor Ohrohak, the celebrated gynecologist, some time 
ago announced his intention of retiring from his academio 
position, but Illness has unfortunately compelled him to hasten 
the preliminary stages and a few days ago, when the lectures 
of the sumriier term were concluded, he toot leave of hia pupils 
hln clinic A large number of students, former and 
^sentassbfentsandfriends of the professor assembled m 

Le lectSf^m of the gynecological ollrdc to pay thrir 
resnects Representatives of the students and of the clinical 
SKie Sent teacher fareWeU And “ in^eb 
speeches on the great Influence whioh he exerciser 


on the minds of his surgical contemporaries. His'con¬ 
servative mind, his promptitude in action, his pfeoUIoa 
h *'"**'■ patients And pupils wert 
on the memory 


In his reply Professor Ohrobii 


and his interest in* both 
sufficient to impress his 
bf every one of his friends, 
confessed that hie one ruling principle which he wished to 
leaVe to his pupils was, Primvm non noeere (first of all not to 
do any harm). This maxim ought to be kept in mind by 
every member of the profession, and especially by tbs 
obstetric surgeon, who was so bften called on to As&t 
nature In a physiological, nbt a pathological, bondltlon. Hi 
admitted that he found it very hard to rblinqnlfh his post, tb 
whioh he had devoted so many years, bat failing hfefth now 
left him no option. Meanwhile, until the suottasor bf 
PrOfSssor Chrobak takes over the new olinlo in the newly 
hunt General Hospital Dr. Peham, the last assistant of 
Professor Ohrobak, will temporarily carry on all his offidil 
duties, including the examination of the candidates At tbs 
so-called “rigbrosum” or severe final examination for tbi 
degree of M.D. This “Interregnum” wffi continue for it 
least a year, as Professor von Bosthdrn is not expected to 
relinquish his present position before the summer of 1003 
A Cate of Malformation of the Skull and blavielit. 

A rare combination of rudimentary olavloles and anomalies 
in the conformation of the Ekull, described by Bantonand 
Pierre Marie under the name of ’* dytottose-deido crSnienntf 
was shown by Dr. Fuchs at a recent meeting of the Neuro¬ 
logical Society. The patient was a man, 23 joirs old, 
and waa being treated for catarrh of the eyes, when the 
remarkable conformation of his skull attracted attebtioh. 
He was one of twins, but no other member of the family waa 
abnormally developed; on the oontrary, they were all till 
and well built, whilst he was less that 6 feet (148 centi¬ 
metres) in height. His head was disproportiofaally large, 
measuring 24 inohes in oircnmference, 16 Inohes in lehgtb, 
and 17 inohes in breadth. The fontahelles and the sutures 
were still open. His olavioles were represented only by 
short floating, moveable, osseous bands, about two lnchel 
long, bo that his shoulders could be bronght together to 
mfeet in front. The upper and lower jaws were nl« D rudi¬ 
mentary, containing only ten teeth in all. X-ray photo¬ 
graphs Bhbwed that the rest of the skeleton presetted no 
abnormal-formation. The man’s intellectual and psychics 
faculties were not impaired and he was better educated tbao 
a person of his Btation In life usually was. His infrasplnsto* 
muscles were In a oonditiob of aplasia sb that hla sbbulder 
blades were more visible than normal. 

July Btb. 


CONSTANTINOPLE. 

(Fbom otje own Correspondent.) 


The Water-supply of Constantinople. _ 

Constantinople is supplied with drinkable water iron 
several different reservoirs. Borne of whioh are of very tag* 
dimensions. These reservoirs are commonly called toe 
bends,” and the ohief and most important among. them a™ 
seven in number. The best known are the “bends 
Toponzlou, yalidd-Sultane, Sultan-Mahmoud, Belgrad, Ai™Ai 
and Tonourlou, The first two, constructed two C8nt ? r l t . 
ago, supply with water the European quarter Pera and 
adjoining districts. The numerous fountains of Stambo 
receive their water from the other four reservoirs, re® 
largest “ bend ” is that near the village of Belgrad, seeeiy 
hours distant from the metropolis. It receives water >ro 
three different rivers and requires one hour and a half to 
visited in all its length. It is situated in a most pioturesqnv 
locality and forms in the spring and summer montuj 
much-frequented and sought-kfter plaoe for excurti ■ 
Nearer to the capital are the reservoirs of Maude-hmtto ' 
Sultan-Mahmoud, and Toponrlou. The first is 110 7 
old and is very solidly built. . Its height is over 
metres. The thiokness of its walls is seven metres. » 
bears an inscription giving the name of f the four 
reproduces in £hron4pan5 the year °f1■***» 

The most modem “bend” is that consteuoted by 6 
Mahmoud (the “Reformer”), who reigned from 1808 

1839. It is considerably larger thMtne ^"^ 6 /'the 

height measaring about 16 

” bends” “me out thr^gb nnm^ h ^ ^ ^ 
elaborate wire gratings, traverse an y 
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THE PAYMENT OF MEDICAL MEN 
SUMMONED BY iHDMIYES TO 
THEIR ASSISTANCE. 


The attention of medical men has frequently been called 
□ the grave defect in the working of the Midwives Act 
11902, caused by the fact that although a midwife is 
emcd by the Act to summon a medical man to take 
barge of a case of difficult labour, yet no provision is 
cade tmder the Act for the payment of his services. In 
ares of poverty, where the patient is entitled to charitable 
ehef, the difficulty has not been io serious, but in many 
mtacces medical men have attended knowing fell 
mil that no fee would he recoverable and have given 
heir services as charity with the knowledge that if they 
aLed. to do so they .would risk public censure for heartless- 
:srs. Certain bonooghs, such as Liverpool and Cardiff, 
ave adopted schemes by which, in some circumstances, the 
.crough became responsible for the fees due; in this they 
save more freedom than the county councils the accounts 
d which are under strict central control. The latter have 
mly been able to suggest that medical men should seek to 
-vc-over from local boards of guardians, a very feeble 
fuumntce o£ repayment. ‘The latest council to take action 
r that ot the borough of St. Helens which has adopted 
he scheme which we print below, the power for whfch it 
mds under Section 133 of the Public Health Act:_ 

Tee ccvmeH of the county borough of St. Helen Is prepared to male 
*rJWnp>VQQti to medical praeStieuer* culled in trade Section E IS 
gif-" °; «he rale* turned bv the Central jiUrt-.t, Ear A trade 
^ (2Edw. 7.C.170 There psv- 

YiAYiL A. 5 Ide s’- 1- the Written application of the medial 
c S ria F i; j°? esjbvetaaaon by the health cont- 
In ^.rrmin'mr-rlAh cares thill come trader 
h " 1 i,,«=>=ltt«e , 11 into couslderellon: L 
h vilD-A- ,b ImthilltT of medical man to recover his fee. 

«T!Kisea of medical attendance will be 
YcHiiYg. r'T ’J nnder section E the cases 

vMY'IT *5 .YYlAl ^ r A D 'YY bo:c ‘-Jb-serlion; 19 (2,b when 
t ! °Y ; 19 la tk< j ' tk0 -- 19 (t) secondary 

! , 19 leehlenesi of the child; bat 

f 3 ?vg;AgvHI rk ' n T , t t-'y l ? 'tttfoubred urgency »nd danger to el a er 
it o- cri. C ” Uli h® Included whether Keaticned In the foregoing 

igfrivy-l'0/ medfool men to recover If, fre.—The lupdlcai man i. 

& feebef^l^l^to 
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THE HAMPSTEAD GENERAL HOSPITAL. 


Recest events in connexion with the constitution of the 
staff at the Eampsle 2 d General Hospital have led to a 
situation that threatens to become almost an irzpattr and as 
they involve principles of the greatest importance to all 
suburban hospitals ana to medical men a short statement of 
the facts will be usefnL 

The Hampstead Hospital was founded in 18S2 as a small 
nursing institute, with the title of the Hampstead Home 
Hospital. The late Dr. Heath Strange associated with him¬ 
self several local medical men as a staff and until his recent 
death took the greatest interest in the affairs of the institu¬ 
tion. There were no free beds until 1693, when a few 
were added, and three years later an out-patient depart¬ 
ment was started which was the first step that brought 
on the institution the criticism of practitioners in the 
neighbourhood who were not on the staff. In 1905 the 
hospital was moved into a fine new building that had been 
erected on Haverstock-hUl with 64 beds hut the more had 
not the cordial support of the local profession, many of 
the members of which consider that Hampstead does not 
require so large a hospital. In spite of this feeling 
the council of the hospital—as the board of manage¬ 
ment is styled—during 19C6 proceeded with the erection of 
two new wings, which was made possible by a donation 
of £20,000 from Sir Henry Harben, and one of £5000 
from King Edward’s Hospital Bund fer London, and new 
out-patient buildings were also erected. The hospital is 
administered by the council, on which all the sir members 
of the medical staff have seats, although of course the lay 
representation has a strong majority. The staff consists of 
four medical officers and two assistant medical officers, all of 
whom are local practitioners and make no claim to what is 
generally known as a purely “ consultant ” practice. It must 
be said at once that on all sides it Is admitted that these 
gentlemen carry out their duties in an exceedingly efficient 
and skilful manner and the question at issue is one of 
principle entirely and not of personality. Dp to the 
present time they have had exclusive charge of the 
free beds and the out-patients bat have shared the right 
of treating their own private cases in the dozen or so paying 
beds with aDy other practitioner who chooses to apply for 
such a bed In which to treat a private case, preference 
being given to patients coming from Hampstead, Highgate 
Hendon, or the neighbourhood. The new wings when open 
wiE give a total accommodation of about 110 beds and the 
number of paying beds will be increased. 

It Is about the free beds that the chief trouble Is centred 
ipen the hoepital was moved to its present site a good deal 
of local feeling arose on several counts; one was that the 
st^ derived p undue local prestige from their official 
position, but the chief trouble was the hostility of the local 
P™.t e£ - c ; on against the out-patient department. During Mav 
193o, the local branch of the British Medical AisofbtfS 
% “«tmg of neighbouring practitioners who 
earned the following motions and a committee was formed 
to promote their enforcement 
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Broadbents subsequent wort in diseases of the heart was 
well worthy of his distinguished masteT. Stbson’s influence 
naturally also tunied his thoughts to pathology, forno^ 

__„ _ „ , was more zealous in correcting the speculations of the wards 

SIB WILLIAM HENRY BROADBENT, BART.. K.O.V.O the revelations of the post-mortem room ; and in 1859 
M.D.Lond,, I.RO.P. Lond., LL.D.Edin. k St. And. ’’ y , 0 ,°°£ Broadbent was appointed pathologist to the hos- 
' ~ “ " P ltal - foUowing year he took bis doctorate at the 


-y- T . .. - o -j --~v.w*v uuotutaw Ub UIH 

, University of London and began his long teaching career of 
| 35 years in the medical school of St. Mary’s Hospital. 
The diversity of his scientific attainmenta Is shown by the 
fact that he successively held the posts of lecturer in 


& Toronto, D.So. Leeds, F.R s. 

COMMANDER OF THE LEGION OF HONOUR; PHYSICIAN IN ORDINARY I 
TO II,'hi, TBK KUfQ AND R.R.H. THE PIURCE OF STALES * 

CONS ULTIN G PHYSICLAN TO ST. MAST'S HOSPITAL, 

THE LONDON FEVER HOSPITAL, AND THT 

NEW HOSPITAL FOB WOMEN. „ a_ , . , - _--- - -- — *«•«.» iu 

The hand of death has been heavy in the ranks of the also St Zre’f» ™ 

ThJ 1 °be°e tl n re or,r 0 lad e d m t eai f al P rofc ? sion dnriD F this year, a time and in 1864 he was elected physician P to out 
S sad dnty to chronicle recently the loss patients at the same hospital. In 1861 he became a 

and^rir B E >e H^n^H SirJ d Seph ^ ayT a!i’^ ir fr iI1Ia ? Gairdner ' Member and In a Bellow of the Royal College of 

test of'r a3d fu th6 °° '^P 25 ^ 111 Physicians of London. He held office on the*medical stag, 
task of writing the last record of another gTeat and strong of several other hospitals besides St. Mary’s Hospital, being 
man whose influence made a deep mark on the practice appointed successively out-patient physioian to the Western 
of medioine during the nineteenth century—a mark that wiU General Dispensary, physioian to the London Fever Hw- 

remaln indelible, for the subject of this memoir up to. F ~ 

the illness that led to his death evinced the strongest 
and most practical interest in many of those beneficent 
movements for united national and professional action J 
In the battle' against disease that form snob a hopeful 
feature of the present times. Sir WHHam Broadbent | 
weU deserved the titular distinction that came to him | 
as a dlreot result of the 
less than 


came 

gratitude of his Sovereign 
no less than of his distinguished professional abUity, 
but we may begin onr review of his career by stating 
that In the minds of his many friends there wUl be 
uppermost just now not the loDg list of professional 
and offiolal honours that he so worthily earned, bnt 
the remembrance of a kind, genial, upright gentleman of 
whom It may be said with literal acouraoy that he was the 
friend of the fatherless and the afllioted. To *11 these 
friends, and In still greater degree to his immediate famHy, 
we offer on behalf of our readers the expression of our deep 
sympathy In their irreparable loss. 


pital, and later to the New Hospital for Women. Bnt 
it is with St. Mary’s Hospital that his name will 
always he associated. For 17 years Broadbent held the 
’post of lecturer at St. Mary’s Hospital, first In con¬ 
junction with the late Dr. King Ohambers, from 1871 to 
1877, then alone until 1882, and finally In conjunction 
with Dr. W. B. Oheadle untU 1888. Although hh 
Interest naturally embraced the whole of Inner medicine 
at this time he turned his more particular attention to the 
study of diseases of the heart and of the nervous system. 
About 1870 he enunciated the hypothesis that gave him his 
chief prominence in the field of neurology In an article con¬ 
tributed to the British and Foreign Medico-Chirurgical 
Review on the Association of Nerve Nuclei, by which he 
Bought to explain the immunity of the bilaterally associated 
muscles from paralysis in hemiplegia. The subject of 
aphasia also arrested his attention and from time to- 
time he published some interesting theories in con¬ 
nexion with that very vexed matter. He maintained his 


Sir William Broadbent was the son of John Broadbent of interest in this subject untU the end of his life, and one of 


Longwood Edge, Huddersfield, where ho was born on 
Jan. 23rd, 1835. He was educated at Huddersfield OoUege, 
whloh institution he loft at the age of 16, Intending, In 
deference to his father’s wishes, to embark on a business 
career. Commerce, however, was not congenial to his tastes, 


bis most recent pubUcationB had reference to the cerebnl 
meohanlsm of speech production. In which he considered 
from an original point of view the phenomena of word-blind¬ 
ness, especially in relation to the education of children, la 
1888 he resigned his leotureship in medicine to take np th&t 


and being permitted to follow his bent, which was towards I in clinical medicine In his hospital, and his teaohiog In 


the wards wUl be remembered with gratitude by many 
of his former pupils. After his appointment to the stsfl 
of St. Mary’s Hospital his own practice as a consultant 
began rapidly to increase, and it was soon evident that he 
was destined to attain to professional pre-eminence. In 1887 


medioine, he proceeded to the Owens College, Manchester, sub¬ 
sequently entering the Royal School of Medioine in that town. 

His student career was a brllHant one, and this was aU the 
more creditable to him because ho had no great advantages 

at starting. It was then the days of apprenticeship and whUe -— - r - 

a more lad with very little money to spare, and working in at the Royal College of Physloians of London ho ucllvcitu 
the distracting surroundings of a general practice, he gained the Oroonian lectures on the pulse, and these addres.es 
medals in materia medics, botany, and midwifery in 1855 stamped him as an acute observer and original tbieter- 
and in the following year medals in anatomy, physiology, They formed the groundwork of a book whloh he pubum 
medicine, surgery, and operative surgery. With this record it is 13 years later on the same subject, a book that e “° 
not surprising that hagained great distinctions further afield, become a classic as a record of what the unaided dur* 
carrying off the gold medals in chemistry and in anatomy could appreciate before the days of the ollnioal employ®m 
and physiology at the University of London in the first M.B. of the sphygmomanometer. In 1884 he deUvered before we 
examination, and in the final in 1858 graduating with first- Harveian Society a set of leotures on Prognosis in Vsivnur 
class honours In medicine and the gold medal' in obstetric Disease of the Heart, and in 1891 when It fell to , . 
medicine. Previously to his final examination in London he deliver the Lumleian lectures he chose for his sudjcv 
spent eight monthB in Paris studying medicine, and he “ Prognosis in Structural Diseases of the Heart, 
maintained an aotive interest in Frenoh medical affairs Writing in collaboration with his eldest son, Dr. Jom 
untU the end of hla days. In 1858 he came to London Broadbent, in 1896 Sir William Broadbent produced 
and attaohed himself to St. Mary’s Hospital, a.connexion book on heart disease which is unquestionably one “ \ 
which had a very beneficial effect in shaping the fortunes best works that has been published on that suDjec 
of that institution, as aU those who know the history Although his collaborator has been chiefly responsible i 
of the hospital and its medical school wiU testify. He the latest ediUon, Sir WHliam Broadbent accepted '” 
held the post of obstetric officer there and both then and responsibility.for the first, and the manner of his mW K 
for some time after showed a marked prediction for that gives a good insight into his method of thought w 
branch of the profession; indeed, nine years later he con- teaching. It was above all things.practical andsuc^ 
tributed a paper In the Transactions of the Obstetrical of outstanding importance as prognosis smd teeatme^ 
Tb-.nfln-n received far more attention than abstruse speculations 

8 °Ho y wfU3 ^however, destined to turn to medioine for doubtful problems In brerno dynamics. Slr WimarD Bro^* 
the mMn ’ business of his life and this decision was, was content in _ dealing with any debatea^bte ^ matter 
due to the stimulating influence of Bibaon, to 


uerhaps, due to tue stimulating ul pu«uu, ^ 

whom be became house physician, and in whose wards he 
had the privUege of Hstening to.clinical ^obmg which at 
any rate In relation to diseases of the chest was at that time 
“t to be equalled in London. It Is not surprising that 
a toaoher who loved his subject to such an extent that 
he would spend half an hour Hstening to a murmur should 
to some way mould the mind of his brHUant junior, and 


fix upon the explanation that most coincided with ms o 
common sense, and with no mors ado to pass on to ’ 
thing of greater oltolcal import- As an Instance « 
simple method of dealing with puirHug points we may qoo» 
hia lucid Uttle discussion on the origin of the presystofiu 
murmur to cases of pure aortic reBurgltetlou, the murmur 
that Is associated with the name of A°stfn Fii D t His 
classification of mitral stenosis, again, Is of real practical 
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the Poor-lair. The cause of the delay In placing this un¬ 
fortunate man where he could best be taken care of Eeems to 
hire been due to the attitude of the police, which west 
surely be unusual It Is their duty to remain in charge of a 
person who is in their custody in consequence of the crime 
he ba 3 committed in attempting to take bis own life and 
it is equally tbeir duty to afford him the best chance possible 
of having his life saved. A visit to a few of the London 
hospitals would soon convince the police of Chelmsford that 
there is “ power to put the police in charge,” and that it is 
very frequently done in the metropolis, where the Home 
Office would quickly interfere if such a course were a wrong 
one to adopt and detrimental to the public service. Even 
with a constable remaining present to render assistance if 
needed the desirability of admitting an insane patient must 
be one for the consideration of the hospital committee, to 
be determined according to the patient’s condition. Without 
such assistance it would be wrong for the hospital to under¬ 
take a responsibility to a large extent outside its province. 

Parental Liability. 

The Journal of the American Medical AttoeUriion records 
an interesting case in regard to the liability for fees incurred 
by a parent who had requisitioned the extraordinary services 
of a medical man on behalf of bis adult son. Tire plaintiff 
wued for $l6,09ft as a -reasonable remuneration for having 
been fn constant and exclusive attendance on the de- 
.fendant’s son for 40 days before his death. He had been 
summoned for this purpose by an urgent telegram from the 
father, which the plaintiff contended constituted an implied 
-contract of liability for reasonable fees. The defence was 
that from $1000 to $6000 was an ample fee for the services 
rendered. The plaintiff secured a verdict for $12,668. The 
defendant, however, moved for a new trial on the ground of 
error in the instructions and that the verdict was excessive, 
and this was sustained by the trial court. The Supreme 
Court has affirmed this order. The decision was embodied 
in a lengthy judgment which affirmed, inter alia, that the 
jury had been wrongly instructed when told to take into 
consideration the defendant's wealth and the plaintiff’s 
general professional reputation when assessing the award. 


HooMrto Back* ■ 
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THE LANCET, SATURDAY, July 11th, 1829. 

HHSTCXERATIOK TO JIEDICAL WmtESSES. 

To the Editor of The Laxcet. 

Sra, Can you or any of your numerous readers inform me, 
wnetcer a regularly educated medical man, a member of the 
i-ouege, kc„ who is called to the care of a drowned person, 
usm every means to restore to life the said drowned person, 
and afterwards is obliged to attend the inquest upon the 
oooy, whether this medical man is not entitled by law to 
PJ2? re “ tmer *tion 1 In asking the question, iFpsrak feelingly, 
“xneg hstn cubed to several cases of this kind, and, indeed, 

^Sf n tU n we b ek roWdle ° f tbS t0 ° ne ’ the 

I remain. Sir, 

Your obedient servant, 

e. n^vv nava, Horatio Collmax. 

^, 3 , c h is the disgraceful state of the l R= - ,, 

V hat a raedical **». thns rfrcnmstancedt 

t ro ub];.^‘ y L recover c° m P“*alIoa for his time and 

VITAL STATISTICS. 

health or esguhh totwh. 

Ihe annual rate of mortality, which July 6th. 

P^1=S the 13 4 whs under notice. 

£2** 15-1, the'rate in ttea5 

*~^httng lA . 6 . The lowest 


towns were 4-1 in Walthamstow, 5-2 In Hornsey, 6-0 in 
Northampton, and 6’ 2 in King’s Norton ; the highest rates 
were 18"4 In Sunderland, 18 "5 in .Bolton, 18 "6 in Bury, 
18 • 9 in Blackburn, 19 - 6 in Burnley, and 80 • 0 in Middles¬ 
brough. The 3883 deaths in the 76 towns were seven 
in excess of the number in the preceding week and 
included 366 which were, referred to the principal epi¬ 
demic diseases, against 430, 365, and 427 in the three 
preceding weeks; of these, 130 resulted from measles, 
109 from whooping-cough, 47 from diarrhoea, 41 from 
diphtheria, 32 from scarlet fever, and seven, from “fever" 
(principally enteric), but not any from small-pox. No 
death from any of these epidemic diseases was registered, 
in Willesden, Southampton, Plymouth, Northampton, 
Devonport, or in ten other of the 76 towns; the annual 
rates from these diseases, however, ranged upwards to 3-1 
in Blackburn, 3‘3 in Derby, 3*7 in Bolton, 6 - 3 in Wigan, 
and 5-4 In Walsall The 130 fatal cases of measles showed 
a decline of 28 from the number in the previous week, the 
highest annual rates therefrom being 1-8 in Hull, 2'3 in 
Bolton, 2-5 in Derby, 3-5 in Wigan, and 4'9 in Walsall. 
The 109 deaths from whooping-cough were Z7 fewer than 
the number in the preceding week, the death-rates from this 
disease ranging upwards to 1-0 in Leeds, 1*1 fn Bolton, 
1-4 in Merthyr Tydfil, 1-8 in Wigan and in Bury, and 1 -9 in 
Tynemouth. The fatal cases of dlarxhcea, which had been 50, 
53, and 51 in the three preceding weeks, declined to 47 In the 
week under notice. The 41 deaths from diphtheria exceeded 
by 11 the number in the preceding week, the greatest propor¬ 
tional mortality from this disease being recorded in 
Huddersfield. The deaths from scarlet fever, which had 
been 32 and 40 in the two preceding weeks, declined again 
last week to 32. The seven fatal cases of “fever” included 
two in Liverpool and. two in Burnley. The number of 
scarlet fever patients under treatment In the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which bad 
been 2936, 2985. and 3022 at the end of the three 
preceding weeks, had further risen to 3193 at the end 
of last week; 504 new cases were admitted during the 
week, against 389, 414, and 422 in the threB preceding 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had been 
156 in each of the two preceding weeks, declined last 
week to 148, but were 18 in excess of the corrected 
average number in the corresponding week of the pre¬ 
vious five years. The causes of 31, or 0*8 per cent., of 
the deaths registered in the 76 towns during the week were 
not certified, either by a registered medical practitioner or 
by a coroner. All the causes of death, were duly certified in 
Leeds, Bristol, West H a m , Newcastle-on-Tjne, Hull, and In 
56 other of the 76 towns; the proportion of uncertified 
deaths, however, showed a marked excess in Liverpool, 
Birmingham, Sheffield, Gateshead, and St. Helens. 


HEALTH OP SCOTCH IOWXS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been equal to 17-3 and 15-0 
per 1000 In the two preceding weeks, further declined to 14 • 5 
in the week ending July 6;b, but was 2*0 per 1000 in 
excess of the mean rate daring the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 10*2 in Greenock and 11*7 in Aber¬ 
deen to 15-3 in Glasgow and 19*3 in Leith, The 504 
deaths in the eight towns showed a decline of 18 from 
the number in the preceding week, and included 59 which 
were referred to the principal epidemic diseases, against 
84 and 76 in the two preceding weeks. These 59 deaths 
were equal to an annual rate of 1*7 per 1000 which 
exceeded by 0*5 per 1000 the rate from the principal 
epidemic diseases in the 76 English towns ; they included 
IB which were referred to whooping-cough 18 to “fever ” 
10 to diarrhcea, six to diphtheria, five to measles, and two 
to scarlet fever, but not any to emaO-pox. The deaths 
from whooping-cough, which bad declined from 57 to 34 
in the four preceding weeks, further fell last week to 18 
of which ten occurred in Glasgow, three in Edinburgh’ 
three in Dundee, and two in Aberdeen. The fatal cases 
of ‘fever "which had been 14 and 21 in the two previous 
weeks, declined again to 18 last week, and included ten of 
cerebrc-splnal meningitis in Glasgow, three in Edinburgh, and 

1 aaSla™? 1des ^‘/ rom diarrtma, which had been 
Z3 and 13 in the two preceding weeks, further fell last week 

I to ten, of which six were registered in Glasgow and twAfn 
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11 Audi parteuu" 

THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 

To the Edit ort of THE LANCET. 

Sffis—In 1851 it occurred to tome medical men that the 
too frequent sendirg round of the hat on behalf of members 
of the profession who were incapacitated by illness or 
accident canid best be obviated by the fponding of a society 
formed for, and managed by, medical men only. 

Accordingly the Medical Sickness and Accident Society 
vrzs started. Membership was confined to registered 
medical men end licentiates of dental surgerr practising 
in the Hutted Kingdom. For an ammal contribntioD, vary¬ 
ing with the age of entry from about £6 at the ace 
of a years to about double that amount at the age 
of 50 years, members secure a weekly allowance of 
£4 4 1 . wbfla they are prevented by any kind of illness or 
accident from performing professional work. The full 
amount may be drawn for 26 weeks and after that half pay 
fs allowed for any period of disablement right np to the 
age of 65 years. From the commencement the society has 
been a great success. Over 400 members joined at once in 
16ol and the membership has grown until last year it 
amoented to 2153. The society was registered under the 
™»f Societies Act and thus has no shareholders «o that 
alt the funds belong to the members. The committee of 
management, selected by the members, give their services 
grabs, and in every way the society is worked with grea* 
economy. It has paid to its members over £100.000 in sick¬ 
ness claims and baa now a reserve fund of over ^200 000 

be to estimate the amount of benefit 

fhich the members have derived from Its operations. Year 
yA'Y tbe anmnnt of sickness pay disbursed has grown from 
a few hundreds In 1854 to £11.494 in 1906. Letter/recelSd 
at the office show how muoh this rick pay is appreciated by 
thmbffv”; In lessens the inconvenience caused 

01 ? roIte5 T Kl ean ^S; in not * few It has 
shsnd Emon f embarrassment; and in some it has 

stood between them and actual pnvstloa. More particularly 
i- it formd valuable in those cases where there ieFlittle or nh 

» - iU «« **** aWe tolo pro^ 
sionm voTfc. i n such caseB the society provides a Drartie&llr 
Kn^nent provision generally amounting to £109% a veal 
»cd over a score of members are now drairjer- these annnFt 
J^ss than 5 per cent, of the premium income hZ; been spent 
“ rtng l t ^ eSeckd enable the L. 

% l boc ?£ f0 “'“hers reaching 
a^e oi 65 In all more than £1P OfV) 

returned to the members in cash benumb 1125 ^ 

n ° a ?ent ? .and pa Jl Co commiKion for neT _ 

^gof thewho 

ae «»<*»■ * 33. Chanccry.^ Son Wa ¬ 
vy.,,. - I am, Sirs, yocrs faithfully 

HXJaario*. July tod. 1SOT. St. Cn.UB BSaiDWtu. 


THE SANDGATE “SANATORIUM.’’ 

To ike Editor! of The Lancet 

*««■*- *- 

1 fhould like in this place to reneat- *v , . 
E^eto the Sandgate coSncil-vir., tSt “ Wh 

to reftre to license the bwpit^ *5°?® « 

5L™? “w had been followed the rrrJZ? co ? ncce,i 
°T fMs tine have ceased to nuisance v 

«r 

f^ve been feuefi to be as rrounilesT^ 1 oooccil r, 
Cet baldly n-a coascicntiomL, Ccforto° St , ^ ~ Uc 
«- Ignorant end captious criticism Tn c! - r ’ h tbe 

CTO “5‘ « ^ r^°le 

^'ffjssssrsiastera--. 


June 291b. An ironical excuse is there made for the masterly 
inactivity c it the Local Government Board, and my fear is 
lest the matter-of-fact mind should fail to perceive tbe 
irony. In Sandgate a special law prevails, made specially 
for Sandgate in circumstances confined to Sandgate. The 
object of the particular legislation was to get rid of a 
nuisance; the machinery to be employed was a code of 
regulations. Private interests were safeguarded by a com- 
pensation clause in the special Act. If, therefore, the 
regulations proposed by the council would result in 
closlrg the homes, where would be the objection .in 
principle 2 What general precedent would this establish 5 
Surely none except that a law made avowedly for a specific 
purpose should be honestly enforced. The excuse put into 
the month of the Local Government Board that “ regulations 
which would have led to the closing of all homes at 
Sandgate, if applied generally, would cause the abolition of 
half the hospitals for tuberculosis in the country ” rests for 
its speciousness upon the words if applied generally and 
therefore ex-hjpothesi the excuse fails. 

The fact is that the Local Government Board has made 
up such mind as it possesses that the Act shall remain a 
dead letter until such time as the Board shall see fit to bring 
forth a general measure of Its own. I ask, is this honest? 
People complain of Eocallsd judge-made law: with how 
much more reason might they complain of departmentally 
stifled laws? 

What has Sandgate, what has the nation at large to 
expect between departmental dishonesty and departmental 
Ineptitude 1 The fault lies, as yonr Special Commissioner 
long ago pointed out, in the political and partisan constitu¬ 
tion of the Local Government Board. 

I am. Sirs, yours faithfully, 

Sandgate, July 2nd, 1907. L. J. D. BROCKMAN. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 

To the Edit ori of The Lancet. 

Sms,—I have pleasure in answering the queries which Dr 
J. Cunningham Bowie has pnt to ma at the conclusion of his 
letter to you which appears in The Lancet of June 29tb 

1. The current for the primary is from the m-in ana p, 
voltage is -250. The a rapt rage to the primary varies not 
only according to the amount of output desired hut ’also 
according to the form of interrupter used. Whenafairiv 
full dose is to bs given I use my Grille jet interrupter with a 
current of from two and a half to three amptres. When a 
specially small or specially large dose is required I use the 
friction break, with a minimum of two or a maximum of six 
amptres. 

2. The maximum voltage of my high-frequency apparatus 

I calculate Bt about 80 , 000 , whilst the maximum current 
obtainable is from 700 to 800 milliamphres. I seldom apply 
more than 500 mUhamperes. " ^ 

3. When measuring the potential difference between anv 
two_ points of tbe body, as band and forearm or neck and 
groin, a metallic electrode is applied to each paint, and these 
are connected by a wire to either side of the spinthermeter 
and the greatest distance across which a spark can lean is 
token as the potential oifference in millimetres between 
these parts of tbe body of the patient. In mearnrtoir the 
current to zero from any region of the body a metallic 
electrode is applied to that region and connected bv a wire 

tf 11 i° f h °T' tte W ^ b frequency mlili- 
arnjire meter being in senes-that Is, between the electrode 
and tbe water pipes. eoirrae 

4 5, and 6. It may simplify matters and prevent repetition 

S 1 qceEtl0 ' f ‘°F*fter. In the cased* the 

potential difference measurement the external circuit is of 
couree^n parallel with tbe circuit betwenttaS Wre 

V DC °U be re«s«rement of^SoliS 

fWernal circuit is shunted off to earth from (he 
lb milliamperage measured and tbere- 
hU? 3 ' h*- to ** iB Parallel with the 

tUt n tbE p I t „ 1EDt be I° cd tbiii point. It is posrfMe 

£^ly teS. BeCCKM710 11113 ^ h =t I 

Dr. Bowie must have observed that I hare dels a. 










The Lancet,] 


AN ASPECT OF YAOOINES AND ‘■ANTITOXINS. 


[July 13,1907. llgr 


Besides all this there la the very generous promise of support 
from the £ 105*8 Fond, in the event of amalgamation, by 
(1) contributing for five years the annual sum of £1600; 
and (2) guaranteeing the rent of the premises of the North- 
West London Hospital in the Kentish Town-road for ten 
years, and paying the cost of adapting these premises as an 
out-patients’ department to the amount of £2000. 

The question as to whether or nob the Hampstead praotl- 
tioners would suffer by the transaction is not one which 
should influence the public in their decision. The point at 
issue is, Will these charitable institutions, to which the 
publio have so generously subscribed, be thereby benefited 1 
To the unprejudiced m i nd there can be but one answer: 
both institutions will undoubtedly in the truest sense be 
strengthened and their sphere of usefulness extended. It 
should be remembered that in carrying ont a soheme snch 
as this there must of necessity be changes involving cases 
of individual hardship ; this is especially the case here at 
the North-West London Hospital, But it is gratifying to 
know that every one whose personal interest is at stake, be 
ho doctor or layman, is prepared to stand on one side rather 
than put the smallest hindrance in the way of an under¬ 
taking which we all believe to be on the whole a wise and 
beneficent one. I am, Sirs, yours faithfully, 

Alfred Crakkf, Secretary. 

Sort! Wert London Hospital, Kentish Tomi-road. w w . 

•July 8th, 1907. 


PHYSICAL EXAMINATION OP SCHOOL 
CHILDREN. 

To the Editort of Trrn Lanoet. - 

Sd®,—I n your report of the proceedings of the Stand- 
Sf Committee on Mr. J. Wilson’s Public Health BUI in 
^fL L < KT ° f Jaly 6 j h - P- 6? . 1 am reported, probably 
Kt u?’'" 1 condensation, as opposing the examine- 
W tV,»r^ dl , en i n ele ™entary schools for infectious disease 
ni ° rae< ^ ca ' officer of health. 

Clause 82 was so drawn that power would be riven to the 
medical officer oI hBalth to mako ^ oxto “acd nhvRicri 
Stkui°Si ° f evei T, ? hUd as weU as to examine iffoj 
OoUbl nnt ^ 0- ob l ected to. and Sir William 

X^P P l„ °r ) ? n amendment requiring that before any 

Sem v. “ ada “ ,e writ ten consent of the 

parent or guardian should bo obtained. In suDnortintr this 

tfmt T h -‘ttenTonsenfbad 
™ ^ 1 ' e C ““’ naUon Whil ° ** ^ the richer 

in, e .v 1 am ' Ske < yonre faithfully, 

,n ’ y6th ' lw? -_ George Cooper. 

AN ASPECT OF VACCINES AND 
ANTITOXINS. 

To the Editort of The Lancet. 

^^V^a°geuL™HtedV W ° h - BCleDce 

l imlt observation within the lines EngS^ “kVom 8 
doubt whether this Is entirely good. sSrihn; Ju 0p ?? to 
able in such remedies as are derived W hwT 
M animals. The vucoines. serums1 1 

contain recognisable individual prodic“4hi^ U h»?“ TJ 
“?“• but their life-history and the mode V d ® h , havo specific 
th v m ^ th possible family ai? ! VuH^ t o b , r , p I odnctl0n 

serviceable under other and not alwarenll?^ ^ b ® 
J? 57 0T<:r ywhere admitted that th? 16 

57**“ 1>1» vaccinations waa not even bleSriolS^H JeDDGr 
»l° n is ample reason for all the re *IT ’ 
Placed his operation on the sound basis wh^Lwl ? 0h has 

he present advocates. One, perhan/t f<x,t “ oW 

must havo fallen to the lot of m£t m£i° b!0 .H aUonB 
“at vaccination performed in theluTzT 1 . ; th “ 
^ouily existent disease was frcqnen^y'L^? oI Eom ° P“- 
m Its evolution ; secondly, that Infaitn! .1 d ’ r Panted, 
was not a tar to successful vaccinatlo^i?°. lema or Impetigo 
aaoccftinl vaccination was sometimes' ratbe 5 the 
appearance of the ecrema. JlT oln liiV cd a dis- 

SSe^STS" 1 rcEDlt followed tend 

ar sFj&psss 
to " I "*" d s *» 


regards iits scientific purity. My object in this note is to- 
call attention to some possible bye-produots, or -nuolein 
derivatives, which may exist in the next elder of theaernms. 

Some years since <1 was called upon to give a protective 
dose of the antidiphtheritic serum to several members of o 
family,- one of whom was the subject of persistently recurring- 
boils. To my great satisfaction the boils ceased immediately 
after the injection. The observation was too trite to be 
neglected. -I offered to repeat the experiment in other cases 
of the same nature, as well as in cases of carbunole. The- 
results have convinced me that it is of great value and is 
usually successful. In some of my cases there was evidence 
of sugar in the urine, but I -have not had-the opportunity to 
use the serum in the carbunoles of confirmed diabetes. I. 
tried it without success in the pustular rash which sometimes 
attends the continuous administration of bromides. We see 
so little Beptdc disease in Guernsey that one’s stock of anti¬ 
streptococcic serum is apt to grow stale. Once I required- 
some under these conditions and was -shut off by a Sunday’s, 
pest from obtaining more till the Tuesday. As a “do-no— 
better” I used the antidlphtheritio serum and with suoh- 
good result that no other was required. 

My first, and accidental, result was obtained from the use of 
600 units, bnt in the selected oases I have nsed 2000 units. i; 
have no hesitation in asking for an extended trial of it in 
cases of boils and carbunoles ; all my patients have been 
most grateful. Once again, the nse of antistreptococcic 
serum is Bomewhat disturbing in early childhood. An infant 
was bom of a mother who died 14 days later from puerperal 
septicemia in India. The child had an abscess opened near- 
the anus before It fell under my oare, and it had a purulent 
discharge from the ear as weUas a maintained temperature 
whloh if it seldom reaohed above 100“ F. also failed to touch 
the normal lower temperature of the day. After consultation 
with the uncle (who is an M.D., T.O.D.)T injected 600 units 
of the antidiphtheritic serum and the result was satisfactory. 
The ear discharge ceased, the temperature heoame normal* 
and the division of a small BlnnB near the anus restored the 
infant to perfect health. There is no finality in 'these, 
results; they only raise the question of a limited indi¬ 
viduality of the serums and perhaps suggest the lines of 
search lor their family relationships. 

I am, Sirs, yours faithfully, 

Guernsey, Juno 21st, 1907. J. A 3 Kit AN, M.D. Glasg 


j51BB. OF JOHN HUNTER’S LECTURES. 

To the Editor 1 of The Lancet. 

Sms,—I possess a volume described on the back as 
“ Hunters Surgery MS.” whloh appears to be different from 
any which you have mentioned. It ia-written throughout In 
the first person (and beautifully written), contains 67 
lectures, 422 quarto pages, with five more pages 0 f Index. 
? n® °- nly indloation of its date might be found in thi 
foUowing passage in the beginning of the-first lecture.; 

This course will consist of about eighty lectures in woh (lio) 
I shall differ very much from what is taught in books upon 
this subject. I do not undertake to advance anything but 
what is built upon my own observations made in an attentive, 
practice of 40 years and upwards.” The Index fs amoBt 
carefulyn-oeu of each lecture—for example, lect. 13 — 

Acquir’d Hereditary causes (of disease). Effects «, « .1 , 
disease, Involuntary actn 0 f voluntary parts, Syinntoms?Armm?i„° C 
symptoms, the difference in ys Merer ofifst.tv’ sLj?’' 10 ? 5 
jo different Structure of parts. ^ of m,,t E -disease In 

I would not like to part with the volume, whioh I regard an 
a precious heirloom, but if It is original the R.O S. mSav 
1 am, Sirs, yours faithfully, 

Southport, July6th. 1907. COLLV CAMPBELL. 

THE APOTHECARIES ACT, 1007. 

To the Editor! of The Lancet. 

cents those who have obtained T as con ' 

1887, is to enable ftem w t ithTV 

payment of the prescribed ten tn lT * ™ Society and on 
diploma coricrrmlTo q^ iB^tiTO^f.T^nti 10 , 1 ^ a 
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-to give fair trial to new methods of treatment. He was 
-a good friond with a generons nature, always encouraging to 
his juniors and active in assisting them. Hundreds of his 
old pupils and resident officers owe their success to his 
teaohing and example and bear for him an affection which 
Tie reciprocated. Others than the writer may remember 
among his other hospitalities the delightful evening 
-which he afforded to them, and not less to himself, 
in entertaining at dinner those who had been his house 
^physicians during his 25 years' servics at St. Mary's. 
He was ever a loyal and esteemed colleague, no better testi¬ 
mony of which could be found than the fact that when the 
^period oame for his retirement the staff unanimously peti¬ 
tioned the governing board to alter the laws of the hospital 
-that he might benefit the hospital by an additional five years 
.as visiting physician,” 

The details of Sir William Broadbent’s last illness are 
probably/known to most of our readers, for he never desired 
that any mystery should be made about them. Some nine 
months ago he had a severo attack of pneumonia. An 
•empyema followed which was successfully relieved by opera¬ 
tion, but he did not recover his strength. Latterly, however, 
he appeared to be miking real progress, but at the end of 
last weok symptoms of fever recurred, on Tuesday evening 
his condition became very grave, and he died on Wednesday 
morning, July 10th. 

Sir William Broadbent married, in 1863, Elira, daughter 
-of Mr. John Barpin, of Birks House, Holmfirth, Yorkshire, 
by whom he had two sons and three daughters. His two 
sons, Dr. John Francis Harpin Broadbent, who succeeds his 
lather in the baronetcy, and Dr. Walter Broadbent, are both 
members of the medical profession. 

It has been arranged that the funeral shall take place on 
“Saturday. The first part of the service will be held at 
St. Peter’s, Vere-street, Oxford-street, at 11 30 A.sr., and 
-Canon Page Roberts will officiate. Afterwards the remains 
will be removed from London for interment at Wendover, 
Bucks. __ 


'tod Ifto. ' 


Examining Board in England by the Royal 
-Colleges of Physicians of London and Surgeons of 
England. —At the second professional examination m 
Anatomy and Physiology on June 27th and 28th and Ju y s 
-and 2nd 95 candidates presented themselves, of whom 56 were 
approved and 39 were rejected. The following is a ltat of 
-successful candidates:— 


Rupert Blake Adam., St. Mary'; Hospital; FraudsCookeAltonSt. 
Lomas's Hospital; Dln.ha Darasha 


'rorcy^onnerl'l^ondor^Hospl^al jgj^^^^^^^'ch^'og^Cpoia 
fS;'RMft P Geo : r f eDamty, Ob.ringOvos. B^U g-g 


Hoapl^Fr^erlokOh^^'Bnd^M.F 

^thurEvan^Wertmloater Horo taW w 0o ui n g St. George 

torfa University, Manchester. Gilbert Baward Hamlin, 

-Grirnthn. Unlvenrfty CoI ege, Bristol, au^ HarlTOO d, TYest- 
•St. Bartholomews Hospital; J^i™nhsrisa ErnestHowden,New 
.minsteraiul King's College Hospitals. Herbert Richard Barnes 

tZealand Unlvorslty and London Hospiun. Qor,-er Johnson, 

~ " -- 1 .- Bristol : Stanley^ ^ h.M. and S. 

Koowle*, Leeds 


.Bombay, Bombay University■; University; Manly 

.Unlveralty; John Murgntroyd land, . Donn ld McOulIy. 

MoWhlimlo^^ Um^rtRy College^ MRR „o n e, Victoria ] Uni- 


Innie Lopex, Umversity College,jiogUone. Victoria Unl- 
rfllty College; Raymond G t ^ ri * r ' Unlvenrity College; 

r, Manchester; PhlUp Stanley Mar Guy Matthews, 

Sinclair Mason, s> Mary's BMP > Usndls, 


•University 

vorslty, Manchester; Jt-mup - 

Henry Sinclair Mason, St, Mary" Edwin Mendls, 

KlngTi College Hospital ; James M 0ollo g e and Ring’s 
E.M. and S Ceylon, Ce i lon ., Med B » ctotab, Cambridge 
-College ; Cyril Oassan Messlter, B. _ yhomas Alexander 

University and St. Bartholomew s Hospital ^ 

tnlrov. Otago University and ,_Gtasg >nitjil _ PorcJ . Edward 

Guy's Hcapital; 


•fi 7 dnoy Overton, St. Thomas® Flattf, Guy's Hospital; 

v Huchee Patey, Guy a Hospital, Hj«y „ pWft | ; William AJfre I 
HJcfnird Bancroft Nevnitcarl^ ^rfstof* Ernest Arthur Bunting, 
Bevnolds, drivers Uy College. Quy . B HoJ nltal; Edward 

'Middlesex HospItM; Alec -William Shtpton, B A- 

Arcent Saunders, itj.1 - ^WfllWn Faulkner 

St, Thomas» Hospital . Sberard Statham, 

Slmnaon, London Hospital ;Begl philllp* Thomas, B-A. V ales. 


Boyd Wallis, Cambridge University and King’s Ch»Uc"o Hoapttal; 
Alexander Watson, London Hospital; John Emeft Price Watti, 
Westminster and King’s College Hospitals; Gerald Whittington, 
Charing Cross Hospital; and Frederick Cecil Wright, St, Barths 
lomew'o Hospital. 


Society of Apothecaries of London.—A t the 

primary examination held recently the following candidate! 
paBBed in the subjects indicated : — 

Past 1. 

Chemistry. —H. Cox. Birmingham; Y.P. Norman, Dnrhim; andO.B, * 
Vi'elsby, London Hoepltal. 

Materia Medico aud Pharmacy —W. 0. D’Eath, Charing Cron Hos¬ 
pital; and F, 6. Hawke, King’s College Hospital. 

Pabt II. 

Anatomy. —T. C. Clarke and W. E. Dimond, Liverpool; W. H. S. 
Hodge, St, Bartholomew's Hoepltal; W. 8. Hughes. Oheriog Cm; 
Hospital; E. M. Johnstone, lioval Free Hoepltal; J. A. Jodh, 
Manchester; L. F. G. Lewis, Bt, Bartholomew’s HomIUl; D. J. 
McKinnon, Aberdeen; and P. B. H. Patey and H. 0. Pugh, GoyT 
Hospital. , , 

Phv>iology.-T. O. Clarke. Liverpool; B. O. Fisher, Hoysl Free 
Hospital; TV. H. S Hodge, 8L Bartholomew’s Hospital; E. K 
Johnstone and A. Jonathan. Royal Free Hospital; J. A. Jo«a 
Manchester; L. F. G. Lewis, Bt. Bartholomew’s Hoipltal; tod 
H, I. Welsh, 8t. Mary’s Hospital. 

Dniversity of Birmingham: Faculty or 
Medicine. —The following is a list of the successful candi¬ 
dates at examinations held in June :— 

J. Degree of Doctor of Medtcfne.— Leonard Georgo Joseph Mvltp 
If. Degrees of Bachelor of Medicine and Bachelor of 5WF 
(a) Past student of Birmingham Medical School; William Frwsrifx 
Ewart Ashton. (6) Under Ordinary Regulations. OUn «•* 
Herbert Charles Horace Bracey, "flames Fenton, Philip hwa 
Mason, Novlll Coghlll Penroso, Arthur Addison Bsndstt, Arum 
John Smith, Rapert Wesley Thompson, and Herbert nmj 

IfJ^Eou'rlh Examination for the degrees of ALB.. . £ 5^’" 0 lSjL' 
"John Dale. Class II. i John Adams. Oharlotte Ml«. G«fS* 
Henry Chavaaso Mold, David Priestley Smith, Harold China 
Terry, end Edward Vernon Whitby. . . 

IV. Third Examination for the degrees ofiEB.,Ch.B.-rv\^ 
Pathology and Bacteriology.—Diets I.: "Herbert Henry6jsip«jt 
Class II. ■ Walter Charles lllackham, Norman Alexander B«v«. 
Harold Gordon Browning, Mary OUrlte, John n K rm 

Harvey Atkins Evans, Humphrey Francis 
Frederick Jotham, VioletTMaud ilcOresdy. John Llebtwn™ 

Hltchlo, Harold Cairns Terry, Ethel Annie Waldron, and K 

Douglas Wilkinson. Part II., Materia Medico and PAc™rj 
Cls.li I.= "Herbert nenry Ssmpson Olss. II. . Walter mg 
Blackham Norman Alexander BoswolL Harold Gordon Bro "t 
Mary Clarko, Humphrey Francis Humphreys, GMrg' jj 
Chavasae Mold, Carf Euclid Mollno, John Llchtemldn IIIWU^ 
Ethel Annie Waldron, Harold Arthur Whhcombe, and htMiu* 


Douglas Wilkinson. , „ „ „ „ _nha H.i 

F. Second Examination Jot ihejegrej 


7. F(rH Examination for the degrees of ' Cb ^vSpb?r 

George Ernest, Blklngton. Class II.: 

Charles Cole Court, John Lewi. Anderton Grout, 

Charles Crawford Jones, Arthur 

Tonklnion (External), and Alan Aj^cough Wllkinwn. ^ ^ 
Examination : Charles Erne.t Salt. * n i.^nhembtrT 

Eiaminatlon: George Herbert Alabaster 

and Physics , Robert Baxendell Coleman iBhysiai ^ p {n rj 
Vivia r » Francis Bllng Fox (Chomlstry and Biology)* 

Alfred Newton (Chemistry and Biology). . , . Surgery " 

VII. Second Examinafion for ibe Diploma in Dental 

Alan Av.ooutfh WIIkinK>n. , „ . rr . ErD^ 

VIII. diploma in Public HeaJth.—Paris nAjelej 

Frederick Wharton ByTvater, Part I.: Tom William Bearer 
^^^cn’srehr^^'^' t Inglebyscholarlblp. 

Trinity College, Dublin—A t exarninafi^ 
held in Trinity term the following candidate!! 

SUOOM IXTEBKEDIATE MXDICAL EXAMIltATIOX. nl.mlltA 

part J.—Adrian Stokes, Charles M. Finny, Marias. y. 

Hllgard MflUer, Eocllf A. Albertvn, V IcsrsM. (Sc h,), 

Hamilton, Perceval G. Lceman, Vlotor G. ' 'jio.i.Wvm, 

John H W’oodroffe, Edmund F. Lawson (Sob.), John ■ 

Arthur O. Hallowes, Benjamin A- Molyncux, L<.ni» m 
John G. Dorts, Edward P. AUroon-Smltb, Edwin 

Brinsley H. Moore, and Charles Pentland. Rmrtv. D»rC 

Part II -Albert J. Stals, John D. Ru™-n, Cecil F. “U£<, er K- 

DoH (Scb.). Benjamin A, Molyneux, Bdwfn B. Bs^e, y, 

Coecrave, Louis Trichard, Hugh S. MetcaUe, and 
Nicholson. p/xux Medioai. Exavlvatiox. - ^ p. 

Port f.-JohAnMsCProtorius,^ Ll ,' rd , B. Wynn'’ 

Madlll. Albert \ . J. Richardson, DJj[l0 p _ c , craC Dt. Arthrt 

Herbert V. Stanley. J’.X^Ernest C. Lambkin, Alaan, 3 " 

XI. Laird, George B. M Batch Korman P. Jewell, and Wink*® 
6. M. Winder, James P. S. Dunn, 

H- M’Cariliy. ___. T Cxa.vixa.txox. 

PEErtOOS DErt^C a(wrj;c B|]Iotfc 

Anatomy and Institutes of Medic 
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SOME TURKISH LAZARETS. 
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to a point where the water is deep enough to allow boats to 
come alongside. The Abu-Saad pier as it was before the 
repairs were began Is seen in Fig. 34. It is covered 
with a roof, supported on stone pillars, and Ibis also 


bnildinga at Camaran described in an earlier article. On 
the male side there are 16 douche baths and on the female 
side sbr. There are two steam disinfecting stoves. 
A number of improvements in detail of tbis pavilion 


with a roof, supported on stone puiars, ana mis biso a. ramiBi u* , , , T\ . .T 

has been thoroughly repaired. Tbe absence of a landing- are recommended m the Commission s report, but they 
pier at Abu-Ali has hitherto rendered that island useless; scarcely need be mentioned here ; most of them have been 
the Commission's recommendation to construct there a pier already, or are being, executed. In the plan of Wasta pre- 
35 tnetres long and three wide is now being carried out. pared by the Commission a space is left near the landing 
The amonnt of superficial space being extremely limited, jetty for the future construction of a Becond disinfecting 
even taking all the three islands together, it is a matter for pavilion. This will do away with the necessity of landing 


Fig. 34. 


pavilion. This will do away with the necessity of landing 
pilgrims destined for Ti'asta at Abu-Saad to undergo their 
disinfection, after which they have again to he put on their 
samhouks and towed from that island to TTasta. 

Perhaps the most serious defect of this .lazaret In its 
existing state is the lack of separation between different 
groups of pilgrims interned there at the same time. Hitherto 
tbe most that has been done in this respect has been to fix 
some posts in the ground and run a oord between them. It 
Is obvious that tbiB constitutes no real separation of any 
kind. The Commission’s recommendation to divide the 
islands up into ' * cordons ” or camps and to surround these 
by high wire fences will very shortly he carried out. The 
fences will be of the same character as time recommended 
for Oamaran and described in an earlier article. The lines 
which these fences will follow and the shape and size of the 
cordons thus established are seen in the accompanying sketch 
plans of Abu-Saad and Wasta. (PlanV.) 

The pilgrims are lodged either in stone houses or in 
tents, the " arish,” or mat-and-thatch house in use at 
Oamaran being almost unknown In the Jeddah neighbour¬ 
hood. There are four largo stone houses on the Abu- 
Saad island, each capable of holding BO pilgrims; on 
Vfasta there are two old houses of the same kind and 
size as those at Abu-Saad, and six new smaller houses, 
landing pier at Abu-Saad and «te«n tug Zulu/. The latter were in course of construction when the Com¬ 

mission visited the lazaret; they have since been completed, 
nwet that many of the existing buildings have been put up os also three quite Bmnll single-roomed houses on Wasta and 
t ii. VC ,^ bought of symmetry or of any general plan two on Abu Saad. These latter were intended to serve as 
ot tho institution as a whole. In this way some valuable kitchens, but as the Commission pointed out, land is too scarce 
•iwata* lost. It Is too late to remedy this defect now and valuable io permit of using so much of it for kitchens, 
ana all that can be dona will bo to employ the land stUl more particularly as most of the pilgrims carry portable 
remalmng free to the greatest advantage and to establish cooking stoves with them or are adept ot improvising 
° es *' 8 eBera l plan of the lazaret that can bo attained kitchens on the sand. The five small houses in question 
without removing existing buildings. The island of Abu- 

Saad is now very largely built over ; on that of Wasta there Fl „ n R 

is a considerable amount of space ieit, but tbe presence 
of two old and six new houses for pilgrims—the former 
irregularly placed and the latter occupying a line running 
down tho middle of the island—compels the adoption of a 
plan for this island which lacks symmetry (as shown la the 
accompanying sketch) but which is tbe best possible in 
e circumstances. On Abu-All no buildings have as yet 
Been put up and here it is proposed to build the hospital for 
cnolera or plague, to be mentioned later. 

Fig. 35. 



t ot improvising 
onses in question 


Fig. 36. 





House for pilgrim* in quarantine, Wasta. 

have consequently been modified in the course of construc¬ 
tion and been converted, some into houses “of distinction ” 
one into a lodging for tbe sanitary guards, and one into the 
office of the lazaret. 

The old houses for pilgrims are 31 metres iu length and 
^ ^ They arc built of the madreporic etone 

wntch is found in abundance in the neighbourhood of Jeddah 
The roof is of “ tap-tap,” the naturo of which was described 
DI-infcciinKpariUoa, Abn Sa*! v5, ^ j ^cy all require thorough repair, and it 1ms 

TW . . ' Vl - decided not only to strengthen and to repair the walls 

Utirir P rcsrnt °My one disinfecting pavilion fnr n,i. 10 addB Parapet round tho fiat roofs, with an out»r 

H U t r ? U ™ T e i'nTeriom a^ng 















-■ -BI^] mbioal m Marnmn mat 

ItataS. HoSlf’Sf’S™ ?»Si?'Sta n T t b *£“i i f,* " “■ J ‘"“»" S,. 5Sg= 


ss«rSi? sfkKrsasrisvSSS 

?»‘r£sx b Sb , S“ silt Si KS.TS 2r-*^ r K —’wZ.Tt.s.sr.rs 
Xisss^sr^ 1 v “«£ “«p°sivs isassrs.:x?,K,zr = ^ - 
S,‘lSSS p SSfe, : ^“gs.^jsss 

There are no Government Asylums noor hnnf^?™ 3 ' Th» rv, ^ Soyal Comm(t * i °n on Tp7i£s*v 

Lonaw™, *„, to th. 

raised by recent litigation as to what constitutes “whiiir" n, 
President. nf tl.o t _■ n ___ . „ . . •> JJ3B 


_ . - . -**— w ‘“ w » “ uu upon, me various qnesUonj 

Royal College of Surgeons in Ireland— T!^ ' ltlpiUon “ 40 wh&t constitutes “whuky” n , 

The following prizes were awarded for the summer session h i. 0j ® Ix>C51 Go? °mmeot Board, however, state, that bs 

Barker anatomical prize (£31 10s.) : G. S. Levis OarmiohMi Zlolfr t*?™ °' ra,cronc * to thc 0°mnil B iou, nor bn, thy 
scholarship (£16): J. Menton Gold medals In “ mes 1 of l the Commissioners been announced rt I. expected thsttu 

surgery : p. G. M. Elvery and T Sheehv (eau^l hZnH ‘^e amongst them several chemical erriu 

memorial gold medal in^natomy : Miss I ( M OIarke and two u” genU0men «« tho t™de.a. weU u oarer 

first Drizo y ^9i q and’m^l° tl0al /I h r 8i a 10 ^ y 1 F ’ W- Warren . _ H<ng Edwards Hospital Fund for London. 

a• sstS^a^ntTgiSS: ** - a “ m ■“ 1 

^sssri.*sK.“Sst£.‘: 

’ , nnd °- F- Williamson, second prize (£1) and slr JolCT Ohetke, K.O, who had been a member oi the B*rt 

„ j s, 5 !? 1 ® 8 ^ : J ' T n ' mcan i first prize (£2) ana einM 1895 Thc i’ CO on to state that on Jan. 1st of the promt 
meaai, and V. F. Orowe, second prize (£1) and certificate. S’®"' exolutive of ineane persons malntalnod at home by their mtnnl 
lire lectures and practical courses of the winter session will eusrdlans, there were in Scotland 17,693 insane persons of whom they 
commenoe on Tuesday, Oct. 16th. had official cognisance In that number is Included the lnnutu of 


Plas Mariander.— Some weeks ago it was 

nwi-Ieiwnrl k n Hf_1 ■ % ® . 


had official cognisance In that number 1* included the l iuni to ol 
training schools for imbecile children and of the criminal Incite 
department of Perth prison. Of these 2563 vrero maintained from 


monfioncrl v.tt _TiT v -~ o w ±* D1, ' U prujon. ui tneso zooo were mam uun ea irom 

mentioned by our Manchester correspondent that Plas private sources, 14,979 by paroohial rate*, and 61 at the orpenw oi ths 


-j, r —r - - 1 - uimu xiou uy paroomai raios, ana oi a 

JVlananair, at Penmaenmawr, had been taken as a seasido State. As the total number of the insane on Jan. 1st, 1906, wu 17,450. 
k°?o c ? r iI a ^ eflCen * iB ^y reoently formed “ Man oh ester ^ increase has taken place in the past year of 143, 

and Salford Hospital Saturday and Convalescent Homes Pond _ 

Incorporated.” (Surely the time is ripe for some genius to HOUHB n p nnuunvi 

devise a Blmpler nomenclature for many of our institutions ) HOUSBOFOOMMOHf 

The formal opening by the Lord Mayor of Manchester wkdhssd.it, Just 3sd. 

took place on June 29th. The funds for the acanlre- . . Insanitary Dwcllingt in Ireland 

~ P — x __u .a . . _ ^ AnstreHncr O’Hrr. cm™™™ -»r_ 


HOUSB OF OOMMOHP. 

WeDKSSDAT, JDX.T 3 ED. 
Insanitary Dwellings in Ireland. 


ment of the institutions—that at Amslde for women l u A T^ ng ™ r ’ O'SuxuamfESsr, Mr Bibssu, I«ld I ThoHourf»,rf 
and that at **■ confer, full power, on local .uthariU. 


and that at Penmaenmawr for men-—were raised by a 
bazaar in Manchester in the autumn of 1905. It is 
hoped,r however, that they will be maintained and the 


utoBaaa, msu, confers full poworn on local .umonui* 
in Ireland to take proceeding, with the object of haring lurmlUrj 
dwellings put Into proper condition and in the event of defsolt to 
secure the demolition of the insanitary buildings. Tbo local ant ho- 


convalescent homes movement be developed by the Hospital a^Xrt^ 

baturday hand, and also that the contributions on behalf and it is not proposed to undertako legislation with that end. 


of the hospitals will be increased. This seems a sanguine -rw...^., ___ 

anticipation, but there is no doubt as to the ability of those ' J ” 

interested to do this if they set themselves to the task. The ,, nm „ Tuberculosis in Ireland. 

present accommodation is for 45 or 60 men, and there Ire^dw^e^at^tS^^^^ta 

Is room ior some enlargement. The urban council gave a the mcdicAl superintendent offloer of health of Belfast, Hr H W Bdllft 

luncheon to the Manchester and other visitors. c ^ <5 P erat * on of all the medical practitioners of the dty ibocw 


icheon to the Manchester and other visitors c ^P eratfon of all the medical practitioners of the city iboaU 

* be invited in the voluntary notification of tuberculosis and thatp^ 

Literary Intelligence.— The next addition to f ad >^ IltJ 15^T 0 n? 1( l reiul i therefromln / e ^?^ 


,, nZTttJr ; u ~r ™ tuberculous housesWd ^s7whtte dSffi tom tnb^^ 

the Oxford Medical Publications, to be ready next week, is in Ireland were over 12.000 per annum, or 16 per cent of the total 
41 Operations of General Practice n b j Mr. Eared M. Corner deaths registered, and that the number in Belfast was oiceptfansliy 


V* wwuuaua *. .UlUU KJJ sui, JUUiCU iUi VU1UC1 T O — ■ — » 1410 UUU1IAU ui Aiuuaiu n»a r s >!,» 

and Dr. H. I. Pinches. The volume contains upwards of h ' Bh | ““ whether, In riuw of the importance of the .object airi 
i rjr ji•}„„<„ zi--„ it i_ .j , ,F . unanimous sentiment amongst Irish medical men In favour oi n 

176 illustrations and It is meant to be a guide to the general being dealt with promptly and thoroughly he would put hlm*df£j 
practitioner in the performance of the more strictly surgical communication with the local authorities in Belfast, DdbUn/md tw 


practitioner in tno performance or tne more strictly surgical communication with the local authorities in Belfast, Dn win/ana 
part of his daily routine. The Oxford University Press °i,S e c ^ 0ll ^ 1 tl T. wlth ft view to^takingsach 

announces also that the first of the seven volumes of Pro- “ p u^d, d Thi aU«“tlon o1 the iS'G’ovBrnmenr'Boari'bu 
fessor Osier’s “System of Medicine is almost ready for called to the recommendation referred to in the firtfc 
publication. This volume deals with predisposition and t ^ 10 QQMtion. The statements made in the second p»ri rf 1 • 
immnnifrv * difmARAH nanRAd hv nhvfiinal chaminal and qaeition are anbatantially correct. The Local GovernmentDoard 
immunity , diseases caused Dy pnysicai, cnemioai, ana constantly urgincr upon Irish local authoHtlee the necwslty for tw 

organic agents, by vegetable parasites, by protozoa, by full exercise or their powers under existing legislation with a 
animal Da nasi tea. nutrition- and constitutional diseases. It checking the mortality from tuberculosis, with rctrard to the a* 


publication. Ibis volume deals with predisposition and or 1110 qu©*uon. xne statements made in the second ‘ 

immnnifrv • diannaa a cauRAd hv nhvrfoal chaminal and q«eition are anbatantially correct. The Local Government Board wj 
immunity , aiseases caused by pnysicai, cnemioai, ana constantly urgfncr upon Irish local authorities the necessity ff 

organic agents, by vegetable parasites, by protozoa, by full exerdse or their powers under existing legislation with a vie 

animal parasites, nutrition, and constitutional diseases. It checking the mortality from tuberculosis, with regard to tbd ^ 

has been arranged that the volumes shall be obtainable Sj??5y n KS n „ ^f.1 q , l i c * tl011 1 &lre ^rotixicH | 

i , T & r. a, ., , , -g-.. . .I- v j communication with the general council of the Irish oounty coon^* 

separately.—In our notice of the Mfdxoal Directory published up0 n the subject of possible further legislation in this fmpert^ 
by the American Medical Association which appeared last matter and have promised to receive a deputation from the council on 
Week we omitted to state that the Directory can bo pur- the sabject In the coming autumn. 

chased from Messrs W. B Saunders Company, 9, Henrietta- Report of Ike Medical Officer of Health of Portsmouth* 

street, Oovent Garden, W.O It Is not necessary to apply Mr Bfixiisnos asked the President of the Local Goremment 

__ ' _ _ . . . . TOhcfhnz hia aftanflnn k.j i_-.n.j In ■ n OIDCJ** 


1 the subject In the coming autumn. 


Report of the Medical Officer of Health of Portsmouth. 


- x -- - -Vi.il.Ut vj UUVUtol. - , 

Mr BEAiifiporrasked the PresMent of the Local Govenraont Vffita 


xu.z unijiaiAj.i nniacu luo Jr^resiaenL oi tne luocai uomuiuct**. 

to the American Medical Association for copies; as ml^ht I Pa^ln^Jo 


have been gathered from onr review. 


^arliamfirfarj Jnklligme. 


past 12 months 67 diseased cows had been sold for hnmsn food at 
varying from 20s to 80s at certain country markets, and unt too 
diseased meat of moat of these cows had been disposed of in h 0110 ^ 


U1LUV luvieut 1UUIO CUWfl RAU LfriXJLl UiopwiDU vi ... . f 

and, In the event of these statements being proved correct, 
stepe His Majesty’s Government proposed to take to prevent weft 1 


NOTES ON CURRENT TOPICS. 

The Society of Apothecaries of London Act. 


stepe His Majesty s Government proposed to taice to prevent » ul £ 
state of affairs —Mr Beausdoit farther asked whether the 
tion of the right honourable gentleman had also been 
to statements In an official report by the medicil 
of health of Portsmouth to the effect that the milk from &*• 
badly diseased with tuberculosis was systematically sold f and whetner. 
taking Into consideration the sUtement Jn the interim report of tw 


The Society of Apothecaries oj iA>naon alw. taking Into considerauou the sutemyu rejiuu 

AzroBazr tte Bills which reived the Boyri Ant fet week n. the « a™- 


Society of Apothecaries of London Bill. 

The Home Front Inquiry 


amongntthe young, must be attributed to thoc »n.nm P Uon of cow’, 
milk containing tnbercie .bacilli. 


Amongat the tritneasex who have eiven evidence before the eeleet I Begi.trar-Oeneral, which ahowed that mtx» itennnder fire yean 
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lexemes intended to increase both the comfort and the 
zrattlity of these structu res. The exterior of one of the 
juses at Wasta is seen in Tig. 36. 

At Abu-Baad there is no room left to put up any new 
onses for pilgrims ; the four old houses existing therenre 
lpuble of holding 80 pilgrims each, or 320 in all. At AYasta, 
i addition to the two old houses and the six large and three 
mall new houses just completed, the plan proposed provides 
3 r 13 new houses, of which nine would contain 80 pilgrims 
ach, one would contain 70, and two 60 each. There would 
hus be in all in Wasta 12 houses for 80 pilgrims each, one 
or 70, aid eight for 60; or accommodation for 1610 persons, 
'hese houses would be grouped in five cordons, as shown cm 
he plan, capable of holding respectively 240, 630, Z40, 180, 
md 220 pilgrims. The four houses at Abu-Baad, it should 
iave been stated above, will each form a separate small 
ordon for 80 pilgrims; -this is praotioally necessitated by 
he position they occupy, bnt fortunately, as statistics 
how, the majority (67 "6 per cent.) of ships coming to 
his lazaret carry less than 80 pilgrims each. On Abn- 
111 it Is proposed to cut off the north end -of the island 
jy a double wire fencing, to the north of which will be 
jonstrncted tho infectious diseases hospital, while to the 
louth there will he room for one or two cordons holding 
tout 650 or 700 pilgrims. Thus the maximum number of 
pilgrims that this lazaret oan accommodate, so long as it is 
confined to these three islands, will be about 2600, distributed 
is follows: Abu-Baad, 320 ; Wasta, 1610 ; .Abn-Ali, say 670. 
At present it will he seen that only some 840 pilgrims can 
ho lodged in stone houses. The remainder have to be put 
under tents. The tents belong to the Turkish Government 
and are usually sent down from Mecca to Jeddah when they 
are required at the lazaret. 


Tire present drinking-water supply of this lazaret is pro- 
distilling apparatus. This was pnt up last year 
r ncar thB i ett r on Abu-Baad which was formerly 

the disinfecting pavilion. The apparatus is of the *■ Weir” 
2 E; ' 1 ,“® tot “}, co3t . including transport to the lazaret, was 
about £660 sterling. It is capable of prodncing 15 tons of 
fresh water in 24 hours. Tho maohino was being pnt up 
to’wmv® C ° m 5 i “ i0 “ TWted tbo lazaret and had not begun 
h„™ th 3 e aea60n i u8t ^Pleted it is said to 

hare worked well and given satisfactory results. 

intend^ ^ lazaret , was tot brought into existence it was 
™ rain-water for the pilgrims. A large 
competed by the side of each of the 
J?** 11 d " Cribc ' 1 ' Bat rain is 
^ thoEa regions and it is said that these 
reservoirs have never held any water at all. The letaref w 
consequently been dependent hitherto npon a small distillincr 
apparatus mounted on the tug Znlal alrSdy d^bed or on 

W^inTonlvtbr; on thfl^SLK 

dav en ° r “u d a half toas of water per 

like falL ^i T^°/n 7 7 hen , tUc ^raret is anythfng 
^previous nJ/'L J f^ h water U ' « was sho4n i! 
RWenUv th^ *£° TV"* possible. Con- 

putting up the 

° f dlst f ribnt,n & the water through the 
AbnBa,dTh P ~? d *"£?* maBy *»» drawback!. At 
to jrtty at £££££,' O ^V SIeser ' 0it ° f ten tos on 
tod, bj the eide of tho X ° n th ° 

Pilgrim, were allowed to leLe thefc ^ yth , e £° npS °j 
come to these reservoirs where they fiUrf iP 

T b the amount of water allotted to them LI ^ 0r 
lltrcj in the morning and the same 1and 

lt is obvious that such nn tity111 evening). 

principles ot the coeopjote isoWi^T<Th t f J Efrin ,L eS tbe 

ctor and of the thorough security 0 ? 1 $J :i0 ' 1 Pj? ,m tho 
ripply from contamination It was La tb central water- 
the reservoir has a Up^Tw Eh ^bn-Saad 
NNasta where the pilgrims dwT Tf* BtlU , vrore€ 
the reservoirs themselves. It hasL^ ^ ir TasselB into 
have fivo largo galvanised Iron centos?T dco!dcd to 
each one at Abn Saad, three at Wasta T? ° ^ of ten tons 
from thcao tho water will bo conductor 0Ce ?*■ Aba ' Ali 1 
underground pipes and in each coiT^L* 0 63011 cord on in 
under the control ofnn employ "1“ * a ^ 

t n rimR , Wln ,akc riiclr water twice I Ju lazaret - where the 
Whlmnt leaving their cordons. da T« 05 at present, bul 

dtolL 7 * ra ®P P wWch t i^p£ e ta 1 tL fceUDp Pulton ic 
d - iUlb0t “ 11 -served ToV\Z aUh 


tons each. At present the salt water goes no further, but 
piping is now to be laid down which will conduct it to the 
latrines in the new hospital to he put np at Abu-Saad And 
also to those of the lodging for employees to be referred to 
later. 

The latrines for pilgrims at this lazaret are situated at the 
end of long wooden jetties running ont into the sea. It 
will he recalled that similar jetties exist at Oamaran and 
that it was necessary to condemn roundly their use at that 
lazaret . 8 The conditions, however, at the three islands near 
Jeddah are different. There the tide does not run out a 
long way, leaving a wide expanse of sand and the latrines- 
dry, as at Camaran. On the contrary, with compara¬ 
tively short jetties it is possible to put np the latrines where- 
there will always be water below them. Moreover, there- 
are very strong currents which carry away the solidB imme¬ 
diately and the sea swarms with fish which apparently devour 
them. Consequently the lazaret employees declare the 
existence of these latrine jetties at Ahn-Saad and Wasta has 
hitherto never given rise to the highly unpleasant conditions- 
which rendered their condemnation necessary at Camaran, 
nor indeed to any complaint of any kind. In view of the 
small area of the islands it is not only advantageous hnb 
almost necessary to -continue the use of latrines at the end 
of jetties. 

In plaoe of the old woodon jetties several new ones con¬ 
sisting of wooden beams and planks supported on concrete 
and masonry piera have been put np during the past year, 
and several others are projeoted, so that in all' there will he 
five snoh jetties at Abu-Saad, seven at Wasta, and one (or 
two) at Abu-All. In the new hospital at Abu-Saad nud in 
the residences for the staff on that island it has been decided 
to pnt in water-closets with flushing cisterns and drains to 
the sea. 

A very serious defeot in this lazaret is the entire absence 
of proper hospital accommodation. Hitherto if any cases of 
illness occurred among the pilgrims they were treated either 
in an empty house for pilgrims (if there happened to be one 
empty) or in a tent, or very often in the cordon to which 
they belonged, without removing them from the healthy 
pilgrims. The Commission naturally condemna such an 
arrangement and urges the immediate construction of two- 
hospitals, ono for ordinary diseases, the other for infectious 
diseases. 

The ordinary diseases hospital will be built on Ahn-Saad 
on a roughly triagnlar area near the southern end of the 
island. The plan proposed Tor this hospital is furnished in 
the report of tho Commission. It provides for two wards 
capable of holding some 12 patients, a bacteriological labora¬ 
tory, pharmacy, bath-room, two water-closets, and a room 
for the attendants. 


in iuc piau ui luc jbuuiu ui wasra fi-ian v.) a space haa 
been left for the future construction of a second hospital for 
ordinary diseases, so as to^avoid the transport of the sick 
from this island to Abu-Saad. Finally, the infections 
diseases hospital will be built at the northern end of the 
Abn-Ali island ; it will ho capable of holding 12 patients 
and will be provided with the usual annexes. 

The staff of this lazaret consists of the following • one 
permanent medical officer, to whom during the height of the 
pilgrim season a second, and even a third, may bo added - 
one clerk ; one “ gtnviste ” to work tho disinfecting stores • a 
head-disinfector and two disinfectors (increased in case of 
necessity) ; a head-guard and four permanent guards • and a 
number of temporary guards varying with the number of 
pilgrims interned in the lazaret. In addition there are two 
•• mfcaniciene,” a first and second, wbp are in charge of the 
tug ZuXal, the small launch, and the distilling apparatus and 
disinfecting stoves- a phot, two sailors, and twostokers on 
board the tog ; and four boatmen for the sailing boat. To 
odge all thesqiemployecs there exist a small residence on the 
aland of Abu-Saad another one on Wasta, and four rooms 
tbo old d!E ?°to' n S P^'to-bv tho side of tho central 
chamber in which the new distilling apparatus has been pnt 
°P\ residence on Wasta is a two-storeyed building, 
with two rooms and a vestibule on each floor. Tho Com- 
mission found it in nn exlremelv bad state of repair and 
uninhabitable. It will therefore be demolished 
and another bnildmg-the plan of which is furnished in tho 

ta p "‘ " p! ~ 
The residence on Abn-Siad, which is shown in Fig. 37 , ; s 


5 .article V., Tat Lixcrr, Juno lit. 3907 , r . ]«,. 
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The Treatment of Dleenia In Children. By G. A. Sutherland, M.D • 
F.H.O.P., FhyMcian to Faddlntjton Green Children's Hoepltal, to 
the North-West London Hospital, and to the City Orthopedic 
Hospital. Trice 5*. not. 

Surgical Emergencies. Bv Percy Sargent, H. A., M.B , B C. Cantab 
F.JtO.S., Surgeon to Out-patients, St Thomas’s HosptaL Price 
6#. not. 

Hedical Lectures and Aphorisms. By Samuel Gee, H.D., F.R.O.F 
Honorary Physldon to II.n.H. the Prince of Wales and Con- 
sultluc Physician to St. Bartholomew's Hospital. Second edition. 
Price 6s. net. ■" 

The Skin Affections of Childhood. With Special Reference t-o those 
of More Common Occurrence nnd their Diagnosis and Treatment 
By H. G. Adamson, M.D. Lond.,M.K.C P., Physician for Diseases 
of the Skin, Paddington Green Children’s Hospital; Physician in 
Chargo of the Skin Department (formerly Physfcfan), North- 
Eastern Hospital for Children. Price 5s. net, 

Diseases of the Larynx. By Harold Harwell, M.B. Bond., F.R.O.S. 
Kng., Burgeon for Diseases of the Throat, St George's Hospital. 
Price 6s. net. 

Functional Nervous Disorders in Childhood. By Leonard G. 
Guthrie, M.A., M.D., F.R.O.P., Senior Physician to Paddington 
Green Children’s Hospital; Physician to the Hospital for Epilepsy 
nnd Paralysis. Matda Vale. Price 78. 6d- net. 

•Cancer of the Womb ■ Its Symptom*, Diagnosis, Prognosis, and 
Treatment By Frcdorlck John McCann. M.I). Edln , F.R.O.S. 
33ng„ M.R.C.P. Lond.. Physician to In-patients, Samaritan Free 
Hospital for Women, London ; Lecturer on Gynn?cology, Medical 
Graduates' College and Polyclinic, London, Price 20s. net. 

GLaisiier, HENRY J., 67, Wigmoro-stroot, Cavendish-square, London, W 

On Acute Pneumonia: it* Sign*, Symptoms, and Treatment By 
Seymour Taylor, M.D., P.P.O.P ., Physician to the West London 
Hospital, *5Lc. Price Is. net 

Hirschwald, August, ITnter den Linden, 68, Berlin, N.W. 

BIbllothek v. Ooler Schjerning. Band XI. Zwelte Auflage. Die 
Experlmontello Dlagnostik, Serumtheraple und Prophvloxe der 
Infektlonskrankheltcn. Von Btabsarzt Prof. Dr. E. Marx. 
Zwelte Auflago. Price M.8. 

Humanitarian League, 53, Chancery-lane, London, W.O. (Fifield, 
A. C., 44, Fleet-street, London, K.C.; 

Pioneers of Humanity. By Howard Williams, M.A., Author of 
"The Ethics of Diet” Price Bd. net. 

John Balk, Sons, and Danielsson, Limited, 83-91, Great Tltohfiold- 

• street, London, W. 

The British Sanatoria Annual. 1937-8. Price 5s. net 

Lewis, H. K., 136, Gower-street, London, W.C. 

What to Do in Case* of Poisoning, By William Murrell, M.D., 
F.R.O.F., Physician to the Westminster Hospital; Lecturer on 
Clinical Medicine and Joint Lecturer on the Principles and 
Practice of Modlclne; Examiner In Materia Medics In the Uni¬ 
versity of Aberdeen. Tenth edition. Price not stated. 

Maoleuose, James, and Sons, 61, St Vlncenl-street, Glasgow. 

George Buohannn. Glasgow Quater-centenary Studies, 1906. Price 
12$. 6d. net 

Maloine, A., 25-27, Hue de n£cole-de-M6decIne, Paris; Hue de la 
Chari t6, 6, Lyon. 

Dea Resections de l’Bitomac pour Cancer. Technique, R£sultats 
Immediate et R^sultats dtolgnes. Par le Dr. BenC Lericho, Ex- 
inteme, LaurJat des Hdpftaux (Prix Bouohet, Olxlrurgle, 1906), 
Prosecteur ft la Facultd. Price not stated. 


Methuen and Co., 36, Essex-street, Strand, London, W.C. 

The Complete School Chemistry. By F. M. Oldham, BA, Senior 
Chemistry Master at Dulwich College Illustrated by F. 0. Boon, 
B.A, Assistant Master at Dulwich College. Price 4s. 6d. 

' Post-Graduate Clinical Studies For the General Practitioner. 
FirstSeries. By H. Harold Scott, M.B Lond..M R.0.8.,L.RO.P,. 
Fellow of the Royal Institute of Publlo Health; late Medical 
Officer in Charge of Hospltal'for Women and Children, Maritt- 
burg, Price 8s. 

Hew Sydenham Society, London. (Agent i H. K. Lewis, 136, Gower’ 
street, London, W.O.) 

An Atlas of Illustrations of CRnfcal Medlcfno, Sargery, and Patho¬ 
logy. Compiled for the New Sydenham Society. (A Continua¬ 
tion of the * Atlas of Pathology. rf ) Chiefly from Original Sources. 
Fasciculus XXVI. (Double Number.) Being XXIV. of the 
Clinical Atlas, Eczema, Lichen, and Tinea. Gout Tophi, Darter s 
Dermatosis, Ac. Price t-o non-subscribers £1 Is. 


Ura one Tipogbafico-Bditbioe Tobutese. 28, Corso Raffaello, Torino. 
Manuale dell’Igienlsta. Per Cora del Prof. Angelo CeUi, DIrettore 
dellTstituto d’lgiene della B. Uhlversitft dl Bom, con la 
' Ooliabornzfone dlO. Casagrandi, T. Gualdl, I. Isosottl, E. Raseri, 
G. Roster, A Seal a, D. Spatftro. Opera In 2 volmni. Te«a 
Edlzlone Interamonte rifatta del Manukl© dell Uffioiale Samtanoc 
Volume I., Parte 2a. Volume II., Parte 2a. Prezzo deil Opera. 
L.40. 


W. B. Saundebs Company, Philadelphia and London. 

A Manual of Personal Hygiene: Proper Living upon a PhysIoloMo 
Baris. By American Authors. Edited by Walter L. Pylo, AM., 


M.D Member of the American Ophthalmologlcal Society; 
Fellow of the American Academy of Medicine. Third edition, 
revised and enlarged. Price 6a. 6d net. 

Atlas and Epitome of Diseases of Children. By Dr. R. Hecker and 
A Dr J Trumpp.of the Untvenity of Munich. Authorised Trans¬ 
lation from the German, Edited by Isaac A Abt, M D. t Assistant 
Professor of the Disease* of Children in Rush Medical College, in 
affiliation with the Unlvermlty of Chicago. Price 21*. net. 
a Taxt-hook of Embryology. For Students of Medicine. By John 
Clement Holsler, M.D., Professor of Anatomy In the Medfco- 
Ohirajjical^CoRege, Philadelphia. Third edition, thoroughly 

Diagnostics of the Disease* of Children. By Le Grand Kerr, M.D., 


Professor of tho Diseases of Children In the Brooklvu P™ 
Graduate Medical School; Pediatrist to the Swedlih EmduSi 
B rooklyn; Attending Pediatrist to the Williamsburg Bmitx 
Brooklyn. Price 21s. net. * 


Sjpratmcnts. t 

Successful applicants for Vacancies, Secretaries o; PublicInftltnthru 
and others possessing information suitable for this coitms, or 
invited to forward to The Lancet Office , directed to the Sth 
Editor , not later than 9 o'clock on the Thursday morning ofeac 
t oeck such information for gratuitous publication. 


Babbfr, Pebctval E , M.R.O.S., L.R.O.P. Lond., has been tppoirie 
Lecturer in Midwifery and DUeasei of Women In the tJoIrniltvo 
Sheffield. 

Beatty, W. J., 0.0 P.Edln, L.F.P S.Glasg., ha* been appoint 
by tho Home Secretary H.M. Referee aad Judge*’ Airnsor nncte 
the Workmen’s Compensation Act (1906) for County Cost 
Circuit 15 

Bennett, T„ M.B., B S. Glasg., has been appointed Certifying Surfac. 
under the Factory and Workshop Act for tho Enareborot# 
District of the county of York, 

Coates, F. A, L.R.O.P. Lond., M.H.O S., has been ippdntri 
Certifying Surgeon under the Factory and Workshop Act for tin 
Wfaltohurch D/itrict of the county of Hants. 

Corbett, Catharine L.. M.B , Ch.B. Vick. has been appointed Juris 
Assistant Medical Officer at West Ham Union Infirmary. 
Fawcett, W. H., M D Brux., M R.O.P., F.R.O.S. Edln , D P ILtok 
has been appointed Assistant Physician to the Royal vfctrm 
Hospital, Bournemouth, . , 

Good. Arnold 8anty, L R.C.P.Lond , M R.G.S., hu been appdnW 
Dlstriot Medical Officer by the Torrington (Devon) Baud « 
Guardians. . , 

Goodwyn, Henry, L R.O P. L S., L M. Edlo., has been 

Medical Officer for the Bovey Tracey District by the Newton Abort 
(Devon) Board of Guardian*. „ „ _ lf 

Hayes, H. W. McOaully, M.R.OJ». Edln., L R.0.6, ^ 
L FJ*.S. Glasg , has beon appointed Chief Medical Officer of tha 
South Indian Itallway, India. ' , 

Johnson, J., LH0P4‘S. Edln., L F.P.S Glasg;. ha* been■ »pP“*g 
Certifying Surgeon under the Factory nnd Workihop Act l« vx 
BlackpoolDIitriot or the county of Lancaster. , . 

Morgan, James Anrmm. L.R.C.P. Lond., M.R.O.B., L3.A,. m* 
appointed Medical Officer of Health for the Uanwrtyd [Btttx* 
shire) Url»an District. , L 

Nelson, W. B. t M R.O.S., L.R O.P. Lend., h a* been W“{?} 
Certifying Surgeon under the Factory and Workihop Act tor 
Henley-fn-Arden District of the county of Warwick. 

Richabds, Thomas Edwabd. M.B, C.M.Edln., bo* been JPjJ&w 

Medical Officer and Public Vaccinator for the TstradgynW* nuirw 

by the Tatradgynlais (Breconshire) Board of Guardian*, 
imk, w. E F.. AT D Durh. h» bren appointed Owrt 
under tho Factorv and Workihop Aot for the V hitby V 
of the county of York. 


fanmtifs. 


For further information regarding each vacancy reference ihnti K 
made to the advertisement (tee Index). 


ABEBGiVEjnrr, ATowmouthshjre Asn-ui !.—Senior 

Officer. Salary £250 per annum, with board, apartment** 
and attendance. 

Bolingbrok": Hospital—A* sl*tant Surgeon. . m- 

Bbadfobd Poob Law Union.—R esident Assistant Medical u » 

married. Salary £100, with rations, apartment*, ana 
Oabmabthenshibe Inpibmaby.—R esident Medical Officer,« ^ 

Salary £100 per annum, with apartment*, hoard, sttena ^ 
Chelska Ixfibmaby, Cale-street, S.W.— Asshtant Menrau ^ 
Salary £90, rlsI D g to £100 a year, with hoard, apartment 
gas, and washing. __ c Qr rtou 

Coventry anL Warwickshire Hospital.—J uni or Hnw^ inncifl, 
tlx month*, subject to re appointment. Salary ±w P 5 

with room*, board, washing, and attendance. Oficff- 

Deyontort. Rotal Albert Hospital.— Rerident 

Salary £100 per annum, with apartments, board, xoel, > 6“ r ' 

Dumfries and Galloway Royal IirriBSUBT.— 

goon. Salarr £25 per annum, with board and[washing* 

Egypt, Public Health Dlpabtmint.—S ub-Inspector oi 

Hospitals. _ phrjjrk^ 

Essex and Oolchesteb General Hospital.—H ome 

Salary £S0 per annum, with board, residence, KtElJ r5TlTr " 

GnoucEsrEB Gexeril Infib mart and Glouoestemhib 
tion.— Assistant House Surgeoncy for *tx 

of £30 per annum, with board, residence, ana waam gorged 
Halifax, Royal Halifax INFIRMABT.-Se«m<i floorer 
Salary £100 per annum, with residence, board, » prrJ ^— 
Hastings. St. Leonards, and East Subset Hospital* 

Physician. tvtuxASe* of 

Hospital fob Btilepsyand Paraltsis and yiKis&r- 

Nervous System, Maida Vale, W.-Physlden for the a/ 

HosFtiAjTFOB Sick Children, Great ^ 

House Physi cian, House S ur P^, 1 ?i A nm-jreon. 6*1*^7 
Hull, Royal Infirmary.—O a*u*lty House Surgeon 

with board and lodging _ „ . Tendon. S W.— 

Kensington General Hospital, board 

Resident Medical Officer. Salary £40 per annum, wi 

iJZZ. Woo"SV, l ™.- J un.orA 3ri .Unt Medic. Offlcer. S^T 
£125 per annum, with board, washing, *c. 
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buildings in Edmnnd-street to the hall. The spectacle 
inside the hall was brilliant, the decorations blending 
charmingly with the pretty dresses of the ladies and the 
varied gowns of the teachers and graduates. After the Vice- 
Chancellor (Alderman 0. G. Beale) declared the Congrega¬ 
tion open little or nothing was heard except the noises 
madehy the students as they welcomed and congratulated the 
various recipients of degrees. No one seemed to mind the 
noise, which rose to crescendo whenever a particular favonrite 
approached the rostrum, and indeed it mattered little, for 
everyone knows the formula of presentation and that of recep¬ 
tion, and there were no speeches. Professor Sir Edward Elgar, 
who was presented for the degree of Master of Arts, received 
a great ovation, and Professor Kirkaldy, who was obviously 
also a favourite of the students, received the degree of 
Master of Commerce. 29 graduates in arts were presented 
by Professor Fiedler, 43 graduates in science by Professor 
Poyntfag, 12 graduates in medicine by Professor H. Gilbert 
Barling, and ono in commerce by Professor Ashley. Mr. 
Sidney S. Dawson, F.C.A., has been appointed to tbe ohair 
if Accounting, which became vacant by Professor Dicksie’s 
rrignatlon, and Mr. A. W. 'Wellings, B.D.S., has been 
sected lecturer in Dental Histology and Pathology In tbe 
ilace of Dr. H. Pi Rickerill, who has accepted the appolnt- 
nent of director of the Dental School of New Zealand. 


■Annual Report of the Medical Officer. 

With the exception of two points Dr. J. Bobertson’s report oi 
he health of the city during 1906 is very satisfactory but tbe 
™.mortality and Ihe death-rate from zymotic disease were 
c °hld be desired, for the former was 163 per 1000 
md the latter 2 • 78 per 1000. So far as the infant mortality 
s concerned it may be allowed that the summer of 1906 was 
,UtW C ' IT 1 eztent > exceptional and no donbt the death-rate, 
3.S!,/* ' vould have been muoh greater under similar 
fewyearsag 0 ; we may, therefore, hope for stfli 

woUs^vhin h/ 19 f ^ tnre but , we sba11 onl T Kot the better 
jernTfr^ n h ° motbers understand their duties. It has 
U nrK ' d „, thKt , milk-supply Is mainly 

sho W ,°i “hessive infant mortality but those 

■econsMer ^ ° nB J 01 " 6 wIU ba ™ to 

m position, so far as deaths from diarrhoea 

* * or * 05 Dr * Roo2 rtson points out with 
>f 1111 tbe deaths occur in one moiety 

hemm^sunnW." 0 ' 1 B^^hally Immune. Md 

ramSeT 0 f Pp1 ^^ ?” Ctical i y tb0 Jhe exceptional 

ncrease Q f V? 06 Z ? 0t ., flc ? lmt ' however, for tbe 
rfiefo m i d o ™ ° “ d tbe 031168 « the 

?IaInablo on ePet’ti! 0 2 78 is not at present readily ex- 

KuoiiTtl!'^ With the e^tioa, 

mentionedthe" ioDS abo ™ 
extremely b ° £ 010 <% during 1906 was 

tjphoid T no 8[ hall-pox, the deaths from 

“mounted to 16-8 nViruv? W ' Rnd tb ?r death-rate only 
record year lfin r , Jr r ° r v f ry , “lightly higher than the 

Fk!. S 

ether large tomj compares fa vourably with many 

Initiated begin to tell we shell dtjV 6 ^! 611 ' 3 w hloh have been 

Birmingham Lunatic Atfumand the Con of Pauper 

sr-tte .rsLKfiits*” «'« 

fcv dnrb5etbe 2029 

»1U a ?P ear to bo satisfactory but £/ Bret sight 

So reSr s \Congratulatory thouehtnf““‘Option 
report, the discharges from the . , for - according to 
recovered, 33 reliored Sa r„”w n ? !J J 1 ’ 1 ' as include 1S9 
^ratiuu will showTbat mZny of & a Uttle «»- 
ta‘ n t ? « a future day and both "*"«*» will 

i. °° meantime beget children relieved will 

^ooruble circumstances wUl heln ' "f n In the most 
^Innaticsof future S ltZld £ 8 ^ord of 

tance to prevent this but it «■ h?. 00 ® 1 !? in the first 
-Ifrdaal'y. and though it ’would infl£? U d ^ economical 
it would b^ gwd for the m ° hMdshi P irr a 
U “? it will have to be done Tn »h M a whole - 
t-e E,ad to know that We ^, C ,®' anUnle tbe 
iron U, 11 ? 1D f p " ,<IDa ‘ic*. ‘he price pe r w, a Utile 

3 Uf - Urf - to 10,. 6rf. per we ct ^ bevi b “ing reduced 


Exhibition of Sand Zoom. Weaving by Crippled Girls. 

Some five years ago a school of hand-loom weaving was 
established in association with the Birmingham Orippled 
Children’s Guild, the object being to provide some crippled 
girls with a means of making a Irving. It was commenced 
on a small scale bnt it was soon seen that the scheme was 
capable of expansion, and last year the school was moved to 
more commodious premises. At first it was not a financial 
success but now it pays its way on sound commercial lines 
both as xegaidB the sale of its work and the pay of the 
workers. It utilises ten looms and gives congenial employ¬ 
ment to 12 orippled girls, and it is rapidly establishing 
an excellent reputation whioh is being won in open com¬ 
petition, for at the exhibition held at the Albert TTnll 
in London this year 29 of the 30 exhibits Bent by 
the school secured awards. Although the work done 
pays ■ working expenses the profit is not at present suffi¬ 
cient to pay oS expenses incurred in establishment and 
more money is needed for the provision of some new 
English looms. It is to be hoped that this will soon be pro¬ 
vided, for an institution which enables afflioted girls to earn 
a living by work which is not beyond their restricted 
capabilities is surely worthy of support. Mrs. Kirkaldy, the 
president, and the members of the committee working with 
her wish to develop the enterprise on cooperative principles 
and they are anxious In the first instance to clear off the 
debt. Borne of the materials shown at tbe recent exhibition 
at Queen’s College were excellent examples of their class and 
those who wish to utilise artistic and durable materials can¬ 
not do better than communicate with the school authorities. 

St. John Ambulance Brigade : Birmingham Corps. 

The recent inspection of the Birmingham corps of the 
St. John Ambulance Brigado was held in the Botanical 
Gardens and in spite of the very bad weather passed off 
successfully. The total number at the parade, including 
two companies of nurses, wbb 180. In the evening, after 
the inspection. Colonel Effiston, tbe inspector, distributed 
tbe certificates and complimented the brigade upon the way 
in whioh it had turned out and npon the character of the 
work which it bad done during the afternoon. He also 
expressed the hope that the brigade would respond heartily 
to the offer that they should serve as a reserve to the Army 
Medical Corps under the new scheme. J 


It oleerhampton Annual Health Report. 

Though Wolverhampton may not seem a vary desirable 
place to live in to the passing stranger, more especially if he 
passes only along the railway lines, nevertheless the annual 
report of Dr. H. Malet shows that tbe health of the boronub 
compares very favourably with the health of other larle 
industna! centrep. During 1906 the total death-rate was 
only 14-8 per 1000 and the birth-rate was 27-5 per 1000 
Small-pox was absent and typhoid fever was rare but 
measles and diphtheria were more than usually prevalent 
July 9th. 
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Boipital Sunday and- Saturday Funds : First interim Bit- 
tributicn of £10,000. 

dktribution ccmmlttec of the above-named funds 
met at the town hall on July 1st, when the treasurer 
announced that an interim distribution would be mnde to the 
various chanties of £10,000 on the same basis j^Tiart ™ 
The Royal Infirmary will receive £2125 the Roval Snntbnrn 
Hospital £1475, the David Lewis Northern HwriLl P. ? 7 S 
and the Stanley Hospital £800. The oTher cbLrities wln' 

In wh.^fh^o 0 ^rtS^er°Sdthatwith^^d^e 

ra^enls 

«82. Tbe ^ffiay F^d^not XTd 
^ jea V° tbat the comnS?tef£uc* 

^^&%StSr atm o£ 10 cent - for £es 

T , , ne Liverpool Water-supply 

coSr^t 1 u^rr eer of the iir «p^ 

now “upplykg more 

abundant that to add Birkenhead*?* th Kuld Vo? 
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SIMPLE METHOD OF UBANALYBIS WANTED. 

To the Editors o! The Lahcet. 

Srfij,—Oan any of yonr readers inform mo whero I con Arid a 
description of a simple method for the approximate quantitative 
estimation in urine of (1) phosphates; inorganic aulphatea; and 
(3) organic sulphate*. The methods and apparatus usually described I 
consider to be too elaborate for the practitioner. 

, , _ 1 »n». Birs, yours faithfully 

July 8th, 1907. 

THE VBENIX OASEOSA. 

To the Editors of The Xujtoet. 

Sins,—Can any of your readers give me Information bearing on the 
theory that the vomix caseosa is caused by sexual connexion during 
pregnancy P X should be glad to know if this substance has any physio¬ 
logical function or whether there la any proof of Its being harmful to 
the child. I am. Sirs, yours faithfully, 

Bobebt M. Hiogatl, L.B.C.P. AS.Edin., L.F.P. AS. Glasg. 
Hathersage, via Sheffield, June 27th, 1907. 

A NEW BEDSIDE MAT. 

We have recolved from Dr. Alexander Ambrose, of Longhton, Essex, 
a sample of his " non slip ” mat for bedside use, devised to obviate 
the sUpperiness of the polished floors so common in hospitals, 
asylums, and similar Institutions. The upper surface resembles tbst 
of a piece of stout stair carpet 4 feet S Inches long and 23 Inches 
wide, while the under side Is coated with a thin layer of a compo¬ 
sition which, without being sticky in the slightest degree, gives a 
good foothold on the amoothest floor. In respect of the tendency to 
glide on a polished surface there Is quite a contrast between the two 
sides o( the mat. It is evidently well lltted to serve the purpose lor 
which It Is intended. 

WANTED-A MEDICAL HOME IN FBANOB. 

To the Editors of Tax Laboet. 

Sins,—Oontd any of your reader* tell me IT there Is a good medical 
establishment for the treatment of norvous dlteake at a plate called 
Vemet aur la Seine, near Paris ? Are there any French medical men 
who take paying guests for treatment near BlarHfr or fn ariy quiet, 
nice, town In France p Are thoro any medical homes near Passy or 
Neuilly P I am, Sira, yours faithfully, 

July 6th, 1907. Mates. 

POST SOABLATINAi BALDNESS. 

To the Editors of The Lakoet. 

Bias,—A womin, afeod 60 years, who contracted scarlet-fever nearly 


Manchester Evening Chronicle, Herald of Health. The Trfh, 

S J™„ Chronicle, EasUrnMoZjtoxsM* 

Echo, Tewkesbury Record, South Wales Echo, Glasgow Evening Ti, 

Da J lV Tima < Dat, V Graphic, Yorkshire Dotty p 
Sheffield Independent* 9 


METEOROLOGICAL READING 8. 

{Taken daily at 8J>0 a.m. by Slevtard't Instrument**) 

THE XUjTOET Office, Jaly nth, 1507 

Barometer Dlrro- 8ol*r Mali I 

)ate. rotlacod to tlon JUta- lUdio mum Min. 'NVet Drr I „ . 


jood52°F Wind 


Rata- itaaio mum Min. Wet Dir 
lall In Temp Trnml Bnlb I BiA.I Eaau “ 
Vacuo. Sbnae. I [ I 


S.W. 0-07 121 
W. ... 120 

W. ... Ill 
S.W. ... 102 

W. 0-01 101 
S.W. 0-04 109 
N. 0 24 116 


tfel glntqj for % 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

SIOflDAY (16th). —London (2 FM.), St. Bartholomew's (1.30 Put), 8 
Thomas’s (3 30 P. M.), St. George's (2 P.M.), St Mary’s (230 PUT 
Middlesex (1.31 P..v.), Wostmluster (2 p.m ), CJhelsea (2 tjl 
Samaritan (Gynecological, by Physician*, 2 P.M.), Bohcmpaj 
(2 P.M.), City Orthopardle (4 p.M.), Gt. Northern Central (230PJt 
West London (2.30 p.m.), London Throat (B30 am.), ltojil In 
(2 POt.), Guy’s (1.30 P.M.), Children, Gt. Ormond street (3 tJt 
St. Mark’s (2.30 P.M.). 

TUESDAY (16th).—London (2 p.ie.), BL Bartholomew’s (1.30 tjl\ S 
Thomai’a (3.30 P.M.), Guy’s (1.30 F.ir.), Middlesex (L30 TJL), We* 
minster (2 P.M.), West London (2.30 P.M.), University OoBeg 
(2 P.U.), St. George's (1 P.M.), St. Mary's (1 P.M.), St Msdt 
(£.30 P.M.), Dancer (2 p.m.), Metropolitan (2.30 P.M.), London Ems 
(a30 AM.), Samaritan (9 30 AM. and 2.30 P M.), Throat, <W*» 
•qatre (9 30 a.m.), SohOHiqnlito (2 p.m.), Chelsea (2 p.m- 1. Osotn 
London Throit ahd Bar (2 P.M.), Children, Gt OnnOad-itM* 
(2 p.M.. Ophthalmic, 2.16 p.m.), Tottenham (2.30 P.M.). 


four months ago, has been losing her hair (a very good crop before the vj—», Am pm. a 

illness) ever since. Oau any of your readeri snggest any application WEDNESDAY (17th).— St Bartholomew's (L 30 p.m.), University Oou*l 
to arrest this lots, or Sny treatment likely tb ho beneficial, as baldness (2 P.M.), Eoyal Freo (2 PAL), Middlesex (L30 p.>i.),01anntl 
in threatened? I am, Sira, yours faithfully, <3 St Thorn**'* (2 p.*l), London (2 ^ 

July 9th. 1907. Setex. (B p.m.), St Oeoi^a (Ophthalmic, 1 p.m.), St Mary’i (2 W 

J , .. . a -rr Af _V -ran , \ a*. (O nir) finmtnt® 


MsH. XoncL—The Workmen’s Compensation Act gives power to the 
Secretary of State to appoint legally qualified practitioners as medical 
referees; application for the office should. accordingly be made to 
hi m- We may remind our correspondent that “ where a medical 
referee ha* been employed aa a medical practitioner In connexion 


(2 p.m.), Royal Free (2 P.M.), Jtlddlecex (L30 p.m.), Charing Croi 
<3 PJtf.), St Tfcomaa'a (2 P.St), tendon (2 p.m.), Klny’fl 040«S 
(2 p.m.), St George's (Ophthalmic, 1 P.M.), St Mary** (2 
National Orthopaedic (10 X*M.), St Peter’* (2 P.K), S&m*n® 
(9 30 X.M. and 2.30 pm), Qt Northern Central (2.30 p.m )• 
ml niter (2 p.m.), Metropolitan (2-30 p.m.), London Throat (9^0 tit] 
Cancer (2 p.m.), Throat, Golden-equare (9 30 x.M.), Guy** (1*30 p^i 
R oyal Bar (2 P.lt.), Royal Drthdprdio (3 P.M.), Ohfidten, OJ 
Onrfondwjlieet (9 30-1 .m., Dentil, 2 Tottfcnhahi (OphtbitaK 
2 JO p.mO. 


with any case by, or on bohaU of, an employer or or THBESDAY a6th).-St. Bartholomew’s (1.30 rjr.), St. Tbcmu' 


insurer* Interested, he shall not act as medical referee to that case." 
A aurgoon certifying a ease undor the Factories Aot wfll accordingly' 
be Ineligible to aot as referee in that oaae. 

Eubiens.— It la, we belfcve, nsnal and certainly very advisable that 
nartnkrshlp agreomenta between medical men should contain stipula¬ 
tion* for fair arrangements In the ease of absence of either partner on 
account of aldknes. or accident. We have never heard of a case where 
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(3.30 p.K.), Unlveraity College (2 PJC.), Charing Onus 0TJL\ i» 
George’s (1 P.M.), London (2 P.M.), Bing’s College (2 P.U.),MM^ e 
(IJQtjs.), 8b. Mary’s (2.30 p.il), BOho-squaro (2 p k.), North-’’" 
London (2 P.M.), Gt. Northern Oontrsl (GynwcologtcaL A® ** 
Metropolitan (2 JO P.M.), London Throat (9.30 AM.), 

(9 30 AM. and 2.30 p m.), Throat, Golden-aqnare (9.30 AJ».), '*&> 
(1.30 P.M.), Boyal Orthojusdio (9 A.M.). Boyal Bar (2 P.M), 

Gt. Ormohd-sk^et (200 P.M.), Tottenham (Qynucologlcel, 230r.ltj 


siek partner haviiig secure,! the services of a competent locum- Ot Ormonn-mrees P.M.), Tottenham (uynwcmop^ 

nent w nude the defendant In an action for damage* brought FEIDAY (lStJt^London (2 p.m.), St. Butholomew’^, (1.30 


tenentwas made the defendant In an action 
*galn*t him by the other partner. 

t ys.—It might be a* well lor out correspondent to communicate with 
the National Aasoclatlon for the Prevention o Oonaumptlon, 20, 
Hanover-sqnare, London, W. 

Health 1» referred to an annotation in The Lajtcjet ofJuly 6th, page 40, 
entitled, 11 An Act to Prevent Procreation of Unfit Persons. 


Thomas'* (3.30 p.m.), Guy»■ (1,30 p.m.), MlddlMex (L30 POt), 

Oross (3 P.M.), St. George’s (1 pjt). King's College (2 PJnb B*- 
(2 p.m.), Ophthalmic (10 a.ar.) t Cancer (2 p m.), Chelsea (2 
Northern Central (2.30 p.m.), West London (2.30 PJJ.X 
Throat (a30 X.M), Samaritan (9 30 and 2.30 VM*h 
Golden-square ^.30 ±.m ), City Orthopedic (2.30 p^l), 

(2 p.m.), Central London Throat and Ear (2 p.m.), Children, 
Ormond-street (9 jL.il, Aural, 2 P.M.), Tottenham (2-53 /l 
St. Peter's (2 p.m.). 


Tnx nritatis.-Vf* can understand the difficulty of the insurance St. Peter's (2 p.m.). 

^nmnMdes and think that their attitude I. Justifiable. SATURDAY (SOthL-Boyal Free (9 AM.), London (2 pm h_*”??£? 

. companies anu Ui.u 0,30 p.H,), St Thomas’. (2 P.M.), Unlveraity College (P.16 

OQMJnnncAnoira not noticed to our present Issue will receivs attention 0horinK Cross (2 p.m ), St. Georgs’* (X pm-L St list?* flOWM 
tn^nsxl _ Throat, Goldfo-Square (9 30 AM.), Gay's (1.30PM.), Children, Gt 


Charing cross wca), ox. ueorg.. ~ if,,. „ nt 

Throah Golddn-iquare (9 30 am.), Gnj^s (1.30 pm.), Children, 
Ormond street (9.30 AM.). 

t the Boyal Byo Hospital (2 p.m.), the 1Rwal Louden . 

8 ft iji ) the Royal Westminster OphthAimio (1 30i p k,), ana 
IngZ jkndon Opithalmlo Hosplula operations are performed daily. 

WUAAAA6 kAA« ~- - rnimutvflle Daily Bulletin (i/ueensuinu* 

Imvo be on rocelv d. rhmtr.r Chronicle, Hasting* and SOCIETIES* 
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The Channel Fleet in the Firth of Forth. 

The presence of the Channel Fleet In the Firth of Forth 
has been taken advantage of by the Royal College of Phy¬ 
sicians of- Edinburgh to entertain the medical officers of 
the fleet. The entertainment took the form of a luncheon 
given on July 6 th, in the hall of the College, presided 
over by the President of the College, Dr. C. E. Underhill. 
Owing to the shortness of the notice many, of the Fellows 
-of the College who might have been present were un¬ 
avoidably absent. 

Centenary of the Royal Edinburgh Asylum. 

The Royal Edinburgh Asylum completes the 100th year of 
its existence, having received its Royal Charter on May 2nd , 
1B67- In view of this invitations have been Issned to a 
garden party to he held at Craig House on July 12th. The 
■east house was opened for patients on July 9tb, 1813, and a 
west house was determined on in 1837. The tot physician- 
euperintendent was Dr. Mackinnon appointed in 1840. The 
following year It became a Royal asylum, Queen Victoria 
becoming its patron. In 1846 Dr. S. Rae was appointed 
physiclan-superintendent. In 1873 he was succeeded by Dr. 
T. S. Clouston who still occupies the position with un- 
d ‘™“ sh fl vigour and whose administrative and clinical 
abilities have so largely contributed to give the asylum the 
distinguished position which it occupies. 

The Discussion on General Paralysis at the Edinburgh 
Medico- Chirurgiadl Society. 

As will be seen from thh report of the meeting of thiB 

n a n f -.r h l ,d on JtJ y 3rd Dr ’ F °rd Robertson and Dr. 
vr. 1 J. McRae have carried their Investigations into general 
pamiyBis an important step further. Unfortunately, there was 
no attempt on the part of the officials of the society to 
discussion of this work. The communication 
S ? 5 ec ' ded 5 ? An interesting surgical paper which gave 
to hie df6ccL, ? ton wUch 'ronld bare been added 

nJ TB been tlmo ' Sbort 35 the discussion was It 
the ttoe allowable for the more important 
^ n U °, Wed - J, he dlscnEBl ™. it will be seen, was 
brist rr v. whll ° » ot a general physician, patho- 

imimrwbacteriologist took part In It. The subject is so 

n^feU^W h f in * '1 “ bU£ / of e«*t regret that it was 
0U L Snch a discussion might 
nave been Invaluable to the investigators themselves. 

School of Medicine of the Royal Colleger, Edinburgh. 
? n f Ee , U fK ° E the governing board of the School of 
•StartK Colleges, Edinburgh, the secretary 

r W rted tbat th « number 
1308-07 was dann F the winter session, 

mimi»r’r^^L 8 ’ 1 d '^ Dg tho summer session, 1907, the 

King teat Atylum. 

nrrton^i^ib^o-^T^^T 06 aMowlt isEned “ con- 
£Z “ ct Board for the year 

with £10 ™ ot £ll &S, com- 

^ averrum number nf ]fl and 1 

dumber tn or oa ^* ^d^^ing the 

added il 410 t or 70 officials and attend! 

c ‘ £11,656 falls to bo 'dcductiffi 'tb el P«nditure 

^ the credit of the amount to tb^J^ 08 £A85 

av . Rtl!l1 be provided at £U GTQ^ 
average co 5t per bead per annum ok ain , Tb \ ‘Equated 
tho receipts were made m 4 .! 0 is £27. 

SJSMasJsa^J^as:! 

srS s r- ■siss’su & 
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At a committee meeting of tho Aw? J 15111 last i £485. 
of^KV ' Wa * agreed tbat^ho cost formal !* 1 Dl,triet Lunacy 
; Kfa S«at Asylum should be fixSd^S® 1100 ot lamtw 

a. £27 per annum for 


the current year in place.of £25 last year. A-"vidimus-” 
was submitted showing tbe-snm to be raised.by assessment 
nnder the heading of “ providing accounts ” for. Kingseat 
Asylum Eo be £10,000—an increase of ahont-£500on the sum 
required for last year, and it was agreed to intimate to the 
General Board otLunacy that this amount would have to be 
rated for. The present rate is 1-735J. both to owners and 
occupants and the Increase will be a mere fraction. This 
rate Is levied by the town council. 

Dundee Sanatorium for Consumptives. 

At the annual meeting of the supporters of the Dundee 
Sanatorium it was reported that the average number of 
patients in the sanatorium during the year whb 36. The 
average sum received per patient throughout the year was 
one guinea per-week, while the cost to the institution was 
33i. The > c h airman stated that the accounts had dosed 
with a deficit of £670, which had, however, been entirely 
cleared off by an anonymous London friend. The deficit 
was due to the fact that the cost per patient was much in 
excess of the average sura received from local patients 
whom the committee felt it was bound to admit to the 
benefits of the Institution. 

Aberdeen University Anatomical and Anthropometrioal 
Society. 

A meeting ot this society was held: in the anatomical 
department of ifarischal College on July 6 th, Professor 
R.W. Reid presiding. Intimation was-tnade by the chair¬ 
man of the presentation to the museum of a short cist by 
Mr. VT. Bean Uolr of Scotetown. Dr. A. Low gave a short 
description of the oist and its contents. Papers on ana¬ 
tomical subjects were read by Mr. J, Fettes and Mr. 8 . G. 
Trail. The following office-bearers were appointed for the 
ensuing year -.—President; Professor R. \Y. Reid. Vice- 
Presidents,- Dr. Alexander Low, Dr, R, IV. Salmond; and 
Mr. dames "Watt. Secretary: Mr. N. J. Oalder. Recording 
secretary: Mr. J. W. Fiddea. Treasurer; Mr. 11. Richards. 

The Montrose Asylum Tragedy : the Official Inquiry. 

The result of the inquiry by the house committee of the" 
Montrose Asylum into the circumstances connected with the 
recent tragedy wus submitted to the managers fox their 
approval at a meeting held last week. The report 
Btated that the committee had carefully Inspected the 
e«“? of the tragedy and had taken the evidence 
ot Dr. J. G. Havelock and various other officials The 
committee was of opinion that no blame could be 
an J o£ t5e officials. It was dearly proved 
that, Simpson was a well-conducted and peaceable inmate 
and that he was in feeble health at the time of the 
fatal occurrence. Searching inquiry was also made into 
the management of the male part of the hospital during 
the night, and the committee recommends: (I) that 
instead of one night attendant there should be two, with 
the view of gfdeg increased inspection to the rations wards 
in the hospital; ( 2 ) that another sub matron should bo ap¬ 
pointed to Eupervlse the night attendants in the whole of 
; and Ol that night attendants ehould 
now be allowed to undertake any work during tho dav 
without the sanction of the medical superintendent. In the 
course of the inquiry it was elicited that tho night attendant 
had been working on a farm for a number of hours every 
forenoon. The report was unanimously approved of by the 

July Stli» 
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Rainfall in June in Ulster. 

, 1135 53811 c5a wettest month, it i 3 juid f„r on 

min falling on 26 days to the amount of 5 6.7 in, f° J ^ 
Jane, 1906, the rainfall was onlyTla inchcf £ rt n 
y “ 6 f ° thS eDd ot , 15-43 inches Wl whiffi thffi 

1S89 the ra?nf!n e f 20-62 lcchcs fallen. In 

wx „r vahJali in June was only 0-3 of an inch An 
iDch of water represents 100 tons per acre. * 40 

Cerebrospinal Fever in Belfast 
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gummatous infiltrations dried up. The effect of this treat¬ 
ment was, just as in the case of mercurial treatment, 
different in individual patients, showing itself sometimes 
quickly and sometimes slowly. In one case only no effect at 
all was observed, so that a course of mercury had to be 
given. It was remarkable that tbe spirocheire cod tinned to 
be present in tbe cases treated successfully by atoxyl.— 
The atoxyl treatment of syphilis was also discussed by 
Professor Lesser before a meeting of the Berlin Society of 
Internal Medicine. He first spoke against excision of the 
primary chancre and against the administration of mercury 
previously to the appearance of the secondary symptoms, 
both of these procedures being inadvisable in his opinion. 
He recommended the intermittent treatment according to 
Fournier's method during the first years after the infection. 
According to him the spirochmtm were not destroyed by 
mercury, although their virulence became diminished. 
Injections of atoxyl in large doses (sis grammes have been 
administered) had a beneficial effect. The action of atoxyl 
was especially remarkable in “ galloping ” syphilis, where an 
improvement was obtained much more quickly than by 
mercury. He had also observed undesirable symptoms, 
wpedally albuminuria, so that caution In the use of the 
drug was absolutely necessary. 

The Pretention of Tuberculosis. 

2he annual conferences of the German committee for the 
prevention of tuberculosis and of the medical men holding 
appointments at sanatoriums connected with the anti-tuber- 
crnous movement were held at Berlin on May 20th and on 
May 25th and 2ath respectively. Count Posadowsky pre- 

>°V r the „ mectin K oE lhe committee and Professor 
Fraoikel over that of the medical men. At the meeting 

Herr ICehl Iead a paper 0 n the Struggle 
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avmacre ^alosia in the country ercLeS ^ 
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were Xra in V*® lymphatics - radiogram, 
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medical men and was attended by His Excellency Herr Kgl. 
Sfcaateminister von P/aff and by other Government oitlcials, 
altogether about 100 persons. Just after 6 o’clock in the 
evening tbe medical men travelled back to Munich by special 
train after expressing the greatest satisfaction with their 
visit to Bad Briickenan. 

5nlj-£th. _____ 


COPENHAGEN. 

(FBOM OTjB OYrix COBSESHOKDEST.) 


Appointment of an Englishman at a Tfnleersity Professor in 
Srcedtn. 

It would seem that some dissatisfaction has been aroused 
in Swedish medical circles on account of the Medical 
Faculty of the University in Lund having decided to offer 
the recently established chair of pharmacology to a 
foreigner, Mr. Ernst Overton, Pb.D. Mr. Overton is by birth 
an Englishman but he completed his academical career in 
Zurich, where for some time he lectured on biology. Trig 
latest appointment was as assistant to the famous physio¬ 
logist, Professor von Frey, in Wurzburg. The fact that 
no Swedish pharmacologist was available at the time in 
question forced the Medical Facility of the University 
of Lund to look abroad for a suitable man, and considering 
the excellent scientific qualifications ot Mr. Overton, there 
can be no doubt that the choice has been very fortunate. 
The objectors to bis appointment, however, lay stress on the 
circumstance that he has not passed any medical examina¬ 
tion, as also on the regulation providing that foreigners 
appointed to chairs in the Swedish universities must profess 
the pure evangelical doctrine in religion. The first objeotion 
will undoubtedly form no serious obstacle as Air. Overton’s 
work in biology and physiology Is an excellent preparation 
for the modem teaching of pharmacology; and the second 
will probably be met in a way suggested by the Chancellor 
of the University, Bishop Billing—namely, that the question 
be left undecided: until Mr. Overton has acquired Swedish 
nationality when the difficulty will cease to exist. 

The Treatment of Tuberculous Laryngitis. 

Dr. S. Bang, the medical director of the Tuberculosis 
Sanatorium of Silkeborg in Denmark, has constructed an 
apparatus for the treatment of tuberculous laryngitis bv 
means of tbe electric light. Five or six rears ago, when a 
member of the staff of the Finsen Light Institute, he made 
the preliminary experiments that have resulted la tbe simple 
and efficient apparatus whioh he has now been using for 
the last three years. As It Is necessary to employ only 
cold light the source of light that has been selected 
is the am lamp with iron electrodes, originally devised 
by Dr. Bang. The rays of this lamp are received 
by a rectangular quartz prism placed at tbe narrow 
end of a metal funnel which the patient takes into 
hia month and from the hypotenuse of this prism the 
rays are totally reflected into thf:larynx. As wltba Zrent 
of 10 or 12 amperes about two minutes suffice to produce a 
very strong typical light reaction on the interior of the 
larynx, the snrgeon can manipulate the apparatus durinir the 
whole exposure and can make sure that the rays really reach 
the diseased parts of the larynx. Dr. Bang thinks that the 
method vrfflprore trieful only in those cafes in •which it is 
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Ministration then continned by means of ether and the 
^.tendle’s mask. In older snbjeots the ordinary methods for 
obtaining ether anmstbesia will be applicable. For similar 
reasons to those wbioh I have here given ether is specially 
indicated for short rectal operations. 

In a considerable proportion of general surgical cases I 
find that the O.E. mixture produces better results than any 
other antesthetio with whioh I am acquainted. Although a 
.great deal has been said against antesthetio mixtures I must 
•confess that I have never met with any clinical phenomena 
to support the adverse opinion which many hold. The O.E-. 
mixture seems to produce rather better results than the 
A.O.E. mixture, probably because the patient is spared the 

E iss of eliminating the alcohol which he necessarily 
es when the latter mixture is used. It has in my hands 
answered better than any other anesthetic for obtaining 
what may be termed the fine adjustments in anssjthetisa- 
tion. As I shall presently point out, there is in the vast 
majority of cases a neutral borderland in the realm 
of general surgical amesthesia, and if this particular 
borderland ™n be reached and retained safe and 

Fig. 1. 



quiet anaesthesia may be relied upon. In a large number of 
abdominal cases and in most patients over 60 years of age 
this mixture answers admirably. Muoh depends, however, 
upon the actual means employed for administering the 
O.E. mixture. Rendle’s Inhaler and its numerous modifica¬ 
tions fail to supply a vapour of equable strength; they not 
unfrequently allow the liquid amesthetlc to run out of the 
inhaler and thus to redden or blister the faoe, whilst they 
are liable, if continuously applied, to produoe over-dosage, 

Fig. 2. 



„ used the inhaler here figured for about three 

am able to speak with confidence as to its merits. 
&ll of a slmplVmetal cylinder capable of holdlug a 

It consists °t a Pfea ^ oircu ]ar opening through 

sponge and surmnonred ('Flu. 2). This air opening 

which ^Xfit is diffl^ul^not Impossible, to administer 
Is so large that it is am ^ The Whaler errs on 

fordt is leoessary. when anmsthetislng 
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comparatively insusceptible patients, to temporarily and 
loosely cover the circular air-opening with the hand. In 
ordinary cases the sponge may be kept thoroughly wet, any 
exoess of the anaesthetic mixture simply running through 
the lower part of the cylinder upon the hand of the 
administrator. It is important that the sponge should be 
coarse and that it should only loosely fit the metal cylinder. 

2. The Maintenance-of Unembarrassed, and Particu¬ 
larly of Unobstructed, Respiration during 
and after the Administration. 

It is often supposed that in administering an antesthetio 
the function of respiration will remain unimpaired prodded 
the agent in use be not pushed to a toxk' degree. This, 
however, is a grave error, for breathing far more oommonlr 
comes to a standstill from causes other than overdosage itself. 
There are, in fact, four distinot inodes of respiratory 
arrest during general surgical amesthesia. Thus breathing 
may cease (a) from the presence of muscular spasm 
or some other condition rnthin the air-passages, csnibg 
occlusion of those passages; ( i ) from some external 
agency preventing lung expansion ; (c) from a diminu¬ 
tion or arrest of the blood-supply to the respiratory 
centres; and ( d) from the toxio effect of the antesthetio 
upon those centres. I need not here speolfioaUy enumerate 
the various immediate causes of respiratory embarrassment 
and failure ; they may all be arranged under theae four 
headings. What I am anxious to point out to you con is 
the paramount importance of maintaining a free air-way in 
order that the nervous energy whioh ia available for workbg 
the respiratory pump may have its full play and produce 
lung expansion and contraction, thus Insuring efficient 
pulmonary circulation and blood aeration. 

One of the most frequent causes of difficulty in induclcg 
and maintaini ng amesthesia is the presence, before the 
administration, of partial or complete nasal obstruction. 
The amestholiat should therefore particularly notice whettier 
the patient has a so-called nasal intonation and if it 15 
obvious that the nasal channels are inadequate a mouth prop 
should be placed between the teeth. Another Import® 
faotor in determining the presence or absence of dimouiua 
during amesthetisation is the ••bite” of the pattat 
Given a slight degree of nasal obstruction, g 
teeth, and a somewhat Ill-developed and under-bung lo 
jaw, with considerable space, antero-posteriorly, bet 
Le upper and lower inolsors, respiratory dlfflcultiM Fill 
almost certainly arise unless special precautions bo 
Whenever practicable oral breathing should be , ,, 

maintained in preferenoe to nasal breathing, for the la to 
often inadequate, retarding the onset of 
leading to hyperpnrea, venous engorgement, and a bus- 
rigidity. It ia often possible, by securing ["jjfsnd 
nfsal breathing, to change completely, ^ ££ t hlug 

fleurfttively, the complexion of the case. Free oral 
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owing to the natural tendency for the tongue and pa 
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gag by no means necessarily ensures a?? 1 " T 
SI i/ this form of breathing be desired it? (Q 
necessary, especially in muscular and obese sub] ^ 
adopt some simple means of separating tbo the 

palate. Even at the commencement of inhalation, 
patient is conscious, oral breathing has 
nasal, for not only does It ensure a free ® d c0 ^ n and the 
change between the gaseous contents of the lung ® ^ 0 
Smstbetio gas or vapour, but it 
suffocative sensations which sometimes distress 

^cannot too strongly urge upon you to make 
absolutely certain that respiration is being fr&lj ^ ven the 
during aniesthetisation. Wen I teU ; you that even ^ 
most experienced anesthetist may < f ca f io “',U dct i yon w01 
that the atr-way has become noiBelessly Mcludcb ^^ 
see that it is not rdways an easyr matter 1^s fhol dd 

entering and leaving the ohest. The bag 

either hear or feel every resph»Oon „ you 

inhaler is in nee r J?^ 0 d n t b oradc m0V0 ments msf 

M e doubtless aware, abdomln^ Ma^^ q£ ^ ah ^j. 

continue for a time after oomgete^^ a tendency toward 

Stertor and stridor always jn ^ rmlUed to Scorns too 
occlusion “d they should not the presence ol 

pronounced. Whilst there is no oojw 
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gathered up in subterranean conduits for 
S present all the reservoirs are well filled with water in 
tn^Sce of the late frequent rains As a rale, not all 
the tans are working at a trine. Oi the 60 taps, for in 
stance^f applying Pera with drinkable water only 25 are 
opened. The supply is, however, perfectly sufficient for the 
S of the population. The quality of the vrater k not 
always of a high standard of purity. On several orations 
' niical and microscopical analyses have 

atisfactory remits. It has been found that the distant 
ices especially are frequently contaminated. Some time 
i a special commission was instituted for thB purpose of 
ejtfgating the matter, so important for the health and 
U-being of the general pnblio. 

Regulation* Concerning the Sale of Itlh. 
the municipal!tv of Constantinople has considered and 
repted the following proposals concerning the sale of fish 
the fish markets submitted by the commission on public 
giene. The measures, which, if properly executed, will 
ove of great benefit to the general health of the popula- 
m, are as follows: 1. Pish must henceforward never be 
posed for Eale in the open street in receptacles of doubtful 
eanliness. 2. Pish must be sold only in shops paved and 
sseilated with marble (which is so cheap in the East) or 
ith plaques of the so-called Malta stone. 3. The fish must 
i washed and kept fresh for consumption by a special wire 
xtem devised by the commission on public hygiene. 4. The 
innlcipal Inspectors will visit the fish shops every day and 
ill confiscate and throw into the sea any fish of doubtful 
eshness, inflicting at the same time severe punishments on 
ontravenens. The municipality has also decided to erect 
pacions fish markets in the principal quarters of the 
spltal as well as in some suburbs and in Cadfkeny (the 
nclent Chalcedon) on the Asiatic shore. 

Miecellaneou* Kate*. 

Butter, whether of native origin or imported from other 
ountries, will henceforward be submitted to a strict 
heruical and microscopical examination at all the custom 
muses, as It has been found almost always to be adulterated. 
-The large population of Aleppo will be provided with 
anallsation works and good drinkable water from the 
reservoir near Heilani. A "mazbata” has been signed by 
Karim Pasha and submitted to the Sublime Porte.—From 
the mortality returns of last week it appeara that no case of 
cerebro-spinal meningitis occurred anywhere in Constanti¬ 
nople or Its suburbs. Scarlet fever, however, is still raging 
In tome districts on the Golden Ham. 

-3uly 2nd. 


severe epidemic of cholera. For the week ending June 10th 
no less than 2293 caseB and 13X5 deaths were reported. 


The Practice of" Sati.” 

The practice of sati still survives in Eome parts of India 
though the cases reported axe few and far between. Though 
prohibited by law the practice is apparently upheld even by 
educated'Indians. In a Calcutta native paper there was 
recently given an account of a case and the editorial article 
was concbed in the most approving tones. A Hindu in had 
health went to Pori and died there. His wife when she 
heard of his death poisoned herself with opium, but before 
taking this course she wrote a note to her-brother: "Don’t 
grieve for me, brother. I follow him to whom I was intrusted 
by my parents.” Satis by poison, known as “cold” satis 
or “white” satis, are fax more common in India, particu¬ 
larly in Bengal, than is generally believed. It is argued 
that there is some thin g pathetic and noble In the attitude 
of a wife who refuses to outlive her husband. The writer 
goes on to say : “ Before the law interfered the burning alive 
of widows was considered obligatory by certain castes, and 
in view of the opinions expressed by educated Bengali gentle¬ 
men the question arises whether sati would not be Introduced 
as one of the consequences of swaraj.” I may add that 
this swaraj is a sort of reaction to old Indian ways and 
traditions as against the adoption of anything belonging to 
Western civilisation. 


NOTES FROM INDIA. 

(Fboh ovr Special Correspondent.) 


The Grant Medical College , Bombay. 

The annual report of the Grant Medical College, Bombay, 
for the year 1906-07 states that the new M.B., B.S. 
degrees were passed by the senate of the university and sanc¬ 
tioned by the Government during the year, and the courses 
of study" for these degrees have been begun at the college 
since January last. At the examinations for the diploma of 
T. M and S. in June and November, 1906, there were 195 
candidates, of whom 55 passed; six of the successful can¬ 
didates were females. For the degree of M.D. there was 
one candidate, and he was successful. The total 
number of students is 638, including 100 Christians, 
260 Hindus, 252 Parsis, 21 Mahomedans, and five Jews. 
A minor chair in bacteriology, to which Dr. N. E. 
Surveyor has been appointed, and two additional tutorships, 
one in pathology and the other in anatomy, have been 
sanctioned by Government. Lady Moore’s bequest of £2000 
has been utilised in constructing an operation theatre in con-1 
nexion with the Sir Jamsetjl Jeejeebhoy Hospital to be 
named the Sir William Moore operating theatre. The 
foundation stone of this theatre was laid by Lord Lamington, 
Governor of Bombay, in September, 1906, with Masonic 
rites. On the same day Lord Lamington also laid the 
foundation stone of the Sir Cowasji Jehangir Ophthalmic 
Hospital extension, to which Sir Cowasji Jehangir has con¬ 
tributed a munificent donation of 30,000 rupees. 

June 20th. 


The Reduction in Plague Mortality. 

The recrudescence of plague this year, the severest which 
India has experienced, has during the past few weeks 
rapidly abated. At the end of May 52,093 deaths in one 
WM k were recorded but a rapid drop has brought the 
mortality during the past week to less than 30,000. The 
drellne la general bnt the chief centres are still in the 
Punjab and the United Provinces. The disease h*c sunk into 


c omp arative insignificance in the Bombay Presidency where 
formerly It was so extensive and so virulent. 


A Banger out Plague Scare in the Punjab. 
i 'care of a serious character has recently occurred 

roe Punjab. Two men were charged with having cir¬ 
culated false reports with intent to cause alarm to the public 
to the effect that plague was being widely spread through 
tie Instrumentality of agents of the Government who were 
employed In poisoning wells and streams with plague germs 
tine nan at a public meeting stated that plamje was in 
rrellty non-existent bnt that the Government was putting 
po-ren Into wells and streams in order to kill off the surplus 
Pcpulatlon. About the same time the people of the district 
L c '° 'kro’vu into a wild state of excitement by the finding 
O^somc balls of flour or similar substance in various LanV. 

eH.s'“"fSP wh!ch *** V 30 WCTt o! *n accomplice. Tho 
c®. culprit was sentenced to two yean’ rigorous imprison 
Mid the accomplice to 18 months. t 

Ch.o'Urc. tn Ktuhrdr^ 

In addition to plague Kashmir has been experiencing a 


The Prevention of Cruelty to Children._ 

On July 4th a meeting was held at Terry’s Theatre, Strand 
W.O., with the object of forming a committee for the Strand 
district to work on be h a lf of the National Society for the 
Prevention of Cruelty to Children in connexion with the 
■Westminster branch. Colonel Olifford-Probyn, L O C pre¬ 
sided, and was supported by, among others, Mr. Edward 
Terry and Mrs. Terry, the Rev. J. H. S. Pennington and Mrs 
Pennington, and Mr. R. J. Parr, director of the society’ 
Mr. Parr pointed out that the objects of the society were 
to prevent the public and private wrongs of children 
and the corruption of their morals, and to enforce 
the laws which have been made for their protection 
Last year the society dealt with 40,000 cases affectl 
ing 115,000 children. There was not the samT ammmt 
of cruelty now as there was 23 years ago, bnt still the facte 
which came under the notice of the society were appalling 
A society which preserved infant life and protected chUdrai 
from suffering had a strong claim on all men and women who 
believed in tbe future supremacy of the race. They were 
amuous to extend the web of their organisation throughout 
the country and he hoped that the meeting would result in a 
further extension of their work. On tbe proposition of Hr 
Edward Terry who incidentally mentioned that he belonged 
to societies which were responsible for some 3000 children 
it was unanimously agreed that a committee of the National 
Society for the Prevention of Cruelty to Children should ^ 
formed for the Strand division. StJOnId « 
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for their • perfor man ce s-profound-narcosia'iirorder-fco prevent 
reflex movement, retching, or other, incidents 'whioh might 
'embarrass the suigBon or prejndloiallyaffect the successbf 
. the operation.. The laryngeal, ; peritoneal,’ rectil, vesical, 1 
And ocular reflexes, are amongBt the latest to disappear, ’so' 
that in operations npon these parts ,full narcosis is usually 
necessary, The local application ;of;cocaine is’a rnbst 
-useful adjunct'to chloroform anmsthesla in intra-laryngeal 
. operations,. for . it enables the ainesthetist to work with 
a somewhat lighter chloroform , aniesthesia :than .would 
■otherwise be.'necessary. One. of .'the •• greatest ■problemsl 
of the .modem ansnithetisfc is the maintenance, of deep 
anmsthesia during certain intra-abdominal 'manipulations.' 
Whilst there can be no doubt that such' an antBsthesia is, 
convenient, and in some cases almost essential to.the surgeon,; 
it certainly oannot 1 always be obtained.;in horizontally, 
•^placed patients uifder chloroform without directly 6object¬ 
ing them to the risk of surgical shock of a'. circulatory type. 
When this profound aniesthesia is desired if Is often wise, 
therefore, to employ ether. In some cases • the administra¬ 
tion of morphine beforo or during, chloroform anmsthCsia Is 
very useful., When‘muscular relaxation is essential, is In the 
reduotlon of dislocations, abdominal examinations, io;, deep 
ame 3 thesia must also be. obtained, but great care is neces¬ 
sary not to exceed'the limits of safety. On the other hand, 
most operations within and about the upper air-pasiages, 
.and partloularly those in whioh hremorrhage is-profuse, 
.require only, a moderate amesthesia ; and the Bame may be 
said of most operations upon the lungs and pleura. It is a 
mistake, for example, to keep up a very deep'chloroform 
- anaesthesia for operations npon the thyroid gland, for thoie 
.involving the deep structures of the neck, and for opera-, 
tlons upon the brain and spinal cord, and the same may be 
' gaid of those intra-abdominal cases whldb Admit of being 
conducted during moderate aniesthesia. Another factor in 
. the, adjustment of the strength Of vapour is the par-, 
ticular stage of the operation in hand. We have Already, 

. seen that deep aniesthesia should, as 'a rule, be secured 
before tho operation commences, tod' that. frCm'this point 
onwards a slight trace of corneal reflex should, if possible, be 

• preserved., There is a point in ‘many administrations which 
may be called the "critical juncture,” add at this point 
great care is always necessary lest the aniesthesia be too 

• profound. It occurs in abdominal (rises just when fhe abao-' 
men is being opened or just afterwards; jineaseB of nephrec¬ 
tomy when the pediolo is being pulled upon; in prostatec- 
’ tomy when the urethra is being tom through; and in hysterec¬ 
tomy when traction is at its height. In order to prevent 
reflex movement at the moment of the skin incision and 
abdominal rigidity subsequently, the ainesthetist Is often 
‘tempted in .abdominal surgery to push the antes the tic 

unduly ‘ at the commencement, and if chloroform db 
the agent in use two risks are thereby incurred-—that 
‘of overdosage, and that of olroulatory shook when the 
abdominal manipulation commences. Contrary to time- 
honoured dootrines, I would submit to you that at all these 
junctures 'the aniesthesia, though deep, should not be too, 
profound. In operations within .and about the throat mid 
nose, attended by free haemorrhage, thereds also a critical 
' juncture. It arises at tho beginning _of the operatira-i.e., 
before the larynx has taken on, and has become practise 
in, its hew function-that of presenting Cby®^ 0 ^^; 
and coughing) the entry of' blood Its oari^y. 

,'theso cases, great oare must be exeTcls -<anwre'^-ini 
indicated. .There are, many hp^tionain 
.which the . manipulations, of gn 

.involve organs or regions differing-j^eW to vary the 1 
blllty, and It is often necessary, therefore, jTO ^ 
'strength of anrosthotio'yapourpan 

S, .Sometimes, of course, it is qulte lmpossible to re- 
duce the strength of anesthetic at the desired momen g 
W the surgeon requiring complete muscular relaxatibn, 
land it is under .such 'conditions that a -ohange Mmr,r- 

TOrm to other is sdvisable. Profuse or . protracted, brimor 

ihagh dhring any operation Jta; tod' thb 

‘^rmav^d^f °cL£^ln^t^olroulato^shook.has 

Bame.may.be sma or oss ^voidable interculrent 

is^mesen^ 10 CWderabV practiceds necessary in 
iisphyxla is-presenr, vo strimgtbs of anreitbetio 

fte adjfflta6i.t otto « # be mred. A t 

.vapour, p^oularly if M^rntmg^ PP eJr ^ eat advantages 

,tbe same time ^^^^p^oviShg thT wbgeon 'wlththe 

'satisfactory recovery. 


*$jje -totriM 


P L A G U'E, 

' Delivered heforeihe Eoytil College of Thytihia At V Ionian 
onJnneiSth, 20th, SBlhf'anA 27th,‘1907, 

: BrW. J., R. -SIMPSON, MiD.Mnb, 

F.R.C.P. Lond., 

‘pBOvisspa or.irrsiESE.xT v.nro’s coixieE, xosnoji,; ootemiust 
coxnnssioxEB to lxQuiBE'ixTo musEslrim oosTiiriiutCE 
of bmouETx noxe ; xoxo,''1902,-uiu. 


LBOTUBE-III . 1 
DclittYeh 'on June ISlh. 

' I MM ITNIB A TI ON AG-iiSST DIBkX&E. 

Mr..President and Fellows,-—T he next -question from.a 
preventive aspeot 1 b whether there is -a prophylactic sgttet 
plague s imil ar to that of vaccination against small-pox, 'and 
if-so what is ltd value. The question naturally leadstoA 
consideration of Haffklne’s prophylactic Against plague And 
nf methods of artifioial immunisation. Jennor’s great dis¬ 
covery lay in the fact that.he ascertained that the passageof 
the small-pox virus through the cow fixed its propertlerin 
suoh a manner that the immunising effects of tho smAll-poi 
virus were retained while its power of producing thomeue 
was destroyed. The defects qf iriocumtion: with me'small¬ 
pox virus consisted in the . danger to the Inoculated which 
sometimes attended the operation and in the risk of lufecmn 
which sometimes spread from theinoculated to otter 
persons. Notwithstanding those disadvantages inoculaflro 
was practised as the lesser evil becauie in the n,s l°'jv, 
cases its effects:were comparatively mild and-it COT ' l er ™- l 
very high protection. Inoculation against die Ease ii m 
a very old method of protection. In some of;the saderi 
shastras written oontempotaneously with the workB oi .H 
inoculation is mentioned as being:piacflsed;as a ^rren 
or'modifier of small-pox. Even inooulation against plsg 
has been practised among the Turks. " ' _ u 

The Brahmins who performed tho inoculations 
small-pox in India instituted certain procedures to svohUM 
defected much as possible. ThCy made It ■J«“*» 
inoculate if possible all the children in-the rillage at tM 
same time so as to prevent 'natural V^^lt tertrtl 

the viras from a discrete case and they usually kept B 
davs before inoculating it into individuals, for fhey ffi 
experience that it prefaced a milder 'disease When thus 
than when directly transmitted from'peHrin to pen 
later times such' precautions were often rolaxed with 
not nearly sosatisUtory. In China the inoculations agate* 
small-pox were often practised by ignorant_ men And 
| of the small-pox virus being inboulated through & > 
-which generally gives a mild attack, !t 
lnlhe nostrils and a very fievor© 

usually followed. When in ObinaTOrntfe acre*' 
of this kind where some 17 persons hid brim Inccula 

tain manner and where the results'were serious. 

The older methods of inbculatlch, V-hbthbr'for e , ,.^ 
ot^plapiC,depended on the bmplCymontrif riuri 
.cCntaMD'g the living germs Of the . T ty rfta 

-tbere.was-little hr bo S 

-Afficacions and bahnless, at'nt^ifer Idifies It was , 

S l dfo risk of’the tattua. 

-individual iboculated, spreading fhe dbease Hfi gUie 
Wsmis. -The'discoveries of Jenbbr, t«Mbr. sbd Bgg, 
introduced new methods W Which Z, 

■e'mploT^d' is in streftgth,'pWt^tive ^d 

tS ffidual, does -nctApread 'the d&eaSe, tod Is tan) 
under control. . . 

Hatpkike’s OhoIsERA *'Vaccination. 

There. Is a .difference >tweqn. the ; oho^ra^p 



vaccine is,empm^, “,^»“^ri; e;n eeas TO be fixed in 
vaccine|s usyd. shjl behave constantly iu 

strength ln order,that the miW)te. toan ^ J( . ^ tbe 

ibnSS^o , n r oTtWs f^d^eu ^l principle whichled » 
" "—- : -. . - * v-yTTT'rerirE Dixorr of Jane 29b 1 

-*S'a,«Sw« 







Sir "vYirluaj h. Beoadbent, Bart., K.C.T.O., ll.r., F.R.S., 1 c. 

ffron a f holrrjroph by Xtan. Elliott a.~.d Ery.) 
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by the inoculation at any time more susceptible to these 
diseases than the uninoonlated. 

The Results of the Use of the Prophylactic. 

The harmlessness of the prophylactio was first established 
by the inoculation of several hundred volunteers, European 
and Indian. Then its protective effect was ascertained for 
the first time at the height of an outbreak of plague at the 
Byculla jail and certain facts were observed by Haffkine 
which enabled him to arrive at some very important con¬ 
clusions. These were: (1) that one injeotion of three cnbio 
centimetres of the prophylaotlo was sufficient to protect 
during an existing epidemic; (2) that inoculation was 
powerless to arrest the disease in those in whom the 
symptoms have already appeared'or develop in a few hours 


to.the disease and recommended that no "contact*" ^ 
persons exposed to infection should be inoculate! 

Plagne Commi8s!on of 1889, though not eTdorrinS 
this view, was of opinion that inoculation was not 3 
to effeot any protection for the first five days and J 
against Haffkine’s conclnsion as to the benefit of the 
inoculation in the inonbation period. Subsequent study of 
the subjeot, however, induced 8ir Almroth E Wright to 
adopt Haffkine’s views, and it is in conformity with the 
resnlts obtained by Haffkine’s inoculation in the inonbation 
stage of plague that he based his opsonic method of treating 
with vacoines patients suffering from furunculosis, sycosis 
acne, and other bacterial infections. The faot of the prol 
phylactic immunising so rapidly and being beneficial in the 
incubation stage not only excludes the danger that was 


CLASS I.—TABLE A.^ 

Observations on the Working of Haffkine’s System on a Small* Scale, Special Observations being cabbied 

out on Restricted Communities. 


• 

V 


Non-lnoculated. 





Inoculated. 



' Name of locality. 

1 

3 

g 

5 

d 

o 

£ 

$ 

3 

o 

| 2 § 

111 
£ £*3 

*r Q* 

a 

■5 

5 

S 

a 

O O . 
C£~ C 
c B O 

III 

5*= a. 
fc’Se. 

Hi 

111 

l°s 

fa 

S3 

2 

3 

£ 

a 

m 

o 

3 

o 

Percentage 
of cases to 
population. 

, 

i 

a 

£8 o' 

SS§ 

IS* 

a o 3 

a 

Aj o p, 

Proportion per 
cent, of deaths 
to caaea. 

o > 3 
§£® 

O S 
tt- . 

« ttB 

c°5 

in 

Ph o 

L Byculla jail . 

172 

12 

7*0 

6 

3-5 

50*0 

147 

2 

1 4 

_ 

0 

0 

BOO 

10W 

2 . Umorkhadl jail. 

127 

10 

7*9 

6 

47 

600 

147 

3 

20 

— 

0 

0 

74-1 

low 

3. Undhcra village (plague Infected 
homes) . 

64 

27 

42*2 

26 

40-6 

96-3 

71 

8 

113 

3 

4-2 

37-5 

733 

896 

4. Hubll (mill) . 

76 


— 

20 

26 66 

— 

1098 

— 

— 

30 

2-7 

— 

— 

891 

5. Hubll (employees of Southern 
Maritha Hallway) . 

760 

35 

4*6 

21 

2-7 » 

60-0 

1260 

11 

09 

2 

0*2 

182 

8103 

941 

6 . Dharwar jail *. 

— 

— 

— 

— 

— 

— 

374 

— 

— 

— 

— 

0 

— 

1000 

7. Broach (Parsee population) 

763 

9 

1-2 

6 

06 

65-6 

1080 

2 

0-2 

1 

0T 

60 

833 

851 

& Broach (tailors’ camp). 

135 

10 

7-4 

6 

44 

600 

91 

— 

0 

— 

0 

0 

1000 

1000 

9. Belgaumf (49th Battery B.F.A. 
Native followers). 

_ 

_ 

_ 

— 

— 

— 

_ 

— 


_ 

__ 

__ 

. 

_ 

10. Belgaum (Army Hospital Corps, 
1897).- 

3 

2 

66-7 

2 

66-7 

1000 

80* 

— 

0 

_ 

0 

0 

1000 

100 0 

Ditto, 1899 . 

6 

1 

20-0 

1 

20-0 

100 0 

79 

2 

2-5 

2 

2-5 

Tooo 

87-3 

873 

11. Major Forman’s servant* . 

2 

1 

600 

1 

50-0 

1000 

28 

— 

0 

— 

0 

0 

100-0 

1000 

12. Bulsar Shanchi* (oil prerson) ... 

35 

4 

11-4 

4 

11-4 

100-0 

261 

7 

27 

4 

1-5 

57*1 

78*6 

860 

13. Colaba ward (Ohawl), Bombay ... 

32 

19 

69 4 

12 

37*5 

63-2 

21 

1 

4-8 

— 

0 

0 

*99*0 

10W 

14. Poona, Yerowda jail.I 

— 

— 

— 

— 

— 

_ 

— 

1 

006 

0 

0 

0 

— 

- 

16. Aden—Jewish community. (31 
households infected.). 

179 

44 

24*6 

29 

16-2 

65-9 

246 

19 

7-7 

8 

3-3 

312 

68-3 

79-5 

16. Aden (special prison)^. 

2 

2 

100 0 

1 

50*0 

50*0 


0 

0 

— 

0 

0 

1000 

1000 

17. Aden (Grater Plague Hospital)... 

— 

2 OT 

— 

163 

— 

61*9 

— 

21% 

70 

— 

33-3 

— 1 

“ 

— 

18. Kirkee, near Poona, 1906 . 

12 

6 

600 

3 

25-0 

500 

1300 

6 

0-4 

1 

0T 

20-0 

992 

991 


* Four deaths ocourred among the prisoners before inoculation. The entire population was Inoonlated. One case occurred two clay* after 
Inoculetlom^wmohrecorarKl.^ contInaed for 37 day* and 23 caaea and 17 deatha occurred. Gradually the whole population waa Inooolated acd 
none ofgpnJfuondKL*^Plague 'oonUrmed for 13 daya and three caaea and three deatha oconrred in thoao who had not been inoculated. 1653 


caaea, although rata were dying from plague. 


^ Admiaaioni. 


mu.,, wflrfl matin in nlacfls where non-Inoculated people had between 1*2 and 100 per cent, or caaea and between 0 6 and 66*7 P« 

These obaervat were e P . __ VRrv ] n rr between 60 and 100 per cent. The Inoculated people of the a a mo place* had between 

c ®” 4 °f ’{^lS?oind42wTSnt. Ot deatha/wlth a proportion of deatha to caaMvirying between (land 67 1 par cant. 

cent., aa compared to the Incidence of attack, and deatha among the non-inoou]»t«d people of the aarne place. 


after inoculation; (3) that the Inooulatfon mitigated or 
aborted the disease in those who were in the Incubation 
stage and had been infected three or four days previously ; 
and C4') that the prophylactio, unlike the vaccines for 
cholera, rabies, anthrax, or small-pox, exercised its pro- 
teotlvo offect in less than 24 hours, aoting in this respect with 
„ ranidltv which was only known in antitoxic sera. 

CH these deductions that relating to the effect of the 
vacoine on individuals in the incubation stage and Its power 
□foresting the development of infection or mitigating the 
disease appears to be the most incredible, particularly in view 
cf the shortness of the inonbation period in 

rad his co workers as well as other baoterio ogists asserted 
that an Individual inoonlated Dot only in the hioubatl 

Sodbutalsoa short time before infection would succumb 


feared but allows of the application of the prophylactio in 
infected houses and localities, and generally during the pre¬ 
valence of an epidemic. 

Later observations have fully confirmed Haffkine’s con¬ 
clusions -which stand to-day without modification. It is not 
from observations on animals but from observations on man 
that the question aa to the action of Haffkine’s prophylactio 
has to be worked out and has to be judged. This test bw 
now been applied in many places and under various con¬ 
ditions and always with the same successful result. The 
observations are divisible into two classes—viz., those that 
have been made on a small scale in restricted communities 
liviog under special administrative and medical control, and 
those made on a large scale. Owing to the circumstances In 
which the first class, conducted on a small scale, were carried 
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value in Helping the student to appreciate the natural history 
of a lesion the correct interpretation of which often causes 
considerable trouble. The sections on prognosis were founded 
on matter which in the original lectnreB was very contro¬ 
versial, and it cannot be doubted that Broadbent’s sound 
teaching oh the point considerably helped the profession to 
the formation of the views which are now generally held. 
Other official lectures whioh he delivered were the Lettsomian, 
in-which he considered Syphilitic Affections of the Nervous 
System, and in 1634 the Cavendish lecture on Some Points in 
the Treatment of Typhoid Never. We had the pleasure of 
pnblishlng all these dissertations in The Lancet and know 
lolly that their practical value was appreciated by our readers. 
He held office In many prominent medical societies, being 
successively president of the Harveian Society of London, 
the Medical Society of London, the Clinical Society, and the 
Neurological Society. In 1888-89, and again in 1895-96, 
he was a Censor of the Royal College of Physicians of 
London, and on at least two occasions he was within an ace 
of being elected to the presidency of that disting uish ed 
corporation. 

In 1692 Broadbent was appointed physician-in-ordinary 
to H.R.H. the Prince of Wales, now our King, and the 
following year Queen Victoria conferred a baronetcy on him 
on the occasion of the marriage of the present Prince of 
Wales, then Duke of York, whom he had attended in an 
attack of typhoid fever two years pievionBly. In 1893 he 
was appointed physician-extraordinary to the late Qneen 
and he was physiobm-in-oidinary to His Majesty the 
King and to H.R.H. the Prince of Wales, whioh offices he 
Mid, the time of his death. He was, moreover, the re¬ 
cipient of many academical distinctions, being- made an 
honorary LL.D. of Edinburgh in 1898 and of St. Andrews 
in the following year. In 1904 the University of Leeds 
hi “. aa honorary Doctor of Science, and he 
received his last degree honorit cavi& as late as the 
, r£jf‘? ber of lg 06. when the University 0 f Toronto in 
special convocation conferred on him Its LL.D. on the 
occasion of the meeting of the British Medical Assoda- 
Broadbent received the blue 
' soienafio world ' when his memoirs bearing on 

^ P^ology of the nervous system and 
hc^t hna also on the scientific principles of therapeutics 
^ t he fellowship of the Royal Society. In 1896 he 

andT ?F a 7n en ? 0e ° U the J rtaff oC St. Mary's Hos- 
Pdal and in the following year he was presented by his 

o^Xer^nl^T ^ * t ? dent3 ,^f h * Gome service 
tod tlSh^T to reCOgUlU ° a 0f 1113 mcrltK es a clinician 

foS 8 In b Fll be *t yca ™ hlfl m ° ha teofe a very active 
dtWthe * cbMn /* “ ? 0T ?’ rate cature to promote 
1 nation Z tlt a n or the he alth of the 

XwL sG ^ ^ J*# d T ms remembrance as 
uwing ffnem a flue aide of his character is the. 

Stet fo l,eTOlent ?nnd ' °i whioh ^tr tr^rtd 

year *' M , d on behaU of which he made 
3 J° col u rn ns. The problem of tuber- 

of the cotmc^ elution. He was chairman 

“mw, toliJiSS rtaJtaSfbSSSti ?i; 

Hon to the question o/ivIp 6°od deal of atten- 

^G?and1^ n nco C on 0 wwS t h ’ o£ **£1 

^deHvcr^ 


his name was best known. On the occasion of the- 
banquet given to the Yrench physicians and surgeons by 
their English colleagues when they visited London In 
the autumn of 1904 Sir William Broadbent made a most 
admirable and urbane chairman, and at the return visit to- 
Paris during the next year he replied for the English 
guests at the banquet at the Grand Hotel, under the chair¬ 
manship oi Professor Bouchard. This occasion must have 
been to 8ir William Broadbent one of the most memorable of 
his life, for after dinner, amidst a scene of truly Gallic- 
enthusiasm, the chairman announced that he had received a 
message from the President of the Republic commanding 
him to bestow the Grand Cross and the Insignia of a 
Commander of the Legion of Honour on his distinguished 
gueBt, and there was such applause consequent on the act 
that Sir W illi a m Broadbent’s reply could scarcely be heard. 

We have already alluded to several of Broadbent’s contri¬ 
butions to literature and do not propose to give a complete 
bibliography, hut we may mention a few more of the most 
important of his writings, viz.: “ Theory of Construction of 
the Nervous System,” “Structure of the Cerebral Hemi¬ 
spheres,” “Mechanism of Speech and Thought,” “Ingrav¬ 
escent Apoplexy,” “Angina Pectoris," "Adherent Peri¬ 
cardium,’ “The Application of Chemical Principles in the 
Action of Remedies and Poisons,” “Arterial Pressure in 
Bright’s Disease,” “The Remote Effects of Remedies,” 
“Word-Blindness and Memory,” “Vascular Tension!” 
“Adherent Pericardium,” “Myoidema,” “Peritonitis,” 
“Blood Pressure,” “Aphasia,” and others, many of which 
appeared in the columns of this journal. 

The following appreciation of 8ir William Broadbent as 
hospital teacher and member of a hospital staff is from the 
pen of one of hia colleagues at Bt. Mary’s Hospital:_ 

“It is some ten years since Sir William Broadbent gave- 
np active work at St. Mary’s Hospital, but those who have 
since succeeded him as membera of the staff are for the most 
part his old pupils and they with his former colleagues deeply 
lament his death. For BIr William Broadbent made the in¬ 
terests of St. Mary’s Hospital hia Interests and there was no 
movement initiated for the good of hospital or school into 
whioh he did not enter with enthusiasm and which did not 
receive hia active support ana encouragement. Busy as 
he was, he ever found time to attend the board of 
management whenever any matter of importance came 
up for settlement. He was one of those who provided 
the residential college for the students of Bt. Maly’s Hos¬ 
pital, and he gave the first of a series of those post-graduate 
lectures which, instituted at St. Mary’s, have become per¬ 
manently established in London, and it was ereatlv dun to 
hfe efforts that the enlargement^ of the hospital md tht 
addltion of the Clarence wing were dne. At the various 
social gatherings and entertainments connected with hos- 
“re- notwithstanding the many calls upon him. 

Sir William Broadbent always found time to be present 
not as a duty but as one who enjoyed them, and 
brought pleasure to others by his genial presence 

S!! n ^ n 0 p^' b Ff y 1116 n f v . er > W3less a °tnally away from 
town, omitted his regular visits to the wards, and it was. 
there that the fruits of his thoughtful labours, 
especially in connexion with diseases of the circulation and 
of the nervous system, were made manifest to those who 
accompanied him. For his clinical instinct, his dellGyof 
taucb^his grasp of a case, and his remarkable powere of 
diagnosis were more than marked—they were 
S u Broadbent at his best was rivalled^ a 

clinician by few in London or anywhere else. Unlike Gny 
who devote care to h™is, he did not conrfderhe ££d 
done his work when he had made his dfagootiThni-fn 
treatment of the case there was always civfn tb ? 

consideration. As a teacher Sir WilHa^Breadb^t^S ™t 
one of those who by rhetorical art and flZf ^1” 
attracted large numbers of the type of 
ambition is to pass their examinatfon wi^nf 
more than the bare minimum o£ knowledge^?bes e Te^I 
not seek to attract, nor was his teaching oftLw»i NT 
text-book routine or of the tutorial stylf but aVthn 
he ever ready to instruct those wh^hed to «Sl 
to appreciate those minuter points in the eramtalSm 

5X, ■sysjTS tSSi»» 

srshs £.srSS '/ 
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[Professor Simpson here showed upon the screen several 
diagrams dealing graphically with these figures. In 
Diagram I. A the most Instructive epidemics had been taken 
which illustrated different degrees of severity on the popula¬ 
tion, the incidence of plague varying from 1'2 to 59‘4 
per oent. of the population. The columns were formed on the 
principle of each column representing 100 inhabitants 
inooulated or not inoculated. 

Diagram I. A showed that the observations were made In 
epidemics in which the incidence of attack in the non-lnocu- 
lated varied from 1 ■ 2 to 69 1 4. The incidence of attack among 
the inoculated varied from 0 to 11 - 3. In general the incidence 
of attack on the inoculated corresponds to the severity of the 
epldemio, but this is n 6 t uniformly the case, for in a few the 
Inoculated show a striking immunity in the midst of very 
severe epidemics. 

Diagram 1. D represented the percentages of plague attacks 
averted by inooulation. Each column represented 100 attacks 
which occurred among the uninooulated population; the 


ls3 cases with 98 deaths, and the proportion of deaths to 
cases was 68 -5 per cent. Out of 671 inoculated there were 
32 cases with 17 deaths and the proportion of deathi to 
cases was 63-1 per cent. Thus the incidence of attack on 
the not inoculated was 16 ■ 6 per oent. and of deaths 11 4 
per cent., whereas the incidence of attack on the inooulated 
was 4 8 per cent, and of deaths 2 ’2 per cent. Or, in other 
words, there was among the inoculated a percentage of 
saving In cases of 71 *4 and of deaths of 77 - 9, as compared 

with the not inoculated.] He went on to say:_ 

Undhera village may also be taken as another example. 
In this village more than half the population was inoculated, 
513 being inoculated and 437 not being inoculated. Oat of 
the 437 not inoculated there were 27 cases of plague with 26 
deaths, the proportion of deaths to oases being 9 B '6 per oent. 
Oat of the 513 inoculated there were eight cases with three 
deaths, the proportion of deaths to oases being 37 - 5 per cent. 
The incidence of attaok among the not inoculated was 6'2 
per oent. and of deaths 5 '2 per cent., while among the 



!!/ 'll/ 


• _ _ . * , rumnWHorri The «tlppled portions of the column* reprwemt the par; 

the percentage of death, amen, the «m. number of 

Inooulated. 


upper shaded portion of the columns represented the number 
•of attaoks which ocourred in an equal number of the inocu¬ 
lated population. The remaining blank portion of the 
■column shows the percentage of attaoks averted by in- 
-oculation : the saving in attaoks varies from 58 3 to 1 W per 
oent. In the Jewish community In Aden against each 100 
attaoks among the non-lnooulated there were 31'7 In the 
-Inooulated and the saving in oases was 68 3, whereas in tbe 
-tailors’ camp at Broaoh the inooulated escaped attack 
nltotrether and the saving was 100 per cent. 

The second class of observations, whioh represented 
observations of tbe working of tbe. systeta on a large “al®- 
?" rocnits similar to those obtained on the smaller 

sraSwss.awards 

because .«*»*,^^^n whiohThe I 

ring the tesjdts on the spot. Of to —j ^ ^ ^ 


inoculated tbe Incidence of attaok was 1-6per cent, and 0 
deaths 0’6 per cent. So that among the Inooulated the pe ' 
centage of saving in cases was 74 '8 and In deaths 90 2 , a* 
compared with tbe not Inoculated. , 

Considering tbe observations as a whole in the dmeren 
places recorded the results show that the non-lnooulated pwj 
of tbe population had between 4’3 and 34"9 per cent, 
cases and between 0-8 and 27'9 per cent, of deaths, witn 
proportion of deaths to oases varying between 60-1 ana ao 
per cent., while tbe inooulated part of the population nau 
been 0 4 and 4 8 per cent, of cases and between 0 an “" 
per cent, of deaths, With a proportion of deaths to cas 
drying between 0 and 53 -1 per cent. The number of ca us 
among those inoculated was, reduced by between 52 2 a 
9 ?per cent., and tbe number of deaths between 75 - 7 and 

fflsa. 

deaths among the non-Inooulatea iu 

'°The following diagrams refer to tbe observations on large 


















































IheLaxcet,] 


MEDICAL NEWS. 


[July 13, 1907, 131 


PSyjfw cud Cf.cT.(dry .~Arthur A. Campbell and Eenneth 0. 
MicSenpht. 

Awjjros. 

JMcsl trsTtWcg' prize r Bobert H. YTrfsht- Medled rchoUrrhipa 
Anatomy and institutes o? medicine—Adams A. AI*Connell 
(Trinity) and Thomas A. Hughes iStewzirt)* Phyzica, chemistry, 
tetany’ and zoology—Henry J. Smyly (Trinity) and Herbert 
de L. Cnwford (Stexart). Parser medal in institntea of medicine : 
Charles M. Pinny. 

Doxatioxs axd Bequests.— Under the will of 

Mr. John Doyle Fry £1000 are bequeathed to the North- 
Eastern Hospital for Children to endow a “John D. Frv 
Cot.” 

Ix the presence of a large gathering the Mayor 

o' Falmouth on Joly 5th formally opened the new printer 
gardens which have been provided by the corporation for 
the town. 

Medical Magistrate.— Mr. David Livingstone 

Davies, L.R.C.P. Lond., M.R.C S. Eng., of Criccieth, North 
“Wales, has been placed on the commission of the peace for 
the county of Carnarvon. 

• Loyal Albert Edward Infirmary axd Drs- 

feksaet, Vi’iGAi'.—Air. W. Mitchell Roocroft, honorary 
*Tirgeon to the institution, has been re-elected chairman of 
he beard of management of the Wigan Infirmary for the 
‘-ttsmeg year. 

PRESEXTATIOXS TO MEDICAL PRACTITIONERS.— 
ii CardiS on Jnne 28th the members of the class of the 
:t. John Ambniance Association, held in connexion with 
he Cardifi branch of the National Union of Teachers, 
nresented Miss Erie Evans, M.B. Lend., L.S.A., with a 
lypodermic syringe, and Mr. Alfred Howell, M.D. Lend., 
j.R.C.P, Lond. t M.R C,S.£Dg M vrith an anroscope in appre- 
nation of their services as honorary lectnrers. 

The Plumbers’ Company.— At the quarterly 

»urt held at the Guildhall on July 6th the freedom of the 
iVctshfptot Company of Plumbers was conferred on W G 
SPffP' F - Dewhurst, A. Helsby, E. B. Sawver, and IV. 
borthington, young plumbers from Cardiff, Ramsbottom, 
toigh (Lancashire), Barry, and Blackpool respectively, 
tceyhad pasted, in honours, the Company’s examination in 
-ortanunship and technical knowledge and the Master of the 
■£mpany (Mr W. D. Catoa), in addressing them on admls- 
••on, reminded them that they were added to the Company’s 
roll of craftsmen which always included in earlier 
S' MW. men distinguished among 

i lJ eUoTrs .’ , H ; vrged them, as new members of 
L/*? ZSr*?**' if res P eci it£ best traditions 
the growing responsibility of plumbers 
,? ”^Svard for the public the sanitary and water services 
“ ore W^th the growth of LniTSd 
wa higher craftaaahip, „ welt as closer 
t5 ? 0Ee Trho re P T , e!SEt the plumbing craft 
the Xto fra °f Cml “? professional duty it is to let for 
toXX^ fuming regulations and specifications relating 
oplumbers work. “The Company’s nbdon." he said -™ 

“=% C thit e cSff CiF ' e w Wh 'f m S gGUd ’ ^ fonided- 

Th?!^ “S? cIthet *-'h!p should go hand 
nano. The citizen should recognise and rmirt the 
^ sman and the craftsman should remem^f^e dutv 
‘th he owes to tho citizen to give him good wo-k ” 

,„ I ’ e ^r E S-°R Oeler ox Women Doctors — Pm 

totherted^, oftoe^ndon 0 ^^# 2 adf}rcfs ^iiSed 

^rShiTto Clj wo d m I> ’ bnt a t {^^^^ 0 tb^« o men J did 

“-re tn women and this mistrust —„„„ , ; ‘ 

ItohRns coccernlng the progress *r-d 
e hi the amt important things ’or the ctre? ! °f 

^ ^ to conduct their lives tht oC wl. ? 
"•£ trast in them. On the whole h*'£2?' 

satisfactory profession a^ d saU.f^re ^‘ v 
• ~cn, but If ihty entered it with the »y,* tv* 0f ^ for 
P-ug to get a return in pound", thilli-.J 3 '-^ were 
tjm- hieg tier did. ther would be “ c f. / or 

^‘'tole. reopiehad lore lcxrnrd tni^u s tbe Retest 
Ftofosion .. so^’hlrg torTicher ii ' 1 Cpoa tbe 
^Ir^aTsir. An extentheld ^LVT C tt0C ^ 
cffcrM ir. tho fr- r ,vi!j ° f T for ^oatn 

Pe-ta* of tele elite medicine id ib^e were b ' gh " 

e were good careers 


in laboratory work open for women in many parts of the- 
world. Institutions and asylums afforded a line of work for" 
women and he would like to see women physic ians connected 
with every asylnm for the insane in the country. General 
practice was beset with so many hardships that he advised 
the students to take serious counsel with their teachers, 
especially those who had been in general practice, before- 
eDtering upon that work. In India there was ample oppor¬ 
tunity for women and he recommended them to consider it 
favourably. 

Uganda Protectorate.— According to the Blue- 

book for 1905-06 just presented to Parliament Uganda 
progresses In prosperity, education, and methods of local 
administration. It has now reached the advanced stage when 
the rate of progress is boned to be steady and it exhibits &H 
the evidence of being continuous. No complete census has- 
yet been taken. The estimated population is about 4,000,000 
but this is probably too low. 2319 Christian, native, 
and Mtahomedan marriages were celebrated during the year. 
Amongst Europeans there were two marriages, 12 births, and 
four deaths. The registration of births and deaths of natives 
is not yet made compulsory. The medical department is 
amalgamated with East Africa and Is under the charge of 
Lieutenant-Colonel J. Will, R.A.M.C., who is assisted in 
Uganda by one senior medical officer and ten medical officers. 
Six medical officers were also appointed to- assist in the- 
new extended scheme for the investigation of sleeping sick¬ 
ness, and four of these have alreadv arrived. The total cost 
of the medical department was £16,180. The principal 
medical officer reports that the health of Government officials 
has been good. Better sanitation, better houses, with the 
addition of mosquito-proof doors and windows, and extensiver 
clearing operations In the forest and jungle near many of the 
principal stations have been mainly responsible for this. 
Three deaths have occurred among European officials—two 
from injury and one from malaria. Seven officials were in¬ 
valided. The commonest diseases among officials were 
malaria, tick fever, and diseases of the digestive organs 
One official has contracted sleeping sickness. Among 
Europeans, official and non-official, 228 have come under 
treatment for various diseases, fever being tbe cause 
in about half the cases. There were three cases of 
blackwater fever during the year, with no deaths 
It is difficult to form an opinion as to the general 
health of the native population, as only those in the imme¬ 
diate vicinity of the Government stations come in for treat¬ 
ment. Sleeping sickness, though on the decline in some 
Districts is very prevalent in others and still oTalm? its 
thousands of victims. U3 natives are known to have died 
from small-pox. Venereal disease is also very rife. The health 
of the troops and of the police has teen satisfactory As to 
sleeping metaess. there was, unfortunately, nothing new in 
the way of treatment or prevention to report. Taking into 
consideration the numbers that have fallen victims to this 
dtease m Usoga and North Kavirondo and the reduction in 
population already caused by it there is reason to believe 
that it is oyrng out in these two districts. During the end 
of the year a scheme of extended investigation of the disease 
was formulated and six medical officers were aimolntodt^ 
carry out this work. Their invertigatio J up X'T 
were of a preliminary nature and it wdl take E om“ 

**? P racUcaI re5nlt be looked for Esdi 
medical officer has been appointed to a district in which the 
disease is known to exist and the lines of inresthmHnu hill 
so far been with the object of defining exartly teets^ 
areas and tbe area in which locally infected c«e* J? 

also of studying the habits of the fly. i t 
Important In this investigation, to vrin 
of the natives. At Entebbe the confidence 

measures carried out during the lasf year^W 
provision of mosquito-proof doom aefi windnr-^s 1)5611 
many of tbe homes, Extensive 

forest and jungle in tbe vicinity, and the ZufZliZ t , th 
numbeT of cesspools and other Dlaee.h ~h “ S . a k ! ISC 
collect. Thenewattempt to“pp^ te ^ , L« te l “ cd , t0 
by means of two windmills and toutT 7*£ 
inadequate for the expanding required£•« <JESm, 

a mail pnmpirc rtation o-wX vS II Something iptc 
tank placed iu tbe cTu^ o? a 

meet thecae At Ti n ; % 1 ^* 4 , TrD * vronid, perhnp« r better 

extensive bcsh-clearing'his been ^rried^on't 
year new offices and bath-rooms Lare W- £t*k C 

European hospital at Entebbe. The native hoJiW 
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A COMMON SPORADIC SEVEN-DAY FEVER 
OF INDIAN PORTS SIMULATING 
DENGUE. 1 

By LEONARD ROGERS, M.D. Lond., F.R.O.P.Lond., 

MAJOR, I.M.S. ; PHOrESSOB 6 f PATHOLOGY, MEDICAL 
COLLEGE, CALCUTTA. 


In order to ascertain what proportion of the fevers In 
Europeans In Calcutta are malarial and if any other short 
fevers commonly occur there I* have examined blood slides 
taken on admission before any quinine was given and kept 
notes and charts of every fever case in the large European 
Hospital for two complete years, 1350 consecutive cases being 
thus worked out. Commencing in the middle of September 
I found that almost all the short fevers for the first seven 
months—that is, up to the end of April—showed malarial' 
parasites in their blood, although even the malarial cases had 
become very few since the end of January, In Hay, and still 
more from June to September, fevers of short duration began 
to increase once more, but now malarial parasites were 
conspicuous by their absence, and it soon became clear that 
the type and symptoms of the fevers then seen were quite 
different from the malarial series and more closely resembled 
in their general characters influenza and dengue (Diagram I). 

Diagram I. 


Sevan e/cry F. 
Malaria 



The aeaionel influence of eeven-day fever compared with that of malaria. 


During the following year of 1906 a s imilar , but shorter, pre¬ 
valence was again noted, while an examination of the hospital 
records for several previous years showed that this fever 
always appeared at about the sam e time in greater or smaller 
numbers year by year, while its seasonal incidence was quite 
distinct from that of true malarial cases. I published a short 
account of this newly separated fever in the Indian Medical 
Gazette for November, 1905, a and dealt with its .seasonal in¬ 
cidence and differentiation from malaria In the same journal 
in March 1906, since whioh I have had much further erperi- 
enoe of the disease and studied both its distribution in India 
and the literature of allied afieotions and so am anxious to 
bring It up for discussion by this society. 

Olinioal Description of Seven-Day Fever. 

Ontet —The onset of the fever is almost invariably found 
to be quite sudden and frequently to commence with 


chilliness and not-rarely, with a rigor, wHlclTin a few ex¬ 
ceptional oasesmay recur, but Dot with the regularity oi a 
true malarial fever. I have known a hospital patient con¬ 
valescent from some other disease to be suddeffiy attacked 
with Beven-day fever while out for a drive, bis temperature 
betog found elevated on his return. The onset is thus more 
sudden than is usual in typhoid fever. 

Appearance on admission— I shall show that about half 
the oases of this fever seen in Calcutta were admitted durinv 
the terminal rise about the fourth or fifth day of the fever, 
but in those who oome in an early stage or are attacked 
while in hospital, the following points may be noted. The 
iac€ was usually flushed and the conjunctiva presented a 
vivid red appearance, while the general expression was often 
dull and listless and highly suggestive of early typhoid 
fever, and in several cases the addition of some abdominal 
pain and a few suspicions spots gave rise to Buoh a strong 
suspicion of that disease that a Widal test was performed 
with a negative result, whioh was soon confirmed by the early 
cessation of the fever. Moreover, I have frequently seen 
such typhoid-like cases in consultation and I regard tbdr 
oocnrrence as a point of great importance in separating this 
sporadio Beven-day fever from epidemlo dengue, whioh it 
closely simulates in some repeots, for I can find no description 
of typhoid-like cases la dengue, although they could not well 
have been overlooked in that disease if ,tbe two fevers are 
one and the same. 

Headache .—Severe headaohe, almost 
invariably frontal, is one of the most- 
constant symptoms aocojnpanying the 
onset of the fever, often together with 
pain in the baok of the eyes, so that 
when asked to point out exactly whore 
the pain is felt the patient places bis- 
forefinger and thumb one on eaoh side 
just behind the external orbital processes 
of the frontal bone. The headache in 
malaria Is less frequent and more variable* 
in position than that of seyen-day fever. 
Pains in the , hack and limbs.—In 
; addition to headaohe, pains in the back, 

, and only slightly, less frequently in the' 
limbs as well, are almost constantly 
, present, while occasionally they are 
desoribed t as occurring,in the joints, but 
without any local swelling or tenderness. 
They generally come on • suddenly with 
the initial fever and may bo, sufficiently 
severe to disturb the night’s sleep, but 
according to several medioal men with a 
personal experience of both seven-day 
fever and dengue (who oxprpssed their 
opinions at a discussion on the subject- 
at the recently instituted Medical Section 
of the Asiaido Society of . Bengal), i the 
pains in the sporadio fever are-nothing 
like as Bevere and intractable as those of 
true epidemlo debgue. They more closely 
resemble those of inffdenza and are more 
constant and severe than the aohingpaine 1 
of malarial fevers. 

Alimentary system : tengxie .—Another 
very characteristic feature is the appear- 
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ip«r read before the Boyal Medical .and Chlrargical Society on 


1907. 


a Indian Medical Gazette, November, 1905. 


anoe of the tongue; ihe dorsum being furred, often markedly 
so-, whfle the edges are raw and red, and a /‘strawberry 
appearance may be seen. This condition is in marked contrast 
to the uniform slight furring usually met with in malarial 
fevers, but, on the other hand, it resembles that of influents 
and dengue from whioh the diagnosis may.be equally 
difficult. . 

Sickness .—This symptom was not frequently recorded,^ 
muoh less so than in malaria, so its absence is a point in the- 
differential diagnosis against the latter disease. 

Bench .—There were no constant features regarding the 
bowels, whioh were usually regnlar.while constipation and 
slight looseness were about equally frequently met with w 
the remainder. Pain in, or slight distension of, the abdomen 
was also occasionally noted. „ . 

The liter .—Yery rarely was. the liver slightly enlarged an 
no. symptoms referable 1 to derangement of this organ were 

or&an was .very rarely .and then 

1 S5 —-day fever. 
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tgi die annually from various forma of tuberculosis, ho would 
milder the advisability of the Introduction by His Majesty's Govern- 
*ntof legislation to prevent the keeping of tuberculous cows on dairy 
jmi.—iir. Bdkis replied to both questions In the following terms j 
sm aware ol the report referred to In the questions. As regards the first 
oettlonl do not gather that It taa been ascertained that the diseased 
Leal oi the cows mentioned Sn It has been disposed of in London, 
though London i» stated to be the probable destination of many of 
he tnfinsl*. I may point out that if any diseased animal or meat 
itended for the food ot man ia exposed tor rale It is liable to inspection 
od irfrore. The matter*, however, to which the questions relate are 
weiring my consideration. 

Mr. BaiMSpoj also asked the honourable Member for South Somerset, 
s representing the President ot the Board o! Agriculture, whether 
is attention had been called to statements hi an official report of 
be medical officer of health of Portsmouth, to the effect that milch 
owi badly diseased with, tuberculosis were systematically told for 
ioman food at certain country market*; and further-, that these cows, 
hough almost dying from disease, had up to tire time of their being 
Ktposed for sale been used for the aapply of milk, whether he would 
i*to the facta as stated investigated, and. If found correct, whether the 
Board of Agriculture would make an order, empowered by the 
Diseases oi Animals Act, 1694, making tnberct&ori* in animals the 
rabject of administrative action by the Board.—fcfr Enw J tB3> Btbaohey 
inrweredi The attention of my noble friend (Bari Carrington) hao 
been drawn to the report to which my honourable friend refer*, but as 
It deals primarily with matters of public health he proposes to confer 
with the President of the Local Government Board before taking any 
action thereon. 

Meat Inspection in gcoiland. 

Mr. y?XTT asked the Secretary for Scotland tf he would state what 
anma the following county local authorities paid in 1906, or 1905 if the 
later date was not available, for Inspecting and tnperrislng the 
■laughter or animals within their jurisdiction; whether, and in what l 
owa, these some were paid to veterinary surgeons or to modi cal prac¬ 
titioner*; and what number of carcasses, if any, were condemned in 
th**e various counties as unfit for human food—viz-, BentrcTr, Dum¬ 
barton, Stirling, Ayr, Linlithgow, Lanark, and Peebles.—Mr. SnicrLAiB 
wpuedi It Is Impossible to state for any of the counties named 
the luma paid In any year for Inspecting and supervising the 
■laughter of animal*. Such Inspection and supervision as a 
tt in! 0 *??* of the duties of the officer* of the Public 

BHHh Department, more especially the sanitary inspectors. Such 
cracer* are paid inclusive salaries and It is impossible to state exactly 
Jj® ^nountpald in respect of the above mentioned duty. As regards 
v p * rt *ke honourable Member'* question, 35 carcasses were 
condemned and Internal organs and parts of 367 other cares**e* 
atte condemned during Y=A 6 ; ot these care*****, one waa condemned 
one In Stirlingshire, and the remainder in the 
w *nla of Lanarkshire. None were condemned in Renfrew, 

1 \l? 0lr ’ •***» or Peebles. I may explain that In the counties other 
j 0 epper middle wards of Lanarkahire a considerable proportion 

' Sf*SLKSX.f w ?J aned u •UPP 11 * 1 frOTO th® public slaughter-houses 
tho burgha. For example, I am informed that in the 
,i IrSa oSrgmr altnoat the whole oi the meat la obtained 
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Infant departments of the public school -were closed and tvlU remain 
so for a further period of three weeks from Jone 24th* 

The Uedical Officer o j Lciris. 

Mr. Weir asked the Secretary for Scotland whether he was aware 
that, In defiance of the opinion expressed by the Local Government 
Board for Scotland that it was not possible for the duties Attaching to 
thfe office of chief district medical officer In the Island of Lewis to be 
discharged by anyone real dent In Dingwall, the Lewis district com¬ 
mittee, at Its meeting cm Jane 26th, appointed a medical officer 
who was resident at LungwaB; and would tteps be taken to see that 
the Board's views on tb© subject were not overriden by the local 
authority.—Mr. S Vrcuxts answered * I am aware that the facta are as 
stated and the Board la considering what steps should be taken. 

Tuxsday, Jwlt 9th, 

The Plague in Jncftn* 

Hr. Field asked the Secretary of State for India whether he could 
state the total number of deaths in India from plague since it appeared, 
giving the number in each year; and what measures had been taken, 
with a view of prevention.—Mr. Mom*ey (by printed answer) replied i 
According to a return which the Government of India has lately 
Issued the death* are : 1896, 1704; 1897, 66,055; 1898, 117.953; 1899, 
134,788; 1900, 93.160; 1901, 273,669; 1902. 677,427; 1003, 85L263; 1904, 
L022,<39; 3905, 950,863; 1906, 332,181; 1907 (Jan* 1st to May 31st), 
991,003; total, 6,402,245. The preventive measures which have proved, 
most successful are ( 1 ) the systematic destruction of rats; (ffi dis¬ 
infection of houses ana clothing; (3) evacuation of infected localities; 
(4) inapectlon of travellers; (6) segregation of the sick; and ( 6 ) Inocula¬ 
tion. 1 hope shortly to lay papers upon the table which will give a 
fuller account of the policy of the Government of India. 

3fcdfcal GjJTccrs and Veterinary Surgeons in Inland* 

Mr. SyoaJS asked the Chief Secretary to the Lord Lieutenant ol 
Ireland whether, in view of the fact that public bodies usually took the 
opinion of veterinary surgeons in preference to medical officers of 
health on questions of post-mortem symptoms and clinical Appearances, 
he would in Introducing any future legislation, on such matters secure 
to them the same position as that held bp veterinary surgeons andec 
the Public Health Acts of Scotland.—Mr. Berreix replied» Tho 
suggestion contained In the question will be duly considered when 
furtucr legislation In regard to public health Is In contemplation. 

The Preecrtraifon oj Poods, 

Mr. CUbb Goactf asked the President of the Local Government 
Board whether be was aware that borax and boric add were largely 
used In the United Kingdom for the preservation ot, bam, bacon, mllk^ 
and other articles of food j whether their use for this purpose was -per¬ 
mitted in the conntries exporting such articles of food to the United 
Kingdom; whether, to be effective, the borax or boric acid hinat 
penetrate tho article treated; whether, !i bo, any deleterious ©Beet 
could be prevented by superficial washing; and whether he 
Intended to Introduce ft measure forbidding the application of 
such preservatives to articles of food Intended for consumption 
in this country.—Mr. Btrairo, in a written reply, answered i I am 
aware of the facts as regards the use in tne United Kingdom of 
borax and boric arid for the preservation of certain articles „of food 
and that In some countries from which such articles arc sent 
here the use of these preservatives j* prohibited, although 
ln certain ot these countries the prohibition does pot extend 
to foods prepared for export to the United Kingdom. If boron 
preservatives are used for packing such articles of food aa hams and 
bacon they usually penetrate the suhstance of the meat and would not 
bo removeabl© by superfiefai washing, whilst penetration must, of 
course, occur If solutions containing these preservatives are used for 
plckllngor Injection. The Public Health (Kegnlations aa to Food) BUI 
which I have introduced, and which 1 * now before the House, would 
enable the Local Government Board to make regulations for the pre¬ 
vention of danger to public health from the Importation, preparation, 
and storage of articles ot food intended lor human consumption, and 
thus to deal with the matter referred to in the question. 

3TEDXESDi.Yi JcXT lOrK. 

The Dealrurifort of Carcasses oj Tuberculous Pipe. 

Mr. Bilcock asked the President of the Local Government Soar'd 
whether his attention had been drawn to the loases which were being 
Incurred by the farmers of this country owing to the number « 
carcasses of tuberculou* pigs which were being aeatroyed by order of 
the medical officers of health without any compensation being paid to 
the owners; whether he was aware that In the majority of case* there 
vraa no indication that a pig wa* suffering from tnberculosl* until an 
examination of the carcass was made; and whether he was now prepared 
to bring in a B1U to provide that aomo compenaaUon should oe riven 
to farmer* for the losses which they sustain when animals which had 
been apparently healthy were destroyed in the intern** of the public 
health.—Mr. replied t I am aware that carcasses of tuberculous 

pigs are destroyed and thl» involve* lo*a to the owner*. I am alio 
aware that in some case* the disease ia not recognisable during the life 
of the animal*; but this i*‘ not alway* »o. and It must not bo assumed 
that the cauae of tho disease ia necessarily not preventable 1 cannot 
pro ml to to introduce a BUI for the purpose suggested. 


, i *«<£“£<? not" Iwn 

flTrV* «"*» ro MC ,| w „Zttozta rtttttV the 

, n f(Wctnlt , i UroucUmil f hl . «>«' *pre«l of tho 

i Dn a « m «i outlircak referral to .TV »^ a, d la 


BOOKS, ETO., REDEIVED. 



■Impio tore- 
Tho junior and 


Fintrnu, Oxford University Pres*, and HonuJm jjrn 

Srutrorrro^, 20, Warwick-square, I/jndon, B O. 

Tbs Oxtotd MrAtoJ TsibHo.tStiE,. (in me Choice ol Antbor, ,rul 
bnblect. the PutllBhCr, hsve h.d tho ArtrxnlsRe thrauRhont ol 
the Advice and A«!*tanco of TTJJU*m Oiler, il D^ 


pjj2V u * Frofe**or of Metlirine in the University of Oxford } 
Prectical AnwsVhetica. By IL Bdn und O Boyle i ll n S 
PrtceSnnct' 1 ’^' A *«‘ btu * t “> SLJluttolotne^, Ce.^Uh 


been almost invariably returned in the different parts of 
India where this fever occurs. Nevertheless, the fever has a 
most characteristic temperature curve, best desoribed by the 
term “saddle-back,” which it will be well to show first, and 
then to return to the variations from this typical course. 

The typical laddls-ba-ok temperature curve —Obart 1 shows 
the characteristic temperature curve from beginning- to end. 
The temperature, which was taken every four hours, rose 
rupidly to over 105° and was very little reduced by repeated 
spongings (as shown by the dotted lines in the chart). It 
gradually declined during the next two days to about 100°, 
at which point it remained steadily for three days before the 
characteristic terminal rise carried it np again to 103° and 
waa succeeded by the final fall occupying 24 hours. The 
pulse was markedly accelerated during the unusually high 
first rise of the temperature, but during the terminal one it 
fa noteworthy that it was not found to reach over 82 beats a 
minuto with a pyrexia of 103°. 

Ohart 2 is a two-hour curve showing bow continued the 
fever waB between 100° and 102° before the typical terminal 
rise. The pulse in this case was never recorded as above 100 
and never reaohed even 80 daring the terminal rise, in 
spite of the temperature attaining to over 103°, a most 
characteristic feature of this fever. In fact, up to the sixth 
day the pulse and temperature curve might have been those 
of typhoid fever, except that In my experience suoh a saddle- 
baok remission to as low a point as 100° Is rare in the early 
stage of typhoid fever once a higher point has been reaohed. 

Ohart 3 again shows the same saddle back type bnt with a 
still more marked remission to reach 99°, and a final rise 
once more to 103°, accompanied by a pulse never exceeding 
100 per minute, except immediately after admission. 

One step more to a complete remission of the temperature 
to the normal point and we arrive at a casein which the pyrexia 
ceased for two oomplete days and yet the terminal rise to 
103° ocourred before tbe final fall to normal. Suoh a complete ■ 
remission as this is exceptional, for in five-sixths of my cases, 
patients admitted within the first few days, the temperature 
never fell below 99° daring the usual remission, while in 
considerably fewer still did it actually reach the normal 
line, a point in which this seven-day fever differs most 
essentially from the three day pyrexia ending by orisis of 
true epidemic dengue. 

timtinued typhoid like group .—Although the saddle-baok 
temperature curve is by far the most characteristic and 
frequently met with type in patients admitted in the early 
dayB of the fever, still there may ba considerable variations 
from this form, the most important of which is the continued 
type simulating the early stages of typhoid fever, for the 
latter disease by no means very rarely begins fairly abruptly 
and without tbe olassical step like rise In oases in tropical 
Ifidia Ohart 4 is one of the most marked examples of this 
form I have met with, although I have a number of charts 
showing an equally continued fevor but usually at a slightly 
low or level. These continued cases frequently give rise to 
needless fear of typhoid fever, but the symptoms already 
desoribed will, as a rule, allow of a correot diagnosis being 
arrived at after some experience of the disease. In several 
private cases, in which I was asked to exam ine the blood 
for typhoid fever, I have been able to recognise the 
fever clinically and correotly to assure the friends that 
the temperature would fall on the sixth or seventh day. 

In another patient attacked while in hospital the high 
Initial rise was less abrnpt than usual, bo that the terminal 
one showed the highest point of the pyrexia, but with a 
slow pulse; a less common type whloh mBy also give rise to 
a suspicion of typhoid for several days. Tbe opposite con¬ 
dition alBo occurs, quite exceptionally, in which the terminal 
rise is completely absent, although the temperature may not 
finallv Teach tbe normal nutll the sixth day. . 

Terminal cates .—I have already mentioned that just about 
half these patients only come to hospital during the terminal 
rise of temperature, and this is easy to understand when we 
remember that in a large number of the ewes the pyrexia 
fells to about 100° or under on the second or third day, 
^nmnauled bv a remission of the severe headache and pains 
fetKckSdlimbs, so that the patient thfeks £Tis 
ranidly getting over bis trouble. It Is on y when he is 
rapiuiy K ft . tWg b B ppy frame of mind by the 

Xnd8l fl rll^ k ^f temperature that he comes into hospital for 
second rise of Mase9 whlle taking the 

^“jSwe’enfefee so that both he and bis medical attendant 
that he has suffered from anything 


. another patient admitted on the third dav the 
temperature fell to almost normal on the following dar 

wMn\ W f h h° h * a weU ; marked terminal rise took place, dafev 
whioh the temperature remained persistently at about 104“ 

onlv°>rtf.r!f?? nrS ln , Bp L fce of toqnent spongings, which bad 
only a very ephemeral effect on tbe pyrexia. The poise ns 
also never recorded as rising over 92 during this high tem¬ 
perature, while a very slight and short rewndescenoe 0 f 
fever ocourred just after the cessation of the secondary 
curve, as Is rarely the case. Ohart 5 is that of a man 

Grab t 5. 



usually have no suspicion 
hut an attack of malaria, 


Cue admitted on the fourth day showing terminal rile. 

admitted on the fourth day with a low continued type of 
fever suooeeded by the characteristic terminal rise with a 
I slow poise. In another unusually short onto admitted »t 
1 about the beginning of tbe terminal rise, the fever only 
lasting two days under quinine, bnt with the slow poke 
of seven-day fever and not the rapid one of malaria. In 
this case, as in every one on which this paper is bajed, s 
blood film taken before any quinine had been administered 
in hospital was examined for malarial parasites with a nega¬ 
tive result. 

These last mentioned three oases will Berve to Illustrate 
the very frequent admissions during the terminal rise of 
pyrexia, many of them only coming to hospital on the fifth or 
sixth day of the disease but a few hours before the final 'sh¬ 
in suoh only the history of the patient, the absence of 
malarial parasites, and, above all, the slow pulse during 
high fever, aided by their occurring in the regular season hr 
this disease, will allow of a correct diagnosis being arrived 
at and the common error of returning them as malaira 
avoided. 

The Dotation of the Fbvkb. 

On account of the patients coming to hospital In 
stage of tie disease the actual duration of the fever 
admission varies widely from one to eight, or rarely over 
eight, days. The total duration of the fever in just abon 
three-quarters of' them was either bIx or seveD days, * 
that the temperature either fell to nonnal on, or nnauy 
remained normal during, the seventh day in this P r0 P? r f c "' 
and hence the name of “seven-day fever” which 1 a» 
proposed for tbe disease. A slightly larger number of c**®* 
end on the sixth than on the seventh day, but it appeareu 
me to be better to take the later day for tbe name of w 
affection so as not to lead to its termination being exp«t e 
at an earlier date than actually ooours in almost half vn 
total cases. The following table shows tbe number of caK" 
whloh terminated on different days of tbe fever, tbec 
denoted “ typical ” being those admitted sufficiently ear, I , 
show the characteristic saddle-baok or oomplete tev™ 1 "" 
rises of temperature, while the “terminal” oases_ are to 
admitted near the end of the disease, and so especially n» 
to be returned as malaria. . „ 

It will be seen from this table that in no case did the I 
last less than three days, while in only fon f, ° T 2 £ 

did it end on the third day, all these being terminal cases in 
which the history of the duration of the fever bsftg 

only^eight SotT!4 
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Itveepool Hcfiehabt toe Cseldbet.— House Surgeon. Salary £100 
p«r annmn, -with board and lodging. 

Lojdox Hospital, TVhltechap^Ia E.—Sargeon-Dentist. 

Middlesex Hospital, W.—Htdietl Officer and Registrar to the 
Cancer Department, Salary £100 per annum, with board and 
redden ce. 

Houst Yeexot Hospital fob Coxsmipnox xsv D is basts of 
thx Ckest, Hampstead and Korthwood* Middlesex,—Clinical 
Assistants, 

Eewpobt atd MoTAiotrmstfrRB Hospital,—J unior Besident Medical 
OBcer. Salary £S 0 per annum, with board, residence, and 
laundry. 

I’Toettlamptot Getkrix Hospital.—H ome Snrgeon, unmarried. 
Salsxv £33 a year. Increasing to £ 100 , with apartments, board, 
washing, and attendance. 

I\ on is 'gham Culldbcx’s Hospital.—B ouse Snrgeon (female) for tlx 
months. Silaryat rate of £50 per annum, with board,* residence, 
_ and washing. 

£ 3 TB ItovAL lsTTESLiRT.-House Surgeon. Salary £ 60 , with board, 
iUtce of YTaxes's Gesebax Hospital, Tottenham, H,—Honorary 
An^thetlrt, 

era Ckabloitf ’5 Ltit 0 -it Hospital, Alarylebone road, X.W.— 
Besident Medical Officer for Oat-patient department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and wishing, 

otefebam Hospital atd Dispessabt.—S enior House Snrgeon. 
Salary £110 per annum, with rooms. Commons, and washing. 
Also Am!* tant House Surgeon. Salary £20 per annum, with rooms, 
comtnora, and washing. 

lorii. Dotix. Hospital, Lelcester-squsre, W.C.—Clinical Psthologist 
and Demonstrator on Bacteriology. Stipend £ 7 o a year. 
OTalNatto.vxl Obthopakic Hospital.—H onorary Aar la tan t Abb- 
thetlit. 

'°*xt Waterloo Hospital fob Childbbt axd Woartx, S.E.~ 
JrailoT Besident Medical Officer. Salary at rate of £40 per annum, 
utfn board and washing, 

Ei-vcya Hospital Soorrr.—Assistant Physician. Also Assistant 

orra Shields. Isohasi IxriBitABr aid South Shields axd 
"estoe Dispessabt.—J onior Honae Surgeon. S alar y £90 per 
annum, with residence, board, and washing. 
rocCTORr IsrntiiABr.—Asiiatant Home and Ybdting Snrgeon. 

bAUry £E 0 per annum, with board, washing, and residence 
ro ^'?, !rr , c J 2 nr - Stepping Hnx HospiTAL-Bestdent Assistant 
iiedtcal Officer. Salary £130 per annum, rising to £ 150 . with 
apsrtmenta. rations, Ac. 

roOTos^s-TEE^ Stochtos A"D Thokxabt Hospital.—H ouse Sur¬ 
ra!^ JtMp £l £0 Per annum, with residence, bosrd, and washing. 
n I'.osth Staffobd sheer Ixtebsiart ayd Eft 

n-SPiTAL, Hartahtit.—Junior House Surgeon. Salary £30 Her 
annum, wllh board, apartments,and washing. °aiary aoj per 

SoMEMTT Hospital. Tnunton.-fi 0 ase Surgeon. Salary 
annum.-with board, lodging, and laundrv. Also Besident 
Arsin.ant House Surgeon far «lx month*. S&lary* ft t rate of £50 nor 
*S nt3m * board, lodging. and laundry. ** 

hU^Vlon 1 " °* raul S» ,! 71 i f;'Houte Surgeon, unmarried. 
attSdaS? P * r ^ n!Hrta '“''' 8“- firing, and 

'EST Beohstick District Hospital—S enior House Snnraon im 

AW^iftaF H ^ U , Dl y r S 2 S! n ’ ' r ' th iT, rd ' re, 1 ' , eure. a^uStdry. 

Salary £75 per annum. 


t \S e L llUr>ector of Factories, Home Office, S.W trivet Tintlc* of 
rnuntyot Durham; atSturmlnater Newtonbithe 
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COUBTHT IK TOVTK. 

The eeeond Country in Town Exhibition was opened last v.cel: at the 
IVhitechai>e] Art Gallery, High-street, "Whitechapel, by Mr. Lough, 
M.P., Parliamentary Secretary to the Board of Education. In many 
vraya it U as good as. If not better than, the exhibition which was held 
last year but the charm which was then giren to the exhibition by the 
live butterflies which flitted from Sower to flower is absent Aa an 
object lesson In the possibility of bringing some of the delights 
of the country into the town the exhibition most be a success and it 
is a pity that more exhibitions of the kind cannot be held. 
The exhibits irom the various school* in the poor neighbourhoods of 
London are a credit to the teachers and give evidence that nature 
study is having a good effect upon the minds and artistic iacoltiea 
of the children. Two of the exhibits which deserve specisl mention 
are the model recreition ground and the model backyard and 
garden. In the model recreation ground an effort has been 
made so to construct a pnbllc garden that it may be used 
for the pnrpo-u of educating children In the fullest sense 
of the term. In fact, it Is “an open-air cure” applied to educa¬ 
tion. There are open-air nurseries, sndbeds are provided for children; 
they can learn to manege themselves, just aa soldiers do their tents.' 
Gardening is, of course, one of the chief festnres of the scheme, but 
there is provision for other kinds of work. Tor the mothers a quiet 
place is provided where they can bring their little ones to sleep in the 
sunshine white they themselves can bo engaged in needlework or any 
other t occupation. Baths are not forgotten, nor is the milt van. 
Miss A. C. Sewell, who has arranged ana constructed the model, is to 
be congratulated on a well-thought-ont plan full of admirable sug¬ 
gestions. The model back garden shows how the ordinary London back 
yard can be tnrned into a thing of beauty instead of the dirty disease- 
breeding space which it usually is. Kot everyone, perhaps, can 
afford time to visit the exhibition, but every town dweller should 
obtain a copy of the catalogue, for It contains much interesting and 
useful information, iruchas lists oi plants which will live In the air cd 
towns, plants grown in London parks, the water fowl at Regent's 
Park, and the British birds that have been seen Id that park. This 
catalogue can be obtained for a penny and the postage, but sub¬ 
scriptions, however small, will he gratefully received by the 
secretary and there it a danger that these most desirable exhibitions 
will have to be discontinued unless financial help is forthcoming. 
The exhibition, which is open from IE noon till 9.30 pai will cltwo 
on July 18th. 

OBSTKUCTING THE HIGHWAY WITH A HQTOB-OAB. 

To the Editors of The Lax err. 

Sees,— In your noto rs Dr. IL H. Spencer and hit motorcar there evi¬ 
dently was absolutely no ••obstruction." Not being a solicitor I have 
not noted the cases and cannot give you chapter and verse bnt 1 cer¬ 
tainly have seen it decided that a trader's ran may "obstruct" the 
roadway for a time sufficient to enable him to deliver good,. 1 - 

ask why that should be allowed If a medlcai man must not have his 
car to front of a house where he is visiting. The position I. absmd, 
for he cannot take the car into the house with him. Wbm ont 
driving I have had horses frightened by flsring naphtha hi™ m 
costermongers carts, hot these ere not Interfered with, and inmanv 
parts costermonger*' stalls are an abominable nuisance and obstruction. 

I am, gin, yours faithfully, 

Prince of Wales-road, S.W., Juty 10th. 1937. A. Phillips fin.. 

A COWBIE SHELL IN THE NASAL CAVITY. 

To the Editors of The Lascet. 

Sees,— The case of a " Displaced Tooth in the Nasal Cavity - l.-v 
fain there for years, reported In The LaxcetoI May 4th bit h! ri " E 
Vienna correspondent, remtndi me of a boy I treated about 10 r<>Ur 
ago In tho hospital at Sangor, C.P. He was brought to — / ?tar * 
offensive dhcharge from one of the nostrils which hart 6for “ VCJ - > 
ymrs-l think 14 or so. The cavity “ fdr 

would not pass more than three-quarters oi an Inch .fnrt g!’™ 1 *’ 
grating sensation to the finger. Ntturallv a rhinoiiih 03 CllV0 B 
pected. Alter having thoroughly twinged" ou» the csssT** rit*" 
the hard substance was caught hold c, by a ^ir ^ F M 
and gradually loosened from It. seat and remorJrf tr 
“ k f * “»“>» -«th a very rough exterior , ‘in 

and removing the the'.l It turned out, to mv , T. 1 " 

' cowrie" (kari.bell) oi the sire of a meSum ibw ° 

peculiarity of the cue Lira In the forrrJrrj bodrharinf* t aj'r 
the note for 14 years without doing anv s~ijas mIw- "‘ MC 

this respect, ailogous to the ie o! your vTe^,. ln 

Children generally push in all sorts oi things into their 
'"?> bul ““I «e generally taken out at onroastheyraure^? 

■X5S2SS: i9N. 1 - E1 - - - 

A. P. GHATir, M.B, 
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reaching- the highest point In Jaly and declining again to 
' very few in September, the fall as nsnal taking place jnst 
i before the main rise in tho malarial curve. If, however a 
carve of the incidence of both fevers together is worked out 
• < (as showa In a paper on Malaria in Calcutta in the Indian 
Medical Gazette of March, 1906), then a single curve is 
obtained with two maxima, the first due to the seven-day and 
the second to malarial fevers. It is not, therefore, surprising 
that both these fevers have been so long confined together 
■ and regarded as malarial in nature. The late Lfentenaot- 
Oolonel A. Crombie, I.M.S., may have been thinking 0 f 
the seven-day fever now described when he stated that in 
bis belief 75 per cent, of the fevers in Calcutta returned as 
malaria did not belong to that category. 

ZHetrihcticn in India. —An examination of the records of 
all the fever cases for two or three years in the large hos¬ 
pitals of Bombay, Madras, and Lahore showed this seven- 
day fever to occur at the two first places only, but I have not 
found any cases in Lahore or in the United Provinces. It is 
thus a common fever with a definite seasonal distribution 
in the large seaports of India, among which Rangoon should 
also be included, for Captain F. N. Windsor, I.M.S., has 
reported to me that it is commonly seen there at about the 
game season that Calcutta is attacked. It is too early to say 
that it does not occur inland, but it seems pretty certain that 
ft £s at feast comparatively rarefy seen far from the coast 
line. ' 

The Differential Diagnosis of Seven-day Fewer; 

From malaria.-—Briefly tho diagnosis of seven-day fever 
from malaria, with which it has been so long confused, 

. can usually be made clinically by attention to the points 
described in my paper on the latter disease. The chief of 
these are the totally different temperature ourve in the 
oases admitted early, the more severe frontal headache, the 
red edge to the tongue, the rash when present, and pains 
all’ over, the absence of enlargement of the spleen and of 
malarial parasites in the blood, and especially In the terminal 
cases, by the slow pulse-rate accompanying high fever. 
t From influenza .—In Oalcutta I find that influenia cases 
occur mostly from January to March and disappear in the 
hot weather before the seven-day fever season commences 
and do not appear again nntil late in tho autumn when the 
, other disease is practically at an end. Further, the tem¬ 
perature curve is usually an Irregular intermittent one and 
nevor shows the typical saddle-back type of the seven-day 
fever, while the latter is scaroeiy over complicated wfth the 
inflammatory signs in the lnngs and throat which were 
nearly constant in the Calcutta influenza of 1892, 

From dengue. —A much more diflloult question is its separa- 
tdon from dengue, for the seven-day fever resembles the 
latter in its sudden onset, the severe headache and pains, the 
characters of the tongue, the rash, when present, and, to 
some extent, in its seasonal incidence’and its distribution; 
so much so that I find from an extensive examination of the 
literature of fevers in India that the typical seven-day fever has 
been described as dengue by Dr. Edward Goodeve, I.M.S., in 
Calcutta in 1853/ and by Staff-Surgeon P. W. Bassett Smith e 
in Bombay in 1897, in addition to a recent outbreak at the 
Mount in Madras. On the other hand, the fever now being 
described differsemost markedly from the classical accounts 
of dengue epidemics, as well as from the two great Indian 
outbreaks of 182ft T and 1872," so muoh so, indeed, as to make 
me think that it Is quite distinct from dengue. The main 
points of difference are shown in the accompanying table :— 

•Table of the Differencet between Dengue and Seven-day 
Fever, ' 

Dengue. Seven-day Fever. 

Prevalence : At long Interval# In Annually In sporadic form. 

. epidemic lorm attaoVlng large , 

proportion of residents. , 

Distribution .- Bpocially attacks Only known near the coast so far. 

coast towns but spreads far 

FLace'tncHence : Europeans nnd Very common In Europeans, cow- 
••» .ttseted T.smflrolv rare In natives. 


Dengue. 

Jlclapses • Very common In same 
year es first attack. 

But ns •• Very severe nnd breakbone 
in character. 

Joint symptoms; Very common 
and characteristic. 

Convalescence: Very tedious, 
lasting from one to three 
months, wfth persistent joint 
pains. 

Fever: lasts two or three days, 
falling to normal with crisli; 

^occasional very short secondary 
rise: markedly remittent. 

Pulse: Rap/d. 


Seven day Fever. 

Eere and not in same year u fint 
attack. 

Moderately tevere as In lnllnsnra 
snd not of breakbone chancier. 

Absent or only present « itfoht 
pain. 

Eapid; no after joint pair.!. 


Firo to eight or more days ailh 
typical saddle-back rsmlnhnto 
10CP or 99 s F. onlyj otbenrfee 
continued In typo. 

Slow, especially in terminal die. 


F^t^rXsttF la 
hot month* bat may prevail in only. 

cold BCason (1872). ___ 


B Indian Annals of Medical Science, mil. L, p 245, 1855. 

• Indian Medical Gaaotte. 1E97.P £30- „ . ... 

r Transactions of the Medical and Fhy.fcaf Society of Galon ta, 

JSSEESaSK 

Medical Gazette, 1872, V- »■ 


In a recent discussion on this subject at the medial 
section of the Asiatio Society In Oalcutta my friend Captain 
Megaw suggested that the seven-day fever Is but a sporadic 
form of dengue, bDt Lientenanfc-Colone) G. F. A. Hank, 
I.H.S., Major D. M. Molr, I.M.8., and Mr. A, O&ddy, who 
bad each seen both dengue and seven-day fever, were all 

S osltive that the two diseases are guite distinct. Farther, 
[ajor W. G. Pridmore 0 and Captain J. TV. Cornwall, 
and Oaptain J. Oatto, I.M.S., who had all recently seen 
epidemic dengue in Burma, Madras, and Singapore respec¬ 
tively, are alBo of the same opinion, whioh I share. As, 
however, 1 hare never seen epidemic dengde I hesi late to 
pronounce a decided opinion on the subject. 

One thing at least appears to be quite certain—namely, 
that the seven-day fever has existed as one of the commonest 
fevers of Europeans in Calcutta year by year for a long 
period. Yet it has passed quite unrecognised by many 
medical men with experience of true dengue, so if It be bat 
a sporadic form of that disease the descriptions of dengus 
require to be completely rewritten. It appears to ms to be 
more likely tbat it is a new fever, not previously differ¬ 
entiated, than that every writer on dengue has overlooked 
the most characteristic temperature ourve of the diwase 
which I have illustrated In the charts. 


EXPERIMENTS ON PROLONGED 
PROTEIN FEEDING, 

WITH 8PECIAL BEFBRENOH TO THE THYROID GLAND M® 
THE OSSEODB ST8TESX. 1 

By DAVID FOBSYTH, M.D.Lond., M.B.O.P. Loot , 
assistant phtstoian akd jodit pathologist to cnmnao ctob 
hospital j sanoB pmrsrciAir to out-patiexis at the eveus* 
HOSPITAL JOB SIOK COTLDBZS ■ 


A connexion between meat eating and the production 
trout has long Men maintained and attempts to induce^ 
disease in animals and birds by prolonged protein few ng 
have Men made from time to time The most teem i * 
ueriments in this direction were undertaken bv Ohaimos 
Watson who fed eight fowls on meat alone for 
ranging from four to 16 months. His resnlts were 
S in s paper read before the Royal Medicals* 
OMrmgical Society in 1904* No condition suggest 1 ^ 

, gout Z found in any of the birds, butt on the o&er tband 
'‘alterations in the long bones and hypertrophy of the. ttiyw 
glands were described and attributed to the excessive 
diet These changes were fco remarkable that it was J5 
tataMa to repeat the experiments. This hw ^n dons 
during the past two to three years and the objoot oc 
present paper is to record the resnlts obtained. 

Experiments. 

The experiments began in OotoMr, IBM. Two 
hens, and a cockerel were obtained, but shortly arterwiw 
one of the hens was accidentally HUed, and during 
malnlng period four birds were under observation. ^ 
in the matter of food every care was taken to raD) 

healthy surroundings. They were kept in a commod _ ^ 
tart of whioh was indoors under cover protected fro 
£d wind and part out of doors facing south-west OTd 
enioying ample sunshine. The cage wm kept ol 
S supplies of gravel 

provided. The protein diet was nos ““ _ 
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Lutbpool Ijtfjrw-Aby for Osildbex.—H onw Surgeon. Salary £100 
per annum, vdth board and lodging. 
xdoj Hospital, Whitechapel, E.—Burgoon-DentUt. 
bduokx Hospital, W.—Medical Officer and Registrar to the 
Cancer Department. Salary £100 per annum, with board and 
residence 

jmrr Verson Hospital Ton Ooxbtjhptiox a^td Diseases of 
the Chest, Hampetead and Northwood, Middlesex*—Clinical 
AailiUnta. 

r^POBT AITD iloiotoUTHBTURE Hospital.—J unior Resident Medical 
Officer, Salary £80 per annum, with board, residence, and 
laundry, 

jbthamptoji Gewkril Hospital —House ‘Burgeon, unmarried. 
Salary £90 a year. Increasing to £100, with apartments, board, 
washing, and attendance. 

httkohak Cucldbeit's HosprrAL.—H ouio'S urgeon (female) for «lx 
months. Salary at rate of £80 per annum, with board,'realdonce, 
. and wnihlog. 

IBTH Royal Ihtirmabt.-H ouse Surgeon. Salary £60. with board, 
trtoE or Wales's General Hospital, Tottenham, N.—Honorary 
Anesthetist • 

tot Charlotte’s Ltito-fx Hospital, iiarylcbone road, N.W.— 
Resident Medical Officer for Out-patient Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

ithehham Hospital ahp Dispexsary.—S enior House Surgeon. 
Salary £110 per annum, with rooms, commons, and washing. 
AUo Assistant House Surgeon. Salary £80 per annum, with room*, 
commons, and waablng. 

>TAL Dk5tal Hospital, Lolceatcr-square, W.O.^OUnlcal Pathologiit 
and Demonstrator on Bacteriology. Stipend £75 a year. 
)TalEatio3AL Orthopaedic XIo spital.—H onorary Assistant Anes¬ 
thetist a 

)T ^ X ,^^ TEBL oo Hospital fob Children akd Wowex, S.B.- 
Besffient Medical Officer. Salary at rate of £40 per annum, 
with board and washing. 

AMKtfs Hospital Society.— Assistant Physician. Also Assistant 
Burgeon. 

uth Shields. Irqham Iittibmart akd South Shields axd 
V rESTOfc DibpeksjlBY.—J unior Ilouse Surgeon. Salary £90 per 
annum, with residence, board, and waablng. 

■ockport IanaMABY.^AMlatant House and Visiting Surgoon. 
oaiftry £80 per annum, with board, washing, and residence 

m”' Hospital.-R esident Assistant 

O ffic ' r : Salary £130 por annum, rising to £160, with 
apartments, rations, Ac. 

‘O0£TviB-<ra Tees, Stocktoh and Thorhart Hospital —Bomb Snr. 

ore-ox iSSST** 0 P8r an i> um ' w,th «*'d«nc«, board, and washing, 
ow-oii Tbeto, North 8taf ford shire Iepirviart and Eve 
H' SFITAL Hartthlll.-Junior Bouie Surgeon. Salary £50 per 
annum, with board, apartment a, and washing. *** 

‘WTOS Aim Somerset {Iospital, Tnunton.-fionae Surgeon. Salary 
fife aonum. with board, lodging, and laundry. Also Heildjnt 
Assistant House Surgeon for six months. Salary at rate of £50 nor 
annum, with board, lodging, and laundry. 

i«S^£Wn I ifr'^"“ i1, m”;'™''r“ 0UM Surge on, unmarried, 
attmJuice P* r wtth bo<ml - apartments, B aa, firing, and 

District Hospitai—S enior Bouao Snrveon nn 

SSAil2^rH^ n0l ? r ' U ’ nUln ’ wlth L“ t ''. r a«Wenr.e, aulwdry. 
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Harrietts, miii gtatj|g. 

BIRTHS. 

Ho “ e ' Daiiiam ' tte ^« 

« ^ «» wife of William 

^fcqgar,rtmmtolBy. Notts, the wife Of J. Cedi S. Dann, 

MARRIAGE. 

^.namllton- 

tIOrd ' 8 - B - * Mary, elder aing&g *'V^wSS?’ 

, DEATHS. 
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Softs, j%rf Cmimttnls, anir %mkm 
to t&ormpnkuts. 

COUNTRY IN TOWN. 

Toe second Country In Town Exhibition wo* opened last week at the 
Whitechapel Art Gallery, High-street, Whitechapel, by Mr. Lough, 
Jl.P., Parliamentary Secretary to the Board of Education. In many 
ways It It as good as, If not hotter than, the exhibition which wub held 
last year but the charm which was then given to the exhibition by the 
live butterflies which flitted from flower to flower It absent An an 
object lesson in the possibility ol bringing tome of the delights 
of the country Into the town the exhibition must be a success and It 
Is a pity that more exhibitions ol the kind cannot be held. 
The exhibits Irom the various schools in the poor neighbourhoods of 
London sre a credit to the teachers and give evidence that nature 
study Is having n good effeot upon the minds and artistic faculties 
of the children. Two of tho exhibits which deserve spcclsl mention 
are the model recroitlon ground snd the model backyard and 
garden. In tho modol reoroatlon ground nn effort has been 
made so to construct a public garden that It may be used 
for the pnrpo-e of educating blilldren In the tallest senso 
of the term. In fset, It Is "an opon-alr enre” applied to educa¬ 
tion. There are open-air nnrseriea, and beds are provided forchlldron; 
they can learn to manage themselves, jnst as soldiers do thetr tents.' 
Gardening Is, of course, ono of the chief features of the scheme, but 
there is prevision for other kinds ol work. For the mothers a quiet 
plsco Is provided where they can bring their little ones to sleep In the 
sonshlno while they themselves can be engaged In needlework or any 
other i occupatlon. Baths are not forgotten, nor Is the milk van. 
Mtss A. C. Sowell, who has arranged and constructed the model, Is to 
bo congratulated on a well-thought-ont plan full ol admtrablo sug¬ 
gestions. The model baok garden shown how the ordinary London book 
yard can bo turned Into a thing of beauty Instead of tho dirty dlaease- 
breedlng space whioh It usually Is. Not everyone, perhaps, can 
afford time to visit tho exhibition, bnt every town dweller should 
obtain a copy of tho catalogue, for it contains much Interesting and 
useful information, such ns lists of plants whioh will live In the air of 
towns, plsnts grown In London parks, tho water fowl at Hegont'a 
Park, aud tho British birds that bsvo been seen In that park. This 
catalogue can be obtained for a penny and the postage,'but sub¬ 
scriptions, however small, will be gratefully received by the 
secretary and there is a danger that these most desirable exhibitions 
■will have to be discontinued unless financial help Is forthcoming 
The exhibition, whioh Is open from 1£ noon till 9.30 p si., will close 
on July 18th, 

OBBTBBOTING THE HIGHWAY WITH A MOTOB-OAB. ‘ 

To the Editors of The Lahoet. 

Sirs,-I n your note re Dr. E. H. Spencor and his motor-car there evi¬ 
dently was absolutely no obstruction.” Not being a solicitor I have 
not noted tho cases and cannot give yon ohnpter ana verse, bnt I cer¬ 
tainly have seen It decided that a trader's van may "obstruct” tho 
roadway lor a time sufadent to enable him to deliver goods. I wonld • 
ask why that should be allowed If a medical man must not have his 
car In front of a house where be Is visiting. The position is sbomd. 

TT 4110 “r' oto the hou «> "Ith him. When out 

driving I have bad horse, frightened by flaring naphtha lam™ to 
costermonger, carts, bnt these are not Interfered with, and In metre 
port* costermongers stalls are an abomlnablo nuisance and obstruction. 

T am, Sire, yonra faithfully, 

Brince of Wales-read, S.W., July 10th, 1907. A. Phillips Hthu.' 

A COWRIE SHELL IN THE NASAL CAVITY. 

To (As Editors of The Laboet. 

BfSSi—The case of a ‘'Displaced Tooth In the Nas.1 » ,_, 

Iain there for years, reported la The Lancet of Alsy <lth imq'v, 8 '"’ " 8 
Vienna correspondent, reminds me of a boy I treaLf m rOUr 

ago In the hospital at S.ngor, O.P. . He wL bronS^t, 'T,l ^ 
offensive discharge from one ol the nostrils which f ° r a yeTy 

years—I think 14 or so. The cavfty WM'qulte W^v^ ’ °“ ,or 

"would not past more'than three-qm^s rf «°1^ in .^ h, L PrOb0 
grating sensation to the finger. Naturally s rhlntillLh l * “ 

pocted. Alter having thoroughly eyrintjed nut tbn t 
the hard substance was caught hoM^ C aualr^f 
and gradually loosened from tta seat and remnJS’ it f , , p ! 
like a calculus with a very rough exterior bnt alter nwf’ itS ,ool i* d 
and removing the shell it turned out, re my ‘f’? tflr 

"cowrie" (ksrl.hell) of the size of a medln^s^ 7 bB * 

peculiarity of tho case lies in the foreign bedy h „ vl „' _ '“i™‘J | '. 
the nose for 14 years wfthont doing any serious f 5 , n,ldo 

this res poet, analogon. to tho i,o yoarvTennal^ g ' ’ n 
Ohildren generally pnsh in all sorU of thlnm, rerefboi , ^?, n ' ,ont ' 
oars) but they are gScrally taken out at toTJ?£v ^ ^ <“ a 
and inorovenlenee. I^ X™* 1 P»la 

Arrah, June 19th, 1S07. 1 am, Sirs, youra frithfuUy, 

. A. p. Ghltx^ M.b. 
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outline of a squat cubical epithelium aud some resides were 
lined partly by the flattened variety, partly by the squat 
cubical. There was no folding of the lining epithelium nor 
had any proliferation of the secreting cells occurred (Fig. 2). 
Hie parathyroids consisted of the usual clumps of poly¬ 
hedral, embryonic-looking cells, the protoplasm of some 
being clear and of others orypbile nnd granular. No detail 
that was not normal to the avine thyroid and parathyroid 
was present. 

Pituitary gland. —All four pituitary glands showed the 
usual cell alar structure but there was a remarkable increase 
In the quantity of colloid present ,in the bodies. Drops of 
this seoretlon were scattered to excess through every section. 

No ohange was observed in any of the other viscera. 

Remakes. 

All the birds thrived on the diet, Increasing considerably 
in weight and laying down plentiful fat. It is difficult to 
Bay to what extent, if at all, the special feeding was respon¬ 
sible for the attack of diarrhoea. The illness did not appear 
until some weeks after the dietetdo treatment had commenced, 
and although no modification was made in the character of 
the food the symptoms passed off and never returned. Poultry 
are known to be subject to epidemic attacks of diarrhoea s ; 

• on the other hand, it was noted as long ago as 1660* that “the 
flax in poultry commeth with eating too much moist meat.” 
My impression was that the diarrhoea in these experiments 
was not dlreotly attributable to the character of the food. 

With a view to comparison with the above- results 
Chalmers Watson's experiments may be briefly summarised. 
Bight fowls were dieted for from four to 16 months. Two 
died from “ acute nervous derangements ” at the fourth and 
seventh months respectively, and two at the end of six 
months were returned to the poultry yard in apparently 
perfect health. Of the four remaining, one (No. 4), which 
at the post-mortem examination was found to be tuber¬ 
culous, gained in weight, the others (Nos. 3, 6, and 6) lost 
weight. The tuberculous fowl suffered an attack of paralysis 
shortly^ before death. Another fowl presented attacks ol 
“ paralysis” from which it recovered without any change in 
the rtgime. The two remaining birds—-both cocks—showed 
motor symptoms, one being paretic, the other paralysed. In all 
there was a striking absence of the clinical features of gout. 
The post-mortem findings were as follows. The two fowls 
that succumbed at the fourth and seventh month respec¬ 
tively revealed no gross lesions. Their thyroid and para¬ 
thyroid glands were not examined mloroscopioally. Fowl 
No. 4 presented tuberculous ulceration of the ileum and a 
liver studded with caseous tuberoulonfl nodules. Its thyroids 
were normal. Of the fowls Nos. 3, 6, and 6 the only 
changes common to all were found in the thyroid and para¬ 
thyroid glands which were recorded as enlarged In Nos. 3 
and 6 and enormously enlarged In No. 6. Histological 
examination showed (a) Increase In size o£ vesioles 
whloh were filled with colloid, (i) diminution in inter- 
vesloolar glandular tissue, and (a) increase In the number of 
cells in the walls of the vesioles. Sections of the para¬ 
thyroids were normal. Changes in the long bones were 
observed in Nos. 3 and 6. The bones were increased in 
thickness and irregular on the iurfaCe and the femora were 
markedly curved. The marrow bad almost entirely dis¬ 
appeared, being replaced by a fairly dense, non-oellnlar 
tissue presenting some of the characters of an osseold tissue. 

A similar appearance was seen In the outer part of the bone 
and apparently represented much altered Haversian spaces. 
Chemical examination showed a great increase in the propor¬ 
tion of organlo matter. ' 

Comparing the results now being recorded with those 
above quoted, they will be found to agree only in the absence 
of any ohanges suggestive of gout. The following points 
may be specially emphasised : (1) There were no nervous or 
motor symptoms at any time; (2) the health of all four 
birds was excellent at the time they were killed ; (3) the 
thyroid and parathyroid glands were not enlarged (vide 
infra) and their sections presented the normal features or 
the avine glands ; (4) the shafts of the long bones were not 
Increased in thickness nor were they irregular or curved ; 
and (B) on the other hand there was a striking increase of 
colloid In the pituitary glands—organs not examined by 
Chalmers Watson. These results show that fowls fed for a 


long period on an exclusive protein diet and at the ttae 
time kepWnder healthy conditions, Inoluding & supply ol 
lime and (Clher bases, present no loss of weight, no chinges 
in the thyroid or parathyroid glands, and no changes in tb* 
osseous system. The two most important points raised by 
the above observer are the changes in the osseous system and 
the hypertrophy of the thyroid glands. 

I. The ohanget in the otteout tyitem .—These have already 
been detailed bnt there is ample ground for declining to 
accept them as the result of excessive meat diet. The con¬ 
text provided shows that the ohanges Bhcrald be asoribed to 
an insufficient supply of calolnm and other bases. Tin 
necessity of supplying fowls with ample lime is recognlMd 
by all poultry keepers, and a deficiency of this material pro¬ 
duces a condition known to them as “ leg-weakuas.” 
Wright in his “Book of Poultry,” 11 whioh I am informedli 
a standard work on the subject, Bays that leg-weaknen 
“ may arise from ...... a deficiency of bone-matter; and the 

symptoms . consist of a more or less constant squatting 

on the ground instead of standing or walkiDg.” Obalmen 
Watson says of his birds that they "showed a great tendency 
to sit, and wonld rest on the ground for much longer periods 
than was natural.” The possibility suggested by Wright's 
statement that Chalmers Watson’s birds were really suffering 
from “ leg-weakness ” is supported by this latter’s rerawt 
that “ the fowls showed a marked tendency to pick the 
lime off the walls and oontlnned doing bo for sometime” 
and that chemical analysis of the bones "showed a great 
increase in the proportion of organlo matter." The detest 
whioh the symptom of “ leg-weakness" beoame marked b 
not specifically given but can be calculated from the context 
where it is stated that a tendency to lameness which had 
affected one of the birds was not manifest “after the fifth 
month ” and that “a little later’’the increased tendency to , 
sguat on the ground appeared. This fixes the onset of the 
symptoms at or about the sixth month. During the firri 
six months the birds with the exception of one cock 
(No. 6), were kept in the country in a ,hen-run (ha 
floor of whioh -was composed of natural soil, but at the 
end of six months they were transferred to iron cages in (he 
phyalologioal laboratory of the University of Edinburgh. The 
symptoms of “ leg-weakness ” did not therefore flhow them¬ 
selves so long as the birds were kept in surround fogs where * 
natural supply of grit was to be obtained. It may be further 
mentioned that in a later paper read before the Patbologfau 
Society in Deoomber, 1906, Obalmers Watson described 
effects on the bones of rats of prolonged protein feeding hot 
in the subsequent discussion it was pointed out by Sprlggt 
that an exclusively protein diet implied a deficiency w 
calcium salts and of bases generally and that the o®«u» 
changes recorded were such as would result from a deficiency 
of these substances. Ohossat 7 in 1842 showed that pigeons 
fed on grain freed from any accompanying grit wore unduly 
liable to fractures and that post mortem the bones its® 
soft. These changes did not occur if lime was added to the 
grain. The conclusion seems warranted that the 0 h SD Bj'*"' 
the bones described by Ohalmers Watson should have been 
attributed not to the excess of meat but to a deficiency or 
lime and other bases. 


s Kleini 1 Grooie Dlieaje, 1892; n 

* G. Markham - Oheape and. Good Ho.bsudrV for the ™n-Orderioc 
of mil Beaac mna Fcmlta aml tor the general Go™ c! their MJaeajea 
Tenth edition* 1660. 


DESOBtPTlOirS OF IlXUBTRATIOSH OV P-A.0E 155. 

Tig f.—Thyroid of fowl after prolonged protein feeding* 
showing the normal structure of the avine thyroid 
Tig. g.^ThyroId of Blenora falcon (Faloo elenora)—a carnivo¬ 
rous bird—showing entire absence of vehicles and only a- 
alight amount of colloid which Is restricted to lymphatic 
apace® in the connective tissue trabeculae. 

Tig- 4.— Thyroid of herring gall (Larue argentatm)—a fish* 
eating bird—showing vesicle* for the moat part small and a 
sparse secretion of collofd. Intervealcniar glandular tluue 
I* present to considerable amonnt. 

Tig 5,~Thyroid of ostrich (Strnthfo cameln*)—* grami¬ 
nivorous bird-showing realclef for the mo#fc part Urge, a 
free secretion of colloid, and no interrericuUr gland alar 
tissue. 

pin f> —Thyroid of crowned crane (Balesrice paronina)—a 
graminivorous bird. Vesicles on the whole large, plentiful 
colloid, and little or no InterveaJcnlar glandular tissue. 
vlo 7.—Thyroid of tataupa tlnamou (Orypturu* tataupa)—*- 
graminivorous bird. No vesicles are present, tbs only 
colloid is that In a lytnpbstlo beneath th® japaulo. The 
resemblance bf this thyroVd and that of the Alcoa to a .para¬ 
thyroid gland Is marked. All the represent the same 

degree of magnification._ ' 


o Wright r Book of Poultry- Cm 
Y rol. ri?., P- 451. 
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2. Jlypcrtrophyofthe jthyrold^glands .—The .weights of 
these 'bodies, as given by Ohalmers Watson, are as follows: 
No./l, no weights recorded. No. 2, no weights recorded. 
No. 1 3, weight of one thyroid, 1‘25 grammes; weight of 
seoond not recorded; body weight, 1680 grammes. No. 4, 
weights of thyroids not recorded (stated to have been 
normal); body weight, 2625 grammes. No. 5, weights of 
thyroids, 9 - 6 grammes and 3 ■ 0 grammes respectively ; body 
weight, 2540 grammes. No. 6, weight of one gland, 
1*15 grammes; weight of the other,gland not recorded; 
body weight 1640 grammes. The average weight of a 
thyroid gland is given as 0 • 14 gramme. 

It will be seen that of the sis fowls that were examined 
post mortem three showed no ohange In the thyroids, one 
showed groat hypertrophy of both lobes, and in the remain¬ 
ing two one lobe was enlarged bat no record was made of 
the condition of the other. This omission to record both 
weights in three cases and one weight in each of two cases 
is to be regretted, as it detracts from the value of the oon- 
•clnsions obtained, (a) Powls vary in weight between very 
wide limits and an amount of thyroid tissue normal to a 
large bird would represent hypertrophy in a small. Nos. 4 
and 6 differing so muoh in weight would be expected to 
possess thyroids differing correspondingly in weight. In my 
own series one bird was more than twice the weight of 
another, and it would obviously be fallacious to jndge of 
the degree of hypertrophy by comparison of the absolute 
weights of the organs. The only trustworthy standard for 
comparison is the amount of thyroid gland per kilogramme 
body weight, and in only one of the above examples oan 
this figure be ascertained, (b) The thyroid glands in 
birds, as in mammals, may be of unequal size, 8 and a 
record of the weight of one lobe alone has no value as an 
index to the total amount of thyroid tissue. For example, 
in No. 6 one gland was more than three times the weight 
of the other. As regards parathyroid glands my experience 
has been 8 that they possess no constancy of size but vary 
between wide limits. An examination of the thyroid glands 
of two full-grown healthy fowls gave tho following figures: 


No. 

Body -weight 
In grammes. 

Weight of 
thyroids. 

Total 
weight of 
thyroid. 

Thyroid per 
kilogramme 
body weight. 

1 

1271 

0'14 0-15 

0-29 

0 155 1 average 

2 

1899 

0-15 0'18 

0-33 

0-174 > 01W 

The following table gives the weights obtained from the 

four birds of my own senes :— 






Total 

Thyroid per 


Body weight 

Weight of 

weight of 

kilogramme 


in grammes. 

thyroids. 

thyroid. 

body weight 

• Cock A. 

3890 

0-20 0-28 

0-48 

- 


2980 

0 22 0-21 

043 

0 lw (average 

Cook 0. 

2805 

021 0-18 

039 

0T38 f 0131. 

Hen. 

1617 

0-03 0-11 

019 

0-118) 


experiments, many-other investigationi on-the-effect of 
protein feeding have been conducted but, as Ohalmen 
Watson litotes, 1 * in none has any change in the thyroid 
glands been recorded. 

The seoond point to whioh due attention must be given is 
that each of the three fowls in which the thyroid wis 
affected presented evidence of disease elsewhere. The heart 
of one was hypertrophied, its duodenum was dilated, and 
before death its blood presented a very striking deficiency of 
white blood corpusoles; in the seoond there were very pro¬ 
nounced atrophio changes in the intestinal tract and the 
duodenum was dilated; while the third showed profound 
atrophio changes in the intestinal canal, a great increase of 
pigment In the liver, and before death a very pronounced 
leuoopenia. If, further, it be accepted that these blrdi had 
so suffered from a want of lime and othor bases as to develop 
in each instances “leg-weakness," and in two out of the 
three instances definite ohanges in the bones, it is obvious 
that it is well-nigh impossible to trace the influence of an 
exoess of protein among so many morbid conditions, and any 
conclusions in this direction must be reoelved with the 
greatest caution. 

On the Thyroid Gland in Birds op Fret. 

In connexion with the foregoing the comparative histology 
of the thyroid glands in birds is of great interest. There 1b a 
large class of birds—the raptores or birds of pr^—feeding 
exclusively on meat and the condition of their thyroids 
should provide evidence bearing on the relation between the 
glands and meat eating. I cannot find any published records 
of the structure of the thyroids of these birds but 1'“ 
recently, by tho courtesy of Mr. F. E. Beddard, the prosec 
to the Zoological Society of London, had opMitnniUM oi 
examining post mortem representative types of the eagles, 
vultures, owls, falcons, and kites, as well 
raptorial birds. Altogether more than 30 different spec 
were examined but no obvious difference In reltore 
sizes between the thyroids of carnivorous, or ™|^ r T: 
and graminivorous birds was noticed. Accepting 
the moment the conolnsions of Ohalmers Watson, it 
be expected that the thyroid glands of birds ° TO 
would Bhow to a marked degree the features ho him as 
to excessive protein feeding. It should be tomITO 
the thyroids of these birds consist of large vesioles filled 
oolloiTand that the intorvesioular glandular tone U 
diminished; and (2) that the thyroids of non-mptomd blri 
when contrasted with these Bhow vesioles of oomp 
small size, a not over-abundant seorotlon o£ oMM. an ^ 

SSSh-Ef isrssssg - 

readily marked In oarnlvorona kWn^nt inaorne lnat^ 

r^cMvefy on vegetable food. Microphotographs d* 
sertosof avine thySids will illustrate ^ 
specimens are arranged in three groups : first, a grp P 
Renting the carnivorous birds of prey ; next a gro P 
eattag blrds ; and lastly, a group of gramlnWerous blrd*. 

IdamivJroM birds of prey .-These are ™P res, *T Srrf 
ohnrtto&a eagle (Olrcaetus gsllious), the barn owl (BKJ* 
flammea), an! the elenora falcon ^ d acontain 


If the weights of the thyroids were considered 
the bodv weight, three out of four birds would appear to 
tue noay wmguo, . ii_ cv 0 f the oonolnsion 

have hypertrophied thyroids, ine taiiaoyuk ou 
appoars when the percentage weights are gained. 

^ures show that to none of the series did the thyroid 

hy Two T additional point* of great importance must be borae 
in mind when appraising toe value of Ohalmere Watson s 
results. In the first plaoe, enlargement g ^ 

is known to ocour in many animals, ^ 

apart from any <3 ° ea J?,°“ h °} j^fo'gg n Bta tod that domestio 
goitre in crows and Fisoher to loSS swbw nossibUitv 

SfjrbL : 

r.rpSr«rX“K 


flammea), and the elenora falcon (Faloo J contain 

of the eagle toe vesioles are of good sizean ^e 
S of oolloid; totervesionlar tlssne is n b wnt. in 
Swl imny of the vesicles are quite small and notor 
contain no colloid; totervesionlnr M»nejs pr<wn 

riderable amount The elenora falcon possetoes a 

in the connective tissue trabecnlie (Fig- d> ^ the 

9 Fish'eatiiW birds .—The examples ^Tj,rus argen- 

guiilemot (Lomvia trolle) and the herring gnll d tbe 

SSr In toe guillemot ^J^Xid anV“ minimum 
sections show a lavish 6ecr £^° n t ?L^ id of tho herring P" 1 } 
of intervesioular tissue. The ^ the secretion of 

contains no large vestoles anyw ^ ^ the veslc ] M are 
colloid is sparse. I*> ™_ “1 unusually large amount of 
separated from each other by an 

totervesicular tissue. (Fig. , D f this group are the 

3 Graminivorous birds. As ^ - I -—- --- 

_1--- TZ^pr. llth -P- M7 ‘ 

u Chalmers Watson: The 
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LECTURE I. 


Dellccrcd on June UL\ 2507. 

The Thkke Main Principles of An .esthete ation. 
Gentlemen, —The phenomenal advance which took place 
i surgery during tho latter half of the nineteenth century 
ras due, as you are aware, partly to the discovery and use of 
nasthfetica and partly to the introduction Into practice of 
hose principles with which the name of Lister will be for ever 
■MOdated. So vast and far-reaching bare been the benefits 
rhich m an bin d has derived from these two great discoveries 
hat any remarks npon their relative importance would be 
nelavant. At the same time one may perhaps be permitted 
o compare the developments which have taken place in 
;eneral amesthetisation, on the one hand, with those which 
lave occurred in antiseptic and aseptic principles on the 
ither. The labour* of workers Upon the lines originally laid 
town by Lister have been so fruitful that, at the present 
ime, every recently qualified medical man carries with him 
ntopractice a deeply-rooted knowledge of the doctrines of 
LEe i?"j ancl h a is able, as the result of the training he has 
mdt doctrines, to apply them successfully 

„ h® f °r himself what an Important part they play 
JLS5 lbatiDB disease. Bnt is every recently qualified 
m^^? ner atjoaily Imbued with the true principles 
^ th best methods of amesthetisation 1 
is fie as fully alive to the risks of departing from those 
muciple* as he is of the risks of departing from the 

mwSln tK SepSl! 'l t 1 f T , thak . thec ° questions must be 
that tbe , re 13 a regrettable want 
111 *5® a ? Telo P m ® ot ® ^hi°h have followed the 
b£ 8 JM? Wad “« ln A doi ® scrutiny of the 

^erS k L wUcb do f h **** occurred during 

^ convinces me (that in a large number of 
ttShrtWt *** of appreciation of the principles of 
ttSSteS^U. T, il T r, ?. nt factor and it is. 

to2av Tt t Y Principles that'I propose to deal 

recognition of C °- n ^ e ' °*** the mere 

iSficTra atetraot propositions or principles will 

or sSim *2r5“® taI Propositions 

h»tato P 2 B !2J? a | b , lm he f „ WU! h® constantly drift- 

sia 5 fssjr « £ s.’ri 

the numL^nF o 40r *** “**«*&. being 
"idiWncra-'w" nr S LP^sons pe r 1000 wh fr ^ 

JSfTS 

SZtSVT' “A 

“Oinsthetio. but (n th« —Patient nor in the 



mfniSr , retoxms which I have si.oT.iT—, “ w " 
reform* having for theii object "a wu- 1 =re Indicated— 

Of practice sooner or later sSTw 111 <ie ' 
J^t^m broad lines of procedure. sTahimself working on 

that I would now dW^ur^. 1 ! 1 * 10 ^ hmad 
what may ^ me first 

aiLsthmS^shouldPT?dpJ« 
& let ree illustrate tho lmpcrtmL Bta .' 
^gJouexampW ‘he most 

~ 1 



administration; and (3) the proper adjustment of the pin 
centagd or Strength of the anresthetic gns dr vapour. T'do\ 
not propose to weary yon with any elaborate classification 
as to the selection of antesthetics, the causes of interenrrent' 
asphyxi a , or the" 1 symptoms produced by this or that gas or 
vapour percentage. I merely wish at the present moment 
to draw your attention to the importance of these ‘three 
main principles. ' - 


X. The Selection of Apphopriate Anaesthetics. 


One of the commonest errors in the selection of anresthetics 
is the employment in cases of potential or actual respiratory 
difficulty of an asphyxiating agent such as pure nltrona 
oxide, or of an asphyxiating method snch as that by 
which ether and ethyl chloride are respectively ad minis-’ 
tered. Although nitrous oxide is the safest amesthetio for’ 
the vast majority of subjects its" use may he fraught 1 ' 
with considerable danger in certain patients. Thus it 
should never be given when the air-way is encroached npon, 
as in angina Lndovicd, in thyroid enlargement, in rulA 
lingual abscess, or in allied conditions. The safest and best 
anresthetic in snch cases as these Is usually the OJE. mixture 
(two parts of chloroform to three parts of ether), and the 
inhaler should be one which in no way restricts the air- 
supply. In weakly patients and children a simple Skinner’s 
mask will answer best. Should the patient he at all dys- 
pnoeio all methods of amesthetisation involving rehreathiDg 
must be carefully avoided, and chloroform is generally to be 
preferred to other anesthetics. In all the cases to which 
reference has just been made ethyl chloride is contra¬ 
indicated. Ether should not be given to emphysematous 
bronchitic, or phthisical subjects. " " 

Patients with cardiac disease pass through general anes¬ 
thesia remarkably well provided that the proper anresthetio 
he chosen and that asphyxiating methods be avoided. 
Generally speaking, nitrons oxide and oxygen and the 
O.E. mixture are to be preferred to other antesthetics. Both 
pure nitrons oxide and ethyl chloride should be avoided—at 
all events In advanced cases. It is an interesting faofc that, 
whilst nitrons oxide free from oxygen must have been, 
administered to thousands of patients with all forms of 
morbus cordis singularly few fatalities have been recorded in 
such subjects. The most probable explanation of this 
circumitance is that when pure nitrous oxide is administered 
to a patient with advanced cardiac disease ample wanP 
hag Is afforded by his appearance of the approach of 
danger, and common sense dictates the withdrawal of 
the inhaler at the proper juncture. I have however 
met with a considerable amount of clinical evidence which 
Eeems to indicate that when a patient with a feeble, fattv or 
dilated heart is subjected to the full effects of pure nitons 
oxide the strain npon the cardiac walls at the acme of the 
administration may be suoh as to leave Its mark, at all 
events for a tune, npon the heart itself, If.it be impractic¬ 
able to administer oxygen with nitrons oxide, an occasional 
breath of air should be permitted during the inhalation of 
the pure gas in order to prevent any undue asphyxia 
Another common error in the selection cfan Esthetics is 
the use of chloroform or a chloroform mixture for the onera- 
tion of circumcision. In the ensuing lecture I shall olaee 
before you clinical evidence to prove that during this and 
similar operations there is a great tendency, unles^ tho 
patient be d<reply anaesthetised, for reflex respirator a! 
opposed to reflex circulatory, disturbance to arme undtvL 
respiratory disturbance is far more likely to pro™ danrern™ 
under chloroform than under ether. Ether in 
doubly indicated-first, because it can S’ Srait ’ a 

3<« ckl £r pushed t0 v ° int at wll >ch reihix reSDirato^ 
difficulties will not arise; and, secondwf 

it has not been pushed to that -rviibV L, ,, lr 

operation begins and such difficulties arise the riwJ? 18 
tion will hold out for a mschl^C 

chloroform, The operaticttos 
is a snort one and even in the — 
there is practically no risk of pulmonary M^elre foiw?^* 
the use oi ether. Tor Infants 
use a small Rendle’s (celluloid) with 

piece of sponge within It and to sprinkle ether frem^, dkora 
bottle in small quantities at a time „r^TT ilL— 
correcting the breath-hoiding (which s P° D ge, 

--thetist) i 

C.E.mixture maybe nsed g as the iud^cUon a^Kcd^he 
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from a second ovam. Chaliex 5 reports a case which appears 
to b9 very similar to the one reported above. In his case 
there were three male children; the first had a separate 
placenta, the other two had a common placenta with 
velamentons attachment of the cords. Westervelt * notes a 
case of uni-ovolar triplets which were all females. 

With reference to the influence of heredity on the 
tendency to produce plural births it should be mentioned 
that twins had occurred twice in the girl's family within 
recent years ; two aunts, who were sisters, had each given 
birth to twins. Details regarding previous generations 
could not be obtained. Mlrabeau, 4 in an analysis of 75 cases 
of triplets, states that they occur usually In mnltipar® who 
have had previous abortions and who belong to families 
where multiple births have been observed. He also found 
that the mothers of triplets were generally between the ages 
of 30 and 34 years. Wakley • has dearly shown the influence 
of herddlty on the tendency to produce plural births. The 
presence of triplets was not'suspected until after the birth 
of the second ohild, the total heart-sounds being very 
indistinct. 

The Infirmary, Kensington, YT. 


ON THE EFFECT OF TUBERCULIN ON THE 
GENERAL TUBERCULO-OPSONIC 
INDEX IN TUBERCULOUS 
PATIENTS. 

Br HENRY H. OLARKE, M.A., H.B., B.O. Oantad., 
hohobabt I"htsioian to the Liverpool hospital fob cobsp xipti ox 

V AHD DISEASES OF THE CHEST A KD PHTSIOIAY HI CHARGE OF THE 
PATHOLOGICAL DEPABTMSKT; LATE HOLT FELLOW IB 
PATHOLOOT, WIIVERSITT OF LIVERPOOL; 

AND 

HALLIDAY G. SUTHERLAND, H.B., Ch.B.Edin., 

LATE PATHOLOGIST TO THE HOSPITAL 

It has been frequently stated that the injection of a thera¬ 
peutic dose of tuberoulln is invariably followed by a fall in 
the opsonic index lasting from three days to three weeks. 
This period of low opsonio index is generally known as the 
“ negative phase ” and its duration varies with the amount 
injected. This negative phase is followed by a period ot 
high opsonic index, which is known as the “positive phase 
and lasts for a few days, after whioh the index returns to 
about its original level. It is generally believed that by 
reducing the dose to the minimum that will produce any 
effect the negative phase may be reduced and the positive 
phase correspondingly increased. The doses which have 
been most frequently used to produce these results range 
from tuVv to T lo milligramme or even more. 

Ohart 1. 
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With a view to gaining more precise knowledge of the 
eSect of,a therapeutic injection we injected a phthisical 
patientj(*ith T * s milligramme of Koih’s new tuberculin 
(T.R.) and estimated the opsonic index hourly for seven! 
hours with the following result. (See Ohart L) 
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It will be observed that a rapid rise of the opsonio Index 
occurred within two hours of the injeotion; it rose to a 
maximum in four hours, fell to its original level in six honn, 
and was succeeded by the usual negative and positive phases. 
This initial rise may be called the pre-negative phase and has 
hitherto been overlooked owing to the fact that Indices an 
rarely taken more than onoe a day. This pre-negative 
phase has since been independently observed and recotdtd 
by Dr. Olive Rivlhre. 1 

In order to explain these facts it is necessary to assume 
that when tuberculin is injected into the body the opsonlnj 
present in the blood are absorbed by the bacillary dtbris, 
fresh opsonins are then produced and as rapidly absorbed 
and it is thus that the negative phase is produoed. But in 
accordance with the law of regeneration more opsonins are 
produced than suffice to replace those absorbed and sooner 
or later a point Is reached at which the tuberculin Is 
saturated. More and more opsonins are produced until the 
Index begins to rise and the positive phase ocoure. This 
theory will explain the negative and positive phases hut 
not the initial rise. To explain this phase we must assume 
that at the moment of injeotion a minute fraotdon of the 
dOBe found its way Immediately Into tho circulation, probably 
owing to rupture of some capillaries. This minute owe 
absorbed sufficient opsonin to set in motion the mechanism 
of immunity but not enough to cause more than an ex¬ 
ceedingly minute and transitory fall in the index. The 
Index accordingly rose rapidly. The great bulk, however, ol 
the injeotion remained at the aite of inoonlation until oj 
dilatation of the capillaries and transudation of lj®pu 1 
too was swept into the general olronlation. This ocoumE| 
some hour* later the excess of opsonins produced weie 
again absorbed and the negative phase set In. 

Ohabt 2. 
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an exceedingly slight and barely audible obstruction to the 
entry of air—indeed, this scarcely noticeable condition 
1ms its advantages—anything more than this, particularly 
if it persist lor some time and the patient’s general con¬ 
dition be unsatisfactory, will be liable to be followed by 
undesirable effects. Symptoms of intercnrxent asphyxia 
from faulty posture, persistent stertor or stridor, tbe 
presence of laryngeal mucus, tec., are frequently mistaken 
for those of surgical shock or chloroform overdosage, I could 
place before you a large amount of clinical evidence to prove 
that this auto-asphyxiation, particularly if it come about, as 
it usually does, in an insidious manner, may not only 
seriously complicate an administration, bat may necessitate 
its postponement or abandonment. Whilst the circulation 
of a patient with a healthy cardio-vascnlar system may 
suffer remarkably little daring a considerable degree of 
respiratory embarrassment, that of a feeble anmmic subject 
will quickly show signs of failure. It is particularly in 
patients of the latter class that Intercurrent asphyxia 
should be avoided. If the operation be one which necessarily 
produces some respiratory embarrassment the quantity of 
anarsthetlo administered should be correspondingly reduced. 

We must not forget that the responsibilities of the anaes¬ 
thetist do not necessarily cease with the insertion of the last 
suture or the application of bandages. Thera has been a 
tendency in recent years to over-ante,thetlse patients, with 
the result that at the conclusion of operations they are often 
left to recover as best they may from the unnecessarily largo 
quantities of ether with which they have been saturated. 
This practice has come into vogue mainly, I believe, as the 
result of a very laudable desire on the part of the anes¬ 
thetist to provide the surgeon with the most ideal conditions 
far his operations. Reflex movements, muscular rigidity, 
retching, coughing, &o , may doubtless be prevented by this 
deep narcosis, but a heavy price is sometimes paid for tbe 
benefits received In the form of pulmonory sequelae and per¬ 
sistent vomiting. To saturate a patient with ether for an 
hour, or possibly for two hours, at a time is not without Its own 
special risks ; but these risks become considerably augmented 
when, as fg often the case, these patients, still deeply 
etherised, are put back to bed upon their backs, wfth deep 
moist breathing. Insensitive corns m, and dusky colour. If it* 
be found Impracticable towards the conclusion of the opera¬ 
tion so to adjust the degree of amesthesia that the patient 
begins to show signs of recovery immediately he is put back 
to bed—the Weal at which we should aim—bo should 
certainly be carefully watched by the anesthetist and if 
possible kept upon his side till signs of seml-coiiBcIoUBueBs 
present themselves. The airway may readily become 
temporarily obstructed during the recovery period, 
Particularly if blood or mucus be present within the 
terynx, aa after operations for adenoids. Whenever 
there has been any undue mucous secretion, or when- 
~ ot ' rc ' rolted flnld has entered the larynx 

or trachea, the patient should be placed first of all 
opon one side for an hour aud then upon the other, 
SO teat both lungs may have a chance of expanding I 
hare recently met with a case in, which a nurse failed to 
cany out these instructions and the patient, whose sir 
Plages contained some blood at the conclusion of a Tory 

XhT- 10 ?, 1 ^ upoD one rida 12 hours or more, 
rWDlt that the temperature rote and some crackling 

wm then ln ^ lD 2f 00 ‘ The patient 

au?cklv ^ ri° n l ° ° th ^ the result that she 

W 1P *21 ^ J blood > 016 temperature at 
yaw rail, anfl the physical signs vanished hi, <„ the 

%he«t degree probable that had this patient been kent 
wpou one side or upon her back a loo*] hrnnr>,o.T,r,o^ 
monic process would have resulted. The same urlm-inln 
guides^ a&mii^statSoE—^ 
end free 

tb ° of patifute&gVe r^ve^pffl ” * 
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very slight degree of this reflex occasionally tomani/esfcitself. 
■With ether, corneal insensibility may in the great majority 
of cases be safely maintained throughout, although an attempt 
should he made not to push the administration unnecessarily, 
for deep etherisation for prolonged periods has its own special 
risks afterwards. I would here submit to you an important 
proposition which, If not capable of application in every cafe 
ol anmstheria, is certainly capable ol application in the vast 
majority of cases. It is that provided the respirations he 
freely proceeding and that the corneal reflex he present even 
to a slight degree the patient'* general condition at the 
moment of observation may be regarded as satisfactory. 
Speaking generally, we may say that the presence of a corneal 
reflex indicates the existence of a sufficient degree of 
rtSrpiratorv energy to carry on respiration and a sufficiently 
high blood pressure to cany on circulation. Tbe respiratory 
energy will, of course, be useless if any obstruction 
to breatblDg be present, just as the vaso-motor tone will bo 
useless if from any cause the arterial syatem be empty. But 
provided there be no obstruction to respiration and that the 
arterial syatem contain a sufficient quantity of blood, the 
anaesthetist need not fear any central or paralytic failure of 
breathing on the one band or any circulatory failure either 
from the anesthetic itself cl from surgical shock on the other. 
If, then, whilst respiration fs freely proceeding you can so 
adjust your administration as to retain a trace of corneal 
reflex you need not, in ordinary surgical cases, pay any 
attention to the circulation. There is a great tendency 
amongst those who have had but little experience to 
keep up unnecessarily deep amesthesia Bor example, let 
us imagine that we are anaesthetising a patient with chloro¬ 
form and that the surgeon is half-way through a radical breast 
operation. Should the comeal reflex be present or should it 
not! The answer to this question is that St should bo 
present, but in a slight degree ; in other words, that the 
patient Bhould bo kept within what may bo called the 
neutral borderland of anaesthesia, being neither too (lightly 
nor too deeply anaesthetised. If the Corneal reflex be Wholly 
annulled for considerable periods tbe patient will be liable 
to circulatory depression at the direct remit of the operation; 
haemorrhage, though slight during the operation, will he 
liable to take place afterwards; the recovery of conscious¬ 
ness will be unnecessarily prolonged ; and after-vomiting will 
be favoured. To sum up, we may say that by the most 
careful attention to symptoms the anaesthetist may, in the 
great majority of oases, and particularly towards the con- 
closion of operations, permit the patient to display a slight 
trace of corneal reflex. 

Of the different factors which should be considered in 
adjusting the strength of tbe anaesthetic gas or vapour, one 
of the most important is the particular typo of subject. 
Children, aged persons, anaemio patients, and those who 
have became exhausted by illness or disease natarrally require 
weaker percentages of anaesthetic than others. I have knoovn 
a patient with pernicious anaemia to display epileptiform 
twitching*—the characteristic signal that tbe administration 
has been pushed sufficiently far—during the third inspiration 
of pure nitrons oxide gas. It is a common mistake when 
anaesthetising comparatively feeble subjects to use a 
Clover's ether Inhaler in much the same way as it 
should be used for healthy and vigorous persons. In 
weak and exhausted patients the re-breathing factor 
should either be made use of to a very slight extent 
or altogether proscribed, whilst the ether indicator 
need not be pushed beyond ‘>2.” Patients with any pre¬ 
existing respiratory derangement require very cautions anms- 
thetisatlon and dilute vapour percentages. In had cates of 


empyema, for example, only the lightest anaesthesia Is per¬ 
missible. Similar remarks apply to patients who), from 


cerebral disease, uraemia, tbe administration of an opi'ate or 
other causes, are in a dared and torpid state, and also’ to 
those who are suffering from traumatic shook. Bnt even 
healthy patients may nnexpectedly prove to be singularly 
susceptible to anaesthetics and it Is tbe duty of the anaes¬ 
thetist by carefully watching the effects produced by tho 
agents he employs, to take the measure, so to speak, of each 
patient. Tail, plethoric, muscular, and partlcorlariy a2coholic 
subjects generally reqooire very energetic treatment before 
lull anaesthesia can be secured. To attempt to anaesthetise 
such patients in cold weather with eu ether inhaler capable 
to “ npantiTElr WC£t ^ Certainly 

, next important factor in adjusting vapour percentages 
is the nature of tho operation. Certain operations reqlire 
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MULTIPLE HEREDITARY DEYELOP- 
MENTAL ANGIOMATA (TELaNgIEC- 
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Mrs. Sarah 8., of Jewish origin, is a pale, somewhat fat 
woman of medium hoight, aged 60 years. She has a number 
of bright red ahgiomata distributed over the faoe, -ears, lips, 
tohgue, mucous mombrane of the mouth, and the con¬ 
junctival surfaces of the four eyelids. All these angiomata 
are rimhll; many, inoluding those on-the tongue and inside of 
the mouth, Are hardly as largo as an ordinary brass pin’s 
head (pnnotifofm aDgtoniata); the largest ohes are those on 
the faoe, the biggest of which, that on the right cheek, 
measures-five by seven millimetres in diameter. They are all 
of them simple capillary angiomata (telangiectases) and 
hardly, if at all, raised nbovo the general surface, with 
the exception of some of the larger ones (on the face), 
whioh, projefat slightly and approach either the ‘'spider 
movus ” (niBvus aranfins) class or a kind of small 
superficial cavernous nevus. On the face there are like¬ 
wise a few of the common hair-like telangiectases. On the 
mucous membrane inside both nostrils there are some 
telangieotaseB to be seen, bat on the posterior wall of the 
pharynx and by lnryngoscoplc examination of the glottis I 
cofild dee nothing abnormal excepting some telangiectases on 
the anterior sdrface df the epiglottis. On the fingers, and 
notably under the finger-nails, there are several minute (pin¬ 
point) red angiomata, which I had not observed until 
Professor W. 'Osier, when he recently saw the patient, kindly 
drew my attention to them. 1 have searched most of the' 
rest 'of the body for angiomata, but have failed to find any 
excepting those Already mentioned. She has varicose veins 
and slight oedema of the legs. 

Bdth the patient’s appearance and the examination of her 
blood (April 11th, 1907) show that she Is amende ; the red 
cells number -2,833,000 and the white colls 11,350 in the 
cable millimetre of blood ; the bternoglobin-valne (by 
Haldane’s method) is 45 per cent. Dr. A. E. Boycott has 
very kindly examined blood films (of May 22dd, 1907) and 
reports that the-red-oells aro pale and many of them under- 
•eized, but -are not otherwise, abnormal. He finds that 
there is, no 1 evidence, whatever of myeloid reaction. His 
differential count of 500 white cells .gives the following 
result: neutrophiles (polymorphonuolears), 42 - 0 pet cent; 
lymphocytes, 45‘2 per oent. ; intermediates, 7-2 percent, 
lafge hyalineSj 2"4 per cent.-; e'oslnophiles, 2'4 per cent.; 
ana'masfCellli, 0'8 per oent. 

1 tlhought the coagulation time of the patient's blood was 
slightly increased as-compared to that for an'ordinary healthy 
person, but on using Sir X.iE. Wright’s coagulation tubes 
(‘ 1 coagulometer ”) I foutad^Alay&Gtb, 1907)*that the coa^ula- 
tion time wan only abodt" five and'a half minutes, so'that the 
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little blood can be seen on the handkerchief). Dwinv the 
last two yAara, and .especially recently, the bleeding hasbeen 
worse than it was, before. Thera seems never to haro beeo 
atendencj to any other abnormarhromorrhages. "* 

The patibnt’s mother, who filed at ‘the age of 66 rear* 
was certainly subject to attacks of epistaxls and had one or 
two “spots on her faoe similar to.those on the patlent’i 
Three sons and one daughter of the patient suffer likewua 
from attaoks of -epistaxis and in two of the soils I We 
ascertained the presence of multiple angiomata of the eHn 
and mucous membranes. In these members of her family 
as In the patient herself, there Is no history of any abnormal 
haemorrhages except from the nose. 

Of Mrs. S. S.’s nine children one only, Joseph L., springs 
from her first marriage. He is eow about 42 years of age 
and is said to be healthy and not to suffer from eplstaih or 
angiomata. I have not seen hi£n. He is married and hu 
eight children, of whom the eldest, a girl, aged 19 years, has 
bad epistaxis. 

Lewis S., her second child (the first j by her second 
marriage), is now about 37 years of age and looks a well- 
built man, not especially anaemic. He sajB that he has 
enjoyed fairly good health with the exception of occasional 
attacks of nose-bleeding, whioh first commenced when hs 
was about eight years old. On examining him I found that 
there were two small “ spider nmvi" on his left cheek and a 
few scattered red pnnotiform aDgiomata on his neck and the 
mucous membrane of his, gums, lips and tongue. I could 
also make out a telangiectatic conaltioh 'of the mneons 
membrane of .the right side of the nose—that is, the side 
from which he Bays the bleeding always or generally occurs. 
He Is married and has one child, a girl, aged 11 years, who 
has bad epistaxis. 

Albert Si, the third -child, is -now aged -36-years. He is 
a strong-looking, not amomic, man who has 'dsrvcd as a 
soldier in India and has, ODjoyed good health with the 
exception of slight malaria contracted in India and the 
occasional attacks of nose-bleeding to which he has been 
subject since about the age of ten years. On examining him 
I found three Bmall angiomata of the “spider niovue” clan 
on his loft oheek and several small angiomata situated on the 
conjunctival surface of tho eyelids . ahd the mucous 
membrane of the gums Rnd lips, varying in sire, but not 
exceeding aborit three millimetres in diameter. Some of the 
larger (doubtless older) of these angiomata are moro bluish 
than the smaller. I likewise noted some ordinary hair-lffe 
telangiectases of the skin of both obbeks. Rhinoscoplo 
examination showed a decidedly telangiectatic condition of 
the mucous membrane lining both nostrils. He is married 
and has one ohUd, a boy four years old, who has not yet 
suffered from epistaxis. 

Harriet R., the fourth child, Is now aged about 33 years, 
and Is said to enjoy good health and not to have any of the 
“ spots ” on her skin or to suffer from nofle-bleeding. Sbo Is 
married and has one child, a girl aged nine years, who has 
not yet shown any tendency to epistaxis. 

Jacob 8., the fifth child, now about 31 years of age, is H**j 
wise said not to be subject to nose-bleeding or to have any of 
the "kpots.” 1 have not seen'him. 

Arinle 8., the sixth child, aged 28 y-ehr?, suffered fro® 
disease (probably tuberculous) of tho left knee-joint during 


cdagnlabllltVis within t'ho [limits fob normal individuals. rj“V .““uIAVl tHndfrb 

'On attsoultatlon of the heart a systolio murmur of nn- childhood but otherwise has enjoyed -fair beMthi “fi 
certain natlirt can be heard. With this possible exception during the lsst three years or so she.has had ,oewlow> 
the thoracic .and abdominal, viscera appear healthy. The sligheattacks of epistaxis. She herself hasnotnoHcedsg 
urine is free irom sugar and albumin and normal in quantity. ■ ■ spots ’’on her skin and on examining her faceandhanos 
The brachial blood pressure by, the Riva-Roooi apparatus and the niuooUS membranes of her mouth and nos 
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ously, to 'thkt,none liad.bedn a ’The of the dbfest.I noted a few minute red ntevi, such asi veff 

-^!£3£&i£i appearance 000 - ° f * ** * 

.nhfi g An her face. Daring ‘the lastffe years or so wa5 treated fto a t[ “ e wI < h -arsenic arri 


,P sufered h tom C rccuSont n& attackS 6f epistaxis,Mxs^- ^ ^ Which YhelLtaks has 
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Texan's Opiate in Spain. He practised inoculation against 
ctoiera on the same principle as the old inoculations against 
smll-pox. Tbs erode microbe isolated from a cholera 
patieDt was employed without firing its strength. In 
Haffldne’s method of inoculation against cholera there are 
two vaccines. -The cholera microbe is first fixed at a high 
stage of vtrnlence by passing throngh animals and is main¬ 
tained at its high "strength by the same process. It is 
necessary to mention that the cholera microbe requires air 
lot its life and accordingly in the process of passing it 
through a succession of animals it is necessary to alternate 
this procedure with aeration of the microbe for some hours, 
otherwise it will die. It is in this way that the strong 
vaccine is obtained. But as this vaccine when injected under 
the shin o£ animals is apt to produce a slough, an attenuated 
microbe is used as a first vaccine. The attenuation is 
attained by a prolonged aeration and exposure to a continuous 
high temperature. 

The advantage derived from using a living vaccine is that 
the immunity is higher and of longer duration. The dis¬ 
advantage is" that it has always to be prepared afresh by a 
bacteriologist and consequently difficulties arise in its pre¬ 
paration and distribution over large and numerous areas, 
whereas a devitalised or chemical vaccine can he preserved 
for a considerable time and sent out to great distances and 
administered fay any physician who knows how to employ it 
sceptically. 

Tonssaint was the first to introduce chemical vaccines. He 
employed a vaccine of this kind against anthrax prepared 
from the heated defibrinated blood of dead animals. The 
method worked well as long as there were no spores in the 
blood. The beat to which the blood could be subjected 
without being coagulated—viz., 67° 0.—would not destroy 
spores, to that If these were present and animals were 
inoculated the result was the death of the wnlrp al* and the 
danger of spread of anthrax to other animals. 

Many experiments were tried on similar lines by others 
with different kinds of microbes and on different animals, 
but the immunity obtained by such chemical vaccines was 
so short-lived that the methods could not be used for prac¬ 
tical purposes, and so It happened that up to the time of the 
cholera inoculations inclusive sdi vaccinations were done 
with living vaccines. 

HaranxE's Plagce I.voctjlatios, 

VThen the prohlem'of preparing a vaccine against plague 
presented itseli Haffkine with bis experience of the cholera 
vaccine quickly realised the importance of endeavouring to 
discover a chemical preparation of practical utility The 
nmson for tins was the distribution of the plague in numerous 
Tillages mid small towns and the impossibility of obtaining a 
• sufficiently large number of bacteriologists to prepare and 
rSri?w UT “ g vaccine. TVitb these facts in front of him 
Haffkine pursued several lines of research. One of these 

m“e,°rh & ?f tl it“ iCra ( b ^ 1 ,S repa f HOnSCd t0 «*udy effect 
£ of different processes of sterilisation. 

the microb !' Wood ana exudation 
of animals dead from plague, and the pulp D f their different 
organs were taken and subjected to heatw drying chhtto- 
fortn, carbolic acid, lactic acid, or essential oil* 

. D fl D hWi HOn F Ttit , h PO^er 0 f pulverised organs 

“ f2^L°i Bn ! ma w was found to be 

by far the most effective. A few years ago Dr Hein 

was 8 successful*?^ investigation fa 7 this XrcttaTtod 

^■SSJS^JSSf VffiSg y-w .ui 

“to* are rapidly invaded with intMHrmi vTbrirw^wi 

bacilli and the heating and drying srhir,!, 0 , ^4 

to devitalise the plafue mhSbe^were 

KH tee spores of thefe extraneous S ® 

tame difficulty met with by Tou^t^S'rJS v * tbe 

another form. Sometimes also the 

lu culture but when injected Udo P 

plague bacilli being present in lt> 

the animal died apparently from toxins n’n mt ?? e5 

found. When the Sulmal did survirefc f^r?*** ^ 

SfSa? ta ‘ ! ” aaTSSKS 

found that the animals naturaUy s^Su^ 6 ? 1, ^ 1 ^ 

a* rats, guinea-pig*, and monkeys <££* bI }°P U Sue, such 
by this preparation or reqrdrerPri^w^ ^bclnated 
over reveraH^ta before any 


Experiments, however, showed that an animal not naturally 
susceptible to plegne—viz., the rabbit, which possesses a 
relatively high degree of resistance even to injected plague— 
could be rendered immune with this chemical vaccine. 
Influenced by this circumstance and not deterred by the 
other Haffkine determined to at certain whether man could 
not be Immunised in a similar way to the rabbit. 

On a prim-i reasoning it seemed improbable but the expert- ‘ 
ment first made in the outbreak of ptague iu His Majesty's 
House of Correction at Bjculla in Bombay proved the 
possibility of such immunisation. This epidemic only lasted 
a week rafter the inoculations but still It seemed to show 
that during that short time benefit had accrued from the use 
of the prophylactic. The result obtained at the BjcuUajail 
was subsequently confirmed by many expo rimer 13 made 
under varied conditions and on a larger scale, and finally, it 
has been established that the immunity In man is not only 
real and of a satisfactorily high degree but lasts for a con- 
iderabie time. 

These two circumstances demonstrated for the first time 
the practicability of immunisation by a chemical vaccine. 
The success of the method encouraged a trial of immunisa¬ 
tion on similar lines against typhoid fever, and this also 
appears to have been attended with successinl results. 

Experience of the effect produced by the cholera vaccines 
in India from 1693 to 1896 demonstrated that immunity was 
obtained against attacks of cholera, but when the inoculation 
failed and the person inoculated was subsequently attacked 
the fatality was practically the same as among those not 
inoculated. This result pointed to antimicrobial im¬ 
munity being obtained bnt not to antitoxic immunity, and 
appeared to be related to the iact that the cholera vaccine 
consisted of the bodies of living bacilli obtained by cultiva¬ 
tion on solid media. Haffkina realised that the defect 
attaching to the cholera vaccines should, if possible, V 
remedied in the prounction of the plague prophylactiu 
and endeavoured to prepare a material which would 
give, not only an immunity against attack, bnt also 
at the same ’ time diminish fatality when an attack 
occurred. 

In the case of microbes producing extra cellular toxins,, 
such as diphtheria, antitoxic properties are obtained in 
animals by injection of the toxins. Plague cultures in fluid 
media do not ehow the presence of any appreciable toxins in. 
the filtrate, but Haffkine observed that when he Injected 
into animals sterilised old fluid cultures of the plague 
bacillus he obtained a reaction which he could not obtain to 
the same extent when rising the microbes and the filtrate 
separately. This appeared to Indicate that the flnid 
possessed properties of its own. It encouraged him to try 
the combination of the microbes and the fluid which later 
was proved to be-asuccess. The method adopted was to use 
old cultures rich in bacilli and their secretions. A suitable 
medium for obtaining such cultures was peptone broth to 
which were added a few drops of butter or oil. By the end of 
six weeks the culture is ripe for use and Its purity Is ascer- 
taired by drawing off a small quantity and subjecting it to 
the tests already described in the first lecture. The culture 
Is then heated at from 55- to 60“ C. for 20 minutes, with 
the result that the microbe is devitalised. The prophylactic 
then becomes a chemical drug with fixed properties sind can 
be used in measured doses like other drugs. The preliminary 
fixation of the biological and pathogenic properties of the 
microbe is under such conditions not an essential process as 
in the case of cholera and small-pox, where living vaccines 
are introduced into the system. 

The dosage of the prophylactic was determined by careful 
observation of its effects on man, which led to the adoption 
of the principle gathered from the study of the results of 
the cholera inoculations in India. This principle consists in 
regulating the dose with the view of producing an average 
temperature of 101° F. The same dose in different individuals 
gives rise to different ranges of temperature. Following the 
above standard it is generally observed that in one-third of 
the inoculated the temperature may rise to 102° F and 
above. This proportion should not be exceeded " The 
thermometer is thus used as the indicator of the reaction 
There is no testing of the blood in plague or cholera inocul 
Uon for the puzpose_ of ascertaining what dose shall 
given. The information obtained by the thermometer 
be«i found to be a reliable guide and supplies a vtrv 
and practical method of regulating the-dore. It is ?' 
fact that tn cholera and plague inoculations do inr 
been observe^ of the inoculated groups having her 
b2 
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only recently appeared. The occurrence in elderly persons 
of small multiple cavernous angiomata of the lips and mouth 
is probably not vary rare. 

The conclusions at which I arrive are the following. 
1. That the disease (or morbid syndroma) whioh I am more 
especially considering in the present article affects and is 
transmitted by both sexes. 2. That the haemorrhage in most 
cases is only from the nasal mucous membranes. 3. That 
in most cases the morbid syndroma is not connected with 
any htemophilic tendency or any diminution of blood coagu¬ 
lability. 4. That the cutaneous angiomata are generally 
not congenital but that they are “ late developmental ” and 
usually first attract attention towards middle life. Some 
of the minute red spots of the capillary angioma class tend 
to develop into raised bluish nodules approaohing the 
cavernous venous angioma in character. 6. That in most 
cases a tendency to nose-bleeding has been present from 
early life, or at all events many years before any cutaneous 
angiomata have been observed. 6. That with advancing 
years both the attacks of hsmorrhage and the anmmia 
usuallv become more severe. 7. That probably a kind of 
“vicious circle” is established, the repeated attaoks of 
bleeding giving rise to a grave condition of anffimla, 
which in its turn increases the tendenoy to hremorrhage. 
This consideration would furnish a reason for occasion¬ 
ally employing iron and arsenic as part of the treatment. 
8. That the hereditary nature of bleeding telangiectases 
of the nasal mucous membrane may be compared to the 
occasional family tendenoy to suffer from hramorrhoids, or to 
have ordinary varicose veins of the lower extremities, or 
multiple smaller varices and multiple hair-like cutaneous 
telangiectases on various parts of the body. 14 Hemorrhoids 
in some cases may, in fact, be termed “hereditary develop¬ 
mental bleeding angieotnses." . 

The study of families affected with multiple angiomata of 
the skin and mucous membranes might help to throw light 
on the general subject of pathological Inheritance in man. 
In these cases it is the morbid tendency only whioh is 
inherited, just as it is in oases of hereditary tendermy to 
pnlmonary tuberculosis, but the study of the latter hereditary 
tendenoy is complicated and obsoured by the fact that the 
advent of a microbe (the tubercle bacillus) is neoessaiy for 
the fulfilment of the “morbid promise or potentiality in 
question. 

Harley-fltreet, W. _ 
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CASE OF PARTIAL PERFORATION OF THE BOWEL 
SIMULATING APPENDICITIS ; OPERATION , 
RECOVERY. 

Bt W. Perot Blester, F.R.O.S.Edin., 
hosobabt suboeos to THE smmEsnAXD mnairniT. 

THE patient, a coal hewer, aged 48 ^ 

o the Sunderland Infirmaryunto^ care on April^ 
907, complaining of a very J° Thfbistory of 

sgioa and shooting across the a : .. e j^hope pit 

be case was as follows. by slipping 

bout 8 P.M. on April 18th he ha§ 

ils foot when pushing a tub. He felt as U then 

on. in his bowels.” There ^ work until 

l0 r for some hours afterwards. He co momentar y 

oldnlght—the end of the w hich caused him 

utcrruptions. The o nly other symptom w m-. 

'i. Of. F.ParkM Weber- A II[° te to 0 e n B C u Q 0 ^“ 

estiSBgggg 

Lincen sue dcm GreMRebleteu der iieoiz 

roExfi., p.272. 


any trouble was an urgent desire to micturate. He was 
able to pass a pint of clear urine and also had an action of 
the bowels. After finishing his work he was conveyed home 
to Ryhope by ambulance car and was seen by hie medical 
attendant very soon afterwards. On examination there 
was no localised tenderness in the abdomen nor did palpa¬ 
tion or percussion reveal anything abnormal. There mu 
dorsal decubitus with both legs drawn up and abdominal 
fades. The temperature was„99 0 F. and the pulse was 70. 
Twelve hours later pain began in the hypogastrkm and 
gradually became diffused over the abdomen. Tenderness 
on deep pressure was present over the appendix area. 
The temperature was 102° and the pulse was 80. There was 
no sickness. The subsequent symptoms changed hnt little 
up to the evening of the 21st (the date of his admission), the 
temperature fluctuating between 101° and 103° and the 
pulse always being below 80, with a gradnal diminution in 
tone and volume. There was no history of any ptedom 
attack. . 

On admission to the infirmary the patient was in a rather 
collapsed condition (having driven three miles) and in great 
pain. There were great tenderness, rigidity, and some 
over the right Iliao fossa. He had a dry tongue and a feeling 
of nausea but there was no vomiting. Tbe temperatare wis 
101° and tbe pulse was 104. The symptoms pointed to 
appendix abscess. HIb abdomen was opened over ue 
.. ... . ,- admission. Eecent 


appendix area within an hour of admission. Kean 
inflammatory adhesions were found in the neighbourhoodlot 
the appendix. A small tear through the ««>** «*‘ °V“ 
anterior part of the crecnm was found situated ibM 
two inches from the root of the appendix. Thi il® 
coats were bulging through. A pursc-Btring mlore 
applied to the rent and the appendix, 'wh 1 °h wa* hE 2 dtt 7 , 
removed for eafety. For the first three days after ^ 
operation the condition of the patient was one. of ‘F£ 
riving riBe to some anxiety, but thereafter tecovmv 
uninterrupted, and he was discharged quite well on 

M X y bOT^not been able to find the :record darings 
The interesting points seem to be: an a PP?*® n J ^ 

Lionel H. Booth, my house Burgeon, for the notes 

Sunderland. __—— 

INJURY TO SHOULDER; HERPES ZOSTER; 

INFLUENZA. 

Bv John Allan, M.B., Oh.B. Eddl 

The following case presents several 
the sequence of events is unusual. A youth, IB 7 bis 

was seen on March 30th, 1907, on account of injur 
shoulder. It appeared that when at wo* ^ 
struck the back of his left shoulder against a b dls- 

Cmmoimlnation no bruising was seen and *°£"*** 
lorattTcouia be detected. Lead and opium Mm 
applied to the part. During the. day 
nfained of pate at the back of the left shorn ^ 0n 
but nothing definite could be made out to acoo , h pojterlor 
AprU 3rd there appeared a herpeticeruption on ho P« ^ 
ffpeot of the left side of the chest and ontheWHS f ^ 
foiemro. This was acoompanied by_ a g?° d J$Tnt frit ° nt 
The temperature was slightly ^eruption vrW 

of sorts generally He was P nt 

dusted with a simple dusting .f^fvMioles s» tb °? 

e rmiriR^ thrice daily and fresh v _ 


gfflS, unm A^T 8*h. On 

rose to 102 ‘6° F„ he was siok and vomited the follow 

to complained of headache and sore throat, 

/i ftV his temperature was 103 o anQ marked or# 
iash^appcared over his body ™s mc^keO 
th<S lumbar region and the buttockfl Th face Tho throR 

tbe extremities were not affected ^y^ ^ difficn ltyl“ 

was very much congest^ pains throughout the 

swallowing even fluids. back. F Ive grains of rail®? ^ 
generally, especially in th fonr hoars instead of 
of quinine ,' ver ?,^ Te “ d a ^tassium chlorate garg 1 ® 
salicylate of sodium an “ h *’ eI t morning was 103 -2 . N, 
^escribed. Tbe temperatute m^^ ^ Appeared 

thereafter it gradually fell to no 
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t an d which permitted of the remits being carefully 
itched and thoroughly ohecked, they possess a special 
lue on account of their exactness and precision. , 

The subjoined Table A shows the incidence of plague 
sea and plague deaths in some 18 small communities under 
reful control where a part of the inhabitants were inocu- 
ted and a part remained not inoculated; most of them are 
ken from the reports of Colonel IV. B. Bannerman, I.M.S. 
he table shows their comparative liability to attack and 
Bath and the percentage of saving in cases and deaths 
none the Inoculated as compared with the not inoculated. 

In the Byoulla jail, out of 172 not inooulated there were 12 
sses of plague, six of which proved fatal, while among 147 
noculated there were only two cases and no deaths—that 
,, among the non-inoculated 7percent.ofthe population were 
ttacked and 3‘ 5 per cent, of the population died, and the 
roportion of deaths to cases was 50 per cent., whereas 
mong the inoculated only 1 ‘ 4 per cent, of the population 


with two deaths—that is, among the non-inoculated 4 '6 per 
cent, of the population were attacked and 2-7 per cent, of 
the population died with the proportion of 60 per cent, of 
deaths to cases, whereas among the inooulated there was 
0 1 9 per cent, of cases to the Inooulated population and 0 * Z■ 
per cent, of deaths with a proportion of deaths to cases of 
18 ■ 2 per cent. The percentage of saving in cases amounted 
to 81-03 per cent, and of saving in deaths to 94*1 per 

i cent. , , 

Among these 18 observations there are several where the 
whole community was inoculated with the result that the 
plague was arrested., Thus in the Tcrowds Jail, Poona, 
plague appeared and in 13 days caused three oases whioh 
were fatal. By the thirteenth day the whole of the jail 
consisting of 1658 persons were Inoculated, one of whom was 
attaoked, bnt recovered, and there were no further cases. In 
the Aden Prison all the prisoners were inooulated exoept 
two; these two were attaoked with plague and one recovered.' 


CLASS II.—TABLE B. 

Observations op the Working op the System on a Large Scape. 
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* Beside* 32*789 In Punjab native itate*. 
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loeaUHvi 75*7 and to the Incidence of attack* and death* among the non-inoculated Inhabitant* of the gimp 

maae a therefore aub^tially the tame aa thoee SbSSS fa S5SS 

cwrTRtioni made for study in reatrioted number, of people living under tpedal administrative and medical control. ipeciai 


attacked and there wbto no deaths. The percentage oi 
»«MglucMefl was accordingly 80 per cent .'and in deaths 
au\j pet cent. 

In^w/iv UmCTkhadi l® 0 - OTt . of 127 persons noi 
<*“ ca!e8 ,v With s!l deaths, whereaj 
ZTV hB i ” TCuk “ tfaer ? wer ? tkr * 6 oases and no deaths- 
iT* 1 sujoug the non-inocnlated 7-9 per cent nf th 

atta ^, e<i a f d /‘ ?J ?or ‘he populated 

r,, M ’ wltb the proportion of deaths to oases of 60 ner cent 
herein among the inoculated there were only 2 percent o 
iTWtlon attacked and none died S£epere^ntaCT o 

amoDnted 40 74 .** ««^*SSh?1Sa 

fl ven ‘ c th r ? rat , ^ practically repreen 

the Bo'cthenTMaratha^llway ° 

that rmt rtf 9AA ~ nr ^ lfc ™1 W> 0bS6rV6l 

j *Dv not inoculated 35 csjtc* <*wmnwnii * „m , n 

deaths, whereas out of 1260 iuocula°^£^ ^ 


When Inoculation was completed no cases occurred although 
rate were dying from plague. 

Summing up these experiments as a whole, they were made 
in plices where the non-inoculated people had between 1-2, 
and 100 per. cent, of cases and between 0-6 and 66-7 
per cent, of 'deaths, with a proportion of deaths to oases 
varying between 50 and 100 per cent. The inoculated people 
of the same plaoes had between 0 and 11 -3 per cent of cases 
and between 0 and 4-2 per cent, of deaths, with a proportion 
of deaths to.cases varying between 0 and 57 per cent. The 
number of cases among, the inooulated was reduced-by 
between 68'3andl00 percent, and. the number of deaths- 
among the inooulated was reduced by between 79-5 and 100 

S er cent.,, as compared to the incidence of attack and 
6 5 “s among the non-inoculated people of the same pisceB 
The oonolnaiona derived from these observations will be" 
i more clearly followed if the comparative results are given in 
a graphio form and the smaller numbers excluded. 
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^second patient .was -a primipara in 'Labour lor 24 hours, with 
a true conjngate ,under two and a half Inches ; both did well. 
Tire -third patient was in her second pregnancy; the first 
child was delivered by craniotomy ; her true conjngate wafe 
-two and three-quarter inches. Rhe was operated onrnear to 
fnllitime ; the child lived but the mother died from sCptib 
.peritonitis. The -fourth patient was a primipara in labour fot 
'seven hours ; her true conjngate was two and three-quarter 
inches; both did well. The fifth patient was a primipara In 
labour with a true conjugate of two and three-quarter 
inches ; both -mother and child recovered. The surviving 
-mothers all nursed their infants. Professor Kynoch dis¬ 
cussed the question of sterilisation and considered that if the 
patient was intelligent enough to understand the situation, j 
and if she wa3 willing to undertake the risk of a second, 
operation, then sterilisation might be -omitted at tbe first 
operation. Many cases had been reported where the 
operation had been repeated successfully two, three, or 
four times on the same patient. In Frau Rittgen's case 
it proved -fatal at the fifth repetition of the operation. 
In all the oases reported Professor Kynoch bad sterilised t 
the patient by ligature and division of the tnbes; 
this -he considered a trustworthy enough method and 
safer to the patient than hysterectomy, which should be 
restricted to cases of atony and suspected infection of "the 
uteres, Some recommended waiting till labour bad begun, 
as they thought there was less chance of hemorrhage from 
uterine atony and that a dilated condition of the cervix 
insured freo drainage of the lochia. The first fear was 
groundless, as the uterus contracted quite as well before as 
after the onset of labour. A dilated condition of the cervix 
was of the greatest importance. In the first two-cases Pro- 
fesBor-Kynoch incised the uterus between the bars of a fist 
vulcanite pessary, as recommended by Cameron, .to diminish 
btemorrbago from -the uterine incision, but in the latter cases 
-bo discarded this method and did not find any 
-difference in the amount of bleeding as a result, i urther 
bramorrhage in the course of the operation was best con¬ 
trolled by grasping -tbe broad ligaments and subsequent Jr 
maintaining uterine contraction by sponge pressure, lne 
uterine Incision in all cases was a vertical one; the trans¬ 
verse Incision of Fritsoh did not seem to have proved itself 
in any way superior. If sterilised towelswere well^packed 
round the uterus It was not necessary to “dopt Muner s 
suggestion of eventrating the uterus before opening In to it, 
as this involved a very large abdominal-incision. But aft 
the uterus had been emptied of Its contents and “ a 
quence diminished in Ulk the introduction of the uterine 
sutures was facilitated by bringing the uterus outside the 
abdomen —Dr. A. H. F. Barbour, Dr. J. M. Monro Kerr, m 
IV-Fordyce, Dr. J. Esmond Laotde, and the Presiaen madc 
remarks on the paper, and Professor fynooh replie^- 
Dr. James Loohheal read a paper on ^ Carbohydrate 
"Metabolism of the tcetus. part played y , . 

hydrates in the-metabolism of the foetus was discussed 
special reference to the glycogen An attempt^ made to 
traco the -changes which ^rtaby^unfeg^m toelr 

S e from tbe maternal to YVatson Dr. M. 

ir ' Dr - Ja ? e ® the Resident discussed the 

Campbell, Dr. tordyo, _Dr. Seichu Kinoshita, 

Bubjeot, and Dr. Loohhead , q £ the Imperial Unl- 

professorof gjncocology and FeUow. 

verslty, Tokio, Japan, was eleoted an Honorary neno> 


Bvlliitin, have done an enormous amount of nst-fol work. 
In the end the object is the study Of human nutrition. 

The present book Is the outcome of a course of eight 
lectures "which have been ’delivered before the hrmell 
Institute Of Bdston during the present year. The fiht 
three chapters—on Poods and their Digestion, Absorption, 
Assimilation, and Metabolism—do not contain anything 
hew, but give a very readable accouh't of these subjects. 
We may in parsing give an example of the happj 
expressions from the wolk’of Dr. ChrtlB on *'Nature xnd 
Health” to which reference is occasionally made. “Alongside 
<of its‘brother proteld gelatin stands as a prince of the Wood 
■whose'escutcheon hears the 'bend’ sinister. Such s one, 
though of royal lineage, never aspires to the throne." 
This has reference to the fact that jgelatln oarmot'even go to 
make the very kind of tissne of which itself is a derivative. 
We are treated to the resnlts Of PawloW’s work in connexion 
With'the sasthetios Of eating in relation tb their important 
influence npon the flow Of digestive secretions. Perhaps the 
following may interest the reader—-via., that the quantity of 
hydrochloric add eeoreted by the stomach by the normal 
individual under ordinary conditions of diet amouhta 
to -what -Would Constitute a fatal dose of -add if 
taken at one time In concentrated form. While three 
distinot ways—all reflex—are -admitted for the Bow 
of gastric juice into the stomach as -a prelude » 
gastric digestion, and although secretin ,is treated of m 
connexion with pancreatic digestion, 'we failed to 
a reference to the part played by gastric scM » 
pointed out by Edklns. The curdling of milk 3r> the 
stomach causes the casein to remain for a longer P™™ 
the stomaoh, like any other food, and -its partial £ 
by gastrlo juice to be made certain. Hence, for th 
reasons milk should not be treated as a “ 

daily diet. Each animal has dts own particular JF 
of proteld adapted to its particular needs. Mb 
to the Ingenious theory of -Abderbalden -that 
tinal ferments ultimately split up proteids, leavi g, 
ever a very -resistant residue, non-proteid ’ 

Which is termed polypeptid and which « 

starting point for the synthesis or construction 
told molecules. Cohn heim’s researches, however, g 
that ferments break down proteids complete y* ^ 

however, digestion is the handmaiden of^“'vision 
come across tbe‘following remark : How wise t P 
that all sugar should pass from.the alimentary canal ^ 
nortal system." We find nb reference to Hcideno ^ 
explanation. The Importance bf lntrace ] lu ^^ 1 ^ the 
emphasised; indeed, in all tissues and organs rf 
body 'there is present a large number o 
different types, endowed with different ltae*' £. , t , 5 s 
Han’s body Is always in a state of uneqoiH > ^ 

B0rt of "maelstrom ” of continuous ohemiral cb g“ ^ 

decomposition -at the expense of tb « P" ot ^ d ’ borat jon of 
carbohydrates of the food and tissues with the 
the stored-up'energy of these organic oomporto . t 

It is in the chapter on the Balance bf NutnUo 
the author foreshadows his mews. One a ^ itb 

■ance is -that the nitrogen outgo tends t0 £ ? ^in- 
tthe income of nitrogen, the body utwaye * g 
tain a condition of nitrogen equilibrium. The 

body does ndt store up proteld, no mat h b 

the tissnes are in need of storing of 

impossible to accomplish any terg® oaJ1D ot be 

flesh by over-feeding and the m^r Huted 

greatly increased by ^ 

permanent deposition of flesh „ Bloe an d individually 
generative energy of llring • Jth Cassias may lead M 
leant for mneb. -A giver'WJ, 0bvIonsly , the diet 
different 'results -than ’with ^ done, and this 

m ust depend largely on tbe muse 


;|timtos -tnttr frite -sf 

Tlelnomann. 1907. Bp-321. Tricel4r.net. 
iicl . ,, „ nf ..physiological Economy 

This new work by the ^ t pn-R jjanoet of 

r Nutrition.” whioh was con ri derE ble extent the 

uly 8tb, 1905. p- 84, covers to Since the time 

.suit of the researches set torthlnt^rt^wor^^ f ^ ^ ^ 

rlienTrofessor Chittenden the study of the 

evoted themselves more Bssld"bUBly to ^ UnJteaBtatM 
toblems of nutrition in eat attention. 

bis a subject "JJ? for the U.S. 

authors, such as Atwater 
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communities and they are constructed on the same pnnciple 
as those relating to the smaller communities. 

Die' tst. II. S (a copy of -which we print) illustrates 
epidemics of diSerent degrees of severity and the relative 
incidence of the disease among the not Inoculated and the 
inoculated. The whole column represents 100 inhabitants 
inoculated or not inoculated, the shaded portion shows the 
percentage of deaths among the not inoculated, and among 
the inoculated. The incidence of deaths in the non-ioocu- 
lated population varied between 0 8 and 27*9 per cent., 1 
whereas among the inoculated it varied between 0 and 2* 5 
ner cent. 

[Disfren II. E showed the saving in the number of deaths 
long the inoculated compared to the non-inocnlated. Each 
lutnn represented 100 deaths which occurred among the 
inoculated population. The shaded portion of the column 
presented the number of deaths which occurred in an 
pal number of the inoculated population. The remaln- 
g blank portion of the column showed the percentage of 
laths averted by inoculation. The saving in the number of 
:aths effected by the inoculations varied between 75*7 and 
B per cent.] 

These diagrams bring out In a very clear manner the great 
slue of the inoculation. Stated generally, the average 
sdection amounts to three times fewer attacks among the 
mculated and should the inoculated take plague the chances 
f death are reduced at least twice. Accordingly, the chances 
f escape from death are 6 to 1 in favour of the Inoculated 
ompared to the nninocnlated. In many cases they are at 
»st 10 to 1 in favour of the inoculated—that is, ont of 
,OCO,OGO deaths among a non-inocnlated population, if that 
epilation bad been inoculated and exposed to the same 
cfection, 900,000 lives would have been saved. 

There are numerous other observations that might be 
noted showing the value of Haffldne’g prophylactic as a 
to tec five against plague. I shall* content myself, however, 
>5 giving two farther examples, one recorded by Dr. J. A. 
Cumer, health officer of Bombay, and the other by 
Jeutenant-Colonel J. A. Cunningham, I.M.S. The first 
elates to the municipal employees under Dr. Tomer. 7182 
vere inoculated and 418 were not inoculated. Out of the 
?182 inoculated there were 14 attacked with plagne and 13 
bed, being a percentage of 0*19 of attacks and 0*18 of 
leaths, whereas among the 418 not inoculated there were 
13 attacked and 26 deaths, equal to a percentage of 6*7 
ittacki and 6*2 deaths. If the inoculated had suffered to 
the same extent as the non-inocnlated they would have 
furnished 481 attacks with 446 deaths, instead of 14 and 13 
[®?P*otIvely. The second refers to a small plague-strickEn 
rihage In the TJtnballa district of the Pcnjab, where Lieu¬ 
tenant-Colonel Cunningham inoculated nearly half the popu¬ 
lation. Lieutenant-Colonel Cunningham describes the cir- 
cumstances connected with the inoculations as follows :_ ' 

,„’2*. vln br. e 1* Ctuemro, about nine tulles trom Cmbsllx rdtv. situated 

Snl^v^? <m c r ,^i h ' SUt V h ' Population of whi& aaTra 

fjw* Sli gtua tambaidarof the tillage, broucht In batches 

Wrote T5rnta " 1 ' Zltb Msrch, 1937, 312 

cox&prJtfnjc mm, women, *nd children of all clinn, and the«' 
1 " 1 th P^ p ^ llctlc tv Captain Bobs, 

P'-asru' media oScer. The Lumbarda.-. to whom 
InThewmL 1 * J? 0 ?' tats were dvinp of plague 

teorauSS 0,1 P ld SUKj h' b ®S? '®0vlus the first bitch ol 
raroiauou*, cares of plagne were obrerrtd araoun- the oeoule rf the 

,h ” <Jlt0 Eni tif Kti ifa/et peop^e»atr«ted 


justlly the revival of sn exteuslvo Inoculation campaign throughout 
the country. 

Bra ati oi; or iMiiranr. 

Observations in Hubli, Dhaxwar, and Gudag, three towns 
in the Southern Hahratta country where a large number of 
inoculations were done in 1893, tend to show that the effects 
lasted for several years (weekly reports of collector of 
Dbarwar). The annual reports of the Par fee community in 
Bombay and the general report issued by them in 1902 seem 
to indicate that the effect of the inocnlations lasted four or 
five years, though gradually .it diminishes. Certain indica¬ 
tions in a similar direction were obtained in. the Pan jab in 
observations made in 20 villages. 


thr result, (which! bufl carefully verified on 
Dv 4 medical officer) tbe3121no<mlaiM Tv4vnV tv,. 

jn®!noeu’»ted .ImlUrlv wrested In efi 
ewelnlnooulutlon. Out of 312 InooubSBiju 


For 


The JIcxKOWAt, Accide>t. 

The inocnlations have been going on for ten years in 
India, and several millions of people have undergone the 
operation. In these ten years there has been only one 
serious accident, and this was due to a departure from the 
technique or rules prescribed by the laboratory when opening 
a bottle of prophylactic in a village in the Punjab in 1902, 
in other words, to a faulty application of the prophylactic 
and not to a fault In its preparation. This accident Is an 
important event in the history of plagne operations and 
as the inquiry into it is of great scientific interest It is 
desirable briefly to record the salient facts connected with 
it. These facts have been gathered by a special commission 
of inquiry in India. Briefly, they are that the bottle 
was one of five filled from the same cultivation flask, 
and four were used without any ill effects, proving 
that the laboratory flask was not contaminated; further 
the bottle had been issued from the laboratory 26 
days before being opened and when opened had no smelL 
This absence of smell Is proof that no culture, even of a few 
days old, of the tetanns bacillus was present. A nnmber of 
other facts confirm this conclusion. Thus the period of 
incubation and the duration of the disease were prolonged, 
whioh would not have been the case with an Injection of a 
ready-made culture and toxin. It was found that the 
Jlulkowal tetanns bacillus when experimentally Introduced 
Into a bottle of water agar prophylactic for a few days pro¬ 
duced a very rich and extraordinarily Undo culture ; 1£ cubic 
centimetres of this mixture of toxins and microbes would 
represent an infection such as never occurs in nature. The 
disease should therefore have been of the most fulminating 
character ever observed clinically; whereas, on the contrary, 
it was of an average character with a relatively long 
incubation period and duration of the disease. The syringe, 
moreover, with which the injections were made did not 
convey tetanns to those inoculated from other bottles 
which would have been the case if it had been infected 
with a rich coltnre of tetanns, notwithstanding a eoakage 
for a few minutes in a carbolic. solution of 1 in 20. 
The dregs of the bottle showed some aerobic microbes 
and only a poor and weak coltnre of tetanns such as 
would develop under aerobic conditions, subsequentlv to 
the emptying of the bottle. The actual contamination of 
the bottle was rendered possible by the local authorities 
having abolished the laboratory instructions of sterilisa¬ 
tion by heat and having substituted for them momentary 
dipping in carbolic acid. In the opening of the bottle 
the cork and neck were not sterilised by passing through 
the flame and for withdrawing the cork soiled forceps 
were used which had fallen to the ground and were applied 
to the month of the bottle without sterilisation. The 
fact that no accident occurred while the proper technique 
was unaltered proves the high degree of safety with which 
operations on a large scale can be carried ont in India. 
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Association of Scottish Medical Diplo.maies. 

—The annual general meeting of this association was held 
on June 19th at 11, Chandos-street, Cavendish-Eqnare, IV. 
The report of the council was unanimously adopted. The 
retiring President, Mr. C, St. Aubyn-Parrer, vras made an 
bonorary vice-president. Ur. David Walsh was elected 
Preadent for the year 1907-03, that post being tenable for 
one year only without break. Hr. Svdney Stephenson was 
re elected honorary treasurer and Dr.’ Arthur J. Harries was 
appointed honorary secretary. Air. Skene Keith and Hr.' 
Charles Byall were elected to vacancies on the council. We 
are requested to state that Dr. Alexander Horison, Dr. O O 
Hawthorne, and Dr. X. A'. Kelynack have resigned their 
position as members of the council of the society. 
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of the liquid changes or whether a deposit is produced, it 
is stated (p. 313) that 11 the organic matter in the water will 
be oxidised and deposited as a brownish sediment.” The 
“brownish sediment” is not the organic matter bat the 
manganese hydrated oxide which separates as a result of 
the permanganate being reduced by organio matter. In 
most cases the organio matter would very probably be 
oxidised into carbonic acid gas, water, and nitrogen, and 
these clearly do not form the elements of a sediment. 
Part III. is devoted to the important subjeot of food 
and hygiene in sickness and here again the author may be 
congratulated on his ohoice of facts and on his power of dis¬ 
criminating essentials from detail. On the whole, the 
author has carried out his responsibilities well and has 
succeeded where not a few fail in harmonising theory with 
practice so far as that is possible in the light of modem 
views. 

LIBRARY TABLE. 

Hadden’i Pooket Vocabulary of Medical Termi. By Henry 
Payne, M.D. Brux. Fourth edition. Revised and enlarged 
by Philip Cowkn, M.D.Durh., and Herbert Davey of the 
Middle Temple. London : Hadden, Best, and 0o. Pp. 229. 
—The object of this vocabulary is to supply a want felt by 
registrars, Poor-law offloials, and others who, not being 
medical men, have still muoh to do with the profession in 
the way of receiving death and other kinds of certificates. 
In selecting the words thoso haTe been chosen that are in 
most frequent use among the members of the profession ; a 
few others are added for the help of nurses who often hear 
words used by a surgeon that do not indicate diseases bnt 
simply symptoms. In giving the pronunciation, the words 
have been divided into syllables, spelt as sounded, and those 
to bo aooented are indioated by the mark ' placed above and 
beyond the syllable ; in addition some of the vowels are 
sounded long and others short, these being indioated by the 
usual signs. The meanings of the words are given as simply 
as possible ; a very short aooount is added of some of the 
Bymptoms of the diseases. An explanatory list of parasitio 
diseases is also Included. The little book is a very useful 
one for those for whom it Is Intended; we oan recommend it 
as a oaxeful compilation. 

Surgical Emergencies. By Percy Sargent, M.A., M.B., 
B.O. Oantab., F.R.O.S. Eng., Surgeon to Out-patients, St. 
Thomas’s Hospital; Assistant Surgeon to the National 
Hospital for the Paralysed and Epileptic, Queen-square; 
and Surgeon to the .Victoria Hospital for Children, Ohelsea, 
(Oxford Medical Manuals.) London: Henry Frowde and 
Hodder and Stoughton. 1907. Pp. 266. Price 5s. net.— 
This is a little book likely to be useful to the junior members 
of the profession when confronted with surgical emergencies, 
or rather It Bhould bo read and the teaching contained in it 
should be assimilated before the emergency arises, as when 
sudden need occurs there is little time for referring to books. 
As the author mentions in the preface, it is not complete 
but deals with the more common of the surgical conditions 
in which prompt action is needed. The obapters are headed 
Htemorrhage, Burns, Fractures, Strangulated Hernia, and so 
on. A chapter Is devoted to the injuries and diseases of the 
ear and another to those of the eye. A dogmatic style is 
employed, which is best adapted for those who need help 
"suddenly. The book is well printed In large type. 

A Manual of Prescription Writing. By Matthew D. 
Mann, A.M., M.D. Revised by Edward Oox Mann, M.D. 
Sixth edition, revised acoordlng to the United States Pharma- 
copads of 1906. London and New York: G- P. “ 

Sons 1907 Pp 232- Frice Us. net.—The fact that this little 
book' has reached a sixth edition is a sufficient gumantee of 
its utility. The posological information is based on the 
United States Pharmacopoeia and is prefaced by the naive 


statement that “ the determination of the doses for the 
different drugs, proper under all circumstances aid condi¬ 
tions, Is simply impossible.” The remaining chapters are ol 
equal use to English and to American students and deal with 
the pbarmaoentioal and grammatical construction of pre¬ 
scriptions with examples of all the various methods oi 
exhibiting drugs, In which the metric equivalents of doses 
are given. A good list of inoompatibles concludes the boot 
It is at this date somewhat strange to read in the original 
preface of 1878 a complaint of the laok of text-books dealing 
with the subject. 

The Annual Charities Register and Digest. With an Intro¬ 
duction by 0. S. Loch, Secretary to the Donnell of the 
Charity Organisation Society. London : Longmans, Green, 
and Oo. and Oharity Organisation Soolety. Sixteenth 
edition. Pp. cccxxiv. -j- 70S. Price 5s. net. —This work ii 
undoubtedly of the utmost value and contains an enonnots 
amount of information whloh is conveniently arranged and 
exceedingly well indexed. The index is, indeed, its meet 
salient feature as it enables anybody who is interested In 
a particular case of distress to discover at once all the 
available methods of dealing with it. The book is prefaced 
by the note: "As far as possible all fraudulent Instltn- 
,tlons and societies have been excluded. It mast not 
be concluded, however, that the entry of a oharitable 
Institution in the Register is equivalent to a general 
recommendation of it.” Although it would he an almcet 
intolerable task to verify the bona fidet of every Institutico 
mentioned there is no doubt that the great majority of 
them are in every sense described by the word ‘‘oharitable, 
if we exoept such societies as thoBe devoted to anU-vid- 
section and vegetarianism, and all who take an aotlvs Interest 
in philanthropic work will find muoh to interest and to wsh* 
them in this book. The excellent introduction contains a 
full account of the methods of Poor-law relief and the 
importance of its cooperation with private enterprise. A 
review of the year is included and short special artioles art 
contributed on subjects suoh as tuberculosis, Inebriates, 
epileptics, provident dispensaries, rescue work, andso on. H* 
bulk of the book consists of a directory of oharitable instltn 
tions for every purpose, with a summary of their oonstitn- 
tions. 

The Manipulation and Fitting of Ophthalmia Frames. J 
Habry L. Taylor. Birmingham: J. and H. Taylor. W • 
Pp. 117. Price 4».—It is advisable that every opkthalmK 
surgeon should know how lenses are ground and spect* 
frames made and fitted. Mr. Taylor’s book gives snffiwen 
Information upon the latter subjeot and will repay P* rD ?| 
since It does not go too teohnioally into the queatlon. 
welcome the book as an Indication that British optlolass 
taking more care in the fitting of glasses than has been 
custom in the past. It Is second only In importance to 
correct ordering of lenses and should ocoupy their att«> ^ 
to the exolnsion of functions whloh they are ungnalin 
deal with. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. 

So.D., F.R.S. Yol. XXXV.' Nos. 6 and 6. “T, 

1907. London: O. F. Olay. Pp. 143. Price ^ 

artioles contained in these numbers, which are 
under one cover, are : 1. The Innervation of the 
and Urethra, by T. R. Elliott, George Henry A* 
student. This is a long and care/uffy prepar-ri 
which does not admit of being briefly abstracted, 
the chief conclusions at which Mr.^ as arrived ^ 

the physiologic^^; 

guwco, in different genera of 
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' Rarnrzteru —Symptoms referaWe to 

thetois were conspicnoes by their ab5 ®^e> 

-rerr 'light bronchitis being only very rarely -ff ?• 

^Igie fa no case did pneumonia or other acute 
fafannrtorr complications make their appear¬ 
ance Correa rrus equally rare, so much so that 
I failed to find a case showing this synp-om 
from which to try to isolate the mfinen-A 
bacillus. This absence of respiratory symptoms 
is most important in difierentiatinjjc this disease 
iron irdeerza, which the geneai distribution or 
the disease and its pains caused it to resemble 
to closely that in my preliminary,account x de¬ 
scribed it provisionally as “a peculiar type o~ 
irSneuia-like fever.* 7 Since then I have analysed 
all the cases of infiuenza admitted to the European 
Hospital, Calcutta, in the epidemic year 1833 and 
■fnnrd that throat and Inng symptoms were almost 
riahlr present, while both the seasonal in- 
oce and temperature curve were entirely enr- 
t from those of seven-day fever, which is 
efore certainly not influenza- The absence of 
firatory symptoms is, then, a very important £ 
:t of diff e rentia tion of seven-day fever from 
cenra. 

Ircrhn'ory ryfieri .—The heart does rot appear 
mPp r in seven-day fever in the way it so com- 
alv does after influenza, and once the pyrexia 
; ceased convalescence is fairly rapid. The 
se, however, presents a very important feature 
an dr, a most constant and characteristic 
wnes 3 relatively to the temperature, .just as 
so often seen in typhoid fever. At the very 
Riming it mav be fairly rapid and rise to over | 
} beats per minute, but once the patient has 
m placed at rest in bed it rarely rises above 
st point. During the terminal high rise of the 
□peratare it scarcely ever exceeds ICO, being 
□re commonly about 89 to 90 only, while after 
e temperature falls finally to normal it may be 
) or less. The great practical importance of 
lis feature is that it nearly always allows of 
le difficult cases only admitted during the 
nrninal rise of temperature being differentiated 
in true mhlnria . with which they have hitherto 
een almost invariably confused, for in the latter 
or did on when the pyrexia rises to 103° or 
04~ F. the poise is nearly invariably over 100 per 
rinute and usually up to 110 or more. 

Crtcmovi ryrfirm.—-Bashes axe occasionally seen 
n this disease but were only noted in a small 
proportion even of those patients who were ad¬ 
mitted to hospital in the early stages of the 
fever. In three cases out of 26 consecutive 
early cases a few small rose spots were detected 
cn the abdomen, while in three more a definite 
rash appeared on the arms and legs, being best 
*een on the forearms as a mottled or measly 
looking eruption. A more extensive mottled 
appearance may also rarely occur, and such cases 
mar be very difficult to distinguish from measles, 
ana have, indeed, been admitted into the infec¬ 
tious bloch as cases of that disease. 

Thrse rashes are very inconstant, and in 
fids respect differ greatly from the text- 
booh descriptions of the secondary eruption 
of true epidemic dengue. 

The T rymti TLm: Cukvh. 

I now come to the course of the fever, 
which can best be illustrated by the tem- 
P^tcre charts thrown on the screen. 

These vary very much in accordance with 
xhe stage of the fever at which the patient 
comes under observation, so that it 

was 

only through careful watching of a long 
«rtes of cases that X was able to recognise 
"t-at the different types seen were but 
J^riations of a single disease, and so 
to separate It from “abortive typhoid” 

^d “simple continued fever” ro-cafied 
cr: the one hand, and from malaria 
ou the other, these being the terms 
vnder which the cases have hitherto 
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Coraplete xypicif raddle-tack tenperatnre c-erve. 

Chart 2 . 



Tiro-hourly ctart showing continued type of lever. 
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High-continued pyrtrris retemhllng typhoid ferer. 
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[July 20,1&97. 


of tbe Jay mind, by dealing with tuberculosis ibi with 
small-pox, by locking op all those who .present ereo 
suspicions of the malady, or Is it practicable to hasten the 
departure of tbe disease in a fashion which is lessjdrastic 
and which will not disorganise society to snob an incon¬ 
venient extent? If it be true, as the Germans »y, 
that everyone at death manifests a focus of tnberculoii* 
and if it be true that a very large proportion of J tbe 
population would manifest some reaotion to the tubercnlin 
test, it is clear that to search out, as is tbe custom in 
outbreaks of diphtheria, all those who are carriers of the 
bacillus would inevitably lead to commercial and sodsl 
paralysis. The bulk of the (population would be segregated 
and themon-tnberonlons would remain in an (isolation of a 
somewhat inoonvenient character. It will at ones he 
conceded that "stamping out” methods snob as these are 
not likely to receive the consent of Parliament; indeed, 
the application of such methods might materially thin the 
attendances at Westminster. Some-regard must he had to 
the proportions of -the problem and a first.and elementary 
distinction has to be made between " dosed ” and; to other 
persons, harmless tuberculosis as opposed to- the “ open w 
tubercle expectorating form of the disease. It would he 
well if this distinction could be appreciated and acted 
upon. The.suggestion to Impose compulsory notification oi 
pulmonary tuberculosis upon London with its 5,000,000 
people Is a proposal which in our view has. 1 not been fnlly 
digested,' and it is to be hoped that medical practitioners 
.will themselves take into consideration the desirability d 
'disoussing the question from their point of view. It i» 0110 
thing to notify to the health authorities cases-in which that 
visits can obviously prove of value in the matter of clean! 
ness, overcrowding, instruction, and so on; it is .another 
to label as tuberculous persons who 1 have .years of wOT 
before them and who, on the most accentuated view as 
regards infectivfty, are of no danger to their fellows, 
many cases the medioal praotitioner might be allowed to wo 
his discretion as to whether he should notify or not and, 
necessary, he might by some legal provision short of ooa- 
pulsory notification of all cases, eaWy or late, "°los 
• i 0 pen,” he relieved of legal oonsequenoes in tbe matter 

professional 6eoreoy fn this sense. 

As regards sanatoriums, we have still much to learn or, 
perhaps, rather muoh to unlearn. The public has been to 
that with sanatoriums alone it is possible to stamp out p° 
nonary tuberculosis. Those who have made this state*'* 

,will, we trust, live to see its confutation. Sanatorlnras * 
useful Institutions, both from tbe point of view of treat®® 
and of education, but the majority of those who are en 
ing them to-day will have solved the riddle of the u 
within tbe next four or five years, or be a charge 

rates or their friends. Tbe remainder will not improba 7 

performing useful work and may continue to do so or 
I years to come. .But the erection of sanatorium* upon 
mica! lines should be encouraged, as there Is no o 
i (Ley form a useful portion of the administr^ vemachtee-T 
necessary to deal effectually with Jo pro ^ * 

eulosfs. It is to be is leading to 

(termed the.sm^-pox standmA ^ 008Un ^^ 

the erection of ammptuou Arntite ^ 

as muoh as £1000 ‘pet ‘bed, «d 
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Considerations as Regards 1 the 
Administrative Cohtrol of 

Tuberculosis. 

» 

TAe recent report-of the Royal Commission on Tuber¬ 
culosis has raised some extremely important issues with 
reference to the administrative control of the disease. So 
great is the influence of authority in swaying publio opinion 
that the .unwarranted statement made by Professor KocH-in 
1901 had practically the effect of diverting all attention from 
the bovine hnimal as a source df tuberculosis in man and of 
attaching, at least for tbe time being, an altogether distorted 
importance to tbe human baoillus. Now, after some Bir 
more years, we are face to face with a statement equally 
authoritative and,based upon experimental data of a far more 
trustworthy and Scientific charaoter than the few adduced 
by Professor KOOH to the effect that a very material amount 
of human tuberculosis is undoubtedly of bovine origin 
hoW xntich cannot as yet be known. 'The answer depends 
upon Whether the bovine baolllns can by residence in 
the human economy becomo so altered as to be indistin¬ 
guishable from tbe human bacillus. If this is found to he the 
cane it is not altogether inconceivable that the bovine animal 
before long may be shown to be the main source of tuber¬ 
culosis in man. Side by side with these revelations are others 
based also upon experimental research of a high order which 
point very strongly to the conclusion that whether from the 
bovine or the human source it is in infancy that the major 
portion of human tnboronlosis is acquired and that, having 
been acquired, it remains latent in the glands of the body 
> until age proclivities, puberty, overwork, overcrowding, and 
other forms of physical and mental strain render the body a 
suitable soil for the multiplication of the latent bacilli and 
an obvious and active tuberculosis results, accompanied by 
efforts on the part,of the parasite to bee itself from its dying 
host and bo to perpetuate its existence. Again, certain o et 
experiments are tending, so far as th&J H°» *° cre 
theory of infection by inhalation; this method of contracting 
the disease is rare, some say Impossible. Out e conrary, 
the nearest, route to the lungs is said to be ri e in 
testinos-he., by the route .by which food and other 
partioulnte matter reaoh the economy. 

Whilst these far-reaching controversies are being waged 
tbe disease, in so far as England and Wales are concerned, 
continues todecrease, as evidenced by the death-rate Indeed, 
tl behaviour of the disease in this country seems to sugg^t 
1 tuberculosis, l*e 

tending towards ^ & ^ ^ 

tion which is presented to all inteiug 

means by which the decrease in the ' 

accelerated. Is this best attempted,according 
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point o£ the utmost importance in separating oot this 
disease from true epidemic dengne with three or less days’ 

, fever according to the great majority o£ experienced writers 
on that disease. As I was examining the blood of every 
fever case in the hospital It is impossible that I could have 
’ overlooked an appreciable number of short oases of this 
fever, for exceedingly few snob cases without malarial para¬ 
sites in their blood occurred during the months the seven-day 
fever was prevalent. 

Contaltseence .—Once the temperature is normal and the 
patient up and on full diet convalescence is very rapid after 
seven-day fever, as was pointed out by Captain J. G. Murray, 

I M.S., at the recent debate in Calcutta already mentioned, 
this officer having had a very large experience of the disease 
in his wards at the European Hospital. He also stated 
that he had never seen a case of three ot less days’ duration, 
nor the very severe pains and joint complications of true 
dengne, while the pains did not return during the terminal 
rise of seven-day fever as in dengne. He regarded the slow 
pulse ot seven-day fever as a characteristic point of differ¬ 
ence from the latter disease. Another important feature of 
the convalescence of seven-day fever is the absence of tbe 
chronic joint pains which are often so prolonged and dis¬ 
tressing after true dengne, producing the crippling of the 
patient from which the name ot the affection is said to be 
derived, but which I have never seen In the Caloutta sporadic 
seven-day fever. 

Relapses .—I have not yet met with a case of seven-day 
feTer which has relapsed during the tame year as the 
primary attack, although the same person not very rarely 
suffers from the disease again In a subsequent year If he 
remains in Calcutta, usually in a milder form with a more 
marked and prolonged remission of the fever, as was well 
illustrated by the charts of two attacks experienced and 
recorded by my friend Captain J. IV. D. Megaw, I.M.S.,* In 
a paper in which he ably advocates the view that the seven- 
-day fever Is hut a sporadic form of dengue. In the latter 
dlseaae, however, even repeated relapses daring a single 
season are very common in Indian outbreaks. 

The Wood ohanges .-^The blood was examined by me in 
every case for malarial parasites with invariably negative 
results, while tbe protozoan parasite described by Graham of 
AJejrouth* in dengue was never seen. A. differential 
leucocyte count was also done in over 70 oases during tbe 

rf^i? e “w, P l avalen ^ °, £ . the , ^ v f r bot With disappointing 
Without going into fuU details here it maybe said 
that the total leucocytes were commonly reduced in numbers, 
tod often markedly so, but 3000 to 4000 only being not in- 
Wl *' while- leucocytosis was never seen. The 
leuoooyto count furnished very variable results, 
h^e mononuclear increase, quite as marked a* in malaria, 
being by no means rare, while a lymnhocvte ' 

remnalproportion of large mononucleU, MtatyShcMfever 
W“ also met with, so that this test is of nn 
differeuUsttng seven-day fever from those disrate. wifS 

which it is most frequently confounded. 68 

The Cultivation of a Bacillus from the Elood 
Seven-day Eeveb Dabes -nmuuu 

Being struok with the resemblance behs-ra-, 
continued types of the seven-dsy fever with It. i®' 

typhoid and para-typhoid fevers 1 made numom° W 
to cultivate a bacillus from the vein blood «r,m * dre?**?. 
being encountered owing to the Eurooesn 
three miles from my laboratory, so 
delay ot an hour or more before the blood 5m* 

with a sufficient quantity of hrath!%"^s,° 


, T , ... » Ibid, 1906. -- 

Jouras! ot lb, Amedeo Medic, AuooUUou. 1902. p. 18i 


organism was obtained In pnro culture in six cases during 
the two seasons' work, whloh appears to present constant 
features differing from those of the baoilli of typhoid and 
paratyphoid infections. The following are its principal cha¬ 
racteristics. In shape and size it resembles those of the coll 
group and, like them, is actively motile, flagella in com¬ 
paratively small numbers having been demonstrated in some 
of them by my assistant, Dr. G. 0. Ohatterjee, to whom 
I am indebted for much help in testing the cultural 
characters of the organism. It is decolourised by Gram’s 
method of staining, grows in broth with the production of 
a diffuse haziness, formB a thin film on gelatin at 70° E. with¬ 
out liquefying the medium, and an appearance resembling 
that produced by tbe coli group on the surface of an agar 
tube, In a stab culture of glucose agar It does not grow 
very readily except in the upper part of the Btreak and on 
the surface and does not produce any gns formation. On 
potato it forms an invisible growth like the typhoid 
bacillus. In litmus milk no clotting is produced and 
only slight acidity results after a few dayB. In dextTOBe, 
leevulose, glucose, and maltose broths there is neither acid 
nor gas formation, but with mannite slight acid formation 
takes place after several days. The organism thus appears 
to be related to the great coll group bnt differs irom tho 
organisms of typhoid and paratyphoid levers. In addition 
to the cases in which it was isolated from the blood a 
number of other oaBes yielded negative TesultB bo that 
repeated examinations are necessary in order to obtain it, 
bnt this is, perhaps, not surprising in such a mild and short 
fever as the seven-day one is. Clumping was obtained with 
the organisms when mixed with the blood of patients suffer¬ 
ing from seven-day fever up to dilutions of 1 in 20 and 
1 ta 40, although not sufficiently constantly to furnish a 
reliable diagnostic measure, the lever apparently being too 
short in duration to yield muoh agglutinins.. The presence 
of this organism repeatedly in the blood of seven-day fever 
patients points to its being probably the cause of the disease, 
bnt my observations require confirmation before this 
relationship can be positively asserted, while it 1b also 
desirable that similar methods Bhould be employed in true 
dengne, whioh Bomewhat resembles seven-day fevor. 

Treatment .—Quinine iB useless and tends to aggravate the 
headache, while I know ot no drug wbioh influences tho 
course of the fever, although salloylate of sodinm is useful in 
modifying the painB and belladonna is worth trying if they 
are unusually severo. 

Mortality .—No fatal case bus been met with. 

Race and sex incidence .—The most striking fact In the 
incidence of the disease is that for the first month or two of 
its prevalence each year praotically every patient is a sailor 
or someone connected with shipping on the river Hooghley. 
Later in the season patients are admitted from other sections 
of tbe community all over Calcutta, but it especially affeots 
newcomers rather than those who have lived for some years 
in tbe town. Eor this reason comparatively few caseB were 
seen in females, and extremely few in children, almost all 
the women and children admitted to this hospital belonging 
to tbe classes who are born and bred in India. Among the 
native classes admitted to the Medical College hospital cases 
are also occasionally seen, but this fever Is many times rarer 
in the indigenous population than among Europeans, espe¬ 
cially if the proportions of the two living in Calontta are 
taken into consideration—smother point in wbioh it is at 
total variance with epidemic deDgne. 


THE SEASONAL INCIDENCE OF SEVEN-DAY EEVHB COM¬ 
PARED WITH THAT OF MALAIUA. 

The monthly incidence of seven-day fever and malaria 
respectively during the two years that I microscoped 
the blood of every case is shown in Diagram I 
In 1904 the seven-day fever was prevalent from June to’ 
August disappearing again in September, which is the 
month during whloh malanal cases rapidly increased from a 
prevous low level. The former remained practically absent 
from September, 1904, to the following April. In 1905 the 
seven-day fever was unusually prevalent, beginning to increase 
as early as May and being very numerous thronghont from 
June to September, but rapidly declining during Ootober and 
November and disappearing once more from December to the 
fP nl - Owteg to a late rainy season the usual 
autumnal increase of the malaria did not appear until 
i November and December, when tbe Beven-day cases had 
markedly decreased. In 1906 tbe new fever cJes^ero tera 
! numerous than in 1905, bnt they began to increase'in May* 
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POPULATION AND PROGRESS. 


[July 20,1907. 


Other races have as mnoh right to possess a supply 
of healthy young men and young women as ourselves 
and in some instances do more than we do to secure it. 
Tho cultivation of an extreme degree of shill in athletics by 
those best adapted to exercise it has a tendenoy to reduce 
the numbers of the players and to 'relegate Inferior per¬ 
formers to the position of spectators, and even when games 
are generally played their importance may to some extent 
be overrated. Improved physical development in the mass 
of young men and women of all ranks of life who have 
ceased to be mere boys and girls is not likely to be induced 
by active exertion in pursuit of a ball on one afternoon of 
the week when other points necessary to health are neg- 
leoted. What is known as "physical culture” obtains a good 
deal of attention from some and the regular performance of 
well-seleoted exercises coupled with moderation in food, 
drink, and tobacco, plenty of fresh air, and a sufficiency of 
sleep will develop the body without overtaxing .it, and will 
maintain in good health those who would find it difficult to 
train on the river or to indulge in cricket or in football. 


Exercise, however, without the excitement ,of personal 
emulation or the display of any particular skill is apparently 
not attractive to the young Briton. Our Volunteer battalions 
enlist but a small percentage of our young men, who acquire 
as a rule no great smartness in their drill, although, 
no doubt, many work hard and derive considerable 
benefit from it. The organised performance of gymnastic 
exeroises by large bodies of men of- the working olasses suoh 
as takes place in Switzerland and in some other European 
countries is a form of pastime unknown to us, and 
we have no compulsory military training to force phy¬ 
sical exertion upon those unwilling to undergo it. If 
we add the Japanese to tho Swiss we shall have 
mentioned two nations who have not contributed to 
our recent athletic defeats but who might teach us 
much in the way of developing our national resources 
of physical strength without waste of time upon that 
whloh has no practical utility. We may not be willing as 
a nation to learn lessons from these but at any rate they 
may suggest the direction in which our physical training 


shonld he guided. 

Let us combat ** slackness,” whether mental or bodily, in 
our children by all means, in whatever rank they may be 
bom There are round-shouldered loafers among the boys 
wbo cheer their school fellows at Lords as well as among 
thoso who flock in tens of thousands to witness a league 
football match. If it be possible to stimulate these to 
develop their bodies by exercises snitable to the purpose e 
^ do so, but we need not declare them to he worse than 
their predecessors in order to show that they are capa 6 
of bettor things. Let ns also not forget that the de¬ 
velopment of their minds is of equal importance 

zjtu * *■» reus 

eminence. Still l ^ q£ physIoa i excellence to 

% Sent of their future lives as individuals and as 
members of the community. 


Population and Progress. 


Mb. Montague Oraokanthobpe, E.O., a highly esteemed 
member of the legal profession, who is also known outside 
its ranks by his occasional excursions Into the domain of 
Sociology, has lately made one of these excursions with 
muoh sound of trumpet. He has republished an article on 
"The Morality of Married Life,” whloh he contributed to the 
Fortnightly Review 36 years ago, has appended to it two 
others from the same source but of reoent date, and two 
which have not previously appeared, and has Issned the whole 
as a volume under the title of 1 ‘ Population and Progress.” 1 
The leading Idea of the book is that it Is the duty of married 
people to place artificial limits to increaso of population; 
and it is a curious evidence both of the sincerity % of the 
author’s beliefs and of their fixity that his essay of 35 years 
ago does not appear to have been modified in any important 
particular prior to its republication, i There are probably 
few persons whose minds, with regard to any Important 
social question, conld have remained stationary for so long a 
period, or oonld even now be so little influenced by the 
teaching of contemporary events. "Why,” he inquires, 
‘•is Prance, where, during the last fifty years, the population 
has only increased by four millions, paoifio at weU at 
prosperous whilst Germany, where the population during the , 
same period had increased by twenty-six millions, Is in a 
condition of unrest 1” This was written not 35 years hnt 
only six months ago, and is curiously illustrated by th« 
events whloh have Binoe occurred in the French wine 


r. ORACKANTHORPE is apparently convinced, not o y 
it is the duty of married people to limit the number 
heir offspring, but also that, if this duty were acknow- 
ed and fulfilled by the batter olasses, their example 
Id be followed by tbe proletariate. He does notappW 
[ave bestowed a thought upon the physiology of tbe 
ect, upon the methods to he omployed, or upon tie 
ible influence of these methods upon the health cl nr 
parents or of children; but he republishes * lett£ 
, eE5ed by him to the Fortnightly Review in 1874 » 
y to questions consequent upon the appearance o 
article. In this letter he very briefly refers inq 
■ physiological laws first enunciated about thirty > 
and since recast with greater exactness o 
" He mentions as authorities tbe treatises o 
ski (1844) and others, and adds that “M. Raciborsei 
st work (1868), while properly qualifying the** 
ness of his previous conclusions, does no 
r practical value to the bulk of the community 
ld appear from this that in 1872 Mr. OrackanTHOBT* 
nosed that sterility could be secured by 
tsB to the concluding days of the mtermenstrualpen^. 
In a note appended to the present re-Itsue he casts 

fits. •< «* 

l ^tten in 1905, to tbe effect that conception aR« 
.EL, wncieu question, although lets 

rcoursa at the P" 10 * * not excluded, and 

«*“ S “. 2 supposed rule may » 

. who trust to -—- 
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a gradually increasing quantity of raw meat was added to a 
gradually decreasing quantity of grain. For thtf first week 
the food was wholly grain, for the'next two weeks three 
parts grain to one of meat, from the third to the fifth weeks 
equal parts of grain and meat, in the sixth week one part of 
grain to three of meat* while from the latter date (Deo. 8th, 
1904) until the termination of the experiments no food except 
meat was allowed. By this gradual change to an abnormal 
diet it was hoped to avoid any initial digestive troubles, the 
^animals being afforded an opportunity to accommodate them- 
selves to their new food. In the earlier part of the experi¬ 
ments the meat given was the ordinary hatcher’s trimmings 
bnt later this was discarded on account of its cost and half- 
raw horseflesh substituted. 

Until the beginning of February, 1905, no alteration was 
•observed In the birds but at this date they became listless 
and moping, standing about their runs without evincing any 
interest in their surroundings. They ceased to scratch over 
the gravel and two of the cocks penned with the hen lost all 
pugnacity towards each other and their sexual activity failed. 
"Whereas their crowing had been frequent they now for over 
a month remained silent. All four birds developed diarrhoea, 
which soon became extreme, the droppings being watery 
and passed at intervals of a few minutes. Their appetites 
suffered no diminution and each readily ate one and a half 
pounds of meat a day, bnt as this appeared not to satisfy 
their hunger the amount was increased to two pounds 
for eaoh bird. Simultaneously with the diarrhoea there 
•developed an excessive thirst, the large drinking fountains 
having to be replenished twice or thrice a day, and the birds 
repeatedly buried their widely-opened beaks beneath the 
surface of the water, drinking greedily. No nervous sym¬ 
ptom or joint-trouble of any sort was noticed. The 
acuteness of the attack lasted some two or three weeks bnt 
the droppings remained liquid till the end of the summer. 
By the middle of March the animals were bright and active 
again and their weights which had not Increased during their 
SUnees began to rise. From now nntll their deaths they 
remained in the best of health except for the usual malaise 
associated with moulting. In November, 1905, three of them 
(the fourth having been recently killed) were shown at the 
Physiological Society and nothing in any way wrong was 
detected in their appearance. The hen during the two 
summera she was under observation laid occasional eggs. 
They were of normal size, the yelks were pale and the 
flavour excellent. 



Table ot weight* of fowl*. 

A record was kept of the Weights i. , 

Fig-1. Cook A and Cock B lost wifcfht aJS? £ 111 

hat thereafter rapidly Increased thetfrirn 
checked only by the acute attack 'de!cri£d 
< a cockerel), which was at a peri^f rf ^ 
remained constant in weight for gjc’rth, 

increased until at the end If 12 montte » W H? en 
doubled its size. 1:118 n had more thnr\ 

Post-mortem Examinations, 

E&ch bird ttos killed by ooal-ea* , . 

mortem examination at once mad^ ’r? * c ° m P lete P°st- 
JMpio sections were prepared of the ?dcro - 
thyroid, parathyroid, Suprarenal. lowing organs: 
«mau intestine, Udnej, hancreas ®P ]oen ' Uver, 

gland, and testis or ovar/ 8pecime D ?nff^ row ’ ’J^Phatio 

■aens Ot these organs were 


fixed In 10 per cent, fohnalln in normal saline, prepared by 
the par affin process and stained with bmmatoiylin and 
eosin. 

Cock A (an old bird nearing the end of a period of 
moulting) was killed on Oct. 20th, 1905, after being on the 
protein diet for more than ten months. The body was 
very well nourished with a copious deposit of fat, espe¬ 
cially at the root of the neck and In the abdomen. In 
the subcutaneous tissue covering the sternum were found 
numerous deposits of a chalky character, varying In size 
from that of a millet-seed to that of a Bmall bean. 
Others bccurred beneath the skin of the right thigh and 
one large deposit lay at the back of the neck. Their 
chemical examination was kindly undertaken by Dr. Foster 
Morley, who found them to consist of calcium phosphate 
with just a trace of oxalate, but no uric acid. The 
thyroid glands found at their normal site at the root of 
the neck on or near the origin of the carotid vessels were 
pear-shaped and somewhat translucent bodies of a pale red. 
The right weighed 0'20 gTamme, the left 0‘28 gramme. 
Posterior to the right and quite separate from it was a small 
parathyroid weighing 0 ’ 026 gramme, while in a correspond¬ 
ing place on the left Bide were two parathyroids, one anterior 
to the other, and together weighing O’036 gramme. The 
spleen was firm and of the size of a small horse-chestnut. 
The hone-marrow was soft and very dark red, almost brown, 
In colour. The joints of the extremities were examined but 
no gouty deposit was present and the articular cartilages 
were smooth, glistening, and well lubricated by synovia. The 
long bones were normal in every respeot (shape, density, 
thickness, and regularity of shaft). No gross pathological 
change was noted in any portion of the body. 

Cock B, killed Deo. 15th, 1905, after being on the protein 
diet for over a year. The body was well, nourished with a 
fairly ample deposit of fat. One or two calcareous nodules 
were found subcutaneously. The thyroid glands, in the 
usual position, were pale pinkish-white in oolour and not 
translucent. The right weighed O’22 gramme and the left 
O’21 gramme. Close to the posterior pole of eaoh lay a 
parathyroid, that on the right weighing 0 • 031 gramme and 
that on the left O’050 gramme. The bone-marrow was dark 
in oolour. The joints were healthy and the long bones were 
normal. No grosB pathological ohange was found In any 
viscus. 

Cock C, killed on Jan. 9th, 1906, after 13 months of 
meat feeding. The body was well nourished with ample 
deposits of fat, especially at the root of the neck. No sub¬ 
cutaneous calcareous bodies were present. The thyroids 
were pinkish-red and translucent and the weights of the 
right and left were 0 ’ ( 21 gramme and 0-18 gramme respec¬ 
tively. Just posterior to the left thyroid were two para¬ 
thyroids weighing 0-039 gramme, while in contact with the 
posterior pole of the Tight was a bilobed parathyroid weigh¬ 
ing O’055 gramme. The bone-marrow was dark red—very 
much like blood clot. The pancreas for nearly half Its length 
presented a curious mottled-gTeen appearance. An the 
other structures, including the joints and long hones, were 
normal. 

Sen, killed Sept. 2nd, 1906, after being on a protein diet 
for one year and ten months. The feathers were straggling 
owing to moulting. The body was very well nourished with 
a rich deposit of fat everywhere!. A few calcareous con¬ 
cretions were found under the skin. The thyroid glands in 
the usual position appeared to be normal; they presented 
the oustomary shape, were reddish-brown, and weighed 
0-08 gramme and O’II gramme on the right and leftside 
respectively. Posterior to the right but not In contact with 
it was a small parathyroid weighing 0-018 gramme while 
posterior to the left were two parathyroids, the anterior 
being minute and both together weighing 0 • 021 gramme The 
bone-marrow was dark red. The joints were healthy and no 
change was observed in the long bones. The pituitary was 
pale brown. No gross pathological ohange was noted in any 

Microscopical Examination. 

Thyroid and parathyroid glandt.—The thyroids of all four 

, birds were similar In appearance on microscopical section 
•the glands were divided into small compartments by delicate 
connective-tissue trabeculse inclosing thyroid vesicles. These 
presented the .usual varlations_in sire and were lined by a 
g e layer of flattened epithelial cells arranged round 
fflwses ofcoUoid secretion. Intervesicular glandular tissue 

• , tWnM n ° S ? 8n *f ely aB 18 o£ten case inthe 

thyroids of birds. Occasionally the cells approached the 
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“Ne quid nlifatfl." 

SOME INSTANCES OF UNSCIENTIFIC 
ADMINISTRATION. 

AN article in crar contemporary Nature for Jane 13th 
under the above heading by Professor Ronald Ross deserves 
to be r6ad widely, if it be only to inform the public 
what largo opportunities east in India for thd sficbees- 
fol prosecution of researoh into the cause, nature, and cure 
of diseases which yeaTly exact a toll of many/thousands of 
lives; how in the Army Medical Staff there are hundreds 
of able men with abundant leisure and eageT for employ¬ 
ment, who having been taught in our universities and 
medical schools, are familiar with thfe use of the mic'rb- 
soopo and thoroughly competent to understand'Ns revela¬ 
tions ; how funds art) set aside and accessible! for 
any reasonable demand; and yet bow, with opportunities, 
men and money forthcoming) little encouragment has been 
given in the past to lines of investigation which, had they, 
been promoted and the workers enoouraged, might by this 
time have resulted in the prevention of sfionrges like plague 
and malaria. Professor Rise's article is a scathing-indict- 
ment direoted against the authorities, both civil and military,- 
for their want of support in regard to those who w'ere found 
self-sacrificing enough to pursue researches on the diseases 
of hot climates, which differ materially from those of a 
temperate zone, and to emulate such work os that of 
Lewis and Cunningham. For such men even leave of 
absence was grudgingly given or altogether refused ‘The 
officers of the Indian Medical Service had and have 
leisure and opportunity unparalleled. A microscope, a few 
test-tubes, a word from the chief, a little approbation, some 
evidenoe that scientific work leads if-successful to prefer¬ 
ment and the authorities could have had almost for nothing 
Boores of enthusiustio and, I will expressly add, says Pro- 
fetsor Ro-s, "capital workers foT the'great cause of medlCdl 
Boience. But the pigeon-holed report and the official snub 
awaited ns and wfe returned disappointed to our idleness; 
Professor Ross dwells upon, and criticises severely, what as 
an officer o£ the Indian Medical Service, he terms the brainless 
character of much of the administration He records that 

he once asked his chief it he would like . him to frigate 
feverli during his abundant leisure It will scarcely be 
credited that tbo answer given was that hi* ’ ‘ duty was ^ 
investigate but to oure-as if <we could do the secondl with 
the first)” and Prolessor, Ross's experience was only that of 
many others. He states that cot only were leave and oppor¬ 
tunities for, Btudy reluctantly given but that the heads 
of the medical department were remisB in obinining th 
most recent scientific literature. Sprue, ank ^5.“j ,, ‘2^. e £: 

hamper military, rryiry'-rirr. aad agrtcdtoi^ ^decta an 

!&«... *» ***r? * 

“ 1887 “T? 

exception or > , *>,« gubieot m India 

nothing of consequence ^ ot hers were publish- 

for 15 years, thong ^ dld these momentous 

ing numerous xes h ^ to authorities but they 

advances seem to ne hospitals and not 

ware almost entirely . ovIde a^ fe qulvalenbtb 

eVkri the neefessary ffiior P® instruments. Professor Ross 
a failure to supply surgeons mth foremen E , ]ah 

was himself asked as recently as ny a 


to investigate the malaria of Ms domain and Mserpenseiwere 
gnafanteed, but the presiding Oivil Bertlco genius vetoed the 
suggestion. He Instances, in addition to his own case, that 
of King who many years, ago prepared a good vactine and 
was rewarded by beiDg deprived of his appointment for 
attempting to disseminate small-pox, whilst the Bame fata 
befell Haffkine in consequence of tetanus erroneously re¬ 
ferred to his plague prophylactio; reference to this occur¬ 
rence of tetanfis at Mulkowal is made by Professor IV. J. B 
Simpson in the Ofodnian lectufe whioh is publlshednt p. 142 
of onr present issue. Professor Ross refers to the ignorance 
6f the authorities in regard to the nature and means of pre¬ 
vention of |the spread of plague in India, when introduced into 
India from Hong-Kong, which has caused the death of over 
five millions of people sinoe 1896. 


THE METROPOLITAN H08PITAL SUNDAY FUND, 

Sir William 8. Ohnrch presided at a meeting of the dis¬ 
tribution committee Of the Metropolitan H6splt.il Sunday 
Fund whioh was held at the Mansion House on July 12th, 
The committee reported that £43,000 were available for 
distribution, being the smallest amount raised in recent 
years. F.or the first time since 1899, in consequenpe of the 
death of Mr. George HerriDg, the Fund has been deprive 
of an annual contribution whioh varied from the sum ot 
£10,000 to £12,000, but the committee believes that the 
Fund is likely to benefit by a portion at least cif thfc totals 
of the residue of Mr. Herring’s estate. One regrettable 
feature of this year’s collection is the oonsi era 
decrease in the offertories at some of the' 

ChnrcheB. This, of course, dearly points to the 
custom among the wdUo-do 6f sptadmg the » 

the country, a custom which will oextaidy not dhffioh 
with the increasing -facilities for.quick locomotion 
vefirWe have urged those who,spend their Sundays 
Mn to remember the needs of the hospitals none tM 
less and to send their contributions in tlleir absen , 

£. year, at any rate, our words seem to have fallen upon 

deaf earA __ ' 

STREET ACCIDENTS AfiD FIRST AID. 

The report of the Ohapter Geiicra 1 of the Grand Priori 

the Order of St. John of Jerusalem in England f 

1906 id a document of some interest, etpeClMly h^^^ 
of it whioh deals with the work of the St. John A 
Association. The central executive committee o tM <3 
ment states with regard to the number of ^ 

tappen in the streets of our large cities fro ^ 
that in Manchester during the yew, 190 BC a 

sudden illness or accidents occurred in t ^ 

received prompt aid at the bands 0 P iB the 

bvfiffige nurribbr of pefsdhs toeing A* W for 
btricts of Manchester has exceeded 2000 * Qmter 

many years past. In the Gity o numheW 1 

Of accidents caused by, horses and vehi 1 force 

1330, involving six deaths. In the 0 7 bS 

the possession of a St. John certifioa who, 

for membership and the case ^ cS upfln 

fracturing bis sbih ns the tesuU of a jj^ aid 

bystahdere for- bahdkerobiefs and.wood re whoafl er- 
to bintedl. end-Was told by the hospital S ente d a 
wards attended to him that be lit y 

compound fracture. Consequent on the^en^ ^ ^ 

ot traffic in the metropohtan As ro pert cA W 

acoldfehts appears to be steadily M afcei aeDtfe amounted to 
tbh mdia-dpo 111 * 11 pobce t , 7905 on increase of 

1691 tn 4760! to 1001 they- In.. 1903,they 
a.uttlo over 42 pert cent, f 0Ter 

amounted to 10,363, an tocrease 


25 per cent. 
























































the oast for four weeks. When he re¬ 
gained consciousness, on the twelfth day, the temperature 
was normal but the pulse still ranged from 100 to 110. 
When the cast was removed recovery was complete. He 
was allowed to go about with a simple collar of plaster, 
more for the purpose of reminding him to be oareful than 
for anything else. A skiagram taken seven weeks after the 
Injury showed that the second intervertebral space, where 
the dislocation had occurred, was a little more prominent 
than normal, but the vertebra were in perfect position. 

NEAT CLOTHES AND CLEAN BODIES. 

The recent honour bestowed upon one who has devoted so 
many years of unselfish service to those “who have none to 
help them ’’ was an act of grace which all will approve but 
we appeal for the elimination of the word “ragged” from 
the official vocabulary. To speak plainly, we as a nation 
should be advanced beyond ragged clothes and dirty bodies, 
yet unfortunately this is a consummation which every 
thinking observer must admit we have not reaohed. It is 
true that, speaking generally, business men, clerks, shop 
attendants, and others of this class are well dressed and 
present, as a rule, a neat and attractive appearance which 
gains approval, bnt the condition of the working class 
is nearly always deplorable,»and what a contrast does 
the clever artisan present with his white apron and 
sloeves rolled np, hard at work: he seems to he 
tho very embodiment of labour triumphant. In the 
street, however, the same man appears in disreputable 
garments, an old hat, a seedy ooat, completely reversing the 
speotaole of a neat and tidily clothed person as he is when 
engaged at his work. Surely there must be something wrong 
here ; an ill-dressed man is depressed, an Ill-dressed woman 
demoralised. Employers might do much to encourage their 
workers to leave their occupations clean and tidy and every 
facility should be afforded to them in the shape of bath- and 
dressing-rooms of doing so. Quite good olothing can be had 
cheaply enough and so can soap and water, and these are 
elements which a man should use to make himself a pleasure 
to himself and, need it be added, to others also. 


purple or mauve. Before he was 20 years of ace Perkin' 
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with the assistance of his father, proceeded to con- 
struot works not far from the house in whloh he recently 
died, and there to manufacture the dye on some considerable 
scale. Later a more remunerative process followed Perkin’s 
discovery of a method for manufacturing alizarin (artificial 
madder) in bulb. He also turned his attention to artificial 
indigo and to the synthetic production of perfumes. In 
pure science his magnum ojnu was the remarkablo series of 
papers read before the Chemical Society on magnetic 
rotation, the application of which has done muoh to elnoldate 
the composition of compounds and their molecular weights. 
Perkin was bom in 1838, was twloe married, and leaves a 
family of four sons and three daughters. Two of the former 
are well-known chemists. 


THE DEATH OF SIR WILLIAM PERKIN, F.R.S, 
The founder of the great coal-tar colour Industry has not 
lived long to enjoy the distinctions and honours showered 
upon him just a year ago, while only last month he received 
the honorary degree of D.O.L. at Oxford. Sir William 
Henry Perkin died at his residence at Sudbury, Harrow, on 
Sunday night, July 14th, from double pneumonia after an 
illness of four days. Ohemioal Industry and pure chemistry 
have thus been suddenly deprived of a great leader and an 
earnest and successful inquirer into the nature, of things. 
Medicine, too, will redognise that it has lost one who 
did eminent service in its cause, for it is abund¬ 
antly evident that the discovery of coal-tar dyes 
has placed In the hands of the biologist and chemist 
a valuable adjuvant, our knowledge of the great bio¬ 
logical processes being extended almost every day as 
the suitable stain reveals the nature of formation or 
the arrangement of structure. William Parkin’s bent was 
unquestionably chemistry and he started the practical study 
of the soience at a very early age. How rapidly he gained 
his knowledge may be seen from the fact that at the age of 
17 years he was aoting as a private assistant to the great Pro¬ 
fessor Hofmann in his research laboratory. The world knows 
now how his great discovery was mad!. Impressed with the 
importance of being able to prepare quinine artificially he 
attempted to make the basic substance aniline bis starting- 
point and accordingly submitted that body to a process of 
oxidation. The result was the formation of an intense 
purple colouring matter afterwards' known 


VINCENT’S ANGINA. 

Since Vincent in 1896 described the peonliar form of 
ulcerative sore-throat whioh is now usually called after him, 
a number of cases of that condition have been recorded and 
several interesting papers have appeared. In this cotmtiy 
the disease has been recognised and carefully worked out by 
Dr. H. W. Bruce 1 who desoribes two types—a mild diph¬ 
theroid form whioh is generally superficial, limited in extent 
and unilateral, and is not associated with swelling or Injec¬ 
tion of the fauces, and an ulcero-membranons form in 
which the condition spreads rapidly and is much deeper in 
its extent. There is a slow separation of the slongh in from 
ten to 14 days with extensive destruction of the tonsil or 
nvula ; in some cases glandular enlargement occurs but 
never goes on to suppuration. The condition may be 
so severe as to cause septic pneumonia and death, 
while, according to Mayer, endocarditis is an occasional 
sequela. The lesion differs from that of diphtheria, whioh 
it may resemble very olosoly, In that there Is no forma¬ 
tion of a false membrane as in that disease but a necrosis 
of the superficial layers in the part affected with the forma¬ 
tion of an uloer. As desoribed by Vinoent, a fusiform 
bacillus and a Bplrillum are found in this condition; the 
former has been regarded by Sir A. E. Wright 3 as having 
affinities with a trypanosome, while the latter Is considered 
by many pathologists to bo a normal inhabitant of the bnccsl 
cavity and to become pathogenic only in the presence of 
other micro-organisms. Dr. J. Douglas Blackwood* records 
seven cases of this condition observed in the Children’s 
Department of the Philadelphia Hospital daring the summer 
of 1904. Smears were made from the throats of 21 children 
attending the department, of whioh nine gave positive 
results. Of these nine, seven were of the superficial 
or mild diphtheroid type of Bruoe ; the other two were 
healthy children, in one of whom both organisms were 
present, In the other the bacillus fusiformis only. The 
actual cases of the disease began with a sudden rise of 
temperature, reaching 103° P. In one instance. The course 
of the fever was irregular and in all cases it fell by lysis. 
There were few constitutional symptoms, except in one 
case, in which the child was comatose for tho first four 
days of the attack. The parts affeoted in these cases 
the lips, the tongue, the gums, the cheeks, tbs 
tonsils, or the pharynx, but in none of them was there 
marked destruction of tissue; nor was there glandolar 
enlargement, except that whioh had been present before 
the onset of the disease. In all of them the fusiform 
baoilll were present in greater numbers than tho spirilla. 
The duration of the attack varied from four to 22 days. An 
interesting case of the same condition, In which the ulcera¬ 
tion was confined to the larynx, is recorded by Dr. . 
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ostrich (Struthlo camelus), the crowned crane (Balearica 
pavonina), the white-backed piping crow (Gjmnorrhina 
lenconota), and the tinamon (Oryptrurus Tntaupi). In the 
oatrioh the -vesicles vary mnch in size but throughout the 
greater part o£ the section they are large. There is a free 
secretion of colloid and intervesicnlar glandular tissue is 
praotlcally absent. (Fig. S.) In the crane the vesioles of 
the thyroid are large, the secretion of colloid is copious, and 
intervesicnlar glandular tissue is almost entirely absent. 
(Fig. 6.) The piping crow shows vesicles for the most part 
small, though here and there a large follicle appears ; the 
amount of colloid is moderate and intervesicnlar, tissue is 
present though not to a very great amount. Lastly, in the 
tinamon no vesioles are present, the cells of the entire gland 
retain their primitive arrangement, and only at rare intervals 
is colloid found. (Fig. 7.) 

These few specimens show all varieties of structure from 
the thyroid with large vesioles, much colloid and little inter- 
vesicular glandular tissue, to the thyroid in which vesioles 
are completely absent, the whole gland consisting of tissue 
identical with that which constitutes intervesloular glandular 
tissue. Both the extreme types are represented in the 
carnivorous and in graminivorous birds alike and it must be 
concluded that the structure of tho normal avine thyroid is 
not modified in the way suggested by any diet habits of the 
birds. 

COXCLTJBIOXS. 

1. Fowls kept for long periods on a protein diet bnt other¬ 
wise under healthy conditions show no hypertrophy or micro¬ 
scopic changes in the thyroid glands. 

£ Their bony tissues are not affected provided the 
deficiency of caloium and other bases in the meat diet is 
made up by a supply of lime. 

3. In none of the birds was any change indicative of gont 
observed. 

4. Each of tho four fowls maintained under tho above 
conditions showed an nnusual amount of colloid in their 
pituitary glands. 

5. The thyroid glands of carnivorous birds of prey are 
not obviously larger, proportionately, than those of other 
classes of birds, nor are there any peculiarities of micro¬ 
scopical structure In the glands of carnivorous and grami¬ 
nivorous birds referable to differences in their natural foods. 

(The expenses of this research were defrayed by a grant 
from the Royal Society to Dr. M. 8. Pembrey, to whom the 

author is indebted.) 

Harioy-rtrwt, W._ 


male triplets with eclampsia in a 

PATIENT AGED 16 YEARS. 

Bv ROBERT OLLERENSHAW, H.B., Oh.B. Viot. 


The following case shows such a number of notewortb 
potato—viz the condition of male triplets, the compUcatio 
ot eclampsia, and the youth of the mother and father (tb 
>ge of the latter being 17 years)—that It was thought to t 
worthy of record, ^ 

K T p e r?» lent i ' ag ,® d 10 ’M'Jer the care of D: 

to Wh0m ind0b , ted , fOT Ms kind pennissio 

h T CaS ?;,. 8h ° J W “ Bdmit t«i to the Kensingto 
Jon ® 301X1 aDd YY' according to her own state 

potot corresponding to the uterine 
palpation a f mtal head could be Jel Ttee 
the os uteri was found to be 
inch in diameter; the fiDger-tips could define 1 a fmtnl vF 
through the membranes. The patient was verv vT 

the temperature being e8°F.,And ths^^o^~F?j!! >1 | 
®cd of good quality. The urine contained 0-8 rSF-Fi? 11 
albumin and tho feet and legs were cedematous C 

the very considerable albuminuria the condition of ts *P*t? c 
was such that It was decided not to S™il 
time and a diet of milk only was ordered*” On n 
day (July 1st), at 6.15 p.m., the nXlV „^ the , fo ? owin 
cyanosed, conrelslve twitching of “t a^ddenly becam 
consciousness was lost. The cyanoris ta c ^, J P f^ ared ; an 
ifS extent ana the pulse could not ^ 

An Injection o£ ether (ten minims) vras a ? wris 
cutaneous tissue ot the neck. 'It ' nl 

should be brought on at once. The —Fi d ' d tXmt 13,301 

xns patient fortunate] 


improved, becoming semi-consoiouB and Fcreaming at ‘the- 
slightest touch. At 7 p.M. a second convulsive attack 1 cfime 
on and at this time the administration of chloroform was 
commenced, the patient becoming completely ansesthetised 
in fonr and a half minutes. The os uteri was now 
found to be two inches in diameter ; the membranes 
were ruptured and traction was made on the foot 
which had been previously felt. Both legs were now 
brought down and a small male child, who appeared 
to be of about eight months development, was delivered. 
It was with difficulty made to breathe, ten minutes' 
artificial respiration being required. The second fcetus 
immediately presented by the right knee and was de¬ 
livered by bringing down the legs; this child was even 
staaller than the first and was very oyanosed, five minutes’ 
artificial respiration alone being sufficient to cause spoh- 
taneous breathing. The third child was larger than either 
of the two previous; it presented by the brow and 
forceps were applied for its delivery. The patient improved 
considerably under the annasthetio, the pulse at tho end 
of the labour being muoh better than at the commencement; 
a hypodermic injection of strychnine was given during the 
anaesthesia. The third foetus was oontained in separate mem¬ 
branes and was the result of fertilisation of one ovum; the first 
and second foetuses were uni-ovular, having a common ohorion, 
the individual amniotio sacs having been broken through 
probably by foetal movement. The two placentae were united 
by their edges so as to form one large placonta, whioh was 
expelled quite intact with the membranes five minutes after 
the birth of the third ohlld. The uterus contracted well after 
a hypodermic injection of ergotln (grain 1). The children 
were all males and their respective weights were as follows : 
the first, 2lb. 14 oz.; the second, 2 lb. 6 oz. ; and the third, 
31b. 2 oz. In connexion with theBe weights it is interesting 
to note that the third, and heaviest, child was nourished 
from a separate placenta, and of the first two children, who 
shared one placenta between them, the cord of the smaller 
child was attached at the extreme edge of the placenta. 

Porak 1 states that the woights of twins are rarely alike 
and that the point of attachment of the placenta appears to 
have much Influence upon the nutrition of the fcetus. In 
the oase above reported, however, the placental attachment 
was entirely at the uterine fundus ; the ohief faotor con¬ 
trolling the foetal circulation and consequently fcetal develop¬ 
ment Beems to have been the points at which the oords 
were inserted into the placenta. 

The mother’s state was critical for the 12 hours follow¬ 
ing delivery, the pulse-rate varying from 130 to 150 
per minute and the quality leaving much to be desired. 
At 10.45 P.M. (three hours after delivery) the patient 
became very restless and threw herself from side to side 
flinging her arms about, and would have thrown herself 
to the floor had Bhe not been restrained; she was in a 
dazed condition and screamed-when held. This state of 
affairs lasted for four or five minutes, at the end of whioh 
time she became quiet and somewhat exhausted. Hot-water 
bottles were applied and the foot of the bed was raised two 
feet from the floor. The condition improved and a fairly good 
night was passed, with no retnm of convulsions. The albu¬ 
minuria, which before delivery was three grammes per litre 
fell gradually, and on the following day (July 2nd) was 1 • 5 
grammes per litre; on July 3rd it was one gramme per 
litre and crystals of nrlo acid were deposited' In 
the urine. On this occasion only was urio acid found. 
The percentage of albnmin decreased quite Bteadlly. On 
June 30th there were three grammes per litre ; on July iBt, 
two grammes ; on the 2nd, 1 • 6 grammes; on the 3rd, one 
gramme; on the 4th, 0-75 gramme; and on the 5th 0-5 
gramme. The exoretion of urea during the period covered 
by the above figures was always subnormal bnt not to any 
great extent, ranging as it did from 1-3 to 1-6 per cent 
On July 2nd there was evidence of bronchitis probably due 
to the prolonged chloroform administration; pain in the 
ohest was also complained of. A jaoket poultice was 
applied every four hours and relief, accompanied by 
disappearance of the bronchitic Bigns, followed in 24 


_,-"r, , . : "am oouuren were ot tne 

male sex Dr. H. F. Lewis states that nni-ovular triplets are 
always of the Bame sex. In this case, however, the first two 
children only were uni-ovnlar, the third being developed 
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by a fistula or, more usually, to the passage of fiscal 
matter containing microbes-whloh cause intravesical putre¬ 
faction and formation of gas. The other and more important 
form is due to fermentation, of the urine. This form 
may be divided into two varieties, diabetic and non-, 
diabetio. In the former glucose is fermented by yeast 
or, more usually, the colon bacillus with the production 
of carbon dioxide. In the non-diabetic variety the albu¬ 
minous urine of cystitis is fermented With production of 
carbon monoxide and hydrogen. It is this form which is 
of chief clinical and bacteriological interest to-day. Only 
eight cases have been satisfactorily 'investigated from the 
bacteriological standpoint. In threc cases the organism waB 
the bacillus lactis aerogenes, a microbe closely resembling 
the bacilli of the colon group but characterised by the pro¬ 
duction of slime, capsule formation, and production Of gas on 
all ordinary culture media. Four cases were due to the colon 
bacillus or a closely related organism. 'The organism present 
inf)r. Taussig’s case belonged to the group of oolon bacilli, 
but it resembled the bacillus lactis aerogenes in that the first 
few generations on "> artificial media produced gas. Some 
bacteriologists bold that this organism is closely related to 
the oolon bacillus. The albuminuria of ord inar y cystitis and 
the ordinary-colon bacillus do not appear to be sufficient for 
the prodnotion of pnenmaturia. Otherwise the • condition 
would be much more frequent than it is. The urine must 
contain some unusual albuminous constituent or some special 
strain of oolon bacillus. In most of the cases- of pnenmaturia 
there was some interference with micturition. -Treatment 
must be'direoted against the underlying diabotos or oystitis. 


statement that £214 was a'fair figure for a medical'man'to 
give his whole time in one district. If this view Is held to 
any great extent by members of other sanitary authorities 
i throughout the country it is not surprising that rural 
district counoils should have reoeived such sweeping cta- 
1 damnation as that to be found in the report of Sir John 
Dlokson-Poynder’s select committee upon the housing of the 
t working -classes. _ 

ROYAL SOCIETY OF MEDICINE. 

We are informed- that proposal forms for candidates for 
'election either as Fellows or as Members of one or more of the 
-society’s sections are now ready and oan be - obtained upon, 
-application to the seoretary, 20, Hanover-square, London, 1Y., 
The library of the Royal Society of Medicine will be closed on 
Thursday, August 1st, aDd wifi probably remain-oloBed until 
the end of September in order to allow time for the consider¬ 
able alterations that wifi have to be mape in view of the 
inoreased use of the library whioh is anticipated. 

THE INCOME TAX REDUCTION LEAGUE, 

We have received a clronlar letter from the genehl 
committee of " the recently formed Income Tax Reduction 
League with a request to give publicity to its purposes. 
Since the medical profession as a hody feel' the burien o 
the tax especially heavily, we hate pleasure in stating; * 
objects of this league and we wish it 'success la 1 
attainment. The committee’s letter states that: 


THE TENURE OF OFFICE OF MEDICAL OFFICERS 
OF HEALTH. 

We drew attention a few weeks ago to the urgent necessity 
for placing- medical offloers of health in the provinces upon 
the same terms as regards their appointments as their metro¬ 
politan, and Scottish colleagues. Wo suggested to tho Presi¬ 
dent of the Local Government Board that he should at any 

rate make-the appointments' non-lapsing of medioal officers tat ... be 

of- health of combined discriots who devote their whole time Snbgorlp tionB are invited from sympathisers, wMon ^ 

to their duties. We have soon been provided with an illus- sW tiAnnmw fn-Raeurer of'the league, 

distriot council may take 


tratlon -of the.way in Whioh a - - 

advantage of the present system of short term appointments 
and perpetrate an injustice not only to'an individual medical 
offioer-of health-but to the public health service generally. 
Mr Oharles'Wills has been for 28 years medical officer of 
health,to several districts in Nottinghamshire. He has been 
re-eleoted by eaoh sanitary authority for periods of one year 
and - when his re-eleotion was recently considered ffiy the 
Southwell rural,distriot council -a motion waa carned by 
a majority of two that his-salary should be reduced from 
£214 per annum to £107. The only apparent reason for this 
extraordinary-notion of the council appears to be that the 
Local' Government Board, after perusing Mr. Wills s annuai 
«pmte, has recommended the appointment-of an ad-dlUonal 
sanitary inspector. This new appointment costs ^ district 
£100 >a year and it,appears quite just to the majo ty 
tembers -of the, district-council-that-Mr.-Wills should be 

rss-i arsrsS; -« 

members of the coonoil , . the -wotk-whioh has to 

would:be ’adequate remun haalth for at the last meet- 

be done by the medical offloerofheid^^ 

mg o^-the 1 council- one gentleman made uu 


i League has been formed becanje we 

tax ehonld no longer be nuhWMj 


The Income Tax Reduction J_ 

that the time him aril rad when this tax ahonia no longer ““ irdw 
at a wvr rate. Tho Income tax 1. eaaentlally an MnMMT t“W4« 
consider the prolonged maintenance of tbo *“ fL point cl 

0l The Sgooi"°a non-party^fly. meSf 

lightly be Ignored by any Government. Th " *Pnr 0 

)Mgue are, (1) to organise Income tax P»yen to » 

defence- (2) to Impress upon our countrymen the nsces 
substantial reduction of tho rateand ■(3) the 
tsx to pro tits actually received by shareholders or M- ^ y, e 
Sad to exempt depreciation fund, from the operation 

tax. 


reoeived by the’honorary treasurer ot ' th ® m 

Messrs. BobaKs, Lubbock, and Oo„ Lombard-stawt, 

E.O., or by' tho honorary secretary, 2, Ololsters, P ^ 
London, E.O. The president is Lord Avebury and hi • 

Fry is aoting honorary seoretary find treasurer. 

the treatment of suppurative pyelitis 

by lavage of the Renal pelvis. 

WHEN n< purulent pyelitis does not JM* 
medication, if such a happy result eTOr fo ^°" B 
treatment, there are only two courses open to t 
he may either open the renal pelvis by an L>o!sl ^ 

loin and - then treat it by local applications. f » 

wash out the pelvis of the kidney by me® ^ 
ureteral catheter. When possible the latter ^ 

method, but ureteral oatbetensatlon le by no t0 

Kelly in 1894 was the first to show that it w P° tt6 
wash out tire renal pelvis by a catheter passed^, 
ureter, but ail his work was done ra women, a cl ^ 
sation in the male is muoh less simple. loy tng» 

of New York has obtained the-beet ^ nlts ^ |j‘ a nd 

direct-view oatheteriring cjstoscope whlch 

iu-tUe May number of ^ ^S^fed this method. The 
be’desoilbes eU««»in which beto** DOrcal kidney 

results varied rrith the cond UouWesen^ ment bot 

substance was left only slight ‘ / on i y affected the kidney 
when the suppurative “ ; ement or -recovery 

itself to a-smali exten '^Ls the tfonooocfcns was present 
followed. In most of-the cases 


\ 
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1-7 minims. (See Chart 2.) On every occasion the injection 
•was followed by an immediate positive pliase lasting from 
two to four days, after which the index resumed nearly its 
former level and the negative phase was absent. In one 
case, that of a child aged ten years, the positive phase 

continued to the sixth day. _ , 

The next question which arose was whether by repeated 
injections one positive phase could be superimposed upon 
another, and if so how far could the process be carried. 



Showing effect of eight successive dully Injections on dates 
Indicated by asterisks of milligramme of tuber¬ 

culin (T.E.). 

Chart 4. 
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this was due to a snperimposition of positive phases. It is, 
however, obvious that this piling up of positive phases is 
only possible within very narrow limits. The mechanism of 
immunisation is one of delicate adjustment and is easily 
deranged. Apparently a very slight excess of tuberculin 
suffices to turn the scale and convert an over-production of 
opsonins into a deficit. 

We have repeatedly tried the effect of injecting 
tuberculin according to the method suggested by Weber’s 
law. This method has for its foundation the fact that In 
some classes of phenomena in order to produce effects 

Ohart 5. 


Showing effect of six saecewive dslly iojectlons on data 
indicated by ejteri*is of TooWoth nil III gramme of tuber* 

object a dose of one-mfllfonth of a cubic centimetre 
M tuberculin was injected into two patients on six successive 
najs with the following results. (See Charts 3 and 4.) 


Caie A- 


Ctue B. 


lit day ... 
2nd 

3rd ft ... 
4th „ _ 
5th » 

6th ... 

7th „ ... 
eth. ... 

9th „ ... 


Dose. 

0 

1 

1 

1 

1 

1 

1 

. 0 
. 0 


Index. 
«... 0-C6 

. 0*65 

. 1*2 

_ 1*49 


1*4 

059 

0-56 

0-68 


Dote. 
• 0 
* 1 
• 1 
- 1 
- 1 
1 

•• 1 
*. 1 
*. 1 


Index. 

0*75 

0-5 

0*9 

1*37 

1*8 

0-6 

0-6 

0-7 


2*6 


2 ' 2 \ 

2-/ 

20 

/s5 

JO 

1-7 

/•C 

/*5 

1-4 

M 

h2 

H 

ro 
*,9 
•& 
•7 
■C 


It will be seen that the first three doses were followed w 
successive rises in Case A and the CajeB i* 

both cases the fifth injection was followed bv a ranid fall to 
below the original level. Here the rise was 
Prolonged than any previously produced In 
by a single injecaonand it £5 
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Effect of a aeries of rapidly increasing doses. 

increasing in arithmetical progression it is necessary to nse 
stimuli increasing in geometrical progression. This method 
appeared to be successful in certain cases bnt the results 
are inconclusive. Ab an instance of the result produced by 
these means the following observations may be taken. (Bee 
Chart 5.) 


Hose 

W*. 

TJL). 


1st day ... 

1*5 ... 

0 

12th dsy ... 

__ 

0 

2nd ,, 

— 

160 

13 th. 

1-5 ... 

0 

3rd „ 

— 

320 

14th. 

1-72 ... 

0 

4th „ 

— ... 

640 

15th „ 

1-55 ... 

0 

5th „ 

— 

1,280 

16th. 

2-6 ... 

0 

6th „ 

— ... 

2,660 

17th. 

1-18 ... 

0 

7th f , ... 

0*82 ... 

5,000 

18th „ 

1-12 ... 

0 

8th tl 

— 

10,000 

18th „ 


0 

9th „ 

1*0 ... 

0 

20th „ 

1-62 ... 

0 

10th „ 

1*1 ... 

0 

Hist ,, 

1-22 ... 

0 

11th „ 

1*75 ... 

0 

22nd m 

0-S6 ... 

0 


Do*s 

tote ( ” f “lm^ 

T.B.y. 


From this table it would appear that it is possible by 
rapidly increasing doses to raise the opsonio index for a con¬ 
siderable period. We are not, however, at present justified 
in stating this as a fact universally true. 

We have had under observation 32 tuberculous patients 
during the last six months. We have estimated the 
opsonio index on 492 separate occasions. In the present 
communication we do not pretend to define the value of 
tuberculin In treatment, or of the opsonic index as a guide 
to that treatment. It has first to be discovered how the 
opsonic index can be artificially modified, and only later does 
the problem arise as to what the effect of that modification 
is on the patient’s health. We here have only ventured t/ 
record a few of our observations in the hope that thev ms 
b® «>me slight assistance to other workers in the sa* 
noiQi 
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by arranging for special investigations and reports to be 
prepared in elucidation of some important matters which 
would come under disoussion. The Foreign Office had 
already forwarded speoial invitations to foreign Govern¬ 
ments and a considerable number of delegates had signified 
their intention of attending the Oongress. In addition to 
the accommodation whioh the University of London was 
providing for the Oongress he (Mr. McKenna) was also 
placing certain rooms at South Kensington at its disposal. 
Sir Lauder Brunton has not a high opinion of the practical 
sympathy of the Board of Education, whioh he describes in 
a letter to the Times as being limited to a small donation in 
money—this being in dlreot controversion of the statements 
of the Minister of Education, We hope that Sir Lauder 
Brunton is wrong in his estimate of the capacities both for 
work and sympathy of the Board of Education. 


The Department of Public Health of Queensland in a 
bulletin dated June 1st states that for the week ending on 
that date there were 3 new cases of plague notified after 
an interval of 43 clear days since the last case notified on 
May 27th. The three cases were as follows: Case 31, a 
schoolboy, aged 12 years, notified only after death; Case 32, 
a male, aged 16 years, attacked on May 24th; and Case 33, 
a male, aged 17 years, attacked on May 27th. The two 
latter cases were both employed In a hotel. Another case, 
that of a girl, aged 12 years, was reported from Ipswich, 
near Brisbane, on May 23rd. Port Douglas is now con¬ 
sidered as free from plague. As regards the Oape Colony, 
the medical officer of health of the oolony states that for the 
week ended June 22nd 1 case, that of-a European female, 
was discovered at King William’s Town. As regards the 
Mauritius, a telegram from the Governor reoeived at the 
Colonial Offloo on July 12th states that for the week ending 
July 10th there occurred 1 case of plague and 1 death 
from the disease. _ 


Hooking Back. 


FEOM 
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THE PHARMAOIE OENTRALE OF PARIS. 


The Pharmaeie Centrals is no doubt one of the “.most 
beneficial Institutions under the superintendence of the 
Administration Generale.” Its object is to supply all oWl 
hospitals, lunatic asylums, prisons, poor-houses, and pnbuo 
oharitable institutions of every description in Paris, as well 
as In the departments, with drugs and medlcin^prep^tions. 
It Is obvious that this manner of proceeding is both simple Md 

economical, nr) d best pro ventsaUadnlteratloDa and irnposhions 

with respect to the preparing and selling of mediffine^Every 
month the Parisian hospitals send a report 
Ocntralo of their present supply; the> 

Bend their reports every other month. The receipts 

TT transmitted by the different institutions to tne 

^Pharmaeie Oentrale,” serve to oheok its 

with the Administration Generale. In 7 tVinn 423 gg2 

amount of its whole expenses was .not more than hoc, 

^ceCaJotv,"serves only as a model, no 
-W“Gave Gcuerale,’’areinstitoHcns 
similar to the Pharmaoie Oentrale^ the ^ 573 632 

of wine, the exjmnse '^® aUy 15,000 sacks 

francs. The “ Boulangene eq amonn t of its supply 
of meal. During the last 16 yea^, lbB . 0 f 


to 


REPOET OP AN INQUIRY AS TO THE 
EXISTING SUPPLY AND THE PRESENT 
• RATE OP REMUNERATION OP MID¬ 
WIVES IN ENGLAND AND WALES. 


The Association for Promoting the Training and Supply 
of Midwives appointed an advisory oommlttee last year 
(1906) to consider the whole question of the supply of mid- 
wives (especially In view of that part of the Midwives Act 
that will come into operation in 1910) and to collect the 
necessary information. The latter function was intrusted to a 
subcommittee, consisting of Mrs. Wallace Bruce, Dr. 0. J. 
OulUngworth, Mr. A. G. R. Foulerton, Miss Gill, Miss Alice 
Gregory, Mr. T. Almond Hind (chairman), 1 Miss Lacy 
Robinson, Dr. E. O. Seaton, and Miss Wilson, with lira. E.Y, 
Lucas as honorary secretary. The instruction to this sub¬ 
committee was to inquire in the first instance as to what evi¬ 
dence there is of a need for an increased supply of midwives 
—i.e., for a supply beyond snoh as is likely to he afforded 
by voluntary charitable effort and by private enterprise 
on the part of the trained midwives themselves. The 
subcommittee was asked to formulate its answer by tabu¬ 
lating the existing information as to (a) the number of mid- 
wives retiring; (i) the number or proportion of untrained 
midwives on the roll—i.e., of womon admitted to the roll 
within the first two years after the passing of the Act, In 
virtue of their having been in iond-fide praotice ae midwives 
for the 12 months preceding the passing of the Aot; (flu 16 
average rate of payment of midwives in private practice, 
especially In rural districts, and the average number ol cases 
whioh they attend annually; (d) the proportion of rural 
districts in whioh it would, and the proportion in wmto 
would not, be possible for a midwife (under exbBng 
restrictions as to her following other occupations) 
earn a livelihood; and («) the extent to which it maj 
reasonably he expected that the need would be met J 
existing voluntary organisations. The subcommittee 
also asked to obtain further information on these various 
points where the existing information is inadequate. 

It will be seen that the inquiry nponwhioh theju°- 
oommittee was asked to enter was of very wide scope onoe 
will easily be understood that the task of .peering _ 
arranging the desired information has been a 
By a careful division of labour, however, a 

assC sz as^a! 

presented to the advisory committee on June 14tA liw/. 

P (a) JK vmter of midmves retiring.- On the P»»“W 
Midwives Aot of 1902, and especially on the puhUw^ of 
the rules of the Central Midwives Board, large num 
women in every county of England and Wales dgnUM 
£3on to retire from practice. Thus, for example, ^ 

Smooth of October. 1904, out of 106 P^^SgJS 

in Cambridgeshire 88 expressed their intentlonofcraslnK 

practise, as did 641 out of 682 In Cheshire, 377 outotW 
tCcouW of Durham, 419 out of 481 ^ GlonceBtorBhtre^^ . 
out of 553 in Worcestershire, and 726 out of 8°^ 

Riding of Yorkshire. Many of those giving up P or 

no doubt “undesirables,” either on 

of their incompetence ; but in some distrlctstbis no^ 
retirement has left extensive areas of ® t at 

without midwives and in that way, for tho f P hnrd*bip.' 
least, has occasioned a considerable amount of fa 

Itmay be mentioned here that the total numberofo^ 
wives on the roll up to the end of 1906 was ^ 

it is estimated that only about 14,430 are pra jn 

wives, the majority of the remainder being 8®E 

^The^number^of "known deaths jg^nrabcHs’mnn'- 

^«ow y r of neoesri g. 


-■-—-Hf> ETfnH WftJ UUsbl® t® 

• To the great regret of the “JSSiuproceodlDgfc InWa.b*** 

:ond it* meeting* or to tale 

. CalUngworth xru L*PP^“ted to »ct Eepa ] s tion8 of the Ocntr*J 
flection E, of the Bole® —Mtrlfe ih&ll undertake the 


r CalUngworth wa* appoiniea w . Ee gelation 8 of tne uwu*“ 
• KuJo 10. Section E. of the Bales •»a* | S Jf6 |hsll nnier teke tho 
idwires Boari “JK lo ”/oU<r? oW occupation that Is la «» 


The dead, or foliar. 

SSltaSe» bo a source ol lnleetioo. 
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-hcemorrhages from her noso altogether stopped, bat although ~ Family 6.— Opler’e third case 8 was that of^a man aged 
her'blood coagulability is not abnormally low I am trying 49 years, who had been subject from childhood to attacks 
treatment with calcium lactate, having heard from Professor of epistaxis which recnxred at short intervals. Except for 
Osier of a good result apparently .obtained by this method the epistaxis he had been a healthy man. There were 
■m ono cle Galolpm lactate (In daily doses of 15 grains) -multiple telangiectases of the skin and of the mucous mem- 
has now (duly X3th) been taken for some weeks, but as yet branes of (the nose and month. In this case cauterisation of 
apparently without any benefit. The patient has likewise the angiomata on the nasal septum .seamed at one time to do 
■teen given a very dilute adrenalin solution to apply locally good. So far as ,tho patient himself knew there were no 
with a camel’s hair brush whenever the epistaxis com- .bleeders in his family and none of the members had jbad 
mences. This also has in -tho patient’s hands apparently serious attacks of’epistaxis." 

failed,to arrest the hemorrhage. Family 7.-0. 0. Hawthorne 0 has recently .published a 

Repiarhs on the literature of the sulject.—Tbe first account short note o£,the case of a woman, aged 49 years, with bright 
of,this malady in whioh several family groups of .sufferers are red telangieotases scattered over,both cheeks and with aiew 
rsferred to is )that published in 1901 by Professor Osier on the fingers of ,tbe right hand. She had been subject to 
entitled “AFamily Form of Recurring Epistaxis associated repeated epiptaxis from childhood. Her father and n sister 
With Multiple Telangieotases of -the Skin and Mucous were troubled in the same way and both of them, as .well as 
’Membranes.” 1 (In It he has included (three cases of his own. her eldest daughter, had “spots ” like those on her own.face. 
Recently Dr.-Brown Kelly has reviewed .the yvhole subject All ber nlqe children .had had more or less numerous attacks 
In his paper on Multiple Telangiectases of the Skin and of^pistaxis 


Mucous Membranes of the Nose and Month, 5 whioh is 
accompanied ’by exoellent ooloured -illustrations. I have 
arranged the following data from the published accounts 
under the varfouSiCaseB or families. 

family /.—■B.,G. Babington 5 in .1865 published notes of a 
family showing a most remarkable tendency to epistaxis, but 
>he -makes -no .mention of the presence 'of angiomata 6r 
telangieotases -of the skin or mucous memhranes in any 
’members of this family. There is therefore no certain 
levidence that his cases belong to the class under con. 
(.'.deration. 

Family S. —J. Wickham Legg in 1876 read a paper before 
the Royal Medical and Ohlrurgical Boolety of ^London on a 
Case of Hromopbilia complicated with Multiple .Nsovi.* The 
patient, a musician, aged 65 years, had been subject to 
epistaxis from boyhood and had also shown a tendency to 
bleed from traumatio causes. Ho had numerous small nrevi 
•over the faoe, forehead, and various parts of the trunk whioh 
had been first noticed when he was about 41 years of age 
Several members of bis family, suffered from epistaxis. 


Family S .—Brown Kelly's patienta 10 were two sifters, 
aged 41 and 40 yearp respectively. Their father Rad,been 
subject to attaohs of epistaxis and vomiting, and he had 
“ spots " on bis face similar to those on their own faces ; be 
was paid to have died at the age of 62 years in consequence 
of frequent bleedings from the nose. The older of the two 
patients died suddenly from synoopo induced by severe 
epistaxis. .A daughter (aged 23 years) of the elder patient 
had lately also developed telangieotases on her face. In 
Brown Kelly’s ,patientB, as in some of the other recorded 
cases, ft does not appear that the,telaugiecteBes were present 
in early life. In fact, the obvious angiomata on the skin in 
these cases, as Brown Kelly points out, are not usually 
observed until tho patient-is approaching middle life, and 
“the most striking development of the telangieotases seems 
to take place from tho age of 35 or 40 onwards.” 

Dr. W. Bligh 11 says that a man, aged 32 years, required 
his assistance on account of bleeding from the left forearm. 
On examination the source of the hmmorrhage was found to 


Family S, —O. Ohiarl 0 in 1887 described the cases of two,| be a minute ntevoid growth, from which arterial blood was 

spuptlng freely. Similar nrovold growths were present on 
the hack of tho left wrist, on the side of the neok, and on the 
forehead. The growths varied slightly in size, ,but the 
largest was no bigger than the head of a “carpet pin.” fie 
had been previously troubled with violent bleeding from 
more than one of the little tumours Dr. Bligh destroyed 
all the little growths by cauterising them, but a lew months 
later bleeding occurred from a fresh tumour on the face ; 

„ -----—-et- two other fresh ones bad likewise appeared upon the fore- 

j v j i —Rendu'at the Soclete Medlcale des H&pitaux head. These wore all destroyed in the same way. The 
us Paris in d.696 brought forward the case of a man, aged patient was healthy and not bremophillc. “Dr. Bligh has 
° ? n ®ering from repeated epistaxis. He had small kindly informed mo that there is no history of angiomata in 

twL Clal i- aD B* 0Biata of the skin of the face, neck, and the family of his patient, but nevertheless I mention the 
’ I™ 11 01 the mucous membrane of the mouth, case here as it is well known that usuaBy “familial" 
uglomata were not actually Been in the nasal passages, buti diseases do occasionally present' themselves in an apparently 
it [was ,presumea that some were present thtjre also and isolated fashion. 

for.the frequent attacks of epistaxis There was a Though Dr. Bligh’s case may not belong to the group 
mTwo°>,f epe ^! d '® P i! taX1 v 111 th ° \P a tf ent ' s mother and in under consideration it is a rematkable example of the 


sisters, many of whose relations suffered from recurrent and 
isavere epistaxis. He pt first (thought the spots on the 
mucous membrane in these two -cases wore ’telangiectases, 
but rafter observing two other cases ,he came to the con¬ 
clusion that in all four oases he had to deal with blood 
extravasations -undergoing a slow change, such as might be 
met with in hremophiho patients. “Brown Kelly shows reason 
for doubting the presenoa of haemophilia in Ohlari’s, as also 
in lYickhatn Legg’s cases. 


(S , i.-r ___—U.V.Uo. ouu iu . uuuk lajuBiuerasion m is a rematKaoie example or the 

minuria h< s <la “5? |,^ ered ? rom alba ' kindred condition of multiple late developmental angiomata. 

«dhadK.«^ 8 ^ med from “dysentery” An equally striking example of the latter condition is 

“ - , u furnished by a case showTby Dr. F. J. Smith at the 

’those of brnth^™® ctbWMK deB cnbed by Osier 1 were Medical.Society of .London on April 4th, 189B.“ Dr. Smith’s 
wasafewateT epfcff P a “ ent vraB a T70mEn ’ SO years of age, with multiple venous 

sisters the^Sid nf thTSi 1“ thair father ’ two angiomata chiefly on the face and upper part of the trunk 

The taco of fVw^oLW ™tW P Uent *’ acd a g rand alece. varying in Eize from that of a pea to that of a small bean’ 
appearance nwW the We . R / ery f nusuB -} 1° addition she had varicose veins of both lower extremities 


on tbe mucous membrane of the nap-il .rmf™ aT ^ —£ - , i. , won ana naa 

■on the toneme. The vouneer of the*^ d no varicose veins even in the legs. About that time she 

^80 Cancer r»f tVm fifrkirmftVi nnrl &ntB had like- noUoed a smaU painful spot on the right side of tha nose, 

which came up like a small red pimple; soon after this 
some other red spots appeared on the back and shoulder 
and these spots later became bluish. In the case of a 
middle aged man shown at the Dermatological Society of 
London on Dec. 12th, 1900,“ with multiple bluish nodular 
angiomata on various parts of the body and face, there was 
a decided family history of multiple venous angiomata 
Some pf his little tumours dated from birth, others had 


ameer of the stomach add The hnl ilt 

Sections of the septum of the nose'frpm the Iatt^^ I 
^ dUat6d ^ ^be^th at t£ 1 

, J l-m 

> Tut Lixctt, Sept. 23rd, 1B65, p. 362.^ 

51 4 ntt ur ® 0n "hoteditary cplitaiiB,*’ flare not Iocktd U P other 

WR8 npn&rtntlY omitted +V,. 

^iovxlilMlcalancl Chlrnrglc?! Sociely.but e tenf4>.^r anS,W:tJon3 

* * 16ih!, 1S76, p Bo 6, ®®guiy ■ummiiryappeared 

^.enkmutheUen. 

rarer U r ' rcrcnc<5 ’ t0 CWarl * CUM “d biro net seen Ch£rt? origl^sj I jgJ 7 ® ol L m a Cu0 ot Bleeding TelangiectssB, The luxerr, Fob ZJni, 

•a.rettedesnorHan^^SorEltb I6 ^ ^ 1 '' ' 

1 Dertnatologj 


Loc. clt. 

V Ins I.AXCET, Jan 13 th, 1906 , n. E 0 
10 Loc cit 
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find * h ’ account o Ud T, In ’-Britf.h jSn^alof 


180 Thh/LAkoet,-] ESISTIUg/BUPELY,& PRESENT RATE OR REMUNERATION, OE MIDWIYE3.. [Jm.T20.lW7, 


the Midwives i Boll (1906)18 23,278, and the total,number of 
births registered in. Englandand Wales in 19Q6 was 934,391; 
so that if, all the certified midwives were In practice there 
would have been only about 20 oases for eaoh, assuming.that 
about 60 per-cent. of the births ware attended hy medical 
practitioners. On the other hand, a number of certified 
midwives, do not practise as such but are engaged .only in 
general and monthly nursing, andl the, returns before ns 
suggest that the proportion of' actually practising midwivw 
may be estimated as being about 62 per cent, of the whole 
Dumber, or about 14,430, And on, this estimate, there 
would have been about 33 cases, for each, midwife 
actually in practice, representing a grass nnnrtnl Income 
of about, £161 10s. Whilst this applies to England 
and .Wales as a whole the demand for the services 
of midwives varies considerably,, as one would expect, In¬ 
different localities according, to the prevailing social con¬ 
ditions. Thus, in Group I. of our tables we 1 find that the 
average number of cases in, the year to. each practising 
midwife is nearly,18, The preceding -applies to the state oil, 
things in’smaller urban-and fn rural districts ; imthe large 
boroughs included in Group IIL the average number of. 
oases.to eaoh practising midwife rises to 61. We believe 
that the fee paid to a midwife in rural districts. varies 
between 5*. and 10 j. amuse, but rarelyoxceeds 8r, ; in towns 
the.fee would appear to vary from,6s. to 15s., bnt'lOi. per 
oase would seem to be a .fair average. And, under these con¬ 
ditions it is obvious that comparatively few of the -midwives 
who are in practice can be earning a living, wage .by direct 
payment from patients. Under the [conditions prevailing, in 
sparsely populated rural districts we feel-convinced that ittis 
simply impossible, for a midwife to earn a.living, wage, or 
anything approaching a living wage, unless she is,working 
under, a-county or other charitable .association." 

Dealing with the-same guostion Miss Alice Gregory, who 
has herself been in private practice for eight years in a rural 
district, write* as follows :— 


It we take a 10s. too aa the suitable average toh/e charged in the 
future and 150 caaei na the limit that can bo properly attended by one 
midwife In a scattered country district, if is evident that she ran earn 
£75 (a living wage, though a bare one) In every area whore this number 
of cases may reasonably bo expected. 23 in 1000 I* a fairly low average 
birth-rate, Of these the midwife cannot, under the moat favourable 
circumstances, expect to attend more than 18, and of these, some she 
wiii attend os a monthly nurse under the doctor (though always on the 
eame basis of dally vlalta as her other patients). We see therefore that 
n strong woman, who is a good cyclist and popular with her patients, 
may anticipate the probability of earning her own livelihood in every 
distrlot-whore she can reach a popuistion of 8000 within four mlleadn 
every direction from Jw.r own home. It will take her from five ,to ten 
years to work .up such a practice and during that time she,will not be 
earning her livelihood hut will need assistance. 

Almost every medical officer's report seems to show-that-in 
spite of a certain economy in numbers wbioh will,be made 
possible- when well-trained and more active midwives 
are employed, the number of cases-for,each midwife will, 
remain too small' to enable her to be self-supporting. 
It,is owing to this fact tbatln tho large and sparsely popu¬ 
lated distriots-the Act,is at'present being administered mo 
gently. In Manchester there -is one midwife to every>3600 
persons; in• Shropshire there is,one to every-700 persons. 
In Derbyshire>the gentlest administration of, the Act has- 
been found -neoessary-amongst- averydlliterate-and' unsatis¬ 
factory olass of'midwife in order - to -retain saffioient, women - 
for the needs of 60.sparsely populated a-county. In the, 
rural distriots of'every county the best' is being made of bad 
material, slnoe it is Impossible for the trained, midwife to 
make a living out'of midwiferyalone. 

Having answered the questions submitted- to it' so far 
as was possible from existing information-the subcommittee, 
with a view to supplement that 1 information, issued on 
Deo. 6th, 1909, schedules of inquiries-to local■ supervising 
authorities. Amongst the subjects-of'inquiry were: (1) the 
number of certified midwives resident'in the several areas; 
/2) tbe number of certified midwives who are actually prac- 
tisine • (3) the proportion of practising-certified midwives 
who are engaged in publio and In private practice'respec¬ 
tively; (4) the proportion-of 1 births attended by medical 
nractitionera and' by certified midwives respectively; and 
/$) the means of subsistence of certified practrih^-mid- 
wives The schedule of'inquiries-was sent to the 134 Ideal 

«ceird Uom 40 co“ntr and B 60 borough authorities In 


powers in Dorset. Kent,, and Lincoln M d from the 
municipal borough of Woolwich, The, population d 
the areas to which these returns apply, is, estimated u 
having been 24,413,738 at the middle /of. the year 1906~U 
at a time when, the total population of Englandand WbIm 
was estimated by/the Registrar-General,as being 34,547 Mfi-* 

Taking tbe subjects of,inquiry ono,by,one theresolta mj 
be summarised as follows. 

1. The number of certified midmitet resident in, the re rim 
areas. The total number of, certified, midwivesireturned at 
resident in the areas concerned (with aniestimated-popuh. 
tion of : over- 24,000,000) is 12,494 ; of there,, 2948 are 
trained, 6803 iara untrained, and with regard to 2743/no 
information,is giveni It may/ba-assumed,that the majority 
of this last group are untrained. These returns, however, 
are obviously, not quite accurate. In, some-zinstances the 
returns, give merely tbe number, of midwives/who had given 
notioe of their intention to practise/within tbe areas/ from 
the figures given, in the last/edition. of the Midwives,Boll 
(July, 1906) and from other data it,1s.estimated that tbs 
number of mid wives resident ini the areas-concerned to 
probably about 16,600 instead of 12,494 as given, In, the 
returns. 

2 . 


The number of certified miditixesnho are actually prac¬ 
tising. —The total number of practising certified midwivesio 
the areas from which returns have i been received is 10,407. 
This figuro is probably oorreot. Supposing that the number 
of resident midwives is 16,600 (see preceding paragraph) the 
percentage actually engaged in practice is 62-6. Boms of 
these attend very few cases, less than half a dozen peihap* 
in the year. 

3, The proportion of practising certified midixixes wle are 
engaged in publio and in private practice respectively.— 
Ont of a total of 10.407, 105 were employed in hospital*, 
669 were employed by county, district, and other associa¬ 
tions, 148 were employed in Poor-law work, 4123 were 
engaged in private practice, and with regard to 5357 no 
information is given. Of this -last group it is fairly oertaln 
that an overwhelming majority were engaged in prints 
practice. 

4. The proportion of births attended by medical practitioner! 
and by certified midmivet respectively. —Of tbe 195,774 birth* 
occurring amongst an estimated population of 7,227,493 
In tbe areas (Groups I. and III. on Table) as to which 
olosely accurate information has been obtainable, the 
number returned as attended by medical practitioner* to 
100,889, or about 52 per cent., and tbe number attended,by 
certified midwives is 94,885, or about 48 per cent. A* the 
percentage attended by medical practitioners has in so® 8 
Instances been arrived at by crediting them with all the. 
jbirths not known to have been attended by certified reW- 
wives it is certain that it is over-estimated. The serial 
proportion of births attended by medical praofdtioneni ® 
England and Wales Is probably under 60 per-cent., Ibe 
number of cases,attended by,midwives,varies oonsideiabjL 
in different areas, from abont, 90/percent, of tho total blrri*‘ 
in one- district, to "almost, none” in others, SpeakwE 
generally, the proportion of births attended by mid writs 
highest in the industrial districts and lowest in .agriculture 1 

distriots. ... jx 

5. The means of subsistence of practising/ certifiut 
Imivej.—On this, point it has only been possible to mW» 
Ivery scanty, information. Thus no information atiall was 
forthcoming ps to 7611 midwives out of the total .number 
,10,407. Of the remainder 1162 were, married women;woo 
'supplemented their incomes by attending mldwifeyv css > 
!706 combined midwifery with other work, whilst 928 man 
their living by midwifery alone. Iti must not, however, 
supposed that this last group maintained themselves entire j, 
by private practice as a considerable number of them,were 
the employ of various charitable associations. Of the <o 
as to whom no information is given it Js probable that a ve j 
large majority are married women, who /merely, snppje® 
their incomes ,by,attending midwifery cases. . 

The difficulties here shown to exisb in. regard.ro 
possibility, of a trained midwife earning a -livelihood^ 
private practice,in rural distriots are met with also in 
nexion. with the various local associations, which are 

quentlyonly able to offer very f^L^yt^^ocUtiorntbst 
for,tbe services of a district .midwife, xne ^ociau o~ 
iritl ^d-tbo,present.inquiry h as _been.confronted with fl g» 

« Eetonu were also received tie 

Southampton, but these being Incomplete w , . 

rest. 


THZHSCETJ BRITISH GYNECOL OGICAL SOCIETY.—EDINBURGH OBSTETRICAL SOCIETY. [JCLT20,190^163 

Eevere Maty April 16th he wns ?Oth h* vuS taSe malignancy of these growths when arising in each a 

tonic mixture was then given and by April cOth he was ™ e r!-Dr. A. E. Giles commented on the diagnosis and said 

^fi^^SBSlSKaS swa,*sa , ws, 3 = SS?®* 

Br»-jsa^ Jtit ^“SS^JsSS 

contact with the patient contracted influenza and the nurses in the adjacent intestine some months after removnlof the 
In attendance developed influenzal colds. The rash, too, had ovarian tumour.—Dr. Hacnanghton-Jonesehowedaspecimen 
not the characteristic distribution of scarlet fever and there of Large Myoma, removed from an unmarried patient, aged 32 
was no subsequent desquamation. y ^rs, who complained of menorrhagm and secondary amemia. 

Kidderminster 4 lit® gtntvth was encapstued by pentoneum and arose from 

- the right of the tody and cervix burrowing under the peri- 

1 e.urnv enerevTTMvmnv TiTR-tTS toil earn. Another peculiarity was the presence of a lymphatic 

A CASE OF SUPEKh UHERARY DIGITo. which seemed like the dilated and thinned-out body of 

Bt WiT.rnm H. YT. Attlee, M.D.Cestab., M.R.C.S.Esg., the uterus undergoing degeneration. Both ovaries were 
L.R.C.P. Lojtd. removed as they were cystic and had degenerated.—Pro- 

_ fessor Taylor thought the cavity might be accounted for 

The accompanying illustration of the hands of a newly by the separation of layeraof the peritoneum .—The President 
born male infant may be of interest. On each hand there considered tnat tne condition might he explained as otdng 

J - .. .. - ... .. i* I XT « nn^ir lit- R fi f f. f» ohAimrl -a Pt'cI the 


" that it was due to trauma and commenced three months pre- 

viously. The growth was situated at the anterior extremity 
of the left labium minus, being three-quarters of an inch 
aoross. The clitoris and cyst were removed. The contents 
consisted of blood, pus, and sebaceous matter.—The 
President' thought that such cases were rare and suggested 
that it might have had an origin similar to that of vaginal 
cysts.—Professor Taylor thought that the position was un¬ 
usual and regarded it as a suppurating sebaceous cyst.—Dr. 
Maoan said that such cysts were very rare. In the absence 
of further microscopical details it was difficult to decide 
as to the nature of the cyst.—The President then delivered 
his valedictory address and said that the amalgamation of 
the societies would act as an incentive to closer observa¬ 
tion and more scientific methods. He hoped that the pro¬ 
vincial members wonld come forward in th^futnre as in the 
past. The death of the society meant but an entrance into 
p a higher life of greater usefulness and enlarged opportunities 

eprwittcUrm of photograph of intirit'i Usndj showing super- in communion with similar interests. He then gave a Tenimi 

numtrary digits. 0 £ the work accomplished by the society during the last 

Each digit had a well-formed nail. I n a U other respects the 23 years. The first specimen shown was a multiple uterine 
bauds were normal. The child’s parents are first cousins myoma removed by hysterectomy. The view then expressed 
and one of their nudes had a supernumerary thumb on one Y?as 11017 tlmt to extIr PU t o a tumour simply 

“Bd. This man would be the Infant’s great-uncle because It was a tumour which gave little or no trouble 

Et °u- ’ Implied takine a xesponsibilltv On tYm nark nf fVio enrwrwirt 



™“** This man would be the infant's great-ancle because It was a tumour which gay© little or no trouble 

Eto °- ’ implied taking a responsibility on the part of the surgeon 

——*-~_rr- • _ . -which he ought to decline. Other subjects discussed included 

matters such as asepsis, antisepsis, puerperal septicaemia, 
<VVy \* ( ry ♦ /• Porro’a operation for cancer of the uterus, electrolysis in 

^ifuiccu societies. fibroid tumours as advised by Apostoli, myomata and preg- 

-__ nancy, morbid pelvic states and associated mental conditions, 

Huttt— tr O and displacement of the uterus and the use of mechanical 

of this OLOGICA1 Society.—A meeting supports. Daring the short session now brought to a close 

the Pretifl.n? he , d 00 Jld r ITth, Mr. W. D. Spanton, the subjects were of a practical nature and included uterine 
Ewan ton , the c bMr.—Dr. J. Hutchinson hcemorrhage, membranous dysmenorrhcea, prolapse of the 

Ml rnd aota oi ?M? mj ^ 0f -‘ he Ta?llla Sir 15 ' in ^fw ma ^L5 iS f 3e ? 0f the a PP ccda K«. mobile 

aged do veara Z occurred xn a widow, kidney, and the treatment of general peritonitis.—Hearty 

four XrtioS The wl tTw ° £ fire P^gbancies and thanks were accorded to those who assisted in bringing about 
diblcsl ^ o^endomet^ ^ amalgamation.-The meeting unanimously agrf£L ^ 

discovered in routine examination hfah ’ TT 3 S™ 0 ® 1 p ? r SS tUni of courtesy and 

**11 and presented no sraD’tm, D ^ Cm , 4116 bbterlor cordiality with which the Obstetrical Society of London united with 

mended as fa factored i^e recenHw^ ^ tKom ’ oar acciety in their armnsements for amalgamation. 

“.I^onculatcd fibromyoma measuring til™ foucd “p® meeting then terminated and the President signed the 
oue-^ ofan ^_ rn ^ Bto ^«bg thre^qaartms by minutes. K 

H. Macnanghton-Jones said that such W^J, U ° T " td Dr ’ uw. m . 

Ujelyrare. It was important to tnowThTtif,TT C °S pala ‘ c EDINBURGH ObsTETBICAL SOCIETY.—A meeting 

degenerated or malignant. Such |TowthTuT™ he7 ^3®“® ^ society was held on July 10th, Dr. J. TV. Ballantyne 

wreotnatous.—Professor J. TV. Tay]^ hid ^.^“ent, being in the chair.—Professor J. A. C. Kvnoch 

Growths four times and in one instance it ff®bdee> read a paper on a Series of Five Cases of Cresarean 

rem0Tal . although on exa a fn,tfnn !33 arT T? tht J® Section for Contracted Pelvis. Three of the patients had been 
bhtotoslcal characters of a myo^^^ventlng the bora in Glasgow. The first patient w^ i^ her se^d 
interesting point In the patholo^ *nf" ^ ac ^ n rai5e ^ pregnancy ; in her first she had been delivered of a stillhnm 

fi qSS? “St, 1 ™'; SS". 1 ! Itw ww“SS5«!hfcS!r5 
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combined population of 4,677,883, from which the returns 
received were less ample. 

Group V. includes radons urban and rural areas situated 
in the administrative counties of Dorset, Kent, and Lincoln 
(part of Kesteven), and in the metropolitan borough of 
Woolwioh with a combined population of 551,502. 

Group VI. includes the administrative oounty areas of 
Cornwall, Leicestershire, and Southampton. 

The populations of all areas are estimated to the middle of 
the year 1906, the number of births and the birth-rates in 
the respective administrative county areas are generally 
those for the year 1905, whilst the numbers of births for the 
county boroughs are those for 1906 as extracted from the 
Registrar-General’s returns. 


URBAN COTTAGES AND SMALL HOLDINGS 
IN THE GARDEN CITY AT LETCH- 
WORTH. 


Already 11 factories have been erected and there are non 
between 3000 and -4000 people settled on the estate. It is 
not intended that the garden city shall ever grow to a town of 
a greater size than will accommodate 35,000 people and 
when this stage is reached development will stop so far as 
the city is concerned. When thiB consummation is attained 
the busy oity will still be situated in an environment of 
fresh air and light. It must be admitted that the Garden 
Oity Is a very interesting sociological experiment to which 
everyone who cares at all for the social and sanitary welfare 
of all classes, bnt especially the poorer working olasses, will 
heartily wish sucoesB. 


The Garden Oity at Letcbworth, Herts, grows apace and 
its first inhabitants are beginning to realise that a great 
town planned on artistic and hygienic lines is being rapidly 
developed around them. The Interest of the public iu the 
question of rural depopulation and urban congestion was 
stimulated in a practical manner by the Cottage Exhibi¬ 
tion which was held In the Garden Oity In 1905. On that 
occasion the exhibition was limited to cheap cottages for 
rural workers and the use of temporary materials for build¬ 
ing was permitted. The cottages were isolated and suitable 
for districts where large areas of land were available. 

The present exhibition comprises cottages built under urban 
by-laws and at prices which will render It quite possible for 
exhibitors to combine economy with efflolenoyof construction 
and a class for homesteads suitable for BmaU holdings. Prizes 
are offered for four classes of cottages, the cost ranging from 
£176 to £240, while a further prize is offered for the best 
artisan’s cottage which is not limited as to cost. In regard to 
small holdings prizes are offered for (a) the best cottage 
with simple outbuildings suitable for small holdings or 
five aores, the cost not to exceed £200; (6) cottage 
with bam, Btable, cartsbcd, and pigsty, suitable for 
a small bolding of 20 acres of arable land the cost 
not to exceed £250; and (o') a small holder s house 
(to contain dairy) with pigsty, shed, and cowhouse for two 
cows the cost not to exceed £300. As regards the urban 
cottages, the conditions were that they must contain larder 
with outside window, water-olosot and bath, and have gas 
and water fittings ready for connexion and drainage to the 
main sewer provided. The height of the rooms was to be not 
less than 7 feet 6 inches. The cottages in the small holdings 
section were to comply with rural building by-laws and to 
oontain'three bedrooms, water fittings, larder, and outside 
earth closet. The statements as to cost of 
guaranteed by the fact that the condition of entry into the 
exhibition is that the exhibitor shall, if called upon to do so. 
Bell the cottage to the Garden Oity Company at the pnoe 
stated L the catalogue, or shall undertake, if called upon to 
do so, to build a similar cottage at the same price for th 

^Briefly, the exhibition in its urban action is an attempt to 
show what may he done in an on i y has been 

any industrial town. An area of streets 

covered by 60 cottage sites grouped along tioa of 

with aU the conditions of various aspects, ine M 

aspect is, of course, a ^ north or west to 

arrange tows of cottages with east, - e 00 ttages with 

olose proximity, but the designing best however, 

a southern aspect is to observe the 

has been done, and it is most pleasiog^ ^ ^ 

regard that has been economy effected as 

elimination of mono ^°°“.L^ er ’ te ion of “ built-up backs " 
regards frontage, and to^ilnirlng to block out the 
and!long projecting eocenesallla a useful 

light and air ^ wn^ th^rils ^f overcrowding may be 
demonstration of h0 * , nf w the^solution of the slum 
banished from our midst °f ^ sanitation may be 

problem may be reached, and of buwwm 

secured for the ^^V^Ltjlv as an industrial centre. 
. Letcbworth is growing rapidly as an m 


THE HAMPSTEAD GENERAL HOSPITAL. 


On July 16th an extraordinary general meeting of the 
governors of the Hampstead General Hospital was held in 
one of the large wards in the reoently completed and 
unoccupied new wing of that Institution. We have already 
recorded the events leading ‘.up to the controversy con¬ 
cerning the constitution of the staff of the hospital and 
the many other points at issue, the chief of which are ^ 
the question of amalgamation with the North-West London 
Hospital and the relations of the hospital’s council to 
rrfmr Edward’s Hospital Fund for London, to the 
subscribers, and 


King 

body 


of 


Fund for London, to the 
_ ___to the local medical prac¬ 
titioners. The difficulty of this complicated situation 
and the vital effect that the solution which is to M 
adopted will have on the welfare of the hospital are wuj 
recognised by the governors and found expression in a 
meeting numbering at least 200 ladies and gentlemen, all oi 
whom have at heart the best interests of the institution. 

The chair was occupied by Mr. Edwabd Bond who pomj 
out the gravity of the occasion and reminded the meetog 
that although it had been convened in protest agaimt to 
counoil’s action In aoceptingtbo terms of the King a 
“ emo of amalgamation with the North-West London 
Hospital and thereby agreeing to the replacement o 
stafE of looal practitioners by one of consultants, yet tha 
the oouccil haa acted within its rights as set forth in the 
articles of association of the hospital in so doiDg. and to 
anv adverse resolution passed by the meeting would ha 
legal binding power on the counoil, although it would d 

1 T^ffi fc o“^ 1 t g he t 'chainnan of the council, m 
detailed the protraoted negotiations that had W»P 
■oHth the Trines Fund and claimed that the oonnoil had 
slstentlv and Loyally supported the present staff and rto to 

ruoWant g r M&pffi 

S^aSrjfAjasst.'SgS 

iD Tbe e ’MATOE of Hampstead (Oonnolllor O. Hendbick) 
then rose to move 


’“BW^^mteWphjatdan. and surgeon. on the 

to a^gorous speech, though the vigour would bave^g^ 
by some curtailment, be orIUci “^ d ® ev ^ y a mal'g^ tlon 

sb* £ tsx atj-Is 

s; rsif. tstiSKJ ta- s» 

Stf and’they 

patients to have such an excellent staff of 1«»1 P oa ]d 

as they had at present to a staff of consultants who.« & 
not be of the first rank and who would live tar J loc&1 
considered that if the proposed chango wns^l 
support would be lost. He ^““““ iSvi^ snbmitte-l too 
sho^i a vacillaring spirit MAteWg it of exceed- 
readily to tha King s Fond, revolutionary change 

ingliti duties Hn having Reference to the body of 

in the hospitals affairs with ^ jnterrupted by some 
subscribers. Although tho b is speeoh plaudits were 

adverse ejaculations yet seemed that he had the 

muoh more frequent, and it owtamij 

sense of the meeting with him- 
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turn tdll depend on the material used up in connexion with 
muscular work. The energy may come from all three classes 
of organic foodstuffs. Even in fasting animals, where the 
etore of carbohydrate is mote or le3S used up, severe 
muscular work causes no little appreciable increase of 
nitrogen output, showing fat as the source of the energy; 
indeed, only about -1 per cent, of the'animal’s proteids is 
-eliminated each day. 

The latter half of the volume deals with the "true nutritive 
requirements of the body.” According to the author, argu¬ 
ments based on the dietetic customs and habits of mankind 
are not to the point, nor are instinct and craving wise guides 
to follow in the choice and quantity of food. Direct physio¬ 
logical experiment is the guide to the “ideal diet ” (p. 165). 
The author cites his own observations on. proteid diet already 
published, such as those on 20 men from the Hospital 
Corps of the army, and again he comes to the same com. 
elusion as before that the body weight and nitrogen equi¬ 
librium can he maintained on an amount of proteid food far 
below the fixed dietary standards. University athletes are 
then .referred to. and the results of Fisoher of Tale on strength 
as distinguished from endurance are considered, and the same 
■conclusion Js arrived at as regards the reduction of proteid 
food. Overfeeding is the predominant dietetic sin. As to 
resistance to-disease, the author has mo evidence that this’is 
fenlnisbed'on his reduced proteid diet. A new gronp of 
experiments on dogs to test the effect of iow proteid diet on 
high proteid animals is detailed and the results again con- 
fen the author in his opinion. It will be seen, therefore, 
that ,the author, maintains his position as to the excessive 
amount of proteid even in our “normal” and “standard’’' 
dietaries. This work is largely a reflex and extension of 
his previous volume. 


J-rc/tirci cf Kairehgy. By F. W. Mott, JI.D. Bond 
ixmdon: Macmillan and Co., Limited. Bp. 626. 

THEihirdvolume of -the “ Archives of Neurology" of the 
pathological Laboratory of the London County Asylums, con 
siting of the reoord.af work done byD r . p. yp. Mott bj 
“Msfeils under his direction, is a moat notable achievement 
Ur. Mott has truly founded a school of pathology in thh 
_™ tT7 ’ and M his opportunities axe great so has he taker 
^responding advantage of them. The London Count! 

its mone T to the maintenance oi 

isTrLm 0 ^? T“ 0t aUnt l ng tho maaaa ^ itr-disposal, 
to reality doing, the work of a 6 tate. a ided academy anc 

Sal Md T“ lt3 -its. confidence in the 

8£nOT , , officersrwho, relieved of depart 

2 f ecoDO “ ical 7 orI 7' ar0 a ^e to carry out investiga. 
m^y! 6Clenb6C 8pIrit UDtrammeUed by.perfuuctorj 

Dr°Mott ,lt Pt6B ta , th0 I i b ° 0fc 15 are ^tten by 
HallfhnT+ ’ howET "’ ’ ln con i Q nction with X>r. W D 

ssr s r. -5,rx P rr rLr 

a * n i ^ Gutlnctive to con* 

a uie-tltle for excellence in research irnrir u 

be characterised as distinguished. wUmL ' K ^ ^ 
f ^ to name the eubjeL of 

penecessaiy because our limits do not “Tt “ 

all. but we may call especial t0 5‘ i * W " 

,, the Mammalian Cortex, with Special Ref ^ 01 

its Comparative Histology, the Suprnxe to 

other Diseases, and the Effe^^Tl ferrous 
ftotha a. Shown by Asylum and Hcp^^L°rf ^ 

fet named Of these is the ''Boraei uL^®'!- Tbe 
done by Dr. Mott in the laboraton^ b ^ ° D 
epoch.maitlng contribution and 11 ** 

originality and proinndity of th e in lh ^ r £*** ^ 

■ouinor. The second 


article, written in conjunction with Dx. Halliburton, is of 
great interest not only to those concerned with the-treatment 
of insanily but to general physicians, whilst the third is of 
immense importance for every practitioner of medicine 

One ohief value of the work is the model that it provides 
of what can be done by the personality of a central director 
in associating with himself contributors and workers in many 
different directions, forming a totality energised in bringing 
its materials to elaborate the unity of the processes of disease 
in all parts of the body. 

The book is not for everyone to understand. To read it 
presupposes a large amount of training and special know¬ 
ledge, and as it represents years of work so will it taka a 
considerable time for assimilation, but it may,be taken np at 
disposable moments and gradually incorporated, with the 
conviction that it relates facts to be stored up and not mere 
probabilities which do not merit the trouble of acquisi¬ 
tion. There is nothing electric about tho boob, nothing 
startling in the shape of fasainating theories, but it is a 
solid piece of thorough work which may be safely used 
as an effective cantilever for further additions. Dr. 
Mott hopes that by more extensive collaboration it will 
be possible for sufficient research work to be produoed-to 
enable a volume to bo published annually. We hope, 
however, that no pressure will be put upon the workers, po 
stress to produce a volume annually merely because so many 
months have elapsed. Tho drawings and photo-micrographs 
are of great excellence. We should prefer to find theleaves 
out and we venture to suggest an index in future volumes. 


icon and Hygiene. By-WrLMAii Tibble 3 , LL D., L.'R.O.P. 

Edin., M.B CbS.Eng., L S.A. London: Rebman, Limited! 

1907. Ep. 672. Brice 8 s. 

“Food and hygiene” Is a.well-nigh inexhaustible subject 
and anyone dealing with it must realise .the difficulty of 
keeping his observations within suoh.'limits as not to exceed 
the space usually allotted to a text-book of average size. 
The ohief merit of the book before us is that the author has" 
contrived to covera good deal of ground within the limits of a 
volume which is decidedly less bulky than are many standard 
works on the same subject. In doing bo he has sacrificed on 
the whole very few, if any, essential points. He basin par¬ 
ticular succeeded in conveying to the reader the relations 
between food and health.- Starting with some generalisations 
on food in its'relation to the wear.and irepair of thetbody, 
he prepares the reader.with a good'priming of 'physiological 
and ohemioal knowledge -so for as .they bear on the great 
metabolio processes. Next he introduces him ?to the materia 
Slimentaria 'In II well-written chapters, tho two chapters 
at the -end of this section dealing with water, air, wentiia- 
tion, climate, folothing, and so-forth. In .the obapter ,on 
stimulants and narcotics he acknowledges drawing a good 
deal of material .from the pages of The Lahoet He 
quotes, for example, numerous analyses of wines' and 
spirits which have been published .from time to time in 
our columns. We may he excused for pointing .out that 
some of the figures are incorrectly printed; the higher 
alcohols for " three star ” brandy should read 1S0-6S and not 
12-0 while the footnote, -incorrectly states that the 
"Per' aTe / eCk0ned * sanies per litre. 

u I ;^ ?,r hirf ‘ of ahtol ' rt ' 

ft The cba P^ r on though Short, rums up 

the situation very well in the light of modem knowledge 

SLrf , 16 incltldes a reference to the .share which 

tacteriolcgy and nbemlstry take in elucidating questions of 
tte fitness or unfitness of water for drinking purposes We 
must, however, point out one mis-statement InthS section 
^ describing the simple test for the presence of orgSc 

rfSfsiT?’ lf Ch 001151115 0£ addfa S mSe 

P° - nm to the water and observing whether the colour 
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■Jha 'Association week, suggested byitbalate Dr. G. Bagot 
Ferguson of Cheltenham, Iby whom the, drat was delivered in 
1904, will be given this year by Sir John > William Moore of 
-Dublin, who will .speak on .weather, climate, and health, 
-illustrating his subject by a large number (of screen,and 
lantern slides. The temporary pathological museum 
promises not to Tall behind any of "its predecessors; and the 
nsoal annual exhibition of foods,.drngs, medical and surgical 
instruments, sanitary and ambulance appliances, Arc., will be 
open on each‘day except Saturday from 9 A.m. to 6 <r.n. 

The arrangements for the sooialneide. of the meeting havo 
not /been neglected. On Tuesday afternoon ,the Mayor of 
Exeter will giro (a garden party ; on Wednesday afternoon 
garden parties will be given by the .President of the South, 
Western branch, Dr. P. M. Deas, and by.Dr, D. W. Samways •, 
an.Thursday afternoon Sir (Thomas,Dyke Aoland will give a 
.gardenparty, and Mr, G, G. Gidley, Onllompton, will,enter* 
tain a picnic party at 'tea; on Friday, afternoon,the High 
Sheriff of Devon, who is also President of the Royal,Devon 
.and Ercter Hospital, Sir Dadley Duckworth.King,.will give 
n (garden party at Wear House ; and there will be luncheon 
carries at Toignmonth, Torquay, and Sidmonth. On 
Wednesday evening there will he a reoeption by the South- 
Western branch on Northernhay ; nnd on Friday evening the 
oivic authorities will hold a (reception in the Albert Memorial. 
The annual dinner of the Association, will take place on 
Thursday evening ,and on the same evening ladies accom¬ 
panying members will be entertained at the theatre by the 
ladies' oommittee. Excursions have been arranged to visit 
Devonport Dockyard ; the Station Hospital, Devonporf; the 
Soval Naval Hospftal, Plymouth; the gunnery Jlorpedo, and 
training ships; and Plymouth Bound and the iRlver Tamar. 
Those taking part in the last-mentioned excursion will be 
■entertained at tea by tho Earl of (Mount Edgcumbo. Other, 
parties will visit Falmouth and Ilfracombe; others Bide- , 
lord nnd Olovelly, where they will be entertained iby I 
Mrs. Hamlyn of Olovelly Court ; and others, Tavistook, 
driving thonae to Bndsleigh, wboro they will be entertained 
ab luncheon by rthe Duke of Bedford. 


threatened Lees with a shovel and pleaded lor lenlmcj on 
the ground of the latter’s excellent character. Hi* lordship 
bound, Lees -over in ills own recognisances to tomt up iw 
judgment if called upon. 


The Fart Driving of Motor-can. 

It will have been observed by many driver* of motor-ctn 
that one of their number was sentenced at the recent **satj 
at Chester to nine months’ imprisonment In the scootd 
division for manslaughter by negligently driving om sad 
trilling a man. The Lord Chief. Justice who tried thh cw 
pointed out, in sentencing the prisoner, the grave danger 
necessarily occasioned by the reckless driving of motor-art 
and observed that it appeared not to he realised suffi- 
oicntly that when a maohlne of suoh a nature wa* 
driven aloDg, a public road the likes and property 
of others must he respected by the person in chargo. 
At present there have been a good many deathj 
caused by, motor-cars and comparatively few convictions 
for manslaughter, but many motorists seem to think tint 
the increase in the maximum speed permitted to them by 
law enables them to drive 'at a paco approaohing 20 miles 
an hour with safety wherever they are. A large number ot 
motor-cars are to be seen daily in the Btrects of London 
travelling at,a pace which may pause a Hortonsaccident 
any moment,' and tho fault will bo that of the driver, should 
one take place, even though something beyond his control 
may be Immediately responsible for tbe occurrence. The 
owners of private motor cars Incur a heavy responsibility la 
allowing or causing their chauffeurs, where these are 
employed, to drive at exoessive speeds for the Bake of con¬ 
venience or pleasure. It nroy also be observed occasionally 
that familiarity with their work is beginning Meed con¬ 
tempt of danger in tbe breast of the driver of the moto - 
omnibus. Where these belong to rival companies, tho spin* 
of competition is already loading to something very -Wt 
racing, and when two or more motor-omnibuaes aro iwaug 
in a London Btreot any aooidont-that may ocour is likely to 
he n vary severe one. 


MEDICINE, AND THE LAW. 


Fracture of the Thyroid Cartilage■ 

TRACTUBE of the tbyrdid oartilago is sufficiently un¬ 
common to warrant notice of tho (following oase tried before 
Mr. Justice Sutton -at the Staffordshire summer nssizos on 
July 12tb last, James Lees, sgod' 33 jyeors, a .powerfully 
built man in Who 'employ of the Burton Brewery Oompany, 
wan indicted for the -manslaughter of a 
named Henry Townsend, on June-lSth. Mr, D.'Dotes-Breedy, 
for the prosecution, stated that nboat lO.BO A,M J?®2!?bw£ 
■4fao two men quarrelled. Lees struck.the, deoeawd'two blows 
cu the'face and one-on tho neck. Five minutes Tariff, 
Townsend went 'to a friend near by with bie 
Weeding and voice very'hoarse and unade ® ^ 

HAH Atkinson, house surgeon to the Burton Inhnnary, 
,vaid that the deceased was admitted at J Z15 ? '??. 
same dav The left cheek was contused and the ‘ptm 

Townsend's voice was husky and iudhddnot. uur> £ teok8 , 0 f' 
'dav after admission J the patlenb'bad hmt & , -*ju can- 

Srea, and on tho following| day' three. 
'■dltion did -not (Improve 'and on Jtn ?° To -taUeve (the i 

•supervened with 'intervals of J :oilB ^ onB t ° q 6t ,h tdt thei 1 

•djEpno* tracheotomy ^performed a fairly 

patient sank and died on the samelay. J ^ shortly 

healthy man. A postmortem^ Buiton-upon- 
rafter death by Dr, Walter Q«oi®o 0 £ tho 

Trent. There was a’fraeturotof the left TheJungsi 

-cartilage. The vocal '^\h blood nnd the 

and right slde’of’ttje'heart were degeneration.'. 

litter organ showed signs -jtness^s opinion'death 

The liver was rather ra i(brought About by the 

was due-to asphyxia and .U^rtfsRure<Woug Q . that . 

SZ r nuraoRadi 


ASYLUM EEPOETS: 

Eurrey County Asylum, Sreohrvood (Annual 
Tear JOOQ.-On Jan. 1st, 1606, .there -were 1341 
on the register of the asylum ; of these, 642 were '»«£ 
and 799 were females. During the year 393 (174 
and 219 females) were admitted- and Mr. Ja ®“ ’ 
Barton, the medical superintendent, again draws at 
rion to the (incurable types of ,insanity" from -wblA 
many of these were Buffering., The average age 
admission was 43 years aud 86 patients were over 
veara of age, which is strong proof of tho IMS' 
number of sonlle oases received into tbecounty sryluSA' 
Ot those discharged during ,tbo itrear, 112.i(S4 (males 
M femffiw) were “recovered,’’ 27 (ton males'laud IZ7 
females) were "relieved,’’ aud 102 (68 males and 44 
.females)were "not improved.’’ The 
on .the dally average number resident, “ J“to 8 ,j 55 

2, higher than the previous year, but 69 out .°j F^ot 
patients -who died wet© over 60 year* df'Bge. ^ tie 

dysentery and.erysipelas are reported. This-asy^iM . 
case wlthso msny ccmnty asylums in 
overcrowded during the year -and a contract 
Tirlth. the Oxford Asylum for -the /reception -of 40 
EOfemalesandwiththe Fork City Asylum **'%"*$£ 
of 30 females, but great difficulty was expetienoed’^^l 

-the'class of.cases suitable for'transferr.owingtto thtrertri 

Uon^tap^edln the contract -and raise, to the pommUrion^ 

(Silk that cniythe.pathmtswhowmu ^ 
visited by friends.should be sent. At the *nd fl L sr 

♦he .number,of ipatieuts boarded under contract wit 

escaped during the yrar and of thue« to J. pls cv 
•within the.statutory period. Most otrtue ^ comraU- 
amocg'those working in ^ 0 ^P^,^.. t [ U it < thayovoragl* d 
sioneTs in Lunacy f Si adults on both «fdc», 

to see the chHdren segregatediro ^ on the.female sW® 
in. smell wards .of 11 girls and ^eosJy.fnaintonanco into 
and. 13 boy. omthe male aide. * The w ^ TbaIUm[ng 
-/for home county patients w»* J* 1 LiJajt,.,-balance , 0 f nearly 

,and .gardening account shows .corn 
£600. 
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caves cause the whole bladder to contract, in some, as the 
cat and rabbit, they also inhibit the sphincter. Hence the 
cerri erigentes, or pelvic visceral nerves, springing from 
cells situated in the sacral segments of the cord below the 
lumbar enlargement, are the nerves of micturition. In the 
cat, and In a less degree in the monkey and pig, the 
hypogastric nerves, which have a root origin above the 
lumbar enlargement, constrict but ■ do not shorten the 
urethra and relax the bladder. They are nerves 
which promote retention of nrine. They do not have 
this action in man. Automatio rhythmic contractions 
practically only occur In bladders supplied with inhibitory 
nerves. In the dog the bypogastrics control only a very 
small area at the base of the bladder close to the sphincter. 
Universal inhibition of the bladder as in the cat is not 
observed. Variations in the extent of area innervated by the 
hypogastrics are found to exist in digerent animals, being 
large In the ferret and male goat and small in the rabbit, 
female goat, and mongoose. The effects, immediate and 
remote, of nerve section are given. 2. The Functions of the 
Epiglottis and of the Glosso-Epiglottic Fossm, by T. P. 
Anderson Stuart, II.D., Professor of Physiology in the Uni¬ 
versity of Sydney. Professor Stuart supports the generally 
accepted view that in deglutition the larynx is closed by 
the whole organ, as may be felt by placing the finger on 
the pomum Adami which is then drawn upwards and for¬ 
wards under cover of the base of the tongue. The epiglottis 
shows little or no movement. The arytenoid cartilages are 
first apposed to each other and somewhat raised, and then 
together they glide and incline forwards to come into 
contact with the epiglottis, movements that are facilitated 
by the disposition of the squamous epithelium covering 
their surface. The taste bnds on the laryngeal surface 
of the epiglottis are true organs 0 f taste. 3. The 
Regeneration of the Post-Ganglionic Vaio-constrictor 
Rorves, Pari II., by Basil KUvington and W. A. Osborne. 
The conclusion arrived at by these experimenters Is that 
when the sciatic nerve of the dog fa divided in the mid- 
fraoral region and Immediately sutured complete regenera- 

^°Vr^^T C °“ lTiCt0r aen ' eS ° eeA not ^ expected prior to 
he^thaay q Ch ° lein in Cereb ro - spIna i ^Inld, by Otto 

n2S“' lechlrer 011 ohemicai physiology at Lug’s 
College, London. 5 . The Physical Properties of Horee 
Swum by John liellanby, ALA. 6. Metabolism during 
Starvation—1, Nitrogenous, by E. p. Cathcart dr D GIesc 

2SSS?t? Ph J T 7 “ tZ f/ Vi0 -Vy cont ^ the 

“ a r -iotn, 1907, us well as the index , 

Tol. SXNV., 1936 - 1907 . title-page far 

thf co n0rpl -° l Jew issue contains 

the St. Thomas’s Hospital Mediciaid ‘w 

e diderent types presented are discussed and ‘ 1 °" '^ 

representative of another hospital. ^ of a leading 

Nf. Mery', ITotpitcl Gazette —The - , 

the valedictory address delivered by D . r „ ^ ber contains 
some of the opinions which are assodatrf revie,v ' 

TllC3 ’ be emphasises the value of thei^f 
pneumonia and of the farmer alone w? f feeding fa 
conditions. He accept, the wfcrocJl ^cmrnatory 
« be here calls It, the xhenmatocc^T^ rhenmaticms, or, 
acute rheumatism and lays rtreT*** Proved cause 
^fation of the heart which may np0n tte 

well as in diphtheria and inflnecra. ^ 0x15 rnalady as 

Re enforces the need 


for careful percussion of the cardiac area to asce rtain the 
existence of dilatation of the different cavities of the heart, 
especially the right auricle and the left ventricle, and holds 
that salicylates often fail in rheumatic conditions owing to 
the employment of insufficient doses. Finally, he maintains 
that percussion is a most important aid in the early dia¬ 
gnosis of pulmonary tuberculosis, and that the treatment of 
this affection by inhalation of volatile antiseptics gives very 
gratifying results. 

The Brittol Jledieo-Chirttrgical Journal. —In the June 
number of th is magazine Dr. J. Michell Clarke writes on 
Some Unusual Complications of Pneumonia, including peri¬ 
tonitis, thrombosis of vessels, endocarditis, nephritis and 
arthritis, and Dr. W. Kenneth Wills analyses 80 cases of 
Lupus Vulgaris, which he classifies under seven different 
types. Dr. Bertram U. H. Rogers records a case of 
Narcolepsy in a patient, aged about 30 years, who came of a 
neurotic stock, and Dr. F. Percy Elliott an instance in which 
compression of the aorta was successful in saving the life 
of a woman suffering from post-partum hmmorrhage. 

The Bio-Chemical Journal. Edited by Brvuviv Moose, 
H.A., D.Sc., and Edwakd Whulet, AI.A. Vol. IJ. 
Nos. 7 and 8. June 20th, 1907. University of Liverpool: 
Johnston Laboratories.—These numbera contain : .1. Allyl 
Sulphide, Some Aspects of its Physiological Action with an 
Analysis of the Common Leek (Allium porrarn), by Ware 
Carlier, M.D., and C. Lovatt Evans. The authora found the 
composition of the leek to be : water and volatile oil, 88; 
fixed oil and glycoside. O’65; resin, 0’48; organic acids 
and colouring agents predpltable by lead acetate, 1 ’10; 
sugars and extractives not precipitable by lead acetate, 
2-24; gums and pectons substances soluble in water, 
Z’20; proteins, 1-55; pectons substances soluble in dilute 
NaOH, 1-69; cellulose, 0-77; soluble in B° NH,OH, 0’4B; 
soluble ash, 0 -72 (5 per cent. 01) ; and insoluble ash, 0 • 14, 
The oil (C 3 H,) 3 S fa yellow in colour, fa absorbed with 
difficulty through the mucous membrane of'tbe alimentary 
canal and skin, and fa excreted by the lungs and side, 
though not apparently by the kidney. In neurotic people 
garlic and onions act as an excitant. Allyl sulphide has 
no solvent action on uric acid or the urates. In rabbits 
the injection of 15 minims of a 1 per cent, solution of 
the oU caused in the first instance slight fall and then 
Increase in blood pressure with reduction of the respirations 
from 51 to 39 and even 33 in the minute. 2. On the Effects 
of Acids, Alkalies, and Neutral Balts on the Fermentative 
Activity and on the Rate of Multiplication of Xeast Cells, by 
Eric Drabble, D.Sc., and Daisy Scott, M.Sc. The neutral 
salts of potassium and sodium faff when in small proportion 
to exhibit any marked inhibitory action on fermentation and 
the yeast cells reproduce actively in all strengths. Hydro¬ 
chloric and nitric acids in strength 0’1 per cent.’are fatal 
to the cells 3. On the Phosphorus Percentage of Various 
Samples of Protagon, by A. C. Lockheed and W 
Cramer, Ph.D. The authors found It to be 1-07 per cent’ 
l n th6 <* Opsonic and Serum 

Sb Ch B Tf E PrC T e B by vorke. 

s i ^verpool. The author finds that opsonlns are 
not dfaiysable. 5 Heat Rigors in Vertebrate iLdes by 

a'**' The author finds 

that both the striped and unstriped varieties of mammalian 

bvmg muscle subjected to a gradually rising temperature 
undergo two marked and comparatively «da« 

«o^ fart, at about 47- C.; and secondly, at SufS?0 
S^Tbe^ Conductivity of Biood in Cotton, by T £ 
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enormous sites to allay the public dread as regards 
Infection. A1I these things' are - not essential. There 
are to-day a large number of institutions constructed of 
-wood or other cheap material which are affording oppor¬ 
tunities for health and renewed vigour to numerous 
tuberculous patients who, were the £1000 per bed standard 
regarded as essential, would still be in their homes In the 
slums of large olties, and possibly in some instances 
infecting others with whom they lived. If these poor people 
are to be debarred from obtaining fresh air, food, and rest 
at a cheap rate by the requirement of standards necessitating 
at least 2000 cublo feet of space per bed, and walls around 
the site rising to seven feet, beyond which the. patients 
are never to stray untU death or “ cure ” releases them from 
bondage, there is not likely to be much progress made 
in the erection of sanatoriums, and if these unnecessary 
standards are to be made retrospective the majority of 
the sanatorinms mnst be closed and the patients sent back 
to their homes where, unrecognised and uncontrolled, 
they will await the final scene. It Is to be hoped 
that na snoh restrictions will be Imposed upon snnatorinms 
in which, so far as the evidence goes, the sick are not 
dangerous to the healthy. These are a few of the problems 
which are awaiting solution by the Looal Government Board 
-and we oannot say that we altogether envy it the task 
of determining what is practicable in the face 1 of much 
which laoks the Bense of proportion, more especially as at 
the same time It wlU be necessary to deal far more 
stringently with the food aspect of the thboroulosis problem, 
to control not only home-bred tuberculous milk and meat' 
hut also, to be strictly logical, the meat, cream, butter, and 
other dairy produce which reaoh us in such enormous 
-quantities from other countries wherein we oan inspect’ 
neither the cattle before slaughternor the udders of the cows 
from which the milk Is drawn. 


Athletic Championships and’ 
National Physical Develop¬ 
ment. 

The winning of the Grand Challenge Gup at Henley 
the second year in succession by a Belgian crew, the re< 
victories of Colonial football players, the success of 
Masset at golf, of Mr. Gould at tenuis, and of 
Ebookes at lawn tennis, with other similar incidents 
atmetio competition, have aroused a correspondence 
various newspapers, contributed by writers who for 
w°>t part deplore these occurrences- as if they w 
Rational calamities or symptoms of national phys 

ath?M ^ C0hl0ld<:DCe o£ 80 ‘‘championships' 
«Uo games being won within a short space of ti 
7 jooug men and .women not of British birth may 

or nl P rr nt ' “* *° S HmIted eItCBt bo due to 
«ome of tbe venous causes which have been assigned-t 

7 ‘be letter-writers referred ^-namely, to 7 grow 

to ST 6 '” ^ ^ ^ ° £ thB BritBh * onth - t® Rtcnde, 
g#B *' ° £ cham P‘°us, instead of ‘partak 

^PtTnS T EamC “ W ! Ul ° nt “ eUn * “7 startl 

ItVT ? l0ped and Increasing ts 

Burettes. It is, however, also pcflslblo to contend t 


$bese causes may have nothing to do with the matter or may 
only contribute towards it, or even 'to suggest that tbe loss 
of “championships" iB not a national misfortnne, and in 
part, at any rate, may he duo to causes by no means 
to be deplored. If the failure to attain supremacy is 
due to the diminished numbers and deteriorating quality 
of the mass of healthy adolescents from whloh the rankB of 
the champions mnst presumably he recruited, we have a 
(regrettable fact to deal with, hut is it one whloh can he 
established? The champion oarsman, or cricketer, or 
(golfer, or tennis-player is a being fitted by nature and 
jeducated by constant practioe for the position whioh he 
and those who applaud him are proue, we suggest, to endow 
with an exaggerated importance. The falling off, if there 
be such, in the supply of athletes of championship standard 
may be due to a growing feeling that the importance of 
being a famous oarsman, or cricketer, or golfer, is one which, 
at any rate, is capable of exaggeration, and that those who 
devote themselves to a game between the ages of 22 and 40 
to the detriment of their professional prospects may regret 
doing so when they compare themselves In middle ago with 
contemporaries whose athletic feats were confined to their 
boyhood. Athletes of distinction have risen to high positions 
in after life, but suoh names bb ■Wordsworth, Ohittt, 
Denman, Brett, Ltttelton, and Retd revive memories of' 
men whose[oonstant and prominent participation in athletics 
ceased soon afterjthey left college, at the age when a young- 
fellow has to choose whether he will give np a favourite 
pastime a few years before nature will compel him to do so, 
or will start in the race of adult lifd heavily handicapped. 
We havej mentioned the name of the headmaster of Eton 
and of his brother, the late Colonial SeOretary, both among 
the most famous amateur oricketers o£‘ their day, and we 
might add that'of Mr. A. G. Steel, K.O. None can say 
that these gentlemen, had they devoted themselves for 
several yearsj to county cricket after leaving Cambridge, 
would have attained the positions which they now occupy 
or can deny that their university degrees, whioh possibly have 
not affected their careers materially, would have been higher 
had not the oares of c tho University Eleven to some extent' 
diminished the time whloh they were able to devote-to study; 
After all, does it matter to them now if, niter attaining a 
position in the world of games which their contemporaries 
will never deny them, they realised in time that a game ia 
hut a gamejand abandoned it in favour of the pursuits of 
! manhood ? If we have referred above to the amateur athlete 
only much of what we have said might be adapted'to the 
case of the professional who early in life i 3 exalted into a 
social and material prosperity apparently of a highly 
enviable nature, but who in after years frequently finds 
himself less well off than if he had applied his muscles and 
brains otherwise. 

We confess that we cannot prove by any evidence that the 
defeats referred to in our opening paragraph are due to 
any marked diminution in tbe general reverence for athletic 
distinction. At the same time, however, we must point to 
a lack of evidence that they have been caused by a falling- 
off in the physical energy of the nation. We’have in¬ 
vented certain games, being a people fond of athletic 
amusement, and others have learnt to play them as 
well as, or better than, ourselves. Why should' they not! 
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•-Audi alteram partem," 


rHrrta APPHTTOTTirTTUT rn? a A TvTTrr a t>xt u ' -ta « w> of sny really efficient in- 

J-LLtli ALLr (JliN i Alio IN i OF SANITARY vestigation and control? In the case of milk not iloie 

"OFFICERS TO GENERAL B ]j on M i he sn PP'y be freqnently teited but the Oontncb 

pfO'SsPTTA T <3 should aave a clause permitting the adviser to visit tnd 

• a ' U0, t0 Icapeot (the daisies, cows, Ao., at any time he tboortj 

To the Editors of The LANCET. 'fit- Ontside ithe milk the meat, vegetables, ,and,other food 

Sins,—The necessity of sanitary snpervision is recognised 1^“,* t iospeotion and report by the adviser. I 

not alone fn-the construction butnlso in tbemraoSevery- e°fwtherand permit him togirest 

•flay Working d£ all .institutions where largo bodies ofhnnSn *5° f 0oHng ' ' ft \ s ?° °£ ggera ‘ tal 

b tb ““»- «•*»i»*S»^,rSa2t‘3S^iSSlS«! 

inff^fntT^VrtrTfrtfSpntrrt 103 ^} 1 ^ m0re ^ t^ 030 I have /perhaps said enough to jastl/j r i > my oootectlon that 

minv dI mn^ fl-Sf ^ n “ d ?! these ohcumetmceB the appointment of sanity advisers to-generpl hospitals 
gives off many more daletendns substances. The sick are wonld be rmblfo mdn-nllbi h»n«flom1 inu.„ r,»tw. it* 


very largely nsed food-viz., milk. The mllk-sanplr of 
unions,-prisons, Ac., is more or,leas kepfnnder snpXiw 
and proseoutlons for adulteration are not uncommon Do 
cases of contamination of fhe general hospitals' dumk 
ever come before the conrts ? Are we to understand 
from this that these contractors are always abort 
suspicion or Js it to want of any really efficient to- 
vestigatdon and control ? In the case of milk not time 
should ithe snpply be freqnently teited bnt the Contracts 
shotUd have a clause permitting the adviser to visit mi 
to Inspeot (the dairies, cotvs, Ao., at any time he thooght 
fit. Ontside ithe milk the meat, vegetables,mnd .other food 


Antony Roche, M.B.C.P. Ire! 


.nffwn h “T\‘V S , , 60 m “ ose I have .perhaps said enongh to jnsti/yyny contention tint 

these the appointment of sanitary advisers togeneml hospital* 

mnro KnccettHhln ien M! ten0D ^ ab ‘^ nce f' ara wonld be pnblic gain—alike beneficial to 'the patients, tbs 

more susceptible -to 'disease -germs 'than ithe -healthy and general-pnblic, -and the medical and surgical (staffs, 
the .concentration -of a -largo <nnmber -of those suffering T am Sirs vottrs faithfnllv 

specially from the infeofcioas disorders ^rentiers the Jin- jdiy 8th, 1907. ’ ’ Antony .Roche, M.R.C.P. Ire! 

lection ‘not alone more poterit bnt ^leo more Virulent 
unless the greatest attention Is -observed -In keeping 

the ventilation and other .sanitary-arrangements as perfeot GROCCO’S TRIANGLE: PHYSICAL AND 
as possible. These considerations are almost so self- ANd-rnilfr OAT T.-V.Pf AWST-mW 

evident that it is a matter of surprise that at the present -AiMAi UMLLAL EXPLAJSA L1UJS. 

time very few general hospitals .have .any expert advisers To the Editors of The Lancet. 

responsible for the many details Included under the term of a _ r , „ .._, ,unrf«nn 

“<>™ ..alWl.». Ho r d„o M> >ta „»» 0J _ 


GROCCO’S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 

To the Editors of The Lancet. 


laojjuuDiuio iui luo juuny uecaus rnoinaea nnaer me term or D _„ _, . tv _arms.** 

modem sanitation. No doubt in the more recently con- Sras -The objection urged by Dr. --Ueiander Hwhw 

.. . f , , against personal names as a basis of medical nomenclature 

^ hoat-ng, and removal of th % on]y one which he m)pht j mvn Bta ted. There is» 

after bnt this is fnrther drawback In the uncertainty which often exbtsM’to 
only one aspect 6£ sanitation and even these particulars are , rf of dlB00ve Ia , thig J lnBtMCe the mmts rf 

■liable to go out bf order f not kept under constant super- £ gortnyi and-of ^uohfuss(have also been menllo^Hr 

S ?Zodo l{ m Z y oThZrt e Zn £1? -U C I°Z n ^ connexion with-an early clinical observation of the^gnta 
theJmnds of the architect wno lacks the knowledge needed estIon . It . ie Rf(?n rficaiit that the .name .which Dr. 

whioh can only be acquired by a sanltay-medical expert who ^ oriBon , propos es Is derived from pure Greek, which ior 


‘priority of discovery. In .this instance the naoes oi 
v. Koranyi and-of -Rauch fuss I have also been mdntlonedE 
connexion with-an early clinical observation of the .lign in 
question. It -is significant that the .name .Which hr. 
Morison proposes Is derived from pure Greek, which iff 


has an intimate acquaintance with the daily working of these ZZ tlntn ^ conJuries down ta the end of .to last 
institutions. The ordinary medical attendants of the hospM has boetl the recogn(BCd offioIaI language of nosology 
hhve neither the time nor, in the majority of cases, thb M lhe _ gnme time , tho alternative term •‘paravertobnl,'’ 
special training and experience to adt as sanitary experts. althou „ h :it J e .a hybrid and a rather long word, is'bsrf to 
Where so many purely technical questions arise it would be ^ a % a „ flnder - Ba) . u ]g , now pr^sbly too lat«-to 
undesirable, if not dangerous, to place the decision of them dIscMS n mere ]y academical point. Practically the «' 
In the hands of those who had not both special training and „ resSion .. Grocco’s sign ” seems to -have-already received Its 
practical experience,’nor doT-think-thattbe-ordinary medical l mprimatur in every language. Its brevity is tamptkK- 
■attendaiits would be anxious to add to their already laborious Mprec , rer its use is convenientlyfree -from awkward limits- 
duties. No doubt in certain cades, as in the arrangements tionB p or i ne tanoo, Dr. Morison states, and it was wtab- 
•to r prdvent'the spreda‘Of‘infeotious diseases, the sanitary i;sbed by’demonstration on the operating-table two yes” 
expert tahonld consult With the .general-staff, but I do cot a „ 0 ng o0 nmiiir,icatad to The -Lanobt in my postscript .o' 
’fearahy olashing in this-respeot. 'The general staff would Luly23nd, 1905,^ 1 that the“paravertebraltriangleof dnlnets 
reedfeniae that tho sariitary adWeer was an important factor m8 ' ^ obtained as a result of .an - intra-abdominal a* well M 
in aiding them in their efforts to odre. 0 f ^ intraplenral collection of flbld and that the fluid m»f 

Amongst some of'the detsils'the sanitary-adviser would be p m jafl t ss it may be simple serons effusion. fT-bn-tf 
specially report upon Would lie the size bf eadh ward and j n6tsncG3 of-this intra-abdominal causation have sines tbeo 
number of beds in them, the position of the beds, the lighting been obtained in a continuous series of oases of asoites. * 
(natural and artificial), the heatibg, ahd, still more l lm- ; B therefore essential that these alternatives in 
•portarit, the-ventilation-so as -to insure -the purity of 1 the-alr B bould-not be excluded In any name given to this p * 
without draught,' the -accommodation for storing patients’ E j w niob cannot be claimed -ns exclusively distine 

blothes, the .position, Ac., J df-the outdoor department-and i n t rap leural fluid. . 

dead-house, the removal of the excreta aud dry 1'efase. ^ gpfte of these reservations, whenever there is 

The excreta are often infected with the germs'of-contagions , a bsenoe of any abdominal complication this sign 1st m J 


and through theta'the >soil and water. 1 drew-attention to percussion can sucoecd in proringwhether after an bivk 
this danger several "years ago in a communication‘to the p ] en rlsy the partial dnlners which may persistiat ithe bas 

Liverpool Congress ‘of the ’Royal Sanitary Institute -ana due to fibrin, to fibrous adhesions,-to thickening a °'' , I B cr vi7 e 
showed in how many cases the ‘so-called ■’disinfection of gjon 0 f the puimonaiy tissues, orito a remnant of fluid. ^ 
excreta was practically useless. needle Itself Is not a final appeal. “Dry i^PP 11 ^® ',’r bT 

The many serioUB questions-connected hvith the spread bf 0 fte n occurred in cases diagnosed as of pleural-effasrai r 
infectious diseases -in the ‘hospital colild be arranged in'eon- rooacB 0 [ the .most trnsted methods. Now and theu' 0 
snltatibn with the‘general staff The carrylng-ont of 'the tbese "dry tapped ” subjects chaUoes to die, and-tbe-p»^ 
disinfecUon, &o., -would be under 'the guidance -of rtbo mor tem verdict may justify the .physIoaLsigns *6“ ‘ 
adviser,-and the efficiency.of the annual -cleaning so ssi to cecd ] e . Professor Thayer 3 narrates a typioaUy Uiu 1 » 
insure the destruction of any dangerous germs-should be oaBe _that of-a,'previously aspirated effusion in wifi 
under to direction. My. Iruuty refer to the important flayB later somefbasic d/lnew. on ^ gS 

duties of the adviser in connexion with vthe food-supply vertebra ] trianglowcre to bB-got,-but no fluid ls^ 
of.the hospital. I need,hardly dwell upon,the Importance the neea]e . -Had the crucial test which I havejla 
of a snnnlv of Vre unadulterated food 'to the -sick, ..still ^ .applied in that, case .as i n .precisely similar cas<3_ ^ 
in how Sany.general .hospitals do the general staff examine . 
that.food or could.thoy.be expeoted or be competent to , 
form an opinion on (he.subject. -Ior example, take one j 
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much deceived (tcftrver enttavschf). Mr. CrackaxihoRpe 
supplies no substitute and gives no farther information 
or gnidance to his disciples. That they will indeed be 
liable to be much deceived is, we think, well within the 
probabilities of the case. If a healthy-man and woman, 
of procreative ages, are living together maTitaUment, it 
is evident that .the births of successive children can only 


ho prevented by complete or partial abstinence from in¬ 
tercourse (the latter, according to Dr. Forex, being bnt an 
imperfect precaution), or by the use of artificial methods for 
the prevention or premature termination of pregnancy ; and 
it is time that Mr. Orackakthorpe, and others like him, 
who desire to bring about tbe end, should not only be explicit 
with regard to their choice of means, hut should also he 
prepared for any indirect consequences which resort to these 
means may entail. It is possible, of course, that a husband 
and wife of a certain temperament may agree to practise 
abstinence; bnt the question is one which would seldom 
be discussed before marriage and which might easily lead, 
not only to grave unhappiness, but also to infidelity, in 
the event of snbseqnent disagreement with regard to it. 
The privileges of the husband, so far as the marriage bed 


“ concerned, have perhaps never been questioned by any 
important authority ; and the claims of the wife to payment 
of the conjugal debt, which have been explicitly upheld by 
many legislatures, notably by those of the Athenians and of 
the JewB, wfll also, we think, be upheld both by physiology 

and by the moral sense of the great majority of mankind. It 

u manifest that abstinence would destroy the apostolic anti¬ 
thesis between "to marry” and "to hum,” by rendering it 
possible, or even customary, to do both; and we believe that 
the great majority of married folk would not materially 
7 4116 nranter Qf their children by any course short 
o complete abstinence. As for other devices, the 
Procuring of abortion is both a criminal offence and 

fnUnEdiate dBn S er t0 Ufe . “id gynecologists 
can testify as to the likelihood 0 f disease being set 
P by practices which aim, on the one hand, at stimu- 
J° S a natural function into activity and, on the other, 
preventing its physiological 
attained. 


purposes from being 


state’ . C 7 CKA ' NTH0EPE U e,C ^ ent K P° n the neglet 
Wite wm u ° f the P °° r ’ Dpon the ghastly r 

ancl^Z am ° ng them > apon the dises 

crippled conditions which too often afflict 

aot the3 ° eTUs are undeniable ; hut they a 

met “It,“ ebirth0£ ‘hlldrenas from tbe envh 
018 l6ft Permitted ignoranc, 
tho eZl Z tnf * aaitar y administmtior 

thereto ^ ’ “ ‘ a ° a * ^ ^ 

aotwt“ , t , J proportion of weakly individu 
01 weu calculated to survive, and the mnrt.rLTY 
year of nr- , , ’ Qe mortality of the i 

1 fife must always be in excess of 4W . . 
Periods -n-i, ,, , '-•.'-ess or that of h 

. when the dangers besetting Infnno^ -t, 
“cuped. But the excessive early Z 
Wed as a matter of national “ * 7 

phenomenon, consequent 7 

conditions 7 remediable extei 

_ Dnnn e the ten years 1891-iqnn . 

mortality of England and Wales wa, 3W ,2** 
1 from 102 In WUtshJTJf T l °°° J 

- - — - »is.'n 


the 153 for the whole country 44 deaths per 10C0 
were due to “wasting diseases” and 38 per 1000 
of these occurred within three months of birth, while 
nearly half of them were attributed to debility or 
prematurity, the children possessing too feeble a vitality for 
the maintenance of an independent existence. It is well 
known that of children born prematurely between the end of 
the sixth and the middle of the ninth month more than two- 
thirds die before they are brought into the world, and less 
than one-fifth of the rest survive longer than a month. 
Moreover, in considering the effect of urban surroundings, it 
is well to remember that less than 60 years have elapsed 
since S ill ox wrote of the City of London that "in houses 
containing all the sanitary evils which I have enumerated— 
undralned, and waterless, and unventilated—there are swarm 
of men and women who have yet to learn that human beings 
should dwell differently from cattle; swarms to whom 
personal cleanliness Is utterly unknown; swarms by whom 
decency in their social relations is quite unconceived; women 
suffering travail in the midst of tbe males and females of 
three several families of fellow-lodgers in a single room; and, 
generally, people who are Buffered to habituate themselves to 
the uttermost depths of physical obscenity and degradation.” 
It is true that great changes for tbe better have since been 
wrought; hut the effects of the conditions described by 
Siiiox must endure much longer than the conditions them¬ 
selves, and many generations must pas3 away before large 
sections of our urban populations can possess adequate con¬ 
ceptions of the requirements of health and decency. If Mr. 
Oraokaxthorpe were to carry his survey of Germany a 
little beyond the “unrest” which he attributes to a super¬ 
abundant population, he might observe a people who are 
sufficiently educated to understand the value of scientific 
truth. Industrial populations who aro cleanly in their 
persona and apparel and comfortable and orderly in their 
homes, and parents who are successful in rearing and 
educating the children of whom he and those who 
think with him would deprive them, ana who may 
often be the support and comfort of their declining years. 
It must not be forgotten that Mr. Orackaxthorpe 
addresses his advice primarily to the more intelligent 
riasses of the community, and that for them to follow 
it would be to diminish the number of their offspring 
both absolutely and relatively. Their comparative childless¬ 
ness, like the celibacy of the clergy in the Middle Ages, 
would withdraw important intellectual and moral elements 
from the rising generation, and would afford increased room 
for a growth of tares by which the harvest of a better' 
humanity would be choked. Among the English middle 
classes there has long been a sense of the value of tho 
training which the conditions of a “large family” are 
commonly found to impart; and a very distinguished 
soldier, administrator, and public servant has lately 
told the readers of his “Memories” that he bad 
tbe great advantage of growing up with ten elder 
brothers ana sisters to teach him his place, and with 
eight younger to reconcile him to the inevitable 
supersession of seniors by their jnniors. The lesson 
’ wo at 01106 a more moral and R more 

hopeful one than that which Mr. Crackaxthorpe wouli 
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them oconpied daring the forenoons and provide them with 
more material for compilation of their Service journal. Oar 
large hospitals at home are all undermanned compared with 
the fleets and I believe the sole reason is that the hospitals 
come under a civil money grant which must be kept down. 

The room for improvement is great and it is hoped that 
the favour shown to cricketers, footballers, actors, &o., in 
obtaining the best billets may soon cease. Lastly, when 
will something be done for the unfortunate sick-berth staff, 
the worst paid branch in the service, and who are entirely 
controlled by the executive and whose training is a farce ? 3 
I am, Sirs, yours faithfully, 

July 13 th, Surgeon, R.N. 

*** It appears to us that in the case of sailors, marines, 
and civil employees of, or connected with, the Navy it would 
ba manifestly part of the duty of a naval medical officer on 
full pay to attend any court of public inquiry at whioh his 
presence is required and make such professional investiga¬ 
tions and examinations as may be necessary and we think 
that for this duty his pay and prospective pension is a 
retaining fee from the Service. In the case of an officer on 
half-pay we consider that the Admiralty has no moral or 
legal right to interfere in the matter. Naval medical officers 
on fuff pay are forbidden by the regulations to engage 
in private practice of any description, but in the 
event of any aocident or sudden emergency occurring 
in the person of any civilian and in circumstances where 
the assistance of a private praotdtioner is not to be 
obtained, a naval medical officer, if summoned, would have a 
right to a professional fee. In such oases, whioh must be 
very rare, we cannot believe that the Admiralty has either 
the wish or the power to prevent him from receiving the fee 
due to him. In our opinion the Admiralty order to whioh 
our correspondent alludes is Intended to refer only to duties 
coaneoted with persons, whether oivil or military, employed 
by the Admiralty In some one of its departments, ashore or 
afloat. We cannot' believe that the naval medical officers 
who have done us the honour to read our columns believe 
that our prejudices are on the official side, and with some of 
the points mentioned by “ Surgeon, E.N.” we have already 
dealt. His whole letter, however, is an interesting anfl 
important document to whioh wo shall later refer.—E d. L. 
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SOME TURKISH LAZARETS 

AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

Bt the British Delegate on the Constantinople 
Board of Health. 

(With Bepreductions of Photographs taken by the Author .) 
XI. 1 

Yanbo. . 

Situation and Character of the Term; it is the Port for 
Medina.—Proposal to put up here a Disinfecting Pavilion. 
—Difficulty in finding a Suitable Site.—A I looting 
Pavilion Suggested.—The Water-supply of the Tonn; its 
Precarious Character . 

The ports of Yanbo and El Wej are comparatively rarely 
visited by Europeans, particularly the latter. The fonuer is, 
after Jeddah, the most important of the Hedjaz coast ports, 
and will probably always be so, since it occupies much the 
same relation to Medina as Jeddah does to Mecca. Its 
dlstanoe, however, from the corresponding Holy (Aty of 
Islam Is very much greater than in the case of Jeddah, the 
ioumev from Yanbo to Medina occupying some four or five 
davs whereas that from Jeddah to Mecca oan be done on a 
fast camel in a single night, and rarely takes more than two 
days Tbe actual distances are approximately 130 miles and 
45 miles respectively. *_ 


, XT T TT TTT TV V.. VI.. VII., Vin., ix., Rnd X. were pub- 

- * 5°?' Iwcet of April 27th (p- 1188), May 4th (p. 1251), 13th 

^ mWp J389), Jane lit (p. 1518). 8th (p. 1607), 22nd 
& 6th (p. 61) end 13th (p. 1M>. 1907, 


respectively. 


of many miles, rises the fine range of mountains called Jebel 
Radwa, portions of whioh are as high as 6000 feet above ita 
level, ihe town is not only muoh smaller but aim Ins 
picturesque and attractive than Jeddah; it has a fai Its 
well-to-do appearanoe and few of the houses are staid 
with those elaborately carved (and no donbt oostly) wooden 
windows and balconies that abound in the larger port. At 
the moment of my visit there Yanbo was being rspait 
invaded by eome 10,000 pilgrims arriving by sea Iron 
Jeddah. The ship I travelled there by, though only of 
between 400 and 500 tonB, had brought its contingent of ortr 
600 pilgrims and other and larger ships were arriving daily. 

Yanbo has the reputation of being a less civilised port (ban 
Jeddah ; the pilgrims there, it wsb said (in Jeddah), became 
more fanatical and less amenable to restraint; the inhabit¬ 
ants were thought to be lesB accustomed to the tight of 
Europeans, and it was freely said that landing there, oral 
El Wej, might involve a certain risk. As a matter of fact, 
there is, perhaps, a oertain small risk in any of thesi 
pilgrim porta, less though from the pilgrims than from the 
native Arabs. The murderous attack made on the fordgn 
consuls in 1895 (when the British vice-consul was killed, «nd 
the British causal, Passion acting consol, and a mmbxet 
the staff of the Trench consulate were seriously wounded, at 
a short distance outside Jeddah) is still fresh In the 
memory of those who have to reside In these posts. 
That attack was the work of native Arabs and 
bore no relation to the pilgrimage. 8o far as my limited 
experience may be allowed to count, there wonld tern 
to be little reason for apprehending danger from the 
Hajjis themsolves, whether at Jeddah, Yanbo, or El Wej. 
At Yanbo the pilgrims were far more occupied in meting 
arrangements for the start to Medina, in listening open- 
mouthed to the chanting reoitals of itinerant preaohera, or in 
taking a final sea-bath before their desert jonmey begen 
than in paying any attention to the rare European visitor in 
their midst. Fig. 38 shows the first caravan of the Kss® 
forming np in the market-place of Yanbo preparatory to 
starting for Medina. , . 

The prinoipal object of my visit to this port (in which 
was not accompanied by the other members ot the Un- 
mission) was the choice of a rite for a disinfecting stiuon 
whioh it is proposed to establish here. There ie no don 
that Buoh a station would be a great convenience 
for pilgrims and for pilgrim ships. As stated nr 
earlier artiole, a considerable number of pilgrims nom 
the north visit Medina before going to ^ cccs ', . 
there is any measure ot quarantine in force a?")), 
their country of origin they are compelled to go to 
Jeddah lazaret to accomplish it. When such measure *- 
confined (as is frequently the case) to a simple ® 
visit and disinfection " it bears rather hardly on both pi g®” 
and ships that they should hare to go so far out of them J 
before pratique is granted them at Yanbo, and in many 
stances the pilgrims have taken the law into their own . 
and under threats of violence have compelled the cap - 
their ship to go direotiy to Yanbo. On such oocasions tnej« 
landed at Yanbo without undergoing any measures^ 

It is to meet this unsatisfactory state of affairs t 
Constantinople Board of Health has long desired to 
at Yanbo a disinfecting station, where the pilgrim 
undergo a donohe bath and the disinfection of tbolr 
and belongings in steam stoves. . 

The prinoipal obstacle to carrying out this propose 
been the difficulty in finding o euitablo site, ona 
vacantspaoes on the sea-shore within the town walra ^ 
suggested but they were obviously unsuited. It woe ^ 
possible thoroughly to isolate the building from _ £ ^ s5 . 
the town were it put up on one of these sites. Anottj “ 3 ^ 
tion was to utilise a reef near the middle oi tn® ■> 
beoomes an island nt low tide and is known iocany ^ 
Island At high tide this reef is some feet woaer , 
Finally, and as offering at first sight quite the P° ^ g 
the island of Abbasieh had been recommendea. tbWJ 
typical coral island rather further from j, mu 

Hobsa, long, narrow, and orescent-shaped- gg metres, 

found to be 666 metres and its breadth i«j n sheikh 

At its south-eastern end is tbe tomb of His 

Abbas, from whom the island takes its rf , 

tomb has some local reputation *a .j . mB Close 
saint bnt it is not visited by the p gn 
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in two' years and of the 10,363, 164 were - fatal. ' These Tinsane. "But after the commission of the crime and at the 


and other figures quoted in the * report show that a 
real necessity arista for an extension and improvement in 
oup street ambulance service, We have on many occasions 
called attention to the matter and the reports of meetings of 
the Metropolitan Street Ambulance Association, of which 
hit. Reginald Harrison is the president, which hare appeared 
in, our columns, together with the correspondence relating to 
the subject, show that the medical profession has done its 
best to awaken the public interest In a matter whioh deeply 
concerns them. In a letter whioh Mr. Harrison addressed to 
ns as recently as June 29th he pointed out— 

<y D>«t the prcient position for deallog with such accidents and 
«»ua]tlM in the *treet* is admitted to be inadequate and obsolete and 
that an unnecessary amount of mortality and physical sufferlnc Is 
thereby permitted to continue, (2) that though the better organisation 
ot existing ambulance prorlslon may to soma extent impros e matters 
* txteudrd system °< first aid by the police or others who may 
undertake this duty, as well as Improvement* , In signalling and in 
Vi 4 , ,orm ‘ *mbnlaDce 'are -absolutely and urgently 

tw aU? , “' KTico fo f London can be regarded as efficient, 
„.x,_. ot w C,u . do n Proportion of rapid transit ambulsnccs, motor 
“tumnuicaUng Immediately with accidents when 
frSfSSi 1r ~ T rvculsltloned by telephone or otherwise and containing, 
first ,«ld attendance; In fact. In social clrt 
woSTf 5 ? 04 Q f?' n sy ravening the order of things and br ingin g the 
hospital, so lo spesl, to the patient in the street. ^ 

The rapidly Increasing traffic in our streets, especially motor 
baffle, makes it imperative that action should be taken with 
as little delay as possible. A Home Office inquiry relative 
to atnbnlanoea is now proceeding and every possible B upport 
Bnoald bo gir en to the Metropolitan Street Ambulance Asso¬ 
ciation in its endeavours to promote a more efficient service 
lorthe many thousands of accidents that, occur annually in our 
streets. The secretary of this association is Dr. Arthur IV. 
James, 69, Gloucester-terraoe, Hyde Park, London, W. 

THE "SIMPLIFIED EXPERT ALIENIST." 

Is the second number of Yol. YUL 0 f the Journal of 
Rental Pathology (Hew YotL) one of th 0 editorial artioles 
deals with the partisan expert, an individual not un¬ 
commonly found In important murder trials. In this article 
^ “ tb ® ba8ines8 0? simplified expert alienist" 

in 'A'hpliEytog the science of psychiatry, His 
definition, of mental derangements are strictly tui gene ri, 

^d ^ n ', t eref0re ’ ** f0tmd in a ny of the “writings of 
s^ardau hors -The field of activity of the ‘stapled 
^>ert alienist fe {n the court-room, where be may appear 

mL ST™ t ma&iD8 lt 5D,dWe ***** 8 «e gentle- 

° 63 T U,Q * tbe law or lor 

EGbtencfvi » . . ^nwn cannot bo tried, 

when hfi* ( “ y punishment, or^Ubed for a oitai 
, a is in a state ot idiocy imh^n.u „ 

nsanity sn ‘as to be incapable ot unflentawiin tw ° T 
««hu fi8 or making his defence." ^5,“',^ 
«I*rt alienist” so simplifies tbe.nomtorinte 

that snob term, as “ eatal 

Eoln > other specific terms V ^' 
?“ W <“**«« will be non-eriJeat to h -° /“l ® 

hard-pressed by overwhelming** f Whea 

he oommoriy describes the insane “ °f !nloa 

to th B moidei Bpmowhat M sr, 8 m r, 8tate 

healthy condition bat not insane-, not P** fectl 5 

hot insane- . not ro » nt ^ meDtaU y but 

pathological suspect bnt-not insan e ». „1 ao j-insan6” ; 1 
n “ t ' 6 instability and normal state Li mt “ 0t 
those and similar definitions may a „“‘ B ° S inaane.” -All 
mordercr'a mental status hr/ore th/ca^T \° th ° geatIemac - 
At-ihe very-moment-of -the -teurd^the' 1°* ° £ th ' ,mut ' 3or - 
raoxdoter may bo found, however.‘.E, iB *® ne Gentleman 
brain Ktbrm 1 , 0I » .brain cinloilnn^ *? ffetln S !«» a 
ei P Jo *ion'and is absolutely 


time of the trial for murder the insane gentleman murderer 
ia perfectly sane.” The article concludes with the following 
remark: “ We earnestly hope, therefore, for the “sake of 
equity, public safety, and common decency that the present 
‘ rule of evidence ’ may be changed in the near future and so 
, perfected as to make it an not of justice, to the public on the 
part of the people’s attorney to kick out of court the 
‘simplified expert alienist’ if he happens to appear therein 
I'in the r61e we have described and neatly to kiok him into 
jail if be happens to deliberately attempt to aid and abet 
orfme, criminality, and. criminal aefs.” 


FORCIBLE REDUCTION OF FRACTURE-DISLOCA¬ 
TION OF THE NECK. 

A number of cases has now been recorded of recovery 
from fracture-dislocation of the cervical Tertebr® bnt very 
few cases have been published, of complete recovery-after 
operation. In the Journal of the American 'ATedical Auoata- 
tion. of June 8th Hr. A. A. Law has reported the following 
case. A boy, aged 16 yearB, was looking over the gato of a 
freight elevntor with his chin over the edge. The elevator 
descended striking him on the baok of the head- At the 
same time the gate ascended striking him in the region of 
the larynx. He was taken to hospital where Dr. Law saw 
bim 20 minutes later. He was uncopsoiou^ttnd rigid and 
made violent incoordinate movements. The Hmbs were 
markedly flexed and there were complete nmcsthesla, 
exaggerated knee-jerks, ankle olonus, and paralysis of tha 
sphincters. Respiration was diaphragmatic, shallow, and 
slow, and he was oyanotio. The pulse wbb 120 and thready. 
The head was forced hack out of position and there 
was a dimple at the baok of fcho neok over the spine 
of the third, cervical vertebra. Palpation of the pharynx 
showed prominence of the body of the second cervical 
vertebra, which was dislocated forwards. The ,boy 
appeared to be in extremif and Dr. Law advised bis 
parents that he Bhould be given the chance of operation but 
would probably die on the table. He was placed on his 
back on the table, ids head and shoulders extending over 
the edge. Ho antesthetlo was administered. While he was 
held by-assistants by the shoulders and body Dr. law, with 
one hand under his ocoipnt and the other under his - chin, 
made powerful traction on the head with no other result 
than to twice produce dislocation of the Tower jaw’which 
had to be reduced. Then with’ a folded towel over the teeth 
to protect his hand be made traction from-this point add 
Dorn the occiput. Meanwhile an assistant with his fingers 
in the pharynx pressed out the vertebrre. ‘This was also nn- 
successful. Finally, an assistant gripped Dr. Law’s wrists 
and pulled with him. With ail their strength they first 
extended and then flexed the head on the neck sharply and 
the vertebra slipped into place. The symptoms instan¬ 
taneously improved, showing that pressure on the cord had 
bean relieved. The pulse and respiration became quieter 
the Incoordinate movements ceased, and sensibility returned' 
The patient was put to bed with the head of the bed* raised 
andte 10 pounds extension weight on the head. Bromide 
of petasrium was administered. Catheterism was performed 
for the first 24 hours, theu urine was passed involuntarily. 

W2°F fiWt ‘ e „ a d ^ B from 100° to 

for 17 da a P fn ™ ^ H ° unconscious 

ItL T WSS - d Pef rectwn for ‘ foar <3*53. On the 
seventh day, extension being made on the bead, tbe body 

slipped over the edge of the bed and was held by 
assistants while Dr. Law applied a heavy plaster cast from 
the hips to the top of the head enveloping the patient 
completely save hie face from the eyebrows to the moutb 
PDAs absolutely immobilised tbe head and shoulder* 
i^hen the plaster set the extension was removed £ 
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them occupied daring the forenoons and provide them with 
more material for compilation of their Service journal. Oar 
lfitge hospitals at home are all undermanned compared with 
the fleets and I believe the sole reason is that the hospitals 
come under a civil money grant which must be kept down. 

The room for improvement is great and it is hoped that 
the favour shown to cricketerB, footballers, aotora, ko., in 
obtaining the best billets may soon cease. Lastly, when 
will something he done for the unfortunate siek-berth staff, 
the worst paid branch in the service, and who are entirely 
controlled by the executive and whose training is a farce ? 

I am, Sirs, yours faithfally, 

July 13th. Burgeon, R.N. 

*** It appears to us that in the caso of sailors, marines, 
and civil employees of, or connected with, the Navy it would 
be manifestly part of the duty of a naval medical officer on 
full pay to attend any court of public inquiry at which his 
presence is reqnired and make such professional investiga¬ 
tions and examinations as may be necessary and we think 
that for this duty his pay and prospective pension Is a 
retaining fee from the Service. In the case of an officer on 
half-pay we consider that the Admiralty has no moral or 
legal right to interfere in the matter. Naval medical officers 
on full pay ate forbidden by the regulations to engage 
in private practice of any description, bnt in the 
event of any accident or sudden emergency occurring 
in the person of any civilian and in circumstances where 
the assistance of a private practitioner is not to be 
obtained, a naval medical officer, if summoned, would have a 
right to a professional fee. In such oases, which must be 
very rare, we cannot believe that the Admiralty has either 
the wish or the power to prevent him from receiving the fee 
due to him. In our opinion the Admiralty order to which 
our correspondent alludes is intended to refer only to duties 
connected with persons, whether oivil or military, employed 
by the Admiralty in some one of Its departments, ashore or 
afloat. We cannot' believe that the naval medical officers 
who have done us the honour to read our columns believe 
that our prejudices are on the official side, and with some of 
the points mentioned by “ Burgeon, R.N.” we have already 
dealt. His whole letter, however, ii an interesting and 
important dooument to which wo shall later refer.—E d. L, 
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SOME TURKISH LAZARETS 

AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

Bt the British Delegate on the Constantinople 
Board of Health. 

(With Reproduction! of Photographs taken ly the Author .) 


XI. 1 

Yanbo. 

Situation and Character of the Tonn; it it ’the Port for 
Medina.—Proposal iopvt up here a Disinfecting Pavilion. 
—Difficulty in finding a Suitable Site.~A Floating 
Pavilion {suggested.—The Water - tupply of the Town; its 
Precarious Character. 

The ports of Yanbo and El Wej are comparatively rarely 
visited by Europeans, particularly the latter. The former is, 
after Jeddah, the most important of the Hedjaz coast ports, 
and will probably always be so, since it occupies mu oh the 
same relation to Medina as Jeddah does to Mecca. Its 
distance, however, from the corresponding Holy Oity of 
Islam i* very much greater than in the case of Jeddah, the 
iourney from Yanbo to Medina occupying some four or five 
davs whereas that from Jeddah to Mecca can be done on a 
fast camel in a single night, and rarely takes more than two 
days. The actual distances are approximately 130 miles and 

45 miles respectively. ' _ 

, U T IT m TV V . VI.. VII„ VIII., IX., 1111(3 2L were pnb- 

respectively. 


Yanbo is situated on the northern shore of a small b» k 
is surrounded by desert and has an arid appearanw ritt 
practically no sign of vegetation. Behind, bit at a dhtara 
of many miles, rises the fino range of mountains called J e U 
Radwa, portions of which areas high as 6000 feet above at 
level. The town is not only much smaller bnt aim lea 
picturesque and attractive than Jeddah; it has a far lea 
well-to-do appearance and few of the houses are adorcri 
with those elaborately carved (and no doubt costly) woeden 
windows and balconies that abound in the larger port. At 
tbo moment of my visit there Yanbo was being raridlr 
invaded by some 10,000 pilgrims arriving by sea fna 
Jeddah. The ship I travelled there by, though only of 
between A00 and 600 tons, had brought its contingent ol over 
600 pilgrims and othor and laiger ships were arriving daily, 
Yanbo has the reputation of being a less civilised port t han 
Jeddah ; the pilgrims there, it was said (in Jeddah), became 
more fanatical and loss amenable to restraint; the inhabit 
ants were thought to he lesB accustomed to the sight d 
Europeans, and it was freely said that landing there, oiat 
El Wej, might involve a certain risk. As a matter oi lad, 
there is, perhaps, a certain small risk in any ol lies 
pilgrim ports, less though from the pilgrims than from the 
native Arabs. The murderous attack made on the ioieiga 
consuls in 1895 (when the British vice-consul was killed, ard 
the British consul, Russian noting consul, and a member cf 
the staff of the French consulate wore Berionsly wounded, at 
a short distance outside Jeddah) 5 b still fresh in the 
memory of those who have to reside in there porta. 
That attaok was the work of native Arabt and 
bore no relation to the pilgrimage. Bo far as my limited 
experience may be allowed to count, there would teen 
to be little reason for apprehending danger from the 
Hajjis themsolves, whether at Jeddah, Yanbo, or El Usj. 
At Yanbo the pilgrims were far more occupied in rnatkg 
arrangements for the Btart to Medina, in listening cm- 
mouthed to the obanting recitals of itinerant preachers, ora 
taking a final sea-bath before their desert jonraey begin 
than in paying any attention to the rare European visitor a 
their midst. Eig. 38 shows the first caravan of the tearon 
forming up in the market-place of Yanbo preparatory in 
starting for Medina. . . 

The principal object of my visit to this port (in wbicn l 
was not accompanied by the other members of the &B- 
mission) was the choice of a site for a disinfecting !1 ?u® 
which it is proposed to establish here. There is no dm 
that suoh a Btation would he a great convenience 
for pilgrims and for pilgrim ships. As stated in 
earlier article, a considerable number of pilgrims ““R 
the north visit Medina before going to MeeC3. 
there is any measure of quarantine in force sgium ( 
their country of origin they are compelled to go to 
Jeddah lararet to accomplish it. When such mw*ure 
confined (as is frequently the case) to a rimplo ‘ ® 
visit and disfnfeotdon " It bears rather hardly on bolbpl'8™^ 
and ships that they should have to go so far out of then 1 
before pratique is granted them at Yanbo, and in naju 
stances the pilgrims have taken the law into their own c 
and under threats of violence have compelled the oaprom 
their ship to go direotiy to Yanbo. On suoh occasions ts y 
landed at Yanbo without undergoing any measures 
It is to meet this unsatisfactory state of affairs tM 
Constantinople Board of Health has long desired to es«m 
at Yanbo a disinfecting station, where the pilgrim* 
undergo a douche bath and the disinfection of their 
and belongings in steam stoves. . ^ 

The principal obstacle to carrying out this propo 
been the difficulty in finding a suitable site. Oae , ^ 
vacant spaces on the sea-shore within the town walls n» . _ 
suggested but they were obviously unsuited. It woo ^ 
possible thoroughly to Isolate the building bom 
the town were it put up on one oi these sites. Anoti 1 
tion was to utilise a reef near the middle ox tbe oay 
becomes an island at low tide and is known locally water. 
Island. At high tide this reef is some feet under ;^ 
Finally, and as offering at first sight quite ji a 

the island of Abbasieh had been recommended, in’ 
typical coral island rather ^er from the Una ^ 
Hobsa, long, narrow, and crestront-sbaped- Its ® ^ !rW . 
found to be 666 metres and its breadth Sum 25o ^ 

At its south-eastern end V^nd ^es bC » 
some local reputation as the 


Abbas, 
tomb has 


saint but It 


Ts not visited by the pilgrims. 


of 
Close 
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Beiehe of Hamburg, 1 who states that a primary 
laryngeal case had not been recorded previously. 
The patient was a painter, aged 39 years, •with a 
condition in the larynx very similar to that seen In 
the pharynx in Vincent's angina. The mucous membrane 
presented a thict, yellow, membranous infiltration in certain 
parts, bat with -very little irritation of the tissues around 
and with no enlargement o£ the lymphatic glands. The 
process spread for a few days and after separation of the 
pseudo-membrane a superficial ulceration of the mucous 
membrane was left which healed completely. There were 
not at any time any urgent symptoms although the vocal 
cords were involved, the chief clinical features being hoarse¬ 
ness and cough with abundant thin, watery expectoration. 
Fever was at first moderate; on one occasion the temperature 
rose to 39-8° C., hut it fell to normal and remained there 
before the condition had ceased to spread. No diphtheria 
bacilli were discoverable either in the pseudomembrane or 
in the expectoration, while the fusiform bacillus was present 
fn great cumbers. The spirilla usually found in association 
with it were not discovered in this case. Other interesting 
features were the protracted course of the disease in this 
instance and the occurrence of severe complications. At 
the height of the disease nephritis developed end later 
peripheral neuritis supervened, with paralysis of accom¬ 
modation, weakness of the lower extremities, and some 
laryngeal paresis. The case is noteworthy not only because 
of the rarity 0 f primary laryngeal implication but also 
because of the absence of spirilla and the marked similarity 
fa the sequel® to those of diphtheria, f or which it would 
doubtless have been mistaken but for the careful bacterio¬ 
logical investigation. 


A NEW ROMAN OCULIST SEAL. 

*7° ® ac3an ^als have been discovered during 

1905 and 1906 which bear somewhat fuller inscriptions than 
raud and which deserve notice in our columns. The 
iff f 0M / J at Este ’ in and *01 B 0 i now be further 
tQ here Wbse the discussion aa to t>e correct 
Ration of part of Its text is still proceeding. The 
£el !L com '‘ 3 £rom Kehnertbeto, near Jlnlhonse, and 
Itas^ ^ by Commandant Espfrandleu who numbers 
as 222 of the known seals, 1 the series of signets given 
tThfan fa the Berlin Corpus of them in IP05 hiring 
terminated with number 219. The aea i bears the name 

rhip of W h’ Pr ° ba 'r ° Pr °° ! o! partoer- 

XL* j“ Ch , T *“*“?• ^ Te "***** P«- 

to°T. STSSu^utli 

^7“ t!lc £oond speeimen are Cains Juli^ 

Both names antnewsS 
d^^ Q ^ U ° PenicWe ^ OTO -” Unfortunately kis tot 

OM cot afford any new scientific faionnatirm t w 
coBjria and terns for maladies 1^^"' u?° 

rignete ioand earlier. Crocod^wJ*“ ««!««« 
t Ctb U undoubtedly indicated by ukkVfTn , 

of svoid upon Za£%J! tte 

author has stated that o5 teo the «t£^ 

Y the Roman oculist was not the vesetaM emp 7? ed 

** Saffron of S^*”*** 


, -vtxws k.SCVS OttHIun 

denved from its colour, and that it n name 


oride of iron. 
F°P 0 bu- with the 


S*®"» of 3 W. 

As rnetamc^i^J^ 7 * 
seal ownem ^ **** 

““ suggestion Is 




1905, 


possible. But, on the other band, they certainly used 
the vegetable saffron as a remedy. Galen fn his Hep! 
tarfifoewt enumerates various cqllyria containing true saffron. 
The finest specimens of the plant for medical purposes, 
Celsus and-Pliny assert, came from Sicily, though Dios corides 
states that Sicilian saffron was not so powerful as that grown 
elsewhere. The great use made of it for medical purposes 
is proved by his devoting a special chapter to it. Atarcellns 
and Aetiua also allude to its use by oculists. T/pon oculist 
seals It is stated to be efficacious against many forma of 
disease of the eyes, snob as trachoma. Upon a seal found at 
Ratisbon it is styled Croccdet regiuci. tetrapharmacum. It 
is mixed in collyria with misy, copper, and Judean balm. 
In this inscription it is united with stactum, or oil of 
myrrh, an ingredient presented upon more than SO oculist 
seals. Here It is advised “ ad clarftatem,” merely meaning 
to produce clearness of vision, just as some marvellous 
collyrium of green colour, styled Chloron, was by a certain 
G. Tittiua Balbinua said to be useful "ad expuygationentet 
repletionem.” The third collyrium, diamisus, is almost 
certainly sulphate of iron and the cicatrices which it 
cured were diseases of the cornea, bnt in some cases where 
the words "ad cicatrice!” alone are used they may have 
been intended to promise that the Ingredients would tend to 
cicatrise ulcerations and so to ease or to cure them, for Plinv 
vonehes for a certain eye powder as producing such mulls. 
Benicillum was a species of fine sponge. Pliny in his 
“ Natural History” speaks of it. It Is nearly always on the 
seals qualified by the epithet “lene,” or gentle. The mixing 
with the white of an egg has previously been found upon a 
seal associated with “penlcillnm lene,” and It Is advised to 
be used with incense, a decoction of rose leaves and card, 
upon the oculist seals. _ 

PNEUMATURtA. 

Though pneumaturia has been described so long ago as 
1671 by Raciborsky its literature is still scanty and its in¬ 
vestigation far from complete. In the JJorton Medical and 
Surgical Journal of June 13th Hr. A, E. Taussig reported 
the following case. A coloured woman, aged 34 yearn, had 
car ■ oroa of the cervix uteri which involved the vagina and 
left arametrium. Panhysterectomy and removal of the 
parametnal connective tissue were performed. As usual after 
such operations she was unable to micturate and catheterisa¬ 
tion was necessary. The urine was normal. On the sixth 
day after operation it became cloudy and on the following 
day when the catheter was introduced the urine was expelled 
with bubbles of odourless gas. first, a varying quantity of 
turbid urine was expelled, then puffs of gas interrupted Us 
1 fiow, and finally a quantity of frotby urine was passed 
The pneumaturia continued for ten days, during the fast few 
of which the power of micturition was regained. Under 
bone aad Irrigation the cystitis gradually ceased, but two 
months later it recurred and continued until death from 
recurrence of the cancer. At the necropsy the bladder 
showed only the characters of chronic cystitis and no 
communication with the rectum was found. The urine ’ 
during the period of pneumaturia was faintly add It 
contained pus bnt no sugar. Cultures of the urine on agar 
aerobic and anaerobic, showed only one microbe a thick 
bacillns with rounded ends, often so short as to r^emblc l 
micrncoccus. It was slightly motile, prodnced 
and did not retain Gram's stain. It grow readUv on alflrdi’ 
na^medm. nentrrired^ncose agar and in ££2^ 

f* *!? Bat attempts to imitate the 

Intravesical formation of gas by inoculating normal urine 

to nrte * £aiJe3 -^ lienee which is sta£r 

to that °f other observers. Attempts to analyse thTgas 

7! otJ F successful; the presence of carbonic arid 
was ascertained. There are two foLs of pneuTtSf Tf 
1* due to the passage of gas from the rerhL fate the*iadde! 
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The disinfecting pavilion, whether constructed on dry land 
or on a floating barge, will follow more or less closely 
Plan VI., which is -reproduced here in miniature. Two 
pavilions on the same plan have already been put up, one 
at Jaffa and the other at Rhodes, and those whioh it is 
intended to build at Trebizond, Salonica, and Valona will be 
on similar, if not identical, lines. The plan explains itself; 
the left wing contains waiting room, undressing room, bath 
room, and dressing room for men ; the right wing has similar, 
but smaller, rooms for women. In the tniddle are a room 
for sorting the clothes and effects of the pilgrims, two other 
rooms, "contaminated” and "clean,” with-the steam stove 
fixed in the party wall dividing them, and a room where 
chemical disinfection can be carried out. In the last will 
be constructed three large cement-lined troughs to hold 
the disinfeoting solutions. The cost of suoh a pavilion 
varies in different localities ; that at Jaffa cost rather more 
than £1000 sterling; the estimate for a similar pavilion at 
Yanbo (on land) amounts to nearly £1300. 

Tanbo is said to contain about 5000 inhabitants ; for the 
four hottest months of the year the great majority of the 
■population migrate from the port, whioh is known locally 
iis Yanbo-el-Babr ("Yanbo by the Sea”) to another town 
some six hours distant, known as Yanbo-el-Nakhl (“Yanbo of 
the Dates "), where, as Its name implies, dates are the principal 
product. The latter town is said to have an excellent supply 
of water, but at the former water is scarce and dear. Rain 
falls hut rarely; once a year, perhaps, there may be a fall, 
but sometimes there is complete drought for two or three 
years. In the Intervals the town is dependent for its supply 
upon the olsteras outside the walls, whioh ih every way 
resemble those at Jeddah, described in an earlier article. 
Not Infrequently there is a veritable water famine and toe 
price of water becomes excessively h *£ b - In , 
example, at one moment the garrison of 120 soldiers was 
paying three Turkish pounds (£2 M».) a day for its water. 
Some water is also brought into the town on camel back from 
Oufis, some six hours distant; but the BedoulnB, it is said 
not infrequently attaok the water-carriers and capture their 
asses and camels. Altogether, the conditions iunderhilob 
Yanbo obtains its drinking water can scarcely be regarded as 
ideal and it may be hoped that the deolared intention of the 
Turkish Government to put up hero, as at Jeddah, a 
tilling apparatus will in truth be carried out. 

Yanbo has a kalmakam, or Turkish governor, and repre_ 
sentatives of the Ottoman Public Debt Administration and 
of toe Tobacco Rfigle reside here. There Is also a repre- 
sentatlve of toe Grand Sherif of Mecca, known as the 
Umir-I-DiuhoinS, who has considerable powers ; he Is chief 
of the tribe to which he belongs and, as claiming descent 
from the Prophet, la much respected by the Bedouins. 

(To be continued.) 


MANCHESTER. 

(From otjb own correspondent.) 


The Denial Association. ' 

THE .m«l »•«».? •« 

British Dental AflflOaaUon 3 „ r g 0 pHnson, the Yloe- 
versity of Manchester. On July om ' 0 ^ P tha members and 
Chancellor, gave an address o the dental pro- 

referred to the closer connexion had et Xn up in recent 
foesion and the ^niveraity toa£ ha gro^ P f ^ te 
years. There are now a 8 University 

preparing for toe deatal , p loma ’ w hlcb have received 
has instituted a degree and dip •, d *j,at “ they wished 
full recognition. The yice ‘ 0ba ° ce al ot prao tical proficiency 
to make the degree a work not ^ “^tion/ It seems 

-but also of a goon genered sdentific eC^^ * 8nbject for 
that toe dentists are to> be fn 5^^ nt Mr. O. Rippon, 
controversy, for toe retiring fundamental principles on the 

said he regretted that a code of fon^m^ ^ agreed upon 

subject of provident dental aid bad u had already 

Sd that in the meantime a provxdentinstituaon^ ^ 

been established in toe south. provident medical 

^troubles and the disputations over toe provi the d(jntal 
dispensaries In Manchester wUl g ^tter and should 

^ Position. The 

tote up a definite and well to g eohoo f children was 

"lasid l gns £.“£<X r»a»* «* “• “ 


President, Mr. G. O. Whittaker. The former thought that 
the education authorities were now more fully alive than 
they were to toe need oi such attention and were ready 
to move with toe association. In his address Mr. Whitts! er 
pointed out the amount of physical disability camel 
by neglect of toe teeth apd the national lots which 
resulted. He thought that the mere examination of tie 
teeth by a qualified man would do good. The dentist 
could report to the parents and where there was a dentil 
hospital toe remedy was within the reaoh of poor people. 
Absence from school through toothache means lots of granu 
and he thought that the cost of dental supervision In the public 
elementary schools would be largely provided by hmreised 
grants. In cotton millB, too, much loss to emplojen 
and employed is caused by “broken time” through 11 fire- 
a cbe.” He made a suggestion that no doubt will be 
welcomed by the Manchester and Salford Sanitary Asjods- 

tjon_namely, that it was desirable that a dentist should bs 

appointed on the committee. However, the dentists and mV 
the Sanitary Association are responsible for this defidency, 
as the former have never, so far as I am aware, shown isy 
wish to join toe committee of the association. 

Killed by Her Hairpins. 

An unusual cause of death was inquired, in to last wertjT 
the Blackburn coroner. A woman, 67 years ot age, 
backwards downstairs and her head struok a dwnr « m 
bottom. Several of her hairpins were driven righ 
skull ” She died two hours afterwards. No olberio Jr b 
were recorded. Many of the long strong pto,^^ 
like needles, with which women fasten on theff 
known as dangerous weapons, but presumably in this 
the fatal injury was caused by the smaller variety, gen 
held to be comparatively harmless. 

Stoohport Infirmary and the Coroner. 

It is always to bo regretted when adverse commtoBi 
if they be undeserved, are made at a coroDers J 9^- , 
toe* treatment of hospital oases. It is acknowledged tot 
though an error in judgment is possible, those^ 
the sick and injured are painstaking and bn . 

whenever an opportunity ooours to question t “ ^ 

Tdopted there seems a tendency to take the most nnlavom 
view. 1 This is toe more to bD regretted tooause t fos^ 
idea entertained by the more ignorant of too pub 
section of them, that hospitals are placesfm 
it is often put, " to try their experience on you- ^ y, 

was held on July 9th at Stockport on 
work in a brickyard when about half a *« « “ 
on Um, covering the whole oi bis ho^y wR ^ 

tfon of too bead. He was released and taken w ^ 
iXmaryand after being treated tee w *“jL 1 “fcry, 
was said to have been in great pain while at “ on( ;hto 
but the medical officer did ^dUke to bsvs 

hn detained. The coroner said that bo snowu u 

heard what too medical man at toe Infirmary 
to why the man had not been detained tber *V”'£ oro the 
^as sufficient cause to call for an“such 
medical officer at the infirmary. and he bo J$ ot t %tarn'& 
•Yriianaflon would be forthcoming- J no , , t ,he 
!S,^Aooidental death,’’andthe jnry regretted ttoAMj 
"■f not detained as an in-patient. The tone o£the«»n 

^S£ d "t pleasing to the g 

'dav after, and the ohalrman said that 
s^n’s version’was that the patient was «¥“"£ 
Mmself and Dr. Milner and that toere was 
rlnsoa why he should have been tak ^pressed 
members of the medical staff who were JfCfsMdthst tf 
entire confidence in the senior house pigeon bn d[d ^ 
they had known the history of the casensthj^ qu! te 

character is fully known. 

Weather and Vagrants. „ .fiet 00 

A curious fact testifying to toe^^fbomd' of guardians 
various callings came out at that the 
last week. Attention was the past few weeks *** 

of vagrants In the workhouse^• period ofjg 

60 per cent, higher than in lTa3 remarkable coDSidrt' 

vear The chairman said t°rs - ln the district.” On» 
lug ’the good tmde that prereil weather affocte d outdoor 
member suggested that the w 
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and it seems probable that it is. the commonest-organism 
giving rise to pyelitis. The solutions employed lor washing 
out the pelvis were' nitrate of silver (1 in 6000 and* 1 in 
5000) andiargyrol. 0£ the sis cases two were failures and 
nephrectomy was the only possible method of cure; the fonr 
other cases were satisfactory, three recovering completely. 
In one case both pelves were affected bnt the ureteral 
catheter had to be passed only four times and perfect 
recovery followed. It is certain that this.patient suffered 
much less discomfort than if the pelvis had been opened by 
a lumbar incision. In this case no gonococci were found and 
the more rapid recovery may possibly be connected with this 
fact. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

The fact of the diminished prevalence of epidemic cerebro¬ 
spinal fever teems now to be well established, In Scotland 
daring the week ended July 13th there were 6 deaths from 
this cants registered In Glasgow, 4 in Edinburgh, 2 in Leith, 
1 in Dundee, and 1 in Paisley. In Glasgow the weekly 
report issued on July 12th showed that there were at that 
time 53 cases under treatment. In Belfast during the 
vveek ended July 6th there were 10-deaths registered as 
being - dne to ttris cause. 


AN INTERESTING CASE 
EMBOLISM. 


OF GASEOUS 


. A accurate and complete translation of ai 

interesting case of gaseous embolism Sported by Lieutenan 
h. in the Journal of the Royal Amy Medical Corpt.to 
April last appears in the Archive: de Midecine Morale fo 
•June The name of the translator is not supplied but he I 
be congratulated on his admirable rendering of a languag 

tSS z:* r ny re3pects from “* — 

thi SlVen Tr0rt f0r ' T6rd ^precise meaningo 

Me “ nVeyed ** «<* idiomatic French 

rinp 1 ^ tQ d ' tect one tlj S ht mistake only. Refer 

^ ofe ^ ,Tdght l05t by thC the translator ii 

a3 £ S ° S !™ e 15 3 "62S kilogrammes, an, 

vrcmd^hit T" ^ -eat. It is nc 

Ied 1010 «**■ number of diiferenl 
fo J!“ ^ ^ thlS conntr J mDSt ba most perplexing to - 
It1^ a ?r St01nCd toliraElm PUclty of the metric system' 
tt6 ° aIy le ^ 1 weJ Sbt bearing the name i> 

aZfi'fA 22 f <■•• iv,. ie 

case, jgpminds for hemp, 5pounds-fcr a „ - , 

*'“ rt „„ „ i 


The DEATH OF DR. DUPRE. 

ASALTnatt, chemistfv lose3 cmo cf n n t, , 

in the death of Dr. Aug^ 6 ^ ® 

place qq Uondav j QlvlSth which 

&£;>,, IS? t" 7 - S 

‘be Fenlra outrages in the earlv - - ? am “ tal 

zs ' t *-2 

5 ;tt?Br , rs 3 «K! 

nermawas that relating to the mrv , t> “ t:on m this. 


-vast majority of cases the consumption of oxygen from the 
dissolved air of a natural water is due to growing organisms 
and that in the complete absence of'such organisms little or 
no oxygen would be consumed. Dr. Dnprfi added consider¬ 
ably also to our knowledge of the chemistry of wines and 
spirits and was the first to propose a rational method for the 
estimation of the higher alcohols, or, as they were then 
called, fusel oils, in spirits. He was at one time public 
analyst for Westminster and was lecturer on chemistry for 
over 30 years at the Westminster Hospital Medical School. 


THE CALCUTTA CORPORATION- AND PUBLIC 
HEALTH. 

The Calcutta Corporation is engaged in organising its 
health department, which is not a new departure for 
seldom does a year pass without some scheme being 
broached It is to be hoped- that the one now adopted will 
prove satisfactory, for continual change, or the,threat of 
change, dce3 not conduce to efficiency or to enthusiasm on 
the part of the department concerned; nor doe* too frequent 
criticism of n hostile character help a department to do its 
best. Praise, even when it is seldom and when well' 
deserved, has often a more powerful effect. Good pay and 
fixity of tenure, two important conditions which the muni- 
pallty is rather inclined to ignore, will always secure good 
men, and with these granted it is pretty certain that the most 
serious difficulties confronting the health administration would - 
disappear. Into the merits of this new organisation scheme we. 
cannot enter, because from the papers .before us it is not very 
clear whether it is merely an amalgamation of thehitherto- 
separate plague department vrithi the health, department 
,under the health officer or whether it is the abolition 
of the plagne department ani-the transference of these* 
duties to the health department. If it is the latter we think 
that the-corporation is making a great mistake. Tho city of, 
Calcutta is not only the capital of India but it Is also tho 
great commercial centre of that part of India. It is of the 
highest importance, therefore, that plague should be kept 
under control, for if this disease by any relaxation of effort 
should gain a further hold on Calcutta and become epffiemio 
the loss in lives and in money wculd-be great. The amount 
of money expended annually in maintaining a plague depart¬ 
ment is microscopic compared to the losses which would 
be incurred in a weeks time in consequence of an epidemic 
in such a prosperous city*s Calcutta. 


I HE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 

The Second International Congress on School Hygiene 
will be held at the University of London from August 5th 
to 10th under the presidency of Sir Lauder Bxunton. We 
have already expressed the hope that the results of its labours, 
vrill be a more general recognition on tho port of tho public 
of the fact that the mental -and physical condition of ohfldren 
must be taken into consideration in connexion with any scheme 
of primary education. _ Science has already recognised tho 
folly ol, educating children at the expense of th'eir bodllv 
and mental health, but a strong public opinion is needed' 
before any legislation can be exported. The public are we 

t0 rj he 7 CeSSity f0t SOme Aeration of 
the present system of eduction and tbs Government has 

displayed great interest in the matter, even though It is 
possible to snggeSt that not mnoh has been done as vet. On 
duly 15th, in answer to a series of questions in the House of' 
Commons Mr. McKenna said that the Btarri.oEEdition 
^preaching Congress on School 
7tu » *» d intention of sending three, 

of its office to attend the Congress. He ho«d h “ 
J*? 1 ** mcCh WotOAUon from its. pro^n™ 
*ad he had done his best to facilitate if, dfffbeiSS 
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funeral of Sir William T. Gairdner. ' 

On July 2nd the remains of Sir'William T. Gairdner were 
interred in the family, bury tug-ground at the Western 
Necropolis, Glasgow. It was pecnliarly fitting that the 
principal ceremony should take place in the Bute Hall of the 
University of Glasgow, where for nearly 40 years he filled the 
chair of praotioo of medicine. Among those present were 
the members of the senate and University Court, representa¬ 
tives from the corporation of Glasgow, the general council 
of the University, the Faoulty of Physicians and Surgeons, 

Glasgow, and the University of Edinburgh. 

The Trial of Purest for Shooting Dr. R. Carmell. 

The last stage of the “Purves Insanity” episode took 
place last week when Purves was sentenced to seven years’ 
penal servitude. It wfii be recollected that nearly three 
years ago Purves was certified insane by Dr. Carswell and 
Dr. Marlon Gllohrist. On being liberated from the asylum 
he brought an action of damages for £10,000 against each 
of them, but the case was deoided against him in the Court 
of Session, Two months ago he shot at and wounded 
Dr. Carswell with a revolver in one of the public 
streets of Glasgow, his avowed object being not to 
kill but to bring Dr. Carswell into the witness-box. At 
the trial the course of events was somewhat unusual, the 
Advocate Depute for the prosecution trying to prove the 
prisoner insane; while, on the other hand, counsel for the 
defence, acting under the prisoner's instructions, maintained 
his sanity. Medical experts were called on both sides, the 
evidence being very conflicting, but eventually the jury 
decided in favour of his sanity, with the result that a 
sentenoe of seven years’ penal servitude was conferred. The 
•whole incident from beginning to end has served to demon¬ 
strate the unsatisfactory position of medical men with refer¬ 
ence to the granting of certificates of Insanity. 

Enterio Fever at Peterhead. 

Several meetings of the town oounoil of Peterhead have 
been held to consider the situation caused by the large 
number of cases of enterio fever, and at a recent meeting 
Provost Leaak gave a summary of what had been done since 
the outbreak of the fever. From this it appears that on 
June 8th an emergency meeting of the public health com¬ 
mittee was held at the request of the medical oifioer of 
health who reported that a serious outbreak of enterio fever 
had taken place In the burgh. The sanitary inspeotor 
at the same time submitted a report of analysis of the 
water-supply from (1) Forchill; (2) Orange; (3) ohamber 
near Downiehllla; ( 4 ) Downiehille Bum ; (5) Oairncatta 
supply ; and (6) Wellington supply. In consequence of 
these reports the Inspector was instructed to make further 
examinations of these sources of supply. The inspector at 
the same time reported that the sources from the Downie¬ 
hills Burn and ohamber had been cut off. The committee 
again met on June 12th, when the result of the sanitary 
Inspector’s further analyses was intimated and in conse¬ 
quence a notice was sent to all the inhabitants warning them 
to boil all water used for drinking or domestic purposes. 
At a meeting of the water committee held on June 15th 
it was resolved to run off the water in the Grange 
reservoir and to give the latter a thorough clean out. 
The public health oommitteo again met on June 28tb, when 
it was reported that the water from the Forohill reservoir, 
though improved, was still of bad quality. On June 28th 
the public health committee again met for the purpose 
of providing additional accommodation required for the in¬ 
creased number of cases. It was decided, if found neces¬ 
sary, to make arrangements for a temporary building in the 
hospital grounds and to endeavour to secure accommodation 
in the Striohen hospital. At a meeting of the town oounoil 
on July 1st the medical officer of health was authorised to 
procure an assistant, and among other things it was arranged 
that the fish-curers should be asked to use salt water 
for oleaning their fish and that the police should be asked 
direct their attention to any waste of water. On 


various sources were submitted. Dr. Dittm&r wu th, 
called in and heard very fully regarding the condition! cf 
the water-supply and the methods to be adopted to combat 
the epidemio. Thereafter the position of matters wu full, 
discussed and it was resolved:_ 

reL, T ,?nu™n % Forcbn \ reservoir until farther eonalderatlou bjthi 
town council, the reservoir not again to be mod lor dotnr«Uc tmrpoiir 

2. To endeavour to go on with the supply from the WeMottontal 
Oairncatta sources ij If found lnsnfflclent the council to amLUga'for m 

3. To Issues further warning to oonaumera to boil water before dttah 
fug or netng lor domestic purposes, 

A boll water at eeveral parts ol the town lor pnblio uses. 

5. To warn the public against using the water from the ChlrabedBe, 
Blaeabouae,and Washinghoose Green wells without first boillorjtS 
at least ten minutes. 

The epidemic shows signs of abating during the last lew 
days, to judge from the number of notifications. Bo lu 
170 oases have been notified, but a large number ol tbeae 
have been very slight. The temporary hospital is now ready 
for occupancy and the most urgent cases are being removed 
there. 42 cases are already in hospital and nil are msilrj 
good progress. Several cases have been removed to Btrlcba 
Hospital, About a dozen deaths have so far been attributed 
to the malady. The fishing community has escaped 
almost entirely bo far from the fever. Buriace water 
is used at Peterhead to augment the supply whin It 
appears likely to fall short of the demand and 
the recent heavy rains washing well-manured fields an 
probably responsible for the epidemio. I understand 
that the Admiralty and Prison Commissionera have rery 
generously consented to allow the Peterhead town modi to 
take the surplus from their water-supply. It la expected 
that this supply will run from 30,000 to 40,000 gallons per 
day. The work of connecting the supply with the pipe* ri 
the town supply has almost been completed. The water U 
of undoubted purity as it goes through a process of filtra¬ 
tion. This additional supply enables the town council to cut 
off some further doubtful Bupplies. 

July 16th. 

IRELAND. 

(From our own Correspondents.) 


to 


July 5th a special meeting of the town council was held for 
the purpose of meeting Dr. F. Dlttmar, medical inspeotor 
of the Local Government Board, and of considering the 
mUures to be adopted in connexion with the outbreak 
fever At tble meeting a telegram was read from the Local 
Government Board stating that both the Boards medical 
inspectors and the burgh medical officer of heal th w ere 
nrermred to certify that one of the reservoirs was typhoid 
being the Forohill reservoir from which no 
water was at present being taken. Analyses of water from 


Royal College of Surgeons in Ireland: Royal Ttiit to 
Dublin. 

The address from the Royal College of Surgeons in Ireland 
(represented by Sir Henry R. Swanzy, Mr. John LentaiRce, 
Sir Charles A. Cameron, Sir Arthur Chance, and Mr. O. 
Blake, Registrar) was the following:— 

We. the President, Vice-President, and Connell ol the Royal CeUfj* 
of Burgeons in Ireland, doaha to avail oureelvo* of the presMJM" 
Maiertles In Dublin to offer the assurance ol onr allegiance to P 
M. Stlea and our respectful and loyal welcome on the ocearf»“ 
waclou. visit to Ireland. It la the object of our Royal OoMeff» 

S ie highly qualified surgeons who m*y serve their country 

or MilitaryServices, as well aa three other, who wllfdewtt 
their Uvea to the cars of the aide In the civil community. Kncimi 
the deep interest your Majestic take In all that concerns UjejrtW*" 
of tout Subjects and the progress of surgical adcnce, we feel 
that our Royal College may rely on your Majeatlea favour 111 
tinu^ efferts to aecSre the effTclemy of three who eeek our dlpta"- 
sicmrtd cm behalf of the Council. 

Signed on ocim Hetot B Ssvanzt, f 

John Lentaioke, Vice-Prtildeat- 
Charles A. Gaileron, Seweury- 

His Majesty gave the following general reply to all tb® 
addresses and handed a copy of it to each deputation: 

GmanrsiEir.—I thank yon for the hearty K™ u °. e ‘ ‘“.1/ I 
welcome which you have tendered to the Queen and myieif, 

wlto alnBere gratification your loyal aaaorancea of devotion' 
ttjv Throne ftnd pcr*on. , rf 

J am pleased to hear of your snceeaa la year various fpherTi °[ m ^ our a 
Sntv and I truattbita blesalDg may continually follow your 
tor the prosperity of the country and the „t 

I regret that time does not admit of an Individual ammo fuss 
of voursddreasw, bat I ask you to accept from Jon of m 

mwelf an aiiuranoe ol our gratification at your klodlyrecrpU 
Sdrf our hearty sympathy with yon In your efforts for thegooo 
the various communities which you represent. 


Health of Belfast. 

It was reported to the public health committee st the 
weekl7meXg on July l^th thatjor the week^ 

July 6th there t h!f previous week Since the 

meningitis, as against U.for th P threo CM» 

last mee £ n S,° fire hi the previous week, end 

were notified, as against ^ gth five deaths were, 

for the week ended Saturday, J 



SUPPLY & PRESENT RATE OF REMUNERATION OF MD’WTTES. [July 20.1907. 179 


The LA5CET,] EXISTING 


owinc to the number of aged vromen enrolled-tinder the 
Tr™r.ti^” danse, J be for some time very con- 
midwives struck off the roll 


riderable. The number of 
during the years 1905-06 was 41. , # . 

(T>) The number or proportion of untrained mid wives on the 

rail _Le., of women admitted to the roll within the first two 

years after the passing of the Act in virtue of their having 
been in bond fide practice as midwives for tbe_ 12 months 
preceding the passing of the Act. The last edition of the 
Midwives Boll wbloh was published in July, 1906, gives the 
names of 23,278 midwives; of these 12,356 were placed on 
the roll In virtue of having been already in practice before 
the Act was passed. If, to the number remaining, is added 
the number of women who have since been enrolled, in 
virtue of having passed the examinations held by the 
, Central Midwives Board In June, August, October, and 
' December, 1906, and in February, 1907—vis., 1282—the 
number thuB obtained will represent (approximately) the 
total number of trained women now on the roll. 

The following table showing in respect of certain counties 
and county boroughs, (1) the population, (2) the number of 
practising midwives, and (3) the number of trained midwlves 
will convey some idea of the enormous proportion of un¬ 
trained women at present practising:— 


County, or Borough. 

Population- 

Number of 
practicing 
midwlves. 

Number of 
trained 
mid wives. 

Cardiff „ . * 

183.823 

103 

22 

Cheshire ... _. .„ | 

629.217 

435 ! 

£5 

Cambridgeshire ... ... , M 

129,150 

66 | 

24 

Derbyshire .. 

524.630 

400 

61 

Glamorganshire . 

467.954 

573 

36 

Gloucestershire . 

321.442 

269 

84 

ilonmonthihlre ... ... 

230.806 

197 

U 

Newport ... .. 

76.685 

3S 

1 13 

Plymouth . - 

120.053 

35 

7 

Lancashire 

1,774.467 

991 

204 

East Elding .. 

148.237 

26 

4 

Korth Elding._ . 

250.712 

60 

ii 

West Biding . 

1.473,366 

833 

134 

Shropshire .. 

239,783 

342 

72 

VTaUall ... „„ 

94,000 

47 


'Warrington ... _ ... ... 

69,153 

29 

12 

"Wolverhampton ... ... 

100.8S7 

45 

9 

Worcestershire „. .„ .„ 

3S5.610 

407 

i 76 


In addition to the untrained mldwivea on the roll there is 
a considerable number of women practising as midwives 
without being on the roll. Thus, for example, in Berkshire 
Mere are about 90 suoh women practising, and at South 
to4Q ( accordin S to medical officer of health) from 30 

(c) ffile average rate of payment of mi dm vet in private 
practice, especially in rural distmeU, and the average number 
^corei which they attend annually.—It has been difficult to 

of^fs!5 Cniat ? KtaUstlcs “ t0 average rate of payment 
^> 1 » i d ’T Tea ' bnt a 0 ™ 0 trustworthy information ^eu 
7 ltb re B ald to certain districts; thus, at Eart 

e ^P ec * e 3) ; in an agricultur; 

^here the wages range from ! 

received a fee of 7*. 64. and atleart~2n7 
t P b ^t», to be shared with the patient; and in an nirrir it 
and mining district near Rsdriock, ffi Ltf^“ nnd 

telug frem to 24*.), thTold f ee ^ 
the confinement alone and 5s. If the babv wu’o ^ 
during the enduing week, five or six slnlHnc-«' ,raS ^+K 
of spirits being also Invariably expected In ^v, Tr ° rt * 1 
hut-named dUtricts of Kent and reets'htre thl^w ^7r° 

Jld not cook, wash, or assist in housed™ «„ J?£5 i S wIfe 
Miss Alice Gregory (to whom the com£L e is TZto&lZP 
most of the above information), i ?f 0bt< ?V° r 

accurate statement to say that in rural districts ° 

0054 0t tt ^d“ot although 


thin amount is rarely paid entirely in money. In better-class 
neighbourhoods of London, as West Kensington and Plum- 
stead, midwives charge a minimum fee of 10*., but in London 
generally 10i. would be more correctly described as the 
average fee, and in districts near tra i ni ng schools this fee 

would be unobtainable .” In Bath the midwife’s fee 

varies from 5 j. to 16s., attendance on mother and child for 
ten days being included ; bnt the usual charge is 7 1 . 6 d. In 
Manchester the average fee is 10*. 6 d. 

The average number of cases attended annually is even 
more difficult to compute. In a town, where the cases are 
near together, 200 is said to be a not very unusual number for 
a trained and active midwife, but the average is consider¬ 
ably below that number. For example, of 212 midwives in 
London 22 attended more than 300 cases in the year, ten 
attended between 250 and 300, 12 between 200 and 250, 22 
between 150 and 200, 32 between 100 and 150, and the 
remaining 94 under 100.‘ In Bath one midwife attended 
about 90 oases, two distriot nurses attended about 90between 
them, 96 cases were fairly evenly distributed amongst three 
midwives, and 102 were unevenly distributed amongst 24 
midwives. 

On the question of the average remuneration of midwives 
valuable information has been furnished by Miss Amy 
Hughes, General Superintendent of the Qneen Victoria’s 
Jubilee Institute for Nurses, which, though not strictly 
relevant to the inquiry as to the rate of remuneration in 
private practice, nevertheless has an important bearing on 
the general question, especially in view of the fact that the 
Queen Victoria’s Jubilee Institute Is the largest employer of 
mid wives in this country. 1 “The mid wives working for the 
Institute in country districts are not paid by the case,” says 
Miss Hughes, “but are paid a salary. The salaries of the 
Queen’s nurses begin at £30 a year and ' all found ’; the 
salaries of the village nurses range from £45 to £70, and 
they 1 find themselves.’ The payment of the patients to the 
associations varies from 2s. 64. to 16*. (in Sussex from 1*. 64. 
to 7*. 64. ; In Yorkshire, from 6*. to 30*., and in Hereford¬ 
shire from 5*. to 21*.).” 

In rural districts generally the number of tanned midwives 
following the occupation of midwife alone is very small. In 
Miss Gregory’s own practice in Somersetshire the largest 
number that she attended In any one year was 160 and 
Miss Gregory 1 b of opinion that in any similar distriot—that 
is, in a distriot extending three or four miles from the. 
midwife’s house In every direction—that is about as large a 
number as can be satisfactorily attended. In East Sussex 
only 20 midwives attended more than 20 cases each per 
annum. Of these 20 midwives, 14, of whom 12 were in 
private practice, practised in urban districts and six, of whom 
three were in private practice, in rural. Of the 12 who were 
in private practice in urban districts one attended 76 case 3 , 
one 60 cases, one 62 cases, and one 50 cases, while the 
remaining eight attended 246 cases amongst them, an 
average of 32. The three who were in private practice in 
rural districts attended exactly 24 cases each. The average 
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number of cases attended in small urban and rural districts 
by each practising midwife is 18. 

(4) The proportion of country dittriett where it would, and 
where it would not, be possible for a midwife following no 
other occupation to earn a livelihood .—In reference to this 
question of the possibility of earning a livelihood Miss 
Hughes says: “ 1Ye have no districts [in connexion with the 
Queen Victoria’s Jubilee Institute^ that could support a 
midwife who did no other work and it is our experience that 
rural midwifery can be quite well combined with ‘non- 
infeotious’ nursing. In fact, this seems to be the best 
solution to the rural problem.” In a supplementary note 
to the very valuable statistics which he has prepared 
and of which a summary will be found incorporated 
in this report Mr. Foulerton makes the following observa¬ 
tions: “This inquiry having been - made mainly -with 
the view of ascertaining the means of snbsistenoe 
available, nnder the existing condition of things for 
properly qualified midwives, we may call attention to 
tne foUowing facts. In the first place the supply of 
certified midwlves is, at first right and as judged merely by 
tne actual number of births, very much in excess of that 
required by the demand for their services. The number of 
certified m idwlves whose names appear In the last edition of 

Usti^r'iSjJT 490 «^ d ' T . , J CI 111 London, bnt o( these onlv 212 seat lu 

Vfalma 'S £' 10 ** for thli purpose. 

midwifery and monthly caws were attended bv c?q 
certified mldwivea connected with the Institute. ^ 523 
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general from the Uontevidean War Office eddfno- < j< _ 

tinctions would only oppress me.” Looking simply to the' aDd I S, introdDOe<i into the thoracic cavity by* 

triumph of tho cause h© had at heart_ j eP» < * n fin© needle, Th© nwwanro s.t *l_ V 

man—he tran nn .. e ^ t_ :! :h ?-P ood . of! W® feUow be a little higher H 



ago persistent attempts were made to assert" fbr'cesalDiiT'a i Uid J e , saB0 ttleir former condition if the 

" priority" over Harvey In the dtoo^ of the SlItion LreLS q T tity - The ** 

—attempts whfoh did not survive the demonRfcrAHrm hv nr “ J 011 ^ lasting for months, bat finally, el 

George Johnson of King's College thSf the tom h™ h» $ bs0rben ‘ P°™ r of «»*'*** * ndn&Z 
gradually led up. to, belonged ultimately to the ^ ecauM ^® danger of the lung’s distending anew beta 

anatomist. Aglin tiio o®mtor-Xms of Ad«™ g ™rt 1°“ P 10 **? 6 -™ consider the cure as^omplete. 

Iieverrier to the discovery of the nlanefc Nentnnp_^ 80r ForlaninI was able to prod nee clinical proof* of 

be it said, which wer^ad^ednTbVto^dt^^ °* treatment and,in the dbowfam w 

themselves but by eager fiESg*? 0 ,of Mtob tTr^oh ^ ^' & “ g °° d 0M0 ” f ° r «“”* 

nationality—-have ceased to be heard now that it is Are Medieine , OroceHes? 

It would seem so according to the Venetian Cosrl 
Appeal. Certain pharmacists in Venioe sued tbresgro 
of that^ city for having, in contravention of the ”Ca 
Sanitario,” sold *' 6peciaiitil medicinal! ” (special msdicir 
and the Pretore Ur ban o (city sheriff) found the said gio 
guilty and fined them in 200 lire (£8), with an onto 
compensate the pharmacists for the losses sustained 
(Tracers appealed, and on July Ilth, after a long discuss 
judgment was given in their favour, the court affirming 1 
grocers can sell all • ‘ speoialltil medicinal! ” which haw 1 
supplied to them by the houses which mannfaotnft 


- to be heard now that it is 

recognised that both astronomers, well-matobed in scientific 
aptitude, and working on the same lines, were bound 
about the same time to reach the same terminus. Such 
coincidences tend to become more and more frequent as the 
interdependency of work in the same field becomes more and 
more real and effective. ‘ ‘ Nothing in this world is single, ” 
says'the poet, ‘‘all things by a law divine, in one another's 
being mingle,” till claims to “originality” or “priority” 
will appear not only ignobly egotistic hut in every sense 
nnphilosophio. 

The Treatment of Pulmonary Ttiberovlosii: a Nero Method. 


Dr. Carlo Korlanini, professor of clinical medicine in the J P - " “ 

July 12th. 


University of Pavia, has proposed a treatment for pulmonary 
tuberculosis which seems to have other merits than its 
undoubted novelty. Oases of real arrest of the slow 
destruction of the lung, while not so rare as Is supposed, he 
would ascribe not to tho medical treatment but to a 
fortunate resumption of strength , on the patient's part, 
sufficient to reaot against the disease. In two lectures 
recently delivered before a professional audience at Milan 
—lectures embodying the results of 20 years’ study 
and experience, cliwoal and experimental—he gave a 
pathological history of the disease in its inception 
and progress, and endeavoured to show that the charac¬ 
teristic oavities ( vomiom ) are the result of other causes 
than those consequent on the baoUlus of Koch—may, in 
fact, be the outcome of “all those micro-organisms which 
can produce catarrh in the interior of the pulmonary 
alveoli.” This catarrh, he proceeds to show, consisting of a 
mass of dead cellules, of degenerate elements, and of diffe¬ 
rent speoles of micro-organisms, fills the pulmonary alveolus 
in the act of respiration under-pressure-of the air whiob 
Becks to enter the said alveolus, and thus, though relieved 
by expectoration, interposes a serious obstaole to tho san¬ 
guineous circulation. Thanks to this obstacle and to the 
consequent denutrltion of 'the tissues the walls of the 
alveolus become enfeebled-until they are destroyed and 
give place to a primary small cavity which by the same 
mechanical process enlarges into a cavity or cavities 
still greater. The conditions under which a cavity is 
formed consist in the pulmonary function—that is, in the 
mobility of the lung Itself. Further, be contends that while 
a lung slightly diseased from tubercle gets well If it performs 
its function duly a lung in process of destruction Cannot get 
well'unless complete Immobility be induced. , A olinical case 
of frequent occurrence illustrates this law. IVben afound a 
tuberculous lung there is formed a oopious gathering of liquid 
(as happens in plenritis), so that the lung remains shrivelled 
and immobile, and when this liquid continues for a sufficient 
time the affected lung loses its functional power but it gets 
well. Now (says Professor Forlanini) the .method of cure I 
propose is precisely this—to introduce into the thoracic 
cavity not a liquid, because the operation would be 
diffioult, even dangerous, but a gas, that gas whioh Is 
at once inert and innocuous, azote. This, we know, is pre¬ 
pared by a very familiar chemical reaction in a glass 


BUDAPEST. 

(From opr own Correspondent.) 


Lowered Gastrio Secret um. 

AT a recent meeting of the Medioal Society Dr. A1 
read an interesting address on Lowered Gastrio Secretion 
the course of which he said that the view recently odvam 
that the gastrio seoretion can be dispensed with did : 
commend Itself to him. The presence of the gastrio juice 
the duodenum stimulates indirectly the pancreas and 
regulates the movements of the stomach. Dr, Aldor refer 
to a condition where the gastrio juice is absent with 
apparent cause. Depression, neurasthenia, and hyste 
produce suppression of this secretion ; diseases of the ho 
spinal oo id, as well as arterio-sclerosis, are factor* 
bringing abont a defeot of.secretion of the stomach. 1 
absence of the hydroohiorio acid in acute infianunflk 
conditions of the stomach is a wise provision, as if, pie# 
it would cause considerable irritation to the muc# 
Insufficient gastrio jdice at times produces dianbr 
and particles of undigested food, especially protek 
arc found in the stools. It is injudicious, in Dr. Aide 
opinion, to give bydroohJorio ‘add in carcinoma 
the Btomach, as the acid is a source of irritatio 
Poor gastrio digestion will * bring about poor lntestlu 
digestion. No two individnals can be considered to requl 
the same amount of hydrochloric add, so that there is 1 
standard asito the amount of acid necessary for digestlj 
in all people. Dr. Aldor holds that the stomach can > 
educated to do substantial Work; therefore a mixed dl 
should be given and It is not to be taken in small quantities > 
frequent intervals, although in some instances it is necessu 
to give the meals frequently. He is inclined to think thi 
a more normal digestion* is obtained with pyloroplasty ti® 
with gartro-enterostomy. 

Radiotherapy. 

At the last meeting of the Dermatological Society ecu 
siderabie attention was devoted to the present states c 
radiotherapy. Broadly speatfoP. toe view of the meeting 
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difficulty in a form that has occasioned much anxiety, for 
■when' it .has expended its funds on the training of suitable 
women as district midwives it has found it no easy matter to 
place them, “ Inrm&ny cases,” says the last annual report 
(1906), “the barest living- is offered,iwlth no -possibility of 
anything whatever being put aside- for old age or even 
the necessary clothing or holidays; and this is supposed to 
suffice for a woman whose possession of the certificate .of 
the Central Midwives Boatd shows her to have good abilities 
and to be fitted for responsible and very arduous work.” 

, The object of this Teport is to furnish Information, not to 
' suggest remedies. The matter, however, is urgent end the 
1 subcommittee earnestly hopes that- soma efficient means of 
overcoming the present difficulties will speedily be devised. 


-Affekdlx. 

In the accompanying tables the various areas from, which 
returns have been received are grouped together as follows:— 

i Gron$ I, includes eight entire administrative county areas, 
witb'a combined populatiomof 2,939,148, from which full 
returns have been received. 

Group II. includes 32 entire administrative county areas 
with a combined population of 11,966,860, from which the 
returns which have been received, whilst not so full as in the 
former case, are still of considerable value. 

Group III. includes 23 county borough areas, with a com¬ 
bined population of 4,288,345, -from which fnll retuma haver 
been received. 

Group IV. includes 37 county borough areas, - with a. 


i 1 Table I. 
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private hospital, where the charges would be lower than at lowing:— ™ 

&* lai %irLtt *? ch r4 h ? the -edloa?Tt r teita w .~ * 

less. Ihe acting Premier has stated that he 


e ^ erased mac ne is not 

thare^bf « t^! a I° n J ? £ . the ^reestion but admits that 
18 f, f ^ reat ^ eal ^ be said for it.—At the last 
meeting—the second held—of the recently formed Hos- 
P itaIs , a “ d , Obnrities Association of Viatoda it was re- 
ported that 32 Institutions had joined the association. A 
joint subcommittee of the association and the Victorian 
Jrmn™ m N T C f f- as , oc , iat ! on was appointed to coSperate in 
nri^wroftl for {facing nurses, and to deal with all matters 
arising between the hospital authorities and the nurses. A 
subcommittee was appointed to inquire into a statement in 
the report of the inspeotor of oharities that there were 
seven institutions supported by Government grants and publio 
subscription whioh treated 40 patients only amongst them 
and employed 30 persons to attend these 40 patients.— 
His Excellency the Governor recently opened a new hospital 
for incurables at Ryde. The institnidon is entirely dne to 
private philanthropy and began In a very small way. 

Australasian Massage Association . 

The first annual meeting of delegates to the Australasian 
Massage Association was opened in Sydney recently, Dr. 
J. W. Springthorne of Melbourne presiding. The member- 
ship of the association was stated to be 302. It was a con¬ 
dition of membership that no one should act as a masseur 
except under medical supervision and that no member 
should prescribe remedies unless he were a registered medioal 
practitioner. 

Claim by a Chinese Herbalist. 

An amusing case was heard in the Oentral police court. 
Bydney, on April I6th when a Chinese herbalist proceeded 
against a former patient to reoover £27 odd for services and 
goods. He bad treated him for a sore on the lip, which 
was subsequently excised by a medical practitioner. The 
treatment recommended was to rub salt on a cow’s nose and 
then to rub the salt on the patient’s lip. The plaintiff was 
non-suited. 

Obituary. 

Dr. Roland MaoLean of Narraooorte, South Australia, died 
recently at Seymour, Viotoria, where he was spending a 
holiday. He was only 35 years of age and died worn heart 
failure during a severe attaok of influenza.—Mr. Charles 
Dixon was found dead at Double Bay, Sydney, with a bottle 
of cyanide of potassium beside him. He was 81 year* of 
age and was stated to be destitute, though he had once been ■ 
very well off and had lost two fortunes in mining specula¬ 
tions. A verdiot of Suicide was returned by the coroner. 

June 3rd. 


Society foe tbce Relief of Widows and 
Orphans of Medical Men. —A quarterly court of the 
directors of the above society was held on July 10th, Dr. 
G. F. Blandford, the President, being in the chair. 21 
directors were present. The deathB of Sir W illiam Bread- 
bent and Dr. Robert Barnes were reported; both had 
held the office of director. The secretary was direoted 
-to send letters of condolence to Lady Broadbent and to 
Mrs. Barnes. Two new members were elected. Since 
the last quarterly court one of the widows, an annuitant of 
the charity, had died ; her husband paid a life subscription 
fee of £26 5*. and the widow had received in grants the 
sum of £490. Six letters had been received from widows of 
medical men ashing for relief, but in eaoh instance this had 
to he refused as their husbands had not been members ot the 
society. The sum of £1300 10s. was voted for the half- 
yearly grants to the 49 widows and 20 orphans at present on 
the books of the society. Membership If open to any 
registered medical practitioner who at the time .of his 
election is residing within a 20-mile radius of Obaring Cross. 
Tull particulars may be obtained from theaeoretary at 11, 
Ohandos-street, Cavendish-square, London, W. 


William Scatterty, AT JD. Aberd., and Fred. Aogn.tn. Slur 

The following pass lists have been isBued:_ 

Secoxd EiAjmrxwoir Foa ran Degrees or M.B Cl 
a **J‘*V>iotoav.- 0. 8. Brown and 0.0. ] 
and?Pharmacy.—], p. Brown, 
£ W S ' Hart > H - V. Lamb, N. V. Mltton, B. A, 

Q. V. Stockdale, and N. S. Trfst. ' ** 

Fixei, BxiiinuTioiT fob the Degbees of JLB, Cs 
Part I. W. H. Bntler and £L Tallow. 

Fibst Pbofessiobu, UxAimrATioH fob t ttf Diploma oj 
E. Howden and F. 0. Wilson. 

University of Glabgow.—T he followini 

satisfied the examiners In the fourth (final) prol 

examination for M.B., Oh.B.:_ 

Wallace Wright Adamaon, George Victor Anderson, 
Hamilton Arnott, David Arthur, B.Sc,, Herbert Bertroi 
IngU. Binning, William Brown, ALA., B.Sc. Jama Q 
Thornes Hay Oampbell, Robert Peploe Cartwright, Tbomi 
Copea take, Alexander Johnston Couper, Andrew DonaJdjo 
Jamei Bobert Craig, Charles Adolphus Orichlow. Nsii u 
Harold Windley Dempster, John Alexander Doctor, 
Duncan, William Hunter Duncan, Allan Dunemuir, Learn 
Duostone, Alexander WyUe Badie, William Harter 
Archibald Fairley, Thomas Henderson Forrest, Thoms* 
Berkeley Gale George Garry, James Gemmell, David 
Henry Maxwell Granger, John Vincent Grant Thomu 
Grant, William Cooper Gunn, Lawrence HU!op, J 
Hogg, Andrew James Hutton, Charles Lawson Ken 
under Tnlloh Inglia Macdonald, Hell Maolnnea, ALA„ 
M’Inroy, Joseph Boguo Mackay, Thomaa Cooper Mi 
Allison David 11‘Lachlan, Donald Cameron Ms 
Arthur Norman Hoy M‘Neill, Charles James Oo 
Macquarie, Oar*well Marshall, James Hogg Martin, 
Matthews, William Spence Melville, John Clark Middltfo 
B Sc., John Wilion Miller, Thomaa MUler, M A, James & 
Mitchell, Hugh Morton, James Muir, Hobert Charlea Muir, 
O’Brien, Daniel M'Klnlay Held, Donald Benton, Murdoc 
Rodger, Thomaa David Coulthard Boss, Alexander Scoti 
iT.ewr^gor Smith, John Stoedman, Oampbell Kay 8t« 
axoui^ew John. Stewart-, Lawrence Storey, John Ai 
8 truth era, John Martin Taylor, Hobert Scott Taylor, 
Alexander Thornton, M.A., Hugh Johnstono Thomson 
Archibald Thomson, Robert Todd, John Turnbull, 
TumbulL William Barrie Wataon. John Weir, Frank 
Witeon, Samuel Wilton, M.A., Wnilam Mitchell Turner ' 
Thomaa Winning, M.A., Garabed Yeghla Yardumlan, and AI 
Young. 

Women.—Jeannle Montgomery Andrew, Martha Maclean S 
Margaret Gardner Forfeit, Ella Smith Hill, M.A., Annie AI* 
Janet Annie Macvea, Jessie Deans Rankin, 1IA., B.Sc., aiv 
Isabel Robertson, M.A. 

The following passed with distinction in the fd 1 
indicated 

In (a) Sorcery and Clinical Sorcery, (M Practice of Hedleli 
Olinicai Medicine.—David Arthur, B.Sc., Hugh Morton 
Matthew John Stewart. 

l (a) Surgery end Clinical Surgery, (5) Midwifery.—William C 

Unnn. 


In ( 


Gunn. 

In Surgery and Clinical Surgery.—Jearmie Montgomery Ar 
William Brown, M.A., B Sc., Martha Maclean Buchan, Thorny 
Oampbell, James Robert Craig, Charles Adolphus Crlchlow, D 
Duncan, William Marley Elliott, Archibald Fairley, Ate* 
Gardner Forrest, Samuel Nichol Galbraith Berkeley Gale, J 
Wilfred Georgeson. Henry Maxwell Granger, Thomas Bardie G 
James Dow Gray, Ella Smith Hill, M.A., Archibald HMg. Ac 
Jame* Hutton, Thomaa Miller, M.A^ Daniel M*Kinlay EelAG 
Waugh Scott, John 8 teed man, Campbell Kay Stevenson, lew 
Storey, David Alexander Thomson, M. A., Hugh Johnstone The® 
Samuel Wilson, M.A., and Matthew Young. 

In Practice of Medicine and Clinical Medicine.—John M'Vittfi 
Horatio Matthews. 

In Midwifery.—Allison David M‘Lachlan and Alexander Scott, 

Foreign University Intelligence 

Berlin : Dt. liorgenroth has been recognbed a» print-d* 
of Hygiene *nd Dr. F. Nicolai nsprivat-doomt of Phyrielt 

_ Breslau : Dr. S tree iter has been recognised as prirat-di'- 

of Anatomy and Biology .—DiisteldiTf (Academy cf Pract 
Medicine) .- Dr. O. Lnbarsob ha» been appointed Professoi 
Patholoiriral Anatomy In succession to Dr. M. B Sohm 
who goM to Zurich.— Freiburg: Dr. TV. 8trenb of Wflrib' 
has been appointed Professor of Pharmacology.— ffenfi 
Dr O Benttner has been appointed Professor of iildiviff 
and Gynffi oology in succession to the late Dr. A. Jentrer. 



' THElOSCEr,3 


BOXAL COLLEGE OE SURGEON'S OF ENGLAND. 


£Jei.t 20,1907. 1S3 


Alder man Fleetwood Pritchard seconded the motion. 
Ur. iliicOLii, the treasurer, speaking in support of the 
council, said that everything must be subordinate to financial 
considerations, which Dr. W. Coode Adaxis on Christian 
principles warmly denied. 

Ur. J. S. Berg heei and lira. Meer, on beha l f of the 
Ladies' Association, supported the motion and strongly 
advocated the retention of the present stall arrangements. 
They were listened to mnch more readily than was Sir. 
C. TV. Sawbbidge, who spoke no less strongly against it; bnt 
at this stage, when the debate was waring EOmewhat heated, 
Hr. Doxald SlACinLLAS rose with a pacific suggestion that 
an arrangement might yet be come to agreeable to all parties. 
If the motion were put to the meeting it would of necessity- 
cause disastrous dissension in their midst, be said, while he 
did not consider that there were enough facts before the 
governors to guide them in voting. He therefore proposed 
as an amendment that a committee of subscribers should be 
appointed to inquire and to report as to what course was 
most advantageous to the hospital and the people of Hamp¬ 
stead, and that it should have power to confer with the hos¬ 
pital council, the King's Fond, and the local branch of the 
British Medical Association, and that the meeting should 
stand adjourned until it was ready to make its report. 

Dr. E. Collistayood Akbrews tried to obtain a pledge 
from the council that in the interim the amalgamation 
proposals Ehonld be suspended but this was not fully given, 
although the chairman of the council promised that no more 
steps would be taken than those to which the council was 
already pledged. 

At the request of the mover of the amendment, who 
speedily found a seconder, the Mayor withdrew his motion, 
and after further discussion a committee of six governors, 
known not to be active partisans in the controversy, was 
appointed. The amendment on being put to the meeting 
was carried with two dissentients, several governors abstain¬ 
ing from voting. _ 

-We.—In our article on the Hampstead Hospital in last 
week's issue the sentence concerning the numbers of out¬ 
patients should have run: “at the North-West London 
Hospital there had been an out-patient practice of about 
Z3.003 attendances a year, whilst that at Hampstead did not 
2300.” By an error of type the numbers were 
considerably multiplied, a mistake which must have been 
immediately perceived by all interested 


ROYAL COLLEGE OF SURGEON'S OF 
ENGLAND. 


Election of President. 

A qharteelt meeting of the Council was held on 
chlir llth ' tte Pre5ident ’ Mr - Besbx Uobbis, being in the 

the result of the election o! 
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Hr. dames Moncrieil Arnott Col,e S e b 

College in 1650) win become 


legacy duty on Nov. 11th next, and reporting, by direction of 
Miss-Amott’s executors, that by her will she requests them 
to offer to the College the portrait in oil of her father which 
is in the mansion house of Chapel, Fifeshire. The Pre¬ 
sident stated that he had accepted the portrait on behalf of 
the Council and had conveyed to Miss Arnott’s executors the 
assurance that the presentation of this portrait of a past 
President of the College would be warmly welcomed. 

The Council then proceeded to elect professors and 
lecturers for the ensuing' year and the following were 
appointed:—Hunterian professors: IV. Sampson Handley, 
one lecture on Therapeutic Criteria in Cancer; TV. F. Victor 
Bonney, three lectures on a Study of the Connective Tissues 
in Carcinoma and in Certain Pathological Conditions Pre¬ 
ceding its Onset; Donald J. Armour, three lectures on the 
Surgery of the Spinal Cord and its Membranes ; Arthur K. 
Thompson, two lectures on the Anatomy of the Long Bones 
relative to Certain Fractures; and Frank C. Shrubsall, three 
lectures on the Physical Anthropology of the Pigmy and 
Negro Baces of Africa. Arris and Gale lecturers: F. A. 
Bainbridge, one lecture on the Pathology of Acid Intoxica¬ 
tion ; ana Major Greenwood, jnn.jtwo lectures on the Physio¬ 
logical and Pathological Effects which Follow Exposure to 
Compressed Air. Erasmus Wilson lecturers : Samuel G. 
Shattock, one lecture on Ovarian Teratomata ; J. TV. H. 
Eyre, one lecture on the Surgical Importance of the Pyo- 
genetic Activities of Diplocogcus Pneumonia;; and L. S. 
Dudgeon, one lecture on Infection of the Urinary Tract due 
to Bacillus Coli. 

Mr. Henry Morris was re-elected President and Mr. 
Rickman J. Godlee and Mr. TV. Watson Cbeyne were 
appointed Vice-Presidents. 

The President stated that the vacancy on the Court of 
Examiners occasioned by the resignation of Mr. O. H. 
Golding-Blrd would be filled at the ordinary Council on 
Jnly 25tb. 

The President further stated that the vacancies on the 
Beard of Examiners in Dental Surgery occasioned by the 
resignation of Mr. A. Pearce Gould and by the expiration of 
the period of office of Mr. TV. B. Paterson would be filled at 
the ordinary Council on July 25th. Mr. Paterson will offer 
himself for re-election. 

A letter was read from Mr. C. B. Hewitt, stating that he 
has accepted a librarianship in the Boyal Society of Medicine 
and tendering his resignation of the post which" he has been 
holding in the College. The Council accepted the resigna¬ 
tion and expressed its appreciation of the services which he 
had rendered to the College during 22 years. 

The Secretabt reported the death, on Jane 21st, of 
Professor Edward Hallaran Bennett, Honorary Fellow of the 
College. The President was requested to convev the 
sympathy and condolence of the Council to the widow and 
family. 

The Secretabt reported that Sir John Tweedy had pre¬ 
sented to the College Byraer’s "Fcedera” in 20 volumes, 
folio, published in 1711. The best thanks of the Council 
were given to Sir John Tweedy for his interesting and 
valuable gift. 


THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


The seventy-filth annual meeting of the British Medical 
Association will be held at Exeter from Julv 30th to 
August 3rd. The following is a brief programme of the 
proceedings. 

The President of the Association for 1907-08, Dr. Hexrt 
Davt, physician to the Bojal Devon and Exeter Hospital, 
wili be inducted on Tuesday afternoon, July 30th and in the 
evening will deliver his Presidential Address and welcome 
delegates from the colonial branches and distinguished 
foreign guests. The Middlemore price will be presented at 
the evening meeting to Mr. Sydney Stephenson. 

The Address in Medicine will be given on Wednesday 
afternoon by Dr. W. Hale White, physician to Guy’s Hos- 
who will advance “a plea lor accuracv of thought 
in medicine.” The Address in Surgery will be delivered 
by Mr. H. T. Bntlin, consulting surgeon to St. Bartholo¬ 
mew s Hospital and formerly treasurer of the British Medical 
Association, on Thursday afternoon ; his address will be "on 
the contagion o£ cancer in human beings, anto-InoerJs. 
tion. The popular lecture, a comparatively new featShx 
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President of the new section. Dr. Barton Brown, in reply, B 
thanked the society of Qneen’s College for its courtesy in & 
Inviting the members of the Therapeutical Section to that tl 
College and in placing rooms at the disposal of those who tl 
desired to remain until Monday. Dr. R 0. B. Wall, through t< 
xvh*ee good offices the visit was undertaken, acted as olcerone I: 
and showed every attention to the party. s; 

Western Eye Infirmary, Exeter.—C olonel ° 

Garrett, on July I2th, in the presence of a large gathering, v 
formally unveiled a memorial erected in the main hall of the k 
institution, to the memory of the late Miss G. Kinninmont, o 
for 16 years matron of the infirmary, who died suddenly last \ 
year. 'The memorial consists of a tablet of alabaster, richly c 
ornamented, bearing a suitable inscription. i 

Royal College op Surgeons in Ireland: 
Fellowship Examination.— Notice is hereby given that on i 
and after Jan. 1st, 1910, all examinations for the Bellow- I 
ship of this College will he conducted under the soheme of f 
examination now known as Grade 1. No candidate after 
the above date will in any ciroumstance he admitted to 
examination for the Fellowship of this College under the 
soheme now known as Grade 2, which will then cease to be 
used. 

St. Helena.— In his report for the year 1909 

Lieutenant-Colonel H. L Gallwey, Governor of the island, 
states that the estimated civil population on Deo. 31st was 
3526. There were 118 births during the year, of whioh three , 
were stillborn and 37 illegitimate. Now that the troops have 
been withdrawn the number of births under the latter 
category will undoubtedly be less in future. The birth-rate 
works out at 33-1, as against 35 -9 in 1905. 46 deaths 

ocourred during the year, thg death-rate being 11-9 per 
1000, as compared with 14 • 6 in 1905. The general health of 
the colony was excellent and there were no epidemics of any 
zymotic disease. There were 104 admissions to the hospital 
during the year, this being the smallest number recorded 
since the inauguration of the institution. Until a few years 
ago the islsinders bad an aversion to going to hospital. Their 
feelings on this point, however, are quite the reverse now, 
thanks mainly to the excellent and effloient system under 
which the hospital Is conducted by the colonial surgeon, Dr. 
W J. J. Arnold, and his staff of nurses. This tendenoy of 
the islanders to go to hospital when necessary, Instead of 
avoiding such a step, is satisfactory under the oondltdonB 
now existing in BL Helena. When the troops were withdrawn 
in October, 1906, the colony was left with only one medical 
man and upon his shoulders falls the responsibility of the 
medical care of the population. Consequently, it is desirable 
to move all serious cases to the hospital where they oan he 
immediately under the eyes of the oolonial surgeon snathe 
nursing staff. The hospital sustained a severe loss during 
the year by the retirement through illness of Miss WilUams, 
the ffidy superintendent of the s^, who had^cupled that 
T.r.alHnn for over 11 ybars. She has been succeeded by Miss 
fiS at Kokstad Hospital. South Africa. The 
colonial surgeon was granted six mouths lW’e °£ absenOT, 
during which period his duties were performed by Mr, H. E. 
Scoones. . 

International Housing Congress.-TLc annual 
nha ajtrhthl will take place this year in London, 
The n^vions meeUng places have been Paris Antwerp, 
Bordeaux. Brussels, Paris again DQsBeldorf and Li^ The 
^resident of the congress will be Sir Henry uampoou 

i 

*J» IBS' m rttotXi “ “tltowtog 

ings for *Ae P d^aoi^ the* congress a visit will be paid 
°| D ° C t!; 0 th^Cottage Exhibition aid first garden city at 

and other hoUslDg scheme ,. have been given to 


Holland, Italy, Sweden, Norway, Spain, and other European 1 
countries, the United States, South America, Japan, and 
the Governments of the , British Oolonies, and also to 
the provincial, county, and town councils of those countries, 
to" the local authorities throughout Ureat Britain and 
Ireland, and to various associations and private persons 
specially interested in the subject of housing. The 
membership subscription is £1 li. for each delegate or 
member. The c hairma n is Mr. William Thompson, the 
vice-chairman is Mr. T. 0. Horsfall, and the secretary 
is Mr. Henry R. Aldridge, all of whom are British members 
of the International Housing Committee. Councillor W. G. 
Wilkins, J.P., will act as treasurer to the oongress. Any 
communications on the Bubjeot will reaoh the secretary 
if addressed to him at 432, West Strand, London, W.O. 

Water-supply of Bodmin.— The Local Govern¬ 
ment Board has deolined to sanction the water Boheme pro¬ 
posed by the Bodmin (Oornwall) district counoll on the 
ground of inadequacy. 

^Hrlmntarjr gnMigwe. 

NOTES ON CURRENT TOPICS. 

Alton Military Hospital SOL 

The Alton Military Hospital Bill, which Is-being proceeded with as 
a private Bill, haa been read a second time in the Honse of Commons. 

The University o/ Durham BttL 

The University or Durham Bill, which has been introduced Into the 
Honse of Commons by Mr Him, makes several proposals “ to enable 
the University to discharge Ite present f Unctions more efficiently. K 
1 > proposed to sot up a body of seven commissioners whose names are 
embodied In the BUI They Include the Duke of Nobthuuseblsxd 
and Sir Wmxiir Chuboh Their duties under the BUI are to make 
various regulations of s specified nature with regard to the con- 
atltnent bodlea of the University. 

HOUSE OP COMMONS. 

Wednesday, July 10 th, 

Belfast Corporation and the Forster Green Hospital 

Mr. DEVLW ashed the Chief Secretary to the Lmd 
Ireland whether his attention had been called to the decision 

•s sr s ag Anas: 
; BtaraWJKt. Syw-s i £ «xsas£ 

3 and two members of the corporationto M on ^^^Greed Hospital 

» of the hospital , whether he waaawue thsttho Pmsw 
3 was situated In a hollow and was built Wd treatment 

ago. before the value of an elevated situaUon^rm open on tht 
3 for consumption became reeognfsedL ty thecm ^ treatment 

? disease, and at the present Ume was finite tll0 m m .greed 

, of tuberculous patients. whether he was aware wu the ba.I. of 

l upon wsa IDs per bed per week in esossjof that opinion of an 

* negotiations between the parties in ‘ Po ratCT CJraen Hospital and 

s expert taken by the corporation onttoForator health committee. 

e site was suppressed by the eorporatonpon pub llcsOon; and 
, despite the appeal, of set oral counoUlora lor ^ MU bU.biog a 
!’ whether, swing that ft was estimated thatltokens „ Ue and 

i. «nunmDtive hospital for ijeu&s^ would t>« 


Fig.Wwhtohwouto A cheaper ^^T.ieLe to % the 
that the present arrangement was part o the subscription 

Forster Groeu Hospital until the sum of ^forthcoming. »nd that 
of which a large bequest was contlngont, i™ ^rtbromOptionally 
rhe death rate from consumption In R , opposed to 

Wgh, and seeing that the ^“?A,jJ^ 8 ^ctlon it and order 

£ £$* received 
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Crovitm Menial Hospital (Annual Report for the Tear 
ending Harch Slit, 1507 ).—The annual report is made op to 
March 31st, 1907, but the statistical -tables -are -for-the year 
ending Dec. 31st, 1906- There were 161 patients (89 males 
and 72 females) admitted during the year 1906. Dr. E. S. 
Passmore states that of these there was a history of, intem¬ 
perance in 37 (28 males and 11 females), or nearly 23 per 
cent.; a history of venereal disease -in 8 '? per -cent., and 
hereditary influence in 31 per cent. Be goes on to say that 
“if onr feeble-minded and mental undesirables were pre- 


correctcd average nmnber 'in the corresponding week of the 
-five years 1902-06. The causes of 35, or O'3 per cent., of 
the deaths registered in the 56 towns during the week were 
not certified, aither by a registered medical practitioner or 
by a coroner. All-the causes cf death >were duly certified in 
Leeds, Bristol, Xowcastle-cm-Tyne,-Salford, Leicester, and in 
52 other of the 76 towns; the proportion of uncertified 
deaths, however, showed considerable excess in Liverpool, 
Birmingham, Sheffield, and Barrow-in-Enrhess. 


vented from propagating their species a large number 
of asylums in the country could be closed.” The 
medical superintendent gives a table showing the increase of 
patients chargeable to Croydon -since 1902. The yearly ratio 
of accumulated -cases is 20 • 66 -women and 8 • 44 men np 
to December last. During the year 79 patients were dis¬ 
charged (42 males and 37 females); of these, E4 (32 males 
end 22 females)are reported as “recovered,” 22 (nine males 
and 13 females) as “relieved,” and three (onemale and-two 
females) as “not improved.” There were 51 deaths (33 males 
and 18 females) during the year 1906, and of these 13 were 
due to general paralysis and ten to pulmonary tuberculosis, 
tfhe maintenance rate remains at 14.r. The farming and 
gardening account shows a credit balance of £103. Owing 
to overcrowding on the female side in the main building the 
isolation hospital is being temporarily used to accommodate 
18fcmalepatients. There were nonuses of infections disease 
during the year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

1x76 of the largest English towns 8054 births and 3774 
deaths were registered during the week ending July 13th. 
The -annual rate o£ mortality, which had been equal to 
12 - 5 per 1000 In each of the two previous weeks, declined 
to 12 "3 in the week under notice. During the 13 weeks of 
tot quarter the death-rate in these towns averaged 
lo -1 per 1000, the rate in London during the same period 
being 1<1- 6 . The lowest rates in the 56 towns last week 
were 3-6 in Hornsey, 6"1 in Leyton, 6 -Z in King’s Norton, 
and 7 "0 in "Walthamstow; the highest rates were 17-7 in 
Btockon-on-Tees, 17 "8 in Preston, 18 "6 in Hanley, 19-1 in 
Oldham and in Tynemouth, and 19-4 In Bootle. The 3774 
deaths In the 76 towns showed a decline of 79 from the 
number In the previous week, and included 341 which were 
ref ®™d to the principal epidemic diseases, against 427 
, '- r - 6 "a the two preceding weeks; of those, 127 resulted 

Horn measles, 103 from whooping-cough, 39 from diarrhoea, 
ttom diphtheria, 29 from scarlet fever, and ten from 
terer" {principally enteric), but not -any from smallpox. 
ao death from any of these epidemic diseases was registered 
£«week i n Southampton. Burnley, Swansea, Huddersfield, 
Hornsey, or fn eight other of the 76 towns ; the annual 
rates from these diseases, however, ranged upwards to 3-3 

V"^ah 0 DP T^’^' 7 v, ic 1 ? erb7 ’ , 4 ' 7 !e Wigan, and 5-4 in 
™ i deaths fr°fa measles, which had bean 158 -and 

T".“ t“ e t™ previous weeks, further fell to 127 in the 
west under notice; the death-rates from this disease ranged 
upwards to 1-4 in Merthyr Tydfil 1-9 lu Reading 3 3in 
o, “ ’, S 10 TOP®. and 4 • 3 in ValE&U. The fetal cases 
whooplng.cougp which bad been 136 and 109 in the two 

hfrhSf-fiJu 6f * rther , d . ccraaied t° 103 tot week, the 
Highest death-rates from this cause belnr- 1 -V In w«ti tt™ 
hudin man ana 1 7 ia Ba«ow-i Q .F,£f e 4 * 
tom di.rrhma showed a further sliX declto from 
oompiraUvely small numbers in recent weeks- in 
thu destliWe from this disease 

tom •* fever ” was registered during th e eveeV nod ue death 
uuv of the 76 towns. The nutnber c fXrWfX r 
in the Metropolitan Asylums Hospitals endthe Jonfl 
toyito, Which bad risen from 2655 ta&SS? ‘ 

weeks, bad further incrtJcd io 3276 **'■ 

of tot week; 593 new caws were Xrirtrf aLi? X 
***\ ftgidn 5 t 414, 422, end 504 i n a, 1“ anriog th( 
The deaths ia London referred to 
Utoi tdlfjm.es o! the rerolratory or XL i l v h“ C 
J 55 *r.d 15S fr -me trro ^reerffr,. ^ too 

to 139 in tic week under notice, but ^hirrinereess^fth 


health of scotch towns. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17-3,15 "0, and 14 * 5 
per 1000 in the three preceding weeks, further declined to 
13 ■? in the week ending July 13th, hut exceeded by 
1-4 -per 1000 the mean -rate -during the -same period In 
the 76 large English towns. The rates in the eight 
Scotch towns ranged from 9’0 in Aberdeen and 10 ’6 in 
Paisley, to 17 "3 in Dundee and 22"5 in Perth. The 475 
deaths in these towns showed a decrease of 29 from the 
number in tbe preceding week, and inoluded 60 which 
were referred to the principal epidemic diseases, against 
84,76, and 59 in the three preceding weeks. These 60 deaths 
were equal to an annual rate of 1-7 par .1000, which 
exceeded by O '6 per 1000 the rate from the principal epi¬ 
demic diseases-in the 76 large-English towns ; they included 
22 which were referred to whooping-cough, 14 to “ fever," 
12 to diarrhoea, eight to measles, two to scarlet fever, and 
two to diphtheria, hut not any to small-pox. The fatal 
cases of whooping-cough, whloh had continuously declined 
from 57 to 18 in the six preceding weeks, rose again to 22 
in the week under notice, and included 12 in Glasgow, 
five in Edinburgh, three in Dundee, and two in Paisley. 
The deaths referred to “ fever,” which had been .21 
and 18 in the two previous weeks, further fell last 
week to 14, of which six were registered in Glasgow, 
four in Edinburgh, two in Leith, and one each In Dundee 
and in Paisley ; all these 14 deaths were certified ns from 
cerebto-spinal meningitis. The 12 fatal cases of diarrhcea 
showed a slight increase ovex-thB number in the preceding 
week, end included three in Glasgow, three In Edinburgh, 
two in Dundee, and two In Paisley. The deaths from 
measles, which had been four and five in the two previous 
weeks, further rose last week to eight, of which seven 
occurred in Glasgow. The deaths in tho -eight towns re¬ 
ferred to diseases of the respiratory organs, including 
pneumonia, which had been 72 and 80 in the two preceding- 
weeks, further increased to 88 In the week under notice, ana 
exceeded by 30 the number in the corresponding week of Inst 
year. The causes of 22, or 4 "7 per cent., of the deaths 
registered in the eight towns during the week were not 
certified or not stated ; in the 76 English towns the propor¬ 
tion of uncertified deaths did not exceed 0"9 per cent. 
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The annual rate of mortality in Dublin, which had been 
equal to 20" 8 , 19 5, and 18 ■ 3 per 1000 in-the three preceding 
weeks, rose again to 21-0 per 1000 in tbe week ending 
July 13th. During the 13 weeks of tot quarter the death- 
rate averaged 25-4 per 1000 , the rates during tho same 
period being 14'6 in London and 17 "1 in Edinburgh. The 
157 deaths of Dublin residents registered -during the" week 
under notice showed an increase of 20 over tbe number in 
the preceding week, and included 14 which were referred to 
the principal epidemic diseases, against 11 and 19 in the two 
preceding weeks ; of these, seven resulted from whooping- 
cough, five from disrrbcra, and two from measles bnt not 
'any from small-pox, trom scarlet fever, from diphtheria or 
from “fever.” These 14 deaths were equal to an annual rate 
ot_l-9 per 1000, the rate during the same week from the 
principal epidemic diseases being X -1 i a London and 2-1 in 
Edinburgh. Tbe seven fatal cases of whooping-cough were 
slightly fewer than the number in the previous week while 
the five deaths from diarrhoea considerably exceeded the 
number in any recent week. The 167 deaths from all causes 
in Dublin last, week included 30 of children under one rear 
ot age and 42 of persons aged npvrards of 60 years these 
numbers being respectively six and ten in excess of those 
returned in the previous week. Four inquest cases Bnd three 
deaths from violence were registered; and 53 , or nearly 37 
Per cent., of the deaths occurred In public institutions 
The causes of eight, or 5'1 per cent., of the deaths in Dublin 
tot week were not certified; the percentage of uncertified 
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EXKE, PkBDIXAHD, Stuttgart. 

' Die Asthenleche Konstltutionskrankbelfc. (Asthenia Universnlli 
Congenita. Morbus Astheniouc.) Von Prof. Dr. Berthold 
Stiller, Price M.8. i 

Pbowhe, Hestbt, Oxford University Prw», London, New Tort, and 
.Toronto. 

The World's Olaajlcs. OXIX. The History of Margaret O&tchpole, 
A Suffolk Girl. By El chard Oobbold. With an Introd action by 
Clement Shorter. A New Spirit of the Age. Edited by Richard 
Bengiat Horne. With an Introduction by Walter Jerrold. 

. Aristophanes. Ponr Flava translated Into English Verse, by 
, John Hookh&m Prere. With an Introduction by W. W. Merry, 
D.D., Rector, of Lincoln College, Oxford. Price, cloth, Iff. 
each. net. ^ 

The World'* Classic*. Pocket Edition. The Poems of George 
Herbert, With an Introduction by Arthur Waugh. The Town, 
It* Memorable Characters and Event*. By Leigh Hunt, Edited 
with an Introduction and Nofcei by Austin Dobson. Price, art- 
cloth, lg. each, net. 

J. B. Lippctoott OoMnjorr, London and Philadelphia. 

International Clinics. Edited by W. T. Longcope, M.D., PhiJa- 
' delphia, U.8.A., with Collaboration. Volume II. Seventeenth 
Series. 1007. Price not stated. 

Keoak Paul, Trek cm, TbIXbneb, a>td Co., Ldhted. Dryden House, 
Gorrard-street, London, W. 

The New Physics and it* Evolution. By Lpclen PolncarA 
Inspecteor-Gen^ral de l’lnstmctlon Publlane. Being the authtv 
rised translation of "La Physique Jloderae, ton evolution. ^ 
(The International Scientific Series. Edited hy r ■ Legge.) 
Prioe 6«. 

IvIMKrOTr, Hejtbt, 13, Farnival-street, Holborn, London, B.O. (Stek- 
EOnsE, Alexoboeb, <10 aim 42, UnU’craity-avcnno, Glasgow.) 

A Text-hook of Practical Therapeutics, with Especial Befereneeto 
the Application of Bomodlal Measures to Disease *nd their 
Employment upon ft Bational Basis. By Hobart Amoty. Hare, 
M.D.. B.So., Profeasor of Thorapeutics and Materia Mediea in 
the Jefferson Medical College of Philadelphia. Twelfth edition, 
enlarged, thoroughly revised and largely rewritten. 1 rice 
tls. net. 

LlTTxrauTBr aim Coitpairr, The Worcester Press, Worcester. 

The Olty of Worcester OfHcla) Handbook. Trice Ed. net. 
Macwillxk CouPomr, Saw York, (MacMtonair aim Oo., Looted, 
“common Bacterial Infection, of the D'go.Uve Tract n^ toe 

vorsity, Consulting Physician to the City Hospital, Hew York. 
Price 6s. Ed. net. 

Pnrrnairo, Yotrxo J.. Edinburgh and London. 

The Edinburgh Medical JonrnaL Edited by ^esda Th<Jmson, 
M D.. F.B.0.8. Ed,, and Harvey Littlejohn, M.B., F.K.U.B. aa- 
New Series. VoL XXL Prioe not statod. 

BiaHOans, E. GaOKT, 7, Carlton-etreet, London, S.W. 

The Birds of 


ajva, 4, t»utou-»wvo., --- r, ir n 

_ the British Islands. By Charles Stonhra, O M-Gj, 
"p.E.O.6., P.Z.8. with Illustrations by Lilian M. Medland. In 


Twenty Parte. Part VI. Price h- Ed. not. 

BoTBSOHliD, Dr. Wo mot, Berlin and Lelprig- (OHOTCEOi, J. 

A.. London. Borrsatr aim OHETHiW. Peru.) 

VLBSS? MJUJSg 

Dictionary of Medical Conversation, n. 

lung l ieutoetuEugltah. Price 4s net. 

Medtatnlaohes Wfirtertuoh J? eu SS! r t. n M~ 
BngUscher Spraohe In elnem Alphabet. Price 8s. net. 

Sarniaur PTOiamtito Oomfoxt. Dm™. 5, Fettor-Une, Sleet- 

2». 6d. net. 

SpW-koer. Julius, Monbljonplats. J. BorUm Btadlerende und 

Mlkroskople und Chemle no ^ Lrahartx. Direktor des 

Aerate baarbeitet. Von Professor D^H. Donhart^ WMentilch 

Bppendorfer Krankonhauses in Hamburg, rum 
emteearbeitete Auflage. Price, geb„ M.9. 

Tbewbt, Abthur, Fenton House, Hampstead su ^ lutroduo- 
Healtoy Boyhood. By Arthur n^LLD and a Foreword by 
tion by sir Dyce Duckworth, M.D., Udi. o.U., P-0-. 

FieldyMart hall Bart Eoberte^KH., (Copics^Wgl® 


By Arthur Trewoy, ForCTO rd by 

V.0 ? “ ■ H.O, 

GHlv^^oEBESbOfm^cn Ooxx«% House, Cam- 

bridge. (32. J*™' mth ArtiC ’“ 

: ‘sta-tSKisik"''' 

in eight volumes. Volume IILPri^ Di3mTOS , 

Wsiamr, Jomr aim Co-, Bristol. (S 
KEirr, aim Co., UtnTfh, London.) With Intro- 

Through Vm'. < Gmce^he Archbishop of toe West Indies 

. fioototy Notes by HU ei.net. 

Mid Sir Alfred L. Joneff, li.u.ax.vr« 


The Oliniciil 0se of Prisms and the Decentring of Lemw, By 
Ernest E. Maddox, MD., F.R.O.S.Bd., l*to Syme Bnrricil 
PelJow of Edinburgh University; Ophthalmic Surgeon, Boy*l 
Victoria and Royal Boacombe Hospitals, Edinburgh. Hfth 
edition, revised and enlarged. Price bs. 6cL not 
A Pharma copra* la for Disease* of the Skin. Edited by Jame* 
Startln, Senior Burgeon to the London Skin Hospital, FlUroy- 
aqaare. Sixth edition. Price 2s. Bd, 


Succestful applicants /or Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, ore 
Invited to forward to Tei LaitOET Office, directed to the Sub- 
Editor, not later than Bo'cloth on the Thursday morning of each 
week such information for gratuitous publication. 

Coombs, OXBEr F., M.D., B.B.Lond., has been sppototed Demon¬ 
strator In DeDtal Bacteriology at University College, Bristol. 
Dimocx, Hor.rcK, M.B,, B.O. Cantab., M.B.C.S., LH.OP. ( Lond„ has 
been appointed Assistant Honse Surgeon at Addenbrooke s Hospital, 

Dov^sfT'A. G., L.B.O.P., 10 , 0 , 8 , LM.hu been^ap¬ 
pointed Lecturer in Dental Anatomy, Physiology, and Dental 
Histology at University College, Bristol. 

Et-oeon. Olive, 1LS. Loud., hss been appointed Honorary Amssthetist 

to the Birmingham and Midland Dental Hospital. v 

Evans, WnxiAsr Owen, L.R.O.P., DR.08., DM. Bdln H L.F.P.0. 
GIsag., has been appointed Distriot Modlcal tdber-r sml Med csl 
Officer to the Workhoueo by the Pontardawe (Glamorganshire) 

Btbx?J^w! H n , a M.D n , B M.B. Dorh.. has been appointed Bacteriologist 

FBOTDiVmrt 3 A 1 L 1 S.A., has been appointed Medical Officer to the 
No 2 Distriot by the Leeds Board of Ounrdlsns. 

^S^po^hSdMintMrfjrid..Office to 
J °^In^H^^ , ^^?A^s4^ C to'the kknohester Ey. 
tooS'Sl, M.D.. B.6. Stag., has beenappointed Honorary 

Gynecologist to the DnmysbiroBoysl infirmsrjt ^ tppolnte a 

tuSflS fflaSSSfe. Bug., has besn appointed Dents! Burgeon 

P *^Wsfgao 8 .B»g, "Ar?& t io?& Be cS 

under the Workmen's Compensation Act, 

8S^?MsA!SS?«aassa. -« 

seSSSSal 

Assistant 8argeon-in-0harge of the nowiys»u"” 
Wa5oT^to»F.l?&. b« been appointed Surgical 
Registrar to St. Bartholome w « flospltal. 

further ^ ^ 

BmMXSOHrte^UKiVEBSiTi or.—Walter Myers Travelling Studen 

Bolibqbboex H03err aIh—A ssistant SorgMU- 8„Ury £ 1 «. 

BaanrohD OHnmBEirs HospiTrt--Ho“** Polboum.-Becond 

OaMBBiDor, OaMBBiUGESinEE Lraarto asilo , annum, 

^Assistant Medical Officer, unmarriei Salary a 

with board, lodging, and »tt«nd*noe. „ physician for six 
CiSurrr Lsnsnohr (Gkbkeil Ho’^^L^sud laundry- , , 
months. Salary with bta tT 3 '.S' '? mS'ictI Officer, unmsrt-led. 

OoBMiETHEKSEEat iBFiBMaav.-'Bwddent Medla^ attendancKL do. 

Salary £100 per annum, with apartments, B,W. — UUnlcal 

OkjSeI Hospitxl ros Womsb, Fulham-roan, 

Assistant for three months. T ^ Chest, \Ictort* 

Crrr or Loroo^ Hossttol roa Dibeoses o Salary at rate of 
Park, E.—House Physician, for six mouths. 

per mnnm, with board, S> d ./^-jtralar Hons* Snrgcon^ f 

Cov&TBV aim WaBwioEBStoE with rooms, Ward, 

six months, renewable. Salary £60 per annum, 

washing, snd attendance. —Pnddmit Medical 0®ew* 

DOT 8 S° £ ^.Jr^th ophthahn.0 

K9T £f^° IAiTH ” t® Gr/jncrvrrwmB^&m 

Gloucesteb, GcmEii. gnrgooBtnr for six “n” 1 ?,'„ 

TuinTt'OTlCFH.—-Asflietant residence, ood wmWOk* 

itrato of £30 per annum, rri^^SS^Second House Surgeon, 
rr 1 T TF IT. li oxoL Hour ax board, and washing. 

_- lmiY> nffrAnonm. wfthie»id«nto.Boarm dnn< \y.O.— 


Fbr 


B »sr. wi“:iS‘s;r‘ss «■ 

XTOUAir Hosrrroi, Qneen-sqnare, w» 

Pbysician. 
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death* during the week did not exceed 0 ■ 1 In London, while 
in Edinburgh it was 7'7. The 104 deaths in Belfast 
included ten which were referred to cerebro-spinal menin¬ 
gitis or cerebro-spinal fever., 

VITAL STATISTICS OF LONDON DURING JUNE, 1907. 

, Is the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infections diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified In the 
table was equal to an annual rate of 7 - 2 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; the rates in the three preceding months 
were 6-6, 6-9, and 7-1 per 1000 respectively. The lowest 
rates last month were recorded in Paddington, Chelsea, 
the City of Westminster, Hampstead, and Holbom; and 
the highest rates in Hackney, Shoreditch, Bethnal Green, 
Stepney, and Woolwich. No case of small-pox was 
notified in London during the month. The prevalence of 
scadet fever showed a marked increase over that recorded 
In either of the two previous months; this disease was pro¬ 
portionally most prevalent in Hackney, Shoreditch, Bethnal 
Green, Stepney, Bermondsey, and Woolwich. The Metro¬ 
politan Asylums hospitals contained 2975 scarlet fever 
patients at the end of last month, against 2614, 2586, and 
Z777 at the end of the three preceding months ; the weekly 
admissions averaged 390, against 312, 332, and 368 in the 
three preceding months. Diphtheria was considerably less 
prevalent than it had been In any other month of this year ; 
*P 0D S 41,0 various metropolitan boroughs this disease’ 
Bhowed the greatest proportional prevalence in Fulham 


Shoreditch, Bethnal Green. Bermondsey, Deptford, and 
Gramme*. There were 806 diphtheria patients in the 
Al-tropohtan Asylums hospitals at the end of last month 
against 1012, 946, and 933 at the end of the three pre- 
ceding months; the weeHy admissions averaged 107, against 
LA 119, and 121 in the three preceding months The 
prevalence of enteric fever showed a slight increase over 
tnat in the preceding month ; this disease was pro- 

sas- ss 

***“ “j $ aDd 47 at *£ “* o£ 

tte *5“} t0 67 at , the end of month; 

s?if “o', 

^esofce^ro-spinal meningitis. C ” S ?S? 

Th? P °P la f,v! Uld 0119 99911 of 11 Other broonghs P J ' 

th t B ^ ble rcl9 t 9 to the deaths 
actually belonging to the various boroughs the 
deaths occurring In institutions having been rtbrtvfwZl 

were reriLt^ tn a n „ Woagfag to Lonlof 

ii equal to an annual rata of 12*7 rv»r i non • 

^nle^.ire.’ 

Hampstead, 7 9 ^ 

“gton. 9-3 in WnnWinh q-k n ,’.. e d 111 Stoke New- 



i 9 '6 in Finsbury The 4451 aStif. 6 LL 1 " o£ London . and 
.^ddou last month tidndrf 111 

j infectious diseases; of these 

levies, 47 trom scarlet fever, 41 Kf'S resulted from 
whooping coo.fa, seTen irTm’ P &«n 

de ^Bd pyrexia, and 60 from dia^^ f T £’ ° ne ffl ‘ 

rates from the principal infectionsdw!; loTrest death ‘ 
the cities of London and Westoffi^ “ T 5 e< ?5 ded in 
Hampstead, Holbom, and 3 houghs 

rates in Fulham, Finsbury, Shoreditch p B f d the highest 
wark. The 229 fatal cares of rn« , ’ Po P lar , and South- 

aTCra 5° -number in the"cOTii«nJ? 0 Ai n eiC9rs o£ 
Of tho five preceding years; the periods 

WIty from this disease wxurr^^ V P i? POrti °?. al mor ' 
L l ; p “=ra*. Flcsburv, SouthwaVt > Fld hara, Chelsea, 
ho-b. The 47 deaths from soS e t v“™ 0Ddte y. and Lam- 

n fev « were seven below 


the corrected average; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
St. Marylebone, Finsbury, Stepney, Southwark, and Ber¬ 
mondsey. The 41 fatal cases of diphtheria were slightly 
below the corrected average number; the highest death- 
rates last month fromthis disease occurred in Bethnal Green, 
Poplar, Bermondsey, Deptford, and Woolwich. The 180 
deaths from whooping-congh exceeded by.66 the average for 
the correEponding period of the five preceding years; the 
greatest proportional'.mortality from this disease occurred 
in Islington, Stoke Newington, Finsbury, Shoreditch, and 
Poplar. There were only eight deaths from* “ fever ” last 
month, against an average of 19 in the corresponding period 
of the five preceding years ; these eight deaths belonged 
respectively to Hampstead, Fulham, St. Pancras, Islington, 
Lambeth, Wandsworth, Greenwich, and Woolwich. The 60 
fatal cases of diarrhea were 23 below the average ; thi« 
disease was proportionally most fatal in Fulham, Shoreditch 
Bethnal Green, Poplar, Bermondsey, and Deptford. In con¬ 
clusion, it may be stated that the aggregate mortality from 
the principal infections diseases in London last month was 
nearly 11 per cent, above the average. 

Infan t mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
90 per 1000. The lowest rates were recorded In Kensing¬ 
ton, Hammersmith, St. Marylebone, Hackney, Greenwich, 
and Lewisham; and the highest rates in Chelsea, St! 
Pancras, Finsbury, the City of London, and Southwark. 


THE SERVICES. 


Royal Army Medical Corps. 
Lieutenant-Colonel R. S. F. Henderson has been appointed 
registrar and secretary at the Royal Victoria Hospital^Netley 
vice Lieutenant-Colonel G. E. Twiss. Major G. A. T Bray 
has been appointed embarking medical officer at Southampton 
Colonel A. T. Sloggett, C.M.G., Principal Medical Officir of 
the London District, has been appointed president of a board 
of officers constituted for the purpose of examining candi¬ 
dates for commissions in the Royal Army Medical Corns on 
July 24th, in London. , v ’ 

J ' Tamer to * captaiD c dated 

Volunteer Cobps. 

Royal Garruon Artillery ( Volunteer*) : 3rd Lancashire • 
Surgeon-Major and Honorary Suigeon-Lientenant-Colonei 
M. J. Fox resigns his commission, with permission to retain 
£ w wear the prescribed^uniform (dated June 6th, 
1907;. 6th Lancashire: Surgeon-Lientenant F Y7 Bailev 
to be Surgeon-Captain (dated June 12th. 19071 1st xn#f 

ssr POTte - ■» 

June 1st, 1907). 6th (Glasgow Highland) y 0 ] Dn «.^ A 
BatteHcn the Hightend light ^Infirntx/flSSaate^ 
phail to be Surgeon-Lieutenant (dated June 14th Igrm 
ard Volunte^ BAtteUon the Prince Albert’s (SomeieWh^ 
Light Infantry) : Percy George McReddie flats Knrr.,..,„ 
Lieutenant) to be Second Lieutenant (dated June 4thl907\~ 
1st Volunteer Battalion the Royal Welsh Fusiliers - Snrf»°^’ 
Captain J. E. H. Davies rerigns his £' 

June 14th, 1907). 1st VolnntAr Battebon tbe DnU ^ 

P^dh^ U rLi Li8h M In£antrp: . Burgeon-Lieutenant K M 
rardhy resigns his commission (dated June larr, inr^K' 
3rd Volunteer Battalion the Webh R 10O7) - 

Lieutenant C. R. White to bc Rn^! 8 e ’, 6 "^ 0 "- 
June 12th, 1907). 2nd VolunteJ^atadffin ^e 
Chester Regiment: Surgeon-Captain J A K 
resigns his commission (dated May 24th, 10,371 5 S 

Knowles Renshaw Gate Surgeon-Ca^teffil tn d ° hn „ Alfr '? d 
(dated May 24tb, 1907). K tiaptsin) to be Captain 

The Military Station Hospital, Detovport 
The Director-General of the Armv Medir~.l u —t 
geon-General Sir A. H. Keori, K? 0 B ^ceJSur- 
R. A. Clark, Colonel-in-Ohief of the^'lteLl^mv^T^™ 0 ? 
Corps (Militia), on July loth made «m W^tion^t^ 

Director-General, Sir Jam« f tbe Pw» d9 the 

M. Jones, R.aIm.O., 
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rfBfl, Trith the exception of Dr. Bngshawe, was In favour of rescind- 
lug the M Membership" qualification* aa was the general body of 
practitioners In the t-own, who opposed the Introduction of another 

i * u maU f ° r th * 8010 pur P° se of SWOB a hospital post. On 
July 4th an extraordinary meeting of governor! was held at the 
hospital to consider the motion that in the above rale the 
word "or" should be substituted fo the word "and. 1 ' There 
was a large attendance which was addressed by Mr. Cecil 
Christoph era on who proposed the motion and other member! of the 
hospital staff and governing body who supported It. Dr. Bagihawe, 
Dr. Norman Moore, and Lieutenant-Colonel Whittle spoke against 
it, arguing that the hospital would lose some of its status by the pro¬ 
posed alteration. The meeting was, however, thoroughly convinced 
by the arguments In favour of the change, the chief of which con¬ 
sisted in a citation of the arrangements at similar principal hot- 
pltala and Its expediency In meeting thb local professional condi¬ 
tions. It was agreed, moreover, that the hospital could he most 
efficiently conducted by medical grad nates at present practising in 
the town. The motion was accordingly carried by a large majority. 

COLOTOMY—CONSTIPATION. 

To the Editor6 of The Lajtcet, 

Sras,—Would any of your readers kindly suggest drags or other 
treatment for a colotomy case (the operation wsa not for malignant 
disease) where tho bowels ore obstinately constipated and not respon¬ 
sive to even strong drugs—e.g., two-thirds of a grain each of aloln and 
jalupln at bed-time. The effect of cascara la uncertain and unsatis¬ 
factory and calomel (one or two grains) followed by saline too purga¬ 
tive, tiquid ftvaontdAona only. Dietary wtth traits, vegetables, 

and brown broad is useless for a dally move. What is required Is a drug 
or treatment which will produce daily one or two pultaceoui motions 
before midday. Is it possible to adopt any treatment whioh would 
achieve this end P The general health ef the patient Ii fair. 

I am, Sirs, yours faithfully, 

July 16th, 1907. The Sufferer (a Medicix Maw ) 

A GARBAGE MONGER HEAVILY PINED. 

Ernest Henry Harrison, a butcher of Holbeach St. John's, Lincoln¬ 
shire, was recontly fined £20 at the Guildhall police court In respect 
of each of three carcasses of pigs consigned by him to the London 
Central Meat Market. The evidence of Dr. W. Golllngridge was that 
when ho saw tho carcasses they were "obviously” unfit for human food, 
and even the dofbndant, who swore that be believed them to be sound, 
admitted that when he sent them he realised that they wore not of 
prlmo or flrst-claas quality. Tho Alternative of going to prison for 
a month was given him should he not pay the fines, amounting 
to £60 with £4 14s. 6d. coats. Inflicted by Alderman Sir George 
Smallman who was Informed before he passed sentence that the 
defendant had been cautioned several times as to tho doubtful 
quality of meat which ho had consigned to the market. 

A PLEA POE VENESECTION. 

To the Editors of The Lahoet. 

Sirs, —The painful Incident, which has just occurred, of a Member’s 
sudden death in the House of Commons tragically draws attention to 
tho reluctance of the medical profession nowadays to practise vene¬ 
section. Quoting from the papers I learn that "Sir Alfred looked 
very flushed "and that " a hypodermlo Injection of ether was made ' 
Without doubt such a patient 80 years ago would have been bled 
freely* and probably with benefit. The artlole under " Looking 
Back H !n your journal of June 15th is Instructive in comparison 

I am. Sirs, your* faithfully,' 

July 10th, 1907.’ G. P. 

A STUDENTS COMPLAINT. 

Tp the Editors of The Larcht. 

Sirs,—I n,the*e times when the medical student has so much reading 
to do his labours are Added to by many publishers putting booki before 
him which Are anything but a comfort to read. They use shiny paper, 
the type is too close together, Is too faint and indistinct. The M thick 
down strokes and thin up-strokes ” kind of letter Is distinctly irritating 
to rthe sight. American! and Germans err more than we English but 
I am afraid tho tendency Is growing here to imitate their book faults. 
If your reviewer when noticing books in your columns would condemn 
all books sent to him which were not printed upon doll paper and 
with good, square, heavy type he would do a great service to not only 
the reader but to the authors themselves whose labours are often 
spoilt by the printing and paper of the books they write. Some think 
that if a large type is used that la sufficient. It 1® not tfi® K ^ z0 ^ufc 
shape of the letter which makes for distinctness. The idea «eems t-o be 
nowaday! to cram as many letters into a line as possible. , 

I am, 6Irs, jours faithfully, 

July 13th, 1907. Sight Normal. 

* * tympathisO with the criticisms ol oar correspondent, who 
•iriU find some remarks bearing upon the subject In The Laitctt ol 
Oct 20th, 1908, The use of shiny paper Is rendered nwessary by tho 
very general employment of half-tone blocks for Illustrations. These 
areraueh cheaper and In Home cases more satisfactory than the old 
lino blocks, and there Is a very conalderable julrantage to the reader 

In haring the illustrations In the test. It Is therefore to 

surest a remedy, though every endeavour should be made to use 
K legends ol type, and In tW. res^t ss our ^rre- 
apondent say., our books compare favourably with foreign^ 
publications,—E d. hi 


THE COST OF A UNIFORM FOR THE ARMY MEDICAL 
RESERVE. 

To the Editors of The Laeczt. 

Sms,— In Bnswer to your correspondent's quory In The Lucet- 
of June 29th the articles required are: Khaki breeches ST 
We, One pair putteea, six collars for uniform, one pair brown, 
boots with plain toereape {heavily nailed), forage cap, .nd 
Sam Browne belt. The oost comes to under £10. Ho sword Is 
required, and to get one is merely wasting £3 6s. Officers should tako 
down their dvRlan evening dress and a lounge suit. If they do not 
spend muoh on outside amusements, such as tennis, boating, ire. they 
will make a clear profit of about £24 on the two month! beside* haring 
a very good time. I am, Sira, your* faithfully, 

, July 16th, 1907. A. B. 0. 

SPEED VERSUS COMFORT ON RAILWAYS. 

To the Editors of The Lahctet, 

Sms,—Referring to a letter under thfi heading In The Laxoet of 
July 6 th, signed "An Occasional Traveller,” and hi* reference to my 
24 hours’ drive at Brooklanda, my drive was undertaken for the 
purpose of making some Interesting testa: first, a* to whether one 
person could give the necessary concentration to drive 60 m-p.h. for 24 
hours continuously; and secondly, to prove that aBrftiih made motor¬ 
car could travel at a high rate of speed for a longer time contlnuomly 
than »ny other vehiole had ever run during the history of the world* 
Both these points were proved, and I think it was no disadvantage to 
the whole British motor lnduftry that the drive was undertaken. 

Your correspondent’s statement that he could make a motor-car 
travel a greater distance without a driver la interesting, and I shall bo 
very pleased to lend him a car similar to that whioh I used if he will 
undertake the teat he suggests he can make forthwith. Personally, I 
doubt his ability to make good what he suggests he can do. 

I am, Sirs, yours*faithfully, 

New Burilngton-etreet, London, 17., July 15th, 1907. S. F. Edge. 


Alpha.—We are sorry to be unable to construe the meaning of the- 
figures. 

CoMartJWiCATiowB not noticed in our present Issue will receive attention 
in our next. 


IttM giarg for % mm$ SBeefc. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 


______,, nrcBUtmiau?! VC -v. 

Samaritan (Gynecological, by PhyBiciana. 2 PJA), SdiMqnare 
(2 p.M.), City OrthopKdio (4 P.M.), St. Northern Central (2.30 PJL). 

|fiw%%'iSS8Sw» 

miniter {2 P.M.), Weat tendon (2.3b f^hUniverrity Oolb£0 

CulSmt Mi Ear (2 r.H.), OhfMren, GL Onnondrireri 

Cancer (2 p.M.), Threat, EhlWrenf St 

rHUESDAY' (25th).—St, Bartholomew's 

(3.30 p.M.), Univeralty OoUege P (2 ^l itiddioex 

London (2 P.M.), St. Northern Can' Samaritan 
Metropolitan (2.30 P.M.), London(SL3U 
(9 3 ?Zh 7 and 2.30 P.bt.), ThrxU Children, 

T.30 p M.), Royal Orthopaedic (9 A.K.), Royal JSarQZ * h 
ItOrmond-steeet (2.30?^.), Torteu^m 




TBELANCEX,] 


THE.REFORM OF THE ROYAL KAYY MEDICAL SERVICE-. 


[JrLT 20, 1907. 1S9 


■inch 1 was Able .to apply it tbe presence of fluid might 
ave been determined - beyond reasonable donbt. When 
roperly -checked by test and counter-test the paravertebral 
•isngle is oar finest and apparently onr only reliable reagent 
jr the detection of small amounts of free fluid at the base of 
ie.pleura and also for some estimate as to it3 quantity, 
bis method of diagnosis Is at the same.time by far the 
asiest and the most rapid to carry out. It is, therefore, 
kelv to be regarded in the fntnre not only a3 Important bnt 
s often indispensable. 

I am, Sira, yours faithfully, 

William Ewabx. 

Carron-ttreet, Mayfair, IV. , July 14th, 1907. 

THE TSETSE FLY. 

To the Editors of The Lancet. 

Sms,—At a time when so mooh interest is being taken 
a tho tsetse fly it may be of interest to some of your 
aiders to make known publicly what I have already men- 
ioned to one or two medical mends. About three years 
go (when I was travelling commissioner here) I asked some 
ative chiefs if they -knew the fly that did harm- to their 
attle. They said they did bnt that the fly did no damage 
nless it-had preciously bitten a “ red ” monkey. By this I 
hinkis meant-a “yellow” monkey, not uncommon out here 
the natives have no names for different shades of colour as 
re have), and-1 never saw a “ red” monkey. I give this for 
rhat it is worth, but there was no reason why a monkey 
honld have been mentioned any more than a goat unless the 
aHres thought there was some truth in the statement. 
Vestwood (“Introduction to Study of Insects”) mentions 
n a footnote that II. Yallot noticed the existence of -an 
Ktrideous larva in a monkey, and possibly it was a -zimb. 
'he matter seems worth looking Into at any rate. 

I am, Sirs, yours faithfully, 

o. Wink Sampson, F.R.M.8., 

Cililm-.-South Nigeria, Jane 14th, 1937 _ PoUk 

THE HAMPSTEAD GENERAL HOSPITAL. 

3b the Editors of The LanoET. 

Sms,—layonr last issue Mr. A. Craske makes a great deal of 
rhat Is obviously an. error in the report of my speech. IIy 
ssertion was that the income from the invested funds of the 
<orth-West London Hospital was under £200 a year ; it is 
dually £170. I am, Sirs, yours faithfully, 

. E. Colungwood Andrews. 

nunpstesd, N.Wi, Jaly 16th, 1957. 


CHE IMAGINATIVE TEMPER IN SCIENCE 

To the Editors of The . Lancet. 

£re f'—I think homceopaths will have good reason to 
h-wnblewith your article on the “Imaginative Temper in 
•deuce and to -comment on the taste -and tact of the 
niter and alto of the Editor in introducing this subject into 
■ ‘“ding article and making statements about it which its 
ouow era-will be unable to -controvert, not because they 
» £i!, bBCaQse thcir replies would be boycotted, as this 
ne will be, by the Editor who places as amo'tto over one of 
us columns 11 Audi alteram paitem.' 1 

I am. Sirs, your obedient servant, 
B^Aury. July 14th. 1937. J. J. (J. PltnrCHABD. 

A- Right shelter for women and 

GIRLS. 

To the Editors of The Lancet 

-heap and decent night shelter for w^n ? 

•■e ore anxious to establish In London ij 

■ho outcome of hundreds of sympathetic"letter* 
in co the publication of “The Soul Market 11 
Hr*. Archibald HacKirdyVpersoca!expfrfences 

.and outcast. A lady has proi^ ™ ItV 8 

°/gentlemen will give or wUecUl^ 1 ^. 11 Icmr 

The plans for the shelter are tnsde nUru* sums. 


girl and woman back to good citizenship and decent living. 
We are favoured with Royal sympathy and onr committee 
include the following ladies and gentlemen among others :— 
Tbe Duchess of St. Albans, Lady Wemyss, Lady Brassey, 
Lady Evelyn Moreton, Lady Wright, airs. Herbert Gladstone, 
Lord Reay, Lord Curzon,' Lord Brassey, Lord Scrathcona, 
Sit W. Wright, Sir Dyce Duckworth, Sir W. S. Gilbert, and 
the Rev. Arch. Fleming. 

Subscriptions may be sent to .Lady Brassey, the treasurer 
Of-the fund, at 24, Park-lane. London, W. 

We are, Sira, yours very truly, 

'Sybil de V. Bbassey, 

July 12th, 1907. Olive Christian MacKirdy. 


THE REFORM OF THE ROYAL NAYY 
MEDICAL SERVICE. 

To the Editors of The Lancet. 

Sms,—The Lords Commissioners of the -Admiralty have 
just issued an order that naval medical officers -are not 
to receive fees for evidence at coroner’s inquests or for 
performing post-mortem examinations on a coroner’s order, 
and that they are to consider this part of their duty 
as naval medical officers. I ask you to publish this 
letter because I tbink that this order may have been 
issued before their lordships had been sufficiently well 
advised upon the matter, and also in order ,-that we 
may hear through your valuable columns the opinions 
of some of onr brothers in the profession. I have always 
believed that on taking onr diplomas to practise as medical 
men-and becoming registered we were, partly by-power of 
the Charter of the Medical Faculty to which we-belonged and 
partly by right as o registered medical practitioner, entitled 
to certain privileges and at the same-time bound by certain 
restrictions. The right to demand fees from a coroner 
I have always looked on as a right conferred by 
being a registered medical man. Surely, if one class 
of Government officials are to be debarred from receiving 
these fees that can only be done by Act of Parliament, which 
wonld alter the coroner’s law, and at the same time surely 
it should be made applicable to all paid out of the pnblio 
purse, whether Admiralty, War Office, Local Government 
Board, or municipal authority. 

X regret to say that there is a feeling of uncertainty 
in our branch of the profession as to whether you would 
caTB -to ventilate our grievances in your valuable journal 
owing to pressure "from the medical department of the 
Admiralty, who are not anxious That candidates for the 
Service should be deterred from joining when they read 
what is published. As I am sure that yon would not close 
your valuable journal to any true and sensible grievance I 
send you this letter. There is a widespread view that it is 
quite time that the suggested -reforms bv which many 
were-lately induced to enter the Service - should bo brought 
in as there is a great desire for improvement by many, 
not in the direction of pay, rank, or privileges, bnt 
In promotion of efficiency throughout tbe Service. The 
open disapproval shown to men who eDdeavonr to im¬ 
prove their general knowledge by working at bacteriology 
has caused much discontent. The present way of distri¬ 
buting hospital appointments which are -so few as to 
be Insufficient to enable every medical officer to obtain 
one during his whole career in the Service and which 
couia so easily be remedied by shortening the term of 
office; and in order to avoid long 'journeys and expense to 
the department in travelling exchanges could be effected 
every 12 months with men serving in -tbe port or in the fleet 
attached to the station. The present system of employment 
of large numbers of medical officers in -tho home and reserve 
fleets which ail have reduced crews and most of the home 
fleet ships having two medical officers. These fleets tbe 
home and reserve, have not sufficient work for one man for 
three ships. It certainly shows the kindness and generosity 
of the Admiralty in keeping the officers on full pay, but I for 
one would much rather hare efficiency than idleness, as once 
appointed to one of these ships one has to remain-on board 
dafly from 8 i.M. to 1.30 and most ships nntil 3.S0, although 
there may not bo one man sick and there is always one thin 
firing a medical guard-flag which signifies an officer on board 
SLY? * OT «“«E“cy-. Tb «h are many who suggest that in 
the case of these medical officers they should, after visiting 
their ship in order to see the sick, bo appointed to the 
hospital as medical or surgical registrars inordertto k«p 
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of j Mr. H. J. Buckland, Harro¬ 
gate; Sir John F. H. Broadhent, 
Load.; Mr. A. Benthall, Land. 

0.— Mr. G. W. X. Cropland, Hud¬ 
dersfield; Dr. G. H. Colt, Lond; 
Cardiff Infirmary, Secretary of; 
Air. K. A. Caldwell, Broadslone; 
Messrs. B. Cook and Co., Lond., 
Memirs. Chandler, Ingram, and 
Boll, Toronto. Canada; Messrs 
'Samson CTarfce and Oo., Lond.; 
Messrs. Cadbury Bros , Bourne- 
vllle; Cornwall County Asylum, 
Bodmin, Secretary of; China 
Tea Association, Lond.; Coventry 
and Warwickshire Hospital, 
Secretary of; Central London 
Throat and Ear Hospital, Dean of. 

D. —Dr. E, H Douty, Alundesley; 
Dr. J. G. Duncauson, Shooter's 
Hill; Mr. T. Doraela, Murren; 
W. J. 0. Dnlany Co., Baltimore; 
Mr. B. Darke, Lond. 

E. —Dr. W. A. Evans, Chicago; 
Dr. W. Ewart, Lond.; Messrs. 
BlUott, Son, and Boyton, Lond. 

F. —Dr. A. Poxwell, Birmingham j 
Messrs. Ferris and Co., Bristol; 
Messrs. Fairchild Bros, and 
Foster, Loud.; Franco-British 
Advertising Co., Lond., Manager 
of; F, G.; The Foster Brown Co., 
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G. —Staff-Surgeon W. H. O. Garde, 
R.N., Edinburgh; Gloucester 
General Infirmary, Secretary of; 
Guardian Assurance Co., Lond., 
Secretary of; G. J. f Godaiming; 
Dr. W. Gordon, Exeter. 

H. —Dr. F. G. Haworth, Darvren; 
Dr. F. W. Hewitt, Lond.; Mr. 
L. Hasbrouch, High Wycombe; 
Air. Hawk ins-Ambler, Liverpool; 
Dr. W. Winslow HalU Lond.; 
Messrs, Haasensteln andVogler, 
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Children, Lond., Matron of; 
Hull Corporation, Clerk to the; 
H. D. M. O.; Dr. O. Hind, 
Oakley; Air. B. Hart, Lond.; 
Air. J. Humphreys, Bangor; 
Air. John Humphry, Lond. 

I. —Dr. P. E. Ingram, Lond.; 
Incorporated Institute of Hy¬ 
giene, Lond., Secretary of; Ing¬ 
ham Infirmary, South Shields, 
Secretary of. 

J. —Dr. M. J. Johnson, Smithton; 
Journal Record oj Medicine, 


Atlanta, Manager of; Dr. E 
Jones Lond.; J. T.; Jenny 
Lind Infirmary, Norwich, Secre¬ 
tary of. 

K. — Mean. R. A. Knight and Co., 
Lond. 

L. —'Mr. H. K. Lewis, Lond.; 
Mrs. A. H. Lucas Stourbridge; 
Messrs. Luzac and Co., Lond.; 
Allis Lnmb, Hertford; Miss L, 
Lond.; Lister Institute, Lond., 
Sectary of, Leeds Union, Clerk 
to the;Hr. Murray Leslie, Lond. 

M. —Mr. G- E. Mould, Rotherham; 
Messrs. Ma&aon and Oo., Paris; 
Messrs. Moline and Co., Lond.; 
Messrs. Maple and Co., Lond,; 
Mr. R. W. Murray, Liverpool; 
Mr, D. Matliieson, Edinburgh; 
Messrs. AlacLaren and Bona, 
Lond.; Mr. Y. B. Salvin Moore, 

F.ZL8. 

N. —Mr. H. A. E. Noble, Weaste; 
Nurses Co-operation, Lond., 
Matron of; Mr. G. P. Newbolt, 
Liverpool; Mr. H. Needes, Lond.; 

# Mr. J. O, Needea, Lond.; 

O. —Dr. R. Ollerenshaw, Lond.; 
Oxford Medical Publications, 
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Ltd., Lond.; Air. L. O’Connor, 
St. Leonards-on-Sca. 

F.—Air. Y. J. Pentland Edinburgh; 
Dr. O. N. Peters, Nottingham; 
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Surgeon B. Plok, R.N., H.M.S. 
Queen/ P. H. S.; Messrs. Peacock 
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Porter, Whitby. 

R.— Dr. L. Rogers, Isleworth; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Victoria Hospital. Dover, 
Secretary of; Royal Sanitary 
Institute, Lond., Secretary of; 
Alessrs. Beltmeyer and Oo., 
Lond.; Royal Southern Hospital, 
Liverpool, Secretary of; Rad- 
cliffe Infirmary, Oxford, Secre¬ 
tary oL 

fl,—Dr. J. H. Swan ton, Lond.; 
Snlutaris Water Co., Lond; 
Dr. StOlalr B. Shad well, Lond.; 
Professor BlUott Smith, Cairo; 
Staffordshire County Asylum, 
Stafford, Medical Superintendent 
of; Star Engineering Oo., Wol 
verhampton; Smflex, Bromley; 
Mr. J. Sampson, York; Sunder¬ 
land Infirmary, Secretary of; 
Beltzogene Patent Charges Co., 
St. Helen's; Mr. J. Rartin, Lond.; 
Salford Union, Clerk to the; 
Society for Relief of Widows and 
Orphans of Medical Men, Lond., 
Secretary of j Scholastic, Clerical, 
&a, Association, Loud.; Mr. 
W. G. Spencer, Lond.; Dr. A. B. 
Short, Bristol. 

T.— Dr, W. S. Thayer, Baltimore, 
U.S A.; Dr. W. Pickett Turner, 
Baiham; Messrs. Raphael Tuck 
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, , , j a definite decision on the matter may he 
r are a mined stone building shortly. 

j Arab fishermen. This islan§ ^onld he ^mtahlj fitt^ , e^-ct^ PUS TI. . 

ir the rite fox the disinfecting station hat for one fated 
rawback—it is surrounded by shallows and reef* for “early 
alf a mile in all directions; these are more or less diyat 
[rite low tide bat are for most of the 24 hoars covered with 

l foot or two of water. In order to land on the island we 
sere compelled to wade ashore for a distance of several 
inndreds yards. From subsequent exact measurements U 
was found teat were it decided to brild here a P 1 ” 

the extremity of which coold be approached by boats at au 
states of the tide It would need to be 600 metres long. Hotea 
presents almost equal disadvantages; it would be necessary . 
either to raise its level artificially, so that its surface should 
he above water at all states of the tide, or to put up tee ; 
building on piles; in either case a jetty of some length . 
would be required. The architect who accompanied me to ; 

Yanbo estimated the cost of the pavilion and jri<7 ; 

Ahbarieh at abont £T 2900 and at Hob-a at about ET.2300. ; 

In view of the difficulty in finding a suitable site for a ; 
building on land the Constantinople Board of Health is now i 
considering the possibility of having a Boating disinfection I 
station at Yanbo. The board already possesses one In tee i 
Bosphorus. It is called the BurJicnntddin and is a ! 
floating structure, half lighter, half ship, upon which there I 
is a small disinfecting pavilion containing one modern ] 
disinfecting stove. It was hoped that It might be possible | 
to send this to Yanbo and It has been thoronghly examined i 
by a committee of experts with that view. Unfortunately, j 
however, they report that the Burlcnntddin Is not in a j 
condition to be towed over the long dlitnnce that separates j 
Yanbo from Constantinople and requires, indeed, serious I 
repair* l» it is to continue to be employed on the Bosphorus. 

It, therefore, Yanbo is to have a Coating pavilion it will be 
necessary to brild ono specially for that port. Steps to 
that end are now being taken ; plans and estimates have 
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W. J. 0. Dulany Oo„ Baltimore; K.—Dr. L. Roger*, lalerworth; ! 
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S.— Dr. J. H. Swnnton, Lond.i 
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L—Dr. P. H. Ingram, honX; Balham; Measra. Raphael Tuck 

Incorporated Institute ol By- and Son, Lond.; Mr. 'W. B. 
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Isbour. It nay be feared, however, that the majority of 
the tamps are only -waiting to resume their summer tour as 
soon as the shies are propitious. 

Manchester Wcter-tvgpty. 

, ilinch ester is a great consumer of water and the chairman 
-of the waterworks committee feels it his duty from time to 
time to speak against waste and to draw attention to the 
prospective insufficiency of the supply. For some time, how¬ 
ever, there has been too great a supply for the Longdendaie 
reservoir* and during three days of last vreei a total of no 
lets than 123,000,000 gallons were run to waste. The quantity 
that has to be run into the river dally to supply the mills 
lower down is only 14,000,000 gallons. It was reported on 
-July 11th that there was a sufficient supply for 133 days with 
* cslly rate of consumption of 40,000,000 gallons. " It is a 
curious coincidence that on Jan. lit both of tbit year and 
of last year the supply was sufficient for the same number 
of days. The daily consumption, however, was calculat ed on 
33 000,000 gallons instead of on 40,000,000 as now. 

July 15th. 

MVEBPOOL. 

(Fkosi owe owk Coshesposdest.) 

Cnirrm'fy cf Zirerpool: Smi-juWcc Celebrations; Gradua¬ 
tion Ceremony. 

. r,IE tt«e days' programme of social functions organised 
ie relebration of the twenty-fifth annivenarv of University 
boUege, now the University of Liverpool, was inaugurated 
cn Jdy llth by a reception at the University, which was 
attend^ by about 4000 guests. The arrangements were 
aunirably planned and earned out, conducing to the eniov- 
Eent of the visitor*. The entrance hall of the Victoria 
the archway of the medical school, and the 
to th f oology building were used simultaneously 
to. the reception of the guests, who were welcomed by 
Iw ' ^ (Pro-Chancellor ana chairman of 

C™*?), Tl^-CbanW A. IV. Vf. Dal^d* the 
^ ea f t F er (Mr. Hugh Bathbone). Refreshments were served 
m various parts of the baildlDg and there was music in the 
the , B^P 001 Constabnlary Band and in the 

TOffiestatw « 2001027 ,T- cse ™> thc Boss ladies' 
2-!lrr - fob-resting scientiuc lectures and experiments 

pSrf wi a V reCti 'j the exhibits were con^SLtlv 
^k^Hon. Academrc dress was warn by the 
-tO^lttttes. Tb e 3cene a most anW'ed one ard tbe 
f the “O^t interesting ever held in 
111 continuance of the celebrations the Lord 

^ r ^i*rf B S aon at s t0T I? 111111 on Jdv 12th andto 
ui, cjCEirg Of the same day there was a students’ k,ti 

.« E to j noiE important function was the Univerritv Acmr to 
dinner held at the Adelphi Hotel 

»*,&*** s/tSyT 

■wrrea the Lord Haver of Liverpool the r 

^-vcpaol, Sir Oliver Lodge, the Itev. T ), wwS 

P^fc^cr of physics for'to 1 rel g5L?! 


degree of LL.D. was Conferred cm Sir Edward Lawrence and 
"Hr. Muspratt (both Pro-Chancellors of the University) in 
acknowledgment of their pioneer work in and for the Uni¬ 
versity. At a luncheon which followed the graduation 
ceremony an oil portrait of Hr. Muspratt, which had been 
subscribed for by members of the University club, was 
formally presented to the club, and in the afternoon a garden 
-party was given by Sir John Brunner in his charming grounds 
at Druid’s Cross, Allerton. In the evening the students wound 
up the commemoration festivities-with a supper at the Yamen 
Caff. Altogether the occasion was a memorable one. 

hirer-pool School of Tropical Medicine. 

Sir Alfred Jones presided at a dinner given on July 15th 
in the University Club. Liverpool, for the purpose of bidding 
farewell to Dr. Barrett ana Dr. Yorie, members of the 
Black Water Fever Expedition, who are going out to Africa, 
and to Dr. J. L. Todd, late director of the Tropical Kesearch 
Laboratories at Runcorn, who is returning to Canada. 
Sir Hubert W. Boyce, in proposing Dr. Todd’s health, 
said that coming from Canada he had been willing to work 
in every part of our Empire, and while giving his time and 
talents he had also contributed something like £200 per 
annum to the Tropical School, and, more particularly, 
to the institution at Buncom. Sir Alfred Jones having 
also spoken. Dr. Todd, in response, said that very 
little gratitude had been displayed for the work of Dr. 
Dutton who died whilst engaged in research work, only one- 
quarter of the sum required to establish a professorship in his 
honour having been collected. The Bishop of Liverpool pro¬ 
posed success to the “Black Water Fever Expedition.” 
Professor Ronald Bo'S supported the toast, which was 
acknowledged by Dr. Barrett and Dr. Yorie. On the motion 
of the American Consul, the toast of “ The Study of Tropical 
Medicine ” was honoured, and was responded to by Colonel 
D. Bruce, R.A.M.C., who alluded to the recent successful 
work in connexion with Mediterranean fever. 

July 15 th. 


^ wear the bmrersitv of Lire-r^LT 
brihW ?, tTD «oa of Kendall, 'the icjjv£?°?] to t ^ e 

gifts of Forsyth, the eloquence 5 ,L Bralley, the 

indomitable scientific fidelity of Btielgh, 

CD * least to the large-hearted^-- t F!S Fn,e , oE Gotch, 
Lodge. Tte vSSaBcdint.f**« ° E Sir 
S a fc aooTons speech, which was iP 1 * Gcests 

B®a^p rore «, r Forsyth, and Profs^OslS b Th J H ?“ T 
if? ceremony, held at St. George> w!n t , ETadca ‘ 
an occasion of fpeclal intent? a , Jcly 13lh , 
jeveml honorary degrees wSe conferred b^fh i ^P ottaiIC « ; 

o! Derby, on men dJr , Ct Encelior, 

wccoe, among whom ter the dei-rt-M 5 ifo rf i 3 arts and 


^oriyth, Sir John Professor 

' l1 ^' -—r William Rxmsov, and or. >f 1 ’ lrTa I> Frofessor 

Henry Poscoe. The 


SCOTLAITD. 

(FHOU OUP. OWN C0HEESP05DKX1S.) 

Prevention of Cruelty to Children. 

The Glasgow district committee of the national Society 
for the Prevention of Cruelty to Children reports that during 
1906 the number of cases of alleged cruelty dealt with 
by .the inspectors was 1605, being an increare of 78 on 
the previous year. The number of children afiected 
was 4679, as against 4411 in-1905. The number of children 
received and cared for in the shelter was 549 The 
ordinary income was £1281 and the ordinary expenditure 
A1Z71. Legumes amounted to £323, and £2745 were received 
in response to a special appeal to the public. 

■Action against a Druggist. 

In the Court of Session last week a pharmaceutical 
chemist in busmess in Dundee was sued for £500 damages 
in respect of injuries cud to have been sustained bTTcirl 
aged five years. The child was suffering from ringworm and it 
was alleged that the druggist advised the application of bntter 
ot antimony to the scalp and supplied a bottle the contents of 
which woe applied, with the result that the girl lost all her 
hair and her health was injured. Lord JohrSton assoilzied 
the defender with expenses. He stated that he was satisfied 
that the defender warned the father of the child that he had 
no personal knowledge of the drug being used for the rmr 
pose to question ant that be wmmed^LtStit m^e 
applied care!oily and sparingly. *** 

Medical Appointments under Goran Sehcol Docrd. 

As a result of a conference with Dr. W 
of the Local Government Board to May thf Go^t 
^ aPPo^ medicai officers at a 
J . i? P* r annum to assist to the work of medicaUr 
superintending the children. The new officers 
adrire ih e board as to the Teatilattog, beattoc lighting and 

dhwT ° f EC l°° L ‘ aBd ^toSSS|’ “ n 

S ^ neaci of Iretom. demonsStitS, 

of ^ touchers are to be instructed to the method 

oi recognising the common ailments and defects of school 
^if’totoe.pmcticeof first aid for sehooW^den^ 
f * C^ncral tygiece of the echool and the cl&s g-roo^n 
toe phjilological principles that underlie pbTrical traJr-i-!f 
^ere were 65 applicants for the posts as 
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proposals deaUfonly with Infecfed-persons"and"infected 
goods and did not include Fioohetto’s recommendation 
that arsanio should be prepared for the rats after the 
cats, dogs, fowls, and pigeons in an infeoted house were 
killed. It is obvious that if the lower animals, and 
particularly rats, suffer from plague and spread the infection 
to men, measures directed solely to infected persons' and - 
infected goods will not stay an epidemio. The very slow 
-recognition of this fact has contributed more t h an any other 
oanso to the spread of plague once the infeotion has been 
imported into a new locality and has become established 
there. 

h For many years before plagne appeared in India my 
thoughts had been directed to the possibility of preventing 
disease in man by dealing with the allied disease in'animals 
before it reached man. It was partly with this view that I 
had carried on for years researches as to the relationship of 
Bmall-pox in man with certain diseases In animals. -When 
Beveral cases of plagne occurred in Calcutta and rats were 
-dying in several houses in a particular quarter of the town 
nn opportunity oame in an unexpected manner of putting 
this view into practice, for it had been observed in Bombay 
■that the mortality of rats preceded plague mortality in man. 
Steps were accordingly taken to have the rats destroyed in 
the few houses in whioh they were observed to be dying 
with the object of preventing the spread of the disease. 
The measure met with success und the sickness and mor¬ 
tality among rats wore arrested. I left Calcutta In 1897 and 
•It was not until April of 1898 that rats were found apdn to 
be dylDg in the sheds connected with the shipping and with i 
the railways, evidently a fresh Importation; and with the 
mortality came the first outbreak of plague In Calcutta. 

In Cape Town, after much delay and experimenting, large 
'quantities of Danysz's virus were used with the object of 
destroying tats in Infeoted quarters, and it Is remarkable 
that no recrudescence of plaguo baB ever ooonrred in this 
i. In Hong-Kong a similar policyof dealing with the 
dissemination of the disease by rats was carried out and mth 
comparative sucoess. notwithstanding oontlnual impcrteUon 
of the disease from China. Even this measure has its Umlte 
and unless directed with intelligence it is not Ukely toi be 
successful. It is impossible to destroy all rats in a Country 
and any measure having In view this 

fail General destruction of rats Is good in Itself and if the 
inhabitants of a town or village can be induced to join in a 
general campaign against rats it is a matter for wn^tula- 
tkm The main point, however. Is to de&l with the infected 
rats and for this it is necessary to provide an agency to 
ascertain where they are and to concentrate energy on 
Infeoted localities. 

Preventive Measures Adopted in India. 
with reference to the plaguo in India the fullest recogni¬ 
tion and credit must be accorded to the Government of India 

tt SJSf 
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.the suspicions end alarms a™™** %>* _ Into open 


BcyUa tbe-authorities Uo-not'appear to have been aware of 
Oharybdls. The plagne, unchecked, and taking no heed of 
politics, has gradually shot' ahead. Tear after year ft is 
gaining ground ‘and the mortality ia now .producing just 
those results which were feared would arise from a policy of 
activity. The disorders and excitability of the inhabitants 
~ot the Punjab have come to most people as a shook and a 
surprise, but they are what history teaches to be inevitable 
where whole families are swept’away and where the "people, 
of a country are dying in immense numbers. 

The result of a relaxation of efforts proved in the case of 
the Punjab most disastrous and this has been the base also 
in other parts of India. For instance; in Berar, a province 
of’nearly 3,000,000 of people, plagne was kept well under 
control for six years. There was no quarantine but notifica¬ 
tion and surveillance of people owning from infected villages 
to healthy places and the immediate adoption of preventive 
measures when a case of plagne ooonrred consisting mostly 
of evaouatdon of the infected house and camping out on the 
outskirts of the village or town. The polioy met with 
remarkable success, notwithstanding constant importation 
of disease from the Bombay Presidency, Central Provinces, 
and Hyderabad State, and it was aocepted by the people in 
good spirit so long as the system was believed in by the 
authorities. But latterly the measures were oonBlaered 
irksome and accordingly they were relaxed. The next season 
the disease began to spread unoheokedand Khamgaon, with 
a population of 26,000, Wat 5000 of its inhabitants in 12 
months, and by the end of 1903 and the beginning of 1904 
nearly the whole of the province of Berar was infected. In 
many of the villages the villagers adopted on their own 
initiative precautions—i.e., vacating their village and 
ohmping out at Once on thfe first appearance of a base 
of plagne, or of dead rats, and so escaped an epidemio, 
whlCin othor villages the villages were 
lazy to take the initiative and adopt ni^autiong and 
out on the first appearance of plague. These 

population of 130,000. Many of the MMtnHUOK 

initiative, vacating the city and ““P® remained In 
escaped, the mortality being among thosowho remawea 

the city and who did not vacate their h™*®- ^ ont 

Daring the -whole ten years one pw*"* 1 ~ 7 ave policy 
conspicuously aa having steadfastly P 11 *® 1 ? ,v 0 ^ on 0 f the 

„do p . srsS g££S 3 «»a 


full reliance on ms fiTT*! . nf w the strong and 

confidence has been amply justified. Uoder gw I M.S., 
able direotion and administration of Colon ^ has 

assisted with very inferior feetffiarge 

been kept under control, notwithstanding , feto ftp 

numbers of infeoted persons are constantly passing 
Presidency from the neighbouring States. 

Is it Possible to Deal with Plague as it Kovr 
in India! 

Seeing that plagne has reached there 

has now attained in India tim qnes^ the epi- 

any measures likely to be us . . t jjo disease, are 
demlc which, while effective. and the i r mode 

applicable to Hindus and ^nsidering this 

of lifel The answer is yes, ba{ Ji ^ the habits, 
question the sanitary condition of In * “ le j^vo to be 
prejudices, and religions ecruplMofOi je P however 

Qgnised. The sanltary^conditions « th ey exist. They 

deplorable they are, have to be qfteenth century. It 
are similar to those in Europe in the tu ^ tTsns{orm a 
Is not possible when an epidemio pre supply it with 
town or a country into a condition "Moh i JP p^der it 


as the disease increased, .^^ypTarand wide, 
followed, with the scattering of the inunenge ^ a time 
The difficulties thus in authorities "that the cen- 

arrived when it appeared prevention of the disease 

■ tinnance 6f . a0 wo^^Wt Wd raise trouble by exciting 
was not only hopeless nun woui^ doo a 0 and peaceful 

generally the relaxation of measures was accord- 

inhabitants. A general rmarauo , 0 measures was 

TAX^^K^lTthemsel^. Tn thus avoiding, 


free'from rats, fleas, ana oiner * b dal irame 

of the disease those 

but which are Impossible have be grtnP^ 

that are possible. Under the ^F°S oafi hts and habits of 
any attempt suddenly ^change 0 dwellings, or th 6 ^ ^' 
the neoole or the condition of vnern of theIr sidr to 
like and hostility to wholesale ^opposition that to 

hospitals, or 

oommnnities in India can <5dvenun eB f- 

without the intervention of the 
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notified to the Registrar-General, as compared with six 
daring 1 the previous week. Of 72 cases in Purdysbnm Fever 
Hospital, 35 were raftering from “ spotted” fever and one 
destb only occurred from that disease during the week. 
The general death-rate for the week ended Jnly 6th was 
20-3, which is very high for this time of year.—The Belfast 
Health Commission resumed its sittings on Jnly 15th, when, 
after three officials of the water board (the consulting 
engineer, engineer, and snperintendent of works') and a 
bnilder, who was examined a3 to inspection of a condnit, 
had given evidence, Mr. A. H. Bates, K.O., gave a long 
addms on the evidence pot forward in reference to the 
water-snppiy of the city, setting himself to face the im¬ 
portant issoe as to how far the water system was 
responsible for the typhoid fever outbreaks in Belfast. 
He said that the presence of typhoid fever was only 
part of the health problem in Belfast, the striking 
fact being the general high death-rate. He showed 
that typhoid fever was both endemic and epidetnio in Belfast 
and as endemic was startlingly high in its incidence, 
«nd yet there was no suggestion that it was due to 
the water-supply. As to the epidemic form of typhoid 
fever being due to the water-supply, he maintained that 
fae theory that two water catchment areas (Stoney- 
Woodbnm) 20 miles apart, with different 
conditions, different histories in point of health, 
and different features, could recurrently, periodically, and 
concurrently be affected in the same way was inconceivable. 
Proceeding, Mr. Bates dealt fully with Professor J. Lorrain 
omith s evidence and report and quoted from him that in a 
Attain area, in Belfast (occupied by the artisan classes') 
the smoke test showed'that 37 pet cent, of the drains were 
detective, and in another area 73 per cent, of the drains 

7„TZ nag \ lho P° ict bein £ where typhoid fever was 
round In such areas as these sanitary defects at once came 
into operation for the purpose of spreading the disease. Ha 
“Peaking highly of the water board and 
"eggcstlon of extending the Mourne schema 
raster in its development than was contemplated by the 
original promoters. Mr. H. A. Cutler. city surveyor and 
scwT’ thE “ eiamiDed “ to the Belfast main drainage 
JoIj-IEtfa. 

PARIS. 

(From ora own Correspondent.) 

Pellagra and Imanity among Arabt 

Jace 'iZfr % tw 6my ° f UedI ^e held on 

ArtfalmffJ 1, ^ “ fd „ thst f 1 tmmfastion of Insane 
f f° m ^ UagTa 16 tbB Abassech Asylum 
C^alaa pcllagro r,-^ almost constant Ziong 

dZJZ?iw! 0 ” 8 !5 e irom w hioh they werl 

vnveo they were therefore pellagra m nersnns v?hn s.s 
Wae fasane. Some mental Cg plm 

cha^terisU^LS 1 

opinion of Balllarger ^ho mZtoteZ Zt 
Ppmljf is might assume a farm clinically an d TS ,th?wP 1 i? i 

with general paralysis of theW e 
ZT' ^ onercr - not the same and SI. KZ 
S?, er *i 1 pwaljsis of the insane was aZZZZ ^ 
Tb0 two farms might be combfaM^v 
2*5 ,^ eie known in wttfch Arabs ZZw'Z.i? 
f^raifris were both syphilitic and pellj^WM.^ RnenU 

The Action of Salt* of Lime on tfo Sfart 
Bone experiments described by SI. Loenor -.a ar v, . 
Jlf^octmg of the Society of BlcloCT^rtdZf Z 
“rtved to confirm the well-known oniufo,tw n me , 226,1 
exercised an exciting effect on the caZZZ eaI , te of Jhm e 
"faerver. have noticed In the humsuZw^e 
the arterial pressure and a slowingcitZhMre Z facrease of 1 
fallen of chloride of calcium? £ tXwZZ^ 6 
{® acd “ootablo Increase of the weigh? 0 { ,‘ , f nd . they 
Jo which thcro h&d been circn for a *7? ^ rabbits 

two grammes oi chloride or calcium ud SZ?" °* ° B * 0r 
*-Kht grammes o! carbonate or phosphate nV??’, Z**’ ° r evcn 
toomorer obtained evidence that th.ViZl 0 * 0 ? 1 ' ^ 


Lead Patterning. 

At a meeting of the Academy of Medicine held on 
July 2nd M. Melllhre presented an important communication 
on lead poisoning regarded from the chemical point of view. 
The conclusions arrived at from this aspect were very similar to 
those whioh were formed on purely clinical grounds. It was 
shown that lead was a poison attacking specially in the 
nervous system the grey substance of various centres, and in 
the sanguineous system both the blood corpuscles and the 
organs or structures in whioh they originated—namely, the 
liver, the spleen, and the bone marrow. By its long retention 
in the affected tissues and the slowness of its elimination the 
lead interfered with nutrition, disturbed the normal relations 
of the mineral constituents of the body, and brought about 
a kind of premature senility. These disastrous effects 
attained their greatest development in degenerates of all 
kinds whose constitution rendered them unnsu&Uy sus¬ 
ceptible to the poisonous effects of lead. M. Meill&re has 
investigated the elimination of lead by the hair of various 
parts of the body and by the nails. He also dlsoursed the 
question of the normal presence of lead in the tissues and 
concluded with a description of the best methods of con¬ 
ducting researches on the toxicology of lead. 

Treatment of Dancer of the Stomach. 

At a meeting of the SociStfi de VInternat des Hdpltaux de 
Paris held on June 27th M. Doyen showed some cases of 
cancer of the stomach treated by his method. The total 
number of his successful cases is now 16. Some were 
treated as soon as the first definite symptoms appeared 
whilst others were inoperable. As a result of the treat? 
ment the vomiting and the cachectic colour of the skin 
disappeared and the appetite returned. Among the 16 
patients pylorectomy was performed in one case and simple 
gastroenterostomy in four cases; the remaining 11 patients 
were not operated on. It was mentioned that four patients 
were treated respectively five years ago, four years ago 
three years ago, and two and a half years ago. In two can? 
cerous patients a biliary obstruction also disappeared 
H. Doyen has also during the last few months successfully 
treated cases of cancer of the oesophagus, cancer of the 
rectum, cancer of the larynx, and cancer en cuirattc of the 
two breasts with peritoneal invasion. He attaches great 
importance to the early use of vaccine. 6 

Obituary. 

Professor Grancber, who on account of his health has for 

r?^L y< Zl, P f t D b !, en C0I ?P e, l e ri to winter in the South at 
Cambo, died in Paris on July 13th. He was bom in 1850 
Having entered the medical profession he presented for his 

RluZwfT n entMea ' "L’^tldela r£u£fe» 
Since that time he chiefly concerned himself with researches 
into tuberculosis. He was one of the first to make laboratory 
experiments upon anti-tuberonlous "vaccination ” and he 
also for some time worked with Pasteur. In 1892 he 
a member of the Academy of Medlcine. His tater ^ 

M the / e r^“ of 8 £0cle ty founded by hiX 
for the protection of children from tuberculosis 
ramiliate contra la tuberculce). (prftcrratvm. 

July 15th. 


ITALY. 

(From our own Correspondent.) 

Garibaldi and " Claimt to Priority,” 

The unrelfishness of the Liberator, was memow 
his most distinctive feature, fraught with iessons ?n Z 8 ^?' 
patriots and to his contemporaries; of CWD : 

only fa the military sphere but in evmy fi e M of Z- fcs ’ Z 
endeavour. The - fruits of victory,'" /o 

“glory - that awaits success h»Ji 0 tacinUn i Z h ° 
for him. In I860, when under tbe walZof 
hVl£ siege, he was importuned by GraZtt^ 
h . U officers,in these words: "General, let m B w2sT' ? £ 
of shells at the citadel and It _; et Ia ? launch a conpln 
To-morrow thcpfedmonZe 

will bombard the stronghold and tell the world tbVt’Z°' 
token it." -Let them tev it " sn«Z?Z ,.,„ h t tb< 7 
we have not como hero for rjorr ’’ a ah ° ' 

« w„. 
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mot confined theme el res to these olasses, for the Brahmins 
have also suffered heavily. Large numbers of women and 
girls in all classes have been left husbandless and young girls 
betrothed to young men have been made widows with no 
possibility of remarriage but with all the drawbaoks before 
them of an Indian widow’s life. The devastation produced 
by plague is not a mere question of so many deaths but the 
sickness and suffering, the despair and the losses, and the 
evils entailed thereby engender other evils and a discontent 
which it is difficult for any Government to meet, however 
anxious it may be for the welfare of its subjects. 

I shall now pass on to the measures which I found in 
force to deal with this great epidemic. The staff consisted 
of Dr. Satpute and three hospital assistants. One of these 
hospital assistants was employed in disinfeoting houses so far 
as possible and the other two in treating patients at their 
own homes. Good work had been done so far as such a staff 
was able to do it but it was a mioroscoplc staff attempting a 
herculean work: 1200 people had been Inoculated since the 
middle of July—he., in the course oftwo months. The Govern¬ 
ment granted 8 annas to all the servants who were inoculated 
and the municipality 4 annas toothers. Some 2000 persons 
had gone outtothe municipal health camps which were avail¬ 
able for those whose income was less than 16 rupees a month. 
Some 7000 people had made health camps for themselves on 
the outskirts of the town. The rich had gone to their country 
houses and the remainder of the 60,000 had taken to flight 
About 20 out of every 100 patients were removed to the 
plague hospital. 2b annas dally, with medicine, milk, sago, 
and sugar, were supplied by the municipality to the poorer 
patients attended by the two muniolpal medical officers. 
Four native medical men were lighting against an epidemio 
which had reached the proportions I have stated and their 
energies were devoted mainly to tending the sick. With a 
trained service available Poona could have immediately had 
the necessary assistance to deal effectively with this epidemio 

Fob Combating Plague in India an Organised Staff 

AND A Porno? ABE THE FIRST ESSENTIALS REQUIRED. 

Having considered what Is ' impossible and useless to 
attempt In India I now come to that whioh is possible. But 
before doing so it is necessary to look at the financial 
position of India, for If there are no funds available to pro¬ 
vide money and an adequate machinery then the only policy 
possible Is that which has already been followed with the 
results mentioned. In any oiroumstanoes, when the plague 
becomes a terror to everyone It is questionable whether 
attributing the scourge to the hand of God, as was recently 
done by the Under Bearetary of State for India, is the best 
way out of the difficulty. Evidently Lord Palmerston’S 
rebuke to those who wished to place the blame of the cholera 
epidemic in England on Providence was forgotten. 

Ab regards Guanoes, with the exception of 1896-97, when 
nearly £1,500,000 were spent on famine relief, and 1897-08, 
when over £3,250,000 were similarly spent, there have been 
large surpluses in the revenues of India during the past ten 
years. This is not due to money not being devoted to famine 
purposes, for in 1899-1900 over £2,000,0 00 were spent in 
this direction and £1,000,000 have been annually devoted to 
famine purposes and famine Insurance ever since. The 
figures Indicate the liberal, magnificent, and statesmanlike 
policy carried out in India for the prevention and mitigation 
of the effects of famine. Hundreds of thousands of lives 
have in this way been saved. 

A similar policy is required in regard to plague preven¬ 
tion, which destroys more lives even than famine. Since 
1896 some £17,000,000 sterling have been spent on famine, 
nearly £1,600,000 on plague, and in spite of this there have 
been surpluses amounting in the same number of years to 
over £20,000,000. Of the £1,500,000 spent on plague since 
1906 a little over £200,000 have been spent on the Punjab 
where nearly 2,000.000 people have died. During the years 
1905-06, whioh is the last account available, the Imperial 
Govemment'of India spent for the plague in the Punjab the 
Bum of £2423 and In Madras £34,603. 

The following are the annual amounts spent by the Govern¬ 
ment on plague in the Punjab and the Madras Presidency 
since 1897: 


1897-93 ... 
1893-99 ... 

1899 - 1900 .. 

1900 - 01 


Punjab. 

£ 

, 8,877 
, 19,674 
. 11,560 
21,045 


1901-08 ...' 34,632 


Jladrma 

Presidency. 

£ 

... 4,234 
... 46,382 
... 39,319 
... 13,880 
... 14,592 


1902 - 03 

1903 - 04 

1904 - 05 . 

1905 - 06 


Punjab. 

£ 

.. 61,772 ... 
.. 28,980 ... 
.. 19,528 
.. 2,423 ... 


Mad rex 
Presidency. 
£ 

... 24,591 
... 37,277 
... 52,128 
... 34,603 


With money available there is no difficulty in nrovldlnu a 
ouranisation for plague work and Vsuppw! 
ing It with the requisite material for carrying on aaS. 

on^mdtoPfi^ Suoh a campaign must, however, be based 
° n a well-defined fixed, .and steadfast policy whioh shall 

rnJiThiswoffid not deter 
modifications being made In the application of the measures 
according to local oiroumstanoes and the disooverfes of 
soience. The principles guiding such a polioy would be first 
the discarding of measures which are inapplicable to India 
and which on that account are bound to be unsuccessful ■ 
also of measures which, though nsefnl from a health point 
of view, have no influence on plagne; and, secondly, the 
steady application of measures known to bo of value • for 
instance, the passport system, inoculation, evacuation, 
destruction of rats in infected localities, and the disinfec¬ 
tion in its widest sense of infeoted houses. These have all 
been recommended. and tried more or less at one time or 
another in several places—i.e., locally; but their success 
depends on their adoption in every province and on the 
agency and regularity and thoroughness with whioh they 
are carried out. With a special organisation provided such 
measures are possible and without it the attempt to deal 
with the epidemic is hopeless. 

llEAHURES TO PROTECT HEALTH? DISTRICTS. 

Differentiation is required in the treatment of areas in whioh 
the disease ia'endemic and in whioh it is not. Healthy districts 
should in every circumstance be kept free from plagne. This 
can be effected as it has been done In the Madras Presidency 
by a passport system and surveillance and immediate action 
on the occurrence of a case of plague. No relaxation on any 
account should be allowed. This should bo an imperial 
policy admitting of no modifications. It is to the interest 
of the looality concerned and to the interests of adjoining 
localities whioh are unaffeoted. Examples have already 
been given of the alarming results following relaxation in 
this respect. A oareful Inspection of crates filled with goods 
from infected localities Bhould also bo arranged for in order 
that any dead or sick rats may bo immediately discovered 
and disposed of in a safe manner and the contaminated, 
portion of the goods disinfected; for tha same reason an 
inspection of fodder and loads of grain from infected 
localities Is necessary. The warehouses attached to railways 
and docks require to be specially watched, also granaries, 
stables, slaughter-houses, and markets, where rata from 
infeoted localities are likely to he imported and spread 
Infection among indigenous rats or where contaminated 
goods infect healthy rats. 

Measures in Infeoted Localities. 

With regard to infected areas the only measures on a largo 
scale available are inoculation, evacuation, ana disinfection 
of infeoted houses and destruction of rats. Of these inocm 1 '*' 
tion is by far the most powerful and effective. The feasfb Ity 
of inoculation In the infeoted districts and bouses, If a suit¬ 
able agency is employed,'Is demonstrated by the sucoera of 
the inoculation campaign undertaken In 190 ” “ ^ 

the Punjab. The scheme as « 

inoculate 7,000,000 of the people at ■ c **t of a little over 
£50,000. It was a splendid conception and if t 
planning devoted to its realisation had! been more l Ibe ral and 
fess homed the organisation would have been on alarger 

and more complete scale and m oread_equate for theoccasion. 

Half a 


re complete ouaiu aou 1 j 

Half a million of people, however, were inoculated and an 
Investigation carried out by the Government 
showed that the mortality from plagne vawag * _ 

wasreduced to one-tweUth of that ^Mcboccnraednmong 
the non-inoculated, so that it is estimated that 13,000 fives 
were saved by inoculation during that season. mance . 

The Mulkowal accident which occuned at the commenM- 
ment of the campaign unfortunately sh°ok ti)o Jiv 
the Government in the prophylactic ® Q PP U ^L,’ b “ ) OT an 
shown, the laboratory was wrongly held reepo * t j on 
accident whioh was actually due to U( £Xn of the 

whioh admitted of faulty technique in the apP p]e 

prophylactic at the time of tbiffbe 

themselves, however appear to hare " dKero not in the 
tetanus was an unfortunate eccffient end ]Eocn]atimS 
least deterred from avafflng themrtfres,° travelling 

any more than people are deterred fr^ ^ nu u ■ 

because an express train bae in before the accident 

apparent from the fact that whe fonTard to ^ j D ocu- 
happened over 100.009 'P eTS ° ns „ nt to the accident nearly 
latSh during the season Browning Smith of the 

400,000 were Inoculated. Major o. 
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was that there is no longer any question as to' the specific 
field of action of the Roentgen ray in all forms of acne, 
itrpus, eczema, psoriasis, pruritus, tinea, sycosis, mycosis 
fungoides, senile keratosis, venereal condylomata, and 
hyperidrosis. Among the Bkin diseases that may be 
classed as erratio are pigmented vascular Bffifi, hyper¬ 
trichosis, and acne rosacea. Of the first mentioned, 
about 18 per cent, are cured and about 28 per cent, 
are improted- It vras stated that 80 cases of 
epithelioma Involving the shin only were treated with no 
recurrence. When the tumour is situated at a muco : 
cutaneous junction it is well to have the glands removed 
after a period of quiescence has been brought about by the 
i rays. Justus followed this method in several cases with no 
recurrence after two years. He considered the Roentgen rays 
sufficient treatment in the great majority of cases. The knife 
should be used only in cases where the tumour is situated 
favourably for radical removal. lu cases having the charac¬ 
teristic'odour he invariably antesthetises the surface and by 
means of the galvanic current drives into the tissue for a 
prolonged period of time zinc and xnercuty ions, following 
thie medication with the Roentgen rays after the separation 
of the slough. 18 cases of carcinoma treated vigorously with 
the Roentgen rayB were cured. In 14 cases the tumours and 
enlarged glands disappeared completely; in four they ceased 
to grow. He considered that all primary cases should be 
treated with the rays, excluding the knife. He does not 
believe In the existence of a case of sarcoma that cannot be 
markedly benefited by a prolonged mild radiation from an 
old hard tube, well coated with aluminium, the thickness 
depending on the individual circumstances existing in each 
case. 


Communicability of Cancer. 

At the Cancer Congress held lately in Budapest Dr. 
haemnsky read a paper on the Communicability of 
lancer. He fa of the opinion that cancer fa a. communicable 
““ease. The reasons for this are, first, its great increase in 
modern times ; the fact that cancer Is moBt frequent where 
population fa densest—that, for instance, it Js more common 
to the denslt J ot population in the poorer 
omilcts h, Budapest than in any other; that It seems to 
iouow certain watercourses ; that it becomes connected with 
<w«es ; and that so many cases that are seen by surgeons 
<an be readfiy traced to possibilities of communication. Par 
prance, it is not unusual to find cancer occurring fa, those 
“‘“rely associated with one another. Dr. Kaczvinsky 
a c ? tlc0T tbBt ““8“ein a workman who 
been with another workman suffering from the same 
Some observers have seen ft in two brothers who 
i™? 1 " intimate association, in a brother and sister 

who had L * nW * d Md ioawife find husband 

no had been very much together. 

July 10 th. 
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(FBOfa OWR BpECIAT. COBBESPOXBEh'T.) 
ChoUra -in Calcutta. 

VeZIBQ HlIpplU 

T^?? 8 ot 13 \° de aths from cholen 
cuita daring the first three months of the nresent tpj 

‘ 6 ?, per °* the total^cholera dw 
m “ Rh , Q ”? daoE ' although this community fo 
tucl*Bre Ll U 'P“? aUU,i!1 - On the other bind, 

»'r Wgr cent, ofthe tow*. ^ 

to theft 

^t^^curringamongst them, 

POWM th % on!j “Mure 

population. In a list of 16 specified ,1 th ® l ' 

the Khandait, BrSmfa, T 5S* e J^ 
^d 6bahn castes. A table annexed reS’ a ’. B “ 

£ TR \ t Preponderance of cholera , t ^P ort »b°w 

border either on the riv^ 11 \ h v ° “"“W 
It called Telly's Nullah. nvct 01 0Tx the brand 

The Calcutta UcroiM, 

The annual report concerning the Calcutta hospitals 


just" been issued. They are 17 in number and received 
23,136 in-door patients and gave relit f to 271,078 out-patients 
during the past year. This is a considerable increase, but 
some two or three do not seem to have progressed. No less 
than 44,746 cases were treated for malaria and 212 cases of 
opinm poisoning were attended to. Of the total of patients 
68‘33 per cent, were men, 19‘78 per cent, women, and 
21‘89 per cent, children. The total income of these 
institutions was Rs.14,48,153, of which the Government 
contributes Rs.9,34.743, or 68 peT cent. Tbs paying patients 
brought in R*.98,149, but the public subscriptions amounted 
to only Bs.4l,910 {less than £3000). Considering how largely 
the natives of India benefit by these institutions the public 
subscriptions are very meagre. The expenses of up-keep 
amount to about 10 lakhs (roughly £67,000). Some of the 
hospitals have been vastly improved and brought into line 
with modern requirements. 

Ve Madras Medical College. 

In his report on the work of the Madras Medical College 
during the session 1906-07 Lieutenant-Colonel VT. B. 
Browning, I.H.S., O.I.E., the principal, states that there 
were 327 students on the rolls during the year, showing a 
decrease of 32, as compared with 359 in the previous year. 
Of the 327 students, 206 (of whom .nine were females) 
attended the College department, where 103 studied for the 
qualifications of M.B. and C.M-., and 69 for those of L.M.8. 
The results in the final M.B. and C.M. examinations 
were much better this year than in the two previous 
years, there being 60 per cent, of passes, as com¬ 
pared with 46 per cent, in the session 190S-C6. In the 
apothecary department there were 66 students. The 55 
remaining students of the total 327 either attended tho 
chemist and druggist department or the sanitary inspectors’ 
class or were hospital assistants undergoing post-collegiate 
training. As regards dental surgery, 30 lectures were 
delivered during the session and practical dentistry in the 
out-patient department of the General Hospital was available. 
With respect to race, caste, and sex the 327 students were 
classified as follows : Europeans and Eurasians, 57 males and 
22 females; native Christians, 44 males and six females; 
Brahmans, HO males; non-Brahmaus, 78 males and three 
females ; Mahomedans, five males ; and Parsees, two males. 

Jane26tb. 


AUSTRALIA. 

(Prom otra owk Cobbxsfdnrest.) 


Jxoijntal AjTaxrt. 

The annual meeting of the friends and supporters of the 
Royal Prince Alfred Hospital, Sydney, was presided over 
by HIs Excellency the Governor of New South Wales 
and was largely attended. The report showed that the 
number of patients admitted during the year 1906 was 4297 
and that the total number under treatment was 4545 Of 
these 2822 were discharged recovered, 801 relieved, and 243 
unrelieved; 386 died, and 294 remained in the hospital 7n 
Dec. 31st, 1906. The number of beds in the hospital was 
“if' nnd the average number of patients resident daily was 
295. The number of attendances in the out-patient and 
casualty departments was 50,315, and the number of 
individual patients in these departments was 12 579 The 
total amonntreceived from contributing patients dnrike the 
veax was £2313 as compared with £2359 in 1905 *150 
financial statement for 1906 dftclosed a deficiency of £3843 
brought about by the increased number of beds available’ 
and in carrying out works recommended in the secretarv’s 
report. The surgical operations performed again showed a 
la^e Increase, the total number for, the Je i beftn 2749 

against the previous highest number,recorded of 2337 n 

had been necessary to add to the 'sreneral rareWi n.s 
medical staffs owing to the Increase of work^frnm 

the new pavillon ^fe now 

J 9 ^ ““ Outcome of the cstab- 

of , tbe . » edl “ aI gymnastic department the 
f ^ h03piU1 had teen Extended, and 
Zf m Z hon ^ ry ttMse ? re a“ d masseuses. Tho 

B f dhe l tO .m‘ haa »i Pr0 S 0sed thst the Government. 
'“Stead of re-building the Coast Hosnital at „ 

£40.000 should send the patients to the Royal Prince Alfred 
Hospital at an annual payment of £50 a bed the rALA 
cost at the CoastHosyimTUg mfud 




campaign af?ahiBfc the rate by poison and by Danmb virus 
but to disinfect every house, block by block, in the tovra 
in such a manner that the rats, fleas, and plague bunirp jn 
the houses wd rat runs ware destroyed, ft is possible to 
disinfect by Clayton’s maohines every honse in Poona in the 
course of six months at an approximate oost of £1 a honse 
exclusive of the plant. 1 have not been able to ascertain 
exactly the number of houses in Poona but there are 
certainly not more than 20,000. After the disinfection the 
plant, with the exoeptfon of two machines, could be used for 
other towns or districts. The two maohines left would be 
■sufficient, with the other precautions, to prevent the disease 
when imported from spreading and assuming epidemlo 
proportions. 

Conclusion. 

It will be noted that my whole thesis in this lecture is 
based on the necessity of the formation of a special and 
trained plague service for the prevention and mitigation of 
p.aguo in India. If this service is organised on proper lines 
and on a liberal basis the rest will follow. But steps must 
be taken for it to be done quiokly if more stupendous 
disasters than those of the present year are not to follow 
and if the great danger to the people of India is to be 
averted. 
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' GENERAL SURGICAL ANESTHESIA 

Delivered at the London Hospital, 

By FREDERIC W. HEWITT, M.Y.O., M.A., 
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LECTURE II . 1 

Delivered on June Slit, 1907. 

The Two Distinct Varijeties of Surgical Shook met 
with during General Anaesthesia. 

Gentlemen, ttI hope to-dav to be able to interest yon in 
a subject of considerable importance —the incidence of 
surgical shook during general anesthesia, The subject 
is important not only intrinsically but also because by its 
careful and clinical consideration we shall, I think, be 
able to explain aome of those mysterious deaths which 
occur immediately an operation is begun during light 
anaesthesia and beoanse, as I shall hope to prove to yon, 
the anaesthetist has it In his power, by carefully selecting 
the anmsthetlo and adjusting the degree of anesthesia, 
to prevent end successfully treat most cases of surgical 
shook. I need hardly remind yon that the operations 
and procedures of surgery are capable of producing very 
definite effects of their own upon unconscious patients. 
Some of theBe effects are so obviously dependent upon the 
operation that no mistake as to their origin is possible; 
others, however, may so closely simulate those arising from 
other causes, such as the notion of the anresthetic itself, that 
mistakes as to their true nature may readily be committed. 
Time will not permit me to-day to deal with all the pheno¬ 
mena which may arise as the direct or indirect result of 
surgical procedures during general anmsthesia, I must, 
therefore, omit all reference to the interesting but difficult 
question 'as to the nature of the phenomena which may 
occur when operations are ineptly commenced so early in 
anmsthetisatlon that pain is actually experienced, although 
it may possibly be subsequently forgotten, f propose, in 
fact to deal only with the thoroughly unconscious though 
not 'necessarily deeply anmsthetised patient. I mugt also 
exolnde from consideration the effects of profuse or con¬ 
tinuous hasmorrhage during general an* 3 thesis, although you 
will readily understand that the phenomena which I am 
about to disouss to-day are frequently associated wfth 
phenomena referable to hmowtthep- Simiiarly modifica- 
tions in general anaesthesia resulting from the adoption of 
certain postures, from prolonged cutaneous exposure, or 
from the entry of ah into veins wfll not admit of discussion 
on this occasion. I propose, in short, only to bring before 


your notice to-day certain more or less sudden .i-.t™ v.i 
may arise during artificially induced uncohs<ta^r£ 

y«Z retabls J° TiolEBfc Berre ^mulatto m no™ 
ifijoiy In the course of some surjrfcal operation and a-i 

Soon after the introduction of anesthetics Into practice it 
tbst f. Qryica! operations, and particularly 
certB ° surgical operations, were capable of producing in 
anmsthetised patients certain special effects of their own 
quite apart from those referable to htemorrbage. Thus as 
fer l»ck as 1853 Blckenteth of Liverpool recorded cases in 
whioh endden but usually temporary pulse dhappamnoe 
had occurred at the very moment that some partlcalar 
surgioal procedure was taking place, and he believed that 
certain of the chloroform fatalities whioh had then 
been chronicled were to be ascribed to the shook 
of the operation. In subsequent years other observers 
also recorded Instances In which during such procedures 
** J, ° ivlsIon the °pti° nerve, the removal o! the 
testicle, or tooth extraction sudden syncope arose. Now, 
although I do not deny that surgioal shook such as we 
are considering may, under certain conditions, prove fatal, 

I wish to impress npon you the important fact that by 
thoroughly understanding the oiroumstanoes in which this 
surgical shook may arise the anmstbetisb may usually, if 
not invariably, prevent it assuming dangerous or fatal pro¬ 
portions. At the present moment the subject is surrounded 
by an atmosphere of doubt and dogma and if we can in any 
way olear that atmosphere an important step wfll have been 
taken. 

There are at the present time two prevalent misconceptions 
concerning surgical shook. One of these is that this condi¬ 
tion when it arises during general anaesthesia is necessarily a 
primarily circulatory state, whereas, as I shall presently 
explain to yon, it may start by reflex respiratory embarrass¬ 
ment or arrest and only acquire circulatory Importance niter 
the respiratory embarrassment or arrest haB existed for some 
little time. There are, indeed, two distinct varieties of 
surgical shook—-the respiratory, in which respiration is 
primarily and reflexlv afleoted, and 'the circulatory, 

In which circulation is primarily and reflexly afleoted. 

If, as may happen, respiratory shock becomes asso¬ 
ciated with a failing circulation, or if circulatory shook 
becomes associated with a falling respiration, a state 
of mimed or oompoiite theeh becomes established. The 
second misconception is that oironlatory surgfcal shook fs 
essentially 1 a phenomenon oT light aniesthesia, whereas it Is 
exactly the reverse, for it Is met with, a» a general rule, 
after the corneal reflex has been abolished, and therefore at 
a Btage in anrexthetisatlon when it may easily be, and fre¬ 
quently is, mistaken for simple over-dosage. It Is curious 
that this second misconception should have prevailed for so 
long. The most likely explanation of the persistence of this 
erroneous belief is that in a large number of the cases in 
which It has been supposed that primarily cuonlawry 
shock has arisen during light anfflsthesia a mistake in 
diagnosis has been made and that a primarily retpirotory 
condition has in reality been present. Respiratory sdoc 
is, in fact, the shook of light amestheeia and circulatory 
shock that of deep anrostbesfa. For upwards or baJr » 
century this second misconception has been permittea 
influence the profession, with the result that a large nnmoe 
of lives have been sacrificed. “Sou will readily on f» 
that when once the error has been committed of mietat g 
sudden and primary respiratory arrest »r m ° . 

primary circulatory arrest the consequent error 
certainly be committed of applying restorative measur 
the circulation Instead of to the respirat ( °°* with « fatal 

that in oertain oases valuable time will be lost an 

Minor degrees of reflex respiratory and of reflex clronltitcij 
disturbance, as the result of some surgical prnceo , ^ 
very oommon in praotlce and usually attract litt 
attention. When, however, the conditions are 


x leoture I. WM published In The Lujoet of July 20th, 1901. p. U3. 


attention, vvnen, nowever, mv ^ u , A.BAr dsnreJsion, 
the respiratory embarrassment or the circulatory P ^ u) 
as the ease maybe, maybe very noticeable and It is wi 
these definite or acute conditions that we are 
particularly concerned. 

BESJ>I2ATaIrt SHOCK. . 

The subjects most likely to f ^ 0 "tatraT t 
those whose air passage f^ZjXobstrortcd. fmrng 
, logical cause, specially liable to beoom a those 

land vigorous subjects, those of obese nam , 
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Grciz : Dr. Hans Eppinger has teen recognised as pncat- 
iKcri of Internal Medicine .—Strcjlurg : Dr. Beer has been 
recomjjed as prirai-doeent ot InternalMedicine.— Vienna: 
Dr. Earl Fcnke has been appointed Professor of Surgery 
in succession to Dr. von Mosetig-Moorhof .—Zurich : Dr. 
Monster has been recognised ns prirci-dccent of Surgery. 

- Cebbhoeis of the Lives rx a' Child.—A n 

imprest -was held at the Swansea workhouse on Joly 12th 
relative to the death of a male chil d , aged two years. After 
: hearing the medical evidence the jury retnmed a verdict 
that “Death was dne to cirrhosis of the liver, caused by 
alcohol. 1 ' The coroner severely censured the mother. 

Caledoxiax Medical Socrcrr.—The annual 

r. meeting of this society ■will he held at the Boyal Eye Hos- 
: pta], E rad ford, on Thursday, Jnly 25th, under the presidency 
-'of Dr. Andrew Little of Bradford. The smnnal dinner 
' viB take place on the same evening in the Midland Hotel, 

. Bradford. 

Death Caused by Silicated Corrox.—An 

: inquest was recently held at Plymouth relative to the death 
of a shipwright who had been working with silicated cotton 
on board H.SI.S. Minotaur. The superintendent of Devtm- 

- port dockyard has nowordered that men using that substance 

- s h all wear respiratora. These respirators will be made of old 
bunting, which has been found by experience to be a suitable 

i material, ■ 


\ Doxatioxs axd Bequests.—U nder the vrill of 

' the late Dr. Bobert Barnes St. George’s Hospital will receive 
, £500 and the medical school attached to that institution 
, a like sum. The Epsom College and the “ Dreadnought ” 

- Eearaen’s Hospital and St. Thomas's Hospital also receive 
£5C0 each. The Boyal Maternity Charity will receive £300 
, and the Loudon Hospital Medical School and the Princess 

• Alice Memorial Hospital, Eastbourne, £200 each.—Lord 
i KHruorey, chairman of Charing Cross Hospital, has received 

* a second donation of £1000 from Lady Wantage towards 
. the liquidation of the balance due on the building debt. 

J West Hah axd East Loxbox Hospital.— 

t Tee foondation-stone of the new building in extension of the 
\ present rtrecture Is to be laid at 2-30 i> M. on Saturday, 
Joly 27th, by the Duchess of -Marlborough. The Bishop of 
i Albans and the Bishop of Barking, together with the 
' honorary chaplain of the hospital, who has ktndlv consented 
; the choir of St. John’s Church, Stratford, shall sing a 
’ ““ica’ory hymn, will assist in the ceremony. The architect 
, " H Percy Adams. Immediately after the ceremony an 
‘ ' V Hq ~" ” ' 5riu h>e held in the hospital, where light re- 
tresicents will be served and a plan of the extension of 
i tie existing hospital explained to the visitors. 


School Htgiexe nr Switzerlaxd.—T he Swis 

lor the Stcdy of School Hygiene met recently a 
”” ^ben the principal subject of debate was tb 
hygiene of the teaching staff. Dr. Sandoz, who opened tb 
with a paper, demanded a medical examination c 
ro Ciaates both on entering and on leaving the trainin 
«d|ge. He also asked for a survey of the conditions c 
Kjvtee in Swus schools. Tbis survey should be divided int 
The medical report should give statistics of mot 
wyy ana sickness in the several cantons, in the differ*! 
of J^ 001 *, and among the different classes r 
^ e , tecODd plrt o£ the kquiry should relat 
! conditions of the tacking protesticr 

^flr_ dwellings the tuition £ 
of tbeir FaUnec, acd the conditions coven 
and pensions. VThen these stx*i«;^rL 
Been collected an attempt should be fctade thron-rh tw 
duectov, ci education U> make the ccSutfon,^ !^ 
cal,c rn hr the cantons and to Tro ’ 
more iiUent features of local hygiene should be renvw-**" 
Aa regards personal hygiene. Dr. harder advocated tinfisS 
c. a teacher*’vade Qeccn of information on rvVnt, 1 ^ 51 " 
ctlarly Important for the profession. £n this 
gjS? T Dr. Zollinger ofTurfch, w to tWbt SM 
tiaitlep colleges toot pupils too early He wbhed fn ° 
***3«»«n age of admission raised myg ^Tlrd V 
bo-^rs ot protcssrocal study reduced to 15 _£o jA fc 

n £e i«‘ ti= ' °kht remain for priratTr-ST*?. Ji 
IS ether _. i_ .v. A '- r-'dy and extrei 


the care of the teacher’s health as being of as much im¬ 
portance as that of the pupil; that all candidates for 
admission to a training college should be required to pass a 
medical examination which should be repeated on leaving; 
that school and personal hygiene shonld be included in the 
syllabus of the training college ‘and that the instruction 
should he given by a qualified medical man . A committee 
was appointed to approach the Home Office with the view of 
earning out a census of teachers and conditions of service 
and "of arranging for tie issue of a pocket-book of hygiene 
for teachers. 

Deaths of Emixext Fobeigx Medical Hex.— 

The deaths of the following eminent foreign medical men are 
announced Dr. Max Schuller of Berlin, whose writings on 
forgery are known far beyond his own country. He was a 
pupil of Thiersch and Giermak in Lelpsic.—Dr. Emanuel 
Mendel, medical privy councillor of Berlin.—Dr. Josef 
Schrarik, chief surgeon of police in Vienna and author of 
various papers on public hygiene.—Dr. Heinrich Jordan, 
professor of gyrEcology in the University of Cracow.—Dr. 
F. M. Costa of Ajaccio, corresponding member of the Paris 
Academy of Medicine. 

Mextal Aberbatiox of Excixe-driyers.— In 

the Engineer of July 12th it is stated that the driver of a 
freight train standing in the Gare du Hold Station, Brussels, 
went mad and started the engine at full speed on the line to 
Antwerp. Begaxfiless of signals the train bad passed several 
stations and had reached Mechlin when the fireman 
succeeded in overpowering the driver and shutting off steam. 
TVe knew of a case many years ago in which an engine-driver 
on a VTelsh railway deliberately drove an engine through the 
closed doors of an engine-shed. He was not able to explain 
why he did so and was removed to the county asylum at 
Abergavenny where he showed no tendency to violence or 
excitement but ataxia of the legs soon made Its appearance. 


Royal Society of Medicxxe; The Visit of 
the Therapeutical Sectiox to Oxford.— The Tbera- 
pentical Section of this society met on Jnly 6th at the 
University of Oxford, the visit having been arranged for the 
Therapeutical Society before it dissolved. The members 
were received at the entrance to Queen’s College by Sir 
Thiselton-Dyer, the first President of the old society. After 
a glance at the buildings and some of the other colleges he 
conducted the party to the museum, where Professor "WT Osier 
was waiting ready to point out the beauties of the library 
and to show the way to the laboratories. The first visited 
was that of Professor F. Gotch, who explained some of 
his most recent investigations on the action of the heart. 
He pointed out that his predecessor. Professor Bnrdon- 
Sanderson, had conducted bis experiments on the empty 
heart, which revealed that the ventricular contraction began 
at the base and terminated at the apex. However, Professor 
Gotch had. by delicate electrical experiments on tbs active 
heart ir. tifu, shown that the contraction commenced at the 
base, travelled to the apex, and terminated at the aortic 
base ; this was graphically displayed and many interesting 
diagrams and photographs were abown. He next demon¬ 
strated a means of at once determining the point of near- 
vision of anyone, the method depending on the different focal 
lengths of the red and violet ray*. Dr. IV. Ramsden in the 
same laboratory had arranged a number of beautiful experi¬ 
ments, which he described, determining the separation of 
solids in the surface layers of solutions and suspensions 
Proceeding to the anatomical rooms Professor Arthur 
Thomson showed a thorax with complete transposition of the 
viscera and a dissection of a calf’s heart displaying to per¬ 
fection the auricnlo-ventricular bundle (His), and demon¬ 
strating how important a strncture it was; also some enlarged 
photographs (stereoscopic) of the very early human embryo 
In the pathological rooms there was an exhibition of macro¬ 
scopic and microscopic specimens and Dr. A. G. Gibson gave 
a demonstration of Jxcquefs polygraph (modified) on a lad. 
Lunch followed in Qoeen s College and in the afternoon many 
peaces of interest, indnding the Botanical Gardens were 
™‘ l “- p -rofraror Osier gave a garden party at his home to 
wrneb all were invited. He had laid out tor inspection his rare 
and interesting books and everyone thoroughly enjoyed the 
privilege of examiningthen. The section dined in the evening 
at Queen’s College. Sir James Sawyer proposed the health 
o£ , the President, Dr. T. E. Barton Brown, C I E and 
reterred to the good work done bj the societv of which he 
was the “father” and the fitness of his being the first 
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circulatory shock. The operations In which I hare 
inosc frequently met with this complication of general anrea- 
thesia have been those within the abdomen, those upon the 
feidney, and those upon the breast. It must be remembered, 
however, that these operations are amongst the commonest 
in major surgery. Of my 71 cases of circulatory shock, 
26 occurred daring intra-abdominal opemtions, 12 during 
breast operations, ten daring renal operations, six during 
rectol operations, five daring gynecological operations; five 
during deeply seated operations upon the neck, three during 
vesioal operations, one daring a tongue operation, one daring 
the passage of a litbotrite, one daring a skin incision, and 
one during an operation for castration. Traction upon the 
intestine, stomach, or omentum, partial or complete 
evisceration, dragging upon the uterus, ovary, or gall¬ 
bladder, and similar procedures are specially likely to pro¬ 
duce circulatory shock during deep chloroform anmsthesia. 
I have known sudden and apparently alarming syncope to 
be caused by the operator passing Us finger behind the 
peotoral muscles ana palling them forwards prior to their 
division in the course of an ordinary breast operation. 
Operations in the neighbourhood of the vagus are also liable 
to be attended by sudden oirculatory shook. For obvious 
reasons operations upon the brain and spinal cord frequently 
cause severe shook and call for special oare on the part of 
the amesthetist. During the operation of prostatectomy 
whilst the prostate is being removed there is also a tendency 
for the pulse to vanish completely and in severe cases for 
respiration to cease as the result of the temporary suspension 
of cerebral circulation. Kectal, gynaecological, and other 
operations within and upon the genito-urinary organs are 
also liable to cause circulatory shook In patients deeply 
under chloroform or a mixture rich in chloroform. My 
experience in ansesthetising for ophthalmia operations has 
been very limited, but I may remind you that oases of 
sudden fatal syncope during the division of the optic nerve 
hare in past years been recorded. As to operations within 
and about the mouth, the nose, and the throat, these have 
been, in my experience, remarkably free from circulatory 
shook, probably because in such cases one generally main¬ 
tains a moderate as opposed to a deep anmsthesia. With two 
possible exceptions, indeed, I have never met with this 
complication in nose or throat oases, although I have 
administered chloroform (after ether) in the sitting posture 
In many hundreds of such cases. Tooth extraction during 
nitrous oxide anmsthesia Is praoticaliy never attended by 
circulatory shock for reasons whloh .you will understand 
after what I have already said, it is probable that in most 
of the reported cases the state was one originally respiratory 
in character. Similarly, extensive skin incisions more often 
primarily disturb respiration than circulation. I have never 
seen circulatory shock during an operation for mastoid 
disease. 

The clinical phenomena of oirculatory surgical shook may 
vary from a barely noticeable effect upon the pulse to the 
most alarming and apparently fatal syncope. In mild cases 
there may he nothing beyond a slowing, feebleness, or irregu¬ 
larity of pulse, possibly coupled with slight pallor, the 
respiration remaining unchanged and perfectly satisfactory. 
In more marked cases these symptoms are associated with 
some coldness and perspiration of the nose, forehead, and 
other partB, a loss of normal moisture inside the lips, a 
alight separation of the eyelids, and a lessening in the 
depth of respiration. A change from stertorous to tranquil 
breathing is a noticeable phenomenon Id some cases 
and Is' interesting as supporting the view that stertor 
Is usually a spasmodic rather than a paralytic pheno¬ 
menon, The disappearance of stertor is probably analo¬ 
gous to want of closure of the lids. In the most acute 
oases pallor and pulse disappearance, wide separation of 
the hitherto closed lids, marked dilatation of the pupils, 
and suspension of respiration are the prominent manifesta¬ 
tions, the symptoms occurring roughly in the order named, 
but possibly in such rapid succession that the whole seizure 
appears to be momentary. In the case already referred to, in 
wnicb aoute shock oocurred as the result of vigorous traction 
upon the pectoral muscles, the patient presented all the | 
appearances of sudden death. I have observed a precisely 
s&r appearance of the Patient drndng certain dee^y 
"seated operations in the neck, probably&omi dirsrt inter- 
•ference with the vagus. In several cases I have noticed that 
the pulse, although very slow, has retained a fair volume ) 
during the few beats which have immediately preceded its 
cessation. In others, a curious hatch of deep respirations- I 


° r io number—has been a prominent feature of the 
aoute seizure, the batch occurring immediately before breath¬ 
ing has ceased. In a few oases I have observed local pulse- 
lessness. Thus during an abdominal exploration in a jaundiced 
patient whose arms were pinned up both radial pulses 
disappeared, although tbs temporal artery oooia be felt heat¬ 
ing. The antithetic in use at the time was chloroform and the 
patient was fully, but not too deeply, anastbetised, Although 
the depth of an sea thesis was lessened and the 0 E mixture 
substituted for ohloroform, the radial pulses remained absent 
till the abdomen was being closed when, the arms still being 
pinned up, the wrist pulses returned. I have met with a 
somewhat similar case in a child during a mastoid operation, 
the radial pulse of the opposite .side twice becoming 
imperceptible during the operation. In this case,-as In the 
other, the patient’s posture doubtless favoured the pulse 
disappearance, a slight pressure upon or flexion of certain 
arteries being quite sufficient, with the general low pressure 
present, to arrest the pulse. 

There are two important olinioal points In these cases— 
viz,; (1) that the shock is essentially one which is primarily 
circulatory, respiration only ceasing when the pulse has 
vanished ; and (2) that even though tho shook be acute and 
threatening in its manifestations it is almost invariably of a 
transient character. It will be convenient to say a few 
words on these two point®. 

1. The clinical phenomena of the cases now under con¬ 

sideration would seem to, indicate that the surgical stimuli 
to which reference has above been made, noting through 
sensory ot sympathetic nerves, primarily affect, in most 
cases, both the oardio-inhihltory and the vaso-motor centres, 
with the result that a fall in blood pressure takes plaoe, the 
degree ot whioh 1 h in direot proportion to the severity of 
the stimulus and to the extent to whioh the blood pressure 
had been lowered by the anaesthetic when the nerve 
injury ooonrxed. According to Qrile, whose physiological 
researches on surgioal shook are now well known, the con¬ 
dition 1 b principally one of vaso-motor paralysis brought 
about by the nerve injury paralysing the main vaso-motor 
centres, tho result of the paralysis being a fell of blood 
pressure and an accumulation of blood within the venous 
system and particularly within the vessels of the splanobDio 
area. Orile does not apparently attach much importance to 
the oardio-inhibitory element In surgical shook, but dinlcally 
there would seem to be oertain oases in which the cardlo- 
inbibitoiy effect is more conspicuous than the vaso-motor 
effect. I have, for example, often met with simple brady¬ 
cardia or with temporary cardiac arrest without pallor 
or any other notioeable symptoms during certain operations 
under ether, during othera under moderate ohloroform anses- 
tbesia, and during others, again, under chloroform adminis¬ 
tered to the fell Burgical degree to patients in the Tren¬ 
delenburg posture. Chile does not appear, moreover, to nav 
studied the effects of given stimuli in different degrees ox 
chloroform anasstbesia or the effects of such stimuli nn 
different anscstbetics administered to the same degree. 
There can be no doubt, however, that in human gs 
these different conditions are of considerable importance, as 
already indicated, _. , 

2. The essentially evanescent character of typical stirgi 
Bhook during general amnstbesia has been a °ou»P 
feature In praoticaliy every case of whioh I have uoto. _ 

71 cases, not one was fatal; and although in some " f . 
felt considerable anxiety I am gradually coming to theerm 
olusion that there is little or no occasion for alann- . 

the most marked cases recovery came about , P 

of minutes at the outside, and In many of them witWn » 
minute. At the same time I can readily conceive' thatwitii 
ft deeper chloroform anesthesia than thatwhich 

with less prompt or wrong treatment, serious res ts g 

have occurred. . /nllnwed br 

When respiratory shook becomes quickly fo 
circulatory depression) as may be the case in w J 1 or 
.and in those with degenerated 5^ rapidly 

when circulatory shook Is so aoute that re^p^a 
ceases as the result of the sudden cerebral ’ 

mixed or composite shook becomes establisbed. stter 

The diagnosis of circulatory sh^is^« tenortent^^; 

for upon it depends the proper treatment of Ui 
It is distinguished from: (1) ^^vulee c^. 
initial phenomena being effects m* 

pallor, So., occurring before a ny respua are, as a 
observed. In respiratory shock, ^ cyanosis ; whfirt 

rule, muscular Spasm, stertor or stridor, cy 
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Thursday, JtJXT 11th. 

The Evilt of Alcohol and Public Elementary Schools. 

Hr. Wedgwood asked the President- of the Board of Bdnea tlon 
rhether hfi attention had been drawn to a volume by Sir Victor 
Hottler and Dr. Mary Starve, entitled “Alcohol aDd the Human 
Body, in which It was stated that evidence was steadily accumulating 
that the stunted frame* and weak development of many poor children 
were at any rate partly due both directly and Indlrectlv to the action 
A alcohol; that one ol the meet frequent causes of evft habits and of 
texusl Immorality among young people wu the taking of alcohol; that 
Jor the take of national morality as well as physique It was clear that In 
■ao forawbatevershould alcohol be rued by the young, either in childhood 
tt adolescence; if he would say what teaching, if any, was given on the 
subject in the public elementary schools; and whether he would prescribe 
ind enforce leuon* thereupon in all schools over which he had any 
authority,—Mr. McKevxa repliedt The answer to the first part of the 
question It In the negative, but I would draw my honourable friend’s 
attention to Paragraph 7 in the prefatory memorandum to the new code 
Begulattom for Public Elementary School* and to Paragraph 4 In the 
irefatory memorandum to the new Regulation* for Training Colleges 
ustlnued which will show, I think, that the Board of Education Is 
doing its be*t to secure adequate and efficient teaching in the im- 
DOTtantmattexs referred to In the honourable M.ember’s question. 

* The Plague in Indicu 

Dr. BtrnrEfiroBD asked the Secretary of state for Indie -whether he 
“O yet tecelved antweri from the Government of India to hie 
tuesUoni in April ( n reference to the special medical ataff denoted 
oeomtat the plague.—Ur. Moblet anrwered: 1 have heard from the 
?' , Indl e Gmt local governmente are engaged In collecting 
he needful lnformatfon. but ea the etatlitlea wanted extend over a 
' S!;L. r ffA 1 ttey cannot bo pnoonred wlthont eome delay. The 
MDject of the plague la engaging mvnartlcnlar attention and foil 
japeia will ihortly be laid on the 


my particular attention and fall 
tie. 


__ The Plague in Egypt 

.h«w'h?55!i BI) thB Secretary of State for Foreign Affaire 



? Medical Inspection of School Children. 

c™ 6 i COar,e tha dUcussIon on the Education Vote in Oommifct** 
■ t 5ton?S P te r I ?',“ em , b «" th. President of thafflSS! 

Soojo would be fuIly^tlaBed ttmt Wh8 ° th ° nMnea ^ ez0 puhllahcd the 
hlo.vDxr, JnxT 15m. 

L , fr Dw -tnmrcncea to the Ro m i Army Medical Corpt. 

;.»«£ thSofthe^^A^ Mem 8 ', 0r rJ'" whothcr ho ™ 

9 & 3 eSBtg&*& 8 SSa& 

Sf-TAjAS .™n ra-spaa •fessri 

' , annrered^rh r 'T 1Ir ‘ Hobhocse (the Under Secretary foJ 1 

&£s £S 

Jfjaru hS 32 i£ ( l rp# t IBrvln B ln India receive *peda^n£f«^L? oya i 

■ «wJS "»» «M It 1. no?pm^^ f 

> Mr Sr . T 7 it Bella,l Health Commtitlon. 

™ “'ruTto ih*t *?** Lieutenant of 
rt&towl ‘lUrth^ Health 

ii'of Inspector of the Loaf °j 

Vfrlib Local n Br * Hhalmer, of Glaagow : and frm Board 
Into Board, appofnled onFehUth ?*. 0f V 10 



I Urn S c U nSi? e ? 1 ?9«a tanto hold ta^ocWot 

i Ur. Brain?? 1111 Iceland) Act, 1S78. or to talc Sctra 209 of 

' c ommIai^4?r""A< The nomber of .ltu n ., a?i* n « e ,® “th.- 
,< evidence baa *• correctly atated In *th. „ d .*,? !lr by the 

I I peraoDi fren ,L*® taken on oath. There la notblm?t^ *^Sl . tlie 
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finding employment. The new Act may aggravate that difficulty, 
though such ciues might bjtve been provided for under an amend¬ 
ment which I moved on the renort stage of the BUI and yrhlch 
after bdDg left to the judgment of the Hem*© was rejected.*v The 
matter is one which obviously cannot be considered with reference 
merely in the effects of the Act, and as my honourable friend will be 
aware the whole question of the treatment of the feeble minded, In¬ 
cluding epileptic*. Is under the consideration of a Royal Commission 
the report of which may “be expected shortly. 

The International Cot? press on School Hygiene. 

Dr. Euthebfokd asked the President of the Board of Education 
whether His Majesty’s Government would Invite foreign powers to send 
delegates to the International Congress on School Hygiene to be held 
In London next month. 

Mr. A u>ejt further asked the Secretary to the Board of Education 
‘ whether he would consider the possibility of giving an official reception 
to the delegates of the International Congress on School Hygiene. *—~ 

Mr. Ramsj.t Mjlcoosjoi) also asked the right honourable gentleman 
whether the Board was taking any official part in the International 
Congress on School Hygiene; whether the Board had approached the 
Foreign Office with a view of securing the official representation of 
foreign countries at the OoogreM; whether any communication 
between the two offices on thl* subject had taken place; and what 
steps his department had taken to carry out the promise made by its 
representative at Nuremberg, as printed in the transactions of tho 
Congress, that the Government would officially recognise the Con¬ 
gress and would feel honoured by ita presence In London.—Mr. 
McKecta (in replying to the three questions together) said: The 
Board of Education, while considering it Inadvisable to comply with 
the suggestion of the hem. Member for Tottenham, is greatly Interested 
in the approaching Congress on School Hygiene and baa Intimated Its 
intention of sending three of Its officers to attend It. I hope to 
derive much information from ita proceeding* and I have done my 
best to facilitate it* deliberations by arranging for special Investiga¬ 
tions and reports to be prepared in elucidation of some Important 
matters that will come under disc union. The various foreign countries 
have already received invitation* which were forwarded to the respec¬ 
tive Governments through the Foreign Office. A considerable number 
have signified their intention to send representatives. The University of 
London is finding rooms for the Congress and I am also placing certain 
rooms at South Kensington at it* disposal. I have thus been able to 
carry out to the fullest extent all that wa* promised by the Board’s 
representative at the Nuremberg conference. 

Tuesday, July 16th. 

The Plague in India. 

Dr. Rutherford asked the Secretary of State for India what wa* the 
number of deaths from plague during June in the Punjab and in the 
wholB of India; and what wa, the total for the »lx montha ln the 
Fonmb and ta India.—Mr. Moht.vt replied : The fiRurt. lor Juno are i 
Punjab. 68.821 death, t whole of India, 69,064. For «lx month, 
ending Jane: Punjab, 632.953; whole of India, 1,060,067. 

The Registration of Kurr.ee. 

Mr. Habt-DavTes naked the Secretary of State fDrthe Homo Dcnart- 
ment whether he wduld conatder the ndvlaablUty of eatabUahlnc a 
Government ayatem of certificatea and reRlatration of trained nnrae, — 
Mr. GIOJ3STOSE anawered, Thla matter hi, been under ccmtlderation 
for some time, hut aeriona difficulties attidd In tho way of the establish¬ 
ment of any inch ayatem aa la pro posed.‘ I am not prepared to take 
any action in the matter. . 1 v ° 

WEmramT, Jcn.T 17rn. 

The Increase of Trachoma. 

Sir. Letebtob H i bbts aaied the Secretary of State lor the JTnm. 
Department whether bln attention had been drawn to tho increase In 
caaea entering hoapltala anffering from trachoma, and what nteni were 
being taken to prevent the apread of thfa contagfona dlaessa—Mr 
Gbspstosb anawered i Trachoma comes within my jurlidfotlon only 
V?" of th0 A-Uena Act fa concerned. Itia a dlaenmo? 
account of which alien pwatengeni who are anbject to the provisions of 
A ct may be excloded from thfa country, and since that Act came 
Into force numerous case, have been excloded. 


BOOKS, ET 0 ., RECEIVED. 


■ Un> S “ 5 ’ 4 > Boaw Hill, London. E.O.. and 

Tho Book of the League of Mercy. Published under the P.i—_ 

° f Th . ei ^, Doyal aTgbnes»es the Prince and Prlneeaa of IVkh-x 
Grand President and Lady Grand President of rhA rlL—. , 
Ma cy, T heir Eoyal Highnesses Prince and I’rinws^ClnlftLan Sr 
Schleawig-Holiteln. Her Royal Highness rrineeta^ Alenmu? Sr 

; aassasssrw^ 

and Hama Dlatrida. and Her Hfghnea, PMnS?tnl« I’, < l °?' 

fIs 8 ^ 1 ^?^ b - VI!er - p - ZtiSS&ii'BT. 

nS^ rAsr - LIJtITEI ’■ ^ d0 °- He- York. Toronto, 
Bllharzloau. By Frank Cole Madden. II. D. Melb FSCSP™ 

c ^ ^Ails 

C0 - 13 IDd ”■ ^"t urret, London. E C. 




216 The Lanobt,] DR. R. M. BUOHAy Ay: THE CARRIAGE OF INFECTION BY FLIES. 


may with advantage be tilted slightly by placing blocks 
^ ower end °t the table. Should the circulatory 
shock bo associated with shallow breathing the withdraw^ 
of the auresthetio may be coupled with ohest pressure 
during expiration. In aoute cases in which respiratory 
arrest quickly follows pulselessness the operation must be 
temporarily suspended, the patient’s body drawn towards the 
ancesthetist, so that the head bangs over the end of the table, 
and rhythmic chest compression commenced. By alternately 
forcibly compressing the sides of the chest with the flat 
hands and relaxing the pressure air may generally 
be made to pass out of and into the lungs, but 
if there be the slightest difficulty in securing this 
end systematic artificial respiration must be practised. Ab 
already mentioned, recovery almost invariably takes place 
within a minute or two. If it be delayed the artificial 
respiration must be conibined with more or less complete 
inversion of the body. Although the state we are consider¬ 
ing is essentially a circulatory one care must be taken to 
avoid the slightest obstruction in respiration. Personally, 

I am not a bel'ever in the use of drugs in this condition . 
lung ventilation and proper posture are the two cardinal 
remedies. In one of the most acute cases of surgical shock 
that I ever witnessed the pulse at both wrists disappeared 
for 20 minutes, but no remedial measures beyond keeping 
the legs high and the head low and maintaining free 
respiration were adopted: at the conclusion of the opera¬ 
tion (the first stage of Kraske’s operation) the pulBe and 
colour bad returned and the patient’s condition became 
quite satisfactory. The patient made such a good recovery, 
Indeed, that the second half of the operation was performed 
in two or three days' time. In exceptionally bad cases in 
whioh the patient’s condition does not rapidly improve 
It may perhaps be advisable to administer a saline injec¬ 
tion or infusion. 

OONOLtJSIONS. 

1. Two distinct varieties of surgical shook are met with 
during general anmsthesia : (1) respiratory and (2) olrcula- 
tory. In pure respiratory shook the respiration Is primarily 
affected (reflexlj), the oiroulatton only failing secondarily. 
In pure circulatory shock the circulation is primarily affeoted 
(reflexly), the respiration only failing secondarily. 

2. When respiratory shock becomes complicated by olr- 
onlatory, or circulatory by respiratory, a state of mixed or 
composite.surgical shook is produced. 

3 Respiratory surgical shook, whioh may occur under all 
anaesthetics, is most common during light or moderate anaes¬ 
thesia—i.e., before the corneal reflex has vani-hed ; whilst 
circulatory shook, which Is far more common under chloro¬ 
form than under other agents, le met with during profound 
narcosis. 

4. The risk of preparing patieqW or commencing opera 
tions before full anesthesia has been secured is from the 
retpiratory and not from the oiroulatory side, as is generally 
believed. 

6. Respiratory shook may ariso during any operation, but 
it seems specially liable to complicate operations upon the 
reotum, urethra, abdominal organs, uterus, perineum, and 
kidney. The immediate cause of the respiratory arrest is 
usually a reflex spasm affecting either (a) the tongue, fauces, 
palate, and adjacent parts, and having etertoras its audible 
expression ; (h) the larynx, and producing stridor j or (o) the 
respiratory muscles, and bringing about respiratory Bpasm. 

6 Oiron|atory shook is chiefly, if not exclusively met with 
during operations upon parts which possess important nerves 
or are rich ,in nerve supply. The immediate cause of the 
circulatory phenomena is usually a more or less Budden re¬ 
laxation or paralysis of the ,vaso-motor system, generally 
associated with some cardiac inhibition. In some cases the 
effect produced by the nerve Injury is chiefly one of cardiac 

inhibition , 

7. The most favourable conditions for the occurrence or 
aoute and threatening respirato'y shook are: (1) partially 
established anmsthesia; (2) manipulations or operations 
upon sensitive parts ; and (3) the presence of an airway 
liable to become ocoluded. 

8 The most favourable conditions for the occurrence ot 
acute and threatening circulatorv shook are (1) deep chloro¬ 
form anmsthesia; (2) the horizontal, semi-recumbent, or 
sitting posture ; and (3) Intestinal, omental, uterine, or 

Certain'subjects, by reason of the conformation of their 
upper air passages, seem specially liable to respirator' shook, 
whilst others, possibly from some abnormal Instability of 
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shock. The state of the heart itself Beems to have little ot 
no Influence. 

10. There may be such a dose resemblance between simple 
chloroform overdosage and circulatory shock under chloro¬ 
form that the latter condition may be readily mistaken for 
the former. 

U. Whilst surgical shock may undoubtedly be largely 
prevented by gentleness on the part of the surgeon its pre¬ 
vention Is also largely in the hands of the anmsthetist. The 
respiratory variety may usually be avoided by semiring full 
anaesthesia before the patient is moved or the operation is 
begun, and by so adjusting the degree of anmsthesia that 
reflex modifications in respiration are as far as possible 
eliminated. As circulatory shock is very rare under ether it 
may generally be prevented by employing thlB amesthetlo. 
Should ohloroform or a chloroform mixture be used there are 
only two ways in whioh to prevent circulatory Bbook during 
certain operations—viz., (1) to avoid too deep an anmsthesia, 
or if the patient be deeply aumsthetlsed to lessen the dejfth 
of anmsthesia so that the corneal reflex returns; or (2) to 
place the patient in the Trendelenburg posture. With the 
rarest exceptions, circulatory shook is never seen in the 
Trendelenburg posture. 

12. The treatment of respiratory Bbook Is to re-establish 
respiration as quickly as possible by such procedures as 
separating the clenched teeth, sponging out the fauces, 
pushing the loweT jaw forwardB, tongue traotion, artificial 
respiration, and if need be, laryngotomy and direot lung 
inflation. 

13. The treatment of oiroulatory shock in its milder form 
is simply to lessen the depth of anmsthesia and to sub¬ 
stitute the O.E. mixture or ether for ohloroform. In it* 
aoute form circulatory shook must be treated by withholding 
the ahmsthetio, lowering the head, raising the feet, and, 
shonld respiration show signs of failure or actually cease, by 
performing artificial respiration. Unless the patient be so 
deeply anaesthetised by chloroform as to be in peril from this 
additional quarter recovery from oiroulatory shook may gene¬ 
rally be effeoted very rapidly—within a minute or two—and 
the operation may then be proceeded with. Drugs are of 
little or no value as compared to the lines of treatment here 
indicated. 

THE CARRIAGE OF INFECTION BY FLIES . 1 

By R. M. BUCHANAN, H.B.Glabg., F.F.P.S. Glasg., 

BACTERIOLOGIST TO THE CORPORATION OF GLASGOW. 

I purpose to present a few experiments in demonstration 
of the part whioh flies are capable of playing as agents_in 
carrying and spreading infection. The exp 
undertaken as opportunity offered to test the'value to be 
attached to the opinion frequently expressed of late yem 
and emphasised by observations in the Outou nud fku h 
African Campaigns that files convey on their 
material and contribute to the spread of certain !^,mhoute- 
The files u«ed in the experiments were thei commo 
fly (hlvtca domeitica ) and the bluebottle (Mtnoa w « )• 

The latter is referred to hereafter in this paper as toe, blue 
fly The flies were allowed a limited contoot wi 
material and then transferred directly to the 
solidified nutrient medium in a Petri capsule, 
instances to a succession of such surfaces. Bj ting the 

Sp.ule, held at an angle, it was ^«ntly po^to^make 
the insect traverse the greater part °* tbB another 

nutrient medium, and when its t ^“ s l e ^, n thont ln j nI7 by 
capsule was desired this was accomplished without Injury Dy 
means of a pair of curved sterilised foroeps. 

It may be ^marked that the form and f" 

fly’s foot (tarsus) are such as render it °?P CODB istfoffive 
a large amount of infeotive mr-torlal. hairs and 

segments or “ joints ” whioh are clothed wit terminal 

armed with numerous bristles and spinels. Tb( m(jTcabl0 
segment Is also provided at its t! P (nnlvilll)—the latter 
claws and a pair of membranous fl pa ( 

coming into action on smooth surfaces ir*. ^ elpeT i- 
The diseases which were made the subj ^p^iococcal 
meuts were typhoid fever. 

abscess, phlmonary tuberoulosis, and _ — 


aDBCtffclS, puuuv—v-- — _ 

--- — “7 TjfdJco-Chlrnrtflcal Society oo 

i A paper read before the Gbugow Meoi 
Ifov. 16th, 1906. 
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THURSDAY, JtTLT lltK. 

The Evils ojAlcohol and Public Elementary Schools. 

Mr. VTedowood naked the President of the Board of Education 
whether hi* attention had been drawn to a volume by Sir Victor 
Horsier and Dr. Mary Sturge, entitled “Alcohol and the Homan 
Body, In which It was atated that evidence was ateadily accumulating 
that the stunted frame* and weak development o! many poor children 
were at any rate partly due both directly and Indtreetlr to the action 
of alcohol; that one of the most frequent causes of evfl habits and of 
sexual Immorality among young people was the taking of alcohol; that 
forth*sake o[ national morality as well as physique It was clear that in 
no form whatever should alcohol be used by they oung, either in childhood 
or adolescence; if he would say what teaching, if any, was given on the 
subject in the public elementary schools; and whether he would proscribe 
and enforce lessons thereupon in all schools over which he had any 
authority.—Mr. McKeysa replied The answer to the first part of the 
question Is in the negative, but I would draw my honourable friend’s 
attention to Paragraph 7 in the prefatory memorandum to the new code 
cl Peculations for Public Elementary Schools and to Paragraph A In the 
prefatory memorandum to the new" Regulations for Training Colleges 
xurtinued which will show, I think, that the Board of Education is 
aoing its best to secure adequate and efficient teaching In the im¬ 
portant matters referred to In the honourable Member’* question. 

The Plague in India. 

Dr. Rutherford asked the Secretary of State for India whether he 
received answers from the Government of India to his 
questions l n April In reference to the special medical staff deputed 
to combat the pUgne.—Mr. Uorlfy answered t 1 have heard from the 
uovemmeot of India that local government* are engaged In collecting 
nw ? fal information, but as the statistic* wanted extend over a 
of vett* they cannot be procured without some delay. The 
Plague Is engaging my particular attention and foil 
papers will shortly be laid on the table. 

' The Plague in Egypt. 
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finding employment. The new Act may aggravate thutr difficulty, 
though «uch ca*es might have been provided lor under an amend' 
ment which 1 moved on tbe report stage of the Bill and ^vhlch 
after being left to the judgment of the House was rejected,** The 
matter is one which obviously cannot be considered with reference 
merely to the effect* of the Act, and as my honourable friend will be 
aware the whole question of tho treatment of the feeble minded, In* 
eluding epileptic*, I* under the consideration of a Boyol GonomlsMon. 
the report of which may be expected shortly. 

The International Congress on School Hygiene. 

Dr, HtJTUXBFosn asked the President of the Board of Education 
whether HJ* Majesty’a Governmetit would Invite foreign powers to send 
delegates to tbe International Congress on School fiygtene to he held 
In London next month. 

Mr. AiDE5 farther asked the Secretary to the Board of Education 
whether he would consider the possibility of giving an official reception 
to the delegates of the International Congress on School Hygiene. !—~ 

Mr. IU.M3XT Micdoxald also naked the right honourable gentleman 
whether the Board was taking any official part In. the International 
Congress on School Hygiene; whether the Board had approached the 
Foreign Office with a view of securing the official representation of 
foreign countries at tbe Congress; whether any communication 
between the two offices on thS* subject had taken p^ace; and what 
steps his department had taken to carry out the promise made by It a 
representative at Nuremberg, as printed In the transaction* of the 
Congress, that the Government would officially recogufie the Con* 
gre*s and would feel honoured by It* presence In London.—Mr. 
McKe^xi. (in replying to the three questions together) *aidj Tho 
Board of Education, while considering It Inadvitable to comply with 
the suggestion of the hon. Member for Tottenham, 1« greatly Interested 
In the approaching Congress on School Hygiene and has intimated Its 
intention of sending three of Its officers to attend it. I hope to 
derive much Information from It* proceedings and I have done my 
beat to facilitate Its deliberations by arranging for special investiga* 
lions and reports to bo prepared in elucidation of some important 
matter* that will come under dUensaioru The various foreign countries 
have already received Invitations which were forwarded to the respecs 
tire Government* through the Foreign Office. A considerable number 
have signified their Intention to *end repreienfcativc*. The TJnlversIty of 
London is finding room* for the Congress and I am also p)adng certain 
rooms at South h-enrington at it* disposal. I have thus been able to 
carry out to the fullest extent all that was promised by the Board’s 
representative at the Nuremberg conference. 

Tuesday, Judy 16th. 

The Plague in Jndfa. 

Dr. Rutherford asked the Secretary of State for India what was tho 
number of deaths from plague during June in the Punjab and In the 
whole of India: and what was the total for the six months In tho 
Panjab and In India.—Mr. MoREtT replied: The figures fo r June are x 
Punjab, 6a,8£L death* x whole of India, 69,064/ For *ix months 
ending June t Punjab, 632.953; whole of India, 1.060,067. 

The Registration of Hursts. 

Mr. Habt-Davxes asked the Secretary of State for the Home Depart¬ 
ment whether he would consider the advisability of eatabliahlng n 
Government system of certificates and registration or trained nunca.— 
Mr. Gxadstory answered j Thi* matter hAa been under e onderation 
for »ome time, but serious difficulties stadd In the way of the establish¬ 
ment of any *uch syitem a* Is proposed. 1 I am n6t prepared to taka 
any action in the matter. 

Wedxxbday, Judy 17th. 

The Increase of Trachoma. 

Hr. ErTTSTOT H-uuiu Mked tho Sea retaux of Slate for the Home 
Department whether hl» attention had been drairn to the Jncrtano In 
cues entering htnpUala roflering from trachoma, and what itSavraro 
being taken to prevent tbe iptead ol thl, contsjrioaa dl.CM—Mr 
GbibSTOire answered: Trachoma comes within my jurisdiction onlv- 
so far a, the operation of tho Aliena Act la concerned. Itl, a dlseajo on 
account ot which alien pawengera who are anbject to the provlrions d 5 
that Act may be excluded from thl, country. Mid «lnco that Act came 
Into force numeron, ca«« have been excluded. 


BOOKS, ETO., RECEIVED. 

Boebos-e asp Boss, tanro, 4, Scow Hffl, London, E.C. and 

The Book ot the League of Mercy. Publlahed under tbe P,tronace 
of Their Boyal Hlgbnesies the Mnce and Frinrau of TVkl£? 
Grand Prealdent and Lady Grand Preildent of tho League of 
Mmny, Their Boyal HSghotsie, Prince and Princeaj Cliri./inn nf 
Schleswig-Hol.teln, Her Boyal Highnew Princraa AT.l .„°i 
Tech Lady Prealdent of Ue 

Caterhaml and Klngston-Sorblton (with Wandsworth Pmo2^\ 
District., Hi. Serene HJchaers Princi Alexander S d ff 
h,C.V.O.. D.so., President of the Klnraton-Su/fj^ / nV 
WMidaworth-Putney) Dlitrict, Her HJghneaVMncera Thdo^ i h e 

' sstsssass. tessssii 

Mi" Eaitfd byI>cr - r ■ n - ST: 

°^MctS > nroe MPi -' rT - Piri *- York. Toronto, 

x? 9 ' rr « k Cole Madden, M.D.Mclb oocv„„ 
Proictroroi Surgery, Egyptian GuvcrmuentSchool sf mSSS* 
cror W ^± r o arK ” n ' Kaar^cl-Afny Horplul.^lro lVcetriu ne- ' 
Ciakevoow Put.., Oxford. 

nhTTPT 0 -- ! /* Dtl 1S - r,M ■!««. Hendon. E O. 



_ The LANCET, 1 ] DR. is. 7J. BUCHANAN: THjEC OABRLAGE oil INFECTION BY FLEES 


agajr in a Petricapsule and w&'s allowed fco Walk tbereon for' 
a snort time., A second agar surface was provided on-which' 
.it was also allowed to walk for the same time. 'Incubation fbr‘, 
24 hours at 37”0. broneht forth on both agar surfaces‘a very 
profuse growth of baolllus anthracls (Figs. '2 and 3).-* It Ws- 

Fig. 3. 
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Growth of several species of bacteria (2< hourc), includfnf; 

colonies of bacillus sotbrarls. revolting from iuocula- 
seveu coiou “ “ . Pelri capsule by a house-fly 

^Kj^hb.^oitmeviously alighted on, and walked over, a 
which had jost nre y ^1^ imported anthrax careaaa 

seized in the Glasgow Dead Meat Market (Nov. 16th, 

1905 ). •___—--—:— 


s The photographs illustrating this paptir were taken-by 'Mr. TV. B. 
O gllvle. 


surgeon in the Glasgow Dead Meat Market (November 1905) 
was made the subject of experiment. A house-fly was placed 
under a bell-jar resting on one of the-hind quarters of the 
carcass, the Surfaoe of the part being quite firm and dry 
When the fly had alighted on and walked over the part 
several times it was transferred to-a Petri capsule and 
caused to traverse the surface of the nutrient medium After 
24 hours’ incubation at 37° 0. a growth of various species 
appeared, including seven colonies of bacillus anthracls 
(Fig. 4). A second fly, held by the wing by means of 
foroeps, was direoted 'across the cot snrface of the kidney 
and gave rise to a profuse growth of bacillus anthracls, 
amongst other species, on solidified agar (Fig. 5). A third 

Fig. 6. 
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The sodond agar surface traversod' by the same bins flv. 
showing by the profuse growth ql bacillus anthracls (24 
hours) the large amount of infection which still remained 
on thb insect’s feet after contaot with the first agar 
surface. 

not anticipated that the second surface would show so touch 
growth, and It would have been of intCrfcst and importance 
had the cultures been extended in a longer Rories to deter¬ 
mine how many fresh surfaces such a fly was capable of 
infecting. Its potentialities in the direction were altogether 
underestimated. 

Experiment VIII.— With the view of testing the value of 
these results under cndltiorls of ordinary experience an 
anthrax carcass (ox) which had been seized by the veterinary 

Fig. 4. 
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Profuse growth of badlla* antbncfi amtragit other • pecles 
(24 hours) resulting from Inoculation of agar surfsoe in a 
Petri capsule by a house-fly which hsd joit previously boon 
allowed to walk over the cut Surface of the kidney In tne 
name carcass. 

fly, directed in like manner over the cat surface of the 
thigh mnsoles, produced a profuse growth of several spec os, 
amongst whion were found two colonies of bad us 

anthraois. , , .. , , f _„ 

The experiments conclusively show that flies alightlDg 
any substance containing pathogenic organisms are ^P? ® 
of carrying away these organisms in large numbers on 
feet and of depositing them in gradually diminishing 
number on surfaoe after surface with whioh they 00 ™ ,. 
contact. They further serve to demonstrate tbe “f° ^ 

for the exercise of stringent measures to prevent toe 
of flies to all sources of infection and to protect looa 
kinds against flies alighting on it. 

Glttigow. _ 


The Royal National Obthop-emc Hospital. 

—Arrangements for the amalgamation of the Hoya 
and City Ortboptedio Hospitals' have now been co P 
and the patients of both hospitals are being s 
temporary premises of the amalgamated Institnt , • 

46-47,- Bolsover-street, immediately behind the old 
in Great Portland-street Dr. J. Hnghliogsi Jackson 
elected honorary consulting physician j 0 hn 

Ortboptedio Hospital and Dr. G. A. Sutherland, Mr Jonn 
Poland, and Mr. J. Jackson Clarke have been electedhonoW 
physician, honorary Burgeon, and bononury I^fLrhn and a 
tdvely. The-new building operations have been tbe 

hospital for 213 In-patients is being bullion the bIW ^ 
old hospital and the adjoining prenJses. Tbe n , ^ 
patient department is to be separated fro £ 6idc 0 f 

will be on tbe -opposite side of ^ r0Bd ’. °° tienfc ^partment 
Bolsover-street, tbe hospital and the e r.streetT Tem- 

belng connectedbya sobnmyteneatoB ^ rfded ^ of 
porary accommodation which have been 

tbe vacant wards at OhariogCrWS^,^ H !U ] 
rented by thoBoyal National Orthopmdm-Mospiiai. 
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Lrna Inxcrrors Diseases Ho^phxl, SeacrofL—Actant Resident 
Medical Officer. Salary £150 per annuo, with beard, lodging, and 
*tt?ndirsev. 

Leeds Cyiox IxrmitAer, Beckttt-atreet.—Assistant Kedical Officer, 
unmarried. Salary £120 per annum, with board, washing, apart- 
nenU, and attendance. 

Lrmr. VToodh.ee As rLrsi.—Jonlor Assistant Medical Officer. Salary 
£125 per annum, with board, trashing, kc. 
tefcozor Conn Hosprrxn.—Junior Home Surgeon, unmarried, for 
dx months. Salary £30. with board, residence, and trashing. 

LrrrxB Irermrrx or Pnx vestige MEntciEH—Jcnner Memorial 
Studentship. Value £150. 

Liverpool, Boyix SorTHEHx HosrrrjLL-—Berfdent Pathologist and 
Eegiatrar. Salary £100, with board and residence. 

Iotdo.t Uospmz, Whitechapel, E.-Surgeon-Dcntlst- ■ 

ErnroKT XM> Mo5X0TTtH5HiBE Sospitjx.—J unior Resident Medical 
OScer. Salary £c5 per annum, with board, residence, and 
laundry. 

Scetule axd 5oe men HospixiX.—House Surgeon. Salary £20 per 
annum, with board, lodging, and trashing. Also Two Assistant 
Souse Surgeons for eSx months. Salary £23, with board, lodging, 
and washing. 

Norwich. d e?xt Livn IcmnMxP.Y for Chhxsey, Unthanh-rocA— 
foment ITedfcal Officer (female). Salary £c0 per annum, with 
beard, residence, and laundry. 

Ohjed, R^dcutte Ixfiriujky aed Corrrr Hospitxe—H ome 
Surgeon, also Junior House Surgeon, both for six months and 
cmnanied. Salaries at rate of £80 and £t0 per annum,'with 
beard, he. 

grar Eotu. Isiuulist.—H ouse Sor-geon. Salim £50, with boon! 

SOCTH PETOI ACTD EAST CoESTViXI, ~HoiPET1X.— HotlJ- 
for six month!, renewable. Eilurr £33, with barf] 
roidsnee. and washing. 

A^eS^'* Gmaux Hoipkji1 * Tottenham, X—Honorary 

QO» ClUEtOTTE's tTBO-Et HoSPJXU. Mirylebone road. X7V — 
Medical Officer for four months. Salary at rate of £50 tier 
eaan, with board, retidenca, and muhtoj.^ rate of £50 pa. 

fMfiTih irrc> DlSPCTtsET.-Senfer House Snrgeon. ajso 
Surgeon, Salary £110 and £30 per annSu^ 
p / commoru, and wx-vhinz 

^.C.—Clinical Pathologist 

n... a ,r e °£?* trator on Bacteriology. Stipend £75 a Tear 

E S±22i St ‘ G ff T:K ^?,■ c ^ c ?*• xE.—Bttactton Assiitant. 
£•# per annum. Also Clinical Anlstanta. 

° Ho;piXAi.-HonQrwy Assistant An^ 

^-Sn-^sdl t ^ 3£AEr ’ H °P e L,f“ 41f 2a.~Beident Medical 
EriiS^f' = lU, T£lS’ per annum, with apartment, and attendant 

Coctm- Irctra.Itabtat iWW 
. ££«£&£ *****>■ ^ to «K>. 

Srs iTosinanr r„- 

HrsMTiO, HurUhilL-Jonior Homo Snrr-»n R^.^Prn — 
SrOSli 1 ' bwt1 ' *PartmeoU,and waihSf^ S ** P* r 
R^tSHZ CK ^ UIT --' HoMe Phytldan ana Pathologist .Tw> 
S^Surgecm. Salary In each caae £S0 per 
«*ldence, and washing. xunum, with board, 

" Ur pirn if? S0ifcs?rr Hosfitxx, Taunton.—Home Sunreom ~- 
TrwS22 1 ? er xJ mxnm ' board, lodging, and Utodrr &aI&r 7 

“g^wwssrtaSaiBsa 

TTE^T t I!^ ^d ^>^S. d * ^oe • “d^radr t. £75 p?r “ nn » 0 » 

£^sr- TOr ' s - E -- 

JJght, and coal. y o 1 £7.0 per annum, with 

f*trj>ry?XHr, MaryleWe-road, X 7 v.-H 0 nc.-ary 
1 onctoPET. 1 er.—Eertdent Medical Officer m.~ 1 ^, _ , 

« rear. wi;h bard, lo^ngTand^Vtteu^^® 1 *^ 1 ^ ^ 


goIts, • S|orf Coutmtnls, ^uskrs 
io Corrts|irai?£]rfs. 


Straps, aab g f ^$. 

D lr ^ n , BIRTHS. 

th ' «« <* W. F. L. Day, 
Wile 

thT^;r5 n r,? o!rl6:(i - i: pan. iwSSS?^®-, 

« *w* of Dr. Peter Thonpaon. Klo K '« cSi^' r £^' ll ' 1 g*TO. ’,V., 
-- t>c, jjondem, of tk t<rn. 

Giro- MARRIAGE, 

^VP-^-Bcu..—On July nth. at Btanry^. w 

?' H'* 1 *. ■'dear ol Vry^’ 1 -F'i^ l!i Clmrrh py 
TTr-'l b S. '*- 1 - Rev. Brcoh Dtej e > “Vmreia of the 

5u'““ SD G- QUuvtUe, Jl-B , B.Oho t ^ icir , «he pariah, 

Mn ri^in Mcr , IT 3 ° r t?J ' u '<‘ Rrv. J. j?'\ r ! n? U '!37? 

of -Driatoh to Muriel. QlW'dHe and o! 

Era oi Vie Mount, Hampet«d. ‘ daughter of Edwnal 

Dyj'vr, r _ DEATH. 

»am»T 1I e < M.Ih, y LHpl7p.B,c^ 0 Ef a,trwi - Ddfoburgh, Ja~« 

i'a'Sfc/^, cad n *« A” * Vc;( «r Afrtlu, 


HOBSE r. OX TOXOTE. 

The medical officer of health of Stepney, Mr. D. H. Thomas, draws 
attention In a recent report to the fact that a hor*e*a tongue U hardly 
ever seen exposed for sale as cat's meat. He as Vs, what happens to 
all the tongue* of all the bones slaughtered In London every year. 
There thonld bs no difficulty In distinguishing between the two. for 
the tongue of the or haa a narrow end and a rough upper surface, 
while that of the horse has a broad end and a smooth upper 
surface- In our opinion St Is quite possible that many of the 
tongue* sold as ox tongue* are really those of the horse. 
If a tongue be boiled, pickled, smote A and the outer epl* 
tbellfll surface be removed by «craping we doubt whether any¬ 
one could tell if it were that of the horse or the ox. The difference 
In the shape of the end* Is easily concealed by pressing and 
rolling. TVe hare never consciously eaten the tongue of a horse, 
but there is no reason why It shonld not be just as good as that of 
the ox, provided that both came from healthy animal*. Substitution 
In food Is a common trade deception. Thus, so-called turbot Is 
frequently some other fiih and in many case* the fish sold as whlticg 
Is really the whiting pout and not the silver whiting. The insti¬ 
tute It In this last cue just a* wholesome and of very nearly the 
same flavour, but In the case of the turbot no other fish has the 
same flavour. Nevertheless, the buyer should get what he axtai for. 

AN ETHICAL POINT. 

To the Editors of Tm Xojtcet. 

Sms,—I shall be glad If yon will give me your ruling on this c&ie, 
whether I acted In accordance with the ethical rule of the profession or 
not. A lady *ent her maid to tee me a few weeks ago. She was anstniu 
and had a hlrtory of amenorrhcea extending over a period of seven 
months. I asked If there was any chance of her being pregnant. This 
»ho with great warmth denied. I gave an aperient Iron mixture and 
when seeing her mfitresi did not mention my auspldon. I atated «ha 
was being treated for the anicmla. Last week I wa* hurriedly sum¬ 
moned and found the lady from home and the maid in labour. When 
told her condition the maid said that It was quite Impossible] I sent 
her home and now the mistress say* it was my duty to mention my 
tusplcfon to her as she was paying the fee. 

I am. Sirs, your* faithfully, 

July Kib, 1937. y^D 

*/ The <taty of the medical man teem* to ns to be first toward* hi* 
patient. TTe know the difficulty which arfjrs when applying thit 
rule In cases where an employer I* the client and Is paying the 
patlent'a fees, but we *UU consider that the rule hold* good. We 
think JLD. would have been wrong to mention his •tupldom— 
Ed. 

A BLATANT ADVEBTISHHENT. 

TVe hxve revived from «. mudlail correjpoudent a lesfiet which he «V 1 
™ Bmuded £a at hi* home. Xbfj leaflet leti out. In the resrnir 
quick rtjle, the eccotnpU,hment« of % Mr. HilUdiv of Qoeen-etrwri. 

H ' b '' ns * SnJ S«>n Accoucheur, 
Efcentlite in Midwifery end Di»«i« of Women »od CWldrtn of the 
Coronbe Lying-in HcopIUI, Dublin, Dimming Chemist, ir 4 . 

S?. I ? rf p C£ f ^ 3n ,n 0,9 Pnotice or Medicine by 

B ^nlc Eemedle»,lJ enabled to perform • core In very meny cue* 
when Mi other treatment his isiled.” ••Mr. H.~ then pn*«d, Z, 
intffte uinif qumMoos of his kind about the ijmptoms of chronic 
i" 311 pMn or wind on tie Bfomsch T Hare yon 
S'.cfaiesr, F.esaiohe, DUdneo. Sour Jllrloft fn the Month after 
,Y ih * cUn 8 P^ 33 between the Shoulaer EUd« ’ - md m 
on. If-M>. HafUday ii a Licentiate In Mfdwlferc of the 
Lylag-ta Kctpiul of XfnbUn. the anthoritiei of that lmfltuUcn had 
better point out to him that such adrertlieoent h. not iult^!t H 
he decline, to liter his ways they mlf-ht consider the adrtsibilftv of 

removing hf* name from the register of tbe hospital, ' * 

THE HASTINGS, ST. LEONARDS, AND EAST Crwx- 
HOSP1TAL. 5 £3: 

TTO5 has recently been a good deal of discawicn beSrccn ** * 
indguveruon of the Dastmc. St. L^nsrdsand S?f 

p!tM re,peering the qoallCatlons requlre-3 for office'of oI^im 
to the hapiuf. Cntll recently tbeTnJo regSiMogth! 2222'! 
run: "Xo person.haU bo elected to the officeof^hvrieK.?.?? 4 
* L* re!!Q "-- Member by c^mluiUcn" b ' 

1.’.vilciio* of London, Kdinborgh. or Ire’ind. an 1 •”-* o* 

metlfclne of one of the CnirrnlUr. I tM-ri ruiSi™ ^ 

^ *"> «oly registered neder the 'Mwial 

* PP ’ IW to „ ,be “ ,,UD t rbv.!ri« but » dl-cS^ 
bann K then ariren in filing that rS.-# J» . T ^ 

tb * Cc, ^ 1K, ^ ,l ’“ *•«» he ma^T.r4ri«t 

2X2^ r ~; jr > r ~ :wc --" tS^ts^wTS^s^ 

quMiSadon for the post of physlcUn. The whole of the SS 
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a usual hanging-drop preparation ; but the coverslip is now 
pr ?i, 8e iL evenl ? and gently on the yielding vaseline 
until the lowest surface of the hanging drop touches the 
upper surface of the glass slide below it. There is thus 
formed a column of blood touching both the slide and the 
coverslip. Round this column on the under surface of the 
coverslip a clear zone of extreme tenuity and about a milli¬ 
gramme in breadth will be found. So shallow Is the blood 
hero that leucocytes and dusters of blood plates cannot get 
past it, while the red corpuscles can only squeeze through 
gradually. The cells are therefore spread out In this zone as 
perfectly as in any ordinary liquid or dry film, but only by 
adhesion to the glass, while, as the cell Is air-tight, drying 
does not occur for hours. Moreover, the zone acts as a 
kind of filter for the leucocytes, whioh will be seen in 
hundreds adhering living to the glass and still kept moist 
with serum, for staining, the blood may be mixed before¬ 
hand with a solution of some stain, or, perhaps better, with 
a few small particles of the undissolved stain. Exquisite 
pictures of all the elements can thus be ob tained without any 
flattening by pressure. 

Spedmens made by these methods are, of course, not 
permanent, as the elements soon break up. But by mixing 
the solution of stain used for Method I. with glycerine or 
Farrant's preservative the preparations will last in fair con¬ 
dition (enough, for example, to show the ohromollnin granu¬ 
lation of the Ted oorpuscles) for some months. For good 
permanent preparations, however, more complex methods 
must apparently be used, such as that of "Walker, described 
in the paper already referred to. 11 


A CA8E OF CEREBRO-SFTNAL MENING¬ 
ITIS ; ISOLATION OF THE SPECIFIC 
ORGANISM; PREPARATION OF 
A VACCINE; RECOVERY. 

By 0. RUNDLE, M.D. Lond., M.R.O.S. ENG., AND 
J. 0. MOTTRAM, M.B. Bond., M.R.O.S. Eng., 

Or THE 'NEW CITY HOSFITAX, tTVEBPOOI, 

AND 

R. BTENHOUSE WILLIAMS, M.B., O.M. Edxn., 

J. ORR, L.RO.P.Edin., and A. E. WILLIAMS, M.D.Edin., 

or the irromnc ijlbokitories, uiavEBSirr of rjrvKHPoon. 


No clonic spasms or convulsions were observed. Double 
internal strabtanus was marked and constant. Deglutition 
was unaffected. The age of , the child precluded an 
accurate record of sensory impressions. Hyperresthesia of 
the joints and skin was very marked. A light touch on 
the skin of the abdomen was sufficient to 
scream of pain. ” 


The patient, a male child, aged six months, was admitted 
to the City Hospital, Fazakerley, LiverpooL on Feb. 27th, 
1907, certified to be suffering from cerebrospinal fever. 
The diagnosis having been verified a vaccine treatment was 
derided upon, with results which seem sufficiently note¬ 
worthy to jaatify a report upon the clinical manifestations 
and course of treatment, 

jEfttiory of onset .—The child is stated to have been taken 
suddenly iU a fortnight before admission to hospital with 
vomiting and convulsions. Retraction of the head and neck 
was observed four days subsequently and squint within a 
week. Emaciation had been sufficiently marked to attraot 
the attention of the mother within ten days of onset. 

Condition on admission .—The general nutrition was fair, 
but loose folds of skin about the arms and thighs pointed to 
some recent wasting. The skin was pale and dry, presenting 
no rash. Beyond a few scattered rdles no physical signs of 
disease were observed in the lungs; respiration was normal in 
character and frequenoy. The pulse was of fair tension, 
regular, and of normal frequency. Vomiting, a marked feature 
of the Initial lllnesB, had ceased; nourishment was taken 
readily and without difficulty. The general appearance and 
attitude of the child pointed to a profound disturbance of 
the nervous system. He lay on bis aide with his elbows and 
knees flexed, screamed shrilly at intervals, whilst his expres¬ 
sion bore evidence of reourrent attacks of pain. The motor 
symptoms were definite and characteristic. The head was 
slightly extended on the spine and attempts to flex it were 
firmly resisted. The cervical and dorsal spines were fixed 
rigidly in orthotonos. The erector muscles of the spine were 
contracted and prominent with disappearance of the spinous 
processes between them. There was no trismus. The upper 
extremities were flexed at the elbows and the knees were 
drawn up upon the abdomen. These rigidities were tonic and 
not the result of an involuntary effort t o resist movement. 

' i Loc. clt. 


VT , ----- produce a 

. -No areas of anasstheaia were observed 
There was no Intolerance of ordinary daylight but the 
electric light called forth an immediate expression of pain. 
Similarly, although ordinary sounds produced little effect" 
loud noises, such as a clapping of the hands, caused obvious 
distress. Ho marked changes in the superficial or deep 
reflexes were observed. Kendg’s sign was present but 
Babinski’s sign was absent. The knee-jerks were slightly 
exaggerated. From the time of admission to the commence¬ 
ment of the vaccine treatment on March 11th the condition 
of the child became progressively worse. The general 
nutrition failed rapidly until no subcutaneous fat could be 
detected on pinching the skin. Spasm of the muscles of 
deglutition was induced by each attempt to swallow and the 
extreme retraotion of the head and neck appeared to offer a 
physical obstrnotion to the passage of food. The contraction 
of the erector muscles of the spine produced a com¬ 
plete tetanoid opisthotonos. The elbows, hips, knees, 
and ankles became rigidly flexed, and the eyes fixed and 
staring. The pupils remained equal and aotive throughout. 
Ho paralyses or areas of antestheaia were observed. 
Variations in the quality and timing of the pulse occurred, 
but retardation was never a marked feature. From 
March 9th to Ilth vomiting reonrred repeatedly and 
rectal feeding was resorted to. During this period the 
presence of the diploooocns Intraoellularts meningitidis had 
been deteoted in the cerebro-splnal fluid repeatedly, but 
lumbar pnncture produced no alleviation of the irritative 
phenomena. 

The first vaccine inoculation was made on March 11th. 
With the exception of a remission in tbe temperature of the 
body no marked ohange was observed in the clinical mani¬ 
festations during the succeeding 48 hours. On the 14th, 
however, a definite decrease in the degree of extension of 
the head and neck was noted, the spine could be straightened 
with the exercise of moderate force, and lateral movements 
of tbe head were made voluntarily. On tbe evening of tbe 
14th an exacerbation of the pyrexia occurred, not accom¬ 
panied by an aggravation of the irritative phenomena. • A 
second Inoculation was made on the 16th followed by a 
period of apyrexla lasting 24 hours. On the 17th the 
eyeballs were observed to be fixed less rigidly, some lateral 
movements occurred voluntarily. Tbe improved position of 
the head and neck at this period made feeding by the mouth 
again possible. Vomiting ceased entirely. Hyperesthesia 
and Kernig’s sign persisted. During the period from the 
17tb to the 21st the temperature was raised and irregular, 
a third inoculation was made on tbe latter date, followe , 
as were tbe previous inooulatloDB, by a period of apyrexla 
persisting on this occasion six dayB. Tbe squint was now 
occasional only, the position of the head and neck approac • 
ing the normal, and the flexion of the joints of the extremi¬ 
ties was easily overcome. A moderate degree of pyrexia tronr 
the 27th to the 29th was met by a further dose of vaccine 
on tbe latter day. Tbe temperature subsequently rernamea 
normal until tbe end of treatment. Kernig s sign was nrsu 
noted as absent on April 2nd. From this date to the - 
elusion of treatment a rapid and progressive 
in the condition of the child was maintained. The im““!f 
phenomena and hyperresthesia disappeared. The app 
and state of nutrition became normal. No affection 
special senses persists. 

Our investigations into the efficacy of vaccine trea traen i 
this disease hare been restricted by the fr ®® dom ,°- b 5t 
of Liverpool from cerebro-splnal fever in epidemic . 

there are, we think, some racouragiog feature in the Wstoiy 

of this case and its treatment. The patient came uu■ 

ment at a time when his condition justified a^ 

able prognosis. The extreme and progressive 

head and neck, accompanied br other ^, 3). 

nomena, the return of the vomiting (a Q05t V™ P , 

““rapid emaciation pointed to the gohgtt gof M 

termination. The apyreria ^'^^‘tj^ So rapid and 
vaccine recurred after subsequen l e j a nses or involvement 
complete a recovery with no have been 

of tbe special senses could, we tom*, tmont fl t our _ 

expeoted with tbe customary methods o 
disposal. 
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it the Boval Ere Hospital (2 r.'uthe Koval linden OphthalmJo 
HO ■ v. i tfie Koval Westminster Ophthalmia (L30 PJS.), and the 
Central London Ophthalmic Hospital! operations are performed dally. 


SOCIETIES. 

TUESDAY (23 rd).— Hedico-Leqix Soctett (22, Albemarle-etreet, 
IV.).—S 15 p.M.: Annual General Meeting. Election of Officers and 
ConndL DLscntslon on the Teach i ng of Medical Jnrlaprndence in 
Faria and In London (opened by Dr. G. Fernet). 

THURSDAY (25th).— Medico-Pstchologicjx Associatios or Great 
Britain and Ireland (11, Ohsndos-street, Oavendiabsqnare.W.).— 
9 30 A.M : Council Meeting. 11 A.M.: Annnal Meeting. Election of 
Officers and Council- 2 p ji : Address : 'The President (Or. P. TV. 
MacDonald). Papers—Dr. C. C. Easterbrook: The Sanatorium 
Treatment of Active Insanity by Best In Bed in the Open Air 
7.15 for 7.30 r.SL: Annnal Dinner at the Whitehall Booms, Hotel 
Metro pole. 

FRIDAY (26tb).— Hedico-Pstchologicax Association of Great 
R urrirv and Ibelaxd (11, CbandoMtreet, Cavendlah-square, W.). 
—11 a M : Dlicosalon on Pavchlatry aa a Part of Public Medicine 
(Introduced by Dr. T. S. Olouston). OUnical Demonstration and 
Papen—Dr. A. Wilson: The Paychoiogy of Crime. Paper:—Dr. 
H. Devine i A Case ot Hatatonla In a Congenital Deaf Mute (tUua- 
tnted with lantern elides). 2 P.ll.i Communication .—Dr. W. F. 
Botertson and Dr. G. D. McBae i Obaorrationa on the Treatment 
ol General Paralyaia and Tabes Dorsalis by Vaccines and Antisera. 
Paper.—Dr. L. 0. Bruce: OUnical Observations on Certain Oases 
ol Mental Depression. 


LECTOBKS, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (End).—P ost-Graduate Coixeqe (Weat London Hocpilal, 
Hammersmith road, \Y.).—2 r.at.: Medical and Surgical Clinics. 
XEaya. Mr. Dunn: Diseases of the Bye. £.30 p.m.i Operations. 
EoKnpRisr London Post-Graduate Coixeqe (Prince of Wales's 
Genera] iloipital, Tottenham, 3.). —Olinlquea:—9.30 A-ax: Surgical 
Outpatient (Mr. H. Evans). 250 P.M-r Medical Ont-patlent (Dr. 
77hlphsm)j Throat, Nose, end Ear (Air. Carson); X Bay (Dr. 
Blric). 

TUESDAY (2ird).— Post-Graduate Coixeqe (West London Hospital, 
Hammenmlth-road, W.).—10 a.ii.i Dr. MouUln: Gyurecological 
Operations. 2 pjc: Medical and Surgical Clinics. X Bays. Dr. 
Ball i Dlresses of the Throat, Hose, and Ear. 2-30 p.ar.: Operations. 
Dr. Abraham t Diseases of the Skin._ 

Borer-East London Postgraduate Ooixeqe (Prince of Wales's 
General Hospital, Tottenham, N.).—Ollnlquea —10.30 a.k.: Medical 
Ont-patlent (Dr. Auld). 2-30 P.M.: Gynaecological Outpatient (Dr. 
Gilea). Surgical Out-patient (Air. Edmunds), Surgical Operations 
(Mr. Carson). 

ternux London Throat and Ear Hospctax (Gray’s Inn-road, 
W.O.).-145 pax: Demonstration:—Dr. W. Wlngrave: CUnlcal 
Pathology 

WKDHEBDAY Kith).— Postgraduate Ooixeqe (West London Boa- 
pital. Hammersmith-road, W.).—10 A.u.i Dr. Ball: Dlseaaea of the 
Throat, Soso, and Bar. Dr. Sauudera: Diaeaies of Children. 
2 PJAi Medical and Surgical OUnics. XEaya. Mr. K. Scott: 
Disease* of the Eye. 2.30 P.H.i Operations. Dr. D. Bobinaon: 
Dlaeases of Women. 

Kokh-East London Pobt-Graduaxe Coixeoe (Prince of Wales’s 
General Hospital, Tottenham. K.).—CUnlqnes2.30 pjt, Skin 
. *Dc.^ Ma chan), Eye (id. Brooks), Medical Ont-patient (Dr. 

IK ^f^,DAY (25th).— Post-Graduate Ooixeqe (West London Hoa- 
ffital. Hammersmith-road, W.).—2 PJX: Medical and 8nrgical 
OpemlOTM ElJV Mr ' Dnn “ ; DlMa *** ol the Eye. E30 p.je: 

London Post-Graduate Coixeqe (Prince of Wales’s 
GemeiMHqroital, Tottenham, H.).-230P.M.: 

Uona (Dr. GUes). CUnlqnes:—Medical Ont-patient (Dr. Whiting), 
Mi^r 1401 ( “ r " °* rn00) ’ 3 P ' K - : Medical In-pettat 

bj.—PooT-GRADnATE Ooixeqe (Weat London HosultaL 
Mammeramlth-road, W.L-IO am.: Dr. MounhTrGymreffirai 
Operations. 2 PJX: Medical and Surgical Cllnica. 711 ^ ^Ball: 
Diseases of the Throat, Now, and Bar. X go ££ 

Operations. Dr. Abraham: Diseases of the Skin. 5 

of Wales’. 


Br^taT'3 pruTiKSSf^enM^LSu.^’ Atd4 >- 

Wn"i L TintOAT AND Ear Hospital (Qrmr*, Inn-road. 

Pathology!^ rJL ' Dr ’ W - Wlh^vei ciSad 

BAIPRDAY (27th).—P ost-Graduate Coixeqe (West London 
Dammemnlth-road, W.J.-10 aac. Dr. BaUT 
VT**- and Ear. 2 pox. Medical iSj gcntaL? o»„HL 

5 Mr. K. Scott: Diiff.irj of the Eye. Hjja p^y 

__Dr. D. Bobinaon : Dlseaaea of Women. ’ ^40 R.*-. Operations. 


EDITORIAL NOTICES. 

Eltoria'?'^ that communications relating to tt 

«uwrtal business o£ The Lancet should >v.T3d—. , 
wltoiKly-Tt, ra n Editors,” and notTL™^ 

KriT.i^ 0 ^i 110 10 ^ connected with tl 

Fl^'^th^ucc. 13 nrgCPtlr that attention 1 

Jt V fJ 7Crfd% repiftifd that ecrly inteUujnee of leral o,-or 
^mncdmedh-rrl infers*, cr ^ch l^sW 

thUofrf. Cf r T " fa,u '’'- It tent dirtci 

L-vtcrer oriyi--ru' criirlsi ani roporti ikmld If , . 

- o/ (Ac r . ?f , o riy, AND *££ 


BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN 1 ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lcttrrt, irhether intended for insertion or for private informa¬ 
tion, mvtt id authenticated by the namet and addresses of 
their writers—not necessarily for publication. 

TFd cannot prescribe or recommend practitioners. 

Local papers containing reports or nent paragraphs should be 
marked and- addressed "To the Sub-Editor .” 

Letters relating to the publication, tale and advertising 
departments cf The Lancet should be addressed, "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1907, whioh was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 


VOLUMES AND GABES. 

Volumes for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18x, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices,'423, Strand, London, W.O., are dealt with by 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, to., Bhould be sent- to 
the Agent to whom the subscription is paid, and turf to 
The Lanoet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published In time to catch the weekly Friday ronDn 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For thx U fit: n: Kxsqdom. 

One Year ___ £1 12 6 

Six Months__ .„ 0 16 3 

Three Months „ „ 0 8 2 


—— latmimna roi Aanaia 

One Tor ... „.£1 1 « a 


Six Months 
Three Months 


... 0 17 4 
0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good 
The Lancet Offices, 423, Strand, London, W 0 ’ 


METEOROLOGICAL READINGS. 
(Total dotty at StO a.m. 6y Steward's Instruments .) 

The Lancet Office, Jniy 18th, 1907. 
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uunng the week marked copies of the following newspapers 
“ ET ® received t—Ztafny Chronicle (.Vcirec./Ur-m.7W). 

Rochdale O.-rcrrcr, Surra Advertiser. Yorkshire Port, Herefordshire 
Mercury, Heading Mercury and Or ford Garette. Hevmrtl- iMflv 
Chronics, Manchester Guardian. Manehetter D.’rpaieh, Hui: Mai! 
Manchester CW.fe.V. Dotty Tefogmph. n inklednn Garrite. Hertford- 
rf.f-e .verenry, .!t-d; end .Vary CrtrcfD. John r.aC, UVc’nfnrier 
Corri.f, Glatjour.eentng Tinet, Gta-rou llerc’d.de. ^ 




• In] this connexion one observation was made which is of 
. interest in that it affects the specificity of the reaction. The 
■ blood-of a patient suffering from Bcarlet fever (twenty-third 
. day of disease, severe case, no complications) agglutinated 
the Liverpool 6train in dilutions 1 in 20 (45 minutes) ; I in 
60 (60 minutes) ; and 1 in 100 (neg., 75 minutes). Further 
investigations in this subject are being made. 

, ■ D —-To test tbe identity of the Liverpool strain by com- 

? a ring the effect of the patient’s serum upon strains derived 
rom other sources with its effect npon the Liverpool strain. 
, For the cultures used we are indebted to Dr. Buchanan'and 
’ Professor W. St. Olair Symmers. 


Origla of organism. 


Loffler’s methylene blue, as the latter failed to stain the 
degenerated forms, of which, except in very young cultures, 
large numbers were present. Gram’s method was invariably 
negative. 

Morphology. —Ooocl, dlplococd, and tetrads; no tendency 
to chain formation even in fluid media; there was much 
variation in size, the greater breadth compared with tho 
length was a marked feature. The adjacent surfaces of the 
diplococoi were flattened. 

Beaotions in carbohydrate media. —Medium employed: 
Lemoo, 1 gramme; peptone, 1 gramme; sodium-bicarbonate, 
0-1 gramme; carbohydrate, 1 gramme; 10 per cent, watery 
solution litmus, 10 oubio centimetres; ascitio fluid, 10 onblo 
centimetres; and distilled water to 100 oubio centimetres. 
Boiled for 20 minutes, 10 cubic centimetres filtered into sterile 
test tubes, and sterilised in Koch’s steam Eteri Hr er for 20 
minutes on three consecutive days. The tubes were inocu¬ 
lated from 24-hours old “ Dasgar ” oultures and inoubated at 
37° O. for seven days. Films were made at intervals to test 
for possible contamination ; on the seventh day “nasgar" 
tubes were inoculated from the carbohydrate cultures and 
gave a typical growth. The following table represents the 
_ changes that occurred:— 

Table showing the Culture Reaction s of the Meningoooccpb on Oabbohtoratb Media. ___ 

1 I I rjaiiu'tfMB. I Saccharose. I Kafflnose. I Inulln. BaUdu. 


iS 

Si _ ^ 

n a H “ 
Sa 2*3 

si -r! 
ll I? 


iDay of 
dfaesao. 

Source of 
culture. 

1 in 60. 

Dilations. 

1 In 100. 

1 In 600. 1 

, 43 

Belfast. 

20 mins. 

40 mins- 

— 

60 

Glasgow. 

24 

Neg. 60 „ 

— 

64 

Glasgow (O-). 

30 „ 

60 ., 

Neg. GO mins. 

63 

Glasgow (B-). 

32 ., 

40 „ 

Neg. 60 „ 

61 

Glasgow. 

27 „ 

Neg. 60 „ 




____i 

Third Fifth Second Fifth Fourth Sixth 

day. day. day. day. day. day. 

.1 J -L-L 



Liverpool . 

GUatfOW 

Glaagovr (Oorrfe) 
Glasgow (Briggs) 
BelfMt. 


Belfut. + I “ t " 1 - I T I T r I ‘ I 1 ’ 1 1 ---- 

___;— ---- T#Ar! fion (a diaUuct reddening); 

+ Indicates the flmt day on which » chan,-, of 

ar yt by tbe pyrogallic method 

The table shows that the serum of our patient agglutinated **»$**; ^"Sgtive. Aerobic cultures on 

all toe strains available in toe same dilutions as toe Liverpool ^ated at ^ 0 were native. ^ ^ 

gST toVtp P hoW n bac^ mo^hoYoS^^^tCfob^^ 

SuSS ssa.: ssxnsi sn 

a human throat were used The typhoid tmmuus, absence of growth in ’ w that we were 

coll, and Pneumoooocus showed no aggluUnationev^ aembic cultures at 20° O. justify ns topres^ e ,^ 

dilutions of 1 in 10 (time, one,hour). The i - dealing with toe diplooooous intracellnmnB old 

showedno agglutination in 23 hours incubated at 32 O., J notsu^ssfoL ^ AM * 

. dilution 1 in 10. th agglutination reaotion nasgar " cnltuxa was inoo a was alive and weU 

These experiment® show that the age d ^ int0 s rabbit on March 18th, “ f the oerebro-splMl 

is not strictly specific, disease pro- cu April 24th. 0-5 cubic cavity of a mo«e 

serum of a patient Buffering from amn, flaia was inoculated into the dflyB uter. It had 

duced it. , flnid waB on March 1st; the animal after death wo were 

JSSKXf Ift: SSMSS. - - “ “ ^ 

■were atalned but we were unable to satts^ o on media . toe Local Government 

° tdry of °b houri old “natgar" jrowfA.—Smooth, its S -^j ^ammidge, incorporating*|j < L ro g ress made 

Appearance of ~4-Mur* 0n attempting to remove Dr. f-J-uamm f tbe authors. The P^o M nnd 

,u» —a ***- «. -«»» 

ness” is noted. stained with the nseal f^n^ant organ wih be welcom . 
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the precipitate is suspended in the liquid a sort o£ shot-silk 
appearance is produced from the admixture of red and bine, 
the precise character of the appearance varying according as 
.the preoipitate or the unchanged liquid preponderates, and 
likewise according to the position of the light by which it is 
'viewed. 

There Is a point conneoted with the mode of applying heat 
- to the test-tube that is worthy, I consider, of a passing 
comment. When the tube is heated in the usual manner 
. from the bottom the normal coloured preoipitate shows itself, 
whilst if heated by applying the flame to the top of the 
, liquid and allowing the heat to travel down, the tube being 
held slantingly for the purpose, an oohry red preoipitate Is 
produced instead of the characteristic red otherwise obtained. 
The difference in the result prodnoed by the two methods of 
heating is., very striking and is found to apply to other 
instances where limited quantities of sugar are being dealt 
with. ’ . . . 

I have spoken of the results noticeable after diminishing 
the sugar by a reduotion of the amonnt of the solution em- 
' ployed, and it has to be said that no difference follows the 
diminution by the employment of more dilute solutions. 
The same character of precipitate is produced from the 
' employment of a 1 per 1000 as from a 1 per cent solution 
of dextrose. The same even is the case with a 1 per 10,000 
solution, but here, on account of the smallness of the amount 
of precipitate, no effect is visible until after the test tube has 
stood for awhile for the parfloles of preoipitate to settle to 
the bottom of the tube. , 

Examined by the microscope, the characteristic red pre¬ 
oipitate I have referred to presents a certain typical appear- 
. ahce, no matter the precise manner in whioh it has been 
‘ obtained. It is seen to consist of little nodular, more or less 
quadrilateral, masses which agglutinate or oohere tcget er so 
as. to form irregular-shaped collections. The cohering 
tendency of these nodules Is a marked character belonging 
to them and the more they become grouped into compaot 
masses the more is subsidence of the precipitate p o 
. Pig. 1 gives a representation, of the mioroscopio appearance 

Fig. 1. 



as, for example, if four cubic centimetres of dextrose solu¬ 
tion be treated with one drop of Fehling’s solution, a paler 
yellow prodnot presents itself with still less disposition to 
yield a settlement, and- if eight cnbio oentlmetres instead be 
the quantity taken a light canary-coloured liquid of a trans¬ 
lucent nature is produced which even on the following day Is 
found to contain suspended preoipitate. 

The mioroscopio appearanoe of the prodnot yielded by the 
method of procedure just referred'to differs In a very striking 
manner from that belonging to the previously described normal 
type of product. Taking the example of two cubic centi¬ 
metres of sugar solution and one drop of Fehling’s solution, 
instead of nodular masses being seen the preoipitate presents 
the form of very fine partloles exhibiting a tendenoy to link 
themselves into chains. Particles more appropriately define 
the condition seen than granules, and as the diminution of 
Fehling’s solution in proportion to the dextrose solution is 
carried on further the particles become smaller and paler 
and finally cease to be within the reaoh of recognition 
by an ordinarily cond noted mioroscopio examination ; 
indeed, a sort of colloidal- or emulsion-like condition 
is attained, both yellowness and translucenoy existing In 
much the same way as -is sometimes observed with the 
reaction of urine containing a slight amonnt of sugar. 
Fig. 2 supplies a representation of the appearance presented. 

Fig. 2. 
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It has been seriously advocated as a justification o! the 
■noral of all plague restrictions that the people, teeing the 
aroc ttat plague causes, would be willing to adopt for 
heir own preservation European method*. The havcc has 
ome bat not tbe change in thought or habit* oi the people, 
leit comes the advocacy of rebuilding the huts and houses 
a the Infected villages’and towns of India, bccau*c it has 
*cn observed that the incidence was greater In dark, badly 
•ratilated and rat-ridden mud huts than In other* and par- 
icnlarlr when they were grouped together in such a manner 
is to form a common tenement for large numbers of families, 
Che scheme is a good one, which will be supported in 
mnclple by all sanitarians, hut it is obvious that on a large 
rcale the cost is prohibitive and even if the money were 
forthcoming could only be brought about alter tbe lapse of 
rsry many years. In the meantime tbe people are dying. 

The reluctance to be removed to hospital Iot purposes oi 
segregation is a general one in every country but it is 
accentuated in the East by the fact that in consequence of 
the great mortality from plague very few patients taken to 
the hospital return to their homes it i* necessary to con¬ 
sider the dislike to removal to hospital from the standpoint 
of the patient and the patient's friends. I remember the 
difficulty as a rule encountered in getting either Hindu or 
M&homedan to be removed to hospital when suffering from 
smll-pox, which is not nearly so fatal a disease as plague. 
Tbe compromise which had often to be made was to 
vaccinate everyone in the house and as far as possible in the 
adjoining houses, leaving the patient to bo treated at home, 
and after death or recovery of tbe patient tbe disinfection oi 
the house. A similar procedure is feasible in plague, except, 
as I shall show afterwards, the house should be disinfected 
at once. The impossibility of destroying during an epidemic 
all rats and fleas in a town or province has already been 
mentioned and measures have to bo devised to concentrate 
the destruction where it will be most useful; liquid 
chemicals, except perhaps in the case of latrines and also 
for washing one’s handB, are valueless and a waste of money. 
Po'Sihly an exception may have to be made to thi* statement 
regarding pesterine, a preparation of petroleum employed by 
Dr. J. A. Turner, the health officer of Bombay, and ’which 
he has found useful for tho destruction of fleas in rooms. 

Ir IS IMPOSSIBLE FOB THE PEOPLE Ttntjt SELVES OV THEIR 
OW>- IKITIATITE TO COMBAT PLAGCE. 

Moreover, it Is a fundamental point in any preventive 
measures in India to recognise the fact that it is impossible 
for the people themselves on their own initiative to defend 
themselves against the ravages of plague. One might as 
reasonably expect each village and town on Us own initiative 
to defend itself agatnst a powerful Invading arrov With the 
exception of a few large towns, s no b as Bombrv and 
Calcutta, the general conditions prevailing l a India and the 
relations of the Government to the people which are of a 
paternal and patriarchal character, are opposed to an y initia- 

S” 0 ," 1 ! 1 ; 8 ° nt ° f J?? Sare * tbe People themselves 
without direction, supervision, and control bv the Govern¬ 
ment. In 1902 the Gnjrat district inhabited by Mahomedau 
apicoPonsts was seriously affected with plague. Tbe Deputy 
Commissioner writes: •* As a rule tbe people were extra- 
OTdinarily parient while the disease w, 5 epidemic in the 
Village. Their attitude was entirely that of quiescence 
They were willing to take almost apy aiep, tb 

take EO long as someone in authority ^ 11 n 

carried out, but If no one \ras there to w ^ ** . , h 

let things go as they were before and aj a „ Th £ 

may be stated to be tbe general attitude c ; j, , 

poorer people in India. For centuries the ^ 

mtnb has been looked up to lot guidance 
Tely on themralvea or anyone else beside, tb- R ? ^ d 
uncevstood - “ B sircar i« not 

In 1903 Mr. Maynard, a Deputy Com-,!,.- , ,, 

report an plague operations In the P m iysf 1 t raer ’ *? Jlf* 
measures authorised by the Government * a - rs ‘The 
respects behind rather than tn advance of ™ some 

opinion would approve. It most be realiied , .s S^eral 
cannot altogether protect themselves , people 

not completely organised for self-got that Is 

what It wants and certainlv cannot err-_ ^ mr _djy knows 


The resolution of March 9th, 1904 of tv r- 
the PuDjab points out the unfriendly 'g t™ v ernment of 
ants of Infected Tillages as among tbo™* 0f tbe Dihabit- 
mensures to the people themselves Ior leartn 6 

"Aw reference ■ 


to 


evacuation of infected houses It says: “It is by adopting 
tMt measure that the people can help themselves best. They 
must not, however, look to Government for assistance and 
establishment. It is out of the question to provide huts or 
extra police." And on the subject of killing rat* it goes on 
to say: “It has cow been decided that it Is uederirabie to 
inenr’any further expenditure on further experiments," This 
policy ■was reversed in April, 1937, in the adjoining province 
of the United Provinces when it was announced in the Legis¬ 
lative Council that the Government had determined to depart 
from the old policy and to provide shelters for the plague- 
stricken people who evacuate their homes, £2003 being 
devoted to that purpose and a special placue committee being 
appointed to advise as to the methods for fighting the 
disease and spending the sun mentioned. 

It may be taken as an axiom that without a specially 
trained agency to direct and control tbe plague measure’s 
the essentials in regard to the prevention of the disease are 
forgotten or misapplied and often nseles* measures are 
adopted. VVHhout, this agency it is a matter of the blind 
leading tho blind. It is pitiable to read some of the sug¬ 
gestions which tire made to deal with plague and which are 
accepted and carried oot in good faith as being likely to 
check the epidemic. Hero an inspector is added to tbe con¬ 
servancy staff. there it is a few bhecsties or wBter-carriers, 
and elsewhere a native surgeon. They are all doubtless 
useful in their way but as regards influencing the plague the 
mouey spent on them is thrown away. Similarly when I 
was in Poona last year I learnt from the health officer that 
a sanitary engineer had visited the town with the object of 
drawing up a drainage scheme, which was an excellent thing 
in itself and which would cost much money, but it would 
have no effect on plague, which is the most serious illness 
from which Poona Is suffering. 

The State of Pooka or September, 1906. 

1 consider the keynote oi success to the prevention of 
plague is the provision of money and machinery and of a 
special plague organisation to direct, to supervise, and, if 
necessary, to cariy out the requisite measures. "With such a 
trained organisation, baring yearly conference? to compare 
notes between the heads of departments, it would be possible 
to sustain and to cany out a settled policy modified only by 
sclentiflo research and experience. This is what is needed 
for India and I shall illustrate the necessity for it by an 
instance which recently came under my observation w£en I 
was in India in September. 1906. At that time plague pre¬ 
vailed in Poona, a town of not more than 120,000 inhabitants,' 
At tbe last census it numbered 110,000 persons. The town 
had already in its previous epidemics lost over 30,000 of its 
inhabitants. This fresh epidemic) began with one death from 
plague in June, followed by 107 deaths in July, 1166 deaths 
in August, and 1173 deathF in tbe first 13 day* of September. 
On the day I inspected tbe registers 90 deaths from plague 
had occurred before noon. By the time this epidemic was 
over another 8000 death? were added, bringing np the total 
of all the epidemics to at least 40.000 death?. 

Under the guidance of Dr. Butpute, the municipal health 
officer, I visited the plsgue-Btricken quarters oi the town 
and I shall never forget the painful Impression produced on 
my mind by the heartrending scenes of distress, despair 
and deEoiation which met me on every side. The town bad 
the appearance of a deseited city. The street* were silent 
some of them bed scarcely an inhabitant risible in them- 
the only sounds which occasionally broke the silence as 
we passed through street after street were the nofee 
and clang of the funeral processions and the wail and 
cries of the mourners at houses in which a death 
had recently occurred. In whole streets the shops and 
houses were closed and in those quarters where shops were 
open they were served by men who only remained in them 
during the day and left the city for the night, I riaited 
house after house where deaths from plague were being 
treated by one or other of the two hospital assistant* under 
the health officer. The patients lay in rooms and passages 
whl . c , h , wera often so dark that it was with difficulty they 
“ en - ? e , h0Q v? Wbere P’ B ? ne broke out in 
"?? . ? yrner had lo5t hiB * eTen f oo* during the seven 

epidemics from which Foonn has suffered. Similar tragedies' 
*° otber iocffs - Tbe™ seven epidemics 5 have 
the mtmlci P alU L haTe destroyed an enormous 
SJJJJS?* of people, have brought ruin and beggary tomanv 
and have increased the price and scarcity oflatoo/ 
% D tba BdoJt population, tbe labourer* hare w,' 
affected. The ravages of the piague h^ve hower^ 
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cuprous oxide, which coincides in microscopic appearance 
with the analogous precipitate produced by pure eolutioue of 
sugar. West potash solution may be used to dissolve the 
unc acid and a 3 per 1000 strength of the aoid is a con¬ 
venient one to employ to show Its behaviour; but it should 
be understood that the reaction produced is not a large one. 
If too ranch uric acid is present a white preoipitate fulls 
which interferes with the occurrence of reduction. The same 
effects follow in the case of uric aoid as a result of the 
presence of ammonia, albumin, and albumin and ammonia 
conjoined, as was mentioned to occur in the case of sugar. 
Particularising for the last, two cubfo centimetres of 3 per 
1000 urio acid, two cubic centimetres of Pehling’s solution, 
five drops of 2 per cent, albumin solution, and five drops of 
ammonia give, after the very prolonged boiling required to 
get rid of the ammonia, the milky-green and greenish-yellow 
reaction that is often met with in testing urine. 

The cupric oxide reducing power of urio acid is consider¬ 
ably less, reckoning weight for weight, than that of sugar. 
It ls^ easy of determination by means of the ammoniated 
cnpric (Favy's) test. I some time ago suggested the employ¬ 
ment of this test for the quantitative estimation of uric acid 
in urine. The subject was brought forward in a communica¬ 
tion to the Royal Medical and Ohlrurgical Society and the 
communication was published in Vol. LX III. of the Society’ 
Transactions. The process consists of taking the rednoln 
power of the urine before and' after treatment with leal 
acetate, which is a precipitant of nrio acid. From the 
difference the uric acid is calculated and the several results 
of actual observations given, in which known quantities of 
ttrio acid were dealt with, show that the process is oapable 
of yielding estimations of very close accuracy. It must be 
admitted, however, that it is only in the hands of those 
possessing considerable experience and expertness that 
reliability can be expected to be attainable. 

The actual cupric oxide reducing power of uric aoid in rela' 
tiou to that of dextrose is less to the extent that 18 • 6 parts 
of uric aoid stand as the co-equal of 10 of dextrose. This 
is deducible from the fact'that whilst 10 milligrammes of 
dextrose constitute the reducing equivalent of 20 cubic centi¬ 
metres of the ammoniated cupric test, it requires 18 • 8 mill! 
grammes of uric acid to bring about a corresponding reduoin, 
effect. Hence not far from double the amount of urio aoli 
is needed to produce the reducing effeot that is capable of 
being exerted by dextrose. 

I may mention that I have recently tested the acouraoy of 
the results upon whloh the above statement is based by sub¬ 
jecting a specimen of urio acid procured from Kahlbaum of 
Berlin to examination. The results yielded stood in dose 
accord with those previously obtained. 

"With the data at our command the portion of the reducing 
power of a specimen of normal urine which is to be ascribed 
-to nrio acid can be expressed In terms whloh may be con¬ 
sidered to fall within a close reach of accuracy. Although 
it may not be indicated by Fehling'a solution, urine, 
nevertheless, has always a certain measurable amount of 
cupric oxide reducing power, which, it may be said, is con¬ 
siderably greater than It is generally thought to be. This 
reducing power Is readily susceptible of recognition and 
quantitative estimation by the ammoniated cupric, test and 
in mv reoent work on " Oarbobydrate Metabolism and 
Diabetes ” I have given the results of numerous determina¬ 
tions of its amount in the urines of various animals, mduding 
man. Figures are given representing the condition found in 
12 specimens of normal nrine from the human subject. The 
highest of these stands at 4 "88 per 1000 expressed as 
dextrose, and the lowest at 0 • 91, the mean of the 12 being 
2’79. It may be remarked in passing that the amount found 
is largely dependent upon the degree of concentration of the 
urine under examination. 

Taking the above mean figures we have 2‘79 per XOcu 
standing as the average representative of the craprio oxide 
reduoing power expressed as dextrose of the specimens of 
urine in question. What portion of this is due to urio acid i 
Let us see how the calculation works out under the following 
mode of dealing with the matter. It is ordinarily reckoned 
that about one gramme constitutes the quantity of uno acid 
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and about 1500 cubic centimetres the quantity of urine 
eliminated per diem. One gramme in 1600 cubio centimeties 
gives 0 • 66 gramme as the proportionate amount in 10)0 cubic 
centimetres. Of the total reducing action, consisting of 
2-79 per 1000 expressed as dextrose, a portion it due not to 
dextrose, but to the O'66 per 1000 of uric acid that is pre- 
sent It has been shown above that 18'6 parts of uno aoid 


Power with 10 parts of dextrose 
From this relation the O'66 gramma of urio add will have 

a reduoing power expressed as dertrose of ~—-l°-ri’V 

which brings the issue to 0‘35 part of the reducing power 
out of the 2 - 79 being dffe to nric aoid. Otherwise exfrS 
about one-eighth of the reduoing action of normS urine 
upon the basis formulated is attributable to the urio aoid 
present. 

I have spoken of the cupric oxide reducing power possessed 
by unc add and it is only this that brings uric acid into 
reffition with the eubjeot under consideration. It has no 
Influence on the reaction producible by sugar. 

IOTOTENOE OF OEEA.’nNIKE. 

The action of creatinine in its reduoing effect on Fehling’s 
solution is not of the simple nature of the ordinary reducing 
bodies. It may be said at once that a complicated result Jb 
produced .through its influence on the character of the 
preoipitation and the generation and evolution of ammonia 
which, to a pronounced extent, takes place as an accompany¬ 
ing event. My observations have been conducted upon a 
specimen obtained from Merok of Darmstadt, a source whioh 
I think may be considered to justify confidence with respect 
to purity. 

In tbe first place two cubic centimetres of a 0‘S per cent, 
creatinine solution (= ten milligrammes creatinine) were 
boiled and kept boiling, with careful agitation of the test tube 
to prevent ejection of its contents, with an equal quantity of 
Tehling’s solution. The result was attended with the following 
succession of events. Ammonia in notable quantity began 
almost immediately to be evolved, as shown by litmus paper, 
corroborated by paper soaked in Neaeler’a mercuric iodide 
solution, introduced Into the mouth of the teBt-tube, and waB 
still being evolved when the boiling was stopped 'at the end 
of ten minutes. The blue colour first to some extent faded 
and then acquired a greenish tint, the liquid remaining bright 
and clear. Not till the hotting had been carried on for nine 
minutes was any turbidity perceptible, and than the contents 
of the tube became opaque and of a dirty green colour whioh 
afterwards passed into a yellowish green. After having 
stood for some time BOme yellow precipitate was Been to havo 
settled out. A drop of the liquid examined microscopically 
at the end of the boiling displayed a field of very zakratir 
disconnected particles presenting a resemblance to the 
molecular base of obyle. 

Increasing afterwards the creatinine by using a 2 per cent, 
strength of solution, the boiling failed to be attended with 
any show of reduced oxide. Ammonia was from tbe start 
very freely evolved. The blue soon ohanged to green, "which 
faded and became replaced with a brownish tint that passed 
on to reddish-brown, ruby red, and deep brown, (lanslucenqy 
all the time being maintained. After a quarter of an hours 
boiling ammonia was still being evolved and nothing 
throughout was apparent that could he taken as represent¬ 
ing a show of precipitation. 

Creatinine, then, has an effeot of a very different nature 
from that of an ordinary reducing body upon Fehlings 
solution, and the conclusion forces Itself on the mind 
ammonia is an important factor in connexion with what is 
noticed to occur. As long as sufficient ammonia is present 
to hold in solution the reduced oxide that is formed there 
can be no appearance of preoipitate. With reduction 
fading of .the blue colour of the test ensues and tbe cobui- 
tions may be such as to determine a complete removal or 
colour, but no preoipitate can fall as long as ammonia u 
being liberated to a sufficient extent to hold the generated 
subexide in solution. Probably the motley series of colours 
observable after prolonged boiling, especially in the presence 
of a considerable quantity of creatinine, are doe to 
extraneous decompositions that occur whilst the suboxla 
being prevented from showing Itself. . 

The cuprio oxide reducing power of creatinine d° ^ 
appear to amount to so much as what I find »jg? “he 
credited to possess. There is no difficulty in making 

estimation by means of the ammoniated captions. 
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needed if longer time were given• ^ea reducing 

been obtained may be paid to give to un» 



The Las'cet,! 


PROFESSOR IV. J. R. SIMT50X: PLAGUE. 


[Jult 27, IS07- 211 


Indian Medical SeTrice, who toot an active part in tbe 
inoculation*, describes the attitude o£ the villager* in this 
Tespect When he began to give the Amritzar peoplo an 
account of the Mulkovnl accident they said that they had 
seen for themselves the good effect of the inoculations and 
the sooner he stopped talking and began working the better 
they would be pleased. He soon finished the few doses he 
bad with him and be remarks: "The genuineness of their 
feelings was evidenced by the reproaches of those who had 
to go away unsatisfied, the reproaches of some of the women 
taking the form of an abuse which was evidently heart¬ 
felt." However, with the Government averse to continuing 
any sustained effort, little or no further progress was 
made, and In 1994, when the plagoo was causing 
enormous ravages, only 49,000 persons were inoculated 
in the Punjab. It is stated in the report of tbe 
Inspector General of Civil Hospitals, who was in charge 
of the plague operations, that "no special measures were 
taken for inducing the people to submit to inoculation 
and the operation was performed almost solely in response 
to the spontaneous demands of the people." An attitude of 
this kind in a grave crisis is unjustifiable. In no country of 
the world can the peasant population be expected to iorm 
an opinion on the merits or utility of a scientific method, 
and even if its utility were appreciated by them, as appears 
to have been the case with the 49,000. the initiative and 
orpamsation required for providing that the full benefit of 
the measure shall be secured devolve upon the Government. 
There is no reason that Haffkice’s great discovery should not 
again be made use of on a larger scale. If it finds favour 
with the Government to-day it will be in favour with the 
people to-morrow, but the organisation must be such that in 
lb application in the villages there is not the slightest chance 
mother accident. I believe a pronouncement exonerating 
the laboratory would, in the circumstances in which it 
has been mistakenly blamed, have an excellent effect in 
reinstating the enthusiasm for inoculation. 

Thrmels no reason, moreover, that systematic endeavours 
should not be made whenever a case of plague occurs in a 
nouse to get the inmates of the bouse, and possibly those of 
the adjoining houses, to be inoculated, and If the benefits 
“efborougUy explained to them in their own language and 
artfully Indians, like other people, are not averse to avail 

' U H^ g T that ., LS v Ukelj tobcto their advantage 
re long as they believe in the honesty of those who are deai- 

whoISr a 6 ®- i ' ec ff ar ? 3 '’ °? e across exceptions 

S.fi^2?* h V 8 a. none , o£ trat these Mrt of Pcup’e are not 
^oculation Is the cheapesVmode of pro- 
tection. The cost of vaccines, establishment and eouio- 

wMrh W ?, rk ^ nt t0 le3S thaD 6 aww Per person faocufated^ 
“ exoesrive expenditure. Owing to the 
P “^ sb rebeme being abandoned the cost was 
W 5 rer , 1 J™P 1 ' e a head on the 500,000 Inoculated hut 

7 .°00,000-had bin 

Wheai ^ ab011t BD0 ^. or about 1 

of 6 annas per head will therein 

Evacuation of an infected locality and 
promptly carried out will stop any ^ 

Town plague Was becoming serious amone- tbn" Kaffir* 

^eek from 7QOO to 8000 ^ a 

S. re S £ ° r them 81111 811 were inoculated. Tbe^fd 

ceased among them and although after i' . .i^ 
rest fa order that they should £££ IT 

aused hy the inoculation they earned, ^,5® “Sfaise 
Town and often worked in infected porti^^f'^ F* pe 
they remained free from the disease. p>niaat of the town 
“ft infected area the measures to be 
t° some extent by circumstances ir, Pted are con- 
811 the measures mentioned can be branch?wmelocames 
couxm these are the best conditions ***** mid of 

fee b in . a riUsE* where tterej er nfe' U 

krtcctSup the huts and destaprinir tha -mt-n 
o«s of disinfection, then evacuation and Wnfatfr,* 110 
onlv measures that can be practised ^ 818 tbe 

torried out the evacuation nled onlVbe - 4 » 

rayy to allow of time for the inoculations l c ' ces - 

P*dn to the sun, boning the fafeefe, Jr 1 ** 1116 01 tbe 

should also be carried cut. In 


carry out disinfection the complicated and unsatisfactory 
methods belonging to the systems now in vogue should 
bo abolished. When dealing with an epidemic I know 
of nothing which is more irritating to householders, 
rich or poor, and which contributes in a greater de¬ 
gree to the hostility met, with in disinfecting many 
houses and to the fostering ol surreptitious removal of 
infected clothing than the fact that everything suspected 
has to he removed to a central station for disinfection by 
steam, that the furniture and house have to he sprayed and 
washed with disinfectants, and that the inmates of the 
house are turned out for nearly a fortnight before they can 
get bock again. It is exceptional if during the several pro¬ 
cedures some articles are not lost or spoilt. At the end of 
the disinfection, even with careful work, insects will often 
be seen in the tropics to survive, while the process has no 
effect on the rats or the rat runs. For these reasons I would 
abandon all disinfection of this kind and substitute a system 
of fumigation by a gas which shall disinfect everything in 
life, which shall, in addition to destroying the germs of the 
disease, kill the fieas, hags, other insects, and rats, and 
which shall dlsinlect the rat runs in the house. 

Tbe Clayton method of disinfection, which consists in the 
pumping of sulphurous acid Eas with sulphuric anhydride 
into the house, destroys not only the plague germ but all 
rats, fleas, bugs, and other insects in the house, and it 
can be applied to thatched huts with the same effect. The 
gas is generated by burning trnlpbnr at a high tempera¬ 
ture in a specially constructed portable apparatus which is 
brought to the front or hack of tbe house and which is 
not unlike the vacuum carpet cleanera. One pipe from 
the apparatus conveys the sulphurous acid gas previously 
cooled down to a normal temperature into the house, 
and another pipe also connected with the apparatus draws 
the air out of the house and through the furnace. Gradually 
the air in the house becomes saturated with sulphurous acid 
gas and it has been established that a few hours’ exposure to 
a Z per cent, gas in the different room B is destructive to 
Insects, rats, and the plague germs. Hot more than seven 
houra would be required for each operation. The advantages 
of this method of disinfection are that no ocenpant of a 
bouse need evacuate tho house for more than 24 hours at the 
most, that no furniture, bedding, nor clothes require to be 
removed from the bouse, so that there is no risk of the 
articles being mislaid or stolen. Everything is disinfected 
fa tUu; the only articles that require to be removed are 
such foodstuffs as ffour, fresh fruits, fish, and meat Rice 
and grain need not be removed and would be disinfected 
along with the other contents of the house. Aa rioe and 
grain are the most common foodstuffs and tbe most liable to 
be contaminated by infection their disinfection is most 
important. Any discolouration of exposed metal or sOk- 
1 ™ edl “ tel T removed by a weak solution of 
ammonia without any damage whatever, and a verv imunrOmh 

faC l In *^ ,Iine:ri011 IT 1 * this ttoae of disinfection istfaito^ 
such things as become tarnished by direct exnosure to 
the gas are unaffected when they are covered with^faths or 
are in closed boxes and yet they are disinfected. The cS 

r° 11110 tbB «*. As rtafed 
previously, the d isinf ection is as -aphlicnhle tr> >>Trf* n. 

thatched roofs as to houses and more ?“ne\eries^ ^ 
can be attached to one machine ana wSdTrf I.E52 
can be disinfected with several machSS in su^ “ 
maimer that the rats, old and veranp are m.™,,!, ? 
mfaratfag from these blocks and so fetTesS^ 

Infected rat runs are also disfafectA In the 
plague patient being fa the house and 
raised to removal to hospital the patient 
fortable fa a tent during the fmfaraHon^d ^ 3e co ™: 
back to the house after M houra.^oy ^rito ratTa^ 
insects destroyed there would be little dancer rw 8 .!, 1315 
of the disease. After the patient had reooLr^ 
house could be again disinfected. recovered or died the 


•How to Feevect Beothdescetoe at Pwxju 
From a practical point of view it *. , 

plague might-with -care ‘be kept dully ^der^tr^' 
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atoxyl were administered the parasites (Trypanosoma Brucei) 
would disappear in rats for from 16 to 25 days. A dis¬ 
appearance of the parasites for a similar period was also 
observed in guinea-pigs and rabbits. Mercury was then 
given and the treatment stopped. In the bigger animals this 
double treatment should be continued for some time. 

With regard to sleeping sickness we would like to suggest 
as a routine treatment that one cubic centimetre, of a 
20 per cent, solution of atoxyl should he given daily for one 
week, followed by one cubic centimetre of a 1 per cent, 
solution of sublimate four times. This treatment should be 
repeated and continued for an extended period and, of 
course, may require occasional modification. It woold 
perhaps be possible to give mercury In the form of piUs. 
The theory of the action of mercury fn this treatment has 
been discussed in a paper published in the Annals of 
Tropical Medicine and Parasitology of the Liverpool Sohool 
of Tropical Medicine, Yol. I., No. 2. 

It has been found that the toxic effect of atoxyl can be 
diminished by aoetylating the atoxyl. Such an aoefylated 
atosyl is an antlpyrine whioh oontalns arsenlous acid. Aoety- 
lated atoxyl has been shown to bo of use in mice by Ebrllob 
and in dogs by out experiments. We found, as a rule, that 
when atoxyl was given in a sufficient quantity to drive out 
the parasites (nagana) in dogs the host was also Wiled, but 
using acetylated atoxyl we have been more or less successful. 
An interesting fact, pointed out by Ehrlich, is that the paw- 
sites can get used to a drug and become resistant It is 
therefore advisable to.alternate various trypanocidal agents 
In the treatment as much as possible, that is, to give atoxyl, 
some other trypanosome-hilling drug, and mercury ; for 
example, atoxyl, fuchsia, or some other colouring matter by 

the mouth, and sublimate. ._, . , 

It has usually been recommended to give atoxyl in high 
doses at the beginning. Whether or not this is of henefitfa 
a question, as the atoxyl apparently accumulates In thebbody 
and the toxic effect appears after a time. In laboratory 
exnerlments wo have frequently noticed that even after th 
treatment had been stopped for a week toxic «^1?. a PP^ ted 
and this could only be due to the fact that atoxyl bad accu¬ 
mulated in the body and the arsenic had been sJowly brokon 
up. Wo would like to refer to 

treated about nine months ago with atoxyl and is stll 

SpHTSSS 

SSS&SB&Sj&ZB 

Which we have made in connexion '^th the reapiissra ^ 

wUoh b ^ a ^f“Jfo 6 r 

Sops of blood were always iusedL ft none of 
any sudden increase of virulence rmttoeo, ou^ ^ 
ments with the strain obtained found that the 

the trypanosomes had reapP^wd it ^ thre0 t0 five 
experimental animal was kflled . ^ showed 

days. Out of 17 rats used for these orp J “ tk dono with 

a remarkable increase of ^^fAe^Tincrease of vim- 
Trypanosoma dlmorphon showed the sam days 

leSo Our strain used 8 ^ 

and we found that iu four out of 6 ^ lrol , nc0 obtained 
relapses after treatment by atoxyl rC oently obtained 
was from U to nine days. b0I1 BfcrJ j 0 which kills 

through atoxyl a Trypanosoma dimorp ^ TrjpaDO soma 

a rat in soven days. Similar wort , 

Gamblense is now in process- ft0 regTd tB c f this work 

It was our intention not to P ^wpanosoms Gemblens 
until we had satisfied onrselv *iBtevdf to com- 
behaves in a similar way, in Uganda we feel 

_ _4n.-w-r-1 fYPRtnlSIlt OH S , a rV^CpTl. _ . 


thought it unnecessary. The pleura was congested and the 
pleural cavity contained more serous fluid than natural. The 
lungs were dark and markedly congested. With regard to 
the pericardium the cavity contained more sep jus fluid 
than normal. The heart was slightly enlarged and the 
valves were healthy. Ante-mortem clot was present. As 
to the abdomen, the peritoneum was congested and spotted 
all over with black spots of various sizes and different 
shapes. There was more serous fluid than normal in the 
pelvic cavity. The uterus extended up close to the xiphoid 
cartilage of the sternum and corresponded with a nterus at 
full term. The peritoneum over it was congested and contained 
dark spots. On opening the uterus a full-term male child was 
removed; it was a well-developed, healthy-looking infant; 
the skin was healthy and without any spots or marks of any 
kind. The placenta, membranes, and cord were normal in 
size and appearance. The mesenteric glands were congested, 
whioh has been shown lately in Germany to be important 
from a diagnostic point of view, a view confirmed by Pro¬ 
fessor W. St.O. Symmers of Belfast. The liver was enlarged 
sind full of blood. The gall-bladder was full of bile and the 
coating of the bladder was covered with dark spots. The 
spleen was enlarged and full of blood. The kidneys and supra¬ 
renal capsules were congested. The pancreas was congested. 
The stomaoh contained a little food with some dark grumous 
matter which was evidently the medioine prescribed that 
morning. There were dark spots over the mucous surface, 
which was also congested. The small and large intestines 
were congested and almost empty ; Peycr's patches were 
congested and the walls of tho intestines were spotted. The 
bladder was empty and on opening it the mnccma surface 
was covered over, the whole surfaoe with small dark spots. 
As this case occurred in the earlier stage of the epidemic 1 
regret bacteriological examinations wore not made. 


THE TREATMENT OE TRYPANOSOMIASIS. 1 

Bt A. NIERENSTEIN, Ps.D., 

OF THE UVEBPOOI. SCHOOl OF TBOPKUI SCEDIOVTS. 


THE therapeutics of the present time for trypanosomiasis 

can be divided into the following. - ,, „ _ 

A. Arsenic compounds. —1. Arsenious aoid. 2. Powlers 

^^Co'lonrt.—l. Colouring matters belongingto toe dffizo 
group, Ehrlich’s trypanred and Mesnil s afrodol blue and 
afroool violet. 2. Colouring matters belonging to the 
triphenyl-metoan group, Ehrltoh’s malachite green and 

iuchsin. . wMot belng an organic compound of aniline 
and arsenious aoid cannot be considered as merely an 
arsenio compound,” an expression recently used in the lay 

P The introduction of an aoid radicle into an amido nucleus 
generally changes its of 

factors: amido J^^xoerimontally that either the amount of 
able to demonstrate e pe 3 atoxyl or the arsenious 

an ^? T ^;° Ur ^ a Coml^arion^^Msenioua or 

J) Combined treatment—i. vowo ,, nuvuested 

acid atoxyl f 2. 

Atoxyl and strychnine^ Gam^nbout^ 

woto^out in toeLiverp^fsc W. of Tropical Medioine and 

^°eresults obtMn^n rate we vMy^prom&^g.^ gohool of 

Vfe who have been wo Hng ^ rats (Trypanosoma 
Tropical Medicine found ttea ted with atoxyl alone and 

Brncei), Xexyl foUowed by merenry, the first lot 

tho remainder with ZL, ^ ^ dayg| wMleagre at 

generally had relapses » atoiyl M a mercury are 

number of the animals months. .These results 

still alive, some after a pen ^ treatment we used, at 
are oertalnly encouraging. q£ atoxy i in order to drive 
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S. B. Ohrlstophers, illustrating the Developmental 

Oyole of Plroplasma oanls in the Tiok: (1) the parasite 
enlarged in the gut of the tiok and became a motile club- 
shaped body, which then left the gut and penetrated an 
ovum, becoming in the substance of this a “zygote”; 
(2) this zygote increased in size and broke up into “ sporo- 
blasts” whioh were found disseminated in the tissues of 
the larva; (3) these sporoblasts further divided and 
accumulated as “sporozolts” in the salivary glands 
of the nymph; and (4) also sporozoits accumulated in 
the salivary glands of the adult tiok. Experiment 
showed that the adult took infection and the nymph and 
“daughter” adult gave infection and corresponding to this 
“ sporozoits ” were found in the salivary glands of the tick 
at both these stages. The oycle of development appeared 
thus to be a very simple and uncomplicated one. The next 
exhibit was one of the parasite, discovered by Darling in 
Panama, HIstoplasma capsulata (1906). The parasite was an 
intracellular one resembling somewhat Leishman-Donovan 
bodies and existed in immense numbers in the lungs, the 
liver, and the spleen. The following new helminths were 
also ’exhibited : (1) a new Bothriocephalld in man from 
Tasmania or Syria ; (2) a new Nematode in man from China ; 
and (3) a new Eohlnorkynohus in man from British 
Honduras. . 

Dr. A. Brehtl of the Runcorn Laboratory (Liverpool 
Sobool of Tropioal Medicine) demonstrated the Life Oycle of 
the Parasite of Sleeping Sickness. In rats with Trypanosoma 
Gamblense the disease ran a fluctuating course. While the 
parasites were increasing in the blood amitotic division of 
nuolei and longitudinal fission were observed, but no nuclear 
obanges or marked dimorphism. When parasites were most 
numerous from 6 per cent, to 20 per cent, of trypanosomes 
were seen with a thick stainable band growing out 
from the micro-nucleus and extending towards, some¬ 
times passing beyond, the nucleus. In some cases the 
band entered into direct contact with the nucleus, sometimes 
it passed round the side of the body; subsequently It dis¬ 
appeared. When the number of parasites was falling 
rapidly, trypanosomes were observed with a clear spaoe round 
the nucleus in the lungs, the spleen, and the bone mmow. 
In the bone marrow and spleen there were also forms in 
whioh the trypanosome body had disintegrated with flagellum 
and remains of micro-nucleus detaohed. The nuoleus was 
intaot. These forms underwent further change. The 
nuoleus of each parasite budded off a small micro-nuclear 
granule, from which a new flagellum grew out. The 
life cycle began again with these small trypanosome . 
The mioro-nuoleuB originated from the maOTO-nuoleus. In 
subsequent division the process was analogous reparation 
of two kinds of nuolei destined to conjugate. There was a 
pair of snob nuolei in each trypanosome, which united wh«u 
the number of parasites was at a maximum. In rats inieoted 
with Trypanosoma Gamblense and treated with atoxyl some 

and mounted in the usual way. The specimens were fixed In 
nemmtag^ flmd also of the Runcorn Laboratory of 

«,? Li« ™8™oo. it T..PW Mrfl*.. ~d W » 
the Treatment of Trypanosomiasis, whlcn is prim* 
p.228 of our present issue. described certain 
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oiallv with Leucooytozoon Ziemannl anu'v 
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The PRESIDENT observed that atoxyl gu 

some hope of encouragements m the treiatme def ^ rTing 
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and postponing the fatal ® n F thereby increased, 

suppose that the chance ^f^atoryl and gradually to 
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Ulceration of the Cornea. By ANGUS HacNab, E.A.,. 
B.So. N.Z., M.B., Ch.B. Edin., F.R.C 8. Eng., Chief 
Clinical Assistant, Royal London Ophthalmio Hospital. 
London: Ballllfero, Tindall, and Oox. 1807. Pp. 196. 
Price 6s net. 

An attempt has been made in this book to classify ulcers 
of the cornea upon n bacteriological basis. Doubtless this Is 
a step in the right direction, though in the present stato of 
knowledge the result is somewhat disappointing. Indeed, 
it is probable that it can never be wholly satisfactory, for 
though in many cases the infecting organism may determine- 
the type of ulcer there are often other factors whioh play a 
preponderant r61e, notably the conditions of resistance of 
the tissues, profoundly modified as these are by general 
asthenia, endogenous toxins, “ trophio ” nervous Influence, 
and so on. The aim of classification should therefore be 
rather towards a broad pathogenic basis than the -narrower 
bacterlogenio. 

Mr. MacNab has clearly devoted much attention to the 
bacteriology of corneal ulceration and this part of the work 
is by far the best and merits oommendation. It is pervaded 
with the teaching of Axenfeld, the doyen of ophthalmio bac¬ 
teriology, to whom the anthor dedicates the bobk, and owes 
much to the recent researches of German investigators, among- 
whom Zur Nedden and Homer may be specially mentioned. 
An excellent chapter Is devoted to the ulous serpens or, 
as the author prefers to call It, the pneumoooooa1 ulcer. 
The clinloal features, pathologioal anatomy, bacteriology, 
and treatment of ordinary hypopyon ulcer are very lucidly 
described and stress Is rightly laid upon the 
radical treatment of the lacrymal complications which art so- 
often present in these cases and play so 
to their causation. Atypical hypopyon 

attention and this chapter contains many facts relating^ 
the baoteriology of the subject which w pro ^ b ^ UInB 
to many English readers. Streptococcus py g ' 

*^JW£5sS3 

infection with the organism first J b Z ur 

by Horax and Axenfeld, and marginal ulceration ^y^^ 

Nedden’s baoillus which nearly resomb , nnB observe i8 
pntlbaoUlus. Mr. MacNab differs 

to attributing uloeratlon of the cornea w ^ d|p]o . 

the bacillus duplex j^eratlou it isby 

bacillary conjanc vitLs ls tekou tot be often 

no means surprising that the> «&“■ thU j, very 

found on so-called “ catarrhal nloea,^ 
feeble proof of an etiological relations!! p, £ 
to be the only one which the 5ntb " b \ n g “ cU °to conjunctivitis 
Ulceration of the cornea 0C ° nrtto J[ ,, Iar]y noticeable in 
receives rather scanty discussion, p inadequately ■ 

gonorrhoeal conjnnotivitls which i> off fn the 

Seated. Even more pronounced U i the B riogenesIs Is 

description of cornea conditions In whi b seem 

obscure or out of court. ’Completeness, 

to have been toolnded merely hern title few nCnro- 

and as to tbe section on nenropara^^^ ^ orfgta SD d 
logists would accept the view PtoP® 011 

distribution of the “ trophio D ' M ,j cera tion of the 
It is obvious that so large a ^ ^ a brochure ot 

oornea cannot be exhaustively ^ very elementary; otbere- 
187 pages of text. S°“ e P^ of the subject, as, to 
presuppose an adranced know ^ 8b sce«. It.i»; 

example, in the references to to 
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-in circulatory shock there Is, as a rule, no muscular spasm, 
stertor, or stridor, and the colour is pale rather than 
cyanotic. It must be remembered, of course, that cases 
occasionally occur in -which both varieties of shock co¬ 
exist as above mentioned. Oironlatory shook is fre¬ 
quently mistaken for (2) simple chloroform over-dosage 
or toiremia; and it must be confessed that in many 
cases (t is difficult, if not impossible, to distinguish the 
two conditions. 1 have already stated that circulatory 
surgical shock does not, as a rule, occur when the corneal 
reflex is present. If it occurred during light anasthesia wo 
should not, o'f course, have any difficulty In diagnosing it 
from simplo chloroform syncope. But as deep chloroform 
anaesthesia specially predisposes to circulatory shock it will 
be obvious to you that when chloroform is being pushed to 
full narcosis and when during the process sudden syncope 
arise* it is often very difficult to say whether this syncope is 
or is not purely toxic. In going through the notes of many 
hundreds of administrations I find that In nearly every case 
in which tudden symptoms have occurred under chloroform 
these symptoms have arisen during some operation liable to 
produce shook. It is only within recent years that I have 
been forced, by the chain of clinical evidence, to place this 
interpretation npou the cases to which 1 am now referring. 

1 believe, Indeed, that the surgical procedure is far more 
freqently the direct cause of pallor and pulselessness under 
-chloroform than is generally supposed—in other words, that 
the mistake is frequently mado of ascribing to the antestbetlc 
symptoms which are only partly dependent upon its 
action. That the ausestbetio cannot bo altogether absolved 
Is proved by the fact that acute circulatory shock as, 
for example, from Intestinal traction, does not occur 
daring moderate chloroform antes the 6ia—i.e., when the 
corneal reflex is distinctly present. The Wood pressure must, 
in fact, be already reduced for the typical phenomena to 
arise. One of the great pioneers in abdominal surgery 
was In the habit of operating under what we should 
now term moderate anaesthesia. Keflex movement of the 
legs, reflex abdominal rigidity, occasional “ straining,” 
im., very frequently occurred, but it was found that 
provided the breathing were satisfactorily performed the 
circulation was well maintained. Unfortunately, this 
moderate anaesthesia Is impracticable In the abdominal 
surgery ot to-day and it hence happens that the door Is 
opened to circulatory shook by the deeper anaesthesia which is 
required. Circulatory shock lu ita typical form may 
generally be distinguished from pure chloroform over-dosage 
or toxemia by Its suddenness, by its occurring at the 
moment ot so me particular nerve injury, and by the 
rapidity with whloh the patient passes from deep to 
light anaesthesia when the anesthetic is withheld and 
remedial measures are applied. Oases constantly occur 
in practice in which the tree surgical character of some 
-circulatory disturbance under -chloroform becomes con- 
-clusively proved as the administration proceeds the 
symptoms vanishing as the nerve injury subsides, although 
the depth of anesthesia remaiDB the same. Moreover, it 
sometimes happens that a particular surgical procedure 
capable of producing circulatory shock is repeated after an 
interval, during which the surgeon la engaged In a stage of 
-the operation not involving shock, and the anesthetist may 
-distinctly recognise two periods of pulse depression, more 
” Jf.® 8C < 5‘«< coincident with the two procedures in 

. Thos the introduction of a large sponge into the 
Cavlty IF 1 ?* *» 8 3® e ?P eiaUo » upon the stomach 
to ™ T w 7 ’ labl ? dn / tog <*Wotm anesthesia 

foreW v^ 0r lv, P de P r ?* slon - Md coldness of the 
lOTtmead. ^Vheti the Bponge ib in titu and the STUveon 

in introducing* sutures (the patient SflpK-w 
deeply under chloroform) the symptoms of shock 
Subsequently, however, when the sponge is 
patient still being deeply under chloroform but with » 
pulse and colon? an! a warm foreh^) toe ^tom5*2 
shook recur. It is not a difficult natter ?* 

diagnose pure circulatory shook foon, '/ 3) JJ'fe *? 
depression cine wholly to brnmorrhage the oirenn^f^' 5 
In which the pallor and pulse dlpros»ion ,H^ ^? eS 
anfficiently inc&e. Sometim^^^^f 
considerable quantity of blood has been lnit 
surgeon Is disturbing important parts the , 
the patient may be due p£tly to f 

■the other. Ab a central rule rfrcnlatnJv J” partly to 
P*mively early in operation* and fa 
ness of pulse, whilst circulatory ' l07r ' 


characterised by rapidity of pulse. Circulatory shock must 
also be differentiated from (4) inlet-current asphyxia due to 
such causes as the latero-prone or prone posture, the presence 
of mucus or blood within the larynx or trachea, &o. In all 
of these there is, as in respiratory surgical shock, an Initial 
stage ot respiratory embarrassment attended by llvldity 
or oven cyanosis, and the circulatory depression is a 
secondary phenomenon. At tho same time it is not 
always an easy matter to say, in any given case, to 
whnt extent circulatory depression Is duo to circulatory 
shock, to respiratory embarrassment, or to haemorrhage. 1 
have known this difficulty in diagnosis to ariso in a case of 
laminectomy •, hut as the pulse utmost at once returned when, 
the patient was moved from the prone into the lateral 
position it became clear, at all events in that particular 
case, that the circulatory depression was largely of respira¬ 
tory origin. Lastly, sudden circulatory shock may bo 
simulated by (5) the entry of air into a vein, but when the 
latter event produces acute symptoms the characteristic 
sound is generally to be heard. 

The preventive treatment of circulatory shock rests partly 
with the surgeon and partly with the anesthetist. 'With the 
measures generally adopted by the former we are hardly con¬ 
cerned on the present occasion. They are specially likely to 
be beneficial in feeble subjects about to undergo formidable 
operations. Amongst these measures may be mentioned the 
envelopment oE all parts of the body except the part about 
to be operated upon in flannol or cotton wool, the main¬ 
tenance of a room temperature of from 65° to 70°, and the 
administration of an enema of beef-tea and brandy jast 
before the anaesthetic is given. Some surgeons have great 
faith in a preliminary injection of strychnine, but tbe bene¬ 
ficial effects of this drug are questionable. The preliminary 
injection of morphine (1 grain to i grain), with or without 
atropine Crlu grain), is certainly advantageous in care¬ 
fully selected cases. We probably have in atropine a drag 
which should be more extensively used than it is at present, 
but fnrtber experience with it is needed before we can speak 
positively as to its value. Amongst the preventive measures 
which are in tbe bands of the anaesthetist 1 have already 
directed your attention to the most important—namely, the 
selection when possible of ether or of a mixture containing 
ether. Should chloroform, be the ’ selected aniestbetio an 
attempt should be made fo retain a trace of corneal reflex 
when the procedure likely to induce shock is taking place. 
Should the operation be one which can be performed in-tbe 
Trendelenburg posture and should chloroform be tho chosen 
anaesthetic the adoption of thiB posture is certainly a most 
valuable preventive measure. Tbe prevention of circulatory 
shock rests much more with the ancesthetist than is generally 
supposed. Bbould ether be contra-indicated on general 
grounds it may perhaps be administered temporarily during 
that particular part of the operation when the shock is likely 
to arise, or the O.E. mixture may be similarly used to replace 
chloroform. 

Tbe immediate treatment of incipient and moderate circu¬ 
latory shock Is as simple as it is successful. It is to suspend 
the anaesthetic and to allow the corneal reflex to return to a 
slight degree. By this procedure the pallor, the coldness of 
the face and extremities, the slow ana small pulse, and the 
half-open eye may generally be quickly corrected, and fortu¬ 
nately this return to moderate ansesthesia during circu¬ 
latory shook is not as a rule accompanied by inconvenient 
rigidity. A lessening in tbe depth of amesthesia when 
circulatory shock begins to show itself should be looked 
upon as such an essential part of tbe duties of the anes¬ 
thetist that it Bhould nevex be omitted. It Is probably 
not an exaggeration to say that a considerable percentage of 
the more formidable operations of surgery are not completed 
as the surgeon would have them completed owing to the 
presence oi too deep an anesthesia. The erroneous dogma 
that to avoid shock patients must be profoundly anmsthetised 
still claims its victims and prevents tire successful issue of 
many an operation. The rule should be, tbe greater tbe 
shock, toe lighter tbe anesthesia; and with this rule to 
guide him the anaesthetist will find that he can frequently 
tide his patient over a critical period and to enable tbe 
surgeon to complete an operation which might otherwise 
have to be abandoned. Rubbing the face and bps with a dry 
la a valuable adjunct to the simple measure here 
described. Sometimes a lessening in depth of anesthesia 
advantage be combined with a substitution 
Jp- E - mixture for chloroform or of ether for 
O.E. mixture. Such a course is indicated in 
moderately severe cases. Sometimes, too, the patient’s body 
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be afterwards corrected. On p. 86 “gebleiben for “ge- 
blfeben.” On p. 86 '' aupara-para van t ” Instead of “aupar- 
avant.” On p. Ill “Gehion” for “Gebirn." On p. 116 
"lirraison ” and " dlttrfbntlon ” for "livraison " and "dis¬ 
tribution.” Although we certainly learnt at school that 
“jos” was Frenoh for gravy we apparently mast ask on 
the continent for “sauoa," although that word also is 
given as the equivalent of the English word “sauce.” The 
book reminds ns, and usefully so at this time of the year, 
that “ J’aimerais plquer une tdte dans la rfri&re” does not 
mean, as it appears to, “I should like to priok a head in the 
river,” but means “I should enjoy a dip in the river.” By 
the way, apropos of sauce and dipping, we think the French 
also have another funny way of saying “Take a dip” (no 
doubt it is rightly excluded from the book) by “ Fahnemis 
me saucer,” literally “I should like to sauoe myself,” 
although “saucer” is equivalent to the English sense or 
sonce. The little hook Is oertainly worth possessing. 

Text-book of Anatomy for Nurses. By Elizabeth R. 
BUNDY, M.D., late Adjnnot Professor of Anatomy and 
Demonstrator of Anatomy in the Woman's Medical Oollego of 
Pennsylvania. With glossary and 191 illustrations. London: 
J. and A. Churchill. 1900. Pp. 252. Price 7 1 . 6i. net.—This 
book is written for the express purpose of giving the nurse 
who is working in the wards of a hospital a general Idea of 
the anatomy of the human body. In preparing a work of 
this nature the difficulties which beset the writer are at once 
manifest. On the one hand, she must avoid the danger of 
bewildering her readers by setting forth a plethora of facts 
which oan only bo grasped by practical work In ® 
dissecting-room, and, on the other hand, she must not treat 
the subject in too sketchy a manner. ^ r -®5*^th ®un ? 
has struck the happy mean both in overcoming the inevitable 
difficulties of selection and in presenting the anatom^ 
facts in- a simple and intelligible manner Generally 
the Basle nomenclature w adopted but in ^ 
instances the old names .are bracketed wi 
successors. In arranging the contents the o P ^ 
systematic anatomy is followed but the usua 
subjects is not strictly observed. For example, 
tion. of the blood-vessels Is deferred until the ® “ yof 

have become familiar with the organs from which many 
the vessels derive their names. The chapter on each 
is prefaced by a obort account of the histolog' . , j 

of do structures described and, in addition,. JJJ 

and surgical notes, such as are ^teb'ete nw*. 
are Incorporated. This Is a most * » 

and we should like to have seen it important 

greater extent. A recapitulatory chapter J* ^ 
regions and structures, suoh as the triangles 0 ^ E0 

inguinal canal, the abdominal and thoracic viseert, 

on'brings the work to a successful conclusion^ The^ 

trations, many of whioh are borrow ^ The 

Anatomy,” are very numerous 

book should meet with a hearty welcome th eir 

look of Dentistry, i UnL 
Mouth. By Gustav Phbiswebk, KM.,**-' German, 
verpity of Basle. Authorised translation f ffjtb 103 

Edited by George W. Warren, A. If., • , Unjstrat ip M . 
coloured Company. 

London and Philadelphia. W. B. edition of 

IWB. **■»»■ ***“*'£ 

this handbook was noticed In b3B curled 

1904. The translator, Mr. «> ' ^ ^ b0 placed 

ont his task in a commendsb EBgllfi b readers- Tb® 

this useful work within the the excellent U|ho- 

feature of the book * the _*>™ . 

graphic plates, especially those u. 


cyclical albuminuria, pyrexia, and Vomiting are described; | 
then come the spasmodic affeotlons, chorea, the tics, 
stammering, and other defeots of speeoh. The disturbances , 
of primary dentition are also considered at some length, but 
on the whole we think that this is one of the least satisfac¬ 
tory and convincing chapters. In the warmth of his 
argument in favour' of the view that the symptoms 
incidental to the period of teething are not dne to 
the physiological act of dentition but to some con¬ 
comitant condition, the author takes a less philosophic 
and broad-minded view than in his handling of other 
subjects. May it not be that in the narrow jaw of the 
civilised child the physiological process of dentition 
becomes relatively pathological, just as in the case 
of the civilised woman the narrow and often rachitic 
pelvis makes the physiological act of parturition a 
distinctly painfnl operation? Moreover, we feel much 
inclined to challenge the statement that irritation of 
the dental branohes of the fifth nerve oan produoe 
otalgia bnt not suppnrative otitis media. Minor defects 
of this kind, if indeed they be defects at all, do not 
aetraot from the high standard of general excellence 
maintained throughout the work. All the chapters afiord 
pleasant reading and most of them take the form of 
lectures whioh have been delivered before various sooietfes 
but heretofore have not been published. The book has 
distlnot literary merits apart from merits of a purely 
medical description; it is the work of a soholar and is full 
of fascination and suggestiveness, and moreover contains 
much cut and dried information. We oommend it to the 
notice of all oar medical brethren. 


LIBRARY TABLE. 

Surgical Diagnosis: A Manual for Students and Practi¬ 
tioners. By ALBERT A. Berg, M.D., Adjnnot Attending 
Surgeon to the Mount Sinai Hospital, New York. Illustrated 
with 216 engravings and 21 plates. London: Henry 
Kimpton. 1906. Pp. 643 Price 16*. net.—It is true that 
diagnosis cannot be taught by books; in the wards and in 
the out-patient rooms the Btudent must learn this most 
‘difficult part of surgery. The advances o£ the last 40 or 
60 years have greatly enlarged the surgical field and new 
methods of diagnosis have sprung up. We have therefore 
more 'to diagnose than had our predecessors, but we have 
also more means of diagnosis, and books oan give very 
definite assistance in utilising to the full these diagnostic 
aids. This book is as good as any that we have seen and it 
should prove useful if used in the right way. If used apart 
from a case it will not be of much value, ^t U ‘he Stirdent 
employs it in connexion with actual cases it wiU do much to 

?r.b,rri^ -»“ 

instance, on page I» the title of “ 

*» rsr. 

and the text never mentions the word, so that we Imagine 

* r 

1 xow.- 

E T Jltamost useful little book for travellers on the 
-This wiu ne a appearance it is just like a thin 

continent to p aa^this inconspiouousness will be 

those to whom frequent referenced 
appreciated by J & ^ abgolntely necessary. The 

such a bookinp V Conversations arranged in 

book consists of „„ m „ enQ intr with' "Apartments, 
alphabetical sections vw „ B0 on, a section of 
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Typhoid Fever. 

J f Experiment I. —Six house-flies were caught by means of a 
net in three enteric wards of the Glasgow fever hospital 
{September, 1003) and placed in Petri capsules containing 
a layer of bile salt, lactose agar, with neutral-red and 
crystal-violet—l.e.,the medium of JIacConkey 1 modified by 

Fig. 1. 



Rut of & fly’a foot ihowing the claws uid pnlvttli of the 
terminal segment nod the general armaturo o! bristles and 
spines. The clothing of snort halra Is not visible In the 
Illustration. X 70. 

Grflnbaum and Homo. 1 This medium favours the growth ol 
bacilli of the colon and typhoid groups, and inhibits most 
other species. For the sake of convenience and brevity this 
medium will hereinafter bo designated L-R-V-B agar. The 
flies were allowed to walk over the surface of the medium for 
a short time and were then withdrawn. A few colonies of 
colUorm organisms appeared on three of the nutrient 
surfaces bat no trace of bacillus typhosus was found. It 
will bo observed that a possible fallacy entered into this 
experiment inasmuch as the flies were caught in a fly net, 
the fabric of which would tend to remove anv infective 
material dinging to their feet. 

Experiment II .—To obviate the possible fallacy mentioned 
in the previous experiment seven flies were caught by means 
of sterilised forceps in the enteric wards of the fever 
hospital and each fly was Immediately placed in a Petri 
capsule containing L-R-V-B agar over which It was allowed 
to walk for at least five minutes. N 0 growths resulted in 
any of the capsules. 

™ therefore deoided to make the 
the kitdmn 0 !? dlract , manD f N r Jy bringing flies (collected in 
deie^ta } 1 dlreot contact with the 

of m tjph . W patients—one patient being in the eighth 

fifth TMa'ohfenf thB C !?, ht Tv th ' ar ' d one in the twenty- 
nttn. infs object was attained by pladncr each fiv in a 

Sim HTtu 1 ",™? iD the bottom ha] f a thin film made 
ftom a typhoid stool by means of a sterilised swab The 

Sd'ame* toT 1 WitW d the ^ctricapjoie before the film 

surface L * f ,*?’ aftor "talking over the 

aurrace for a few minutes it -was transfprr^ to #->,* 

odture medium and allowed similarly to traverse Its 
surface for a few minutes. Thereafter the flr- 
transferred to a second and in most \ n .t— ro 7 8 
third capsule holding a similar layer of L R-V B nr 
agar. Ma£y bacteria wire den™l^H Ta 
nutrient surface from the insect's feet in each cn.o «nd m* 18 
were numerous in some instances, even on the 
From two of the fmcal films the 

carried typhoid baoUU to the surface of the ® to > ve 

hat the number of these baoilll was rel»ttorit * medln ®' 
Thus In the case of B_ feint! ™mnvely very small. 

there was only one col^^of day ot 1Un «*«) 

colonies of other species and in the^ooT 1 * amongst 

(twenty, fifth day of Illness) two °. °* L - 

typhosus amongst 60 of other spede* 

afS“ ed ° n 038 B8COnd “ d ^ tarf^ces trswersed 
Stvinc Fever. 

Wes which had dial from t A ^^^^ting 




been subjooted to post-mortem examination. The flies (Alueoa 
vomitoria) were caught by placing over them when quite 
still a wide tube of about one inch diameter (a Buchner tube). 
They at once rose into the inverted tube and were secured by 
a pledget of cotton wool which was pressed into the tube 
sufficiently to fix the insects so that they wore prevented 
from moving about and removing any matter from their 
feet. In this way nine files wero colleoted from • two 
carcasses and transferred to the laboratory. Each fly was 
placed In a Petri capsule containing a layer of ordlnaty 
agar and allowed to traverse the surface of the medium for 
about a minute. A very rich bacterial flora appeared on 
Incubation, so muoh so that the agar was covered by a mixed 
confluent growth In most of the capsules. The baoillns of 
swino fever was isolated from one of tho capsules. The flies 
were swarming on these carcasses and on other Infeotive 
material, and were frequently seen to pass direotly thorefrom 
to the feeding troughs. 

Btaphyloeoeeal A htcett. 

Experiment V. (November, 1905).—Pus from an abscess 
containing staphylococcus aureus was spread In a thin film 
in the lower half of a Petri capsule by means of a sterilised 
swab. A house-fly was caused to walk over this slightly 
moist purulent film and was then transferred to another 
Petri capsule containing a layer of agar. After incubation 
at 37° O. for 48 hoars the agar showed a profuse mixed 
growth In which staphylococcus aureus predominated. 

Pulmonary Tubereulctit, 

Experiment VI. (November, 1905).—To test the carrying 
power of flies in tho Bame way in relation to expectoration a 
specimen of tuberculous sputum rioh in bacillus tuberculosis 
was spread in a thin film in tho bottom half of a Petri 
capsule. A house-fly was Introduced into this capBnle and 
caused to walk over the film for a few minutes. It was then 
transferred to another Petri capsule containing a layer of 
agar. On washing the surface of tho agar with one cubic 
centimetre of bouillon and inooulatlng a gninea-pig Intra- 
peritoneally therewith, tuberculosis was Induced which klllral 
the guinea pig in 36 days. 

Anthrax. 

Experiment VII .—In the course of the examination of a 
guinea pig dead from anthrax (October, 1903) it was observed 
that a blue fly had gained entranoe to the laboratory and it 


Fig. 2. 



iun Previously alighted on, and lafifed o'er tt 
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“ neomea to make me intruder serve the 
P^P 036 experiment. The fly was accordingly place! 

^ f The , carcaas tt® guinea pig, deprived rf 

the skin and internal organs, was then placed nnder /■!» 
rame ball-jar. After alighting upon the moist surface of the 

carcass several times, the fly ^transferred to a c f 
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strongly malty. This stont is known as “extra,” which 
means that it is brewed from a strong wort, the proportion 
of malt used being greater than is usually the case. The 
stoat was in good condition and free from add flavour and 
am objectionable excess of cafbonio add gas. 

CD TABLOID BRAND COMPRESSED STERILISED DRESSINGS- 
AXD (2) TABLOID SLIPPERY ELM WITH AND WITHOUT ’ 
CARBOLIC ACID. 

(BuBBOtTOHs, Whlzcoais,and Co., Szovt-kull Botedings, 
Loxdos, E.O.) 

1. We have already referred to the tabloid compressed 
ordinary dressings which are now issued after having been 
sterilised and thus afford the busy practitioner a ready 
aseptic dressing. They occupy very little space and are 
extremely compact. Amongst those recently received 
were: compressed absorbent gauze, double cyanide gauze, 
pleated oompressed boric lint, pleated compressed triangular 
bandages, pleated compressed absorbent ootton-wool, and 
an open wove pleated oompressed bandage. 2. The tabloid 
slippery elm represents five grains of the mucilage of slippery 
elm which is employed for Its demulcent properties in the 
treatment of inflammatory affections of the respiratory, 
Intestinal, and urinary tracts. Oombined with phenol it may 
be used in tbroat affections and internally in diarrhoea and 
dysentery. 

SOUTH AFRICAN WINES. 

(J, Sedgwick Arm Co., Cape Town. Agekts, Jrii-TA-IATT Lxox Aim 
Co., 4, LOMBAKIHJOuaT, Londox, E 0.) 

Year by year the quality of the wines produced in South 
Africa improves. As a rule they have shown in the past a 
somewhat high alcoholic strength and a relatively large pro¬ 
portion Of sugar. The specimens recently sent to ns by the 
above firm are, on the contrary, delicate in character, 
approaching in this respeot the light wines produced in 
Western Europe. The red wine, for example, called Oabinet 
de Sauvignon, gave the following results on analysis: 
alcohol, by weight 10-85 per cent., by volume 13-113 per 
cent. ; extractives, 1-57 per cent.; mineral matter, 0-21 per 
cent.; volatile acidity reckoned as acetic acid, O'12 per 
cent.; fixed acidity reckoned as tartaric aold, 0 • 65 per cent.; 
and sugar, 0 -80 per cent. Though not quite as delicate as a 
good Claret this wine has a very acceptable flavour. It 
is clean arid non-aoid to tho palate. It is somewhat 
“full-bodied" and is of the Burgundy type of red wine, 
The red Hermitage wine is decidedly light In character and 
the flavour reoalls that of a good wine from the Medoo 
distHot. AnalyMs gave the following results : alcohol, by 
weight 9-71 per cent., by volume 12"05 per cent.; ex¬ 
tractives, 1'30 per cent.; mineral matter, 0'25 per cent,; 
-volatile acidity reokoned as acetic acid, 0-126 per cent.; 
fixed acidity reckoned as tartaric add, 0-54per cent.; and 
sugar, 0 • 78 per cent. This is a pure, sound, and pleasing 
type of red wine. Lastly, wo examined a white wine known 
as Draohensteln which is a quite dry white wiue of the 
Rheinweln type. It Is, however, somewhat fuller in 
oharabter than a light moselle or hock. Analysis gave the 
following results : alcohol, by weight 10*08 per cent., by 
volume 12 ■ 49 per cent.; extractives, 1 - 62 per cent.; mineral 
matter, 0-20 par cent.; volatile acidity reckoned as acetio 
sold, 0 • 09 per cent.; fixed acidity reokoned as tartaric acid, 

0" 607 per cent.; and Bugar, 0 • 190 per cent. As will be seen, 
the wine is relatively free from sugar and Is practically free 
also from volatile acidity. The Sgures are exaotly what 
might be expected judging the merits of the wine from the 
point of view of flavour. 

GERM PROOF FILTER. 

mm Atexss Filtes ExocrEraixo and Wxteb Soi-tehtsg Co., 
XiMJTtE, 71, SOUTHWARK BBIDQE BOAD, LOHDOS, S.E.) 

This filter consists of a container in whioh three filter 
tubes of the Pasteur-Charaberland type are fixed. The 
filtering material is well known' to bo proof against the 
passage of organisms, the only drawback being the slow rate 


at which the water filters through. Extreme filtering: 
efficiency can, however, only be secured by the very slow 
passage of the filtrate. We found that the rate of flow was 
about five fluid ounces In half an hour, 13 fluid ounces in one 
hour, 19 fluid ounces in two hours, and about 10 pints in 
20 hours. 

NOYIO TOILET PAPER, 

(The Papeb Cctobg abd Touxt Requisite Co., Imm, 
CHADWIOK. "WOBKS, 26, GbOVE-PABK, f> 1 VTit*T} yyy t.t. 

Loira>o*r, S.B) 

We found that the statements made in regard to the 
merits of this paper are oorreot. The paper at any rate is 
free from injurious or irritating substances, is Bmooth, and 
while firm becomes soft and apparently soluble like thin rite- 
paper in contaot with water. 

SCOTCH WHISKY. 

(JULIA Hi HBOS JJTU BOSS, LIMITED, TOWER STEKET, DUDIXT.) 

There can be no question that this whisky is hot only,an, 
all-malt spirit but one also that has been thoroughly 
matured. It is somewhat full in flavour but it nevertheless 
smooth and soft to the palate. The claim that it is relatively 
free from acidity is oorreot, a olaim whioh has induced the 
vendors to call the spirit an "anti-gout and rheumatic 
whisky." In oases in whioh a stimulant 1 b advisable or 
allowed by the medioal man of course the purest 
and oldest should be employed, but the use of the 
expression “anti-gout and rhenmatio” in the title of the 
spirit is objectionable. Our analysis gave the following 
results : alcohol, by weight 41-80 per cent., by volume 49-29 
per cent., equal to proof spirit 86-37 per cent.; the volatile 
acidity amounted to 0-02 per cent, reckoned as acetio aoid. 
The secondary products amounted in all to 421 - 54 grammes 
per hectolitre of alcohol present. This whisky is partich- 
larly rich in ethers, the amount being 166 grammes per 
hectolitre of alcohol. From this standpoint this whisky 
Bhould serve for the same medicinal purposes as genuine 
old brandy. ______ 
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SPINAL ANALGESIA APPARATUS. 

The accompanying illustration gives a good idea of a 
umbar puncture apparatus which was made tor 
art year by Messrs. Allen and Hanborys, Limited, w, 
Yigmoro-street, London, W. 1 have had it in co 
iso since then for the induction of spinal analgesia 
vith novocaine, and as It may interest my eaT fP 



u 

ret the following particulars will describe It- 
ts of two needles, ,a needle-holder, E5 ' r ', i }’ h in 
are knife. The needles, which mrasure three inones m 
i, are very fine ones (No. 17 and 18 gauge}, P° 
el^r platinum and iridium. I*not 

, as It has tbe advantage over rteel ttot if ueea » 
but its disadvantages are that itB «rige ap 
more readily and the price is * *22 t angle 
Their points are be relied as .near 
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A NEW MICROSCOPICAL DIAGNOSTIC 
METHOD AND SOME SIMPLE 
METHODS FOR STAINING 
LIQUID BLOOD. 1 

Bt BONALD BOSS, F.B.S., C.B., F.R.C.S. Eng., 

FKOTESSOJt OF TROPICAL 1TEDICINE IN THE UN1VKR5ITT OF UYEBPOOL J 

J. E. SALTIN-HOORE, A.R.O.S., F.L.S., F.Z.S.' 
I'Rorn'OB or cttoloqt ash director or the cancer research 

ULE ORA TOBEES ; 

AND 

0. E. WALKER, F.L.S., 

ASSISTANT DIRECTOR Or THE CANCER RESEARCH EADORATORIES. 


In a recent publication ; we discussed certain strings of 
granules which can be found by means of appropriate stain¬ 
ing In a percentage of the red corpuscles in health and 
disease. We showed thnt they are the remains of the nucleus 
of the original cell and called them ahronolinin granulation*'. 
In health they occur roughly In about 1 per cent, of the cor¬ 
puscles, but In a fow pathological conditions whloh we 
studied they occurred much more frequently. Thus, in a 
case of tropical abscess of tbo liver they were found in 6 ■ 6 
per cent, of the corpuscles, in a case of chronic rnnlarlni 
antemia In 11-6 per cent., while In ankylostomiasis, kala- 
azar, and rats with trypanosomes and apirochsetia they were 
detected very frequently. We inferred that an excessive 
percentage of corpusolea with the granulation was Indicative 
of the discharge of the red corpuscles Into the blood stream 
at an earlier stage In their development than usual, due 
probably to processes of blood destruction and regeneration 
which, so far a* we know, cannot be estimated by other 
methods. We now write to call the attention of oUnlclans 
more pointedly to the phenomenon In the hope that a stndy 
of It in many diseases will prove useful for diagnosis and 
treatment. 

Probably the simplest method for demonstrating the granu¬ 
lation is the glass-rod method of liquid staining described 
by one of us hereafter. A polychrome saturated solution of 
methylene blue in 0-6 per cent, salt solution should be 
used. In about a quarter or half of an hour many of the red 
corpuscles are found to contain minute blue points often 
lying In strings, either few in number or so numerous as to 
fill a large part of the oorpusole. The granules look like 
email particles of stain adhering to the surface of the 
oorpusole ; hut, of course, are not really of this nature 
ikue nucleated red corpuscles can be easily distinguished by 
the tact that the nuclear membrane is still intact. 

To estimate the percentage of granular red corpuscles as 
quickly as possible the following procedure is the test The 
whole area of tiie field should not be examined, but the 
corpuscles should be passed rapidly in review one by one 
across the centre of the field and be counted as they 7 pass, 
granular corpuscle comes up an assistant eh tod 
score a mark on a piece of paper. In this way nearly a 
f 4 “S n5ClcR ^ scrutinised by the minute. In 
order to avoid serious error of “ random sampling ” at least 
a thousand corpusolea should be examined • Lit if the Der 
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Many of the granular corpuscles, when stained vrfrH 
chrome methylene blue, will often be focndl^f, P ?J' 
half an hour, in addition to the blue 3°°^ ^ 
dce P crimson dots. These are the centrommoo ? fTe 6 
original cell, M shown in our paper alr^” ™r th T ! 
is possible that an estimate of the percentage *°* 
corpuscles which contain them wilj^w, ® 
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for making sufficiently thin stained films of liquid blood. 
Several such are given in text-books of hmmatology. One df 
tho oldest, which was suggested by Sonli6 in 1890, 1 but was 
probably known long previously and has certainly been often 
rc-discovered since, consists in spreading and drying a film 
of alcoholic solution of a stain on a glass slide and then 
placing over it the cover-glass charged with a droplet of 
blood. Tho elements soon take up the colour and beautiful 
preparations can be mode, though there is often much 
granular matter and the blood does not always spread well. 

1. Glan-rod method .—The plan of mixing the droplet of 
blood with aqueous solutions of stain in various ways has, 
of course, been largely used. The difficulty liea^in getting a 
sufficiently thin film, because as a rule there is too much fluid 
in the mixture to allow of a single layer of corpuscles being 
obtained. After trying many mothods I find the following 
one to be the simplest and best. A large drop of blood is 
taken up on a glass slide, and a drop of stain, not larger than 
the drop of blood, is quickly placed close beside it with the 
end of a glass rod. Then, with the other end of the rod the 
two drops are thoroughly mixed together, and small 
quantities of the mlxtute (say, of the sire of a pin’s head) 
are tran s planted on to several other slides (just previously 
wiped clean from dust), where each is covered with a cover- 
slip gently let down upon it. The smaller the droplet of 
mixture transplanted the thinner the resulting film, and the 
advantage of the use of tho glass rod in this manner is that 
we can transplant droplets as small as we please and con¬ 
sequently obtain films of any tenuity we may wish for. 
Specimens for a considerable class may thus be made from a 
single drop of blood. Aqueous solutions of many stains may 
be employed and will not generally dissolve the red corpuscles 
if the amount of solution used Is not in excess of the 
amount of blood. 

One of tho most useful stains iB an old polychrome filtered 
saturated aqueous solution of methylene blue in 0 -5 per cent, 
salt solution. Large areas, with separate, corpuscles in 
single layer, yet not too muoh crushed, are obtained," just ns 
in the best dried films. The leucocytes and blood .plates are 
stained almost at once, although the background is almost 
colourless. A little later the red corpuscles take a blue 
tinge, and the cbromollnin granules and centrosomes of a 
certain percentage of them 1 (which are not easily disclosed 
in dry stained films) begin to show up—the granules 
coloured blue and the centrosomes deep ruby red. The centro¬ 
somes of leucocytes are also coloured red; and it is im¬ 
portant to note thnt the blood plates show similar minute 
red points, which, if they also are centrosomes, as is possible, 
will establish the long-contested cellular nature of these 
bodies. Trypanosomes can be well stained by several re¬ 
agents. I am beginning to nse this method generally in 
place of the ordinary unstained wet films 

2. Agar method .—Ordinary nutrient agar is melted and 
mixed with filtered saturated solutions of various stains (e.g., ■ 
polychrome methylene blue) and poured od sloped glass 
slides, so as to obtain very thin films of the stained agar on 
the glass. The agar sets on the glass almost at once but 
does not dry until some timo later. 'While its surface is stall 
moist a ooveralip charged with a droplet of blood is dropped 
upon it. The blood spreads out beautifully, the red corpuscles 
being generally disposed in a single layer of perfect discs 
In a few minutes the elements take up the stain by adrorm 
tion from the stained agar, centrosomes and ohromolinln 
granulation becoming apparent later. The picture is similar ' 
to that of Method I. but perhaps a little Inferior as the 
staining is not so vivid and the background is not so clear 
Deetjen, so far as he can be understood, seems to have used 
this method but only partially in his study of blood plates • - 
but on the whole I do not think it is rs good, even for this 
purpose as Method X. The agar should be as deeply stained 
as possible so as to stain the cells quickly; but the film of 
iton the glass sbtod be as thin as possible, so as to allow 
sufficient light through it. 

dr °P mrtAed.-Tbin liquid films are usually 
d by pr “ 3ure . betweea surfaces of glass, but the 
method gives a veiy thin liquid layer on a single 
, A , CoverEH P 13 ctogeri with a fairly large droplet of 
blood slightly spread out upon it and is then Inverted on a 
shallow cell made with vaseline on a glass slide. This gives 

. __ 4 Soullei Bulletin IKdlcala do I'Alverle. 1890 n 230 '~ 
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The School in Relation to the Health 
of the Nation. 

It 1b do extravagant statement to assert that with the 
advent o£ the general medical Inspection of school children 
and the teaching of the elementary laws of health to the 
older children a new dawn is breaking in the evolution of 
preventive medioine; indeed, hitherto the scope of preven¬ 
tive mediotne, limited as it has been to a few only of the 
acutely infeotlons diseases, has been altogether too con¬ 
tracted. There ate few diseases which are not preventable 
at least in some degree, more especially if they can be recog¬ 
nised early in their course. Of all preventable conditions 
whioh are likely to respond to well-directed educational 
efforts infantile mortality is by far the most important and 
most promising, inasmuch as its reduction Is vory largely a 
matter of education. There are, indeed, indications that it 
is only by the knowledge which will follow in the wake of 
medioal inspeotion and the teaching of hygiene that any sub¬ 
stantial reduction can be made in the volume of that great 
river of mortality whiob In certain areas of onr large 
towns hoars away some 200 of every 1000 children before 
the first anniversary of their birthday. The full harvest 
of such Inspeotion and education will not be reaped for 
many years, not, indeed, until the health conscience which 
should become developed has resulted in a fitter and 
fuller motherhood than at present obtains and a know 
ledge of the factors which make for health and fitness 
has beoome appreciated and aoted upon. At present we 
concern ourselves but little with future generations, and 
there is force in Herbert Spencer’s scathing criticism 
that if the earth were suddenly to become uninhabited 
and it could he visited a few years hence by people 
from another planet, Mars perchance, they would on 
examining our books conclude that, although we wrote 
on multitudinous subjects, we were clearly a sterUe 
people, since nowhere was there to be found in our books 
for the young any Indication that they were ever expected 
to become fathers ox mothers. It is a strange commentary 
upon this satire on the part of the prince of philosophy 
tlmt it Is only when a stationary condition of our population 
Tactually threatened by a steadily diminishing blrt^ate 
and an excessive Infantile mortality that we are awakening 
to the desirability of educating and improving the p ys q 

„ t We ».0.» ***> ‘ h “* ” Zl 

* the medical inspection which is taking place is resulting 
, ked improvement in that first essential of health, the 

in a mar V a the defects which are being 

frSTL 1^5 — of the children hold cut 

XSL £—'< -—“• 


The degree of progress whioh is likely to ensue In 
consequence of a general scheme of medical inspection 
and education depends in a paramount degree upon 
the medical profession as a whole. It is the general 
praotitioner who must be responsible for the treatment 
of the defective condition of the children revealed 
by medical Inspection. The systematic adoption of the 
Inspection of school ohildien means that there Is to 
be a great searching out of diseased and defec¬ 
tive conditions, many of which without suoh inspection 
might never be brought to light and consequently 
never treated. It means that in one capaolty or another 
there will he muoh more work for medical men to do, 
and the amount of such work should increase pari pauu 
with progress in our diagnostic methods, snob, for instance, 
as is being made in the detection o£ the early siguB of 
pulmonary tuberculosis. Already medical officers of health 
when opportunities have offered have organised Inspections 
whioh have shown dearly what an enormous wastage of 
physical fitness is taking place and what a large number of 
children there are whp start on the race of life with an 
unnecessary handicap by virtue of some removeable or 
remediable defects and who must soon succumb and 
become dependent upon relatives or the State for main¬ 
tenance. We are likely to hear muoh of all this at 
the forthcoming OongresB op School Hygiene which 
will meet in London early in the owning month, and 
it Is to be hoped that out of that coDgross there will 
be crystallised some systematic scheme for dealing with 
the whole question of the medical inspection of school 
children and the teaching of elementary hygiene in a fashion 
easy of comprehension. It appears to us that in so far as 
local organisation is concerned the interests of economy 
end efficiency point to the medioal officer oi health. Severffi 
0 f the more Important towns have now in operation a scheme 
of medical inspection under the administrative control o the 
medical officer of health, and in om view such control, 
least in large urban districts, should be left or placed In 
hands. Ae regards purely rural districts the matter 
complicated, any advantage there would be In 
control to the oounty medioal officer of healt * at 
balanced by the more intimate personal pledge ^ 
would be possessed by the general practitlionen ^ 

difficult point which we commend to the aelibe 

Printer-Departmental Committee on Hedioal Impec^ 

0 f School Children thought that there were ob^ous 
advantages In the medical officer to the education * 

being also medical officer of health. The duties of the two 
offices naturally overlap as, for example, in t e ns 
School children with a view to prevent the spreadof & 
fections disease, and in supervising the 

the schools. Supervision in this sense cann^e re^ ^ 
the medical officer of health who must 
communication with the teaohep, 

ilinesB amongst absentees, and examination as 

bis disposal means for baoteno ot the children, 
well as for improving the home co scd diseased 

The question ot the t^tmen gXamlDat loa is a difficult 
children discovered by the medi occasionally 

one. So far no treatment other than tear 




TOTUscet J DR, RPKPLE AND OTHERS: A OASE OF OEREBRO-SPINAL MENINGITIS. [JpLT 27,1907. 



Preparation of raooine. —A 24-hourB old culture was 
inoculated into Bterile normal saline solution and placed in a 
water bath at 60° C. for half an hour; nasgar tubes were 
inoculated from it and incubated overnight to test sterility. 
The number of cocci contained was estimated by mixing 
known volumes of washed normal blood and vaccine; these 
were then diluted with normal saline solution, films prepared 
at once and stained by Irishman's method. The number of 
organisms present was counted against the red blood cor¬ 
puscles. Tho vacoine was freshly prepared for each of the 
first four doses; the fifth had been made seven days before 
use. No local reaction was observed after any of the 
injections. 

Uptonio index. —Equal parts of leucocytes, emulsion (24- 
hours old culture In 0 - l per cent. NaCI), and serum were 
mixed together and incubated at 37° 0. for ten minutes ; wo 
found that 15 minutes made the count extremely difficult to 
perform from excessive vacuolation and rapid degeneration of 
the cocci. The smears were stained by LeiBhman’s method ; 
at least 200 leucocytes were counted. The changes in the 
index and temperature are best seen by observation of tho 
chart. The first inoculation (200,000) was made on Ifaroh 
11th, the index having been then 0-7 on two consecutive 
days ; on the 12th it rose to 1'6 but fell again to 0’9 and 
1 on the 13th, 14th, 16th, and 16th. As this dose had 
produced no harmful eifeotB but had been followed 
by temporary alleviation we repeated it (600,000) on 
the 16th. A small rise in the index was observed 
on the 18th; on the 19th and 20th a fall was recorded, 
but on the 21st the index had risen to l - 2. A further dose 
(610,000) was given and a slight fall on tho 22nd was 
followed by an abrupt rise on the 23rd. Within 48 hours 
the index had again dropped markedly. The events follow¬ 
ing the first inoculation had repeated themselves. As the 
index remained comparatively low on the 25th, 26th, 27th, 
and 28th, with a slight tendency to rise of temperature on 
the two last days, a fresh dose (630,000) was given on the 
29th. The index fell slightly, followed by a rise which was 
well maintained until April 4th. On the 5th the index had 
dropped to 1 • 1. What proved to be the last inoculation was 
made on this day. A slight risn was noted on the 8th. The 
subsequent indices are recorded on alternate days. Since 
the inooulations were on each occasion followed by a rise in 
the Index, and on three occasions by a rise of so marked a 
character, it seems reasonable to suppose that there is a 
connexion between the two events. 

Agglutination. —These experiments were performed within 
five hours of the removal of the blood, by the platinum 
loop method, microscopic examination, laboratory tem¬ 
perature (12°-16° C.) except on one occasion mentioned 
in the text. The organisms were obtained from 24 hours old 
“ nasgar” cultures emulsified In 0’1 per cent, salt solution. 
Controls were invariably negative. Five seta of experiments 
were performed. 

A. —To test the agglutination of normal serum on the 
Liverpool coccus This was done on six occasions ; once a 
X in 5 dilution agglutinated in teD minutes; subsequent 
experiments failed to repeat this. Higher dilutions were 
Invariably negative ; time, one hour. 

B. —lo test the agglutination of the Liverpool coccus by 

the patient’s serum. The table given below shows that 
during the period of the observations the agglutination 
reaction was at a maximum from the fortieth to the fiftieth 
day of the disease, and from that date has shown a steady 
decline. J 


Dsv of Motions. 


16 mini. 
10 ti 
12 „ 

34 „ 


25 mins, 
25 

48 „ 


45 „ Keg. 60 „ 

03 *»» Keg. SO ,, 

(Incomplete) 

87 mini. Keg. 105 „ 


64 mini, 
(incomplete) 

Keg. £0 mlM, 


Keg. — Negative. 

<7.— To test the agglutinating power on the Liverpool 
coccus of the sera of patients suffering from other diseases 
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TRYPSIN IK THE TREATMENT OF DANGER. 


It Is to be observed also that a copy bf any 
ficate most on payment of the prescribed fee be given 
to an employer or a workman by the certifying snrgoon, and 
for snob a oopy a fee of U. is to be paid. The regulations 
made under such Acts as the /Workmen's Compensation Act 
and the Act itself, where they have to be read in comblna. 
tion with the Factory and Workshop Act, may seem a little 
complicated bnt will become comparatively clear to those 
for whose guidance they have been framed as soon as they 
have had occasion to apply them to a few actual oases. 
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' Trypsin in the Treatment of Cancer. 

The number of remedies which have been brought forward 
for the cure of malignant disease is very great and the hopes 
of the public, and also of the medical profession, are raised 
from time to time by some new discovery or by the employ¬ 
ment of some well-known drug; but experience has always 
shown that the much vaunted remedy cannot accomplish that 
for which it has been given and a feeling almost of hopeless¬ 
ness arises. W© have so often been deceived by promises that 
have not been fulfilled that we cannot but view with a 
certain amount of doubt any new claim. This hesitation in 
accepting the claims of those who say that they have cored 
cancers by other than surgical treatment must be beneficial, 
for it leads to the thorough testing of new remedies 
At the Middlesex Hospital it Is a definite part of 
the work of the oanoer department to test all new 
“remedies” for malignant disease and the testa are 
applied with absolute impartiality, no treatment being 
Condemned as useless until it has been shown de¬ 
finitely to be 6f no value. In a daily newspaper recently 
the writer of an article on the use of trypsin in the 
treatment of oanoer complains that “there have been 
large number of imperfect trials which have resulted in 
failure and whloh have been seised upon by those who are 
constitutionally incapable of appreciating anything new and 
by those who have had even less creditable motives for their 
attitude." It is difficult to guess to whom the writer refers 
ih the latter part of his paragraph, for everyone would 
welcome with open arms the advent of a genuine remedy 
for cancer, and none would weloome it more than members 
of the medical profession for they see more of the pain, the 
discomfort, and the misery resulting from malignant disease 
than does any other section of the populace. Rut medical 
men also know more of the failures of the remedies proposed 
for oanoer; the apparent successes readily find their way 
into print, but the many certain failures are much less likely 
to be recorded. 

How does it happen that credit has been given to many 
Bubstancea as remedies for malignant disease while sub- 


we find very many substances offered as remedies for the 
treatment of any morbid condition we may be sure that 
one or more of the following circumstances are present. 
The disease may have a natural tendency to abate, whether 
any treatment be adopted or not; when this is so, the last 
treatment employed is likely to have the credit of the im¬ 
provement.' Or there maybe natural fluctuations in the rate 
of progress of the malady; any remedy that coincides with 
a temporary arrest of its progress will have ascribed to it 


certi- ! that arrest, even though there tnaT^no connexion bet^ 
the two. Ana lastly, a fruitful source 0 £ undeserved reputa¬ 
tions of drugs in the treatment of obstinate disease! h> to bo 
found in errors of diagnosis. In the history of the drug treat¬ 
ment of cancer we can find many instances of the last two 
of these fallacies. All who have had many opportunities 
of studying clinically malignant disease have recognised 
the wonderful variations whloh ocour, and cot merely In 
different cases, though that is very striking. In one patient a 
cancer of the breast may grow with great rapidity and a few 
months from the earliest sign may see the fatal mult, and in 
another patient a growth of the breast, equally cancerous, 
may last some ten, 15, or even 20 yearn, ana, in faot, the 
patient may die from some interourrent malady and not from 
the malignant growth. These differences occur in different 
persons, but very similar variations may, and often do, occur 
in one and the same patient. At times a cancer may pro¬ 
gress rapidly; in a few weeks or months a small nodule may 
attain hnge dimensions and cause muoh pain and then with¬ 
out any obvious change in the circumstances, without any 
modification of diet, drugs, or mode oi life, in fact, without 
any apparent cause, the rapidly growing mass may suddenly 
cease to enlarge; or it may Bbrink and all pain may be 
absent, and for a time this cessation of growth may laBt, 
and then after a longer or shorter interval the tumour may 
again take on active growth and rapidly lead to a fatal 
Issue. Sometimes the slackening of the progress of the 
cancer may be parmanant; years may pass by and but little 
change be observed. Nay, more, the halt in the Increase 
of the malignant growth may be followed by very 
sensible diminution in the she of the tumour and 
this diminution may continue until what at one time 
was an enormous mass may have dwindled until 
only a small nodule remains and oases have even been 
recorded where a growth has absolutely disappeared. And 
in some of these cases there can be no question oi a mistake 
in diagnosis, for there are oases of cancer of the breast in 
which surgical removal of the growth has been followed by 
recurrence; histological examination of tbo original mass 
has settled beyond question the malignant nature of the 
tumour and yet the recurrent nodules have disappeared com¬ 
pletely. Should any of these ameliorations of tbs signs and 
symptoms of a oanoer have ooinolded with the admlnktra- 
tion of Chian turpentine or extract oi violet leaves or any 
other belauded remedy then it is only natural that the drug 
employed should be credited with the improvement that has 
occurred, and it cannot be doubted by any careful observer 
of cases of malignant disease that this explanation is true 
of the reputation that has been gained by many substances. 
There is, however, an even more potent source of error 
this matter, and that is faulty diagnosis. It e° mc ' 
that, even when a growth has been 

a fid 


’sequent trial has shown that they are useless! Whenever I times happens 

” - .I removed and has been examined by the naked eye 

has not been possible to say with 


In 


microscopically, it . . 

absolute certainty whether it is malignant or not, and 
be so when we can examine a tumour with all the resources 
at our command bow is it possible always to guarantee the 

malignancy of a growth In the bring body 1 It mu* be 

allowed by all who are conversant, olicicaily an 

logically with the subject that, this liability to error in 
logically, vatu j tfioso who 

diagnosis is very great, and if it » " 
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A STUDY OF THE CONDITIONS PRO¬ 
DUCING THE ANOMALOUS REACTION 
NOT INFREQUENTLY MET WITH 
ON TESTING URINE FOR 
SUGAR WITH FEELING’S 
* SOLUTION. 

Br F. W. PATY, U.D. POS'D., LL.D., F.R.S., 
cosirwrcso mtitto to guvs io»nu; hotob-let msicur 
to kho epwxbo vn. bojpit.ii. 


It falls -within common knowledge that on testing urine 
for sugar with Fehling’s solntion a reaction may be obtained 
■which Is to at variance with what is ordinarily met with as 
to give rise to no inconsiderable embarrassment. The 
anomalous reaction to which I am alluding has recently 
formed the subject of consideration in a communication on 
“The Detection of Sagarin Urine, Ac.,’’ by Dr. A. M. Fellas 
and Dr. F. J. VTethered to be found at pages 1058 and 1136 
of the second volume of The Laxcet for 19C6, and in an 
article entitled " Observations on Fehling’s Test for Dextrose 
in Urine," by Dr. Hugh MacLesn published in the I?io- 
Chmical Journal, vol. i., p. Ill, 1906. Through these 
communications 1 have been prompted to conduct the inquiry 
which has resulted in the information being obtained 
which I propose herein to set forth. In view of my 
long association with the operation of testing for sugar 
the undertaking has afforded congenial work. In addition, 
I may say that 1 have been impressed with the feeling on 
looking at the value of Fehling’s solution as a nrinary test 
and the extensive employment it commands, that it might 
well be considered worthy of the bestowal of efforts to clear 
up an anomalous behaviour that is not infrequently observed 
to follow Its application to certain kinds of urine. 

The point to be determined is what stands at the founda¬ 
tion of the varieties of anomalous behaviour of the test that 
are observed. The essential action which in all circumstances 
ta^i place is a reduction of the cupric oxide to the state of 
TOboxide. Under what may bo spoken of as the normal 
reaction, or that occurring when the test liquid is boiled with 
M aqueous Kdation of glucose, the suboxide formed presents 

° “ ?, eemo ’rermillon-red pre- 

cipitate, which mure or less quickly settles out of the liquid. 

quantity of sugar the precipitate falls In 
tne foTtn mentioned when extraneous matter is absent * 
sufficient quantity of Fehling’s solution Is emilovS ln tbe 
case of urine, when large quantities of sugar ale -present a 
precipitate Is Immediately produced, but the colour of it’b 
different, being observed to^eta yXr tabrolrfsh 
presence, on the other hand, of small quantities 
a wide difference is noticeable in the character of the remit 
occurring. At first no precipitate may beS^d „/???* 
even may show itself till after somewhat proW^d boill^n. 

quantity Of sugar. It sometimes 

Mlour occurs without any definite settiemont r * “JSr? 6 ° f 
TOtb this change the liquid assumS^Sl* P^P®***; 
Character and ,5ay be found in 

day, the colour being either yellow foU °™g 

another shade of green, according to*the Rrmvt r F T ^ en ’ 
pBow from reduced oxide or of blue 
teat solution. 8 1101X1 the unreduced 

Towhst are all these points of varintiiw, .. . ,, 
Chmirts tell „ that, as irith the “^ IbntaWe 1 

Presents itself In the bydratedlnflrt 3 ’ ■ b \ < '' a P TOas 
form, the former being stated to be c ° a b h Jdrated 

J^low ana the latter by the red pmd v, ^ 

colour from yellow to red that °f 

to transition from the observed 

dehydrated state, it may be said to b^h^* 1 ^ tfc " 
bat might bo expected under the-rfew SnprJfiprl 4 -v»^a si. 


of boning should promcte thT^ 611 that th 

dehydration, and it is noticeablSXt it W . OCCTrTeJlce < 

of a yellow into a red predpib^ 3 ? to P romDt « a 
of a cuprous salt it L ortw'i" tte f< 
&e bright yellowprecipltate wh^ I ^. ob ! e ^ tiQn tht 

addltim. „-“ 'kali passes mmiSL on ^ carefl 

phases an subjection to ebullitio 


Into a red or browhiih-red; and the phenomenon is attri¬ 
buted by chemists to the occurrence of dehydration. I shall 
show later that the alteration of colour Is associated with an 
altered physical state rendered evident by the microscopo. 

At variance with the ordinary reaction attended with the 
production of a more or less copious precipitate, a reaction, 
as mentioned, may present itself in which there is a change 
of colour to different shades of green or even to yellow 
without any actually visible precipitate at the time of 
i applying the test and perhaps the contents of the test-tube 
may even be found to have retained their opalescent or 
milky state on being looked at on the following day. To this 
form of reaction, so widely differing in character from the 
ordinary effect of sugar, I -will proceed to give attention 
with the view, on the one hand, of ascertaining its 
meaning and, on the other, of unravelling the conditions 
leading np to its production. It may be taken as obvious 
that some definite operative agency must exist and this ought 
to be susceptible of disclosure. 

There are other reducing bodies besides sugar in tbe urine 
—uric add and creatinine may be specially named; and the 
question has been raised by some as to whether tbe anomalous 
reaction under consideration may not be due to the mode of 
reduction effected by one or other of these. The authorities 
to whose communications I have referred express the opinion 
that creatinine, by virtue of its presence as such, constitutes 
the source of the modified result. Dr. MacLean (loc. cit., 
p. 116) particularising and stating that, “ with regard to its 
power of masking the presence of small amounts of sugar, it 
is probable that the cuprous hydrate or oxide is held in 
solution by kreatinin.” 

The snbject before us maybe said to be one that has re¬ 
ceived considerable attention, but at the same time it may¬ 
be considered that it has not been as yet exhaustively dealt 
with. From the nature of Its surroundings it stands on verv 
fitting ground for subjection to chemical investigation, ana I 
have found that invaluable aid iB afforded by the microscope 
in helping to unravel the intricacies embodied in it. Let us 
see what is learnt by a joint appeal to these two modes of 
investigation. Some years ago I gave consideration to the 
matter and expressed the view I had been led to entertain 
upon It. 1 will not at this stage say anything about this 
view, but will defer speaking of It until after the evidence 
obtained from the further inquiry that has been conducted 
has been Eet forth, so that the information thus supplied may 
be brought into me in dealing with the elucidation of the 
problem. 


_—» — —- —— t-—. uj a u aji Ta ute wren tne 
employment simply of Fehliug’s solution and a solntion oE 
dextrose. Tbe formula of Fehling’s solution differs to some 
extent as given by different authorities. The liquid which I 
have been in the habit of employing from a very early period 
contains potash instead of soda, and the amount of alkali 
is somewhat larger than that given in other formula! for the 

test. The modification has appeared to me to yield a more 

stable and reliable test and for this reason I have adhered 
to It from the beginning. For the observations, however 
recounted in this communication I have throughout adopted’ 
as most In harmony with what is generally employed the 
fonnum given by Allen in his work on the *• Chemistry of the 
Urine (Churchill, 1895), d. 59. ^ 

Taking two cubic centimetres of Fehling's solution and 
boding it, as fa done in tbe ordinary mode of applying the test 
to urines, with an equal quantity of a 1 per cent." solution of 
dextrose, the effect observed fa the production of a vermilion- 
red precipitate of cuprous oxide of a sufficiently dente 
nature to be not long in settling to the bottom of the tube 
In Uie presence of a larger amount of dextrose-an amount 
that is more than sufficient for the reduction of the enpric 
oxide contained in tbe quantity of the test liquid employed^ 
the colour soon changes to a dark brown or even a brownish 
blacky a result (oftennoticeable in testing strongly saccbarite 
urine) which is considered to be due to the action nf t fie 
caustic alkali on the dextrose standing In excLT > 

of tiddfFequal quantities of tbe two soln- 

cf Ifa rolutS?? 6 n hy afldia F £re 3»P* OQl.v 

SlnHnn .^ J 0 ‘TT cnbi c centimetres of Fehling’s 
fa fou^ e s CtoCaC f produced on boil- 

ont h l^ coarse the amount 

and Jni a occ dr0 P. even, a lft e reS ul t fa observed 

however small the amount of sugar aided' 

^ 0na f Phen metlmd of mol 

See the f 5 0wed - 'hows itself 

e m tne form of the deep red cuprous oxide. VThSst 
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have not sufficient data to be certain of the correctness of 
the diagnosis. 

At the Middlesex Hospital trypsin has been tried; in 
the first two cases there was no improvement in the 
patients nor was the progress of the growth influenced by 
the injections; but it may be objected that in these cases 
the preparation of trypsin may not have been potent, so 
later a fresh supply of the drug was obtained and each 
ampoule of injeotion was tested for digestive power. The 
injections were used on nine cases ; in three of these 
treatment was employed for little more than three weeks 
and therefore they may perhaps be put aside. In the 
remaining six oases the treatment lasted from 66 days to 
118 days’. Of the bIx, two Buooumbed, one was sinking fast 
at tbe time of the last note, and three were stall living. In 
two of those still living at the time of the report the weight 
had decreased; in the third it was stationary. The evidence 
of improvement in the six cases was as follows : in one there 
was distinctly less pain, in one there was a diminution of the 
stenosis of the rectum, and in one the disease was stationary. 
The treatment did not prevent most of the patients from 
showing a progressive loss of weight and except in one 
case no local improvement occurred. We have no wish 
to condemn tbe trypsin treatment ; we have heard 
of cases where improvement appeared to have rasnlted 
from the trypsin injections. We have heard also of oases 
where no benefit occurred. When the treatment has been 
tested systematically both on mice and men it seems to 
have failed completely, and it Is only by a thorough trial 
that w<? can come to a correct conclusion as to Its value. 
No one will' rejoice more than wo shall should the treat¬ 
ment eventually prove of value, hut hitherto we have seen 
no certain evidence of that value. 




' Ho quid nimJs.** 


THE NEW COURT APPOINTMENTS. 

THE King has been pleased to appoint Sir Richard Douglas 
Powell to be one of the physicians-in-ordinary to His Majesty 
In the room of Sir William Broadbent, deceased. Dr. 
Bertrand Dawson, physioian to the London Hospital, has 
been appointed one of the physicians extraordinary. 
The King has also been pleased to appoint Sir Thomas 
McOall Anderson to be one of His Majesty's honorary 
physicians in Scotland in tbe room of Sir William 
Gairdner, deceased. In the notice of these Court appoint¬ 
ments, as it appeared in the Gazette on Friday last, 
July 19th, the name of Sir Thomas Fraser, also one of His 
Majesty's honorary physicians in Scotland, was substituted 
for that of Sir William Gairdner, with the result that many 
questions were directed to us as to how and when and where 
the well-known professor of clinical medioine in the Dniver- 1 
sity of Edinburgh bad met his death. We were happy to 
he able to assure inquirers that he was, in his own words, 
** very much alive.” _ 

THE DESTINY OF CASE-BOOKS. 

The destiny of old oase-books and notes of cases is one 
whiob concerns medioal men and the public alike. What, 
as a rule, becomes of a medical man’s written records of his 
patient’s ailments 1 Generally speaking, these highly 
Interesting and often compromising documents are handed 


on by each medical man to his successor in a practice, but 
where there is no such succession—what then 1 As a rule 
when a learned man dies, unsympathetic legatees regard hij 
books and papers with scant favour. Sometimes, on the part 
of a practical widow and her daughters, there occurs a great 
burning of "dear papa’s old rubbish,” bpt at other times 
there is a scattering to the four winds of heaven of docu¬ 
ments that it would have been best to burn. This mattering 
is not necessarily rapid ; it may last years and its final 
result may be that the most private memoranda have become 
matter of public comment by tbe literary piokers-np of 
unconsidered trifles. Medical men should, of course, make 
a point of leaving their case-books and other memoranda in 
safe hands, and this can he done either by will or on retire¬ 
ment from practice. Bir Astley Cooper's elaborate accounts 
of cases are now in a speoial or reserved collection in tbe 
library of the Royal College of Surgeons of England. This 
is as it should be. As the great surgeon always mentioned 
the names of patients and as those names are still mostly 
well known in England to-day, it is alarming to reflect what 
would have happened had his very olronmstantlal records oi 
ancestral complaints fallen into the hands of nervous 
moderns to-day. But this might have, and has In other 
oases perhaps sometimes, happened. 

THE PUBLIC TELEPHONE CALL OFFICE AS A 
FACTOR IN THE SPREAD OF DISEASE. 

It would be interesting to know the bacteriology of the 
air of pnbllo telephone call offloes. The suggestion should 
stimulate the curiosity of the solentlfio staff of the London 
County Council, many of the inquiries of which have 
proved the insanitary conditions of many places in 
the light of bacteriological research. The pnblio tele¬ 
phone call offioe appears to be singularly well designed 
for tbe capture and growth of pathogenic organisms. 
These little stations axe usually carefully closed, are padded, 
and kept almost air tight; sunshine and fresh air seldom can 
reach the interior, while of course no attempt is made to 
keep them aired or ventilated, because any provision for 
securing ventilation is calculated to make difficult tbe 
hearing of the message. External sounds must be kept 
out, the box must be sealed against them, and when 
thin plan suooeeds it must succeed also in excluding 
with equal effioaoy external purifying agencies. The 
telephone call station may be described, in fact, as 
a bacteriological box in whioh patbogenio and other 
organisms are carefully nursed. Infection of tbe imprisoned 
air must at all events be constantly taking place and this 
only too readily spreads whenever the opportunity arises. 
Caller after caller thus either may infect or receive infec¬ 
tion bo long as no steps are taken to pnrify the 
air within the ^station. It is a common experience 
of those who have occasion to use these call offices 
that unless tbe padded door whioh when closed is 
tight-fitting is left wide open (a plan which is not 
encouraged) the air within is frowsy, stale, and often 
has an offensive odour. Common sense appeals against this 
state of things and it would be safe to predict that the 
bacteriological examination of this air would tell an npjafl 
ing Btory. Burely it would he simple enough to attach a 
system of ventilation to theso call boxes which would not 
interfere with tbe articulation of the transmitting d so or 
prevent tbe message from being beard. The interior sboa 
be air-swept regularly or automatically and disinfec • 
have heard of the septic condition of the receiver or u 
Into which the operator delivers bis message and we Know 
that it has been dearly demonstrated by scientific expo 
ment that in the act of speaking '"***£*£ 

projected from the speaker’s mouth for 
distance. With reasonable care Z 

tion can be minimised, hi 
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cuprous oxide. The solution constitutes a clear, colourless, 
watery liquid, Owing tc the solvent power mentioned when 
reduction of the cupric oxide contained in the cupric test 
solution is effected In the presence of ammonia, the result is 
the loss oi thehlne colour derivable Iron, the cupric oxide, 
and the production of a perfectly colourless, watery liqnld. 
Reduction Is In no way interfered with, but the rednced 
oxide Jails to snake itself risible. The action occurring is 
turned to account for quantitative sugar determination in the 
application of the ataman rated cupric liquid which bears my 
name. If the ammonia be driven off by means of heat the 
cuprous oxide previously held in solution becomes pre¬ 
cipitated, but, as the forthcoming evidence will show, it falls 
in a state somewhat modified from that presented under pre¬ 
cipitation in the ordinary way. 

To Illustrate the effect of the presence of ammonia a 3 per 
1000 strength of dextrose solution is a convenient one for 
employment. It Is requisite that there should not be suffi¬ 
cient sugar to stand In excess of the cupric oxide to be 
reduced In the test solution employed. Two cubio centi¬ 
metres of the 3 per 1000 dextrose solution do not fully reduce 
the cupric «ide in two cubic centimetres of Fehllng's solu¬ 
tion and therefore a certain amount of the test liquid 
remains unchanged. The precipitate produced on boiling 
the proportions named of the two liquids by themselves 
consists, as may be Inferred, of the normal red cuprous 
oxide. This is seen to be dispersed through the liquid 
and afterwards to settle as a compact red deposit in 
the ordinary way. Examined microscopically it is found 
to present the usual nodular condition* with” the nodules 
whering into irregular-shaped masses. If to a correspond¬ 
ing admixture of test and dextrose solutions five drops of 
srfong solution of ammonia (specific gravity O- 8 S 0 ) be 
added, considerable boiling is required before* any notable 
reaction is feen to occur. The first effect noticeable is that 
the Intensity of the blue becomes somewhat diminished as a 
SOTJtequew* of the reduction without precipitation that 
tabes place. Then, as the ammonia is driven off, the 
, of the bahe may become suddenly opaque and in 
the first Instance of a dirty green colour, which quickly tuns 
into dirty yellow and afterwards brownish with a certain 
amount of reddish tint. The precipitate to the naked eye 
Presents a very different appearance from that of the 
preciplUte belonging to the normal reaction, and micro- 
tropically it is seen to consist of conspicuously finer particles 
wth seemingly a less strong cohesive tendency. A repre- 
tarnation of the character of the precipitate *is given in 

Fig. 3. 
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to a clear, colourless state, which with a farther expulsion of 
ammonia suddenly changes and gives place to the presence 
of the suboxide in a precipitated form. 

An Instructive result Is obtained by adding- a little albumin 
to the admixture of Febliog'e solution, sugar, and ammonia. 
Albumin has no reducing power in Itself, and in small quantity 
(in large quantity it interferes with precipitation apparently 
through the extent of concurrent generation and evolution 
of ammonia occurring) exerts no influence on the character 
of the cuprous oxide precipitate produced. It is the normal 
red precipitate that falls in the presence of the albumin, just 
as happens without it, and microscopically the conditions 
In the two cases are practically alike. If, however, the 
ammonia and albumin are conjoined an effect is produced 
identical with what is noticed on applying the test to urine 
containing a slightly abnormal amount- of sugar. 

Taking two cubic centimetres of Fehling’s solution, two 
cnblc centimetres of a 1 per 1000 solution of dextrose, five 
drops of ammonia solution, and five drops of a 3 per cent, 
solution of dried egg albumin, and boiling in the usual way, 
the following is the resnlt observed. Quite prolonged boiling 
is required before any change Is perceived. Then the con¬ 
tents of the tube become milky end dark green, and, as 
boiling is carried on, the green passes into a lighter Ebade 
with a yellow tint. The condition agrees with what would 

Fl(3.4. 
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keeping of cats can be spread more widely by official 
aotlon.” The circulation of pamphlets in the vernacular 
is recommended, as “the native is by no means impervious 
to appeals of common sense." We quite agree with this but 
we are also of opinion that Major Julian’s suggestion might 
well receive official encouragement. 


THE BACTERIOLOGICAL EXAMINATION OF THE 
BLOOD IN TYPHOID FEVER. 


Ik recent years the value of bacteriological examination of 
the blood in the diagnosis of typhoid fever has beoome more 
and more appreciated. It has become a routine practice in 
some hospitals and has been found to be successful at an 
earlier stage than has Widal's test. The American Journal 
of the Medical Soienoes for June contains an important paper 
on the subject by Dr. W. Ooleman and Dr. K. H. Burton. 
During the last six years they have baoteriologically 
examined the blood in 123 cases of typhoid fever and 
found the bacillus in 75 per cent. They draw 10 cubic 
centimetres of blood from a vein at the bend of the elbow 
and, following Conradi, they have abandoned broth and used 
ox gall as cnlture material with better results. A mixture 
is made of 90 cubic centimetres of ox bile, 10 cubic centi¬ 
metres of peptone glycerine, and two grammes of peptone and 
is distributed into flasks in portions of 20 oubic centimetres 
and sterilised. Three flasks ate used for an examination and 
about three cubic centimetres of blood are run into each. The 
flasks are incubated and on the following morning streaks 
are made from each over the surfaoe of a lltmus-laotose-agar 
plate. If microbes are present a growth may be observed in 
five or sbvhours. If the growth does not redden the medium 
and is found to be a bacillus resemblingthe typhoid organism 
it is tested for the Widal reaotion with Immune serum. Thus 
typhoid fever can often be diagnosed within 24 hours of draw¬ 
ing the blood. Dr. Ooleman and Dr. Buxton have used this 
method in 34 cases. As a rule the blood was examined when 
a patient with fever for which there was no obvious cause 
was admitted to hospitaL Bix of the oases were ultimately 
found not to be examples of typhoid fever. Three ran the 
clinical course of typhoid fever hut gave neither a blood 
culture nor the Widal reaction. In one case there was a 
difference of opinion as to the diagnosis. The remaining 
24 cases were clinically typhoid fever and in all positive 
results were obtained by bacteriological examination of the 
blood In cases of long duration examinations were 
made’from the fifth to the twenty-first day of the 
disease. Previously 1602 cases of bacteriological exa¬ 
mination of the blood in typhoid fever had been re¬ 
corded Of these 1197 (75 per cent.) gave a positive result. 
0 £ 224 examinations In the first week of the disease 
89 ner cent were positive. The earliest positive result was 
obtained on the second day of the disease by Widal s 
test Positive results become more frequent as the end of 

£V. I. approaches. 01 « 

second week 353 (73 per cent.) were positive Of 268 exa 

urinations in the third week 178 (60 per 

Of 103 examinations in the fourth week 39 (38 per cent.) 
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methods have failed to reveal. The bacillus appears to dis¬ 
appear about the time when the temperature falls to normal. 
This constant presence of the bacillus in the blood in typhoid 
fever modifies our conception of the pathology of the 
disease. It has been shown that the bacillus may flourish in 
the intestines of healthy persons who show no signs of the 
disease. Therefore, to produce typhoid fever the bacillus 
must grow in a situation whence it has free aocess to the 
blood. As the lymphatic glands and spleen contain 
enormous numbers of bacilli Dr. Coleman and Dr. 
Buxton suggest that the bacllluB first finds its way 
from the alimentary canal to the lymphopoietic system 
where it develops chiefly and that thence it Invades the 
bloodstream. They think it doubtful whether it multiplies 
in the blood. According to this view its presence does not 
indicate a true septicremia,_ 


THE UNITED SERVICES MEDICAL SOCIETY. 

Tee first meeting of the counoil of the newly formed 
United Services Medical Society was held on May 30th. It 
was decided that meetings should be held at the Itoyal Army 
Medical College at 8.30 p.h. on the second Thursday .in each 
month commencing on Oct. 10th next; that the annual sub¬ 
scription should be 5s. payable in advanceand that a noti¬ 
fication of the formation of the society, accompanied by an 
invitation to join, should be sent to all medical officers on the 
active lists and to those on the retired lists whose addresses 
could be discovered. Should any medical offioex on ike active 
or retired IlBts of the navy, the British and Indian armies, 
or the auxiliary and colonial forces not receive an invitation 
the council hopes that, if desirous of joining the society, he 
will communicate with one of the honorary secretaries, 
Fleet-Surgeon W. W. Pryn, K.N., “ Tredown, ’ 25, 
road, West Norwood. London, S.E., or LleutenaabCoIonri 
0. H. Melville, B.A.M.O., Royal United Service Institution, 
Whitehall, London, S.W. _ 

"SALTED PLAGUE VACCINE.” 

At a summer meeting of the Bombay Meaical nud 
Physical Society Dr. H. Row described some pecuj^ 
physical and chemical characters ^ 0I in 
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cuprous oxide. The solution constitutes a olear, colourless, 
watery liquid. Owing to the solvent power mentioned when 
reduction of the cnprio oxide contained in. the ouprio test 
solution is efiectcd in the presence of ammonia, the result Is 
the loss of the blue colour derivable from tbo cnprio oxide, 
and the production of n perfectly colourless, watery liquid. 
Rcduotion is in no way interfered with, but the reduced 
oxide.falls to mate itself visible. The action occurring is 
turned to account for quantitative sugar determination in the 
application of the ammonia ted cnprio liquid which hears my 
name. If the ammonia be driven oS by means of heat the 
cuprous oxide previously held in solution becomes pre¬ 
cipitated, but, as the forthcoming evidence will show, it falls 
in a state somewhat modified from that presented under pre¬ 
cipitation In the ordinary way. 

To illustrate the effect of the presenoe of ammonia a 3 per 
1000 strength of dextrose solution is a convenient one for 
employment. It is requisite that there Bhould not be suffi¬ 
cient sugar to stand in excess of the OQprio oxide to be 
reduced in the test solution employed. Two cubic cent!-, 
metres of the 3 per 1000 dextrose solution do not fnily reduce 
the ouprio oxide in two cubic centimetres of Fehllng’s solu¬ 
tion and therefore a certain amount of the test liquid 
remains unchanged. The precipitate produced on boiling 
the proportions named of the two liquids by themselves 
consists, as may be inferred, of the normal red cuprous 
oxide. This is seen to be dispersed through the liquid 
imd afterwards to settle as a compact red deposit In 
the ordinary way. Examined microscopically it is found 
to Present the nsnal nodnlar condition with the nodules 
cohering into irregular-shapod masses. -If to a correspond¬ 
ing admixture of test and dextrose solutions five drops of 
snong solution of ammonia (specific gravity 0-880) be 
added, considerable boiling is requited before any notable 
reaotaon is teen to occur. The first effeot noticeable is that 
the intensity of the blue becomes somewhat diminished as a 
consequence of the reduction without preolpitation that 
tatces place. Then, as the ammonia is driven off the 
contents of the tube may become suddenly opaque and in 
o£ dirty green colour, which quickly runs 
into dirty yellow and afterwards brownish with a certain 
amount of reddish tint. The precipitate to the naked eye 

jery different appearance • from that of the 

precipitate belonging to the normal reaction, and micro¬ 
scopically it is seen to consist of conspicuously finer particles 
with seemingly a less strong cohesive tendency. A renre- 
sentation of the character of the precipitate "is given in 


Fig. 3. 
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From photomicrograph of »uboxId» r—sdaH 
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to a. clear, colourless state, whioh with a further expulsion of 
ammonia suddenly ohanges and gives place to the presence 
of the snboxide in a precipitated form. 

An instructive result is obtained by adding a little albumin 
to the admixture of Febling’s solution, sugar, and ammonia. 
Albumin has no reduoing power in itself, and in small quantity 
(in large quantity it interferes with precipitation apparently 
through the extent of concurrent generation and evolution 
of ammonia occurring) exerts no influence on the character 
of the cuprous oxide precipitate produced. It is the normal 
red precipitate that falls in the presence of the albumin, just 
as happens without it, and microscopically the conditions 
in the two cases are practically alike. If, however, the' 
ammonia and albumin are conjoined an effect is produced 
identical with what is noticed on applying the test.to urine 
containing a slightly abnormal amount of sugar. 

Taking two cubic centimetres of Febling’s solution, two 
cubic centimetres of a 1 per 1000 solution of dextrose, five 
drops of ammonia solution, and five drops of a 2 per cent, 
solution of dried egg albumin, and boiling in the nsual way, 
the following is the result observed. Quite prolonged boiling 
is required before any change is perceived. Then the con¬ 
tents of the tube become milky and dark green, and, as 
boiling is carried on, the green passes into a lighter shade 
with a yellow tint. The condition agrees with what would 

Fig. 4. 
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economical o£ beat as was often supposed because they 
imparted beat to the air which immediately ascended to the 
ceiling, objects in the room remaining comparatively cold. 
This was a process of beating by convection, whereas the 
notion of gas fires depended on the mnoh better system 
of beating by radiation which warmed the objects in the 
room rather than the air. _ 


THE STUDY OF SPIROCH/ET/E. ' 

Sohandlnn’s observations upon the micro - organisms 
associated with the primary and secondary lesions oi syphilis 
have acted as a powerfnl stSmnlns to the investigation oi the 
getma spiroobmta, alike by the student of pathology and by 
the protozoologist. Bnt progress in this field of inquiry is 
still far from rapid, chiefly by reason of the BmBll size and 
active movement of the majority of spirocbsetR), for so 
great are the difficulties in the way of demonstrating details 
of structure, and so great are the difficulties of interpreting 
beyond possibility of question the appearances observed, 
that the data now at our disposal are still inadequate 
to dispose satisfactorily of even fundamental points. For 
example, the question of the position in nature occupied 
by spirocbmt® Is still a subject for discussion. Repro¬ 
duction by longitudinal fission and the possession of a 
centre some and of an undulating membrane are considered 
sufficient evidence by some observers of their title to rank in 
the animal kingdom, whilst others, relying on reproduction 
by transverse fission and the possession of difinse nuclei and 
of flagella, would place them in the vegetable world, althongh 
a consensus of scientific opinion would at the present 
moment probably place the gennB among protozoons rather 
than among bacteria. Again, the true relationship, if any, 
existing between spirocbretis on the one hand and trypano¬ 
somes on the other affords ample soope for speculative 
inquiry. In the meantime many of the facts that are accu¬ 
mulating so slowly are, as so often happens, derived from 
observations upon species which have no obvious and direct 
importance in medicine ; nevertheless, the deductions drawn 
therefrom are of too great interest to be neglected. As a case 
in point we may mention some observations on spirochsete 
derived from the oyster and from a British fresh water mussel, 
Anodonta cygnea (ffi which latter, by the way, they have 
not previously been noted as occurring), reoontty recorded 
bv Fantbam in the AnnoU end Alaga-Ani of haUml 
SUtortf. Dealing in the first place with the movements 
of these two species of Bplreohmtm-viz., 
balbtanii and spirocbmta anodonta, Fantham considers that 
the motion is resolvable into at least two components, the 
first a vibratory fiexio of the body, memly subserv^g the 
purpose of locomotion, and the second a eplraI or cork 
screw movement of the body as a whole, due to the winding 
of the membrane ; this oorksorew motion is especially weR 
on the case of ffplrochaeta anodontm, which has pointed 
ends Compared with trypanosomes tie splreohtetre seem to 

ssjtsrr: "Jr, ■-*— 

SSftVCJS 1 «.»»»TO.« »»; 

tL writer describes tie undulating taembrene as 

rornnossd of ffingTtudinally arranged ~myr>W «"*»*. 
composed or wngi J. . t h e trantrerte move- 

audit is these manifested as waves passing 

mtntt in the surface of the bo y, man ^ ^ that lu wh ich the 
down the body a ^ E0 .cJ^- “ dUate ” (flagellate) 

“Chrotre described by some writers Fantbam 
stages in spirocnteuu ,,; Qt they are never 

regards as ftppaie nt flagella or cilia being 

seen Toneme ” fibrils split off from the 

probably merely 7 which sometimes occurs 

membrane during its repvui 


daring the violent contortions in the death struggles of the 
organism. Longitudinal fission is undoubtedly the morn 
common form of reproduction, although observations are 
Instanced which support the contention that transverse 
fission does actually take plaoe; Fantbam, howerer, 
apparently does not accept, at any rate In its entirety, 
Perrin’s suggestion as to the presence of male and female 
forms. These observations are of very great interest and it 
remains to be seen how far the results obtained hold good 
for allied species and particularly for gpiroohteta pallida. 


MODERN ALCHEMY: TRANSMUTATION 
REALISED. 

Sir William Ramsay has promised to communicate to the 
Chemical Society shortly a full account of bis researches on 
the radium emanation. The occasion will mark a great 
epoch in the history of chemical science since his investi¬ 
gations have shown that a given element under the powerful 
action of the radium emanation undergoes "degradation” into 
another. In short, the transmutation of elements is actually 
Mnfa.it aooompli. We already know that helion appears as 
the radium emanation disappears, while when the emanation 
is in contaot with, and dissolved in, water neon Is produced 
but when in contact with a solution oi copper salts the chief 
product is argon. More marvellous sti 11 is the fact that 
when copper salts are used lithium appears where before was 
no lithium. Copper is thus "degraded"to the first memberoi 
ite family—l.e., lithium. For aught we know to the contrary, 
the time may ultimately come-over, oi course, ages 
and ages—when the metallurgy of the world will be 
"degraded” to the alkaline metals. It would appear, 
therefore, that the noble metals are slowly leaking down 
and that gold, platinum, uranium, and other clem 
of high atomic weight will disappear and that their ctecred- 
ants will be the commonplaoe elements This ]? „ . 

to teaoh that gold and the other metals exhibitog Wgh 
atomic weights have, after all, a complex and «£»»«» 
stitutlon, the tendency of which is to resolve . 

substances. These remarkable discoveries remlnd us ^to 
of the extraordinary prescience of-tte ^.ents, of th^P« 
sentiments of the alchemists who evidently had ^ 

a conviction that, after all, there Isapnmary flesai . 
which all other elements arA formed by van t5ciwQ 

tfons. He is a bold man who Nowadays confess ^ P i|ft 
about anything. The world has seen me V?° who Jmve 
is impossible.” Generations have succeeded them 
seen the ‘ ‘ impossible ” oome to pass. 

THE RECOVERY OF RESCUES Jj R °Q UT ^ Ne 
AND THEIR UTILISATION |N THE P 
TREATMENT AT SPAS. 

In The Lancet of July 28th, 1906, 

annotation (p. 242) to an interesting conini 
we received from Mr. F. Bale of ^0 dre ^ Jfl 

tion to the feet that the ordinary scale which ^ con . 
the brine evaporating pans L — in the 

stituents which can be ntiiiaed wdth adva^^ ofter 
routine treatment at spas. He stated , ^ 0 f 

things, the mother liquor contend ^ 9 # 

calcium, magnesium, and m!ne ral water 

diluted with water and salt scale add T y e re- 

is obtained effervescing, be says, ™ fto bo 
marked that the disengagement of oxygew isolation 
singular and apparently pruceuded ^ c btcf 

rfS. hjtatei nlpk*- ° «■ 

constituent of the nit scale. ^althoug ^ forth- 

planatlon of this productlon of B0 do«bb 

coming. Mr. Sale now writes watef is oxygen 

that the gas evolved from the the rCac tious lor 

or a gas rich in oxygen, as it P ves 
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power equal to a fourth of that of dextrose—In other words, 
It requires (JO milligrammes of creatinine to produce the 
amount of reducing action tb3t is effected by ten mllli- 
grammes of dextrose. Under this reckoning the reducing 
effect on Fehling's solution produced by the one to two 
grammes, or about this, of creatinine Conjectured to be 
e limi nated per diem would count for exceedingly little In 
relation to the total reducing action exerted by normal mine, 
Instead of occupying a position of significance, as there is a 
disposition to be assumed it does by some observers. 
Calculating in the same way as was done for urio acid, the 
apportionment of the reducing power of normal mine to be 
assigned to creatinine comes out as follows : If 1-6 grammes 
of creatinine and 1600 cubio centimetres of urine be taken 
as representing the elimination amounts for the 24 hours the 
relation of creatinine to urine will stand at 1 per 1000 . 
40 milllgrammeBjof creatinine, as shown above, may be taken 
as having the same reducing power as 10 milligrammes of 
dextrose. The reducing power therefore to be reckoned 

for the one gramme of creatinine is equivalent to 1 

= 0-25 per 1000 expressed as dextrose. The mean total 
reducing power for normal mine was found to be 2-79 per 
1000 expressed as dextrose, and, from the data given, 0‘25 
per 1000 of this, or praotically one-eleventh, constitutes the 
proportion to be assigned to creatinine. 

(To 6 c contfnuc&J 


A CASE OF CEREBRO-SPINAL 
MENINGITIS DURING 
PREGNANCY. 

By J. D. 'WILLIAMSON, M.D., H.Ch., M.A.O. R.D.I., 
nrrsiCLix roa disuses or chimbes xxa obstetbics ostes 
HOSPIIXL roa COTLDKIS AXD WOMBS, BELF-iST. 

The following are a few notes of a oase of corebro-spinal 
meningitis during pregnancy. It Is interesting from more 
ttan one point of view : the age and condition of the patient 
the onset of labour (whilst declaring that she did not know 
what was the matter with her and denying she was preg¬ 
nant) ; the sudden onset of oerebro-spinal meningitis during 
labom, its rapid course, leaving no time for any very active 
treatment of service ; the look of the patient; the character 
of the petechial and herpetic eruptions, without head sym¬ 
ptoms ; and the persistent vomiting, which in this case at 
Tr i t V abQQr ' aw not demand the 

3d“criveT ,ln 011161 * 

1R S e l£ U<m V™ ln a neighbouring town up to Christmas, 
1896, when she came home to Belfast to a street in a 

00311 8hB *** need 13 years knd 
8 months her mother gave the age in evidence at 
toe coroner’s court as 14 yearn on May 23rd, 1907 
Bhe was admitted on March Sth, 1007 to thlrnkternitw 

;V e 0 ^ ent « th0 , ^ for S&SSrSL 

!HL€r« inf ^ACTJUSs 

selied with violent pains in the tower mrt kT^ 

and abdomen, accompanied with TotnUlucr^thn nain 
not continuous but psroxysnnd • pams 

that a medical man was sent for ’about a fT* W E „° ^ 
scribed medicine and advised certain meamros + ■^ Te ' 

some relief; later he (the medicalgive her 
panled by another medical man, and ac Y II T 

agreed that the patient was in tow Th 
denied, protesting against anything 0 f the kind, 
her mother what was the matter i7hL 0 atel] ln| 
her astonishment at anything 0 f the 1 Xpra!se3 

thought auch a thing possffiliTowing to wj 1 . “? 8 n8T8T 
toce. The parent absolutely a Ppear- 

rtgaTding her condition to anjonT AtJ? ° n 

"w admitted to the Ulster He^bT % Hent 

temperature of 101° B and thkkrio There was then a 
t~n^r^^ere were C&SLB **} 
vals of about ten minntes. Thar. ®®ntrachons at inter¬ 
ns slight mncold There 

. cyan os td, and there was ^ 25? BUehti y 

mouth. No rash at this nostrils and the 

__ 8 *** present; the tongue was 


furred but moist, and the puplto reacted normally. She 
had a wild and frightened appearance, was qnlte conscious, 
and complained of no pain in the head. 

On vaginal examination the passage was moist and dila¬ 
table, the os was very slightly dilated, the presentation 
being a vertex but very high up in the pelvis. The patient 
remained in much the same condition until 2 P.U., when the 
pains became almost continuous, breathing was very rapid 
and distressed, the cheeks and lips were more deeply 
cyanosed, and the pulse was rapid and irregular. I 
was at this stage summoned by telephone to see the 
patient who was reported as being in the maternity 
ward and in labour. Almost immediately 1 received a 
second message to say that the patient was in a state 
of collapse and to come at once. I replied to give 
a hypodennio injection of strychnine and I would go 
over immediately, which 1 did and found the patient in bed 
lying on her right side, the legs flexed on the thighs, and the 
thighs on the abdomen; the forearm was flexed on the arm 
and both the arms were lying on the front of the chest; she 
was conscious, the pupils were slightly dilated and equal in 
sire, the face was cyanosed, the breathing was rapid and 
difficult, the pulse was quick and irregular, and she was to 
all appearance in labour. She was nervous and frightened 
looking but did everything she was asked to do. 

I got her turned over on to the left side and made a 
vaginal examination with some difficulty; the passage had 
the feeling as if contracting on the finger; the rngte of the 
vagina were well defined. With some difficulty I reached 
the os, which was slightly dilated, admitting the tip of my 
finger. I was able to make out the presentation a vertex. 
With the left hand on the abdomen I could feel the uterus 
bard and contracting ; her attitude and appearance did not 
harmonise in my opinion with the stage of labour and I felt 
that there might be something the matter in her chest. On 
examining the chest I arrived at the opinion that there was 
well-marked congestion of both longs, the heart wa 3 
acting rapidly and Irregularly, and I was unable to make 
out any valvular lesion. No urino could bo procured by 
catheter. Neither the face nor the extremities were 
cedematous. 1 also noted that she was very sensitive to 
the touch (hypenesthetio). X got her turned on the back in 
order to examine the abdomen to learn if the child were still 
alive. The breasts were well developed, secondary areol® 
.were well marked, and there was a knotted feeling, and on 
pressure fluid exuded through the nipples. On stethoscoping 
over the uterus the Iretal heart sounds were heard very indis¬ 
tinctly and I observed some dark spots of a peculiar shape 
and appearance over the lower part of the abdomen and the 
thighs, which on investigation X learned had developed 
since her admission to hospital. The spots were dark in 
colour, irregular in shape and size, some flat, others raised 
like a small blister, and on pressure the colour did not dis¬ 
appear. These with her look and condition suggested 
cerebro-spinal meningitis. She, however, very quickly got 
worse though still remaining perfectly conscious, complain¬ 
ing only of the uterine contractions and pain in the back. 
There was no pain in the bead but great pain and difficulty 
in b wallowing, together with heavy breathing, death super¬ 
vening about 3.60 p.M. F 


j-ua uouLuiaun was so serious when I first saw her 

that I felt no obstetrical interference would prove of any 
service or obviate a fatal result to either mother or child • 
rapid dilatation of the os and removal of the festus might 
have been attempted but had I endeavoured to do any 
thing of the kind death would have followed even more 
quickly and question, could I have saved the child had it 
been alive 1 Removal of! the feetus by Cmsarean section might 
have been adopted but I doubt very muoh if the child could 
have been Bayed. 


examination that night in the public mortuary 1 * 1 Th^°body 
urns stout, well built, well developed like a w^anofsmail 
fitatore, and well nourished There were no marks of any 

* 2 ?* °U? er thaa the dark spotted rash (as 
described) over the abdomen and tbe thighs. Rigidity was 
well marked. On opening the Bkull the membranes 5 the 
brain were congested and the blood-vessels were full • 
there was a greatm quantity of serous fluid than ordinal 
^ 1*e f ^ ° f the cra f inm - The brain was othenrf^ 
natoal in appearance; there was more serow fiffid 
normal mtheveutrioles, and the internal blood-vessels warn 
congested. The spinal cord was not examined- 2 
evidence of cerebro-spinal meningitis w 
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THE PLAGUE IN INDIA. 


English black rat) and urns decnmanns (the English brown 
rat). Sketches of the heads and soles of the hind feet 
of several rats are shown for the purpose of better 
identification. 


THE PLAGUE IN INDIA: 

■Reports issued by the Advisory Committee appointed 

BT THE SECRETARY OP STATE FOR INDIA, THE ROYAL 

Society, and the Lister Institute of 
' Pbeyenitve Medicine. 


The Secretary of State for India early in 1905 placed the 
-direction of an inqniry concerning some of the unsettled 
problems of plague with an- Advisory Committee appointed 
by the India Office, the' Royal Society, and the Lister 
Institute, acting in conjunction. The administration of an 
annual grant of money was also placed at the disposal of the 
Advisory Committee, which consisted of Surgeon-General 
A. M. Branfoot, O.I.E., as chairman] and representing-the 
•Secretary of State for India; the late Sir Michael Poster, 
F.R.S., and Dr. J. Rose Bradford, F.B.S., representing the 
Royal Society ; and Colonel David Brace, O.B., E.R.S., and 
Ur. 0. J. Martin, F.R.S., representing the Lister Institute. 

, The Advisory Committee proceeded to elect a working 
commission consisting of the following: Major George Lamb, 
I.M.S., Captain IVilUam Glen Liston, Dr. G, F, 

Phtrie, Mr. Sydney Rowland, Captain T. H. Gloster, I.M.8., 
Dr. M. Kasava Pai, Mr. V. L. Manker, Mr. P. S. Ramachan- 
drier, and Mr. 0. R. Avari. At the end of Maroh, 1905, Dr. 
Martin started for India to organise the labours of the 
Commission, leaving six months later, when Major Lamb 
became the director of the work. In 1906 1 the first report 
•of the work of the Commission was issued and the historical 
Introduction was published in our columns. This was 
followed by sections dealing with the transference of plague 
by fleas, bugs, and other insoots and, further, extremely 
interesting sections have now been Issued dealing in the 
main with the connexion of rats with the spread of plague. 
"W« proceed to give a digest of these valuable reports 

I. 5 —Experiments upon the Transmission of Plague by 
Fleas. 

I, (il.). Section A.—Trantferenae from rat to rat by proximity 
rcithvut contact tn the presence of fleas .—This group of experi¬ 
ments were in repetition of those of Gauthier and Rsyband 
(1902-03) and showed-that in the common Indian rat flea 
(Paler cheopis, Rothschild) plague may be spread from an 
infected rat to a healthy rat confined in close proximity, but 
In such a way as to prevent contaot with the body or excreta 
-of the Infeoted rat. This condition was obtained by a suit- 
-ablb arrangement of twin wire cages standing in a glass box 
which was covered with fine muslin ; eaoh cage stood in a 
separate tray, so that there could be no mixing of excreta 
-from the two animals. Into ono cage (X) was iplaced a rat 
inoculated with a plague culture obtained, from the spleen of 
au infected guinea-pig, along with some 20 fleas obtained 
from Bombay rats. As soon as this rat was found dead a 
healthy rat was placed in the other cage (Y). The dead rat 
•was left in the X cage until from 8 to 12 hours later, when 
it was removed and examined for septicmmia. If no plague 
■bacilli were found in tho blood microscopically the experi¬ 
ment was abandoned. If the healthy rat died a careful 
post-mortem examination was made, the position of the 
buboes,was noted, and smears from the buboes, spleen, and 
heart's blood were examined. Cultures were made from the 
liver and heart’s blood and tested on rats. All rats which 
bad not died within three weeks of being placed in the 
¥ cages were killed with chloroform and examined to make 
-certain that they were not suffering from a subacute or 
-chronic form of plague. 

In Series I wild Bombay rats were used in both cages. 
The experiments were made in October and November—I.e., 
before the commencement of the epizootic or epidemio plague 
in Bombay. In all the 11 tests the healthy rat did not 
contract plague. It is noted that many Bombay rats are 
-immune to small doses of bacillus pestis, and further that 
the tins under the cages did not in this series contain sand 
mad that the consequent wetting of them with urine 


1 Journal of Hvrieue, vol. vl.. No. 4, September, 1906- 
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caused the fleas to die out quickly. It Is considered 
that these factors vitiated the results of this series. 
In Series 2 of 16 experiments the Inoculated rat was a 
Bombay rat, while the healthy rat was in all cases a white 
rat imported from England and kept isolated. No case of 
plague had occurred in these rats. In 11 out of 16 experi¬ 
ments (69 per cent ) the healthy rat contracted plague. The 
full details of these experiments are given. No explanation 
of the negative experiments is suggested. In Series 3 
Bombay rats were* used in both cages and some of these rats 
may hs considered to have been immune. They Were oaught 
in the houses and gullies of the city and isolated before 
use to prove their freedom from infection. In 50 complete 
experiments dealing with 35 honBe rats (Mas rattu?) and 15 
gully rats (Mus decnmanns), 13 of the former (i.e., 37 per 
cent.) and six of the latter (i.e., 40 per cent.) developed 
plague. The report, assuming that 40 per cent, of Bombay 
rats are immune to the cutaneous injection of small 
doses of bacillus pestis, makes the percentage of positive 
results with susceptible animals to be 61 per cent., 
which approaches that of Series 2. ‘‘On 30 occa-j 
sions, therefore, has a healthy rat experimentally con¬ 
tracted plague in sequence to living in the neighbourhood 
of a plague-infected rat under circumstances which pre¬ 
vented the healthy rat coming in contaot with either the 
body or excreta of the plague-infeoted rat. In all caBes a 
fairly abundant supply of fleas was present.; these could 
pass freely between the two rats and, except for ‘aerial 
contagia,' formed the only apparent means o/_ communica¬ 
tion between the animals. Tne- presumption is that the 
plague was transferred from the aiok to the healthy rat by 
the agency of the fleas.” It was found Impossible to per¬ 
form control experiments in order to exclude aerial infection 
in the absence of fleas as this latter condition could'not be 
certainly obtained. 

Section B .—The next experiments dealt with the transfer' 
ence of plague from rat to rat hy the transference of fleas. In 
these, Bombay rats were inoculated with a virulent oulture 
of bacillus pestis, placed separately in flea-proof cages end 
supplied with rat fleas. In tho event of any of these rats dying 
from plague and of their blood containing any baoillus on 
miorosooplcal examination, the fleas were oaught anditrans- 
ferred to afreshilea-proof cage in whioh was placed abealtby 
rat. The flea-supply for eaoh healthy rat was always 
obtained from two or more soptlcmmlo rats. The sameobEer- 
vations were made upon all the unlnooulated rats that died 
as in the first series described above. All'xats that hod not 
died within three weoks were killed and examined, in 
Series 4 fleas colleoted from rats dead from the plague were 
transferred to healthy English white rats. In 8 cmt o 
13 (61 per cent.) completed experiments the rats whioh re¬ 
ceived the fleas died from plague, while in five they wmainea 
healthy. The experiments are described in detail In tn 
report. In Series 5 fleas were transferred from Bombay rats 
dead from septiciemic plague to healthy Bombay rats. Vat o 
25 completed experiments, 19 with Musrattus and six 
Mus decnmanns, nine of the former species(i.e., 47 per ce ./ 
and four of the latter (i.e., 66 per cent.) contracted plague. 
Allowing again 40 per cent, of Bombay rata to 1,0 “ nronn 
such a method of infeotion the percentage of posibve re 1 ™*" 
is raised to 87 per cent. In this seotion, according J> 
read that “in Zlexperimenta out of 38 healthy rats living 
in flea-proof cages have contracted plague in 8W l neB "; f 
receiving fleas collected from rats dead or t £ 0 
septicmmic plague in another cage. The possibility' 
rat flea (P. cheopis) carrying plague from one rat to an 
is therefore demonstrated clearly.” . 0 f 

I. (iii.). This deals with the experimental 
epidemics amongst guinea-pigs. In this “ “ S de- 

ingenious series of small “go-downs or cabins - 
signed by Lieutenant-Colonel W. B. Bannerman and p 
Liston and built under tbeir supervision. They 
brick and mortar, with concrete floors on the top 
plinth which were impervious to rats, and in hach_ B , n „ 
an inspection chamber separated by a screen of B t 
from an inner chamber for the animals cnder experlmcn , 
which chamber was separated from the toothy on 
layers of wire netting in the several b^ These ai ^ 
in the amount of light that was admitted to Ws^ n o£ 
the ohief point of difference was in country 

the roofs. In two these 

tiles, which were readily pervious, and two 

mad; of Mangalore tUes which ^ * raU , 

of corrugated Iron, which were entirely 
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selection of “fly free” rites £ot the separation camps and 
for some provision by which treated natives may ba kept 
under observation for considerable periods. 

The atoxyl and mercury treatment lately used in our 
laboratories gives, when compared with atoxyl, fairly per¬ 
manent results and if an atoxyl treatment should be under¬ 
taken in Uganda it would be advisable to start at once with 
this combined treatment, even if the reliability of this double 
treatment has so far not been fully established. 

Summarising, we would like to suggest in the treatment 
of Bleeping siokness: a fresh 20 per cent, solution of atoryl, 
warmed up to 40°, to be administered in small doses to com¬ 
mence with and the doses to be gradually Increased, not, if 
possible, passing the limit of one cubic centimetre of a 20 
per cent, solution. The atoryl to be followed as soon as 
possible by mercury In the form of sublimate and, in addi¬ 
tion, some other trypanoolde to be given ; we would specially 
recommend fncbsin. We have lately tried a large number 
of colouring matters, both Ehrlich's and Slesnlland Nicolle’s, 
and have come to the conolnsion that fnohsln Is the most 
promising. In addition to this, as was Insisted upon by 
Thomas and Breinl, the general strength of the patient must 
be sustained in every way possible. 

Liverpool. _ 


CEREBRAL HYPER-RACI A AS A FACTOR IN 
THE THERAPEUTIC ACTION OF 
LUMBAR PUNCTURE. 

(ILLUSTRATED BY A CASK OP TETANY ) 


By FRANK 0. EYE, If D. Cantab., 1I.R C.P. Lond., 
PHtsicna to the botal itttbmaby ask to the victoria Hosm-xn 

FOK CKILDRF-T, Utn.I. 


It has commonly been assumed that any benefit which 
may result from lumbar puncture is due solely to relief of 
intracranial tension. And when (as usually happens) the 
tension is not measured at the time of puncture, this is the 
natural assumption. During the past few years I have 
always measured 1 the Intracranial tension during a Jumbar 
puncture, and have been led to the provisional conclusion 
that relief of tension should be given therapeutic credit only 
in cases where the hypertension is considerable; and that 
where the pressure is normal or slightly raised the benefit 
which sometimes results from lumbar puncture should be 
ascribed to other causes. These causes may well be 
manifold, but I would like to advocate the predominant 
claims of one faotor which, so far as I know, has not 
received attention. And that factor is the marked passive 
“KP cramia of the cerebro-spinal vessels which must inevitably 
result from the removal of any considerable quantity of 
cerebro-spinal fluid. For, owing to the uncollapsible bony 
envelope of the central nervous system and to the inexten- 
BlblUty of its nervous and liquid contents, it follows that for 
every ounce of cerebro-Bpinal fluid removed an exactly equal 
quantity of blood will be added to the contents of the 
cerebro-spinal vessels, In other words, an equivalent 
hypertemia will be produced. And if, a3 ia frequently 

i. JSfi’ an ° l tmce or °' moe an, i a half of fluid 
« withdrawn, the consequent engorgement of the vessels 
must be very considerable. For if at t^a end * 

w pr T^ ro zer0 ’ h tn t an8 that the ™nous 
pressure has pushed oat cerebro-spinal hula until th* 

vets are distended to their natural Urals' 1 To reeaxd 
I hyperemia in another light, it is reasonable 
that the addition by lumbar puncture of one ana a P balf 

- ?Ss of SriLi? thai , rh« 

vessels ol the brain and cord might almost dimhi* tui, 

normal blood quantum, though I do u^tnow th! 

amount of thU. The brunt of the engoreS^t ro 

by puncture would certainly fall on the thin cerehrai u , oe ^ 

How far the hypereemla would effect toe 

capillaries, and hence diminish the resistance and acct 

the^W-flow, could scarcely be 


and partly because 1 believe it to be a new treatment for a 
rebellions case of tetany which had resisted all other ordi¬ 
nary remedies. 

The patient was a healthy boy, aged four years, who 
betrayed a neurotic constitution by noctnrnal enuresis and 
by his capricious moodB and his often anxious and fretfnl 
expression. The morbid excitability of his nerves was shown 
by the contraction of the oironmoral mnsoles in response to 
mechanical stimulation of the seventh nerve by a penholder. 
The onset was acute and idiopathic a fortnight before admis¬ 
sion, the mother nolioing first a limp and then painful 
contractures of the hands and feet. 

On admission walking was impossible owing to the con¬ 
traction of the calf muscles, which drew up the heels two 
inches from the ground. The flexors of the forearms were 
nlso firmly contracted, producing flexion of the extended 
fingers and markid adduction of the thumbs. In other 
respects, including reflexes, appetite, and Bleep, the ohild 
was healthy. 

Treatment for 12 days consisted of tonics with open air 
(balcony) day and night. Then five days of aperients and 
vermifuges in response to a hiBtory of worms eight weeks 
previously. Next 11 dnyB of energetic sedative treatment 
with chloral and bromide. The case had now a duration of 
six weeks with a month of hospital treatment without the 
slightest improvement, and there was the fear of tho con¬ 
dition lapsing Into ohronicity. Encouraged by former 
success 1 in a few other refractory subacute cerebral con¬ 
ditions, I stopped all other treatment and tried the with¬ 
drawal of an ounce of cerebro-spinal fluid by lumbar 
puncture under ohloroform. The pressure was normal 
(200 millimetres of water). Next day the child was 
more rigid, but from that time onwards improvement was 
rapid and complete. In three dayB the fingers could be 
voluntarily extended and in 12 days ho could walk, but 
even after three weeks one heel would not quite touch the 
ground. Tho child was sent for a fortnight to tho seaside 
and when finally inspected seven weeks alter the puncture 
there was nothing to be made out except a scarcoly notice¬ 
able tendency to adduction of tho thumbs. 

It will bo noticed that in this case'care was taken to 
eliminate the effects of bed and hospital environment. It 
will also be noted that ordinary remedies were ineffectual 
and that the contracture was in a stationary oondition. The 
case convinced me therefore as strongly as any single 
therapeutic observation could, that the withdrawal of an 
ounce of cerebro-spinal fluid was responsible for the ouTe of 
this child. And since the pressure was normal, it seemed 
legitimate to conclude that it was the hyperarmia which had 
favourably affected the nutrition of the disordered nervoos 
tissues in somewhat the same favourable manner as it has 
been shown by Bier 3 and others to not in more accessible 
regions of the body. 

In view of the almost harmless nature of lumbar puncture 
under suitable conditions. It seems justifiable to try it in a 
variety of acute or subacute cerebral affections which have 
resisted other treatment or are tending to become chronic. 
But until its Indications are better understood lumbaT pane- 
tore could scarcely be advocated until other remedies had 
failed. 

Hull. 
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This case Is recorded partly because It ’ 

thesis that the therapeutic value of 
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April 22nd, 


PiropXasma Cains .—Exhibition of Specimens.—Life Cycle of 
the Parasite of Sleeping Sickness.—Parasitic Protozoa 
observed in Africa.—Treatment of Trypanosomiasis. 

A meeting of this society was held on July 10th sir 
Patrick Mansos, the President, being in the chair 
Dr. J. W, W. Stephens of the Liverpool Sohool of 
Tropical Medicine showed specimens prepared by Captain 


J ibid. 


.A? 1 .® h™ramU of lumbar puncture would rot be quite analoon,,. 

H'w-a method, which In the care ot the held wonldbo^rn 
dueed by a ligature round the neck. Preromably tbla would urtxfifA 
J n 5*? K ® Ia ' nt of tlwl cerebral vein! when roffident ce re b ro-t nl L 

bjabeengredually expelled, bunt would be 
rerehro-aplnal p retro re and a dlmlnlihed blood Hovr owln c 
emb&TTMtment of the venous return. - 
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proportion of each species. In different localities, by the 
Hon. N. Charles Rothschild, H.A., F.L.S. 

III. —This paper is a careful and excellently illustrated 
description of the Physiological Anatomy of the Mouth 
Parts and Alimentary Canal of the Indian Rat Plea (Pules 
oheopis, Rothschild). 

IV. —This paper describes an experiment made to discover 
the Effect upon Virulence of the Passage of Bacillus Pestia 
through Rats, by subcutaneous inoculation of infected spleen 
pulp from one to another, without intermediate culture; this 
was done to test a statement that such a passage of infection 
was a matter of great difficulty, and that the organism 
loses virulence in the bodies of rats, an intermediate 
host being necessary for the maintenance of an epizootic. 
This statement is opposed by the result of the experiment, 
which gave no evidence that the passage of plague from rat 
to rat iB accompanied by any decrease of virulence. 26 
such passages wore effected withont recourse to artificial 
media. Evidence was, however, obtained of the varying 
susceptibility of the Bombay rat. 

V. —This deals with a variation of the preceding expert' 
meat, the infected spleen pulp being inoculated cutaneously, 
after scarification of the abdominal skin (in a manner similar 
to ordinary “ vaccination ”). It was found that a large per¬ 
centage of Bombay rats are immune to this method of in- 
oculaSon. Oat of 680 rats 239 died from plague, whilst 341 
were alive and well after 14 days—that ia, 60 per cent, were 
immune to this method. No alteration in virulence was 

n °Yi._A Note on the Immunity of Bombay Rats to 

the Snbontaneous Injection of Plague Cultures, dealing 
with two series of experiments made during 1904 and 19UU 
respectively. They prove that at the latter period the 
Bombay rat was no more susceptible to plague than at the 

YTT_This paper is on the Infeotivity of Floors grossly 

Contaminated with Cultures of Bacillus Pestis. The floors 
used in the experiments were of two aorta i : (ft) ot 
ordinary cow-dung plastered, when moist on the top of 
earth whioh had previously been beaten down; and (6) 
of ‘•chunam,” which is a mixture of sand and lime, 
put down moist and allowed to set. The report thus 
summarises the results-. (1) Floors of cow-dung grossly 
contaminated with baoillus pestis remain infective for 
48 hours, the infectivity being tested by robbing scrap¬ 
ings into susoeptible animals ; (2) floors of chunam 
Edmilarly contaminated do not remain infective even for 
24 hours ; (3) floors of cow-dung similarly contaminated 
remained infective for 12 hours but not for 24 hours to 
susceptible animals which were allowed to run about freely 
•on them ; and (4) under similar conditions floors of chunam 
remained infect/ve for six but not for 12 hours 

VIII—This section is on the Number of I’ 1 ague 
in the Blood, Urine, and Fteces respectively of Rats which 
Died from Plague. It Is thus summarised. "The 

nf nlasme-infected rats may contain an enormous 
blood of miectea mo ^ M m m,000 per 
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or no septiem _ wonW ; m bibe a large number of 

rats ehortly Wood of a rat may have so many bacilli 

bacilli. While the blood of a res ^ ^ leagfc less than W 

the unne may h“ p , _.., a bacilli were discovered in the 
per cubic centimetre. Fla^ejmcim ^ ^ ^ 

urine in 29 per » • always present in much fewer 

contain plague baemtbeyrnre atway^ ^ ^ rf 

numbers than in th w hi(fficontainedabundant bacteria, are 

with the Quantitive Estimation 
XX.—inis papei Placue The results of the 

of the Septicemia in Hum^ ™£tad ^ a8 foUomJ _ ?4 
Investigation on whioh it wsjs g om 28 patients were 

examinations of spemmew of tbe^ouno^ ^ It was 
made. Bacillus.pe g ve cases that ended in 

not found in/^farther noted that microsoopio examination 
recovery. It is fart ..—.nod as a trustworthy criterion 
of the blood d Thls may be present, bow- 

of the degree of o£ ^ diseaae^and for 

ever, at a comp ^ hon J, before death, and the eepti- 

a considerable n i, relnl iar or flnotnatiiig type. 
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Endemic. Daring one month 1800 rats were caught alive in 
two villages where plague has recurred annually for three 
years withont discoverable reinfection, but at the time the 
rats were caught, with one exception, there was no active 
plague in the villages. In seven of the rats, although they 
all seemed healthy when alive, chronic abscesses were found 
in the abdomen from whioh bacillus pestis was In each case 
cultivated. The situation of the lesions seems to point to 
an intestinal infection. The organs were apparently normal 
and there was no emaciation. Of the animals inoculated 
directly from, and with subcultures of, the abscesses only 
one survived. 

The next series of reports are in continuation of those inst 
summarised and previously published }n the Journal of 
Hygiene. They are published in the same journal 5 and 
they contain the results of observations and experiments 
made in the laboratory. The following papers are now 
iBsned :— . 

XI. On the diagnosis of natural rat plague —During 16 
months’ work the Commission examined about 160,000 rats, 
of whioh 19,000 proved to be plague-infeoted. The post¬ 
mortem records of 4000 of these plague rats have been care¬ 
fully analysed. The writers consider that the most im¬ 
portant naked-eye signs by which plague may be Identified 
are: thejpresence of a bubo (present in 86 per cent.); the 
presence* of general subcutaneous congestion, with hromor- 
rhages both under the skin and in the organs; a “granular 
liver in whioh the surface of the organ is dotted over with 
minute white or grey Bpeoks; and an abundant clear 
pleural effusion. The size and appearance of the spleen 
were found to bo variable and of subsidiary dlagnoBt o 
import. In the earlier part of the work great import¬ 
ance was attached to microscopical examination ot 
smears of the blood and organs. Subsequent experience, 
however, coupled with experiments with inoculated 
normal rats carefully devised to test the etffl 
the examiners, convinced the writers that naked-ey 
urination by an experienced observer is more sarisfaotory lo 
purposes of diagnosis than microscopical loTW i' 

Naturally in isolated cases both methods must be • 

but the results clearly show that the omission <-f pronto 

microscopical examination of eve ^tmpTr the 
conducted on a large scale doBS not necessarily 

portant structure to examine microscoploa y. 

1000 plague-infeoted rats with bulKWspagu 
microscopical examination found In the bubo of 991, 

spleen of 901, and in the hwit-blood W on 7 J ^o men 

Inoculation of suspected notarial upon^the stave fot 

of the guinea-pig has proved of the 2 per 

diagnosis ; the method appears to Ml only in a ^ 

cent, of fresh, and about 10 per cent, of P"^ uu fotmd 
this connexion the writers point°^ ‘w 62 per cent, of 
in naturally infected rats are “ jf fiT e days 

the inoculated animals dying from aoute plag e « 
or less. No disease of the rat was met wblcn o* 
material difficulty in diagimsis. d Uvtr {„ 

XII The pathological histology of the spleen <j 

J^neous rat plague has ton <e***"*^ Reeled by 
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tissue of the node from the necrotic zone, 
are very rarely found in the in o {ar aQTI u.^- 

karvorrbexis of the nodal cells is roar be f 

through a toxlo aotion. In the liver foca Bacilli si 
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nearly always found in the central <mpiuari ce a. In 

and. 1 actual bacillary emboBam was gently £ 
some cases no free bacilli were , cells which 

organisms having been taken up b^ endotbaUM^ 

to be largely responsible giant cells 

baoilli. The writer also of necrotic foe'- 

-— , pp.32M7S- 

> Journal of Hygiene vol. ^ 

































































































"250 The Lancet,] 


THE PLAQUE m INDIA 


[Jolt 27,1907. 


reinforced concrete ”; in consequence of this these tro- 
•dovms remained absolutely free from fleas, so that a number 
«of clean contact experiments were obtained. 

inoculated with plsgue were confined in 
•one of the go-downs with 25 healthy animals. It is shown 
'.hat the healthy animals never contract plague in the 
-absence of fleas, though living, in some instances for several 
weohe, in dose contaot with plague-infected animals, In 
-the huts which were not flea-proof the epidemics of plague 
-were shown to progress differently at different seasons of the 
yo&r. In the height of the prevalence of epidemic plagne 
the progress was -very rapid, while in' the o2-plagne eeason 
•the infection travelled more slowly through the healthy 
.guinea-pigs and in some oases killed only a portion of them. 
It is shown that the progress of the epidemic among the 
guinea-pigs is proportional to the abundance of fleas and 
that the explanation of its seasonal variation is probably to 
-he f onnd in the effect of seasonal influences on the prevalence 
-of these inseots. Another series of experiments shows that 
dn go-downs containing plenty of fleas animals do not con¬ 
tract plague if they are protected by being suspended in mid. 
-air or by a cage o'f wire ganse impervious to fleas. 

XVII. Experiments in plague houses in Bombay.—In 
paper published in the first report and summarised above 
"there were detailed a number of observations which 
were carried out in plague houses. During the epi 
demio of 1907 these observations have been confirmed 
-and amplified. Guinea-pigs were allowed to run about in 
,plague-infected houses overnight; in 18 out of 100 expert 
■meats the animals subsequently died from plagne. Fleas 
-caught on guinea-pigs or rats in plague-infected houses 
•were transferred to healthy guinea-pigs in flea-proof oages in 
the laboratory; in 34 experiments these animals died from 
plague in 14 instances (41 per cent.). By using guinea-pigs 
as flea-traps an estimate was made of the abundance of fleas 
da different houses. Houses proved to be plagae-Infected 
were found to yield 12 times as many fleas as houses which 
were not plague-infected and three times as many as those 
which were only suspected of being plague-infeoted. Of 130 
fleas dissected 32 per cent, were found to contain abundant 
$jlagne-like bacilli in their stomachs. 

XVIII. On the external anatomy of the Indian rat flea 
I^Pulex cheopis) and its differentiation from some other common 
fleas .—This paper gives a detailed account of the external 
anatomy of the rat flea, with two illustrative plates. A third 
plate shows the cat, human, and other fleas, and the points 
■by which Pulex cheopls may be distinguished are dealt with. 
The writers consider that Paler cheopls is identical with 
Haler pallldus, Paler marinas, Paler philippinensis, and 
• several other species which have been described. 

XXX. On the natural occurrence of chronic plague in rats. 

In continuation of a previous note the writers desoribe 
45 cases of localised enoapsuled abscesses containing virulent 
plague baoiiii which they have met with in Mus rattus in the 
Punjab Tillages. In 27 instances these abscesses were in the 
.situation of peripheral lympbatio glands and may probably 
he taken to represent the remains of buboes ; these cases 
■occurred chiefly during the period of the decline of the 
•epicootio of acute plaguo. In rhe remainder, however, they 
were situated in the spleen (12), the mesentery (5), or the 
liver ; and these animals were found in the interval between 
4he epizootics. The rats were in all oases trapped alive and 
appeared to be healthy. InBombayonlyonesuohoasehasbeen 
met with In 19,000 plague-infected rats, while in the Punjab 
-these examples of chronic plague aocount for more than 
3.0 per cent, of all rats found infected. While pointing out 
that these localised abscesses are the only place where plague 
bacilli are known to occur during the off-plague season in the 
Punjab the writers can find no direct evidence that suoh a 
-condition ever lights up into an aoute septicemia and, 
-chiefly on anatomical grounds, express their doubts as to 
whether it obd ho a nnnrr.A of oritrin for the acute 


be a source of origin for the 

A note on man as a .host of the Indian rat 
The experiments described above, nnd since repeated with 
similar results, afford ample confirmation of the observation 
5(1898) and of Gauthier and Baybaud O8«Ufl0g 
<that plague may be transmitted from rat to rat by the 
agency of rat fleas. The direct experiment to show that 
plague can be conveyed in the same way from rat to man can 
neX bTmade, and the inferential transference of the 
results of the experiments on rats to the spread oftaan 


men. This may be true of the fleas (Ceratophyllus fudatus 
and OtenopsyUa musouli) commonly found on rats in Western 
Europe, bub Gauthier and Baybaud (1902,1903) in Marseilles 
and Tldsweli (1903) in Sydney obtained direct evidence to the 
contrary with regard to Pales pallldus (= Pulex cheopls) and 
Liston (1905) found that PaJex cheopis in Bombay readily 
attacks man during the plagne season. The present Commit- 
sion has made many observations which Bhow that Pulex 
cheopis will make use of man as a host and may bo captured 
in large numbers on men in plague-infected houses. 

One of the methods employed was the following, Abont 
40 fleas, caught on wild Bombay rats, were placed in a wide- 
mouthed jar which had a little sand at the bottom. Twice 
daily a man’s hand and forearm were introduced info tbe jar 
and left In for 15 minutes eaoh time. Fleas which craw2ed 
up the forearm were gently pushed back before they could 
escape. It was observed that the fleas bit readily and the 
man himself was soon cognisant of the fact, About every 
ten days the sand was removed and fresh sand substituted, so 
that multiplication of the original fleas by breeding was 
excluded. Five experiments in all were done after this 
method with the following result. 

Experiment 1. —One flea was found alive on the twenty- 
fourth day. 

Experiment S. —One flea was found allvo on the ninth day. 
In this experiment the sand had not boen washed and there 
was present a fine dust, which by blocking the traoheal 
openings was probably prejudicial to the lives of the fleas. 
They were often observed to be dusted over with this 
material. 

Experiment 3. —One flea was found alive on the twenty- 
fifth day. 

Experiment A—One flea was found alive on the twenty- 
fifth day. 

Experiment 5. —One flea was found alive on the twenty- 
seventh day. 

From the above experiments it is seen that it was possible 
to keep rat fleas alive for nearly four weeks by feeding them 
on human blood. There was a considerable mortality during 
this time, but the main facts stand out (a) that they fed 
readily on man and ( b) that some of thorn were still alive 
after 25 days. . ^ , . _ 

It may be mentioned that rat fleas kept in similar 
oiroumstanoes, but without food, never survived longer than 
one week. . 

Tbe following observations, whioh were carried out in a 
building whioh was unusually severely strioken with plagne, 
are alBD of interest in this connexion 

1. April 17th.—40 fleas were caught on a man whoweDt 
into one of the rooms for a short time. They were all Pulex 

Britans. , 

2. April I8th.—113 fleas were caught on a man who 
entered one of the rooms. The species were as follows. 
Pulex irritans, 55; Pulex cheopis, 51; and Pulex fells, /. 

3. April 19th.—76 fleas were caught on a manwno 

entered one of the rooms for a short time. The spe 
were as follows: Pulex irritans, 40; Pulex cheopis, w, 
and Palex fells, 2. , 

4. April 20th.—80 fleas were oaugbt on a man wno 
entered one of the rooms. The species were »/ J oUowg * 
Pulex irritans, 18; Pulex cheopis, 60; and Pulex feUs, 

Thus, in three out of four rooms of this chaw], whl 
badly infeoted, abundant rat fleas were taken on the legs 
men who entered the rooms only for a short time. . 

The results of the analysis of the extensive epi 
logical observations of the Commission in the villages 
Bombay and the Punjab have still to appear. 


Public Health and Bactebiological Resear 

LABORATORY FOR WOMEN" MEDICAL PRACTITIONERS- 
governing board of tbe Middlesex Hospital has added to * 
medical school a laboratory which will be devoteobtaining 
to the use of women medical practlUouersfor btt 
Instruction for the examinations for diploma ot 

health and of women students generally f<w the p rpc ^ 
researob work in bacteriology and iff 16 ™ ^oxSmw’street 
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adjoining the Middlesex Hospital, G. K. 

workers and will be under the c public health 
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diseases o£ the pulp and of the periodontal membrane. 
We still think that if the accounts of the various diseases 
were extended the value of the book would be considerably 
enhanced. 

Health., Wcrrh, arid Recreation. By G. A. HaYTKINS- 
Aitbler, F.R.O.S. Edin. Liverpool: D. MarpleB and Co. 
1907. Pp. 64. Price 6<f. net.—The author of this little 
pamphlet has had previous experience in writing for a 
non-medical circle of leaders. He writes easily and 
breezily, although some may think that his delight 
in a smart phrase occasionally leads him to trans¬ 
gress the limits of good taste. Mr. HawUns-Ambler 
takes for his motto “In medio tutlssimus,” for he 
vigorously denounces the cranks who are ranged on 
both sides of the great hygiene controversies of the day. 
His most revolutionary doctrine is an attack on the *' fetich 
of^the cold bath” for everyone in all seasons. We 
agree with him that in winter all those who fail to 
“react" thoroughly to 'this time-honoured method of 
ablution are wise to replace it by a short stay in a 
hot bath, which they may follow by a cold or tepid sponge 
down. Mr. Hawkins-Ambler advocates nine hours’ sleep 
for the average busy brain-worker. Quite the best advice in 
his book is contained in his last chapter on recreation, 
especially in that part which urges on the heads of families 
their great responsibility in maintaining a cheerful comrade¬ 
ship in the home oirole; it is a theme that might well be 
enlarged npon with great advantage to both fathers and sons. 
The book is unfortunately carelessly constructed; thus we 
read in one chapter that the noise of the tramcars keeps the 
town dweller wakeful and in the next that it hushes him 
to Bleep. The author perhaps deserves sympathy In the 
uiarring of a pretty peroration by the misprinting of “ Pro- 
sperlno ” for “Proserpina” and “moon” for “noon.” On 
Pago 81 he writes: “Times of fasting and seolusion were 
aforetime prescribed by the Church.” They are still so 
prescribed. 


JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science.—The July numbei 
of this journal contains an interesting communication from 
Dr. A Brands Dixon, in whioh ho offers an ingenious explana- 
Uon of the necessity for the crossing of the great motor 
tracts in the central nervous system ; he attributes the ides 
to a conversation onoe held with Professor G. D Thane 
The theory is founded on the fact that the right half of each 
retina is connected with the right occipital lobe whioh is 
accordingly concerned with the left half of the field oi 
vision; it is reasonable that ra animals with binocular vision 
the side of the body in relationship with the left field-i.e 

° n ~'’ hould connected with 
the right cortex whioh also governs that field of vision. This 
™ual theory is supported by a few observations ^ com 
«ve anatomy. It is illustrated by a useful plan. The wme 
number contains a oaroful study 0 f Bnlenir- Enin™ , 
and Its Influence on the Blood, by Dr J J 

Which formed the thesis for his doctoral a^ra n n 
of Dublin. at ™ e University 

The Britiih Journal of Tulcroulotu _Tv.„ , 

this journal 1 b especially devoted to ° £ 

largely of the sociological side of the errant- treat3 

tuberculosis. 'There axe special articles v TOble ® of 

Of Ohildren and Adults WT-ubercd t 
Dr- S. A Knopf of New Tork; b? 
Germany for tbe Prevention and Treatmnnt of In 

In Ohildren, by Dr. Adolf Baginsky 0 f p. • b ^ rcnlosia 
Protection of Ohildren from the Disease - in 9 ° D tb ® 
Ireland, by Dr. H. Hyslop Thomson^ Sir‘ j“rV 
respectively. A discussion by many autboHH n , ^ ers 
eolosi. and tbe Child Tnbar ' 

points and the number condndeTw T, im£rartant 
institutions for the treatment of the dis^asT 001 ^ 8678111 
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TIODINE (COQNBT). 

(Hobebts axd Co , 76, 0 Ncvr Boto-stukct, Losdo.v, IV.) 

Tiodine is being introduced as an organic iodine com¬ 
pound suitable lor administering iodine by injection. It 
contains very nearly hall its weight oi iodine. Tiodine is a 
coionrlesB liquid with a somewhat alliaceous odour. As 
will be seen from Its formula, which is O c SN a H 13 I, sulphur is 
present and its chemical name Ib thiosinaminethyliodide. 
Tiodine is soluble in water, ia neutral in reaction, and 
yields abundance of iodine on adding to it an oxidising 
substance, snch as peroxide of hydrogen. It is supplied In 
pills or in glass bulbs. It is said to be administered 
without the symptoms known as iodism appearing, even 
when injected snbontaneonsly. It has been employed in the 
treatment of rheumatism, scrofula, and diseases of the 
respiratory organs. 

DIAMALT PBBPAHATI DNS. 

(The Bbitiss DiajIJlxt Co., 11-13, Soimrwxax-sTBEET, Lox-dox, 6 E.) 

Two preparations, the one in liquid and the other in dry 
I form, have been submitted to analysis with the following 
I resultsDiaMalt liquid: moisture, 23 ‘75 per cent.; 

I mineral matter, 0 • 75 per cent.; malt sugar, 59 • 48 per cent. - 
protein, 5-88 per cent.; and dextrin, 10 - 14 per cent. In 
regard to dlastaido activity, this preparation was found to 
digest five times its weight of staroh in half an hour, 20 times 
its weight in one hour, and over 40 times its weight in three 
hours. The dry DiaMalt gavo the following results: 

moisture, 1 • 00 per cent. ; mineral matter, 1 - 90 per cent. ; 
malt sugar, 83-20 per cent.; protein, 6-20 per cent. ; 
and dextrin, 8 • 70 per cent. This preparation also was found’ 
to contain active diastase. In half an hour it digested 
its own weight of staroh, In one hour two and a 
half tunes its weight of starch, and In three hours five 
times its weight of starch. The dry preparation consists of 
a ermp orystalline powder practically entirely soluble In 
water. The taste is pleasantly malty. The nourish¬ 
ing quality and digestibility of malt sugar are well 

known, and this carbohydrate is supplemented in these 

preparations by proteins and dextrin. Tbe mineral matter 
consisted chiefly of soluble phosphate. The preparations 
are evidently obtained with great care from superior mail¬ 
ings, as is evidenced by the excellent flavour of the prepara¬ 
tions and by tbe faot of their containing active diastase 


-- iwnijr n itft j 

iSToxE 13 v Sox, Hoxtotext Build isos, Loxdox, E.o.) 

The analysis of this milk showed it to be of tbe same rich 
quality as that derived from the Guernsey cow. The results 
were as follows : fat, 6'05 per cent. ; milk sugar, 4-80 per 
cent.; protein, 3-65 per cent.; and mineral mattor, O'72 per 
cent. The proportion of fat is very satisfactory, the solid 
matters altogether amounting to 14-12 per cent., which is 
qnite 2 per cent, over the average. It Is stated that the 

milk is sterilised by a special process. The process most be 

good, since tbe flavour characteristic of raw milk has not 
been spoiled. Tbe milk was perfectly tresb and sweet and 
tree from antiseptics. 

EXTRA STOUT. 

(Wranuu Dulluv xxd Sox*. Ltd.. Bbxwtbt, Weixixodobouoh.) 

*? T SnalyBi * tUs Btout represents a highly 
nonrishhog malt liquor. It contains no less than 9-67 pw 

e ^aoHres, 6-61 per cent, of whioh are due to 
p oteins. The aloohollo strength was 5-87 per cent hv 
weight, or 7-32 per cent, by volume. The 
amounted to 0-25 per cent, and consisted chiefly 0 f pho f 
phates extracted from mait. The flavour wa/sof* td 
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for whilst the mortality from this disease in the orbaa districts 
of England averages 1483 per 1,000,000 ft does not exceed 
849 per 1,000,000 in the rural disfcriots. The disease is 
, everywhere more fetal to the male sex than to the female 
As a means of tracing the relation of season to pneu¬ 
monia fatality the official records for extra-metropolitan' 
England afford no assistance, but the method adopted by the 
Registrar-General ot publishing weekly returns for London 
offers exceptional facilities for this purpose. Taking tbe 
average of the last five years, it appears' that in tbe 
metropolis 62 per cent, of the deaths from this disease occur 
in the first and last quarter* of the year, taken together, 

, whilst in the remaining half of the year the proportion does 
not exceed 38 per cent. Another condition of great im- 
' portanoe from a publio health point of view is that which is 
known as “ puerperal fever,” a name disapproved by 
the Royal College of Physicians—the proper designation 
being “ paerperai septicemia ” or “ puerperal pyemia." The 
mortality from puerperal fever and other accidents of 
ohlldbirtb has not varied greatly in the conrae of 
the last 40 years. In tbe decenninm recently closed 
the rate was equal to 295 per 1 ,000,000 of the female 
population • at all ages, married and unmarried to¬ 
gether. Expressed in terms of registered births, the 
ratios in the last four decennia have been 4-69, 4'76, 
4’73, and 6’09 per 1000 severally. The mortality was 
therefore somewhat higher in the recent ten-year period than 
In any of its three predecessors. This increase, however, 
is almost certainly doe partly to improved certification and 
partly to the system of Inquiry before referred to. 

The report before ns contains highly interesting references 
to the behaviour fn reaent years of certain other prevalent 
and very destructive diseases; wore especially to the 
several forms of (mbercnlosjs, to oancer, and to the vastly 
important subject of infantile mortality. In the present 
article no space remains for adequate notice of these sub¬ 
jects, but we hope to return to their consideration on a future 
occasion. 


THE NEW BUILDINGS OF ST. BARTHOLO¬ 
MEW'S HOSPITAL. 


On July 23rd His Royal Highness the Prince of "Wales 
opened the new departments for out-patfants at St. Bartholo¬ 
mew's Hospital. The Prince, who is President of the hos¬ 
pital, wtus accompanied by the Princess and on arrival at the 
hospital at about 3.30 p.u. was reoeived in the Great Hall 
by Lord Ludlow (the treasurer), the almoners, Dr. Norman 
Moore as senior physician, Mr. Harrison Oripps as senior 
surgeon, tbe matron, and the clerk. Their Rcyal Highnesses 
were conducted to the waiting hall of the new building 
where tbe band of the Honourable Artillery Company, whioh 
corps also furnished the guard of honour, was in attendance. 
Hera, among others, were assembled tbe Lord Mayor of 
London and the Sheriffs, Sir R. Douglas Powell (President of 
the Royal College of Physicians of London), Sir J. O. Dims- 
dale, Alderman Sir Thomas Boor Crosby, tbe members of the 
medical and surgical staff, and Dr, T. W. Shore, dean of the 
Afedieal School. 

Lord Ludlow then addressed the Prince, pointing out bow 
in 1324 Edward II., who before ascending the throne had 
been the first Prince of Wales, had confirmed the hospital 
in its property and privileges. The foundation-stone of the 
present buildings had been laid by His Majesty tbe King on 
July 6th 1904. By the provision of these building® not only 
would tbe out-patients be able to be treated more satis¬ 
factorily but also the junior officers of the hospital, the house 
physicians and surgeons who were In daily and nightly 
attendance on the patienta, would be housed in a satisfactory 
manner. The treasurer concluded by asking his Royal 
Highness to declare the building open. ,, . . 

The Pmnoe of "Walks, in reply, said : As President of 
this ancient and celebrated hospital I have muoh pleasure in 
taking part in the oeremony of opening these new buildings, 
the foundation-stone of whioh was laid three yearn ago by 
the King, and I am glad that the Princess of Wales 1ms 
accompanied me on What Is an Important occasion in the his¬ 
tory of this institution. It is interesting to cote how Horn 
theeariiest days the British Sovereigns or them families have 
been personally associated with St. Bartholomew e.andlam 
croud to think that the presidency so long held by my father 
should have been continued in me after his accession to the J 


S', W « ba l e e°°d reason to congratulate ourselves upon 
the achievement which thanks to the generous support of the 
pnblio, we are able to inaugurate to-day, lot the building trip 
add greatly to the efficiency of the hospital and vrill afford the 
most perfect methods of observation and treatment for out¬ 
patients, and will at the same time provide suitable aoootn- 
modation for those members ol the medical stag who by day 
ana night are in attendance on the patients. Better tooommo- 
dation for the nurses'still remains to be provided, and 1 wish 
all success to the fund for the erection of a nurses’ home 
whioh has been started by Lady Ludlow, the wifo of our 
treasurer. I trust that, at no distant date this important 
addition may be carried out. The Prinoess and I sincerely 
thank you and all those who work for the well-being oi tbe 
patients of this ancient and charitable foundation for the 
kindly sentiments to which your address gives expression , 
and I have now muoh pleasure In declaring this hollaing 
open.” 

Hr. E. B, I'Anaon, K.R. I.B.A., the architect of the new 
buildings, was presented to their Soya} Highnesses and the 
ceremony of opening terminated. 

The Princess of Wales had been elected as a governor oi 
the hospital on June 27th, and the treasurer now asked Her 
Royal Highness it it were her pleasure to receive her charge. 
Her Royal Highness having expressed her willingness, the 
Clerk read the charge as follows :— 

l£&y ft plc«8 your Boyal HlfihneM,—Your Boy*) HIghness burfng 
been elected end chosen s. governor of St B*rtholenMnr'« Ho*plt»l, ft f* 
y onr duty end charge to acquit yourself in that office with *l)f»lth- 
lulnees red sincerity, endeavouriog that the affairs end business ol tho 
nld hospital way bo well ordered and managed, and ptomolleg the 
weal and advantage of the poor wounded, aids, maimed, diwesed 
persons harboured In the stid hospttah To this end your Royal 
Highness is now admitted a governor of St. Bartholomew’! Hospital. 

The Prince end Prinoess of Wales inspected the new build¬ 
ing*, a short description of whioh was given in TUB Lancet 
of July 9th, 1904, on the occasion of the laying of the 
foundation-Btone, and after visiting Mark and President 
wards in tbe old buildings they left tide hospital 
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patent medicine duties and tNFOBMERS. 

To the Editor of The Lancbt. 

Sib,—I n accordance with,the promise 1 gave you in my 
last, I now proceed to make a lew observations on the 
Hedioine Stamp Aot.” . . 

When an informer lays an information, the worthy cwrits 
of the Stamp Office question him as to his name and aaoress, 
hut in a manner whioh, it Is at once couvinoing enough to 
the hearer, there Is little occasion for. When they wake jwt 
e.'' good case, ” the plan pursued is, to summon the offender to 
the Court of Bxohequer, on such a day, where he is ^ *~~L 
with his solioltor to defend the action, vjt., tt' 8 n "| tot 5f* r 
General t wvm Yourself, under a fine of £100.” This, Sir, 
is the puffing summons sent by the Bolioitor o£ btamps, 
puffing it may well be called, for it is never P “i 
effect; It acts merely as an organ of terror to the affrightea 
defendant. Tims do there precious worthies birily aua 
bluster. Tbe defendant, thinking it would be madness m 
defend an action where the Attorney General Is pMmtiB, 
■petitions the Commissioners of Stamps for a mitigation o 
penalty, (£10), which he almost invariably obtains, to iB. 

The following are some of the articles which must 

St \ m All patent medicines, numbering 553;' ‘Fnotof 
apothecary may not reU any small ^“T^^i^uUi stamp. 
the original article) under the patent name, without» 

2 No article must "be vended to which is prefixed. 

the same. , t „ t relieve p»h>, oc 

3, All lozenges sold with <mj^ pj^rwint 

remove any malady excepting Specifics, 

lozenges \ bnt not those tf they^ .La 80 i<j, 

All other artfoles of confectlonary m|f water, and powders^ 

4, "The water danse.—Boda, eem*" —— 
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■as Is consistent with their perforative power, for were] 
they out very obliqnely it might happen that In some ] 
•cases, when inserted through the membranes of the spinal 
canal', part of the aperture was In the snbaraohnoid space 
and part ontside. Consequently, when the solution was 
injected analgesia would be absent or imperfect. The 
needle-holder consists of a hollow tnbe Into wbioh a 
removable handle, set obliquely, is screwed; one end fits 
'into the socket of the needle, the other admits the nozzle of 
the syringe and has a stopcock interposed for shotting off 
the flow ot cerebro-spinal fluid when required. The syringe 
has an improved glass barrel of ten cubio centimetres 
capacity, to which is adapted a very accurately fitting 
soUd metal plunger, the nickel-plated metal mounts being 
■soldered on to the glass barrel. There are no leather 
or other washers to get out of OTder. The pnnotnre 
knife, which is diamond Bhaped, is used for penetra¬ 
ting the Bkin after it has been frozen with the spray of 
ethyl ohloride. By this means two objects are attained : 
(1) It renders the procedure more aseptio, as the needle is 
not likely to become contaminated with micro-organisms 
from the skin; and (2) it prevents the point of the needle 
drombecoming blunt by its passage through frozen tissues. 
The whole apparatus can bo readily sterilised, but care must 
be taken first to place the apparatus in cold water, which is 
gradually boiled, otherwise the glass barrel of the syringe is 
liable to crack. E. Oakkt Rtall, F.R.O.S. Irel. 

Hiilsy rtretf, W. 


■NEW SYDENHAM SOCIETY: A STRUGGLE 
TOR EXISTENCE. 


The following report will be made public at Exeter on 
Thursday, August 1st, and will not, wo think, constitute very 
pleasant reading for those members of the medical profession 
who know the valuable work done by the society:— 

Report. 


The workB issued daring the year 1906 consisted of twt 
■double fasolculi of the Clinical Atlas Illustrating thi 
subjects of variola, vaccinia, and varicella, and of a printer 
volume oontainlng selected papers on the Parasites o! 
Syphilis and Small-pox, For the current year a doubh 
fasciculus is already in the hands of the members and ; 
second double fasciculus devoted to gynecological subjects h 
almost ready for issue. The fasciculi of the Atlas, thougl 
fewer, in number, are illustrated at greater cost than usual 
since almost the whole of the plates are coloured. Th< 
treasurer’s acoounta have been audited and show that "at thf 
«nd ! of IhMear (December, 1906) there was a balance o 
-£124 2*. la. but aa two cheques amounting to £916s. hat 
r 0t n^Tr, P reBentecl f or payment the real balance amountet 
t0 -ZY 2 „ : Against this, however, were to be set of 

-certain liabilities ohiefly for work in progress. Part of thi 
has since been discharged and the secretaries are of optnioi 

0f P resenbyear U k not likely that mon 
than £260 will remain due. 

For several years past the treasurer and council have beei 

unable to contemplate without some misgiving the financia 
posirion of the society. Too sanguine expectations were enter 
rained dnnng the first years of the Issue of the Clinical Atla 

1 Qt 0ULj ^ting of an edition mncl 

larger than has been required but to a more liberal expend! 
tore on plates and letterpress than could be afforded I 
wasi anticipated that there would be a larger demand for thi 
back fasciculi than has been realised. Th e nature of thi 
work rendered it inevitable that the arrantremento ctirmid k 
made well beforehand and obligaS’S^kt 
result was that for several years past the annual innmL 
has been to some extent burdened hr debts innnrrJd >E ? 
former years as well as by some which ™* U 

It was impossible to allot to each yea^i^^t^ k T ® 
fa expenditure and the auditors 

to note that whilst the Income and^Sl bUge< 

balanoed there remained some out£tandln^ 0blgS we ? 

with artists, Ac. By careful 

two or three years tbla state o£ affairs has in g 

rectified. No liabilities which could Doaiiblv 

have beep incurred; the edltlon^t ^ ^L^k 

reduced, advertisements have been almost whnlirr ► 

the s ociety’s agent has accepted a smaller 

every direction the strictest Monomy^SlS^",?’^?' 1 I 

the society were to cease receiving' Buhscrintinn^ 1 

«£ the current year it wouldbafreTw, 1 016 

rrom engagement 


beyond tbo above-mentioned indebtedness of £260, which 
the realisation of its stock in band Bhould suffice to 
discharge. 

At a meeting of the council held in December, 1906, when 
tho above facts were fully discussed, a resolution waB passed 
to the effect that it was desirable to submit to the annual 
meeting a proposal that the society should wind np its affairs. 
It was felt and expressed by several members of the council 
that the society had to a large extent completed Its vocation. 
The activity of medical publishers of the present day is 
wholly different from that which prevailed when the society 
was Instituted half a century ago. Publication under the 
auspices of a council, bound by rules which entail delay, and 
controlling only a limited annual income, cannot now com¬ 
pete with the energy and promptitude of Individuals who are 
froo to exert their own untrammelled judgment and touch 
promptly. The works left for the society’s selection are now 
for the most part only those for which the publishers do not 
think there would be muoh demand ; this applies especially 
to large printed books, but to Borne extent also to pictorial 
illustrations. For the production of the latter new and 
improved processes are constantly being produced of which, 
a society having a work in current issue and unable to 
encounter pecuniary risk cannot well avail itself. 

Six monthB have passed bince the resolution just referred 
to was adopted and nothing during that time has transpired 
to induce those who know most abont the details to change 
their views. For several years the loss of members by death 
or resignation has been in excess of its gains, and it is 
obvious that if, under closer financial pressure, the annual 
issue of books should he reduced the resignations would 
be likely to increase. It may seem to Borne almost a 
defect in courage or energy to contemplate the winding 
up of a society which yet numbers over 900 members ana 
enjoys a corresponding income. It 1b true that Buch an 
income would suffice for a respectable annual Issue of 
medical literatnre. The Booiety at the present appears, how¬ 
ever, to have no alms before it sufficiently definite and 
attractive to prevent further dwindling. The Atlas in its 
present form requires for success a very large income. It 
has been planned on too large a scale, and In endeavouring 
to meet the requirements of all it * has disappointed many. 
It Ib dear that it must be either much modified or be dis¬ 
continued. Nor does the connoll feel that there are any 
works suitable for translation the publication of which would 
be acceptable and likely to revive the society’s former 
prosperity. In the circumstances whioh have been explained 
the society has determined to submit to the judgment of the 
annual meeting the subjoined proposals:— 


1. That tho society be continued on tho understanding that tho 
council will restrict Itself to certain defined objects as follows i In the 
first place, the issue ol an annual volume consisting ot short mono¬ 
graphs or essaya carelully solectod and translated promptly after their 
original publication; and In the second place, of ono or more fasciculi 
of the Atlas, which should concern themselvos chiefly with illustrations 
of tho subjects dealt with In tho printed volume or ol thoso exhibited 
In tho annual museum ol the British Medical Aasoclatlon, !•-■■>> 
fasciculus to be complete in itself. 

2. That tho society bo continued, bnt Its work bo restricted to tho 
translation and publication for series of foreign monographs or essays 
the production ol tho Atlas or ol ospenslvo Illustrations In any form’ 
belngdlscontlnned. 

3. That the society be continued, Its scope being left no heretofore to 
the judgment of the council for the time being. 

4. That the society shall not bo continued beyond the end of tho 

current year. That the present officers be requested to be good enough 
to remain In office In order to wind up its affairs and ba empowered to 
deal na may be thought best with the stock In hand andwith nnv 
profits that may accrue from its sale. J 


At a large and influential meeting of tho council held in 
London on July I8th it was decided to recommend the adop¬ 
tion of proposal No. 4 to the annual meeting, but it was also 
decided that in the event of this proposal not meeting with 
approval the alternative proposals i, 2, and 3 be put before 
the members. r 


International Congress against Alcoholism. 

—The president and the honorary secretary (pro tem ) of the 
National Temperance League have communicated’ to the 
Times a resolution recently arrived at by prominent British 
representatives of temperance organisations to invite this 
congress to meet in London in the year 1909. The Dnko 
of Connaught has consented to aot as honorary president of 
the congress in-the event of the invitation being accepted 
and among those who have agreed to act as vice-presidents 
are the Archbishop of Canterbury, Lord Alverstone, Lord 
Kinnaird, Mr. John Burns, Sir George Livesey, Sir Victor 
Horsley, and Professor G. Sims Wood head. 3 1 “ 
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for whilst the mortality from this disease In the urban districts 
of England averages 1483 per 1,000,000 It does not exceed 
849 per 1,000,000 in the rnral districts. The disease is 
everywhere more fatal to the male sex than to the female 
As a means of tracing the relation of season to pnen'- 
monia fatality the official records for extra-metropolitan 
England afford no assistance, but the method adopted by the 
Registrar-General ot publishing weekly returns for London 
offers exceptional faoilities for this purpose. Taking the 
average of the last five years, it appears ' that in the 
metropolis 63 per cent, of the deaths from this disease occur 
in the first and last quarters of the year, taken together, 
whilst in the remaining half of the year the proportion does 
not exceed 38 per cent. Another condition of great im¬ 
portance from a pnblic health point of view is that which is 
known as " puerperal fever," a name disapproved by 
the Royal College of Physicians—the proper designation 
being “ puerperal septlcmmia ’’ or “ puerperal pymmia.” The 
mortality from puerperal fever and other accidents of 
childbirth has not varied greatly in the course of 
the last 40 years. In the decenninm recently closed 
the rate was equal to 295 per 1,000,000 of the female 
population ' at all ages, married and unmarried to¬ 
gether. Expressed in terms of registered births, the 
ratios in the last four decennla have been 4 -69, 4'75, 
4'73, and 5 ■ 09 per 1000 severally. The mortality was 
therefore somewhat higher in the recent ten-year period than 
in any of its three predecessors. This increase, however, 
is almost certainly due partly to improved certification and 
partly to the system of inquiry before referred to. 

The report before ns contains highly interesting references 
to the behaviour in recent years of certain other prevalent 
and • very destructive diseases; more especially to the 
several forms of tuberculosis, to cancer, and to the vastly 
important subject of infantile mortality. In the present 
article no space remains for adequate notice of these sub¬ 
jects, but wo hope to return to their consideration on a future 
occasion 


1907. 


THE NEW BUILDINGS OF ST. BARTHOLO¬ 
MEW’S HOSPITAL. 


ON July 23rd His Royal Highness the Prince of Wales 
opened the new departments for out-patients at St. Bartholo 
mew's Hospital. The Prince, who is President of the hos 
pital, was accompanied by the Princess and on arrival at the 
hospital at about 3.30 f.Ji. was received In the Great Hall 
by Lord Ludlow (the treasurer), the almoners, Dr. Norman 
Moore as senior physician, Mr. Harrison Oripps as senior 
surgeon, the matron, and the clerk. Their Royal Highnesses 
were conducted to the waiting hall of the new building 
where the band of the Honourable Artillery Company, which 
corps also furnished the guard of honour, was in attendance. 
Here, among others, were assembled the Lord. Mayor of 
London and the Sheriffs, Sir R. Douglas Powell (President of 
the Royal College of Physicians of London), Sir J. O, Dims- 
dale, Alderman Sir Thomas Boor Crosby, the members of the 
medical and surgical staff, and Dr. T. W. Shore, dean of the 
Medical School. 

Lord Ludlow then addressed the Prfnoe, pointing out how 
In 1324 Edward II., who before ascending the throne had 
been the first Prince of Wales, had confirmed the hospital 
in its property and privileges. The foundatioA-Btono of the 
present buildings bad been laid by His Majesty the King on 
July 6th, 1904. By the provision of these buildings not only 
would the out-patients be able to be treated more satis¬ 
factorily but also the junior officers of the hospital, the house 
physicians and surgeons who were in daily and nightly 
attendance on the patients, would be housed in a satisfactory 
manner. The treasurer concluded by asking bis Royal 
Highness to declare the building open. 

The Prinoe OF Wades, in reply, said : As President of 
this ancient and celebrated hospital I have much pleasure in 
taking part in the ceremony of opening these new buildings, 
the foundation-stone of whioh was laid three yeare ago by 
the King, and I am glad that the Princess of Wales has 
accompanied me on what is an Important occasion in the hls- 
torv of this institution. It is interesting to note how from 
the earliest days the'British Sovereigns or their families have 
been personally associated with St. Bartholomew s, and I am 
prood to think that the presidency so long held by my father , 
should have been continued in me after his accession to the i 


Throne. We have good reason to congratulate ourselves upon 
the achievement which, thanks to the generous support of the 
public, we are able to inaugurate to-day, for the bidding will 
add greatly to the efficiency of the hospital and will affori the 
mosfc perfect methods observation and treatment for out* 
patients, and will at the same time provide suitable accom¬ 
modation for those members of the medical staff who by day 
and Dight are in attendance on the patients. Better accommo¬ 
dation for the nurses-still remains to be provided, and I wish 
all success to the fund for the erection of a nurses' home 
which has been started by Lady Ludlow, the wife of our 
treasurer. I trust that at no distant date this important 
addition may be carried out. The Princess and I sincerely 
thank you and all those who work for the well-being of the 
patients of this ancient and charitable foundation for the 
kindly sentiments to which your address gives expression, 
and I have now much pleasure in declaring this building 
open.” 

Mr. E. B. I’Anson, P.R.I.B.A., the architect of the new 
buildings, was presented to their Royal Highnesses and the 
ceremony of opening terminated. 

The Princess of Wales bad been elected as a governor of 
the hospital on Jnne 27th, and the treasurer now asked Her 
Royal Highness if it were her pleasure to receive beroharge. 
Her Royal Highness having expressed her willingness, the 
Clerk read the charge as follow* — 

May it please your Iioynl HlghoeM ,—Tom lloysl Highncs, having 
been elected end chosen a governor of St. Bartholomew's Hospital, it 1* 
yoor duty and charge to acquit yourself in that office with all faith¬ 
fulness and sincerity, endeavouring that the affairs and business of the 
said hospital tony bn well ordered and managed, and promoting the 
weal and advantage ot the poor wounded, sick, maimed, diseased 
persona harboured In the said hospital. To this end your Hojal 
Highness is now admitted a governor of 8t. Bartholomew* HoipIUl. 

The Prinoe and Princess of Wales inspected the new build¬ 
ings, a short description of whioh was given in The Lancet 
of July 9th, 1904, on the occasion of the laying of the 
foundation-stone, and after visiting Mark and President 
wards in the old buildings they left the hospital 


Hookino Back 

FBOAT 

THE LANCET. SATURDAY, July 25th, 1829. 

PATENT UEDrciNE DUTIES AND JNFOBMEHS. 

To the Editor of TBS Lancet. 

gXR,_In accordance with, tbs promise I gave you in my 

last, I now proceed to make a few observations on the 
Medioine Stamp Act.” 

When an informer lays an information, toe worthy ojerss 
of the Stamp Office question him as to his name ana address, 
but in a manner which, It is at once convincing enough to 
the hearer, there is little occasion for. When they make on 
a “good ca se," the plan pursued is, to summon the offender to 
the Court of Exohequer, on such a day, where he is to atten 
with his solicitor to defend the action, vjr., the Attorn / 
General mm Yourself, under a fine of £100.” Ibis, Sir, 
is the pulling mammons sent by the Solicitor of stamps i 
puffing it may well be called, for it is never pat j Into 
effect; it acts merely as an organ of terror to tho af I^ 1 ' , 
defendant. Thus do these precious worthies bully and 
blaster. The defendant, thinking it would be madness 
defend an action where the Attorney General plain , 
petitions the Commissioners of Stamps fora mitigation of 
penalty, (£10), whioh he almost invariably obtains, to £4. # 
The following are some of the articles which must 

Tiii patent medicines, numbering 653;' rhnotof 
apothecary may not sell any small quantity (thong 

the same. Intent to relieve pain* or 

3. All lozenges sold with me Intent ^ 

SS. r&> “54 » "Sf " 


.. t 
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directed to very minor ailments has been attempted by the 
education authority, as it is very generally agreed that “to 
treat the ailment discovered would tend to pauperise the 
parent." The Committee on Physical Deterioration thought 
that “in no instance should the inspector do mote than 
state the {acts that require the attention o£ the parent, cases 
of poverty and neglect being left to the proper antho. 
rities to deal with.” The Committee on Medical Inspec¬ 
tion expressed the opinion that if the obildren were 
treated as well as examined the cost would he very 
materially Increased and that medical practitioners would 
have ground for complaint, more especially in those numerous 
instances where the school medical officer would also be in 
private practice. For our part, we agree that the education 
authority should content itself with informing the parents of 
the actual conditions observed, leaving them to arrange for 
treatment in the usual fashion. It is by this means that the 
cordial cooperation of the medical profession throughout the 
country will be best insured and tbat the maxi mum benefit 
from the medical inspection of children is likely to result. 
The medical profession itself has a delicate task before it in 
so far as the actual inspection of the school children Is 
concerned, but we feel sure that the high ideals which have 
always animated professional conduct will enable whatever 
reasonable project is devised to be carried out In the interests 
of the children, j 


Workshop Act, 1901, and known as certifying surgeons, 
chiefly on account of the certificates which they are called 
upon to grant as the result of the medical examination 
of juvenile candidates for employment. These gentlemen 
receive notice of all accidents of a specified character in 
factories and workshops and of the occurrence of certain 
industrial diseases mentioned in the Factory and Workshop 
Act, 1901, to which the Home Secretary has power to add 
by Special Order, and it is their duty to investigate such 
cases and to report upon them. Not unnaturally, therefore, 
in order to secure accurate evidence in connexion with the 
industrial diseases which are to rank as accidents under the 
■Workmen's Compensation Act, 1906, fresh duties have been 
imposed upon the certifying surgeons on account of the 
position which they already occupy and of their familiarity 
with the subjects to be dealt with. The'defining of the 
procedure to be adopted under the new Act has involved a 
certain amount of reference to that already prescribed by 
the Factory and Workshop Act, and the combination of two 
Btatntes with their accompanying regulations is likely to 
afiord to certifying surgeons a certain amount of subject 
matter for careful study. 

We do not anticipate that as the result of such study 
the fears expressed by our correspondent already alluded 
to will he found to he justified, or that the duties which 
add new importance to the responsible post of certifying 


The Duties of Certifying Surgeons 
under the Workmen’s Com¬ 
pensation Act,' igo6. 

°- v mother page a letter Is published from a certifying 
surgeon under the Faotoiy and Workshop Act, 1901, who 
has received from the Home Office documents designed to 
supply him with information as'to the fresh duties assigned 
to him and to those holding similar appointments by 
the Workmen's Compensation Act, 1906. The last-named 
statute has probably attracted more general attention 
than any recent piece of domestic legislation, not even 
excluding the Education Act passed by the late Govern- 
ment owing to the inclusion of the enormous class of 

tZ ^ 118 prorirfODS > « class not 

likely to have recourse with any great fre g aen cy to its 

assistant. i nnova Uons of more genuine importance to 
those sought to be benefited and to those charged with 
carrying the new law lute effect are those which assign 
compensation for personal disablement to workers who have 
always been liable to ba disabled, either thmnoi. tn i 
fault or the ne g ,ect of their em^re oZtZf ^ 
combination of the two causes, * 

accept the risks of their emp oym^t ^^ * 

d the incapacity arising from them so that th 
reckoned as if they were personal tnjuxipl . ES# 8X8 

oat of, and in the course of, ZZJZlZ 
adds to the duty of the employer to mi **** Dt ' 

«* against any ^ 

peneate him if, fa spite of or fa the absent F ^ C °“' 

he thould contract it. The duty 0 T7 f !BMtIoM - 

-Uegcd occurrence of Industrial ZZ ^ 






UlUQYItUUtfU ttH 


'iumu uc 1A tot: 


personal examination, followed by certification, of a man 
suffering from a possibly obscure and complicated disease 
were to entitle the medical man to a fee of 1*. only. The 
circular to which our correspondent refers dwells, it is tree, 
on the necessity for care in filling up the required certificate’ 
the fee for which Is In certain circumstances 1». Referenoe 
however, to the regulations which accompany the circular 
shows that when the fee is' limited to 1*. it is for the 
giving of a certificate only, the material for which has been 
obtained through an examination paid for as such. The 
fee, in Bhort, is fixed at 1». where the medical examination 
of the workman has to be made by the certifying surgeon 
under the Factory and Workshop Act, 1901, or under the 
special rules or regulations of the Home Office for the 
carrying out of that Act. The rule which relates to cases 
not under the Factory and Workshop Act provides “in aU 
other cases a fee of 5*., and where the workman is unable 
to present himself f or examination at the residence 
of, or other nearer place fixed by the certifying surgeon 
for every mile or portion thereof which the certifying 
surgeon is required to travel therefrom for the purpose of 
examining the workmen an additional fee of Is.” These are 
fees to he paid by a workman seeking to establish tbat he is 
euffenng from a disease contracted in such circumstances as 
to render him a subject for compensation. There is pm- 
vrsmn under the Act and under the rules made by the 
Home Secretary to meet the case ol an employer who may 
wor J OT * CerUfiWtC thBt disease contracted by the 
r o jT /“I, t0 th£ natW of ^ employment 
Z Jr, Z T o 1531,161 for certificate the 

fixed at 7a. Si., but presumably such a certificate 

™ 0Djy be ****** ^hen a workman has alreadv b*„r, 
grained and the examination paid for bv hL ! 
the endeavour to estabiish the liability oI the'employ^ 
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THE SERVICES. c °!? kea - "*£«■«««* m the oo^^Z, 

- JP’SSHS*, th . e { , eedl ° E «* bis animals. At the mestCof 

Roiai, Navy Medioae Sbrviob, twifS?!?' in NovBm ber, 1905, at which the 

“-"ssss 

»5fcSSSirje!i?3 

IS2^S?SSb S .iS£‘*'”■ «sx’”sx”sir’s sds. b l?SSS: 

General 0f H0Bpital5 Md ?leets by defect that my research was primarily an experimental 
(.anted July 12th, 1907). investigation into the nature of avian gout and the ichanges 

.Royal Army Medical Cobes. , in the thyroid and parathyroid glands were, so to speak, an 

Lieutenant-Oolonol Edwin 0. Mil ward Is placed on retired I *°cMental finding, and two out of the three greatly enlarged 
pay (dated July 24tb, 1907). - glands were partially ntiliged for sections before the probable 

Amrv ATbt>t/ht o! significance of the enlargement was appreciated. Since the 

flnro-pon Tinnfan , TT/. r h tL , thyroid glands in all three fowls were at least eight times 

r Surgeon-Lieutenant HeDryG. Smeeth to be Snrgeon- larger and heavier than the glands of a control animal of 
Captain (dated July 6th, 1907). similar weight, and as this condition was associated with an 

Istpekial YEOMANRY, equally striking enlargement of the parathyroid glands, it 

Lancashire Hussars : Surgeon-Major and Honorary Sui- not seem to be possible to arrive at any other conclusion 
.geon-Lientenant-Colonel D. Harrisson to be Surgeon-Lieu- than that arrived at, and I am still of this opinion. 
tenant-Colonel (dated Jane 9th, 1906), and to be granted Io bis paper Dr. Forsyth suggests that the possibility of a 
the honorary rank of Surgeon-Colonel (dated June 20th deficiency in inorganic material in a meat diet being an 
1907). Surgeon-Lientenant-Colonel and Honorary Surgeon- important factor in such experimenta was first brought to 
Colonel D. Harrisson resigns his commission, with permission ^ notioe when my paper was discussed at a meeting oi the 
to retain his rank and to wear the prescribed uniform (dated Pathological Society of London. This is not the case. My 
June 21st, 1907). Lincolnshire: Bobert Blaok Parves (late original investigation wab undertaken in order to confirm or 
Surgeon-Captain, 1st Edinburgh (City) Royal Garrison otherwise the results of an interesting series of experiments 
Artillery (Volunteers) ), to he Surgeon-Lieutenant (extra) b F Kionka on avian gout induced by meat feeding, which 
(dated May 14th 1907), were published in 1900, and are referred to fn my original 

Volunteer COBPS. paper. In Ms writings Monks not only matoa special 

Rif.: 2nd V„l«,ta« Battalion, u» Manotata, Engl- 

yinf. 8 n.geoa-K.ia; G.o,g. Hang. Darwin, toted, „ » &ZTSSS U V. 

Surgeon-Major (dated Oat. 30th, 1606). influence of lime in his experiments. In my later feeding 

The Father of Raid Sir Harry Maolean. experiments with rats referred to by Dr. Forsyth my object 

The following interesting paragraph is taken from the was to repeat as closely as possible the dietetic conditions 

Army and A ary Gazette of July 20 th : “Those who knew obtaining fn my earlier observations I have elsewhere 

Deputy Inspector-General Andrew Maclean in the days when pointed out that the consideration of the ultimate causes 
he did duty as a medical officer on the staff of the army the structural changes observed—whether due to exces 
will be glad to leam that the veteran soldier has recovered defiolenoy of particular foodstuffs in a meat diet was y 
from his illness and is in as good a state of health as can be the scope of my recent communications, 
expeoted having regard to his advanced age—he has reached May I, in conclusion, offerone comment on t erj 

his ninety-fifth year. He is father of Raid Sir Harry interesting facts recorded by Dr. Forsyth in 
Maclean, whose captivity has naturally occasioned him of his paper dealing with the struotnre o . J™■_ 

anxiety. Dr. Maclean lives to the neighbourhood of Hew gbmd in b^s of prey. I i t ed ^ 


■ - : ~ : — - - -- 1 the conclusions he draws from them. An externa 

__ . experience of the histology of the thyroid gland iof 

Itnnder different oonditions leads me to think that mere than 
Utc. ODeoi fteflTO appearances Ulustrated are pathological and 

s.rar.rs aiscsass 

EXPERIMENTS ON PROLONGED PROTEIN KM;, ». ^ 

FEEDING. gland of experimentally-fed cats, appearances apparen 7 

To the Editors of THE LANGBY. identical with those described by Dr. Forsyth in ten 

gutg_i n a TerT interesting and Instructive paper on the different species of birds, the appearances In 7 f 

nboS subject. pcIdSS fa THE LANCET of Jffiy20tb,Dr. being obtained under conditions »Meh ^o*o» for 
David Forsyth has discussed at some length some views doubt, in my mind at y » r nndltiens. 

which I have recently advanced as to the relationship of diet important etiological re 0 gV p oara f a jtbfeliv, 

to the thyroid gland, based on the results of an experimental 1 ’ ,y Chalmers Watson. 

investlcration into the effects of an excessive meat diet in Jniy ZOtb, 1997. 

animals. As I think that Dr. Forsyth has unwittingly given --- - 

an erroneous impression of the results recorded In my paper A TTYT TTTTO PWA MPIONSHIPS AND 

and oi my interpretation of them, I would like with your ATHLEliL UHAHFX^oxi 
permission to offer a few very brief comments on his paper. NATIONAL PHYMLAD 

Dr Forsyth is, I think, hardly correct in stating that he DEVELOPMENT, 

has repeated my observations l Bis expenmente dhffer^ y„ the Editor, of The Tnr 


July ZOtb, 1907. 


ATHLETIC CHAMPIONSHIPS AND 
NATIONAL PHYSICAL 
DEVELOPMENT. 


has repeated my observations. His experiments dmered ^ ^ Editors ^ Ihb Lancet. 

fmm mino in two important particulars. My experiments arHf'le on the above subject you 

were directed to ascertain the effects of an exclusive meat Sms,-la y^ leadingr challenge Cap at Henley 

v, . _ fj f 0O a wa0 enven in an uncooked condition refer to the winning o til** * w 0 Belgta oro7r » the 
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have abundant opportunities of studying carefully malignant 
disease how much greater is it with those who are en¬ 
trained I "With many “cancer curera" any swelling is a 
cancer, and even with those who have no motive for mis¬ 
calling a simple growth or an inflammatory swelling 
the word cancer is used with a freedom unjustified 
by the course of the disease. When, therefore, a 
new remedy that fa claimed to be a remedy for cancer fa 
introduced there fa a natural feeling of doubt that the 
introducers of it have been hasty in bringing it forward, 
and not until it has been tested and re-tested can it be 
admitted as a trustworthy treatment. 

One of the recent cancer “ernes” that has received 
more public notice than fa usually accorded to new 
remedies is trypsin. The history of its introduction fa 
of itself interesting. In 1902 Mr. J. Beard, a Doctor 
of Science of Victoria University and University lecturer 
in comparative embryology, Edinburgh, first propounded 
the theory that malignant growths are nothing more 
than the result of the development of vagrant irrespon¬ 
sible germ cells. This theory must not be confused with 
Cohkhebi's suggestion that tumours may develop from 
embryonic “rests,” ior these would consist of somatio 


cells. Dr. Rf.ard further maintain^ that the majoril 
of unutilised germ cells or trophoblasts axe destroyc 
in -the normal development of an embryo about the tin 
that the pancreas commences its functional activitie 
He holds that the trophoblast nourishes itself by e 
acid Intracellular digestion and that when the strong, 
attaline enzyme of the pancreas appears on the seen 
it fa able to overcome the Intracellular enzyme t 
the trophoblast and therefore brings to an end ti 
growth of the trophoblast. The deduction from thes 
theories jumps to the eyes. It in the normal developmer 
of the body the trophoblasts are destroyed by the pancreati 
ferments, and If cancer fa only the result of the persistent 
of a trophoblast, then the Introduction of pancreat) 
ferments should lead to the destruction of the canoe; 
Each of these “Ifs” fa rather large, but granting th 
premisses we can hardly refuse the conclusion. It fa, to sa 
the tartt, curious that the utilisation’of pancreatic fermeni 
should have suggested itself to other observers and fr 
entirely different reasons. There fa an excess of glycoge 
fa>the active cells of carcinomata, as fa aR rapidly growin 
A - BHAW-MACEESZffi ha, suggested that thi 
«-**** of glycogen in cancers is due to Insufficiency of th 
^creas and naturally be came to the conclusion that 5 
wouW be well to try the action of pancreatic ferment 
madman* disease. Similarly Dr. j{. Oder 0 f 

the if ° 1 ° ° eztmct * °f the pancreas 

^ , ‘ Ver ' mnsole iD 11,0 treatment of cancer S 
rar theory only has spoken hut Dr Bn or, ~_, 

** ‘^ory by the injection * 

which had been inoculated E ° m ' 

-Two were inoculated JrZ 

z 0£ ^ 0 Te 5 

from an accident ten days after the comm. * 

injections and its tumour was £T“ Dt °* ^ 
fa the controls, while the second ^ 

kffled after three weeks’ treatment ^ 

-ch reduced fa size, in both the luje^^ 


a nniform degeneration of all the cancer cells. It must 
not be forgotten that even in untreated cases of carcinoma 
very similar changes occur in the cells, and as to the 
diminution in size of the tumours some untreated cases of 
Jensen’s tumonr show as much decrease. “With these obser¬ 
vations we may reasonably compare those obtained by the 
Imperial Cancer Research Fund, In the annual report of 
which body the general superintendent states that trypsin 
has been, carefully tested on mice with rapidly growing 
Jensen’s tumoure, that a large number of observations have 
been made, and that it has been proved that the treatment 
" fa incapable of curing mice of inoculated cancer or of in¬ 
fluencing the progressive growth of tumours.” 

We come now to consider the employment of the treat¬ 
ment in human beings. Many failures have been met 
with but we may mention that some of the unsuccessful 
cases eppear to have been treated with solutions contain¬ 
ing no trypsin, while sometimes the ferment has been 
destroyed by the employment of a syringe too soon after it 
has been sterilised by heat, but more recently these fallacies 
have been guarded against. Dr. C. 0. Ride of New York 
reported in November, 1906, that he had treated four cases 
with trypsin; in three no marked change occurred, but 




umc 


raijuKctu uaremoma, complete 


covery resulted in two and a half months. Clinically it fa 
said that there was no doubt as to the diagnosis but no 
microscopic examination was made. The cases which chiefly 
attracted attention in this country were those treated by 
Dr. TV. J. Morton of New York. He bad 29 patients under 
trypsin treatment and public attention was drawn to these 
ewes-by articles in the London daily press. Depending only 
on a telegraphic summary of Dr. Morion’s paper which 
appeared in the Medical Record, of Dec. 8th, 1906, ono or 
two newspapers published highly exciting articles on this 
“new cure for cancer.” We are willing to concede to the 
authors and publishers of these articles a sincere desire to 
benefit suffering humanity; but their zeal was without dis¬ 
cretion and their pathological knowledge superficial, and It fa 
certain that many hopes were raised only to be dashed to the 
ground. If before these writers had entered on a campaign 
they had waited for fuller details they would have learned 
that the “cures” were more than doubtful. The most re¬ 
markable of Dr. Morton’s cases was one with an extensive 
carcinoma of the breast It was said that a most remark¬ 
able atrophy of an entire cancerous breast had occurred 
but when the fuller particulars arrived we learned fa 
tte first place that the tumour had been treated not only 
with factions of trypsin but also with x rays, and then 
the ■ fibrous mass” which remained was removed surgically 
When a nucresccpic examination was made of the removed 
mass degeneration of the cancer cells with increase of 
^nneptlvu tissue was found fa the central part, but towards 
&e edge the cells were evidently living and growing; fa 
facL the growthshowed the typical appearance of scirrhous 
as^anveriil f * **“ ^ this case fa worthless 

“ “ T f ® nC0 ° f C ° rath ‘ e P^er of trypsin. Of the 

ZZZ “* es b ** ted ^ Dr - Morion- five have died 
^treatment, fa five no change was apparent, and fai^ 

, Z* 1 ' 3 t0 ** some Improvement. No further details 

have reached us on this nolnl t- , „ runner details 

„ JzFZJ- T ztT 

were raid to he cured but we 
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erroaeowly logined that the BUI applied not merely to the ' 

sale of goods bat to machinery and factories. A few days 'avcrm TRTQ 

before this debate Denmark adopted the metrio system for IRIS 

nil purposes, so now England and Russia alone stand aloof E! 

in iiurone. __ 
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All Southern and Central America have followed the 


THE IRISH INTERNATIONAL 
EXHIBITION. 

(From otTE Special Sanitary C o m ins sioneb ,) 


mpio of Europe and the United States have commenced bv rx Dublin, July nth, 1907. 

making this system compulsory for electric measures, also in “ Mbition iB called the Irish Inter- 


xi_ ~ , “ ---SJ.tuuuu UiDoatiiCb, tLLHQ in 1 ti_ * [II <• ., - -ymo aiiaU JLUflr- 

the medical department of the army, the navy, and pnblio ! ] the international element is very small 

health. It is also obligatory for all purposes in Porto Rico d TUJ J m P9 rtant - 011 the other hand, as Ireland is uot 

and tho Philippines. a populous or industrial or wealthy oountry It naturally 

■ Official reports show that this change has been whoUv folloWB that the Irish exhibits are also somewhat poor. They 
oeneficial In the United States, even where civilians expert- - interesting; they testify that efforts are 

encfed only in the old system were hastily brought into the tLTx 8 . ab tbese ®'ght be far more successful If 

army and navy medical services during the recent war with j irisb ? onld onl y receive a more business-like education 
Spain. The colonies have urged Great Britain to join them « a °^ mre greater teohnical knowledge. These considera¬ 
te the reform and will probably act alone, if necessary as ““e nave a considerable bearing on the health and vitality 
New Zealand has already legislated on the snbiect ' As u tbe r ? ce ' Psrttcularly as suoh industrial efforts as have 
regards the medical services of .the army and navv in this “I 611 ! 1 ??? 0 reIa T t T 0 111 ^ main tbe prodnotlon of food and 
country Government could take"immediate action without v ° l 0 t riFi. E f we J’ er ' tbe m0Bl notable Irish industries 
reference to Parliament and with the same advantages which 7®^ n "“£? teemselvcB on one side of the grounds aDd 
followed in the United States. The result would probablv Pa ! a , ce that seems the most Important and 

encourage concerted voluntary action amoDg medical men in u ? ttraots tbe ? dstor \ lf , fo , r no , otfier r ? aBon th <m that it 
civil life who might coUeot and record the names of adherents Mb ? t8d 

through a central committee. A commencement of metric Ye 7, tbe middle of tW 8 building is a 

practice might be delayed till a convenient percentage of ° f “mm ? 6 “ d if 1 * 6 "' hsrB th ere 

names in any district or throughout the conntrywere ?m 0 ??? ex J dbf *®- 2,16 /o “f, A ° n ’ <3r ?£' of 

rfirnrr?pd Tam out *+u**mi~ this the main structure are well fitted. Penetrating- 

July 22 nd 1907 ’ ^ T8> y° arB faithfully, first the north wing I found a considerable amonnt of Irish 

y ’ ' ____ and other furniture. The idea of sanitary furniture con- 

strnoted for its own Bake or specially for use In the hotels of 
CERTIFYING S URGEONS AND THE WORN 1116 Ttmrill B Club and whloh was suoh an interesting feature 
srmwJo a™ i at the Nilao Exhibition last year has not yet travelled so far 

MEN S COMPENSATION ACT, 1906* asDablin. Nevertheless, as we more clearly nndersfcand the 
To the Editors of Tiik Lancet. causes of the apread of disease something approximating to 

„„ „ , . , ... aseptic furniture will become more and more appreciated, 

Sibs,—H aving just received from the Home Office docu- especially in hotels and places frequented by a great variety 
ments respecting the duties and remuneration of certifying 0 f peop ] e . At several exhibitions I have noticed furniture 
snrgeons under the Workmen’s Compensation Act, 1906, I 0 f this description but I found none at Dublin. • 
shall be glad to know the opinion of certifying surgeons as to In the east wing there were a great display of whiskies 
whether they consider the fees are suoh as should he aocepted an g notably a huge pot-still belonging to the firm of 
by self-respecting medical men and, If not, what steps can John Power and Son whioh was established In Dublin 
be taken in the matter. In tho circular from the Home j n 1791 . The statement made is that this whisky “is 
Office it points out that “ tho certificates are legal docu- distilled' in a pot-Btill from the wash derived from the 
ments which will require great care In completion." I fermented worts of home-grown malted and unmalted 
gather the fee for this legal document is one shilling, which barley, with wheat and oats in Bmall proportion." 
includes a responsible and skilled examination, but tbe close by, and as if suggesting an antidote, Augustine 
details ore chiefly given in Section 8 and Sub-section 3 of the Thwaites' has a model of the quaint little old hpuso 

Workmen’s Compensation Act, 1906. where in 1773 soda water was first made. In the 

I am, Sirs, yours faithfully, window there is tbe bid ledger opened at the page 

July 16th, 1907. OERITFTING SUBGEON. -where the account was kept of tee amount jof soda water 


CERTIFYING SURGEONS AND THE WORK¬ 
MEN’S COMPENSATION ACT, 1906. 

To the Editors of The Lancet. 


Workmen’s Compensation Act, 1906. where in 1773 soda water was first made. In the 

I am, Sirs, yours faithfully, window there is tbe bid ledger opened at the page 

July 16th, 1907. OERTnrriNG SUBGEON. -where the account was kept of tee amount of B°da water 

supplied to His Majesty George IV. Then again likewise 
%* Weoomment upon the matter In another column.— B urronnded by other whisky exhibits, 1 found Wheatley s non- 
Ed. L. Intoxicants, bop-bitters, ko. These were bottled and looked 

__- - - — very much like ordinary ales. Here, also, were numerous 

tobacco exhibits, and tobaoco is often as Injurious, wnen 
POPLAR AND Stepney Sick Asylum District.— smoked in excess, as beer, but this does not prevent 
The report of tbe managers of the Poplar and Stepney Sick total abstainers from suffering the evil effects o ■ 

Asylum District for the year ending Lady-day, 1907, shows In the south wing there were more tobaews 
that the total number of patients in the various asylums of mineral waters, including the French Perrier • , 

the district at tho dose of the period with which the report there were meat preparations, suoh aa P T ,- P 6rap5i 
deals was g20. In the Bromley asylum the patients from Brand s various delicacies and invalid ioobe.w ^ i" 
Poplar suffering from oancer of various regions numbered 44, Price’s patent candles and Fry * c?nn?xbn tlu're can be 
while patients from Stepney suffering Horn the same disease though It is difficult to see what Co. of 

numbered 20. During the year 18 nurses presented them- between them. In the same wing Philip ^ 

selves for, and successfully pasrod, the examination In slok Dublin exhibit their, scientific n 'n ancc ’ ; 0 f all 

cookery In connexion vritb the cookery clasps held meters, and electacal wd/ihemteal a PP» anccs qntt . 
under the auspices of the Teohnical Education Board of sorts As scientific exhibitors f’X h 7 (5iurk rend Oo. 
the London County Council. The medical superintendent isolatedI Dut.for the, al M M i instruments, 
reports that the first year’s working of the new of Dublin and Belfast wh wLJLre &c. As special to 
system' under whioh case papers were substituted for the orthoprodic appliances, hospi jj, e 0 f which 

S3— b—»*‘ as*rt*s5_‘JES 


intendenc nas tne opoioq ol --er -^ on A a nrepsnre or irom ^ 

upon which appear the diet, medicine, history, and all in- condenses its own s te a . m JF £ t0 fie manner in 
formation regaling the patient, bung by the bedside, or else f h 7 ,“tv v^ B re^J^- These are the only 

„fi—tk*««-■!• SSiZXSi SSSA3K—" a *“ 


oif^mnHwR was chosen in cue preBeuu iaibwauv-c ouu c pare kooi , w 

themselves for roadmi*sIon. 
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telephone bos can scarcely be avoided. Many persons 
using the telephone speak needlessly near to the re¬ 
ceiver. The message at the other end is no clearer for 
this and is often unintelligible in these oircumstances. A 
message well delivered with words properly nnd concisely 
pronounced is faithfully recorded, even though it is spoken 
quite away from the receiver. The contamination of the 
receiver when it exists may therefore be avoided to a very 
great extent, but the air of the telephone call box is difficult 
to avoid and yet it must contain a whole menagerie of 
organisms, some of them without doubt pathogenio, and it 
should be tbe duty of the telephone authorities to protect 
their customers from the possibility of contracting disease In 
this way by providing for a constant renewal of the air and 
by keeping the station baoteriologically clean by the nse of an 
efficient disinfectant. _ 


digestibility but it is questionable whether the advantage 
is worth the extra cost. “Breakfast foods” axe usually 
sold in packages of varying weight, a fact whiob renders 
a strict comparison of prices impossible, but the price of 
these foods appears to vary from 5 to 23 cents per pound, 
whereas oatmeal or wheaten flour iB retailed in Canada 
at from 3 to 4 cents per pound. In conclusion, reference 
may ha made to the extravagant phraseology of the olaims 
made for many of these foods. The language is similar to 
that employed by the manufacturers of quack medicine. 
We quote a few instances in illustration of this: "The 
natural food for creating power”; “Concentrated malted 
food ; ready to eat. Pure, predigested, thoroughly oooked ”; 
"A food for brain and nerve centres”; “Grain combined 
with vegetable or plant iron”; and “The natural food for 
creating power, repairing waste, maintaining energy.” 


BREAKFAST FOODS. 

Thu recent work of Professor Robert Haxcourt on the food 
values of advertised “ breakfast foods,” which formed the 
subject of an annotation in our issue of May 4th, p. 1240, 
has been amply corroborated by the publication of the results 
of the analysis of 99 samples of various " breakfast foods ” 
by Mr. J. G. A. Valin, in tho laboratory of the Inland 
Revenue Department, Ottawa, Canada. Mr. Thomas Mac- 
farlane, the chief chemfst of that department, In issuing the 
report defines a “breakfast food" as consisting of a cereal 
which has been subjected to a certain amount oE preparation 
or cooking, with or without tbe addition of some other food 
material. Determinations were made of tbe proteids, mois¬ 
ture, and fat. In a previous bulletin (No. 127) it was shown 
that rolled oats which have had no previous cooking never 
yield more than 3 per cent, of dextrin. Of the foods 
examined, only Beaver oats, Quaker oats, Saxon oats, and 
Pflson’s oats appear to be made from oats, as judged by the 
percentage of fat present. The figures obtained by the 
analysis of rolled oats and of porridge made from the same 
afford a useful guide to tbe values of these foods. The 
figures are calculated on the dry substance :_ 

Total _ . ^ 

proteids soluble -Dextrin, Starch- 

BoUodoat, „ .. . 13 7B . 519 _ P ™ ! '{ ds ' 

Porridge made without salt IS 72 0-55 _. 0 34 7-a> ~ Sin 

- - — •• »• ■•2 iJSzSS 

H the analyses of the four advertised varieties of prepared 
oats above mentioned are calculated on their fl— — v ? 

?• , %»■ 

tlm amount of dextrin present in porridge prepared by the 

Tha fi S™, es hele warded riiow that the 
method of coobng oatmeal withont salt is a very ineffective 
t™y of predigesting the starch which it contains Pnrrlflc 
cooked with salt contains twice as much soluble* doj+ri ^ 
porridge cooked without salt. Another fact which U h 
out by these tests is thatthefat seems todtn^r 
cooking. It is possible that it may enter daTic S the 

combination with tbe proteids so as to ^ 
of removal by the usual solvents, it has bp* Capable 
Dr. Ghambertaln of Washington that the fat '' a ’ h ^ a ^ 
flour undergoes snch a change the of "beaten 
***■ » is important tenfte 

^stance, bread contains fr^ -Tf “ tbe 

cunt- of substances soluble in water aft 16 " <6 per 
by alcohol, representing an amount of dextri^ , CItlaotion 
thun that contained in most of the &reaUir 

examined. It follows from this invest!™ ft>ods ” 

“ t0 ** Predigestion " made for adS f ^, 
c^Sgerated. Porridge made with a suitable n fit? 

Is vastly superior to most of them In qa * at t ? of «lt 

the processes of "rollmg”and “ flakhm” ,? spect / ^ regards 

possible that the thinning out of th/m U quJte 

b o ‘ or the material increases the | 


CATS AS A PREVENTIVE OF PLAGUE. 

Since Lieutenant-Colonel A. Buchanan, I.M.S., wrote in 
May last drawing attention to the valne of the domestic cat 
as a preventive against plague and insisting on the fact that 
as the animal enjoys the unique distinction of being held 
sacred by Hindus and MahomedanB alike it would be diffi¬ 
cult for even native suspicion to suggest sinister motives 
to Government in encouraging its breeding and mainten¬ 
ance, there have been several communications to the same 
effect in the Indian press the writers of which were appa¬ 
rently unaware that the subject had already been broached by 
Lieutenant-Colonel Buchanan. Writing to the Pioneer from 
Cherat on June 4th Major O. R. A. Julian, R.A.M.O., after 
deploring the want of success which has attended upon all 
efforts to deal with plague on sclentifio grounds, proposes that 
good healthy cats should be brought In small consignments 
and protected while breeding nntil they were sufficiently 
numerous for distribution. Then to encourage the natives 
prizes should be offered in eaoh village, one for the finest 
cat and another for the best ratter. “ I venture to think,” 
continues Major Julian, “that the sporting or gambling 
instinct of the native would be appealed to and that he 
would probably turn up not only with his cat but with a bag 
of rats for the contest, and the extermination of rats would 
be an event of the near future and with them the 
plague.” On June 15th Assistant-Surgeon S. M. Pavri 
wrote as follows to the Times of India: “The rat-flea- 
man theory being scientifically established, the desirability 
that every house should be without a rat is the burning 
question of the day. But so many and so varied are the 
religious superstitions and social prejudices among the 
peoples of India against this destruction of rats and so 
wonderfully prolific is the rat itself, that how to achieve 
this end on the line of least resistance does, and I am afraid 

will, remain a moot point. Under these circumstances 

may I venture to suggest a remedy which does not seem to 
have attracted the attention it deserves! I mean a ret¬ 
ailing campaign by cats.” Assistant-Surgeon Pavri then 
proceeds to argue that the getting rid of rats by means of 
their natural enemies is not calculated to arouse opposition 
or discontent on the part of “the sensible^Lse, 
who will not reject the bargain when it is a 
Hon of Iff, and death to them and theirfaL^T 
Under tho head of “Note and News” in the Journal 

/ JlT, , Mcd ' oxne and s V3iene dated July 1st it 
is stated that “ Lieutenaut-Colouel Buchanan took a cat 
census of certain villages that enjoyed exceptional immunity 
from plague and of others that had been severely handled by 
the .^esse.” The result showed that the Immune com 
mnmtiM harbWed large numbers of cats, whereas in those 
that suffered the animals were scarce. Our contempomnr is 
of opinion that “ the expedient is one that is certrinlv 
ortby of attention, though it fa difficult to see howtile 
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BIRMINGHAM. 

(FSOil Ora OWN OOBfiBSFONDBKT.) 


The University. 

Distinction has recently been conferred upon two 
members of the University, the Principal, Sir Oliver Lodge 
having reoeived the honorary degree of D.Sc. of the Uni 
veiBlty of liver pool, and Professor Fiedler having been 
elected to the recently established professorship of German 
language and literature in the University of Oxford 
As Professor Harvey Gibson pointed ont, Sir Oliver 
Lodge was entitled to the highest distinction wbioh the 
University of Liverpool could confer upon him, not only 
on account of the work which he previously dia for 
University Oollege but also on account of the disttn- 
gulshed position that he has madd for himself as a leader in 
science. Fortunately Sir Oliver Lodge remains in Bir¬ 
mingham but in the case of professor Fiedler, though 
we are glad that he has been appointed to so dis¬ 
tinguished a position, we cannot help regretting that his 
appointment will make us the poorer by the loss of the 
Example of his unremitting energy, his genial good fellow¬ 
ship, and his active sympathy and help in any work which 
required doing. Daring his tenure of office in Birmingham 
Professor Fiedler has not only advanced and extended his 
department but he has acted as chairman of the library 
committee and for some years be has been Dean of the 
Faculty of Arts. Oxford gains much by his appointment and 
Birmingham will not find it easy to replaoe a professor who 
has gained so great a hold both on the students and on the 
people of the oily. 

The Society of Chemical Industry. 

The meeting of the Sooiety of Ohemloal Industry recently 
held in Birmingham passed Off Very successfully. Fortunately 
the society came vrfth the coming of the fine weather; con¬ 
sequently the excursions took place and garden parties were 
held under favourable conditions and the visitors saw 
Birmingham not quite at its best but in more favourable 
circumstances than had previously been experienced during 
this summer. At the general meeting, held In the medical 
theatre of the University, the Lord Mayor welcomed the 
visitors to Birmingham and the Principal, Sir Oliver Lodge, 
proffered the welcome of the University. Mr. Eustace Oarey 
of Liverpool, the president of the society, delivered the presi¬ 
dential address, in the oourse of which he stated that the 
last 20 years had been a period of depression in the 
alkali trade and he attributed this to three causes ■. (1) -the 
failure in giving and the fatlure in appreciating educa¬ 
tion ; (2) the failure of the British patent law ; and (3) the 
loss of markets due to the protection and tariffs adopted by 
old and Important customers. With regard to education, 
however, he saw signs of improvement in this country in all 
grades and he had hopes with regard to the patent law 
■which, it is hoped, will be passed in a short time. At the 
banquet of the Booiety Sir Oliver Lodge pointed out that 
one of the things wanted in this country was an appreciation 
of university training by employers such as was said to 
exist in Germany, for without It the work of the universities 
in turning out well-equipped and well-trained men was com¬ 
paratively useless. The last two days of the meeting were 
devoted partly to excursions to places of practical and 
scientific interest in the city and in adjacent parts of the 
■country tad partly to visits to the beauty spots of the 
neighbourhood. In the evening of the last day a garden 
-party was held In the Botanical -Gardens which were 
beautifully illuminated for the occasion. The guests were 
received by Professor and Mrs. Frankiand, tad were enter- 
'tained with delightful music and by a magnificent display 
of fireworks. 

Municipal Milk HepSts. 

In Its quarterly report the health committee states that 
after carefully considering the question in all Its bearings 
the committee is unable to recommend the council to estab- 
lisb milk depdts. It points out that there is no satisfactory 
evidence thst the establishment of such depots has any 
appreciable effect on the infantile mortality, for the statistics 
have been prepared to show that the infant death-rate 
£ reduced bv the utffiTation of milk dep&teare, It consider^ 
open tQ C objection and the good results which have been noted 
are possibly dae to ofeh6r catues. 


Open iSpace*. 

iMjtaW everything seemed to be going & vottt . 

8eries ° f °f >ea B P 3 °es which she 
Birmingham Open Spaces Society desired the city to obtain 

1 ioi ite 0lra F 1 ® 61 * 1 advantage. Bo iar aj tbe 

B {f ck 00110011163 Smethwiok and Handsworth ffi 

whose district it partly lies, are prepared to provide a con- 

S"* r£iV he P 11 *** 06 money, hut they are not 
vri22ing to undertake any responsibilities as to upkeep, ana 
of course, aU the cost of the other sites at present available 
must fall upon the city. The whole matter was referred to 
Oommlttee for a report as to cost and 
ad a® 3 the report is unfavourable. Tnthout 

considering, the cost of purchase, about which there 
would be little or no difficulty, the committee estimates 
that to put the Black Patch In proper order a sum of 
over £10,000 must be provided and the annual expenses 
would be about £ld50. The cost of converting the ether 
plots offered would amount to £1835 and the total capital 
oost including the balance of purchase money (£4000) and 
additional provisions which the committee suggests as 
desirable would be, in the committee's opinion, at least 
£15,950. In these circumstances the committee is of 
the opinion that the advantages to be gained do not 
justify the cost and it cannot recommend the oonnoil to 
accept the offers made. What the council will decide 
remains to be seen, but it may be pointed out that the 
committee’s estimates of what it would be necessary to do, 
though perfectly justifiable and highly desirable, are possibly 
in excess of present requirements, and if it is a question of 
getting these spaoee now or losing them tor ever, it would 
■surely be wise in the city’s interests to secure spaces which' 
are so necessary, to do nothing more to them than necessity 
compels at present, and to develop them as opportunity offers 
in the future. If they are secured as spaces they will he a 
valuable asset to the crowded areas and they can be retained 
as "lungs” for children.who can easily make themselves 
happy in the absence of all elaborate arrangements. 

Presentation to Mr. IF. P. Moslem. 

For a period of 16 years Mr. Hasiam acted as secretary of 
the Midland Medical Benevolent Society and the members, 
taking advantage of his recent resignation of the post, bave 
presented him with a silver tea- and coflee-Berdoe, kettle, 
and rose bowl as a token of their very high appreciation of 
the excellent work which he has done for the society daring 
his long term of office. Dr. W. P. Whitcombe, in making the 
presentation, referred to the devotion and labour wbioh Mr. 
Hasiam had given to the society and asoribed a large part 
of its sucoess to his efforts. 

The Health of the City. 

The health oommlttee reports that daring the past half 
year the health of the oity has been on the whole good and 
the records oompare very favourably with those for the ont 
two quarters in the preceding ten years. The birth-rate is 
rather lower than last year, 29'3 per 1000, as compared mtb 
30 per 1Q00, and the death-rate was 17 ■ 9 per 1000, w®' 

pared with 16'9 during the Bame period of 1906, but had it 
not been for the severe and widespread attack of meas es 
with which the city has been effected the death-rate tanla 
have been a record one for the first half of the year- there 
were more cases of typhoid fever than In the preceding year, 
but apparently they were due to the Importation of contami¬ 
nated shell-fisb. 

July 23rd. _ 

SCOTLAND. 

(From oub own Correspondents.) 

Changes in the Medical Curriculum in the University of 
Edinburgh. 

SOUS time ago it was intimated in Tkp Li!'_ cz * Jt^rb 
ordinance had been approved by the Senates and « 
of the University of E&burgb asking for aUcreti^cl ta 
Important nature in the medical oorricmlnm. Thiis o ^ ^ 
it was pointed ont at tbe time, vra 80 PffLf ort /];{ re jy to ho 
other Scottish Universities and wm, therefore «a 

blocked in its further course before the "‘^ 0 - Ill 4 tV ei* 
Parliament. Tbe intimation^Mn^f^j^pitying 

that the ordinance has been into force in 

surprise. The new regulations come 
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time a sterile toxin maybe obtained by this method. Dr. 
Row concluded with an elaborate comparison between the 
properties of this salted toxin and those of Haffkine'e plague 
prophylactic. . _ 


APEPSIA. 

Sikce the late Dr. S. Fenwick in 1870 1 described the con¬ 
dition o£ atrophy of the stomach, a large number of observa¬ 
tions have clearly demonstrated that in certain cases the 
chemical processes which normally occur in the stomach may 
be entirely abolished. Pathological observation bas confirmed 
the view of Dr.. Fenwick that this condition is the result of a 
more or less complete atrophy of the glands of the mucous 
membrane of the stomach. In addition to the name oi 
“apepsie” which bas been applied to the condition by 
French authors, it bas been called “ anadenla ventricoli ’• 
by Herald, ■* phthisis ventriculi” by Georges Meyer, and 
“achylia gastrica" by Exnhom. An interesting and. ex¬ 
haustive monograph has been published on the subject 
by Dr, H. Franca is.' In his historical account he states 
that the term “apepsia” was Introdnced by Galen and 
used by Holihro In his *» Malade Imaginaire " ; Rokitansky 
In 1643 refers to a stomach showing a marked condition of 
uirophy, but undoubtedly the credit of first recognising and 
describing the condition belongs to Dr. Fenwick. Bonfick, 
In 1873, and Quincke In 1876 described examples of gastric 
atrophy in association with pernicious antemia. Apart from 
records of cases little advance was made from the publica¬ 
tion of Dr. Fenwick’s second paper in 1877 1 until Emaid in 
18B6 proved that hydrochloric acid was absent from the 
stomach in these cases. From that time onwards a large 
amount of work has been devoted to the chemistry of the 
•«a*tric contents, among the most important being that of 
. Eayem and hi* collaborators who have shown the 
"importance of the organically combined chlorides In regard 
to gastric digestion and have investigated their quantify in 
"this condition. Dr. Franpais comes to the conclusion that 
apepsia rs not a pathological entity but a syndrome occumnj 
la association with various morbid states, and characterise 
by the abolition of the digestive functions of th< 
stomach. In the most advanced type examination of th« 
©iririo contents show* an entire absence of free hydro 
cbloric_ sold and of organic combinations of thal 
’ “ **“*• may be an absence of free acic 

buta certain amount of organically combined chlorine It 

^5 ge!tfve pOWer 0t the Hce is found to he 
panting as tested by its action on proteins rw y, 

SttfSch V° oa f? of ch T l0 apeptJa 119 that 

S!LJ% J2?** U m ° 5t assorted. ThU 

15 nmch more common in ^omen. n-nr? e 

*^Ml of any chronic inflammatory process affectfog the 

* £ vsf’Z'srg 

tnatous or glandular gastritis, Interstittafcr^f ^ 7 ‘ 

«*sWtis, mo coos transformation, and-LTf ^ ° f 
In the last condition, which 5 £ attopb 7- 

teoa to reach, the mucous membam^Jw 
cot sreater than half a millimetre and jjf ® thickness 
«*n a tow cylindrical eXeS T** f 
fo>no, connective tissue with a fewS -rt™* * foanda ' 
Clinically there may be recognised 3 ^ tebe8 - 

foo symptoms may be very rijghtly fo which 

-^^ th^reat pain either shortly^ ^ 

g _ s 

Lsxcwt, July 7tb (p. 1 ), lsth (p Vo, . . _ 

IP-«). and 21st (p. 77), )ST7. 


hour to two hours later, and a lorn associated with severe 
diarrhoea. A similar condition of Bpepsia Is not infrequently 
seen in association with cancer, either of the stomach or 
other organs, with pernicious antemia; and with certain 
infections and Intoxications—snch as typhoid fever, nitsmia, 
and diabetes. Dr. Franpais, in collaboration with II. Uon, 
was able to produce experimentally a condition of apepsia 
In dogs by means of the injection of a gastro-cytolystne 
prepared from the rabbit, an observation throwing con¬ 
siderable light upon the production of the condition through 
infective fevers and intoxications. It is also maintained 
by some observers that apepsia may occur in association 
with chronic nerve diseases, Ettch as tabes dorsalis, and with 
neuroses and neurasthenia. The diagnosis of the oondltion 
of apepsia is usually easy and depends upon the remits of 
the examination of a test meal, but the differentiation of the 
condition giving rise to the apepsia, whether gastritis, cancer, 
pernicious ansemia, or other chronic disease, Is often a 
matter of great difficulty necessitating a careful considera¬ 
tion of the history, symptoms, physical signs, and of the 
blood count. For treatment Dr. Franpxis recommends a 
careful regulation of the diet, avoiding fatty foods, and 
giving lightly boiled eggs and meat In small quantity. He 
finds that kephir is most valnable in these cases, especially 
in those with diarrheas, commencing with a diet of kephir 
only and gradually Introducing other food substances. In 
cases of gastric cancer with pyloric obstruction kephir is, 
however, contra-indicated. M. Soupault has obtained good 
results in the cases with diarrhas3 from the administration 
of dilute hydrochloric acid given with Demon jaloe In the 
form of lemonade during the meal. 


THE HYGIENIC EFFICIENCY OF GAS FJRES. 

As elaborate series of practical observations on the use of 
gas fires .for the warming of apartments will be found in a 
paper read by Mr. John H. Brearley of Longwood before the 
Institution of Gas Engineers and published in the Engineer 
of July 12fcb. Mr. Brearley considered that the best gas fixe 
for warming a room was the one which gave the greatest 
proportion of radiation and the products from which were 
not allowed to enter the room. As sources of radiation he 
found that iron frets were superior to fire-clay “feel ” m the 
proportion of 185 to 125. Air-heating tubes or chambers at 
the back of a fire reduced tbo radiation. A thin body of 
“fuel” was essential to a high radiative efficiency. With 
regard to the loss of heat carried away with waste producte 
(flue heat) Mr. Drearier said that It varied a great deal 
according to the method in which the fixe was connected. 
The chimney should be allowed to draw a large portfoa ot the 
air from the room without an excessive “vacuum ” in the 
stove flue-pipe, as was the case when the whole of the air 
wbich left the room was drawn through the stove itself For 
this reason those stores which were provided with ventilating 
outlets. In addition to the flue-pipe, ware to be commended 
Where such devices were not used the whole of the chlvmev 

t h ° Vm DeveI he blDct5d °P- » to often assumed 
that the heating efficiency of a gas-fire stove was increased 
by doing this, whereas the reverse was the case Tests that 
were made for carbon monoxide showed that this sub- 
stonce was either completely absent or ebo present in 
rocb small traces as to warrant the inference that gas 
hresdid not produce carbon monoxide when properly 
greeted and kept clean. ft was fcTowTS 
a S* 3 2* me cama fofo contact with a cold 

fi^TexT ™ pr0dncri ’ bnt to fax as gL 

fires were concerned this was almost entirely avoidable and 

ofca Eleut it could only continue during the first few 
seconds after the fire was lighted. Finely stove, should not 
be fixed in rooms which were habitually ocennW? " 

carbonic gas escaped from them. iSS'JZfiZ?™ 
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purification than had been obtained in the experimental 
works' should be secured. Mr. R. PattersoD, A Harbour 
Commissioner, said his experience of Belfast Lough 
which he had known all his life, was that the whole 
of the banks opposite Holywood need to be covered 

i ong , cris P F 2 ® 8 wiich frequently washed, 

dried, and used for upholstering and paoking purposes 
being inoffensive. With the growth of Belfast and the 
gradual pollution of the lough, with sewage this grass 
ceased to exist, its place being taken by the present foul- 
emellfng ulva latissima. The latter was noticeable in 1870, 
in 1876 it beoame very objectionable, and it had gone on 
increasing steadily ever since. Mr. Redfem Kelly, engineer 
to the Harbour Commissioners, said there was a population 
by day of about 10,000 on the harbour estate. Of the two 

g reat shipyards the sewage from the one (Workman and 
lark) was carted away and after having been dealt with 
was sold to farmers, while in the case of the other (Harland 
and Wolff) the sewage was discharged right into the tide¬ 
way. The witness contended that the city corporation, being 
the health authority, was in a position to step in and to 
make the tenants of the Harbour Commissioners send their 
sewage out in the ordinary way. The blame, he said, was 
altogether with the health authority. In reply to the sug¬ 
gestion that if then) was a nuisance on their property 
the Harbour Commissioners were the people to whom the 
health authority would naturally go in order to have it 
abated, Mr. Kelly said : How can we object to Harland and 
Wolff discharging into the tideway, seeing the corporation 
also discharges suoh immense quantities (sewage of about 
370,000 people) into the tideway ? Sir Otto Jaffe, in giving 
evidence, said that during the period typhoid fever had been 
prevalent in Belfast no single member of the Jewish com¬ 
munity had been affected, and he attributed their immunity, 
among other reasons, to the fact that they abstained from 
eating shell-fish. Some farther evidence having been given 
as to the laws regulating the use of shell-fish, Councillor 
James Gregg, M.R.O.V.8., gave evidence In regard to the 
milk-supply of the city and stated that the condition of the 
cowsheds and dairies, as a rule, was bad inside the city 
as regards the bnilding of the cowsheds, their ventilation, 
the grooming of the cows, and the presence of tuberculous 
animals. He also thought that no pigs should he kept In the 
city. Mr James Dempsey, a former member of the corpora¬ 
tion, in his evidence advised the amalgamation of the cor¬ 
poration, water, harbour, and Poor-law boards, and that they 
should aot by oommittees. It also came out as a result 
of his evidence that at the workhouse 14,000 corpses were 
buried in a space of three and a quarter aores. Miss Jane 
Agnew, sanitary sub-offioer, gave evidence as regards the 
conditions under which outwork was oarried on in the city, 
and aaid that 266 houses whloh Bhe had visited required to 
be cleansed and repaired. Mr. H. McManus, a member of the 
executive committee of the Belfast Trades' Oounoil, said that 
in his opinion there was insufficient inspection In sanitary 
matters in Belfast. He advocated.the preparation and public 
exhibition of maps showing the localities in whloh infeotious 
disease was present so that people could keep away Horn 
them, and thus those possessing property would take more care 
in improving the hygienio and sanitary condition of it. Dr. 
J. Barron, Mr. S. B. Ooates, and Dr. H. R Torrens, dispensary 
medical men, were next examined as to the state of their 
districts. Mr. H. Norman Barnett gave evidence to show 
that in a number of cases investigated by the Society for 
the Prevention of Cruelty to Children the cause of the 
horrible filth of the houses and their necessarily insanitary 
condition was not poverty (the inmates having wages of 
from £1 to £2 weekly) but that the wages were spent 
on strong drink, and bo the mother^ 'was unable ana 
unwilling to keep her house fit for habitation. Mr,S. 
Oswald (chairman of the Belfast board of guardians) 
said that the workhouse graveyard was well sewered, 
and all burials were made under the Publio Health Aot, 
His experience satisfied him that at the Abbey Sanatorium 
for Consumptives splendid work was being done. Dr. John 
McLlesb (visiting medical officer of the union infirmary) said 
that a great many of the phthisical patients admitted into the 
workhouse hospital were labourers and mill operatives. Dr. 
A. Gardner Robb, physician to Pnrdysburn Fever Hospital, 
said that the present accommodation for 
was not sufficient. They had sufficient ground at Pnrdysburn 
Hospital to enable them so to extend it as to double theaccom- 

modation if necessary. Mr. O. J. Milligan, Dr. James Martte 
and Dr. R. J. Munn, dispensary medical officers, were then ) 
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examined as to the condition of their districts. Mr. James 
M Kee gave evidence as to the cost of analysing food 
He wanted recently fro get three samples of milk analysed’ 
aDd ^ a fv C ^ arged B , s - for each—thnt is, 15/. in all. He in¬ 
gested that a nominal fee of It. shonld be the amount. 

Cerebro-spinal Fever. 

After an interval of two months since the last case of this 
disease was reported a young man, 16 years of age, resident 
at a place in the country midway between the towns of 
Lurgan and Portadown, was taken ill with this disease and 
on July 16th was removed to Lurgan Workhouse Infirmary 
where he died on July 18th, the attack having been very 
severe. This is the fourth case in Lurgan Union which has 
proved fatal. During the week ended July 13th eight cases 
of cerebro-Bpinal meningitis were reported In Belfast, as 
compared with six in the previous week, and sinoe the 'last 
meeting of the public health committee on July 11th op to 
July 18th only four cases had been notified. Although 
the large number of ten deaths ocourred from the 
disease in the week ended July 13th it did not 
indicate any fresh inorease in the epidemic. A most 
interesting point has been worked out at the patho¬ 
logical laboratory of Queen’s College, Belfast, by Dr. 
Thomas Houston and Dr. J. O. Rankin. They have found that 
the cocci in the Glasgow, Edinburgh, New York, Phila¬ 
delphia, and Hamburg epidemics are identical in their 
reactions, while, on the other hand, the cocci bom the 
London cases do not react like those present in these 
epidemics. This raises the very important question as to the 
exact entity of the so-called posterior basic meningitis. Ia 
it a sporadic form of the epidemic cerebro-spinal fever or is 
it a variety and not the same species of disease 7 Clinical 
experience in Belfast would support the view that posterior 
basic meningitis is not identical at all with the epldemio form 
and the work done in Queen's College laboratory iB in the 
same direction; At a speolal meeting of the city corporation 
of Belfast, held on Jnly 22nd, it was resolved that for a 
further period of six months, to date from July 1st, 1907, 
cerebro-Bpinal fever shall be a notifiable disease under the 
Infections Diseases (Notification) Act of 1889. 

July 84tb. __ 

PARIS. 

(From our own Correspondent.) 

Large botes of Cryogenine in Tuberculous Fever. 

M. Orespin, assistant professor at the School of Medicine 
at Algiers, read a paper before the Therapeutical Society on 
June 26th upon the results which be had obtained by the use 
of oryogenine in over 200 cases of tuberculos s. The fever 
of pulmonary tuberculosis is easily affected by cryogenine, 
whether given at the commencement of the disease or at Its 
end. The dose to he given varies according to the case; 
being sometimes more than 2'60 grammes in the 24 hours. 
Patients suffering from pulmonary tuberculosis seem to bare 
a singular tolerance for the drug and the best time to give t 
is just before the temperature may be expeoted to rise. 

The Paris Faculty of Medicine. 

The council of professors of the Faoulty of Med loin e o 
Paris has recommended to the Government for the obalr 
anatomy in the first place M. Nicolas, profeBForofdworip- 
tive anatomy at the facnlty of Nancy, and in the second 
plaoo M. Bieffel. For the chair of the history ofl med Udne 
and surgery it has recommended in the first place M. u 
Ballet and In the second place M. Duprfi. 

Military Legislation for th>se Wounded on Active 

At the Society of Frenoh Military Medicine M.Demmler 
on July 4th gave examples of affections ° n ® b c £to 

service, the sufferers from wbioh were unable to o _ 
sufficient relief owing to the state of the law 
subject. At the same meeting M. Billet f and M.Scbuttets m 
brought forward various modifications for an al “ d 
the law. M. Plot and M. Salle recommended an tmp™ 
organlsatlon of the military tberma hospital station 
the methodlcal employment of all thelr therapoQ 
for the treatment of the oon^uence^of wounds^ ^ 

Accumulators on Tramcart. -nbllc 

M. Gautier has brought bsfore the connc 



The Xiakcet,] 


CHLORIDE OR EODIDM AND HEART DISEASE. 


[Juet 27,1907. 245 


oxygen. The reaction, he remarks, by which the oxygen 
is evolved is no ordinary one, for the evolution is 
not constant or continuous. It is greatest in the 
sunlight and ceases often on a dark day, to com¬ 
mence again on a bright one, and the reaction goes on 
slowly in this way for months when it apparently ceases. 
If the water is renewed, however, the reaction starts again; 
in other words, a small amount of the scale would seem to 
ba capable of oxygenating a large amount of water. When 
the receptacle contains a large amount of mineral water in 
contact with a layer of pan scale oxygen gas appears to be 
given off indefinitely. On examining the water and the 
scale under the microscope the presence of infusoria was 
revealed. Scale that had been ignited no longer gave oxygen 
in contact with water. The conclusion seems to be that the 
evolution of oxygen is due to the presence of infusoria in 
the scale, but it is difficult to understand how living in¬ 
fusoria can survive the evaporating process in the pan. The 
infusoria, if present, must have attached themselves to the 
scale after It had been removed from the evaporating pans. 
The evolution of oxygen in this way is, at all events, a very 
interesting phenomenon, whatever the correct explanation of 
Its formation may be. 


CHLORIDE OF SODIUM AND HEART DISEASE. 

According to an editorial article in the Indian Medical 
Second for Hay 28th the conclusions of R. JIassalonga and 
G. Zambeli are that the chloride of sodium is a regulator of 
the humours, of osmotic pressure, of arterial pressure, and 
of the dehydration of the tissues, but is at the same time a 
factor in asystolic phenomena and the dropEy of cardiac 
disease-, they have therefore practised the limitation of 
chlorides in the dietary of all cardiac cases for several years, 
and they find that this limitation of chlorides soon restores 
the equilibrium and arrests all unfavourable symptoms. 
They, however, insist upon the supplemental use of diuretics 
or heart tonics which accelerate the cure of snob cases. 
The chloride-free diet itself acts as a diuretic as it helps 
the removal of the oedema which remains as an obstacle to 
the heart's action, which once thus freed increases its own 
energy and tends to re-regulate its own function. Widal 
Is miother fervent supporter of this chloride-free dietary. 
It has been noted with reference to the elimination of the 
chlorides, continues the writer, that it varies in direct pro- 
porHon to the amount of physical signs and symptoms 
praant, for when the cardiac lesion l* D0 t productive of 
aistoess Us elimination is normal, whereas when dyspnoea 
or evening oedema supervenes the elimination of chlorides 
H found to be deficient. The good results obtained in 
cardiac cases with an exclusively mill: diet will now 
“ P “ on 111 1110 comparative poorness of milk 
to ft! Tl ‘: u ^ Htre )‘ According 

consume.™!!! 1 1116 ***** ^ average individual 
consumes by far too much salt but as long as 

Us kidneys do not refnse to cany off the excess 
U goes well. As soon, however, as inadeonar-c es 
or 8ans takes place from anv cause and the ja 6S * 
sodium is retained an excess of wateris abstU^ n raf 
Insolation. Then the trouble begirt for the !TT° d U 

™nain in the blood; i% must ^ ^ not 

We it carries fte water Lto “ ltS 

condition of cedemahas to be dealt Sh , s T T? y a 
^et means that a food U supplied derold^ 621110 "^^ 
necessary elements required in tdsine metabnH° De o£ t3le 
UUs demand must be supplied the , n ?’ 811(3 18 

h ^ upou to do The 

P-woge back into fte blood for its redkWhuT \ re * 
*ith it the water which it had attC T St Cairies 
reduction or disappearance of th«!X2 C °“ eB th(! 

“ ” wh “• .srs: 


columns of onr contemporary, merely making a few verbal 
alterations for the Eake of clearness as the English of the 
article savours of the East. The subject Is certainly one 
that calls for attention. Many people imagine that salt is a 
prophylactic against ill-health and that they cannot well 
consume too much of it. No doubt the value of common or 
table salt as an aliment is considerable, and the robust who 
make blood easily and rapidly can afford to take it in large 
quantities without injury. With delicate people, however, 
especially those whose thoracic organs are easily deranged, 
the habitual ingestion of more Ealt than is required by the 
system is sure to produce an Di-effect. The amount of salt 
that can be consumed dariy with safety depends upon the 
constitution of the individual; It cannot be eet down in 
precise terms like the dose of a quack nostrum. 

EPIDEMIC CEREBRO-SPINAL FEVER. 

We have already referred to the continued presence of the 
meningococcus in persons who had recovered from the clinical 
symptoms as observed by Dr. R. 31. Buchanan of Glasgow 
and the same peculiarity has been noticed by others. At 
a recent meeting of a medical society in Heidelberg Dr. 
Krayer said that he had bean able to cultivate the meningo¬ 
coccus from cerehro-spinal fluid in which it was not discover¬ 
able with the microscope; in one case the organism continued 
visible for 170 days. In Scotland during tbe week ended 
Jnly 20th there were 7 deaths from this cause registered in 
Glasgow, 3 in Edinburgh, and I in Leith. In Glasgow the 
weekly report issued on July 19 th showed that there were 
at that time 56 cases under treatment. 


RATS AND PLAGUE IN INDIA. 

The Trustees of the Indian Museum in Calcutta have 
published in pamphlet form at the price of 8 annas (about 
7<Z.) a number of interesting particulars bearing on tbe 
identification of rats connected with plague in India. The 
pamphlet has been written by Dr. W. C. Hosrack of the 
Plague Department, Calcutta, end in an introductory note 
Mr. N. Annandale, superintendent of the museum, states 
that a more detailed account by the same ’ writer 
of the species occurring In Calcutta wiU be issued 
shortly by fte Trustees in th 0 first volume of the 
•'Memoirs of tbe Indian Museum.” Dr. Hossack says that 
the external differences between the various kinds of rats 
are so slight that, to one who is not an expert, specimens 
belonging to entirely different genera, may present an 
apparently identical appearance. The most important body 
measurements are the lengths of the head and body the taD 
the hind feet, and the ears. These lengths ie most 
accurately taken by sliding callipers, but a pair of com¬ 
passes and a measuring rule or tape may also be used. The 
length of the head and body is taken from the tip of 
the nose, excluding hairs, to the centre of tho vent 
The length of the taD is taken from the centee 

Ml T J u t0 **“ tip o£ the *0. excluding hair. 
Minute directions are given for the preparation of skins 
and skulls, for the labelling of specimens, and for describing 
the colour of fte animals according tojtidgway’s scale of 
colours for the use of naturalists. Spirit is recommended as 

m6dinm ^ Mch t0 preJerT0 B P*cimens 
D skms Manet for any reason be prepared, but no time must 
be tostatter the animal has been killed, or putrefaction may 

SSftTft T T M V Carb ° B ° acld added to 

“J*” 4 T he streD ^ 01 °» e onne* to fte pint. Formalin 
111 India ^eak solutions are useless; the 
Aorta never ^ nnder 16 P 01 cent. strength of 
fZ!^7 5 - e - 6 CeDt ' rtrEn & th formic aldehyde as 
d tsa ' 50 P tr cent, solution of the latter. Dr. Ho«sack 
nXT i ft Ve T lnaj 7 131 which are of importances 
n ^ th pla ^ e - of them being mus ratios (the 
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99 had paid the debt (whioh, in their oaae averaged less than 
£600) at the age of 41 years, and 69 (with a debt of £800) 
hope to be, blear of it at the age of 61 years. Against 
this dark background the conspectas of the income of the 
Stockholm practitioners stands in a more pleasing light, for 
60 per cent, of them have declared an income of more than 
£600,12 per cent, an income between £400 and £500, and 
28 per cent, an'income below £400. If must be remembered 
that the cost of living is considerably less in Scandinavia 
and 1 De nmar k than in England. 

July 22 ad. 


ITALY. 

(From ,oup. own Correspondent.) 

Medical Change*fit the Vatican. 

IN Dr. Lapponl died the .last of the “archiatri Pontiflci.” 
The economies effeoted by the reigning Pontiff in the 
administration of the Vatican have put an end to the office 
as well as to the name. There is .now only, a “ medico 
private di Sna Bantiti” (Dr. Petacci) with a "medico 
consulente” (Professor Marchiafava), neither holding a 
speoial position at the Pontifical Court, not even having the 
special nniform. so elegant and distinctive, which the 
“ archiatri Pontlfioi ” wore on state occasions. Other 
changes are not less notable. Dr. Lapponi, whom the 
present Pope’s predecessor, Leo XIII., so highly esteemed. 
Ws nominated by that able and enlightened Pontiff 
director of the “servizi sanitari” of the apostolio palaces 

_ aB 0 {H C e of peculiar importance at the Vatican, as -under 

Leo's reign there were frequently lodged within its area 
crowds of pilgrims of every nationality and olime, necessi¬ 
tating the most vigilant sanitary, hygienic, and medicalsnper- 
visio£. In this capacity Dr. Lapponi displayed equal intelli¬ 
gence and skill, nowhere more than in tho hoating apparatus 
whioh was admirably effective. Leo XIII., indeed, took a 
personal interest in this as in all the duties of “***' 

Sio ” down to examining the splendid microscope and the 
various cultures of micro-organisms whioh Dr. Lapponi used 
to submit to him from time to time. Pius X., however, has 
no such curiosity—caring only less for the wonders of 
bacteriology than for the novelties ofpraotioal hygienewhie 
contenting himself in the matter of heating with a rimple 
S (aaldano) placed in the anterooms leading to his pn- 
J go lone as Dr. Lapponi lived Pius made no 
T^i ,v,lT P to H r>^k of! except indeed to suppress the 
lectureship on medioal jurisprudence held by his “ 

^“title o? " archtaW' TtseMccs which entitled Dr. 

nresent on state oooasionB and to be at hand, 

wiriT°control of the requisite personnel, should anything 
with control obcur at the audiences or reoeptions. 

■requiring m Ba ddened one of these functions not long 

An incident whioh saaoen«i° deatb of a ^ w ho was 

ago was thQ Bud ono gi ye immediate aid except, 

present—there being hyglo i| n w ho happened to be one 

bymereclmnce, aforei^ny ll rvizl ^tari” as have 

of the audience. Such ot n ^ of ^ old me dIoaI 

been retained are d ^ md Dr . Masclarelli, 

attaobfis of the 1 ( £nnexion ^th the Oourt, who 

w ho have no ofIlc "“ ° on y, hom the Pope receives, 
hardly ever know when o digposal of the 

and who have no each pm* in we ^, arcbiatro ." 

“ ervizi” as that formerly “1 £ ervizi" has 

Something like J^on being practicaUy this s 

been the consequence, t*®* .. f “ r the Mid "servizio 
Two medical men areI o£ the 24 hours being 

bydayandtwobynight^mth being 

thus provided lor In case sn pemumeraries, mostly 

Teouired. A considerable number or supe ^ ^ one or 

radical aspirants, are,’ “^on^dtonctionaries should have 
other of the two above ® . o£ the two enters on his 

need of them. Sve^momtag ^ tJje patleBt8 requiring 
duties in the Vatican, {or am6i incase 

attendance and re®abrii g £ afternoon the visit is 

of further eventual!'t es.■ “ forma.. The two relieve 
repeated hut, as a rule, n^y pro^ receives 160 lire (£6) a 
each other every 16 day E evening one of the other 
month as a in the winter months at 9 P.M., in 

two enters on his duaes, and £ i e eps in the Vatican or 

the summer months at r. ^ duties terminating at 

in a dormitory close at bano, vu 


7A.M- The honorarium of eaoh* Is JlOOjlire (£4) a month. 
The .supernumeraries above referred to, may be employed 
during the day or during the night and are paid at the rate 
of 1 60 lire (£2 8s. 44.) a month. No [medical post at tho 
Vatican can be called lucrative—indeed, for some timo past 
the subalterns have been taking steps to have an increase of 
pay or its equivalent; but their overtures have not as jet 
received muoh attention under the rigime of economy that 
has set in. Still, the Cardinal Secretary of State has no 
difficulty iu filling up vacanoies—such is the ambition among 
many young physicians to serve the Holy See. At present 
the medical staff (leaving ont the private physioian of the 
Pope and his consultant) is composed of Dr. Battlstinl 
ana Dr. Hasclarelli for the dally “Berviri," Dr, Amici 
and Dr. Oagiati for the night, and Dr. Gennari, Dr. 
Probl, Dr. Salvatori, Dr. Angeli, and others as super¬ 
numeraries, The corps of the “ Guardie NobUi” has 
also its physician, Dr. Masoiarelll; the Swiss Gnard, Dr. 
Oapparoni; and the "Guardla Palatina," Dr. Venturi and 
Dr. Oalfsti, all these being directly paid on a small scale by 
the corps to whioh they are attached, not by the Vatican 
itself. 

The Climatic Station* of Italy, Thermal and Maritime. 


May I draw your readers’ attention to an official guide to 
the “Stazioni Olimaticbe Termoli e Maritime d'lfcalia,”issued 
by the Association for Promoting the Influx of Visitors ? It 
is an excellent compendium of information likely to be ass™ 
to the British, Colonial, or Amerioan consultant, and Is to be 
had gratuitously on application to the secretary of the 
association. Via delle Oarrozze, Borne. 


July 20 th. 
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(From one own Oorbespondent.) 


The Toxic Effect* of Tobacco , Tea, and Coffee. _ 
Experiments conduoted by Dr. Gross an n ^certain- 

le Vienna physiological laboratorywithaview 0^““^ 
ig the danger or otherwise connected with tb 
fdem stimulants have brought out; so 
.suits. Both human belngs m.d n^als wem^xamined^n ^ 
le number of the experiments was 260. « . aD a 

lects of tabaoco are chiefly manifested m 1 fl^t 

ie alimentary ej’stems, The action on the y on on i 

> stimulate secretion but this stage Is of s (Jgtrio 

diminution of secretion thenfoUo^imusXCts 
ncosa hut also in the salivary glands. J- ne “ -nnfractions 
“intestines are Irritated so that spasmoffic oootaojW 

re brought about- minuC^ 

tic type and lasting Jussive smoking. 

iin motions are recognised effects °', 1 “ fl8BOC iatod with 
euooplakia of the tongue to. ^"rs; its 

r philiB and occurs almost exdMiveiy » re d(1 the 
Nation to cancer is generally admltte . found 

otdon of tobacco on th « olroatatoir^jste , ^ apeI 

sat the blood pressure 1 pulse* increase, 
eat becomes more distinct, ana sue h on the 

hronio tobacco poisoning has tb 0 w^sed blood pressure; 
rterfal walls in consequence of the tameas p ln the 

l^otes artexio-sclerotic 

lood-supply of the nerves » “ an der the name 

rodnee those lesions which are Wi regwd 

f tobacco poisoning and which many o , c 1 m i 0 m. 
s nervous, whereas they smoke 

Ijvarettes are especially injurious, tobacco. 

£ the paper is added to the acDon o£ ^ 

‘ea and coffee are reUtively >^wealk F* used. A 
i the form of beverages, as they are g secretion 

Ip of weak tea or coffee acts Moderation maybe 

f thB stomach, bo that ooffee t^e^n ^ drinkSof , con- 
ecarded as a gtomaohlo, but esoesswe Involuntary 

ioued for a long time product ^Ss and atony of the 
insoles, tremor o tbe hands, palpitate , ^wean tte 
tomach. It is difficult to ^ general 

ffects of the above-mentioned fobsta^es, pabitailly used. 

t least two of them, if not all tore* are ^ very 
Vhen total abstinence ^m^eots is found to beth e 
•ood plan for combating the di when tobacco, 

iirss 
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In the first fonr hnts it was intended, and it happened, that 
wild rats should enter through, and build nests in, the roof, 
but they had no direct contact with the experimental 
animals, being separated from them by the wire ceiling 
built in under the roof of the hut. These differences had 
only one effect. The supply of fleas reaching the animals 
in the huts varied in accordance with the number of wild 
rats above them and the amount of light admitted to the 
huts, darkness being the more favourable condition for fleas. 
It was attempted to keep the two huts with impervious 
roofs absolutely free from fleas, but this was not found 
possible. The experiments were elaborate and Ingeniously 
devised, and their course was constantly controlled by “ flea- 
censuses " repeatedly held on animals taken from the 
various huts; these were accomplished by chloroform¬ 
ing the animals, and Incidentally the fleas they harbonred, 
combing out the latter and counting them. Unexceptionable 
bacteriological evidence was obtained of the cause of death of 
every animal that died. The animals employed In the 
observations were chiefly guinea-pigs and the experiments 
were divided into six series. The method adopted was to 
place together in the same hut healthy and inoculated guinea- 
pigs, the variable quantity in the experiments being the 
flea-supply from the roof, as we have already indicated. The 
experiments in some cases lasted nearly two months and the 
results of the various series are thus summarised in the report 
after a description of the experiments in detail. 

■Sfrir* A (six experiments) showed that epidemic plague 
did not occur when healthy guinea-pigs lived In oIobb contact 
with plague-infected guinea-pigs under conditions where 
access of fleas was prevented, but that under otherwise 
similar conditions plague spread amoDg the healthy animals 
in -places where fleas were abundantly present. It is note¬ 
worthy that the huts were not cleaned oat during the whole 
time (cue or two months) occupied by these experiments and 
the animals took their food from the floor whioh was con¬ 
taminated by the excreta of their sick companions. In 
these circumstances, although an occasional guhiea-pig 
succumbed to plague, the disease did not spread epidemically 
In the absence of a flea-supply. 

Serial II consisted fn one ‘experiment in which the trans- 
lerenoe of fleas from guinea-pigs dying from plague started 
0111 an Ilm ' nfected hDt which, by the introduction 
maintained. 

C (three experiments) showed that when an 

SrTf!^° ~S,, occn±red amon e » dumber of guinea-pigs the 
contagion still remains in the place and ts effective in pro- 

tSSted Vrith^eM m&lB ar8 a0CeEaIble to ' found to be 

removed r S ?f le e , r P eri “ £ ' n6 «b°wed tint fleas 

infected guinea-pigs and isolated in test-tubes 

Xowedte feM ^ 8 ° n wUob they are 

T d "? wera al£0 ElQ gle experiments. 2? showed 
abteih^f V. 8 Dot «° B I?yed m °ther to offspring in the 

tpw u lQ f° nt Yswere used £nd one was 

exposed without harm in a plague-infected cage in which it 

Sttr b 7 » h l f y r oJ “ tanK”(! C c h .a 

monkey not « b ° h TOIT0 “ d »-d It. Another 

ofv j; _ pwtehted from fleas, succumbed toplhgue. 

sum^M If Ufl“e SthS”!?V tbas 

^tsfl spreads 

Wng In proportion to the number of fleas present P IPXn 

wutetninat^ sofl. t ta^uTn^ T'T 

Fdmsls Were raised in cages from thet 5*? 
infection U excluded, as guinea-pigs snSSSll - 5 ' AerW 

t fdxivc tbe floor did not contract*tbpdt.« in & vo? 0 

in the same hut the an imals running abont t SL^ a3 , e ', wWlst 
{h *}*^ e experiments the buboes developed i n 
anirnals In the following situations. tnfccled 

tJobo-in one situation, 162 (90-5 per on„t 1 ■ 

SKisus ? 1 ^ 15 <9,a w «d St “s 

enlnao a (77 7.1.0. au: neck anfl 


week, and groin, 2 (lOOwer cent.) ^ eenr.j-i.e., axilla, 
TK.' -f’mwucntr in Flame • - . 
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infected with plague in Bombay. They were made in rooms- 
in which two or more people were Buffering from the disease? 
or in which rats suffering from plague or dead had been-dis¬ 
covered. The report points out that these conditions did 
not render it absolutely certain that the rooms were infected, 
as the patients might have contracted the infection else¬ 
where and some of the rats might have died from poison and 
not plague. The method adopted was the letting loose of 
guinea-pigs under varying conditions in the rooms, followed 
by an unexceptlonably complete bacteriological investigation 
into the cause of death of all those that succumbed. The- 
experfments are described in three groups of two Beries- 
each. 

In Group 1 guinea-pigs were allowed to run free from- 
about 18 to 40 hours in the selected houses, a teohnique- 
that was devised by Captain Liston. Following the 
results obtained in the other series of experiments- 
speclal attention was paid to the number of fleas found 
on the animals, which were, moreover, carefully differ¬ 
entiated as human, cat, or rat fleaB. In this group Series 1 
dealt with guinea-pigs running free in plague houses that 
had riot been disinfected; these animals were found to not as. 
good traps for fleas, on an average 20 per room being: 
obtained, most of them rat fleas. 42 experiments were donn 
and In 12—i.e., Z9 per cent.—those left in from 18 to 40 
hours contracted plague, the bubo being situated generally 
in the cervical region. Of the 18 experiments in which more 
than 20 fleas were obtained 50 per cent, gave similar 
positive results. In Series 2, 31 observations were made in a. 
similar manner In houses that had been previously dis¬ 
infected, chiefly by washing the floors and walls with an 
acid solution of perchlorido of mercury of strength 1 In 
750; in a few burning Bnlphur was employed. The points 
observed were again the number of fleas caught on the 
guinea-pigs and the number that oontracted plague. The 
former numbers were very large, the average being 40 per 
house. In nine houses the animals died from plague—Le in 
29 per cent, of the experiments, this being the same 
number aB was obtained in the non-dislnfectefl houses Of 
13 cases in which more than 20 fleas were caught 38 per 
cent, gave positive resnlts. The buboes were chiefly cervical 
It has been abundantly proved that the disinfection processes 
kill all plague bacilli on the floore and walls, but they do not 
affect the flea inhabitants of the house ; these observations ' 
afford strong support to the contention that fleas are the 
agents in spreading the disease. 

In Group S fleas obtained in plague houses were fed upon 
rats or gumea-pjgs In flea-proof cages In the laboratory. 

In Series 3 the fleas were caught on plsgne-infeoted rats 
caught in the houses ; three experiments were done and in 
each case plague was transmitted to the animals in the 
laboratory. In Series4 the fleas were caught on guinea-pies 
and other animals which had been left for some hours in the 
plague houses ; in 8 out of 40 experiments the laboratory 
dSsS^T WhiCh V?Ere BU W bed TOth these fleas contracted the? 

In . Group S the experiments were contrived so that whilst 

P^ted from both floor 
I w i infection half were protected from fleas whilst 
**? E0t - For Gach experiment a pair of 

animals was thus used. In Series 5. 42 experimenhfwereL 

f^m pair8 °r Ca « ged ffuteea-pigs, one protected 

from fleas by means of a fine wire gauze curtain and the- 
ofter not so protected, were placed side by side in a plague 
house. Both were equally subject to aerial infection 
protected animal canght plague, whilst four of the 
protected animals died from it, developing cervical buboes - 
many fleas were caught on them and none on ttm Tirr,tI°? S ;f 
animal*. Series 6 4as performed with Mta of sK 
suitable cages, one of which was surrounded 
foot” in order to prevent fleas toKa 

the other With sand which gave no such pfoteotirm Ts ‘ 
found that no animal protected hy aTffiSl/ 
of “tangle-foot” contracted plaLe butri fi 
control animals did so. Out of 247 IJr°* 

“ tangle-foot” 60 percent, werehn^l, \Z rot" 
ana B percent, were cat fleas. BacHii reJeS,WW 
« T 610 a er30 nstrated in the stomach contents of 
of 85 human fleas dissected, and of 23 out of 77 rat 
Ta ^*. s 818 given in the report with full details r.f lii 

experiments done in this part of the investigatiS? ^ 

part. A, wtw. u .4 ^ 
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Bristol* ■S°*g ,tel f Harold flop,rd ^»^ ri0 n H ? PPe, > St - Bartho- 
Bowlfni SF 011 Alexander aodS )a . H '&,, tJ ^ v , erai ‘5' Colle™, 
aowltng Holmes, Manchester UnR-VSi.i^'Sl UniveraTty., j 0 |2 
“* ?ne4 i London HoflDitAj • tf eri T ^ 0IDu Robert lAov/i 

Me on Melrose, ilanchest^ L'nl™-,^* H ^ plul 1 Mileolm 
“‘W®, 8t. Thomas's Hospital. jmS?f y Vr Jstnia . Knowles 
H a *[y er ?ity; Malcolmson Knox welsnn M o*Hanohester 
?,”® ,7? n , n ' University OolleRe ’ ’ Bnr, ora 

Liverpool University: IVilfrM — ..Hospital; Max Hurick, 
Hospital; Henry ioche pXm°l? sOj^Usird St. Bartholomew^ 
•°<L St Thomi's Wili/L 01 ^^ S rf ®«* University 

Adrian Charles Paterson at fiobert Parkinson and 

Jivlsn Giles Pedricfc HD R S EnaF^***. S 0 *? 11 * 1 i Percy 
Spearman Pern, SL Timas’. j&l r ,i?’} y “. Hospital : Allred 
varsity College Hospital- Vlvl.n il M l Allan P/mm, Dal- 
?fF}% College, Bristol; D'Aroy Power Uni- 

vital; John Araotix Prondenr^ Hos- 

Dyb*ll Price, Gnv’fl Hosnita.1* Maurice 

Hospital; Lawrence Lanc^te/s?taw S ^L 6 ^ I i?h 6 , rt * 0n ' ^ r ' doa 

„h.r -- , n ««r Sataw, St Bartholomew', Ho.- 
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prirat^^te^i Mediae ^ 

of Naples has ^' Dr - Gaetano FI 

Diseases.—i?tmn.- of 0bnd 

have been recognised as orlJoj ,^ B ? d ? r ; Gnstav Em 
and Dr, E. Zwhelli ™ ?*** of Eternal Med 

Gyn at oology. —Breslau ■ of Midwifery 

has been appointed to the Si! 1 ? 130 ? ■ EilttDer of Mm 
succession Rr e^ 6 ^ °f Clinical Surgyr 
Professor of Dermatology - and Syphll^ w’ J Itraord ^ 
to an Ordinary Prolessorthl^ P n „ been PH»>' 
reoogni 8 ed as privat-docent of JJa ? n i ' 3 Bas 1 

Brussels: Dr. Heeer U d ^f ery and Gyntecolog 

but retains hia position as Direct!? ^‘^ ChHir of Physiol 
Budapest: Dr JoZ the Solvay Institnte 

Children's Diseases, and d/'A h!^^ D!i v Profes,or 
ordinary Professor of * 0nuiy '’ Eit 

»C rr.£s$.gfe,^"irn r.^ , 

“ frteaMMait ot Pathol^lwl 
nr 5f m Jakaa i?? vlch as pHvot-doemt of IMiolno-Ato 
M.^r ( Pf ““ eDBtleI of ««•» has been appokb 

Thom«Aie»nd%T^,tan U r A £ SBl ° d “ ^ Wert'htho “ttr^S^ D . ™ 

™ 2 .'S 3 - ! ie c E? i ^s i ir £*££Ts sssisga ±gi f s s 7 s 

„&£E. S >* Xomdon.—A t 

In the subjects indl^Ld following candidates passed ; ?'• Eanl I»pald Friedrich, Prolessor o 

Suwrv-M r PnT« „ „ f“FJ lD Gr 'f. fBw aId, has been offered the chair of Snr 

' McKane fsecUo^MnFJe^. HoBpita,; B. J. W. OTrv <n f " "* -"-“ " ’ 

S*KiSSrFfKi-s 

^tholomewhfHoSpital• JSweHoy ^Thom.'.^Tf’ r 8 ^ 2 "' 

0 ? Do^ ff Bteifcm eW n H S* p ^ lI: *• J - Hopi^r,*SwhVm-P f’ l** 7 ^ Gpa®oo Io gy.—Gdem.- Dr. Ii Kiyanhiyn olKhaikoff 
P^T^a^J. n fvo‘ltaMnb^h nd '' a. B. a V&5: 5“ been appointed to the chair of Hygiene.-Pro^ 

Hirlwlfery.—A. E. Hardy, Mancifctor; M. Eathbone Env«! i?™. ( Ger ™f n University) .- Dr. B. Kroli of Vienna ha« beea 
gwpitai; G. H. Bodolf. London Hospital; and B. !b, S^Voiift. Professor of Pathological Anatomy In succession 

Tho diploma of the SnrUt^ , , ’ tp Cr. Chiari. Dr. Adolf Scbenfcel, Extraordinary Professor 

entitling them to nmctlio m™oK n amT™rv 1 and 11 wi'iS, candi i at “ l ij Cpbtbalmology, has been granted tbe title of Professor.— 

H a s 1 o'vbri^ Eo ^V A - 0 J t pt °PP er - E -’ J -ir? ifoKnne, I G.M mibbt' af D, ‘ ftl^erhas been reoognised as prirat decent 
S. E. O. VoUet, and J. s. Ward. ®* ' of Hygiene, and Dr. Belnmoller as pHtet-dnoent o£ Dental 

UHmfMTTr nv T oxme,T u „ ■ .. , , , anti Oral Diseases.— Tubingen: Dr. Menge of Erlangen has been 

recently the follntoincr ^7??At examinations held offered the chair of Midwifery and Gynmcology in accession 
recently tbe following candidates satisfied the examiners :- to Dr. Doderlein. Dr. 0. Sohlayen has beeh recognised as 

iftdMnr -Hernia . privat-docent of Internal Medloine.— Vienna: Dr. Bosthom 

Flnrol ' B.S., 8t. BSotomrt^KmSiTi H,r I7 of Heidelberg has been appointed to the chair of Midwifery 
Hlue. b.3. Middleaei Hospital; Thoml, Lerrlt B^S^UnlvoSurv S?^ Gynmcology reoently held by Professor Rudolf Olixobak. 

srnn n 1 ? r l ' 0n / 7 Miller, B.8., St. Mary's Hospital^ Dr. Wilhelm Palta has been recognised as privat-docent of 
BS Univf;r»itvo/'flirrn/nvb.m 05r T' !t t, 1 ’ a^hl^ct U n) g nr 7 Paraons, Medicine; Dr. Helnrloh Neumann as prlcat-doeenl of 

OMo Fy F d Dr ;^ anI OIataont “ d Dr - Papl Albrccht “ 

UMysraity^of Cambridge . nd feiddlesw HapItSf and bSS P*™*-*™™*™ of Surgery. 

’ ~ amB ' -■ -'Huts Hospital. THE ChA-BGES OF THE PUBLIC VACCINATOB.— 

Public vaccinators’ charges have always caused some 
grumbling on the part of the guardians of the Wandsworth 


D--., — . uinnaiu, ims ueen onerea cne onalr of Bm 
gery in succession to Dr. Kflttner who goes to Breslau.- 
Munioh: Dr. Albert Ddderleln of Tflblngen baa beer 
appointed Professor of Midwifery and Gymecology ii 
succession to Dr. Winckel, who retires. Dr. Wilbeln 
Lohmann has been recognised as pritot-docent of Ophthal- 
“oIoct .—Ben York (College of Physicians and Surgeons): 
uc. if. p.. Obambers has been appointed Professor of 
GjntBOology —Prague (Bohemian University) : Dr. Olloiar 
M k® en rc 0 °gn ls cd as prlvatdoeent of Laryngology 
and Otology, and Dr. Anton Ostroll as privat docent ot Mld- 
fery and Gy oncology.—Odessa ; Dr. I; Kiyanhiyn of Khaikog 

DUS bflfin Rnnhlnforl fn 4 -Ka aU.D *.§ TT,_i_ n _ a 


—Psychology 
XrOodoo Hospital. 

Midwifery and Diseases of Women 
6U Alary's Hospital: Oharlea Dyac 

TT- a i rd ^ ^ Hollaud, B.fcJ. (University medal), Kings 
Oolfege; Helen Worn Payne, B.S., iondofi (Royal Free HcwplUl) 
Sohool of Medicine for TPomen; and Frank Thomas H. W 00 &.B.B.' 
B.8c., Guy'i HorpItaL • 

5Jafe Jfed/clne.-- Alfred Henry Genurd, H.D., Uni verity Oollece. 

f^-rSwwt fedgar Maples, B.8., St. Birtholoiew'e 
Hotpftfll ana London School of Tropical Medicine. 

Obtained the number of marks qualifying for the University medal. 

_ , H-S. Bix&rDTuinox. 

"Sidney Arthur Boyd, Oharlng Cross Hospital; Harold Colllnson 
Ufdversltv of Leeds; Philip Maynard Heath (University medal) 
and Harold Turley Mant, University College; and Thomas Perrin, 
M.O^ London and Bt. Thomas’s Hoopltala. * 

N.B — 1 Thl* list, published for the convenience of candidates, is lamed 
subject to Its approval by the Senate. 

. Fobeign Uhiyebbity Intelligence.— 

Berlin: Dr. Paul Lazarus, Dr. Max Mosse, Dr. Leonor 
MiohaeUs, Dr. Ludwig Blumreich, and Dr. Josef Heiibron 
bare been granted tbe title of Professor. Dr. Anton Steyrer, 


51 ui^uiAAjg vu cne part or the guarmajiB ot the wauasworui 
Union. They were among the first to reduce the fee from 
5x. to 2s. 6 d. A deputation of practitioners attended 

the meeting of the board on July I 8 fch and Hr. E. B. 
Bad cock, the spokesman, pointed out that eaofa vaccination 
entailed considerable expense to the medical man who b*d 
to make an average of four visits to secure one 
fee. They left it to the board to deal justly. Hr. 
Badcock mentioned that the minimum fee was certainly 
not lucrative. It was not the intention of tho Local 
Government Board that fees should be reduced without 
regard to clrcnmefcance*. A lady guardian asked whether the 
medical men did not receive a capitation fee of 1 *. for 
child on the vaccination officers' lists. Hr, Badcock replied 
that that was so bat pointed out that in each csss a emu* 
mnnication had to be written and an appointment mads to 
attend. Another member of tbe board asked whether a well- 
known local medical mac had not stated that ho considered 
2s. Gd. a very good price, and whether many Pc^ns 
were not privately vaccinated for that charge, ne 
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with the view o£ settling the questions : ( 1 ) as to whether it 
was possible to produce the disease in animals by feeding, 
and ( 2 ) as to whether this method of transmission played an 
important part in. the epizootic or epidemic spread of the 
disease. The Indian Plagne Commission (1901) pointed ont 
that while three workers in India—namely, Gibson, Hankin, 
and Simond—bad failed to infect rats by means of feeding, 
both the German and Austrian Plagne Commissions had been 
able to give the disease to animals by this method. Kolle 
0901), Ester and Schumacher (1905), Berestnefi (1906), and 
Klein (1906) also successfully conveyed plague to rats by 
feeding them with Infective material. 

The experiments carried ont by the present Commission 
may he briefly summarised as follows: 416 wild Bombay rats 
(Hus rattus and Mus decumanus) were given one meal con¬ 
sisting of about one-eighth of the viscera of a rat or guinea- 
pig dead from acnte plague; 16 percent, died within five days 
from acute plague, and in all 21 per cent, were infected. In 
comparison with these animals a series of rats (Hus rattus) 
caught on ships In Bombay, and which presumably had not 
experienced any epidemic of plague, were fed in the same 
way and 44 per cent, were infected. A further series of 
■wM Bombay rats were fed on the whole carcasses of dead 
plague rats—i.e.. Including bone and other hard material— 
and 38 per cent, were infected. Similar experiments were 
also made in the Punjab with Hus rattus: of 28 animals 
which each received one half of the liver and spleen of a 
plague rat, 19 (68 par cent.) died all from acute plague in 
five days. 

The writers direct especial attention to the post-mortem 
appearances of the rats thus infected by feeding. These 
differed markedly from those seen in .naturally infected rat 3 
in that subcutaneous htemorrhages were uncommon, the 
intestines were congested with hemorrhages and ulceration 
of Payer’s patches, and three-quarters of the animals with 
buboes had mesenteric buboes which do not occur in 
naturally infected rats. These observations afford very 
strong evidence that rats in nature are not infected by 
feeding as has been often surmised. The paper concludes 
with a record of experiments, in which 194 rats were fed 
with urine from 35 cases of acute human plagne; none of 
the animals became infected. 

AIT. On the significance of the localisation of the primary 
buio in animate infected mth plague in nature.— Almost all 
observers are agreed in the opinion that the primary bubo 
develops in the glands in connexion with those lymphatics 
by way of which the plague bacillus has entered the body. 
Hunter (1904-06), on the other hand, holds that the primary 
bubo is merely an enlargement of a group of glands in the 
course of an acute septicxmlo disease and is no indication 
ot the path by which infection has taken place. In the 
present report experiments are detailed showing that the 
bQ V° develops in those groups of glands which are in 
oirect lymphatic connexion with the don area through which 
the plagne bacnius gains an entrance Into the body. Analysis 
“ rl e r ® co ™* o£ a We number of animals infected naturally 
and in the laboratory gave the following results as to the local- 
isaHon of buboes. Of rats found infected with plague in 
, -n e PK-Veasoj. > n Bombay, in the off-plague 
season in Bombay, and in the Punjab villages, 72, 73 and 57 
percent had cervical buboes and non? had mesenteric 
Een r. 'oiected in the laboratory by 

« e M ° £ infeoted deas <*<wed cervical buboes in 

and 61 per cent, and no mesenteric buboes • rrhilo 
h 7 feeding only 36 per cent, showed cervical 
bubo^ and 72 per cent, had mesenteric & 

8amroari5eS theEt obse rvatioESM shortly as 

Tah!e ,horcin * the %%™lTp£t? uency 0} Bnhon ,n 


N.tnrullr 

Infected! 


Infected bj- 
fle&s. 


Infected by 
feeding. 



additional evidence that they are infected by the agency of 
fleas. A similar Beries of analyses shows that the distribu¬ 
tion of buboes in guinea-pigs artificially infected by fleas is 
identical with the distribution in those animals whioh 
become infected in sequence to being placed for a few hours 
in plague-infected houses in Bombay. 

XT'. Further observations on the transmission of plague by 
fleas, teith especial reference to the fate of the plague bacillus 
in the body of the rat flea ( Fulex cheopis).—It was previously 
shown by the writers' 1 that plague may be transferred from 
rat to rat by the transference of fleas from a sop* icrernic to 
a healthy animal. In the present communication tho follow¬ 
ing questions are dealt with:— 

1. The fate of the plague bacillus in the body of the rat 
flea. 

2. Whether a single rat flea can transmit the infection. 

3. Whether both male and female rat fleas can transmit 
the infection. 

4. Whether other species of fleas can transmit the infec¬ 
tion. 

6. The mec hanis m by which the flea infects a healthy 
animal. 

The results of the investigation of these points may be 
summarised thus :— 

1. The average capaoity of a rat flea's stomach is approxi¬ 
mately 0 - 5 cubic millimetre. On tbis basis a flea imbibing 
the blood of a plague rat showing a good septicmmla might 
take as many as 5000 germs Into its stomach. 

2. Multiplication of the plBgue bacillus takes place in the 
stomach of the rat flea. 

3. The approximate proportion of fleas in the stomach of 
which multiplication of plague baci ll i takes place has been 
determined and it lias been shown that this proportion varies 
with the season of the year, being six times greater in the 
epidemic season than in the non-epidemio season. 

4. Plague bacilli are present in the rectum and fmces cf 
fleas taken from plague rats and such fieces are infective to 
guinea-pigs both by cutaneous and by subcutaneous in¬ 
oculation. 

6. On rare occasions plague bacilli have been found in 
the oesophagus, but never In any other region of the body, 
such as the body cavity or salivary glands. 

6. Daring the plague season fleas might remain infective 
for 15 days after imbibing infective blood, but during the 
non-epidemio season no animal was infective after the 
seventh day. 

7. A single rat flea may transmit the disease. 

8. Both male and female rat fleas can transmit the 
■infection. 

9. Experimenting with cat fleas (Paler fells) and human 
fleas (Puler Britans) 27 experiments with the former were 
unsuccessful, and out of 37 experiments with the latter three 
successes were obtained. Two experiments were made with 
Ceratopbyllus fa^ciatus ; both were successful. Multiplica¬ 
tion of the plague bacillus takes place In the stomach of the 
human flea. 

10. The plague bacillus has never been seen in the body 
cavity or in the salivary glands of infected fleas. 

Evidenoe has been obtained to show that the bite of a 
healthy flea affords a sufficient avenue for infection by septi- 
csetnic blood If it is spread upon the bitten part. No 
evidence has been obtained in favour of Infection by con¬ 
taminated mouth parts or regurgitation from the stomach, 
but the possibility of infection by such means cannot be 
exoluded. 

ATI. Experimental production of plague epidemics among 
animals —We have summarised above several series of 
experiments which had as their object the determination 
of the relative importance of the Indian rat flea, Pulex 
cheopis, and of actual close contact In the absence of fleas In 
the dissemination of plagne from animal to animal. These 
observations were carried out in a series of 6mall go-downs or 
cabins which were built especially for the purpose. The 
experiments recorded in the second report are a continuation 
of those already published. They were carried ont during 
the off-plague season of 1906 and the plague sear on of 1907. 
In the first paper the structure of the go-downa was described 
in detail, but it may be repeated that the essential difference 
between them lies In the structure of the roofs. The roofs 
of four of the go-downs are tiled with material which offers 
protection and shelter to the wiia rat of Bombay • the flea 
supply in the interior is therefore more or less abundant 
The roofs of the two remaining go-downs are censtructed of 
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Fa) already obtained in the sanatorium. The Woolwich i 
Hcpality, he said, had sent patients since 1903 to Mait- < 
' oCottage, seven beds being now supported by Woolwiob. < 
Incases had bean sent on his seleotion, and on their < 
ukrge he bad observed them aiter their return to ’ 
t. Ont of 42 patients half, be said, were now at work. i 
ere bad been ten deaths, and of the balance some had 1 
npsed, some had emigrated, and some had been lost sight 
. In his opinion the results of such sanatorium treatment 
rould he even more satisfactory could the patients be 
hardened by a graduated system of work in a labour oolony. 

A sudden return to ordinary conditions of life and labour was 
often followed by a relapse, whereas' he bad notioed that 
those cases in whiob it bad been possible to continue treat¬ 
ment for over six months had apparently been cured or were 
• continuing to improve. The sum appealed for by Dr. 
Carling is £10,000, to be applied as follows: £4000 to be 
invested as an endowment fund; £2000 to acquire a 
farm adjoining Maitland Cottage for the purposes of 
the labour colony; and £4000 for necessary extension of 
buildings and equipment. So far a charge of 30*. per 
week per patient has just covered working expenses. 

It is estimated that a charge of 16/. per week will be 
sufficient to maintain without loss to' the institution 
those kept on as workers, owing to their labour making 
them partially self-supporting. This Is taking into con¬ 
sideration that the initial expenses are met by the public. 
The extension proposed will provide accommodation for 
60 adult patients and 10 children, for whose benefit it is 
hoped that a sanatorium kindergarten maybe started. It 
will be seen that an experiment of considerable social 
interest is here projected and one which it seems to us the 
public may well be invited to support. It should be added 
that the site, being on a spur of the Ohlltems in beautiful 
common land, is an admirable one for the proposed extension. 

The Second International Congress ov 
PhOTO-TherAPY.—T he English secretary, Mr. W. Deane 
Butcher, Holyrood, Ealing, London, W„ asks usI to remind 
our readers that this congress will be held at Rome from 
Oot 13th to 16th and that the Italian Minister of Public 
Works has granted speolal travelling facilities on all Ufles 
both on the mainland and on the islands. Books of 
coupons wW be issued to each member or associate of the 
congress by the organising committee. The oonp°na, whloti 
will be valid from Oot. 1st to Nov. 16th, will enable the 
holders to travel at a reduction of from 40 to 60 per oent. on 
ordinary fares. 

A short vacation course of 24 demonstrations 
and leotures will commence at the Post-Graduate College, 
West London Hospital, on Monday, August 12th next. 
Practitioners wishing to join ibis course or desiring father 
information about the Post-Graduate College should apply to 
Mr. L. A. Bidwell, the dean, at the hospital. 

An Association of Poor-law Ineirmary 

Matrons -—A meeting was held at the Chelsea Infirmary 
duty 22nd to oonslder the advisability of fonnluganassooia- 

S-gffiK TSZSSZ iMW 

‘TT'xrvrn'nT 'E'MT’NT OF A BAVARIAN PHYBIOIAN. 
Professor Friedrich Mfiller ^ Moffiob, wto Tat pretare^ 
accept the vacant chair of orfe? of the 

^^g wMgagnt of nobility. 

^urlimntuq $rddligmt. 

notes oh oubrbnt topics. 

<H<UBOV> Medical Hen telore tte Police 

Hr the G1MEOW Coi^raOoa BiU^wl.Jch ^ July 17tb( 

end Sanitary Committee of , thB notification of Mrths 

there was a clause D r .A. K. Crcammas, the 

-within 4S hour* of theIr nr ijibt T. GituionEB. and 

medical officer of ^mmlttee lu strong aupport of 

other witnesses gave evidence' one 0 j the conniel for the 

the clause. Mr. HxBOtD pEVE *. eorom lttee that the medical 
Glasgow corporation, ext an4 htA Intimated that they 
faculty bad held a meeting In Glasgow a u 


wiihod to be relieved of the duty of notification.—After dtx* 

cum 5on the chairman of the committee, Mr. Goafcra Gsutt, in* 
tlmated that tbe claoae must be put in agreement with the Hodden* 
field clause which imposed the daty of notification upon the medical 
man In attendance at tbe time of the birth and alio provided 
for the payment of 1*. for each notification.—Ifr. Beveridge, after con¬ 
sultation with the member* of the corporation of Glasgow, intimated 
that if the committee fnahted on the inclusion of tbe prorirba 
regarding the payment of Iff. the promoters would prefer to drop the 
clause and to wait for the pausing of the public Bill which wm now 
before Parliament.—The clauie relating to the notification of births was 
then deleted from the Bill. 

A. Scottish Vaccination SlU. 

Lord HxiiiLTOif of Daxtell haj introduced a Scott lib V&ccfoiMon 
BUI into the House of Lords. It hM been read a first time. IU object 
la **to amend the law with respect to vaccination in Scotland by 
authorising a «tatutory declaration of consdention* objection"— 
Lord Bjxfouh of Bubleigh ha* given notice that he Intend* to move 
the rejection of the Vaccination (Scotland) BUI when it comes up for 
second reading. 

Public Health Acts (Scotland) Amendment Pill 
The Public Health Acte (Scotland) Amendment Bill, which Lord 
i trrr.T O.v of PixxEix introduced in tbe House of Lords ou Monday, 
it 4* understood, relntea to tbe notification of tuberculosis. local 
author!ties have felt themselves hampered by the existing law ana the 
BUI, it Is believed, proposes certain relaxations in reference to such 
matters aa certificates for children attending school and the carriage of 
infected persons in public conveyances. 

The Dairies , Cowsheds, and Milkshops Order. 

The return which waa ordered on the motion ol Hr. BtmrrarOBD 
showing the names of the council, ol borough. and urban and .rnml 
districts which made regulations trnaer the Dairies, Oonabeda, 
Hflkshops Order of 1885. and alio lie number ol councils oi 
which have not any such regulations, •“* P abmti u 

Parliamentary paper. 

The Notification oJBirthi BO. , . . 

The eonraeof the Notlfleatlon of Birth. Blit which w 
Into the Houae of Common, by D>rd B0W»* <>*«a 
an smooth a. waa hoped hy it. promoter.. It baa 
Standing Committee of the House, but two pages o ^ 

been put down by ration, membera for 

sURe 1, taken. Sir Ur.nnr “ lending It in 

the recommittal of the meaanre lor thP _ , tjon ^ media' 

esvcnare.pecta.particnlariyby etriHngontth p J 1 * 1 /urDl , b the 

practitioner, and mldwlvo. ehonld be compelled 
notification in Question.” -- 


HOUSE OF COMMONS. 

IVkuaksdat. Jvpt 17tu. 

Feet under the Vaccination BiU. -amment 

Mr. Dotoab Whit*; ask^l Uio l'rtrident ^ y,, 

exemption certificates were public yk ^votor, derlaratfon 

^po.Sl that part of the foeswe Mrtffioite? should SO*® 
which It srae proposed to substitute for jomlBoJbra 

commissioners for oaths and °5?ff n ?,« P .ted P by .alary and anyt'>'’ 
renlled , Justices' clerks a re rtmuneratca oy J* d -' froo , K ),ichthe 
3ved by them tew to Jg, ^not rtetire any alar, 

--i-rv u defrayed. OommIssiOD«ri ior wv 

and consequently they retain the Wasp 

A Fheetcr Vaccination Order. w-n-rtmunt 

• Hr Moira asked the Secretary th^ oh « ter 

whether Ms attention had been «J}ed » Jg ^ f ^ 0 t n ihe bearing 
tiW police court on Thomu Bodfp * 

kMoer might bo tuken from him , thst no proviiwj 

n^at? »wps to prerent any such prrtcri,^ 

torlt was authorised by any toSSsetl upon the delatito- 

penalties under the Vaccination AnUwcrelinp^ ^ ^ . ,norrf»r 

—Mr. GUtP3ToirE answered : It ^ v -United within 23 

was made ^ “erk to the 

and no further proceedings hadi been w lodcln g. h0U ss paam 
remarked that as Boden drept a Question of re!citnft_i 

corporation committee might cOMlden con.table a°l“!2^ 

H a Child was not vaccinated, and the emw no centra 

in *0$ rimrk. No threat was lod*lng-hc | »*' 

committee who deals ttith^the ucen. h 
1 cannot take any action In till, matter. 

TnxmSDiT, Jvtr J®*®; , 

Fatal Accidents in A Department 

Mr T-,to t. nr asked the Secretary of 8t» t °* 0 L r , nc occurred In ti> 

Mr. LtJPTox asked the President of tbe 
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DECENNIAL SUPPLEMENT FOR 1891-1900 
TO THE SIXTY-FIFTH ANNUAL 
REPORT OE THE REGISTRAR- 
GENERAL. 


Part III . 1 

IS dealing -with that portion of his report which treats of 
the causes chiefly responsible for English mortality in the 
decenninm last ended Dr. Tatham has prepared an interest¬ 
ing table showing the balance of loss and gain in the fatality 
of certain diseases. From this ire leam that, as compared 
with the preceding decenninm, an average nnminl life saving 
of 540 persons has been aohieved in each million of the 
population during the period referred to. 

Among the causes of death specified in the table 
an increased mortality was shown in nine—viz., measles 
influenza, diphtheria, diarrhoea, pneumonia, tuberculosis 
(other than tuberculous phthisis, peritonitis, and meningitis), 
cancer, diabetes melUtus, and Bright's disease. The remain¬ 
ing diseases, 15 In number, showed in each case a reduced 
mortality. The mortality from small-pox in 1S91-1900 was 
lower than that of the 10 years immediately preceding by 80 
per cent. But a mere statement of the recorded death-rate 
gives an imperfect idea of the extent to which a community 
has suffered from small-pox. Unfortunately, the returns 
under the Infectious Diseases Notification Acts of 1889 and 
1899 are not yet sufficiently complete to measure the inci¬ 
dence of sickness from this disease throughout the country 
generally. They are, however, complete for the administrative 
county of London, where the Act for the compulsory noti- 
N ati '?L ot Mect ‘ lotls diseases has been strictly enforced 
since 1890. The aotual number of cases notified from time 

,“? pe “u, in u ir S “ rle T I F - MDL Uhy’s returns which are 
published weekly by the Registrar-General. Our readers 
will remember that in the years 1893-95 London experienced 
ontWt of small-pox. in the then exi sting 
vaccinal condition of the community terrible suffering and 

Wt fVr? f0U0 ' V l d & R nT t 8 ^ n ?o g r the 

prompt removal of first cases; but this removal, thanks to 
the cooperation of the Metropolitan Asylums Board was 

“”7 T 0 ' the recorded 

mortality, which In no single year exceeded 5 in 100 OOO 
conveyed mo adequate warning of the danger. In’ the 
the Fnformnticm concerning the vaccinal conffi- 

RTnrtntt+Osl in «._L __il nn ^ to vaccinal protection 


amounted to not more than 30 per'cTnfi,It'X^dlo nor 
cent, in the provinces. In the*ten years ended icnD tv,™ 

area, 18 per cent, only wSoIe ’ ^ 036 latter 


,, In ,present report an interesting account to r 

the behaviour of -fatal influenza in 

«me of its first appearance in epidemic fo^^Z m m tte 
ago down to thtTpresent time TTnm 4 ^ 18 ?ears 

England had been practically free' from IW .Ju 90 

for mnrcs t>, nM nn —_ rvi_ ___ influenza mortality 



tnan 3 per 1,000,000 of the no™iJf£ ^? ea 110 
tho dose of 1889, however, Tcvr * rds 

?° m the continent and theucefoJward^t d 0Ur 1X3113 
have established a foothold in this , ap I?X B to 

first complete year of the epidemic * 890, tbe 

as the cause of death in 4523 instkJCE™, Y 2 * ret ™Tiea 
year the deaths rose to 16.685, and in the ’n^r+ h *! roUoB lng 
16,737. The mortality due to thl. ~, Dext nnmber 
P« 1,000,000 in the ten-year period 361 

?%lo year of the ten did thrSS f j^yj 900 ' In no 
1.000,000, which -was the proportion *32 per 

1111 ages of both sexes the !8S6. At 

recently ended decenninm does not m tlie 

of the epidemic years 1847 and 1848 }differ from that 
jean the disease teems to have >«’«. n l ata ? esfr0111 16 to 65 


more fatal in the later 


ai£SSS - 


than in the earlier period, whilst at ages below 15 and above 
65 years the reverse appears to have been the case. 

Among the diseases that showed increased prevnlencetin 
the decennial period under notice the most important from a 
public health point of view is diphtheria, the mortality from 
which affection showed an increase on the rate of the- 
preceding decenninm of not less than 72 cent. The actual 
incidence of this disease is now more accurately expressed 
by the mortality returned under the head of diphtheria than 
was formerly the case. Nevertheless, the mortality is still 
probably understated in the tables, for it is known that 
a considerable portion of the deaths ascribed to snch 
conditions as “tonsillitis,” “quinsy,” “ulcerated throat,’” 
“catarrhal laryngitis," &c., are really diphtheritic in 
character. "With the more general adoption of bacterio¬ 
logical methods of diagnosis it is probable that a still 
larger proportion of these deaths will be returned as 
diphtheritic. At any rate, it is satisfactory to leam that the 
mortality under every one of the indefinite headings just 
mentioned has steadily fallen In recent years. It is Im¬ 
portant to remember that the Royal College of Physicians 
of London has recently decided that the terms 
“membranous laryngitis” and “membranous croup” are 
not henceforth to be used as synonyms for diphtheria. 
Until the year 1855 diphtheria was not distinguished from 
scarlet fever in the returns of the Registrar-General. In 
1861-70 there were registered in this country no fewer than 
52,545 fatal cases of “croup,” but only 39,454 of “diph¬ 
theria.” If it be assumed that what Is commonly called 
“ croup ” is a definite disease distinct alike from diphtheria 
and from spasm of the glottis, it is remarkable that, in 
spite of the enormous increase of the population, the 
deaths from “ croup" should have fallen from an aver¬ 
age of more than 6000 annually In 1851-60 to an 
annual average of fewer than 600 in the five-year- 
period last ended. When the recorded mortality from 
diphtheria is combined with that from croup the age- 
inoidenco of that mortality in the earlier decennia tallies 
more nearly with the known incidence of diphtheria 
at the present day than would have been the case had the 
formerly predominant factor of croup been left out of 
account. At the present time the combined mortality from 
diphtheria and croup is lower thanit was 40 years ago. 

Enteric fever is one of the diseases the fatality of which 
has decreased in this country. almost pari jmnu with the 
improvement of local sanitary conditions. Until the year 
1868 this disease was grouped with typhus .fever and with 
so-called simple continued fever under the heading “Fever ” 
But in the latest edition of -its nomenclature the 
Royal College of Physicians directs that the names “simple 
continued fever” and “febrioula ” should no longer be used 
In orier to afford graphic lUnstration of the Incidence of 
enteric fever mortality since 1868 a chart has been prepared 
for ttds report showing the corrected death-rates in each of 
the 37 years elapsed since this disease was first differentiated 
from other continued fevers. From this chart we learn 'that 
the haE fallen from 384 per 1,000,000 in the 

year 1869 to 89 per 1,000,000 in 1905. But although the ffiiart 
shows a great reduction in the loss of life from this disease 

18 doubtful whether it fully expresses the amount of that 
reduction. For whereas In the first qnlnquerninm after 1868 

MntWfl a J er,gB 0 , f . 425 ° d2 ? ths ‘"ere attributed to simple 
continued fever, the deaths thus returned In .the 
quinquennium ended 1900 were "fewer than 130 annualiv 
There is little doubt, says Dr. Tatham, that many of the 
deaths refereed in 1869-73 to continued fever were really 
due to enteric fever and the age distribution of these 
tends to support this contention. If U 1 I 3 he 
^ f recent years the reduction in en^fevlr 

mortality has been greater than that indicated by the cbnrt 
Pneumonia is one of the Important diseases 

surXto^lfTb" effi'SS r o t?u n l ° 

the Boval PnlWn nf cUt3( ? 1 of it* nomenclature- 

as ? classes lobar pneumonia 

generally^^rd^U Cms^r 56 “ d ? athol X 3 now 
• hl 3 ai e ^r T r . * 10rma ol pneumonia as infpMix-o 
although the infecting organism is not olways the J™ 

In the course of the first three decennia of ? tb. 

there appears to hare been little chance in W -’ 

asenbea to pneumonia, but in iht> * e Cl0T ' 

the rate* ahoVa ded& ^ 

to influence very seriously the prevalence of fawJS! 
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to say that.compensation would be paid. The number of ease. w 
? c ? r , f w ’ a * 63k against 519 for the previous year—a considerable tocreaae- 
° ut noted that In 1899 the number was 1268 and In the 

?“ r Therefore they had the con.oL.Um o?knowtog 

that the average number had been reduced by something like SO 
° C ?( r^H t,m u Although the reduced figure* might 
J??®**??** 1 ®-* satisfaction they in no sense horded 


*- rt „ tv,e —o —*n—“—r *** *izoroea any 

jor the relaxation of efforts to stamp oat industrial 


reason 

diseases. 


^a.^filtlon of thing, could not ^ r d^rib^ U „ 

t0 » n »b«Jlute minimum. During tie 
the , Hom0 ha ? e °ficavourcd to cope with this question. 

They had made regulations for the safety of workers in the trade nf i “ jo ,, ■= - -- 
P*J nt * colours, The earthenware trade regulations were ^ * nd Satherlftnd 
* t ” n ‘ i?,, bo ovcrhauicd, and it was hoped that this would effect a 
large red notion In the case, of lead poisoning. Ho went on to 
"^thattho fi.h-onrtag industry was being made thesubjeS 
of a special Inquiry with a view to decide what would be the 
beet mode of revising the regulations with regard to The 
Inquiry would specially Include the question of sanitation which 
was one of great gravity. The medical inspector's report, on 
this industry were volumJnoua but such portion, oi them as could 
properly be published would be Issued with the report of the inonlrv. 

The Departmental Committee on Industrial Diseases regretted that 
1C could not recommend the scheduling of fibrosis of the longs 
although it wsi a dioesse which could bo definitely traced to certain 
industries. In its early stages it was indistinguishable from ordinary 
■cough or bronchitis, and the result of scheduling it would be pre¬ 
judicial to workmen who might lose their employment on mere sus¬ 
picion that they were developing the disease, irfie view of the Com¬ 
mittee was supported by the Grinders' Trade Union which urged the 
Oommifcteo not to schedule the disease. Dr. J. S. Haldane took the 
*sme view and said that to tohedale the disease would be disastrous to 
the tin mines of Cornwall. Dr. Oliver, one ot the greatest authorities 
on dangerous trades, took the same lino and said that on the whole it 
was not to the advantage of the workmen that this disease should be 
scheduled. With regard to the suggestion that naphtha poisoning 
should be scheduled, the Departmental Committee had come to the 
■conclusion after visiting a number of fndiarubber factories where the 
naphtha poisoning was alleged to hare taken place that there was no 
industrial disease due to naphtha. Tho suggestion of the medical 
■evidence was that the polMoning attributed to the naphtha was dae to 
carbon blsalphlde, 

Ft vfsection. 

Mr. Bmeatok <wha at a later stage of the proceedings moved the 
■redaction of tho vote by £100) complained that the vivisection law of 
1876 was* habitually disregarded and In some cases flagrantly violated. 

There was noed for greater vigilance in this matter. Tor the 
past three years out of 89 681 operations on animals only 93 were 
mode the subfect of inspection ftt a cost of 2659 guineas. That 
was simply ridiculous—a flagrant waste of public money. There were 
two inspectors, one getting 600 guineas and the other 330 guineas. 

These gentlemen, although not at all times officers, received whole-time 
fees. The Inspections were Inefficient and far too rare. He considered 
that the Home Office took no steps to detect or investigate cases of un¬ 
licensed vivisection, consequently unlicensed operations would go on. 

Whereas great jealousy had been shown during the debate in regard to 
the inspection of workmen, dumb creatures were, in melancholy con¬ 
trast to this, made the victims of men, who, although they ought to be 
restrained by the law, were convicted by tho -Blue-book of gross ' 

Illegality ana positive inhumanity and cruelty. He suggested that 
the Inspectors abbuld he Increased In number and the Home Office ] 
should he put in a position to judge whether they had conducted their 
inspections efficiently 

Mr. Akers-Douglas, as. one who btd held the office of Home 
Secretary, said that his experience of the Vivisection Act was that it* 
admlniatnitlon as well as the conduct of the Inspectors was most 
humane. He was certain that there was nothing like undue cruelty. 

Mr. Ssteatoit (intervening) said that he never imputed it to the 
inspectors that they condoned cruelty hut that they did not take the 
opportunity o! examining the cases. 

Mr* AKims-DoutJUfl replied that the honourable Member had urged 
that sufficient care was not taken in granting licences. His experience 
went to show that every care was taken to see that licences were not 
scattered broadcast but were granted only to those who were 
authoritatively recommended. 

Mr, GLAnsTOTTE, in reply, said that the question of vivisection raised 
matters of extreme Importance and com plica tl on. He could onlv, like 
his predecessors, exercise each common-sense us he possessed in the 
endeavour to secure the observance of the law with no want of 
humanity, but keeping sentiment with considerable strictness within 
the bounds of reason. It 'was Impossible, be suggested, to carry 
matters in relation to this subject iortber pending the report of the 
Boyal Com mission. He assured Sir Charles Dilkj that there was, and 
would be, no retrogression in the policy of the Home Office In regard 
to lead poisoning. They would do ail in their power to stem the 
increase in the number of cases. -With regard to life-saving apparatus 
In mines it was necessary at present to proceed with canuon. 

The debate on the Home Office Vote had net been concluded at 
11 o’clock when It was automatically adjourned. 



J "“ a 1J > a??™ ° <my rases of failure toV/re relwtotf.'lnfX 

ifOSDVT, Il!Lt 22.1X0. 

Soldiers Succumb to Heal, 

ITr. Feu, uslted the Secretary of State for War trhefh.r i„„,u 
give tbe^agd of the two privates, Dovle and Snrnnt. nf tht, sty, n 


privates. Doyle and Sprout*, of the 4th Argyll 
..... „„ r„i Highlanders, who were stated to hare died from the 
best on July 16 tb alter the sham fight at Irvine Jlfo tr and tbo arerxre 

!£^.?u,n he «' th6 CT 35 men TThoh ' u3 t0 '8° to the hospital-on therms 
occasion. Mr. Hau?kjn: answered: Private Dovle was 47 t-nsr* nf 

treated fro^Vi l P !? Dfc ? M y*?™- 0° ly 11 other CMM due to hast were 
dutybytl,oi8tt *>» *««**» 

Rabies in Rhodesia . 

Mr. RtpsoitE asked the Under Secretary 0 f State /or theOoWes 
whether a consignment of dog martlet had been recently ordered by 
the Rhodesian Administration for tho purpose of stamping do t rabies 
among native dogs.—Mr. OavnoKm replied: It appear, from tho 
report ot the Medical Director lor 1906 that rabies, which first appeared 
in Southern Rhodesia in 1802, became more prevalent and more 
generally distributed In 1906 tbsn in any previous year. SegulMtioos 
were accordingly enacted with regard to the munllog of dogs and 
other measures calculated to check the dlseise, and 20,000mouJes hare 
been, ordered for distribution to natives. The chief native CammJi' 
atoner of Matabeleland reports that the Matabele a re much alarmed at 
the spread of the disease and are killing their own dogs in large 
number*. 


• Fbh>xt» Jtri.T 19 th. 

Infantile Mortality in Summer. 

Mr. Sostmicbbxli. Mked the President of the Local Government 
Board whether InfantHo mortality among tho poorer cissies usually 
roio greatly In tho latter part ot the summer and early autumn; 
whether the mortality would be reduced If psroats who were unable to 
pny for a modi cal man for their children would apply for mescal reUef 
£t T an early stage of the children’s Htaew; snd whether be wonld 
advise the gufrdlans to Rrt<= all facilities to such parents to 
< 6 wTrJuJif for the children , find not to make it a 

debtor t^ofler -1 t on condition that the parent went into the 
° xTr JoTor BUB** famished tne following written 

rerfl^. I ai aware lhat th?re la u.ually an Increase In* Infantile 
SXJraHU, hfthe hitter part o! the summer end early autumn, espeolaUy 
Sid itJnSvbeaccepted,I think, that competentmedlral 
Of the Hines, would tend to 
advlee and treatment at an wriy «ag ra ppose that 

TeS^re^/or cWItfiST whose 


Inoculation for Hague. 

Mr. Johk Hobkbtsok asked ths Secretary of Stste for fndJ* whothsr 
inoculation for the plague contluoed to bo practised In Indls In general 
and the Panjab In psrtloalar.—Mr. Moblst gave the following replf: 
In all provinces inoculation i» offered to the people snd Is performed 
free of charge by the district medical staff. In the Punjab of J* te it has 
been accepted by increasing numbers. In April last over 21,000 persons 
were inoonlated in that province. The extent to which the remedy i* 
used must necessarily rest with the people thenuelvea, as no one 1* 
inooaleted against hie xrilL 

The Southern Hospital, Carshalton. 

Mr. OtKLijrD asked the President of the Local Government Board 
whether he was aware that * hospital called the Sou\hern Hoteltal 
bad been erected near Oarshalton In Surrey by the Metropolitan 
Asylums Hoard ; that the hospital was finished at the cud ot 1906 at a 
coat of more than £180,000 for expenses of erection^ and that It w« 
standing entirely unused at considerable expense ot maintenance and 
danger of deterioration; whether there were any medical purpotea to 
which it could be applied for the alleviation of Infectiout disease*; end. 
If so, whether he would dlreotthe Metropolitan Asylums Board to Hod 
some use for this institatiom—Mr. 3 ohk Bdbxs answered; I ajt awj 
that the managers have erected this hospital for fever cases aud that It is 
not at present used for that purpose. The question of its me for other 
purposes has not been lost sight ef either hy the managen or by too 
Local Qoverment Hoard, and will be again considered as soon at 
circumstances permit. 

Mentally Deficient Prisoner*. 

Mr. A in EE asked the Secretary of State for the Home Dmrtmmt 
whether there were any statistics to show the number of prisoners 
placed under observation because of their mental condn on; 
the policy of the department towards the Bumbox‘ J* f 0 *£ a a 
classified as Irresponsibles; and whether he wonWbe vrllllcRtOR___ 
return of suoh prisoners in all ^ur chief SiVho srs 

replied, Both (n local and In comlct pri.on* there pr I jo tier, wbo.ro 
not certffiably Insane but ar« unfit through mental ° e ® cI f'^ JL,tei. 
ordinary penal dlmlpllne form a .eparote olara and are •pKiauyt«st«. 
In ths rear 1906-07 the number, were. In local pr ron.^355 and la con 
Viet prison. 107. ThepoUoy of tho Prtoon OommUtloneii ft W P»« 
these prisoners under the special charge of the ®?PJ| -- oi 

priren. and to keep them continuously under tht ‘.^JSlSnllS'end 
releoted warder*. The medical offleera re p lat JiA i !j5 u fi^SdJfioD of 
diet and allow them auch employment aa la suited te ttiecon D ^ 
each Individual. In addition to tbosa ao clasalfied them ^ 

prisoners temporarily under observation to nscertsln 

Royal Commission on Sewage Disposal. 

Mr. KlTOBiXL-TsoMaoJt aaked the Secretary otSttUI "^^ lf)Jon 
Department when the final or further report of the Jlcgil■ ) n 

on the Treatment and Dlapoaal of Sewage, whloh wa. IPP* 

1838, waa expected to be rrady.-Mr. Johtt Boris (whs 
I understand that, the Royal Ctomml«lon kopea to 1«*U’ iJ^tlltitlon of 
before the end ol the year. I alre understand that the lnrt*s« „ wdj 
the diaposal of trade effluent* when not rn!it\l u 1 ;.: ■ 

form the inbject of the final report of the Commlulon, h** 
commenced. 

Tdxhuat, Junt 23 pd. 

AnUdvphofd Inoculations in India and South JJrtce. 

Blr Wixtxui Collihs asked the Se^etaryof State »r oJ^ji^tionof 
any official statistics existed in regard to “./““ whether 

BrttUh troops serving In India or In South Africa, . It •»,* ^ 
he would lay them upon the table; whether, any o^ [{j toti . 
iuutd by the Oommander-ln-Ohlef In India In re )(< 

t“ hold Inoculation; and, If . 0 , whether be 
te5aa.-rr. Haxnxre replied (byP^^ZThirt re^H »« n 
of returns relating f« antl-tjmhofd , i P?^?^nf?i > ^ r o r k ol romplUng 
received both from India and SonthAfHm andtr, bnt .ome 

Ms information to etaU.tlcal fororf Is cof 

oonalderahle time mnat nrncsw. y largely carried nnt lu 

pleted. Anti typhoid Inoculation, are b£Jt chfef, bat the 

S’ the ipeel6c erdaw Usced 

^ ot tadSs whether he wa 

Jlr. O’Gkadt asked the Secretary 01 
v 
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and indeed any effervescing draught or powder, sold under 
whatsoever name, or mired in whatsoever manner.—This is 
the quibbling clause. An informer comes into your shop, 
and requests you to make him a doren eoda powders; on your 
proceeding to stamp them, he objects to it, and beginB 
cursing the Government and stamps altogether, and swears 
he will not pay threepence for a stamp. I have known an 
apothecary, ignorant of this quibble, request permission to 
add a small quantity of magnesia to each powder, supposing 
this to take off the liability; after a little parleying the 
informer submits to this, and away he goes ana lays an 
information. 

Another quibble Is that of coming into the shop and 
requesting you to give him a quantity of carbonated soda 
and water; when he has stirred a portion of the soda in the 
water, ho asks for a little tartaric acid to make it pleasant. 
Having drunk this, the villain runs off to the Stamp Office, 
and swears you have sold him soda water. 

There are many other quibbles which the apothecary must 
be aware of. I caution every one to be extremely watchful, 
for informers are ever ou the alert. A plan for remedying 
these evils I will submit for your inspection next week, and 
ala > Sir, Tours truly, 

_ J. F C. 

* This list may be purchased at Shaw's. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

^, 76 of the largest English towns 8160 births and 3814 
deaths were registered during the week ending July 20th. 
The annual rate of mortality, which had been equal tc 
io n til * 3 per 1000 in the two previous weeks was 

in the week under notice. During the first three 
weeks of the current quarter the death-rate in these towns 
therefore averaged 12-4 per 1000, the rate in London 
T* 8 P 81 *® 1 bdn K 12 ‘°- Tbe lowest rates in 
the 76 towns last week were 0 ■ 5 in Reading, 4 - 0 In Burton- 
7 to EaBt Ham - and 6 ' 9 In Wfllesden; the 
ratea raDged upwards in the other towns to 17 • 7 in 
S?,* l 8 ’ 5 ™? Merthyr Tydfil, 20-1 In Wa'Clf^d 
20 1 in MMdlesbrouga. The 3814 deaths In tho 
/0 towns showed an increase of 40 over the number 
m the preceding week, and included 397 which were 
referred to the principal epidemio diseases atmirmt -ifiR 
and 341 in the t£o pr^edluf weeks ; of J 

Dorn measles 107 from whooping-cough, 65 from diarrheas 
33 from Bcariet fever, 31 from diphtheria and 19 from 
enteric), but not any from small-cox 
No death from any of these epidemic diseases vran registered 
5* *“ k 1° Wfflesden, Hrd.far, Northampton Ho^ 
Rochdale, York, or In nine other of the 76 towns • thL 
annual death-rates from these diseases, however ranveA wn 

tho number in tho previous week ; the highest annual death 
rates therefrom were 3'1 in Cardiff, 3-q ^”£ death ' 
^ Derby, and 5‘4 in Walsall Th^cWt^*^’ 
whooping-cough, which had been 136, 109 

tule© TJTerpdSnrr wreaVe A^lnni . 1 lvO III til© 


-wutwl xever caused a death-rate of 1 -g ^ imnT 
*«>, nnd diphtheria a rate of l - 3 * on. 

jrero two deaths Dorn "fever " in London two**? 0 ?? Tbe V 
Y° ^ Sb effield, and one in each of 13 othn^J^ erp< ^? 
CA ® e of small-pox hns been under treatmomf 1 ^' vu *. N< 
Pb'itan Asylums Hospitals for the p£t ^“w^l 518 ^ 
number of Bcailct fever patients in theL WnE?? 8 * , fch< 

the London Fever Hospital? which hadrfren Iav. 

in the ten preceding weeks, had further 
the end of last weel; 670 new cases 
the week, against 422, 604, and 493 <3d I 1d * 

to London refewed 

dMliMdwjaa tat «*. » a ~»'3SSg n rgi£3S 


average number in the corresponding week of the five years 
1002-08. The causes of 35, or 0 9 per cent., of the deaths 
registered in the 76 towns during the week were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in London, 
Manchester, Leeds, Bristol, West Ham, and in 60 other of 
the 76 towns ; the proportion of uncertified deathB, however, 
showed considerable excess in Liverpool, Birmingham, 
Sheffield, Portsmouth, Bochdale, Grimsby, and Rotherham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had declined from 17-3, to 13-7 per 
1000 In the four preceding weeks, rose again to 14-0 
in the week ending July 20th, and was 2-6 per 1000 in 
excess of the mean rate during the same week In the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 9-6 in Aberdeen and 11-2 in Leith, to 17-6 
to Dundee and 18‘0 in Perth. The 616 deaths in the eight 
towns showed an increase of 43 over the number In the 
preceding week, and included 63 whloh were referred to 
the principal epidemio diseases, against 69 and 60 in tho 
two previous weeks. These 63 deaths were equal to an 
annual rate of 1-8 per 1000, which exceeded by 0 • 6 per 
1000 the rate from the principal epidemic diseases In the 
76 English towns ; they included 23 which were referred to 
whooping-cough, 19 to dlarrhcea, 14 to "fever,” and seven 
to measles, but not any to emall-pox, scarlet fever, or 
diphtheria. The fatal cases of whooping-cough, which had 
been 18 and 22 in the two previous weekB, further rose 
last week to 23, of which nine oocurred in Glasgow, five 
in Edinburgh, three in Loith, two in Dundee, and two in 
Paisley. The deaths referred to “ fevor,” which had been 21, 
18, and 14 in tho three preoeding weeks, were again 14 last 
week, and included seven which were attributed to cerebro¬ 
spinal meningitis In Glasgow, three in Edinburgh, and one 
in Leith. The fatal cases of diarrhoea, which had been 
10 and 12 in the two preceding weeks, further roso last 
week to 19, of which seven occurred in Glasgow, four in 
Edinburgh, four in Dundee, two in Paisley, and two in 
Greenock. Of the seven deaths from measles bIx were 
returned In Glasgow. The deaths In the eight towns re¬ 
ferred to diseases of the respiratory organs, including 
pneumonia, which had been 72, 80, and 88 in the three 
previous weeks, deolined again to 72 in the week under 
notice, but exceeded by eight the number fn the correspond¬ 
ing week of laBt year. The canseB of 24, or 4-7 per cent., 
of the deaths registered in the eight towns during the 
week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did not exceed 
0 ■ 9 per cent. _ 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which bad been 
equal to 19 5.18-3, and 21-0perl000 in tho three preceding 
weeks, further rose to 21-5 per 1000 in tho week ending 
July 20th. During the first three weeks of the current 
quarter the death-rate has averaged 20 • 3, the rates during the 
same period being 12 0 in London and 14-1 in Edinburgh 
The 161 deaths of Dublin residents registered during the week 
under notice showed an increase of four over tho number In 
the previous week, and included five which were referred to 
the principal epidemic diseases, against 19 and 14 In the two 
preceding weeks ; of these, four resulted from whoonint?- 
congh and one from “fever,” but net any from small-pox 
measles, scarlet fever, diphtheria, or diarrhoea. These five 
deaths were equal to an annual rate of 0-7 per 1000 
the rate during the same week from the prinoipal opidemio 
diseases being 1-6 in London and 1-7 in Edinburgh Tho 
«™r,? BS ! ! l! of "hooping-cough whioh bad been nine and 
seven in the two previous weeks, showed a further decline 
to four last week. The 161 deaths from aU ZubS to 
Dublin during the week included 32 of children under one 

lr t ?Lr 9 ° £ J > !!? 0nS Bged n E re ’ arf ® 60 years, eaoh 
“ambers showing a further increase upon those 

atte ftilT, 4 • E!gh i toquest cases Md seven 
ueatos from vmlence were registered; and 69, or 36-6 

8f ^e dea . th | occurred in public institutions. 
of B6Ten > or d 3 per cent., of the deaths in Dublin 
818 ? ot certlficd 111 London the causes of AH 
cm£™ U5S W «e duly certified; while In Edinburgh tee J? 

centage of uncertified deaths was 2'0. D ” I ° “b® P®T- 



Wvks, j%rf (fowmeitto, mb ^itskrs 
to CflmspnWs. 

THE AMERICAN QUACK. 

Is our Issue of Feb. 3rd, 1906, p. 34V, we commented upon the 
doings end advertisement* of the American quack who calls hlm- 
eelf 0. J. Macanra. His field of action at that time was appa- 
rently Bradford and Newcastle-upon-Tyne, but now be seems no have’ 
moved to Hull. In the HuU Mail of June 18th Is a paragraph 
quoted from the Bradford Dally Argue. It Is headed in the usual' 
deceptive way of quacks who quote the names of electrical experts 
to further their own ends, i‘Remarkable Statement by Edison," 
The statement attributed tor. Edison Is as follows : " It la my firm 
belief that it electricity was thoroughly understood by the medical 1 
profession and scientifically applied, humanity would be the gainer 
to auch an extent that the old system of drugging would soon be 
forgotten." The rest of the article Is mainly devoted to saying that 
“ Dr. Macaura” does understand electricity and can apply It sclent! - 
, flcally, with, of course, the nsnal amazing cores. Internal evidence 
soems to show that the paragraph was written by Hacanra himself, 
for we read, "We have right here in Hull many striking examples 

.•” How any respectable newspaper can be a party to Inserting 

such matter we cannot nnderatand. 

A PLEA FOE VENESECTION. 

Tb the Editors of Tm Lutoet. 

Sms,—It Is always unwise to criticise the treatment of a esse yon have 
not Been, to that I will not follow “ G.P.’s " example (THE Lahoet, 
July 20th, p. 204) fn referring to the recent sudden death in the Honse 
of Commona except as^a peg on which to hafig some remarks on vene¬ 
section. A case whloh 1 eaw In consultation with Dr. J. Bussell Byan 
and Mr. G. B. Badmore last Ootober well illustrates the excellent result 
which often attends npon a timely venesection. Tho patient was a 
fat, flabby lady, aged 64 years. The history I obtained waa that except 
for aome mental excitement she was In her nsnal health in the morn¬ 
ing. About noon she.was seized with rfght-afded twitching and an 
hour later she became unconscious. When wo met in conshltation at 
2.30 P.ir. tho patient was comatose, with conjugate lateral deviation 
of the eyeballs and right-aided convulsive movements. Her face was 
cynnosed. I at once advised venesection and she was bled to ten ounces. 
Even while the blood was running the movements abated and soon after¬ 
wards ceased and the cyanosis disappeared. The patient gradually 
regained consciousness and In the course of a week or ten days she waa 
muah In her, usual condition physically, though mentally she remained 
rather feeble. I think that this was certainly a case in which life waa 
savod by venesection. In these cerebral cases much depends on the 
promptness of the withdrawal of the blood; If there be delay irre¬ 
trievable damage maybe done. In a caso which I saw earlier In the 
autumn the patient, a man, aged 65 years, after having been oomatose 
for 48 hours regained consciousness as soon as he was bled and lived 
for two or three months, dying eventually from uraemia. So that 
though early venesection should be the rulo there are cases in whloh it 
does good, oven though the patient has been unconscious for many 
hours. 

■It is to be hoped that -the present generation of medical men will 
estimate at lta tree value a method of treatment which was much 
abased at one time but which fell Into undeserved neglect. 

I em, Sira, yours faithfully, 

July 22nd, 1907. F. be Havh.iu.td Huai. 

NOISY STHEBTS AND'HOUSE PBOPBBTY IN LONDON. 

At a meeting of the Street Noise Abatement Committeeon July 20th 
it was stated that the motor-omnibus and traction-engine traffic had, 
to the course of two years, depreciated the value of honse property fa 
London to the extent of fully £6,000,000, whilst every week of the 
existing state of things was adding thousands of pounds to ths loss 
that was being Incurred by property owners, 

TBtra CLEANLINESS. 

To the Editors of The Iutctt. 

gjB^—One fertile source of contempt in the Anglo-Indian tor the 
Indian native Is the absence of the pocket-handkerchief as an tnter- 
mediary in the blowing of native noses. The native retorts that his 
nraotlce Is far cleaner than that of the northern European who pnts a 
quantity of uncleanly stuff-most likely full of disease germs, one may 
conolude-to ferment to a hot, steamy breast pocket. Juat the same 
contempt is felt for the same reason by the north Italians for the 
“util Italians— in particular for the Neapolitans. This race, being 
oniakand intelligent, long before official science, discovered the tofee- 
Xusn^ of toSod.; in fact, credo expert* * person with a mere 

w^-hial catarrh, unless he conceal It, cannot hire a room lot love or 
bronchial,ratarato nmw. How can we fall to 

ramllto thero^scts 'Md toter, unless science disprove It by actual 
^tion that tho wipe, now also universal umong the ™ who , 
do not scent It as a rule. Is a source of consumption, catarrh, Ac, I 


among' them f Pocket-handkerchiefs a™ “«i.a - 

S M 

tii than 5w.T£“r Cthar wneh mom £ 

, “ ‘ h “ ae , of ° nr people- In thefr case the short core 

tit oto nc t^ e f, C8 °[, ha ! r “P 011 lh0 ,ace , render tho practice comp£». 

^objectlOTiable, bat it would not be toleratedamongstablgUv 

^ rMckT P J t e ^% Enel, “ h ’ Wlth » intolerable aS 

of thick fur about the face, and a climate which develops an ejcmslre 
amount of nasal muena. 

° nl y prophylactic that one can suggest is some good antiseptic 
pooket-haridkerchlof even more acropulonsly 
by the plebeian of the slum than by the peer. 1 r 

I am, Sir*, yours /aithfally, 

„ w - ^ SrHroKUJTD, B.A. Trln. Coll,, Cambridge. 
Singapore, June 21st, 1907. 

AUGUST BANK HOLIDAT ON THE CONTINENT. 
Tickets at reduced fares available for eight day* will be iwoed br the 
Great Eastern Bail-way to Brussels, July 31st, Auguit 1st, 2nd, 3rd, 
and 5th, and to Zflrich, via Harwich and Antwerp- For viiitfug the 
Hague, Schevenlngen (the Dutch Brighton), and Amiterdam for 
the dead cities of tho Zayder 'Zee, *pedal facilities are offered viA 
the Company’s British Hoyal ifafl Harwich-Hook of Holland route. 
For the convenience of passenger* ticket* dated in advance can be 
obtained at the Liverpool-a treat Statioa Continental Inquiry and 
Booking Offices. 

A DISCLAIMER, 

To the Editors of The Laxget. 

Bibs,—I crave the courtesy of your column* to ware medical men 
against one who ia obtaining access to their hoipltallty and awijtance 
by pretending that he la Bent to them by me. The man li queiticm 
(aged about 40, dretied a* a ahlfr** Burgeon) does not deserve the charity 
he claim*. I am. Sin, your* faithfully, 

Abthub Kuth, M.D, Aberd. 
London Hospital JfedJcal College, July 22nd, 1907. 


Alpha .—the figures refer, no doubt, to some form tued In the Initl* 
tution for purpose* of regithrntion. They may ladlcste the character 
of the neurltii, but that depend* upon 1 the method of regiitraticm 
adopted by the hospital. There la no form of reglttratlon common to 
all *uch inititutfons. We have not the slightest Jdfea what the 
figures mean nor I* the board in question intended to convey either 
to the patient or to hia friend* the nature of hlo disease. The board 
la for the nee of the hospital authorities arid their staff. 

0 oanruHiaATioiTB not noticed In our present issue will receive attention 
In oar next. 


30 Aliaaieocx 

St. Mary's (1 P.M.), ’BU ‘Hjjf J 
txopoUtan’g.20 p.«.),Ixvidcm f Itoo*t 


toitaf giar$ tor % eitsuhrjj ffitefc. 

OPBBATIONB. 
mbtbofolitan hospitals. 

MONDAY fiSthl-London (2 p.H.), St ^Barthotonmris Of-TM.\,BL. 
Thomars (3.30 Pan), -St Georges <2 PJn), St. IHrykff-M 
Middlesex 0.30 p.m.), Westminster (2 p.m.), Chrisra ffrjph 
Samaritan (Gynswologlcal. by Tbyririans, 2 wvsvrjtA 

C2 P.M,), 01 ty Orthopaulo (4 P.M.), Gt. Northern 
West Loudon (2.30 pjc), London Throat (SJ0 ' JW 

(2 p.k.),i Guy's (L30 p.m.),' Children, Gt. Omoud-sfiwt (4 r-*-h 
St. Mark's (2.30 pja). 

TUESDAY C 
-Thomaa’i 

mlniter -- -- 

(2 p.m.), St. Geoige’a (1 pjc), wv 
(2.30 p.ai.), Cancer (2 p.m.), Metropolitan (iU-u 
ffiiw xTil), Samaritan (?.k) A-H. and 2.30 P.M.), prest, Oriden- 
sqnare (9.30 xx.), Sohwsqnare (2 r - 

London Throat and Ear (2 P.K-). Children, Gt Ormond-strcs 
(2 P.H., Ophthalmic, 2.15 p.m.), Tottenham (2.33 p.m.). 
WEDNESDAY (31st).— St. BarthffiomeVa(l^P^). UffiverriW^ngJ 
g P.M.), Eoyai Free <2 pat.), IDddtorcx 
(3 pAC), 6t- Thomas's (2 PA!.), London (2 p-h-). Htog 
g P.M.), St. George's (Ophthatajo, 1 p 4 St. £7 g^rllm 
National Orthowedlo (10 X.K.), St. Fetwk B 
(9.30 AH. and 230 p.m.), Gt. .Northern Central 4-»'' ^ 
minster (St pal), Metropolitan (2-30 p.h.). jijo pjf.ll 

Can (Mr to PJf.), Throat, Golden-sqnare (9.30 A.HJ, Utw* flt> 

Boysd Bar (2 P.H-), Boysl Orthopxdlo (Ophthalmia, 

Ormond-street (9.30 ah.. Dental, 2 PJf-X Tottenham 

23Q P.Jf.). i 

THUBBDAY Gst),— St. Bartholomew's. 

(3.30 p.h.), University CoUege (2 rJch .), Middime* 

George's 0 pjf.j. London (2 PJL), jr.T. NOTtb-'H'rvt 

fc 50r. il .), Et W. (E30S»l, TM.), 


AI P.H.), Hoyal Orthopaedic (f f -fy. 
AOrmoid-stieet (2.30^Mf.J.Tottenl 
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THE CORNEAL REFLEX IN ANjESTHESIA. 
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-whether theta and “ other similar Incidents o£ athletic 
■competition" justify us in concluding that there is “a 
tailing off in the physical energy o£ the nation." Why, you 
ask. should not others learn t-o play as well as, or better 
than, ourselves the games we have invented? Speaking 
generally, there is, indeed, no reason why they should not. 
By the law of averages we must espect to suffer our due 
share of defeats. If, however, these are greatly in excess of 
what can be accounted for by the Hw of averages clearly 
some disturbing factor or factors must be In operation.' 

Viewed thus, I find nothing remarkable in the recent 
victory of the Belgians, or of M. Massey, or Mr. Gonld, or 
even of Mr. Brookes. Such successes are sufficiently explic¬ 
able by the law of averages. The successes of the colonials 
in football and cricket strike me, on the other hand, as very 
remarkable, inasmuch as they arc far in excess of what 
by the law of averages we should expect. The colonial record 
in the sphere of football and cricket is, indeed, phenomenal. 
Putting aside the extraordinary feats of the Australian 
cricketers who are drawn from a population of less than 
4,000,000, let us consider the recent records of the New 
-Zealanders and Snath Africans in football and cricket. 
Although the population of New Zealand is considerably 
under 1,000,000, while that of England Is upwards of 
-32,000,000, the New Zealanders had. no difficulty in 
defeating here in England every 16, including an all- 
England team, which wa opposed to them. The South 
Africans, jagain, representing a population of less than 
■750,000, bad an equally brilliant record. In. each case the 
■colonial successes were due to consistent all-round merit—to a 
combination of skill, dash, and endurance. Not only did the 
best teams we could, put in the field go down before our 
adversaries, but the representative teams of the ancient 
universities, containing the lower of our English youth, 
were altogether outplayed by them. It has long been our 
proud boast that our battles have been won In the play¬ 
grounds of our public schools, the inference being that all 
"the qualities which make for virility are cultivated there, 

. but seeing that our ancient universities are fed mainly from 
the public schools It looks very much as though these latter 
) were taming out a less virile stuff than that furnished by 
the colonies. 

i Excellence In a game such as Rugby football demands a 
•certain toughness of fibre, and It Is perhaps largely for 
, this reason that the Welsh teams, composed as they 

, mainly are of men who live by physical labour, were 

«> much, mote successful against the colonials than the 
' English teams, which are drawn chiefly from the upper 

r middle dans, reared under conditions which, as It seems to 

i me, make for “ softness.’• fn this connexion the superiority 

of the golf and cricket professionals over the amateurs is of 
i interest. Amateur golfers and first-rate amateur cricketers 

; are drawn almost entirely Irom the upper middle class, 

. while the professionals, both in golf and cricket, are, I 

i -understand, derived for the most part from the so-called 

( working” classes. Now can we wholly explain, the 

superiority of th e latter on the assumption that they devote 
f mow time and care to the game which they have made a pto- 
f ression than the amateurs who Indulge in it as a pastime 
-only l This is at least doubtful As regards golf e.g., the 
? 'ramteur players in England are much more numerous than 
’ P .‘-sfouale. Many of them, moreover, -begin to play 

P e ° 7 0Wa E devote quite as much time to the 
'< K?® °? the professionals. How comes it, then, that the 

(■ mtter show a consistent superiority over the former 1 1 

V \ n W«l that it ts partly daVto the possemlon tfWater 

t power and partly to a richer endowment of ' < Une" 

I ‘ ot we call it imperturbability ? ’ 

» < l ( DaUtie ? ^ b£ *n conspicuous in the South 

fr™? «fcketeis, whose recent successes in this countrv 
■i {*?. Pertwps ev M more remarkable than their briUhSt 
■achievements In the football field. ThisfiTof ;t A 

* immunity of less than 750.000 s£<£ to ns 
pop^tioa of upwards of 32,000.000 n 
Wr national S_nnr most' 

^enthet, and displays not only a deeded superiority 
-oiet our county teams, hut bids fair to hold ita Plj 

toU^nto ! rerrio P n r ? eIiU ‘T e e2aren ^hosi hon 

^trdemSr 111 

be termed manly excellemuTlthan crfcket reoulrb^ iHTK 

; Xx. X 

• “ a "”"«■’ «• •»;A, aXllXKSS 


qualities of manliness is likely to make a good cricketer. All 
these qualities our brothers from over the seas have displayed 
in a remarkable degree, and It seems difficult to avoid the 
conclusion that the conditions nnder which they live are 
more favourable for the development of some of them, 
especially perhaps of endurance and nerve, than the 
conditions obtaining in this country. They seem in Greater 
Britain to he breeding a hardier and more virile race than in. 
the mother^country, and it is probable that, given equal 
opportunity^ the tame superiority which the Australasians 
and South Africans have displayed in cricket and. football 
would be equally manifest in tennis, polo, and other games 
of the kind. I am. Sirs, yours faithfully, 

Wimpolendreet, VT., July 21st, 190T. BARRY CAMPBELL. 

PS.—I see In this morning’s paper (July 22nd) under the 
heading “A Trial of Nerve” that the King’s Prize has been 
won by an Australian. This, coming on top of Mr. Brookee’s 
successes, Is noteworthy. 

THE CORNEAL REFLEX IN ANESTHESIA. 

To the Editor* of The Lakoet. 

Sirs,—I n the Issue of The LANCET of Jnly ZOtb, 1907, on 
p. 141, occurs a sentence which involves a change of view of 
the most vital and lasting importance. In the course of a 
lecture on General Surgical Anesthesia Dr. F. W, Hewitt 
thus expresses his carefully considered opinion with regard 
to the clinical signs when using chloroform or a chloroform 
mixture. “Provided that the respiration be freely proceed¬ 
ing and that the corneal reflex he pretent even to a Blight 
degree, the patient’s general condition at the moment of 
observation may be regarded ns satisfactory.” In the edition 
of his work on “ Anresthctics and their Administration," pub¬ 
lished in 1901, Dr. Hewitt said, referring to chloroform, 
p. 336, “The lid-reflex should, as a general rale, he absent 

. the third degree of antesthesia cannot, generally- 

speaking, ba said to be present when this phenomenon can 
he elicited,” and again on p. 363, “In many cases a trace of 
this reflex mny be permitted bnt there are numerous subjects 
and numerous operations in which both cornea; must be kept 
absolutely insensitive throughout.” 

Dr. Hewitt’s latest opinion coincide* with the view which 
I ventured to record in the jBrituh Medical Journal on 
Feb. 4th, 1905, in theso words, p. 245 : “Never completely 
abolish the corneal reflex. The corneal reflex, which Is pro¬ 
duced hy touching the centre cf the patient’s cornea and 
both watching and feeling the responsive closure of the upper 
eyelid, 1 b one of the last primary reflex actions to become 
paralysed. When this has been abolished the fourth stage 
of dangerous ansestbesla has been entered.” 

I do not say that it- Is possible always to avoid the 
momentary disappearance of the corneal reflex, but that 
the third stage or that of surgical anaesthesia t* limited, and 
should he taught us being limited, by the abolition of the 
corneal reflex in both eyes. Differences of opinion which 
may be expressed -with regard to this conviction are more 
likely to depend upon imperfect methods of eliciting this 
reflex than upon disbelief in its truth, the accuraoy of whioh 
is founded upon continual daily observation. 

I am, Sira, yours faithfully, 

Hailey-street, W., July 23rd, 1904. H. BELLAMY GARksEB. 


TEE INTRODUCTION OF THE METRIC 
SYSTEM INTO PHARMACY. 

To the Editort of The Lancet. 

Sirs,—S everal circumstances indicate that the time has 
come for Introdncing metric weights and measures into the 
me deal practice of this country. That system became legal 
in Great Britain a few years ago and no other Is now per¬ 
mitted la the pharmacopoeias of any civilised country except 
however, has begun to print the new and 

old side by Mde. 

The disciplinary and regulating body of the British medical 
profession, that is to say, the Genera] Medical Council has 
recently gone further than the Pharmacopoeia by recommend¬ 
ing, after a unanimous vote, that the metric system be made 
compulsory bylaw for everybody in all bargains and sales 
where weight or measure is specified. A Par’iamentarv 
majonty of two to one was pledged In writing,, support a 
Bill to this effect, but it wa3 defeated by 150 to 118 vote* 
mainly through opposition from the textile tre.es, which 
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Oomnumications, Letters, &c., have been • 
received from— 
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Training and Supply o! Mid- 
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Apothecaries’ Society, Lond., 
Secretary of; Dr. S. B. Atkinson, 
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Sir John F. H. Broadbent, Lond; 
Meaara. J. H. Booty and Son, 
Lond; Ifra. Bi/i, South Croydon; 
Mwara. J. Bale, Sons, and 
Danielsaon, Lond; Mr. T Bell, 
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Water Baths, Manager of j Dr. 

D. T. Barry, Cork. 

O, —Dr. Harry Campbell, Lond; 
Mr. J. C. CresweU. BlUericay; 
’Chelsea Hospital for Women, 
Secretary of; Canterbury, Hia 
Grace the Archbishop of, Lam* 
beth Palace; Olapton Nursing 
Home, Matron of; Mr. F. wl 
Clarke, Ohorlton - cum - Hardy; 
Cardiff Infirmary, Secretary of; 
Messrs. Croaaloyand Co., Lond.; 
Clerical, Medical, and General 
Llfo ABaurance Society, Lond, 
Secretary of. 

D. —Mr. M. J, Dawkins, Lond.; 
Devbn Oountv Asylum, Ermlns- 
ter. Medical Superintendent of; 
Derby County Asylum, Clerk of j 
Dr. D. { Devonshire Library, 
Buxton, Manager of; DexiUchen 
Export Revue, Berlin; Meaara. 
W. Dulley and Sons, Welling¬ 
borough. 

E. —Bast Suffolk and Ipswich 
Hospital, Secretary of; B. G.; 
Dr. J. Byre, Lond; Dr. F. 0. 
Eve, Hull. 

P, —Dr. L. Fehrsen, Somerset 
East, Capo Colony; Mr. G Fock, 
Leipzig; Messrs. Fassett and 
Johnson, Londt Mr. A. Fraser, 
Dublin. 

Q, —Mr. B. 8. Galbraith, Lond; 
Great Eastern Railway Do., 
Continental Traffic Manager of; 
Glasgow University, Clerk to 
the; Dr, T. M. Guthrie, Bock- 
ferry t Mr, H. B. Gardner, Lond 

H.—Mr. B. Hart, Lond; Horn- 
castle’s Advertising Offices, 
Lond; Mr. P. Harper, Lond; 
Messrs. F. A. Hardy and Oo., 
Lond; Dr. G. H. Harrison, 
Bt. Neot*. 

J, —Dr. A. H. James, Blaenavon; 
Mr. H. Jobanuee, Lond.; The 
Jetter and Scheerer Co., LoncL 

K. —Messrs. H. A. Knight and Go., 
Londj Messrs. Kutnow and Co., 
Lond 

L—Dr. A. Lewthwalte. Nordrach; 
Messrs. Lee and Nightingale, 
Liverpool} London Hospital 
Medical College, Lond., The 
Warden; Dr. H. A. Lediard, 
Carlisle; Surgeon L. Llndop, 
K.N., Portsmouth; Longh- 
* borough General Hospital, Secre¬ 


tary of; Dr. T. Leahy-Lynch. 
Lend 

M. —Mr. Sam Manickam, Saldapet 
Mr. F. Herbert Marshall, Middles¬ 
brough; Dr. H. D. McCulloch 
Bournemouth; Dr. A, Manes, 
Berlin; Manchester Hospltai 
for Consumption, Secretary of; 
Messrs. Maple and Co., Lond; 
M.D.; Messrs. Fred Mondy 
Gilbert, and Co., Birmingham; 
Metropolitan Ear, Nose, and 
Throat Hospital, Lond, Secre¬ 
tary of; Captain J. p. Murnhy, 
B A.M.O., Liverpool; Dr. W. J. 
Horrisb, Lond.; Dr. J. D. 
Mortimer, Lond. 

N. —Mr. J. 0. Newman, Lond; 
North Bast London Post-Gradu¬ 
ate College, Lond., DeaD of; 
Newport and Monmouthshire 
Hospital, Newport. Hon. Secre¬ 
tary of; Mr. H. Needes, Lond.; 
Mr. J. 0. Needes, Lond 

O. -—Dr. R. Ollerenshavr, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
PooJ’e Advertising Agenoy, 
Lond.; The Prescrfbcr, Edin¬ 
burgh; Mr. J. Prosser Evans, 
Lond.; Messrs. G. Palman and 
Sons, Lond.; Plumbers, Wor¬ 
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the; Roplar and Stepney Sick 
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bury. 
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Nurses'Association, Secretaryof; 
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Society of Medicine, Lond; 
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School of Medicine, Cairo, 
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firmary, Secretary of; South- 
port Infirmary, Secretary of; 
Mr. G. B. Stocker, Lond i 
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Mr. A Sheppard, Lond; Mr. F. 
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Traffic Office, Bad Nauheim, 
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here. There Is also some display of bats, old and new, and 
notably the very tall silk hat worn by O'Connell in 1640; 
bat no one has attempted to solve the problem of ventilating 
these very uncomfortable and heavy forms of headgear. 

On the right of the Central Palace there is an oblong 
building called the Palace of Industries, and here, among 
other things, is the Hew Zealand section. Both here and in 
the very elaborate and special pavilion built for the Canadian 
exhibits the first impression is that these colonies are doing 
jast what should be done with special success in Ireland 
Itself. Both exhibits have refrigerators and thrODgh the 
glass panes can be seen the fresh batter, the poultry, and the 
frozen meat. So much batter Is there from Canada that It 
has been moulded to represent a Canadian farm, the chickens 
made of bntier that play about in the foreground being 
life size. Then there are pyramids of cheese; in fact, 
the rery things that could be most abundantly produced in 
Ireland itself. There is a small working model of a section 
of the R.M.S. Pajianui in the New Zealand section. This 
shows how thousands of carcasses of sheep can be laid in the 
hold of the ship and how the fans propel cold air over them, 
so that they are preserved daring the long journey to 
England, and the machine lifts to bring them np to the 
landing stage with the minimum of effort. All this is 
Interesting as Indicating the increased sources of food' 
supply so essential to tho health of the community. 
There is also a considerable collection of mineral waters 
.from New Zealand. Many of the springs known to 
exist have not yet been analysed. Others have been 
carefully examined and placed forthwith under Government 
control. These springs and baths are entrusted to the 
supervision of Dr. Arthur S. Wohlmann who represents 
the Government. Some of these are alkaline sulphur, 
bathing and drinking waters, and are credited with 
having effected numerous cures, not only of the inhabitants 
of New Zealand but of patients arriving from distant 
parts. There are also blankets, cloth, and rugs made in 
New Zealand. Some of the woollen rugs are especially fine 
with beautiful colours, designs, and finish. As non-con¬ 
ductors of heat, cold, or electricity, such woollens are 
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especially useful to invalids. Close by the New Zealand 
section Is the curious exhibit of Lovibond's patent tintometer 
an Instrument and system of developing and noting the quality 
ot colour This method of analysing, accuratelv measuring, 
and recording the density, shade, and colour is applied not only 
to numerous industrial purposes but to the blood of man and 
animsls ana is therefore occasionally of use In the diagnosis 
of disease. In conversation with Mr. Lovibond I elicited a 
0t pwxsess a great number 

of small glass slides are employed and these are tinted 
xunous shades of red, blue, and yellow. Seven jotrne 

at t lhl3 ^ ort ! aa <* In the course of yearn 
some 30 to 40 women have been so employed. The preDara- 
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rolour, yet those'who work with the red glass are vprv «nnn 
Hred and exhausted. This is so well recognised a fact that nn 

^fP^-orkwith the rriXte stgC 

£l“L a ’i, h ^‘ d there 13 a lar K® “'xW of one of the GUbey 

^ 5„°, rfeaUI dbWct with two fee 

Thflrisb ^ ° , Cart !oa ded with grapes. 

Unit SHu P n feS f ** co “ QtSienrs o£ claret. They say 

of such wine and 

mamtain that Nspoleon himself was suDnlfM wvth 
from a Dublin ceu£ In any case, W kndA^ 

making good use of the publicity vrhich the exhiMHrm 
grves to popularise in Ireland the nie of whnlt^^ 
clarets which are certainlv very preferable . cheap 

* olli t0 ° otten rroder the name of whisky ^ nestloliatlle 

_7 a ' re f» besides a small French section wh’er. *v„ 

sewers of France exhibit rampla tw I ^ 
cognacs, liqueurs, and cham pagne in ’ ev,t ■ a re also 
JW* waters and Balts teTw 
a collective pharmacy exhibit wh^ ^ U 

known wholesale druggists have sent msnr'^fH,°i S best 
ducts. Then«Dr. ifadenf. who has ne^L^ ^ pi ?‘ 
“Hi an opportnnity of bringing forward 
f^ugue for the Prevention of 6ea Sickntss is here^a^ ^ 
dbplay of literature on this subject la’ , h u ?j£ lh \ hl S 
are also catguts for ligatures tr eac tfon there 
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jellies and jams. Then there is a pavilion for “Working 
Exhibits,” where men and women are at work mating cloth, 
carpets, lace, boots, gloves. Ax. Most of these are home 
industries, the sort of work that can be done in a cottage, 
and on the walls there are photographs of workers on the 
continent similar ly employed. Thus we see shirt-maters 
and boot-makers in France stated to be earning from 2 to 3 
francs per day, and glove-makers only 1.50 francs. They all 
look very tidy and evidently impressed with the faot that 
they were being photographed. The Belgian workers make a 
more general use of aprons and therefore look even more 
tidy. Only one of these photographs la realistic, and that 
is of a German corset-maker who earns one mark 
per day. Here, in the crowded little room, the corset 
tri mmi ngs are spread over slop-pails and washing-basins, and 
this does convey some idea of the dangers to health caused 
by the home work and sweating systems. Otherwise these 
photographs—as, indeed, ihe whole of this sort of exhibits— 
convey very false Impressions and can best be compared to 
the happy and plctnresqne peasants who sing in the chorus 
of an operatic scene. 

Next to this pavilion comes a model village hall which is 
perhaps more satisfactory than its neighbour the model 
village hospital. Not so much is needed in a hall only 
occasionally occupied to the full. The hall of wood and 
corrugated iron seems ably contrived and a fair provision is 
made for ventilation. But the idea of a hospital made 
of wood and Iron is not so happy. On entering to the 
right there are a small nurses' sitting-room and pharmacy. 
Here on the walla are hung proclamations issued by the 
National Association for the Prevention of Tuberculosis. On 
the other side of the entrance is a small nurses’ bedroom, 
with just one chair, a washstand, a chest of drawers, and a 
camp bed. Next to this is a small operating-room, with only 
one small window and wooden walls. Xet to judge by the 
operating table and instruments supplied bv Messrs. Fannin 
and Co. of Dublin it seems intended that major operations 
should be performed here. In the hack part of the cottage 
thera is a small service bedroom giving on to a fairly large 
kitchen, with a scullery and pantry beyond. Finallv in a 
sort oE passage there are two closets, a bathroom,'and a 
nurses sink. Bo much for the services. As for the patients 
there are only two rooms available for them and these are 
so small that they can only hold two patients each To 
build a hospital, eTen be it but a cottage hospital for only 
four patients, is certainly a difficult matter. J 

Opposite there Is a cottage made of'hollow concrete 
blocks. The 'Pioneer ’ machine produces these blocks and 
they resist fire, are durable, and can easily be moulded’ into 
very artistio designs. By the side of this there is another 
cottage, with living room and three small bedrooms, which 
rain be built for £135. Such extreme cheapness should not 
be necessary and in any case sufficient space cannot be 
obtained at. the price. 

The largest building of the exhibition is undoubtedly the 
s^aous gallery called the Palace of the Mechanical Arts. 
Here there are gome large machinery and come exhibits " 
tiat would interest hygienists, such as E. Green and Sort 
Economiser Works of Wakefield as a contribution to tho 
problem of warming buildings; Shanks and Co.’s poreelata 

hard ^f re • and fte immense exhibits of 
the Carron Company with numerous firegrates, kitcheners 
baths, Ac. Opposite this are the exhibits of the great 
Un«s of the Canard, the White star, the Booth, 

Prelim P 2 5e ^ g m COmpMiB - 1110 problem of ocean 
travelling is a fascinating one to aU who have practical 

experience of its intricacies and the beautiful moSKwS 
here facilitate its study. The models of the most JS 
constructed ships can be examined here sorb Uy 

32,000 ton Cunarders and the new Booth Line ship Za*tra™ 

and numerous appliances that are emnln-refl i m ^binary 
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authorities on the health of public sohools. There o very new 
boy undergoes a carefully recorded and rather fall physical 
.'examination and the games and exercises that he “may 
, play ” and 11 ought to be made to play ” are also recorded. 
But we must go further than this system of games. I quite 
agree that every boy in every school ought to have a course 
of physical exercises prescribed for him, adapted to his par¬ 
ticular need, and that he shonld not be allowed to play any 
game unless he has attained a certain level of muscular 
development ; then, we should have a very different con¬ 
dition of affairs from that just revealed. In a public school 
it would be a point of honour to reach the necessary degree 
of muscular development to play games, and in the 
elementary schools the physical exercise would itself develop 
the muscular tone which is wanted. I would urge on the 
educational authorities that they are responsible for the 
development of the pupils’ bodies as well as their minds 
and that it is of little use to the nation to bring 
up men with their minds stored with facts but their 
bodies left ill-developed and generally, degenerate. Play¬ 
grounds are as necessary for the healthy development 
of our children as school buildings, gymnasia as class 
rooms, trainers in physical exercises as sohool teachers, and 
if every board sohool cannot be provided with these necessary 
adjuncts they should, at all events, be provided In certain 
areas, so that physical development is provided for and 
insisted on for all children. Games are, of course, most 
valuable for those who play them, but there is no muscular 
activity in watching others play them ; moreover, few games 
bring into action the whole of the muscular system with the 
same completeness as does a properly devised system of 
physioal exercises. Games, too, are impossible in many 
cases for the pupils in the elementary sohools in large cities, 
whereas physical exercises take up little room and there are 
few places in which arrangements might not be made for 
carrying them out in connexion with the existing sohools, to 
the great and lasting benefit of tho individual obild and of 
the nation at large. We may see the great value of 
gymnastics, games, and physical exercises by following the 
history of Japan during her recent development, I wRl 
quote this history to you from a lecture recently delivered 
under the auspices of the University of London by Baron 
Klkucbi. one of Japan's experts in education. 

fDr. Davy next referred to the example of the Japanese 
who, when they emerged from feudalism, found that the 
physical training of the young began to be negleoted 
therefore established Government training In physical 
exercise, gymnastics now being taught in every school fo 
tom three to six hours per week. Of equal importance wrtb 
physical culture (whioh should by no means be left 
entirely unprofessional bands), continued Dr. -P*vy, “mea 
the question of the feeding of the- people and this W^on, 
with its bearing upon infant mortality, basa great inilae 
upon the health of the nation. He continued ... 

U X know of nothing more worthy of the attention of this 
greatAssoeiation and of its powerful organ in F® 8 
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majority of the men and wo mdiments of science and 
absolute i^omnue nf the very ^noatioiiiil systems 
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exists. For in the prevention of disease^ public 

can do little or nothing unle s ^ 0 ut the precautions 

opinion behind us ^ it is, 1 think, greatly 
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discovered within the last 30 years. Pyaemia mid typhoid 
fever are, as you know, in the category of diseases which 
come under the supervision of the Act which deals with 
infections diseases, while tuberculosis is not; so that in the 
latter case we have no means of enforcing the precautions 
which we know to be necessary. 

Now, in tbe case of pyaemia, the magnificent work done 
by Lord Lister has shown tbe world not only the cause of 
this disease hut the aotuai precautions by which it may 
be prevented, the use of these precautions depending on 
the surgeon and his assistants and on no one else. And 
so well are these precautions carried ont that pyromia 
has become almost extinct within these past ten years 
throngbont the civilised world, with a earing of life and' 
misery whlob cannot be calculated. Typhoid fever is also 
becoming more and more infrequent, and this iB generally 
credited entirely to the improved sanitation and better 
water-supply of the country. But I think these are by no 
means the chief factors in the case, for there are plenty of 
insanitary houses still remaining in England and tho 
water-supply is too often open to tbe gravest suspicion. 
The decline of typhoid fever is largely due to the fact 
that medical men have done mnch to destroy It. Its 
baollli nowadays are never allowed a ohanco, at aoy rate 
in this county. In every caso of the slightest donut, 
days before there is any possibility of making a certain 
diagnosis of typhoid fever, It is the invariable practice 
thoroughly to disinfect the patient’s stools; and it is to this. 
constant and systematic destruction of its bacteria by dis¬ 
infectants that, I believe, the diminution of typboM fovcr is 
ohiefly due; and that if theso measures of disinfection are 
continually carried out this disease will in a few years be as. 
rare as its kindred disease, pymmia. How greatly it has 
disatmeared in this neighbourhood and with what loss to our 
pSto may be garfged by thc fonowlog fac^ My im-. 
mediate predecessor in practice told me that 60 y 0 ““ 8 K° 
frequently made £300 a year from patients Buffering from . 
this disease. I can tell you that for the past 16 jeM l 
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October. The terms o£ the ordinance have been already given 
in The Lancet, but their general ten our may be again out¬ 
lined. The winter session Is to be divided into two half- 
sessions,- lasting respectively from October to Christmas and 
from January to March, and examinations are’to be held 
at the end of the first half session as well aB at the 
end of the second half and of the summer session as 
heretofore. Further, the examination in physiology may 
be taken at the end of the second winter and that in 
anatomy three months earlier than formerly. The subjects 
of the "final examination may be taken separately. Thus, 
forensic medicine and public health may be taken at the end 
of the summer after the fourth winter, midwifery at the 
ChriBtmas of the fifth winter, systematic medicine and 
surgery at the end of the fifth winter, and clinical medicine 
and surgery in the summer thereafter. The subjects of 
materia medica and pathology have changed places. The 
feeling that these changes were highly desirable Is practically 
unanimous end it ia felt that they will relieve students and 
examiners alike and will tend to raise the standard of work. 
It would be interesting to know what influences were at work 
to remove the opposition of Glasgow and Aberdeen to these 
alteration*. It is the first step towards the autonomy which 
Edinburgh feels is so necessity if education is to be kept 
abreast of the rapid changes which are taking place in 
knowledge and in the methods of instruction. The Uni¬ 
versity is to be congratulated warmly on the success of this 
forward movement. 

The Royal Society of Edinburgh. 

At a meeting of the Koyal Society of Edinburgh held last 
week the Keith prize was awarded to Thomas H. Bryce, 
M.A., H.D.Edin., for his two papers on the Histology of the 
Blood of the Larva of Lepldosfren Faradoxa. 

Compliment to Sir A. R. Simpson, ALL. Edin., ffc. 

It was Intimated iu The Lancet some time ago that a 
fund was being raised to commemorate in some way the long 
services which Sir A. R. Bimpson had rendered to medicine 
, in Edinburgh. It was decided that the money should be 
applied to the endowment of a bed in the Royal Maternity 
and Simpmu Memorial Hospital. On July 15th the sum was 
formally handed over to the board of directors. 

Medioal Josirnahrm in Scotland. 

It is understood that steps are being taken with a view to 
see whether it would not be possible to combine into one 
the medical journals published in Scotland. Whether the 
time ia ripe for suoh an amalgamation remains, of course, to 
be seen and suoh an amalgamation has both advantages and 
disadvantages. 

The Glasgom Maternity Hospital. 

In issuing their seventy-second report the directors of this 
hospital have made a special appeal on behalf of the new 
building fond. An interesting survey is given of the 
history of the hospital. It was originally started in the 
grammar school wynd in 1834. Inagiji it was removed to 
a^maR house to 8t. Andrew s-square. Here for 19 years it 
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Philosophy. Sir IV. D. Niven, K.O.B., M.A., LD.D., late 
Director of Studies, R.TT. Hefllctoe: Mr. Robert A. Fleming, 
M.A., H.D.Edin., lecturer on the practice of medicine to 
the Sohool of Medicine of the Jloyal Colleges, Edinburgh. 
Midwifery: Mr. Alexander IV. Russell,Jil.A., M.D.Aberd., 
assistant physician to the Glasgow Maternity Hospital. 
Zoology: Miss Marion J. Nawbigto, D.So., lecturer on 
zoology to the Medical College for Women, Edinburgh. 
For the Diploma to Public Health: Mr. J. Taylor Grant, 
BJ3c., M.D.Edto, lecturer on medical bacteriology, Medical 
College for Women, Edinburgh.—The summer session at 
the University closed on Friday, July 15th. , 

Aberdeen City Dunacy Hoard. 

The Aberdeen city district lunacy board ha* decided that 
the rate to be charged to the Etogeeat Asylum for patient* 
belonging to other parishes should be £35 per annum 
for the year ending May I5tb, 1908. The asylum 
committee ,of the board reports the receipt of seven 
offers to cover the whole of the legal liability of tbo. 
distriot board under the Workmen’s Compensation Acts, 
1897 and 1906, the Employers’ Liability Act, 1880, and at 
common law, for the asylum officials and servants at a total 
premium of £21 6*., subjeot to a discount of 15 per cent, for 
agent’s fees; and there was also laid on the table an offer 
from the General Accident Insurance Company to cover the 
same risk at a net premium of £8 18*. 9 d., the whole of 
the offers being subject to wageB adjustment at tbe end 
of tbe year. The committee unanimously recommends the 
acceptance of the offer by the General Accident Insurance 
Company. 

The late Mr. David Johnston, Z.R.O.P.Edln. 
Intimation has been received in Aberdeen of the death, at 
65, Kentish Town-road, London, of Mr. David Johnston, 
L.F.P.S. Glasg., who at one time carried on an extensive 
practice to Aberdeen. Mr. Johnston was a native of 
Glasgow. He acted for a time aa a clerk to the office 
of the City of Glasgow Friendly Bociety and later was 
appointed agent to the Aberdeen branoh. Two years 
after this Mr. Johnston commenced to study medicine. 
After qualifying be commenced practice to Aberdeen to 
1870, and soon became very popular. In 1877 bo dis¬ 
posed of his praotice and became connected with the 
management of the Heathcot Hydropathic Institution. 
He afterwards resumed medioal practice to Aberdeen and 
followed his profession for a number of years. He entered 
the town council in 1871 as a representative of the first ward 
and served for five years. Leaving Aberdeen about 25 years 
ago Mr. Johnston went to England and eventually found bis 
way to London where he died at the age of 73 years. Ho 
was twice married and loaves two sons and one daughter. 
While attending a patient he fainted and two days later 
passed away. The deceased gentleman was a keen temperance 
reformer. 

July E3rd. __ 


did much to alleviate suffering among the poor and as „ 
teaching school. In I860 tbe hospital had outgrown its St 
Andrew s-square premise* and after careful consideration as 
regards the moat suitable situation a house in Rotten-row 

n and E ^ Wl v 20 ^ on tbe work, 

in time, however, this house became too small for the 

« T ' Up ° n to and to 1880 th* directors bnilt on the 
same rite the present hojpitai. how i n turn this building 
Is profing too email for the amount of vrort thnf 
undertaken. A. glance at the “ 

if lflfin gi \'l an ° E b Tw e w °rE has tombed 

ah 1560 the number of vromen takW ad ran IfTvT 

hospital to its in-door and ont-door departments 
1880 it wa* 1288, and to 1906 it was 3W ^ 

the pressure on their present inadequate space 
have acquired the properties on the three "tide. 
and here It Is totendrf to erect °f Ure-place, 

tion sufficient for the patients and at the same ^ CCOEQJ uoda- 
for the teaching of‘practical obstew^fod '^ ble 
The sum which the directors require is pno nnn^mu 10 ' 0 ?^’ 
of the ground is £15,000, for too new hutoto^£l8 Onn Pri °l 
for furnishings, Lc., £5000. ownings £15,000, and 

University of Aberdien .- Appoint mrnt of r- - 
At a meettogof the Aberdeen Uaiverrit. (LZZti? 
toe following appointments to exsmtoenhto!^l W r& ? Dt r 

Davies, 0.8*^^ 


IRELAND. 

(From oer owe Corresronbents.) 

The Eelfast Health Commission. 

On July 16th Mr. Ontier. the city snrveydr, was examined 
before toe Commission. He said that the Act of 1899 bound 
toe corporation to carry out a satisfactory purification of the 
Bewage discharged into Belfast Lough within three years and 
that these three years had expired before he was appointed. 
In about three months he proposed to bring forward 
a scheme and be thought that within 12 months 
he could put in enough sprinkling beds to treat the 
normal outflow. Mr. J. O. Bretland, who was city 
surveyor from 1884 until 1903, said with regard to 
toe size of the sewers to Belfast that he had fol¬ 
lowed the advice of a distinguished consulting engineer. 
Ur. E. A. Letts, professor o( chemistry. Queen’s College, 
Belfast, gave evidence to reference to experiments carried 
out by him regarding the discharge of sewage toto toe 
Lough, Mr. ft. Meyer, chief clerk to the corporation, said 
that to 1900 the corporation applied for a loan of £78,000 for 
toe purpose of enabling it to constrnot purification works 
but the Local Got ernment Board w ould only sanction £50 000’ 
as St was of opinion that while the general lines on which 


togy, Blrkbcck GST 

d Natural | were satisfactory It was desirable that a greater degree of 
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hygiene the state of things existing on tram cars furnished. 
With accumulators ; these accumulators give off penetrating 
add vapours which cause the passengers to cough and to 
metre. At certain times matters become absolutely insup¬ 
portable not only inside the car bnt also on the platform. 
Short-circuiting is stated to be the principal cause of the acid 
vapours being given off. The general'secretary of the pre- 
lecture of police replied that he had deoided to do array 
with this particular system of traction bat that in the 
meantime the administration will endeavour to take steps to 
amend matters. 

The Liability of Medical Men. 

The public are more and more taking up the objectionable 
position ol suing the medical man in charge of a case when 
any untoward event happens. A case was heard on July 13th 
oi this nature. A young girl, Mdlle. Peyronette, who was 
suffering from appendicitis, was successfully treated for this 
disease by Dr. Cormon. Part of the treatment consisted la 
the application of ice, with the result that the skin of the 
abdomen was "frost-bitten” and the patient is still suffering 
torn the wounds not being completely healed. Her family 
sued Dr. Cormon on the gronnds that the wounds had been 
brought about by his carelessness. Dr. Ealtharard, the 
expert whose duty it was to draw up the report and who is an 
agrigi in medicine, summed up the charges made against 
Dr. Cormon by saying that if he considered it necessary to 
use ice he should not have used it for such long periods oi 
time together but should have Interrupted the application 
from time to time. Also, said the expert. Dr. Cormon had 
neglected to put a piece of fl an nel or linen between 
the fee and the abdomen. However, be felt himself 
compelled to add that this latter precaution was not 
always taken in the hospitals and that though 
Dr. Cormon bad erred be bad rrot been guilty of 
mjdpraxls (faitte condcmnalle). On his side Dr. Cormon 
brought forward a number of eminent expert witnesses 
Dr. Jalsguier stated in evidence that no limit could be put 
to the time for which the ice should be applied; it should be 
kept on until the local phenomena for which it had been 
employed had disappeared. Dr. Jalaguler, who is surgeon 
to the hospitals, added that he had often made applications 
of Ice for a much longer period than Dr. Cormon did and Was 
convinoed that by them he had saved his patients’ lives - 
some surgeons recommended the use of flannel and others' 
“s" ,Y5f °. f n ° 1150 5 the appearance of sloughs did not 
contra-indicate the continued application of the ice for the 
? ! ® two evils choose the least." Dr. Dieulafov 

mLrhM? (ctcarre) could not he foreseen—it 

£ M ^ PCn 111 *g to of a11 : the application of 

Ice was an approved method of treatment, and the formation 
^ a frequently inevitable consequence D° 
Cormon s treatment had been perfectly proper Severed 
other eminent surgeons testified to the ^^Sect^ri? 1 
Drt Hrmtaon, fir. Rteon, Dr. Tribordet la ^ 

^n e ^-n^. adfrment wiJI not h® H iven for a week and the 
resnlt will be announced in due course. 

July 20th. 


COPENHAGEN. 

CFbou ora owx Cohhespo.vde^j 

n*Profe,tor,hip of Pathology in the CnircrHty of Oxford 
aSE appointment of Dr. Georges Brerer i ,% ’* 

K<*«al pathology in the University 0 J { 0 rf r rf jSj* ° f 
Denmark of one of its most prominent youatr 
In the comparatively short space of nine years 
Dae he has been junior bacteriologist to the 
Copoduipen^ be has been able to publish an o£ 

of elaborate original investigations, chleSv series 

as agglutination, bacterial toxins, the actings 5110 * 2 s “hjects 
the sensitiveness of tissues to certain part, o£ Dght, 

the action and properties oi radium and ta Dt j tpectrum, 
of enrvraes. His devising of a vervrimS!. dBC ? n >P°*ltion 
method for the carrying out of the^Via-i P l® fP 3 sensitive 
dead cultures of the typhoid bacilins tteans of 

post of director of the institute for tba^SST^ £o ? ^ the 
fever under the hoard ol health of Uphold 

greatly missed bath by bis pereonaDfrfS?^ 11 :, He will be 
wfiose disposal be was alwavs ready lo J J ^ those at 

I®'and wide reading.'Prolesror n^'^ , blB crtcn *fre 

in OxfoTd, baring studied there In fSS. 19 weU tnown 
was one of the spiers In the SKS**?- la be 
oncusston on immunity that 


took place Bt the Oxford meeting of the British Medical 
Association. 

Death of Profeitcrr Ldmund Hansen Gnd. 

The Danish medical profession has sustained another 
heavy loss hy the death of Professor Edmund Hansen Grat. 
The deceased, one of von Graefe’s favourite pupils, was our 
first ophthalmologist in the modem sense of the word, and 
for many yeans be taught his specialty with exceptional 
success in the university at the outset as prirat-docent and 
subsequently as professor of ophthalmology, after he had 
succeeded in overcoming the strong opposition in the faculty 
against the recognition of ophthalmology as a separate 
subject. Among the many scientific honours that fell to his 
lot, the one which perhaps he valued most was his being 
called in 1889 to deliver the Bowman lecture before the 
Ophthalmological Society of the United Kingdom. 

Country Holidaysfor Tcrrcn Children. 

Among the ma n y charitable institutions tending to improve 
the sanitary conditions of the poorer classes in Copenhagen 
none is, perhaps, more original and effective than the way 
in which an outing in the country is provided for a very large 
number of the pale and ill-fed children always to be found 
in a large town teeming with a manufacturing popula¬ 
tion. In many great cities charitable societies or wealthy 
Individuals do a very considerable amount of good by send¬ 
ing parties of children out for a holiday in the country or at 
the seaside. Here also similar measures are taken, but 
naturally only a limited number can be cared for in this way 
and, what is, perhaps, most to be regretted, the children do 
not find a real home in their new residence. 'What makes 
it possible in Denmark during the summer months to 
corifeT the benefit of a home in the country on many 
thousands of poor Copenhagen children Is the unique hos¬ 
pitality of just as many thousands of Danish farmers. Tor 
a number of years those good people have offered to take 
one child or more as their own Into their families during the 
summer holiday without any recompense whatever. The 
offers are sent to the municipal school board of Copenhagen 
and the teachers in the municipal Dee schools perform the 
delicate work of picking out those children whose state of 
health makes it most desirable for them to escape from the 
°ity during the beat of summer. The State authorities have 
recognised the importance of the movement by granting free 
passes over all the railway lines to any child who has got an 
invitation to a stay in the country. Bonm few days ago not 
less than 18,000 children were in this way sent out of town 
Adding to these the poor children cared for hy other means 
the total number may be estimated at 25,000, certainly a very 
considerable proportion of the indigent sohool children to 
he found in a city like Copenhagen, with a population of less 
than naif a million. 

The Dcrtruction of Rat*. 

Our legislature has passed a new law directed against 
the rat nuisance As the diseases the spreading of which is 
generally ascribed to rats, plague being a typical instance 
never or hardly ever occur here it is only the destructive 
habit ? °f tbe Httle rodents that have provoked the above- 
mentioned step. But in countries where the said diseases 
often adored It might perhaps prove useful to take ' 
similar measures. The State has decided to grant a sum of 
about £200 0 a year for the distribution of rat-kiUlng prepare. 
o° n ?vT d ba^moreover,directed the municipalities through¬ 
out the country to pay about Id. for every dead rat delivered 
Pf° P? r o fficials. In order to prevent enterprising 

m ° ne ? ^ wbole «D® breeding of 

rat* heavy fines will have to be paid br those Am tJLw, 

it should be proved that they lid 

rats for the purpose of selling them to the authorities. 

Medical Income! in Breeden. 

>° £ - Tearlr iD “”« of Swedish public 
medical officers has been prepared bv TV a , 

For 242 practitioners who had suppliedthe reemtred inform** 

s » ; ,y.i, i.A>v P £aa,"gsts 

Su £®5 2 SSSSSSS 
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of the many sciences which hear upon his own ; all that he 
can hope is that by the width of bis own education he may 
be prevented from rushing In where angels fear to tread 
Farther, it is clear that many medical problems oan be best 
solved by onr working in conjunction with those versed in 
other sciences, from whom such of ns as have the 
opportunity of studying medical problems should constantly 
seek help. J 

Yet another hindrance to the advance of medical know¬ 
ledge Is the acceptance of facts upon authority. In bygone 
days, in spite of Roger Bacon’s teaching, this was commoner 
than it is now; indeed, through the dark centuries of medi¬ 
cine that preceded the discovery of the circulation of the 
blood everything was aooepted on authoritative teaching 
most of which was entirely wrong. Even in recent times 
there have been some remarkable examples. Thus the 
btcmoptysis of pulmonary tuberculosis was often ascribed to 
vicarious menstruation ; although it occurs equally in men 
and women, it may be met with in females who are of such 
an age that menstruation does not take place and It has no 
monthly periodicity. Bat perhaps the most striking instance 
of subservience to authority was the almost universal habit 
of bleeding solely because the teaching 6f the day said that 
people should be bled. Often patients were actually bled to 
death, yet those who did it were so blinded that they 
ascribed the death to the Illness and not to the bleeding. 
H he had done nothing else Marshall Sail would have 
proved his genius by pointing this out, as he did in his 
“Researches Principally Relative to the Morbid and Curative 
Effects of Loss of Blood.” To take one case among many 
that he gives: a man fell from a scaffold and fraotured bis 
ribs j he was taken to the hospital and bled to 18 ounces. 
24 hours later 18 o nnces more were taken from him and 
about seven hours afterwards 18 Ounoes more, and 15 hours 
later a further 20 ounces. “The pulse after this time 
became a mere flutter and the man survived only a few 
hours.” Could anything Illustrate subservience to authority 
more strongly! 

Not so very long ago that extremely powerful poison, 
antimony, was given for ninny diseases because it was stated 
by authorities to do good. No one Would now contend that 
any considerable proportion of the thousands of patients 
who took antimony were one whit the better for it. When a 
student begins his work he must for a little while accept 
some statemehts npon'the ahthority of his teaoher ; but with 
every day of his career the necessity for this becomes less 
and less, for medicine is a science in which nature performs 
experiments on every patient that those who have eyes to see 
can watch and so observe for themselves if the statements 
commonly made are correct. I would Say to all but the 
youngest students: a coopt notbthg on authority but look 
for yourselves and see if the usual teaching Is true ; believe 
nothing you do not see, be sceptical About everything you are 
told. Do not think I mean that no respect should he paid to 
the experience of skilled olinical or pathological observers or 
experimental pathologists, but all of ns should be always on. 
the alert to see if they are correct, and we should respect 
those who are. 

Speaking of the use of antimony and veneseotion as Ulus 
tratlng the harmful effect of authority reminds us that no 
department of medicine shows this better than that which 
deals with treatment. Sometimes authority in one country 
advises different treatment from that employed in another. 
Thus, whilst In England we 'often give strychnine when the 
pnlse is feeble, in Germany camphor is used for the same 
condition. This soema absurd ; one or the other must be the 
better. Often little attention is paid to the natural course of 
the disease to wards recovery; for example, many methods of 
treatment by drugs, electricity, serums, or operation are said 
to benefit exophthalmic goitre, regardless of the fact that if 
the patient Is put to bed and kept quiet she will usually 
recover without any other treatment. With many diseases the 
natural tendency to gat weU is eo great that unless there is 
a strong consensus of opinion as to the efficacy of one par¬ 
ticular mode of treatment-far example, iron for chlorosis, 
mercury for syphilis, and thyroid gland for Tnyxcedema- 
probably no special treatment by drugs does any good. It 
mav be laid down that when more than two drags are 
praised as benefiting any disease probably no one that we 

^Unreflecting adhesion to authority has a particularly 

,' Vpanint, hack the advent of correct know¬ 

ledge fof in tbe first pLce, when the authority Is found to 
hewnng, much energy that might be utilteea In the search 
for trnth is expended In demolishing that which is false, and 


in the second place it seems almost a law that we should 
rush to extremes of thought, so that having been for ymg 
wrong in one direction we travel for years wrongly in anX 
course before attaining the true position. Fofeiample 
many years after it was shown that bleeding bad been'fre- 
quently practised for diseases in which it did harm it was 
very rarely done and many patients were therefore deprived 
of the relief it wonld have given them, and it is only now 
that we have learnt to know correotly when to employ it 
Ibe history of onr views upon the relationship of the different 
varieties of Bright’s disease shows the same thing. At one 
period it was taught that many of the aonte oases passed 
into interstitial nephritis, then It was believed that none did. 
“It is almost always the unhappiness of a victorious dis¬ 
putant to destroy his own authority by claiming too many 
consequences or diffasiDg his proposition to an indefensible 
extent.” _ Muoh of the excessive real for treatment by 
drugs arises not only from an onwise adhesion to so-called 
authority, bat from a lack of appreciation that pathology 
is the basis of all medicine. The primary duty of a 
physician is to find ont what is the nutter with his 
patient; proper treatment can only he secondary to that. 
All treatment apart from a correct diagnosis, which In 
most cases should include a correct visual Impression of 
the way in which the body is disordered, Is bad, and may 
well lead to more harm than good. Another reason for 
incorrect treatment is that many say, " You must do some¬ 
thing.” I can never see the reasonableness of this. The very 
faot that the medical man does not know what to do is 
aotnally used as a reason why he should do something; surely 
it is the very reason why he should do nothing, for he may 
well do more harm than good. To know when to interfere 
and when not to Interfere with nature Is a fine test of the 
sagacity of a olinical physician Think of the harm that was 
done not many years ago by the wholesale administration of 
antipyretic drags. Do not, however, imagine I am urging 
that treatment is rarely of use. Far from It. Never at any 
period in the history of medicine has treatment been more 
skilful than now, and never did onr art save more lives than 
now. We have only to look back a little to see that wo have 
improved. A hundred and fifty years Is a short time in 
hiBtory, yet we find such a distinguished physician as 
William Saunders in the year 1767 recommending that a 
sufferer from the “ lliao passion ” should have crude mercury 
given him by the mouth, tobaoco fumes by the anus, and 
that oold water should be thrown on bis body. I am 
only pleading that we should try to observe and think 
clearly and accurately each for himself; if we do this 
the gibe that medical men treat diseases of which they 
know little by drugs of whioh they know less will pass 
away. 

The last point to wbldh I baVo time to draw your attention 
is that it usually requires considerable trouble to train our¬ 
selves to receive new Ideas properly and by failing in this 
respect we retard the progress of medical thought 1° t™ 
matter there are two chief kinds of mind. Those having 
the one usually claim that they are critical, but they are 
obstructive rather than fair critios. For the most part tnoy 
are extremely slow to assimilate anything new, strange to 
say, they frequently pride themselves on this and take grea 
oomfort from the sad fact that many suggestions wn c 
when first promulgated appeared fruitful have turned oij 
be 'barren. Such as these are satirised in Hr. Tho 
Diafoirus whose father safd of him with pride "that 
blindly attached to the opinions of the ancients ami that 
would never understand nor listen to the reasons ana expe 
enoes of the pretended discoveries of onr century conce' 
ing the circulation of the blood and other opinions 0 
same stares,” Those having tbe other are easily enticen 
away by new notions just because they are new; they a 
new ideas too rapidly without digesting them ;; ini pop 
language they are ready to swallow anything. Fortu S 
our profession contains many who fall into 
classes, because they have an evenly balanced min 
to estimate the value of novel suggestions. , _ lT 

Pardon me for having in these fragmentary Teauu&v J 
stated wbat yon all know and what *uany have Uught at 
various times daring many centuries My cx n ' . c u wo 

a plea for accurate thinking is that the more accuracy we 

think tbe more rapidly will med: L.^ r 0 f advance ; 
having listened to me so far* Y tpw* aro 

but a moment’s glance at ffl eai . ci °® Notwithstanding cur 
will show that me have goneJ^o^eS theSctffinsof 
many mistakes For, happily, Bature.” 

linion and confirms the detenniaatlo 
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original condition o£ the nervous centres the latter once more 
■become capable of working normally. Patients Buffering 
from disorders of the alim entary or circulatory system dne 
to qther causes than the above-mentioned ones nave specially 
to be careful. 

The UUra-mieroicofce in Ramatology. 

Dr. Neumann has communicated to the Wiener Klinitche 
Wothentofirift the result of a series of Interesting experi¬ 
ments which may prove to be useful in the diagnosis of 
diseases of the alimentary canal. Using the nltra-mlcroscope, 
which has a magnifying power of 40,000 diameters, he 
examined both his own blood and that of other individnals, 
some of them beiog in good health and some of them suffer¬ 
ing from various ailments. Among the red and white cor¬ 
puscles he found a varying number of extremely small 
round granules which were constantly in molecular move¬ 
ment and have been called htemokonia. During these 
investigations it was discovered that when fat, such as 
butter or lard, was added to the food these granules 
increased very greatly in number so that the whole of 
the visible field was covered by them. The increase 
began three-quarters of an hour after the ingestion of fat 
and reached its maximum about three-quarters to one hour 
later. For studying these phenomena it was best to nsa 
ordinary microscope slides about two millimetres thick. 
The best time for these experiments was the morning, when 
the stotAach was empty. The patient was given a b reakf ast 
consisting of tea, white bread, and about one-third of an 
ounce of butter, or 13 ounces of milk without anything else. 
This wh 3 to be preferred because nearly all patients can take 
it. After three-quarters of an hour the first examination 
of the blood was made and subsequent examinations were 
made every half hour for four hours after the ingestion 
of the test meal. The patients on vrhom Dr. Neumann 

VI- -1_u_ _ inrt _ -I -_ ' 1 


-- ne unmnii 

mnde his obHervation* were 100 adults and 18 infants. 
He distinguishes five stages of the appearance of the minute 
granules. In the first stage there were no granules to be 
seen; the second he called “few”; the third he called 
“many,” when the granules were to be seen in heaps between 
every few blood cells; then came “abundant” • and finally 
“enormous numbers." It was difficult to explain every stage 
but an observer soon became accustomed to the expressions 
A remarkable and Important difference was found in the pre¬ 
parations obtained from healthy and diseased persons * In 
all patients suffering from disorders of the stomach or other 
parts of the alimentary canal the “ultra corpuscles” were 
either absent or else they appeared at a much later stage than 

quantity*™* 1 ^ l “ fr0m 6v ® 10 alght honlB and in small 
Vital Statirtict. 

of tba "Registrar-General fo r the second unarter 
of 1907 shows that the abnormal conditions prevailing since 
the last half year still influenced the general healtb^of the 
papulation. The violent changes indicated bv the 
barometric and thermometric readings could be foUowedita the 

tba “PR- ^Iratory tte 

S'f; InUnmte connemon between low biometric 
“'l cerebral hemorrhage receives some counten¬ 
ance irom the figures of the report. No 0 t _r_.ii 

C d tlfi,Ki durin F tbe qnai , ter question, whIUt 
Infectious diseases, such as measles, scarlet fever 

whooping-cough, were abundant both in the indnstrSoi ’ 

and In the rural districts. The avenS 

fox the last half year was 18 • 8 

improvement as compared with the figures fo? H? B 

quarter ol the year due to the better return* nf°H,? e 

quarter. Epidemic cerebro-spinal ae 5 on ^ 

notified in 45 cases. It muit be has 

sporadic cases of this disease are found Vk ovre J er ' ^hat 

whole year in the city. Tbe mmShl. ^ <ra f hont 016 

^aliy after using the pyocyanase of E-. jjqXJ 3 

Jms decidedly prevalent, every week brincri,,®’ 

JO fresh cases; the mortality from A jv^ g .£ bo,lt 35 or 
below 6 per cent, in private 7 "■* 

per cent, in hospital practice, As a mw below 3-5 
of the L6 filer bacteria was noted to be vb T deace 

forner years. The weather was nnfa^SSl," 2“* th ? n 1x1 
suffering from pulmonary tuberculosis th ® 
this cause row to 120 per week. Tmi.ij , dt ? tb * from 
assumed a more severe type. Perfora«m d n f°I? ^ a * latel r 
seems to appear oltener, whilst htcoorihaS, f ‘i® iot " tlnes 
£*° often associated withit^i^w® 

Schlttingct in a communication to th. Professor 

the Vienna GeselHchaft 


der Aerzte did not scruple to speak of the “ Vienna type ” of 
typhoid fever. The births were about 1000 per week, with 
86 stillbirths, and the mortality of infants under 12 months 
was 107 per 1000 birthB. 

JnlyS 2 nd. , 

JAKES DUNSMURE, K.D.Edin., F.R.C.S. Eddc., liL.D. 

The intimation of the death of Dr. Dnnsmure was a 
surprise and a shook to the profession in Edinburgh. He 
died on July 15th, from sudden heart failure, when to 
all appearance he seemed to have been progressing satis¬ 
factorily after a surgical operation. Dr. Dunsmnxe was the 
son of a well-known Edinburgh surgeon who was one of a- 
number of interesting men who flourished in the middle 
Victorian time. The son, who is the subject of this notice, 
took the degree of M.B. at Edinburgh in 1867. After com¬ 
pleting his education on the Continent he was associated 
with his father in practice. In 1870 he took the degree of 
M.D. and a year later was elected a Fellow of the Royal 
College of Surgeons of Edinburgh. He held a number of 
appointments as physician or surgeon to various institutions; 
hut the most important post which he held was that of phy¬ 
sician to the Royal Hospital for Sick Ohildren. He was an ex- 
Fresident of his College and it was during his occupancy of 
the Presidential chair that the University of Glasgow con¬ 
ferred upon him the honorary degree of XA.D. At the time 
of his death he was a member of the Council of 
his College and also an examiner for that College 
on the Triple Qualification Board. He was a member 
of the rations Edinburgh medical societies. His personal 
qualities were very attractive and endeared him to a large 
aide of medical and lay friends. He was kindly, genial, 
and hospitable, with a high sense of honour and good busi¬ 
ness faculty. He was a keen sportsman i he fished, shot and 
played golf and was no mean hand at any of them He was 
fond of literature and an elder in St. Andrew’s Church. He 
™. indeed, a man of cultured tastes who enjoyed life and 
taade life pleasant to those around him. His wife died many 
years ago, about a year after their marriage, ana the child 
of that marriage, a daughter, mourns the loss of a devoted 
parent. The funeral service was held in St Andrew’s 
Ohurch and was attended by many of the leading members 
of the profession in Edinburgh. Ho was buried in the Dean 
Cemetery on July 19 th- 

Deaths of Eminent Foreign Medical Men —The 
deaths of the following eminent foreign medical men are 
announced :-Dr. Willem Foster, formerly professor 
anatomy in the University of Utrecht.-Dr^ SLm| 
Levuon of Copenhagen, at the age of 63 yearn. He was t be 
author of many Important papers dealing cblefiy with eontv 
and rheumatic conditions. * y 


Httitital gtfos. 

Examining Board in England nr the Rom 

eSc? °I t P ^ SIClAS i T Lwdox Surgeons of 
gland. At the quarterly examination in Pn/.n-.i 

COmpkt " d 116 f ° UowiDg Piemen were 

Noel William Berry. St Georee-fniplte,? 

toOTe, Unirerrity College Hospital; TobUs Biut^H 

B. A-Can tab-* Cambridge University and St TWr vT,5 m ** CC *« 

pita]; Owen Hemy Bowen, St, U °" 

Stratford Brad bum, Birmingham Untvenltr* 

Brandon, St. Thomas's Hostdtsl- Th—.. r- Gordo R Normsnby 
Manchester Unlvenltv • Boxer Orm’e muF** C V 5w T f‘ l Breutnalf, 
Hospital; Herbert Hivwird Badd .d? VI * 

Vi?5 er Eoi'wu Dudgeon, - Wemnlnwer ' £tr(r- 

£}°*rt stxnier Dv*on, Gay’, Hcaplui ■' GemSS 1 r ^ ; 

Elphlck. St. Miry's HeipItU; CeeUledinirdF^Si Brink 

Cambridge tad Liverpool UmverritSf^hbSJ^ 
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and suppurate, Indeed, the conditions whioh generally of that most sapaoirmn nf • . T ~ 

l™** _*?_f^^ntal Implantation In must be admittedf so the 


human beings that the event might be regarded es well-nigh 
impossible and scarcely worth the trouble of investigation, 
were it not for the occasional occurrence of what appear 
to be examples of successful implantation in different parts 
of the body of the' same individual. Such cases have 
long been known under the name of auto inoculation, and 
it is to them that I shall devote this address. For- the 
key to the problem of the oommunioabllity of cancer in 
human beings must surely lie in the study of auto-inocola- 
tion. If auto-inoculation can be proved on snob evidence as 
would be admitted in a oourt of law, there is a prlmd facie 
case for contagion. And, if the proof of auto-inooulation 
falls through from lack of sufficient evidence, whether in 
quality or quantity, it is no longer worth while to pursue 
the study of contagion from individual to individual. 
Seeing the many papers and theses whioh have been written 
and the number of cas6s which have been brought forward to 
prove auto-inoculation, the case in favour of it, if there be a 
case, ought to have been proved conclusively long years 
ago. 

Iji'v-'ct.the same reason as for the case of contagion—the 

^ _ ir fl t rrt c tt olinronfaf fVi r» nn)^nnAn tkn J 


asoribed the de. 

Tf he had don 40 take place—there Is as yet no 

proved his „ pn q nest| on. The only cases whioh should be 
1 “RonoBrnho^P 080 which fnlfil the following conditions: 
Effeots of 8ame variety in the primary 

that be eiv in the reputed contact-cancer. The identity 
rilis • he 30 ma8 t he proved by microscopical examination, 
on J Alary disease must have been exposed at the time at 
A contact is known to have taken place, and there should 
J such evidenoe of contact of the primary carcinoma with 
"the seat of the reputed oontaot-oanoer as would satisfy a 
jury. 

The necessity of proof by microscopical examination is 
exhibited in the following case. I was Informed that 
certain museum in London contained a specimen whioh 
would interest me. It was a case of primary epithelioma of 
the gum, with a small, isolated epithelioma of the oheek 
■exaotly opposite to it. My Informant offered to bring the 
microscope slides to my house for examination, but the 
promise was so long of fulfilment that I drove one day to 
the museum in which the specimen lay. The curator of the 
museum met me with an expression of disappointment and 
told me he was ashamed to confess that, although this sped 
men had been exhibited to various persons as an example of 
the contagion of oanoer, it had never been examined micro 
soopioally until my friend had informed him that I wished to 
see the sections, when he had at once proceeded to cut 
them, with the result that while the primary disease was 
typical epithelioma the ulcer of the cheek only exhibited the 
ordinary characters of inflammatory ulceration. Yet both he 
and the surgeon who had operated had been previously con' 
vinced that the disease was of the same nature in both the 
sores. 

Although a large number of cases of reputed auto- 
inooulation may be found in surgical literature, it is remark¬ 
able how few of them fulfil the conditions which I have laid 
down as oBsential to their acceptance. There are two of 
them whioh morit the gravest attention, for they are cases 
in whioh a portion of a tumour was deliberately Implanted 
in anothor part of the body of the patient who had grown 
the tumour. Professor CJornil brought one of them before 
the Frenob Academy of Medicine in 1891, but the tumour 
was a fibro-sarcoma, and as my inquiry is limited to carci¬ 
noma I cannot use it. The other case was thought by Pro¬ 
fessor Hahn, who related It at the Berlin Medical Sooiety in 
1887 to be an absolute proof of the possibility of auto- 
inooulation and would undoubtedly have come down to us as 
snoh had not Professor Virohow happened to occupy the ohair 
that day. • Hahn out out three nodules of a disseminated 
carcinoma and planted them apart and In quite distant parts 
of the body of the patient. All three nodules took root and 
tnew and were examined microscopically and were found to 
l^sent the oharaoters of the primary disease. Professor 
YLohow asked If the skin In which the nodules were grow¬ 
ing tad been transplanted with them, and receiving an 
-JL-fL Bfflrmative obiected to the conolosive_nature 


that «iy direct 'experiments," wWch^are so^^m^co 
been 1 practised^ Pr ° feBSlon thl0 ^ hont world, have 7 sin, 


Dlantod tbe soil in which the nodules grew and without 
which they might have failed to grow. And the objeotion 


In order to supplement the very barren material snpplfl 
b? 8a U ?, ° al literature with new and original material 
published a short letter In our journal last November aside 
for cases of reputed contagion of cancer, whether in tl 
same individual or from one individual to another In rcpl 
I received some very kind letters, some of wliloh oontaint 
cases which were incomplete in one respect or another wit 
one exception to whioh I shall presently refer. On the othc 
hand, there was one letter whioh contained no aotual oase i 
point but whioh interested me very much. It was from Di 
J. H. Dauber, physician to the Hospital for 'Women in 8ohc 
and was to this effect: “ Replying to vonr letter In the Eritii, 
Meaioal Journal of this week, I need hardly remind you hov 
very common It is for a squamous-oelled carcinoma on om 
labium of the female to affect the opposite one, whether! 
be the labium mluus or majus. It infects the opposite aid? 
of the vulva by direct contiguity as surely as a condyloma, 
Time only is necessary and a certain amount of moisture 

to make it invariably the rule In my opinion .’’ Now 

I'had no idea that tils was so, for oanoer of thevnlvahas 
comparatively rarely come under my notice, either in 
hoBpkal or private practioe. I lost no time In asking two 
or three of my obstetric friends their experience, and I 
consulted two or three books In which I thought some 
reference might be made to it. Neither my frieDds nor the 
books confirmed Dr. Dauber’s statement, and I was disposed 
to believe either that he had exaggerated the frequency of 
the occurrence or that his experience had been very ex¬ 
ceptional. I even wrote to suggest this to him. And I 
might have Bet the matter on one side as little worthy of 
credence had It not happened that my assistant in this 
investigation wrote' shortly afterwards to tell mo that he 
had looked out all the cases of cancer of the vulva which 
had been in the wards of St. Bartholomew’s Hospital 
in the past ten years, that they were 23 In number, 
and that in five of the 23 oases the disease was on tho two 
sides. His words were: "In five out of the 23 cases 
of epithelioma of the vulva I find that ono labinm was 
first affeoted and subsequently the other labinm. This is 
not including those oases in whioh the disease seems to 

have spread by direct extension .” Thus Dr. Dauber s 

statement, though not confirmed to tho full, was power¬ 
fully supported ; and I began to suspect that Ibis was ODe 
of those ouriona instances in whioh faotsjlie at our very 
feet and are either overlooked or only casually noticed 
until our attention is forcibly directed to them and to their 
import. I instantly issued a circular letter to a large number 
of specialists or persons interested in gynaecology, begging 
of them cases of contaot-cancer of the vulva; and as about 
the same time I discovered an excellent case of reputed 
contact-cancer of the larynx by Dr. D. Newman of Glasgow 
in the Transactions of the Clinical Society I Issued a similar 
letter to those persons who are Interested In laryngology. 1 
received, through the kindness of my friends, quite a large 
number of replies. Those of the gynecologists exhibited « 
singular divergence of experience ; for, while some of tn 
writers had not, so far as they oonld reoollect, seen a slug e 
ckse In point, several of them had seen at least one cas . 
and two or three of them had seen a number of seen 
oases. I do not attempt to explain this divergence o 
experience, but of course the positive experience is muon 
more valuable than the experience whioh is negative, u - 
fortunately, very few of the cases wbiob were reported 
me were complete In all respeots. * 

[Mr. Butiin here proceeded to give details of 15 cases 
auto-inoculation of cancer, undoubted or apparent. 
genoles of space forbid our quoting all the cases 
Have therefore made a selection. So far as possible we 
not limited the selection to those which were appareny 
doubted cases of auto-inooulation, but, as will be ® , 

have given one apparently certain case 088 _ oro 
case, in those sections, that Is to say, where there 
than one case. We have kept Mr. Butlfa’s original number 
Ing, therefore the numbers are not consecnti. . 
carcinoma of the vulva Mr. Butlln gave five ewes, 
larynx, three; of the Ups, one; of th• ’ of th0 

uterus and viiglna, one ; of P nnbroken 

bedy, two; and of cases of anto-mocuiauuu 

surfaces, two.] 
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informed by Hr. Bsdcock that private vaccinations 
at a forgery did not necessitate either correspondence 
or visits. Although a few member* of the beard who 
are opposed to vaccination were opposed to increasing the 
minimum (which they consider onght not to exceed Is.) 
the deputation made a favourable impression on the board. It 
was admitted that members had previously had no idea that 
a public vaccinator had to do so much for his fee. One 
of the ladies re matted that she believed fn everybody 
behig fairly paid and therefore she proposed a return to the 
5 j. minimum. A gentleman suggested Sr. 6d.; this would 
probably have been agreed to had not another member dis¬ 
covered that proposals were out of order since the medical 
men had not refused to accept the fee of 2/. 6d. The 
question was therefore adjourned. 

Koval College of Physicians of Edinburgh.— 
A quarterly meeting of this College was held on July 16th, 
Dr. C. E. Underhill, the President, being in the chair. The 
President made feeling reference to the loss which the 
College had sustained by the death of Sir William Tennant 
Gairdner. On a ballot the following candidates were ad¬ 
mitted to the Membership of the College: James Bitchie, 
T?i, Ed{ °-' Edinburgh ; David Holliday Croom, H.D. Edin., 
Edinburgh; and Leonard Homer Bryson, M.B , C.M. Edin , 
St. Andrews. The registrar reported that since the last 
quarterly meeting of the College 18 persons had obtained the 
Uceccc of the College by examination. Dr. G. Lovell 
G 2 k’^' F - RCp .Edin., was recognised as a lecturer on 
medicine. The regulations regarding tbe single licence and 
membership and Fellowship of the College for the ensuing 
jear were approved.—By vote of the College James W illiam 


I Ti r .- - SMC wuege UtUUti3 LL11RI.I1 

Ayres, a Licentiate of the College, was expelled from tbe 
couegE and deprived of his licence to practise, as granted by 
the College, and of all hfs rights and privileges as Licentiate 

The London Hospital Medical College 

(psmmsm: OF London).—O n July 17th Mr. Hudson 
Secretary to the Board of 
trade) distributed the prizes and certificates to the success- 
Wcandfdates in tho Ubrary o£ the Medical College Mr. 

°i th f CoUe ^ e Wd) presided, and 
S 7 dne l' Holland (chairman of the hospital) the 
members of the house committee and staff, and a large 
&“!«’ ^ era P^nt. Unfortunately Mr. 

(the warden of the College) was unable 
ooerati™” be was only Just recovering from an 

operation needless to say he was greatiy missed by 

toe priI;“° R Tndi?T' / aBMng Mt - Hearley to distribute 
thrJS'w ^L dcd , to the prosperity of the College and 
, Mr. Kearley for bis munificent eilt to the rathn- 
the°bri C£ ? tute TCtich hRd enabled the CMJege to develop 

^ th^ntxe 0 ' Mr W 

stated ting he h Jf T ho Keai ' eF i, V* addmiiD K the meeting, 
of ttriS; been much impressed by the efficient 
SDirit in Hf v ? i ? atl0I> the hospital and the good 

35tad 2hU ’‘ttt “y 1 *,, 0 "!,*» tt. Bod. sX? 

Sjg&sraasr««sfs 

SSsSKrmssSBiftVfe 

arts; £30 Mr^T scholarship in 

Mr. J. W. Clonston; £20 Mr T T r 5 it 
for students ot Ep-omC^ilL R 

&£, oSSoXTS' S’ 

£5; “I''' Bod i'ho.oSSSkllS^V'i” 1 ?' 

Obstetric scholarship: £20, Mr G t.*^ r ' A ' 

S = Mr. G. H Davy and 11 i jj* tL^T,,’ hc ?? rai T 
^orth Nelson prize : £10, Mr R B Llord v 6Win ‘ Duck " 
^ r - A.R Jordan. Senior Lotheby^’ °p 
R A. Rowlands and Mr. J. A Tsoi-A ' T 10 each. Mr. 
f^J***! honorary certificates': Mr. V^S a °ar F - 

fff.HT. Mr G. F. Bradley, and Mr H w C ‘ C ‘ 

Lethebr price; £10, Mr. J. R. 0. Stephen- F aJter - JtJ nior 
S e : Mr. E. H. Heaton. Atjtonrtf’,' “rtiS- 
«hip : £ 25 . Mr. E. B. Morlev • honour ph -, j o!o £7 scbolar- 
^•ytor. Mr. R. H. Candy. J^r TL", 5 ?' : ^ G - 
biology scholarship : £20, Mr H B W-.tt” ' . Anatomy and 
£c ««: Mr.R. A.Bowlu:ds Mt n fr^: lllk * T ; Ronwarycertl- 
Mr. T. C Rreres wd ^| r ^ery prices; £i 2 10i . 
j£Jv H- RMcct and Mr. Stanley Bojd ; ~ 1 ?. eaci ' 

anatomy prices : £6 M r y ^ r ' H f'enme. 
J. O. «„ 31,. B. : 


Mr. C. W. Hnyssen, Mr. H. G. j 
S. Gordon, Mr. D. Davies, 
honorary certificates, Mr. E. j 
Boyd, and Mr. S. H. Scott, a 
E. H. Rainey ; honorary certifies 
Baxter prize: £5 5i., Mr. O. R. 
prizes : First, Miss Janet Scott; st 
Somerset; and third, Misa Mande 
prizes and certificates having been di 
Mansell Monllin (senior surgeon to th 
a vote of thanks to Mr. Eearley, wh 1 
Dr. Francis Warner (senior physician 1 
carried with much cordiality. After the dts. 
prizes the visitors spent the remainder of tbt 
the garden of the hospital, where, amongst othe». 
were Dr. Leonard E. Hill’s exhibitions of his divix 
a life-saving apparatus for use in mines, and in the 
club room a new epidiascopic lantern, all of whicx 
to be very interesting to everyone. 

The Victoria University of Manchester 

Dr. Graham Steell. who has been appointed by the Conn 
professor of medicine in the University, ha9 had a long an 
intimate connexion with the Royal Infirmary of Manchester, 
having acted successively as resident medical officer and 
physician in that institution, of which he is at present the 
senior physician. For many years be has been a lecturer, 
first in the Owens College and subsequently in the Uni¬ 
versity where he has held the posts of lecturer on 
clinical medicine and also of lecturer on diseases of the 
heart.—At a meeriog of the friends of the late Professor 
J. Dreschfeld held recently it was agreed to make arrange¬ 
ments for securing some permanent memorial of him In 
Manchester.—The following appointments have been made : 
Junior Demonstrator in Anatomy, Mr. A. E. Quine, M3." 
Ch.B. Viet. ; Demonstrators in Anatomy for the ’Winter 
Session, Mr. S. H. J. Kilroe, M.B. Lend., and Mr. T. W. 
Todd ; and Junior Demonstrator in Physiology, Mr. Philip 
Ferguson, M.B , Ch.B. Viet.—The dental department forms 
an integral part of the faculty of medicine. Instruction 
adapted to the requirements of students preparing for 
the B.D.S. degree and the dental diplomas of the Univer¬ 
sity, the Bojal College of Surgeons of England, and other 
licensing bodies Is given during the winter and summer 
sessions both at the University and at tbe Victoria Dental 
Hospital, and the latter is well provided with the appliances 
necessary for carrying on the work In a thoroughly efficient 
manner. Two dental surgeons are In attendance when the 
hospital is open, and are always ready to advise and to direct 
the students and the demonstrators and bouse surgeons are 
constantly present to overlook the work and to render every 
necessary assistance. Communications concerning classes 
fees, conditions of entry, attendance of students, kc.. should 
be addressed to the Dean of the Medical Faculty, the 
University, Manchester. The Dean of the Dental Hospital 
may be addressed at tbe hospital, Dsvon«hiregfcreet, All 
Saints, where he may be seen on Friday mornings from 9 to 
11.30, or at other times by appointment. 

The Maitland Cottage Sanatorium : as 
Interesting Scheme. —A meeting was held ar Klngwood 
Feppard’s Common, on Jnly 20th which bad for its 
object the promotion of a scheme for the development 
of the adjoining Maitland Cottage Sanatorium, but tbe 
subjects discussed were of more than local Intere-t The 
Maitland Cottoge Sanatorium has been In existence for some 
six years under the direction of Dr. E-ther L. Carling for the 
benefit of tbe poor suffering from tuberculosis in its earlr 
stages. Fortified by the experience so paffied it D proposed 
to effiarge the sanatorium but it is al«o proposed to append 
a labour coiosy and a kindergarten school to the Jnsti- 
tution. Tbe meeting was presidfd o\er bv tbe 
F W. D. Smith, M.P., and speeches Z Z 

scheme were made by Professor IV. Oder D-^S Davto. 

0f bKa i^° £ Wo ?T lcb >. *»<> otbere. Profesor 
2 TWy E l r0np opinion that tuberculo«is should 

be added to tbe list of notifiable diseases. After 
the Registrar-General’s statistics of mortalitv tnKe^ 

tot^ti-H eiTi(35d 1 th ( 0 ,' e faring frem the dLase roagbly 
into two classe,. (1) the advanced cases for which special 

‘tv at Pr °a?^ ; in tbewfy 

*f*gea of the disease which mu*t be dealt with in tar/ 

torinni similar to the Maitland Cottage Sanatorium Ho 
farther dwelt on the educative value of such estoblish 
1 . h9 P°° r 11 needed teow. 

ledge of hygiene. Dr. Davie* then spoke to the praS 
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has probably a considerable power of resistance. And it does 
not in the least affeot the argument that cancer may extend 
,,f Ct continuity, for there is scarcely a tissue of the 
body which is not liabio to the continuous extension of 
cancer. The discharges from the nloer do not lie on the 
upper lip as they would do on the lower lip if the primary 
disease were situated on the upper lip. The upper lip is 
not frequently excoriated or cracked as is the lower lip in 
many persons ; and the lips are so frequently wiped ■ or 
even washed in the course of every day that the cancer 
cells have very little chance of remaining snffloiently long, 
npon It to effect a permanent hold. 

Upper and Loner Jaw. 

Cash 10. — (I* am indebted for this case to Air. 0. 
Stonham, and for the notes to Mr. J. M. G. Swainson 
the surgical registrar to the Westminster Hospital.) A 
man, 60 years of age, was admitted into Westminster 
Hospital with a large cancerous nloer of the alveolar 
portion of the baok part of the right side of the 
lower jaw, whioh extended down the side into the 
floor of the mouth. Immediately opposite to the growth 
there was, on the alveolar process of the upper jaw, an ulcer 
of the sire of a sixpence. The history was very defective, 
but it appeared that the patient had pulled out a loose tooth 
from the lower jaw about three months previously and bad 
noticed that a piece of the gnm came away with it. A fort¬ 
night later the same occurrence had been noticed in regard 
to another tootb ; but he was not even aware that there was 
anything the matter with his upper jaw. Mr. 8tonham 
removed the disease of both jaws and the adjoining parts, 
together with a number of affected glands, and I went down 
to the Westminster museum to see them. They wore most 
kindly examined for me by Mr , Swainson who reported that 
the disease of both jaws was carcinomatous. The only doubt 
in this case was whether the upper and lower alveoli oame 
in contact at the back, but Air. Stonham was convinced that 
this was so. 

Uterus and Vapina. 

CASE 11.—In the Annates de Gyniaologie et d' ObstHrique 3 
■Hartmann and Lec&ue describe the case of a woman, aged 
49 years, who had an ulcerated tumour of the neck of the 
uterus. She had had pain for eight years and discharges of 
blood for four years. On the right posterior lateral wall of 
the vagina, three centimetres from the neck of the uterus, 
was an uneven ulcerated surface, with hard edges, but 
moving freely on the subjacent tissues. The diseased uterus 
and the ulcer of the vagina were -removed by Hartmann. 
Allcroscopical examination showed that the disease in both 
places was of the same variety—cylindrical carcinoma. The 
carcinoma of the vagina stood in the midBt of squamous epi¬ 
thelium and was quite circumscribed. The surrounding tissue* 
were examined and were found to be free from carcinoma 
and the lymphatic vessels did not contain carcinoma ceils. 

This case is the more convincing because the vagina Is 
lined with squamous epithelium and is, therefore, subjeot to 
squamous, not to cylindrical, carcinoma. 

Distant Parts ofihe Body. 

OA8E 12.—Sir William Macewen of Glasgow was so good 
as to supply me with the following interesting case. A 
patient with an ulcerated epithelioma of the lower lip con¬ 
sulted him, and during the consultation pressed his fore¬ 
finger against the ulcer and then quiokly rubbed the tip of 
his nose with the same finger. The nurses at the home to 
whioh he was sont for operation independently noticed this 
curious habit, and 'when the gentleman was asked why he 
did it he replied that gentle pressure on the v leer relieved 
a tingling eensatlon in it, hut that he was not even conscious 
of bis trick of rubbing his no3e after he bad pressed his 
finger on the ulcer. The growth of the lip was removed and 
was found to be an epithelioma. 20 months later he returned 
to Sir William Macewen with a large ulcerated patch on the 
tip of bis nose which extended from one ala to another. He 
bad first noticed It about three months after the operation on 
the lip. It was removed and presented the same histologioal 
characters as the cancer of the lip. 

I have thus brought together a certain number of cases 
which fulfil the conditions whioh were laid down in the 
early part of this address. They are not so numerous but 
I would fain have more of them, and I hope to do so by 
the kindness of some of those who are P^® n ‘k£we to-day 
and of those who may chance to read the address. But 


I think they are too many and too constant in the clr- 
onmstances of their occurrence to he explained on the 
theory of coincidence. If two persons meet on a certain 

if ff/ff 111 ?? aoe the “Wring may be regarded by 
those who witness it as a chance, curious or not, according 
to the conditions which are associated with it. But if 
the meeting is frequently repeated under similar condi- 
tions the witnesses begin to suspect that there is some¬ 
thing more than mere chance, especially if one of tie 
persons is male, the other female, and a cause is sought 
for. So the repetition of suoh occurrences as I have 
described appeals to he too frequent to permit them to be 
regarded as coincidences. But there is muoh more in the 
evidence than the mere repetition. It will be observed 
that 1 have brought forward only two cases in whioh the 
reputed contact-cancer was on the Birin and that all the 
other cases were on surfaces whioh are covered with 
mucous membrane, that they were most freqnent on 
mucous surfaces which are usually moist, that they were 
most frequent on mucous snrfaoes whioh are generally not 
kept scrupulously clean, that they occurred most often on 
surfaces which were constantly or frequently in contaot, 
Buoh as the opposite sides of the vulva, and less often on 
snrfaoes whioh only come in contact from time to time, with 
the exception of the upper and lower lips. All these are 
circumstances which tend to confirm the theory of contact- 
cancer. They are such as might bo expeoted from a priori 
reasoning. And there is yet one more important point. Tho 
reputed oontaot-cancer in one of them was of a variety which 
does not naturally grow as a primary disease in the part 
where it oconrred. 

Ido not know whether I Bhail be deemed to have proved 
the case of auto-inoculation. For myself, I think the 
evidence is conclusive. But then I must confess that my 
belief that caroinoma is a parasitio diieaso and that the 
carcinoma cell is the parasite Btrongly disposes me to 
bBlieve that the disease should he capable of auto- 
inoculation. 

Is a broken, surface essential to successful anto- 
inooulation ? Had I been asked that question a few 
months ago I should have probably replied, I think it is. 
But the following oase, for which I am indebted to Dr. E. 
Aliobels, suggests that auto-inoculation may occur on a 
plain, unbroken surface. So that I should now be disposed 
to say that it probably almost always precedes and is helpful 
rather than essential to auto-inooulation. 

Oabb lfl.—A woman, aged 10 years, was admitted into the 
German Hospital with a large tumour in the situation of the 
left kidney nnd a history of htematuria of about four jesra 
d oration. Oystoscopic examination discovered a papillary 
growth at the orifice of the left nreter. This was removed 
through a Buprapubio incision and it was hoped that the 
swelling of the kidney would subside, but as it did not do 
so and the hsematurfa continued the kidney was removed a 
few weeks later. It was found to contain a largei papillary 
tumour like that whioh bad been removed from the ureter. 
The microscope showed that the disease was malignant an 
of the same variety in both tumours. At the 1'““ ot fr 
first operation a considerable portion of the ureter above 
growth wsb removed and found to be perfeotly healthy, j 
the kindness of Dr. Aliobels I am able to exhibit drawing 
the microscopical strnctnre of both tumours. Tee 
account of this patient was that sbo was suffering fro™ * 
large mass in the abdomen, presumably due to disease or 
lymphatic glands. , 

A corresponding case is described by Hartmann 
Lec&ne. 4 * 

These oases and those in whioh the material is convey _ 
into the end bronchi of the long, and there takes roo 
grows, of which a good example is recorded n 
Transactions of the Pathological Society by Moxon, 7 
placed in a special olass, as it were, between ®e 
and auto-inoculation. The cancerous material does nor J 
surrounded by what we term nutrient flaidB> v j n 

lymph and blood, nor ia it <constantly <or tef* J B in 

contact with, or rubbed Into, the part in which it s 

Other side issues which 

themselves in connexion with the question £ 
tion, for time will not perm.t It Sbo law 
the length of time which may elapse™ n ,t not pas* 
ance of the reputed contact-cancer. But I sum * 


4 Loo. df. 


3 Tomelv p. 65, F«brcuuy* 1907* 
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wbettfr hi* attention tad been called to the caae of a bey -who died In 
Croydon on April 29th last as the result of rxcrinsticm; 'whether 
he W* aware that the case seas investigated by Dr. S. M. Copeman 
cl the Local Government Board; that the‘child tad tores on 
the head, face, and arms, and lingered In agonv for three 
months; whether he would say If he was atlU supplying public 
vsednstors with the same class of lymph: and whether he vrooid lay 
Dr. Copeman’a report upon the table.—Hr. Joss’ Bufi^s answered: 
1 am aware of the case referred to, although I did not know 
that the child lingered In agony for three months, nor had I been 
Informed of his death. The case was Investigated by Dr. Copeman and 
tcvtral medical men. 20 other cases were vaccinated with the same 
lymph as this child and, ao far as was ascertained, the case in question 
was the only one in which the child subsequently had aores. These 
sorts appear to have been. In fact, “the bromide rash" and to have 
teen due not to vaccination, but to doses of bromide of potassium 
administered by the mother on account of the fits from which the 
child fullered. It Is estimated that 17o grains of the drug were given 
to him. Dr. Copeman’s report Is a confidential document and I could 
not undertake to lay It on the table of the House. 

Jfcdiccl Of: art end the Factory Act. 

. Hr. BuSiX IUcikjxaxi) asked the Seeretarv of State for the Home 
Department whether his attention had been drawn to Table 8 In the 
report of the Chief Inspector of Factories for 19CS, wherein It was 
shown that the number of names of outworkers received was greatlr 
m excess of the number of visits made by the medical oScen of 
fcealthfn Sheffield, Belfast, Worcester, Ipswich, Gloucestershire, TTest 
Ham, Westminster, and other areas ; and what steps he proposed to 
^"*5* tti5 inspection efficient.—Hr. GlxpstoS laid In answer- 
?£•**« deluded in the chief inspector’s report bv mv 

dhecUcui wIth avIewto the Improvement of the present conditions', 
lie i.eps that hare been taken by me to Improve the administration 
2®? T° rk of the Factory Act by the local authorities 

tn-re teen to lesue a drcular on the mbject to t&e authorities and the 

Act 2 nd * ****&?• to propose that the 
Stl?. at I conference with medical officers of 

Intended to hold at the Home Office in the aut-San. 

the ri * ht honourable gentiemm 
whether his attention had been drawn to the fact, as shown In the 
*bsa* 1 report °* tie Chief Inspector of Factories for 19^ that 634 

£2***°° thcm py the Factory and Workshop Act to report to the 
thcir of that Act; anclhow long 

toa *Home Sfcre. 

g3S£SsS3£^j«55Si3 

^rags^sSss 

anrweredi I 

ss§g ~ ssfifs^sass 

» sSTLJv vo^en under Sectfon 4 of the ffLil^ 

S^t Ac i hapoBM ™ 1^1 £ d h 25!.T?£ 

&r£i3Sg&'3F£s5£& 


f«e* a J asaed whether hi* attention had 

defectx had also been drawn to ♦h? ffi c * Q re f Tear; 

be ^e^^K unremedicd as regard* w^ 
to S 5 * T 1 «a'whole*cme premia**, and *nmrwT^ ^i vcn ont to 
Infected by ‘PP^ 1 

vaa b>r^ , r b * lolona the Eob* 

r*n«“■5. torTdac ® tht cumber of these ajI'SP the Home OSro 
tblrt, ““J tnMIa! »5an of he^httJ ”'¥«E«ow to tie 
rj, “a *-*T« of the Some, to wareU Mr f ouuwtove re- 
wcrtiS? ftteattoo. Tiifrc the tru.-m^re' *°voani> ITeru- 
tSb-^o “** ^topethe. the to the out- 

ambeHtu^ 31 appreciable Increase of aclfrit, to hie to 

to the eoUertfoa cf ot ]ocsl 

uesrl^^ rc< ^ 411(1 ISyCCO more names of ou*w^tvi^*' tsore lists 

More, «re d-tcorerS «>S 

C P th<^» lb cb< that the oScer. of the J*ar 

tb« r ?l? w , t=«j oxefoDj- than before \£j fo’Iwfnr 

- f . r ! b * Dome Of.:or more rarefcl^*^ 1 ^PpOIPK 

riteetS^IP 1 ? hoo'mahle Member to rail the 

ii fccre tb«?the Icraf anthorftie* fer^nf^^ t^tnomt^r of 
a iotWt that of 1SC4. Aj rerardfli? 01 * to tend In Hi;, 

frnml>if° PO. ihiok that any tnir^Sl^Tfr 1 E«tfon, 1C6 
figure* referred to in the questionOwTSf® 041 ^ drawn 

w tesscr* menticued 


in the Introduction to last veer's return. I have already stated in 
answer to a previous question the action taken by me with a view to 
improving the administration, of the home work provision* of the Act 
by the local authorities. 

Factory Inspection and Industrial Fiteases. 

Several interesting matters relating to such subjects as ctory 
Inspection and indurtrisl diseases were raised when the House went 
into Committee of Supply on the rote of £153,735 for^eahsrles and 
expenses in the Home Office. 

llr. Gpxp$to 3TE, the Home Secretary, opened the debate with a 
statement as to the work performed under the direction of his depart¬ 
ment. BeferriDg to Industrial diseases he raid that ben-wood poison¬ 
ing had been added to the schedule of the Workmen's Compensation 
Act as an Industrial disease. There had been a considerable Increase In 
the number of cases of anthrax during the year and this had caused 
him a good deal of trouble. It was very difficult to find a reason for 
the Increase of the disease. He had examined the statistics a* to the 
amount of wool handled, and there teemed to be no relation between 
it and the number of axes of anthrax. However, the Home Office was 
doing everything in Its power to Investigate the subject, to stimulate 
Inquiry, and to encourage the taking of precautions. A meeting of 
manufacturers and of officials of the department had been taking place 
to consider the whole question and had cot yet terminated. He could 
only hope that science would suggest an 'absolute remedy for tM« 
terrible disease. At any rate, the department would do everything to 
devise methods to safeguard wo rk men. Then as to the question of 
poisoning by aniline and nitro and amid© derivatives of benrene, a com¬ 
mittee had sat to inquire into the matter; and such poisoning had 
been added to the schedule of the Workmen’* Compenfxtion Act. JPro- 
ceedlng, the right honourable gentleman said that at present the Home 
Office was conducting, or others were conducting on it* behalf 
ma ny im portant ^ Inquiries. There were four Boval Cmnmlssfons 
at work on subjects in which his department was particularly 
concerned—Commissions on Safety in Mines, on Vivisection, on 
the Metropolitan Police, and on the Care o! the Feeble-mlnaed. There 
were also a number of departmental committees at work. It was 
Intended to start an Inquiry Into the conditions of labour in places 
where a high degree of humidity was combined with a high degree of 
hesh An Inquiry which had taken place Into an important accident 
in n match factory showed that the accident wa* due to causes which 
originated before the special regulation* were brought into force. A 
return of accidents arising from poisoning wns now available earlv in 
each year for the whole of the preceding year. The staff of factory 
inspector* at the Heme Office conritted of 110 senior rank men, 15 fadv 
Inspectors, fire inspectors for textile purposes, and 40 Inspecto-V 
assistants—a total of 163. There were 106,0C0 factories In the country 
and it was thu* clear that 1SS persons, however zealous, could not 
*ud ? WorSh 01 " t ^^ 3lllrifsiriotl * titles cast upon them under the Factory 

Sir CaxanEs Bintr. in his speech, referred particularly to phosphorus 
poiKndng In the match trade and to potters disease*. With regard to 
phosphorus poisoning he *ald that the fact that the rules had to bo 
revised showed that we had not reached a aatiriactory position. The 
case « regarded lead poiicraing was much rironger indeed. With 
regard to lead he regretted to find there bad been a retrogression. He 
pro 5T ie< L to b the disease known as potter'* rot. After much 

?*5 , !S2t 5 ^ departmental committee on compensation fo- 
Industrial disea*ea arrived at the eon elusion that it wa* a tradn 
disease sufficiently dutlngntihable and *peclfic to employment, but 
it could not recommend the Immediate addition of the disease ro 
P 1 ® . *ch«doIe- From the term* in which the report refe>r*d 
toj*}«*«» appeared to him that there 
change of Intention at the last moment. The other netted 
™ POiKiUns, ad it gave rl.n tiThorraift 
torry to cbKrre that the report, ibon-ed th»t there 1™ now »n |„™TV. 
of toipotaatoegeaere^d tot ,ftrr th« ]£d 
sh!e fleerwue. The cut, which were the roMect of report, raising 
throuRh the Home Office in 190o nnmberea ISEl, »na tareOS 

DOm S3 0f ^ D{ .mong womm In wSteleSl w£to 

w« rising tepidly, r.i the statements ol lmrectors ihowwL 

J^lhV^5^ i ^2 c,; ’ 0f RlrtTtopart^^ 

ta the nIn!diary rroctsres, .nch as translcr nmtlng. Thcre i-S 
been mi Increasejn plnmbten and of fatal ca.es 
caretenware works and, horrible as was the ,nffcrlno 
the e-ect on the child popriation was worse, lor there were an 
enormous Infantile mortality and still-birth mortality dne to to 4 ? 
tensive employment of married women In the earthenware^ and 

J C J^,Vo th i, rr?3rt ' of aedical officers clhmSh to^d. to 

duty of the Hoose to to ,ee what conld be done bv admlnlrtmllon 

and bv law to Improve tils state of afialn. Certain minordtoS«2 

pointed ent in the eslsthtg regnlatloas and he imwrfned thev had iwe^ 8 
or would be, remedied. He alluded to rechSttert uton^Sl 
washing o! ortr-.Il, mad clothes sad the remora] of the moire 
tiou. onder which mannfartnre was armetlmc. cireied om to 
incr casc ol icad-pcisonlng casea conld not be explained awav'ardTh^ 
prtadpal medical Inspector dealing In his report with 
ri hoUowware used these terrible wort.““5aFiro5S? V 
become infected.- Sir Charles Dilie went rate ^ wire <£***” 
toversy «, to the use oi Ieadlesa glare. Hadnot nw-i?' 

asked, called for reporta frem Dr. Thorpe and Dr T 
they not reported In favour of leadlM^uS,.' Smi of to 

wli^n,reasonable timeccmpolricn U«^JStoSSthS 

Eternal «?« of the vapour on the 

£ rw™ rrSS? 
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most part it was an invention of the snrgeon more given to 
enterprise than to exactness in diagnosis.” In 1893 Mr. 
Morris, in the lecture already referred to, observed that 
“professional opinion was g»eatly divided as to the actnal 
importance of moveable kidney ; that whilst he and others 
believed it to be of serious import, one distinguished snrgeon 
said that it was a myth, a thing of no pathological signifi¬ 
cance, and that a righteous scepticism ought to be enter¬ 
tained as to moveable kidney being the cause of real suffer¬ 
ing.” At a meeting of the Riyal Medical and Ohirurgical 
Society in Aurll, 1893, during a discussion on this subject, 
Sir Thomas Smith said that many people had a loose kidney 
without experiencing any trouble from it. 

Other authorities, while admitting its existence, and in 
some -cases its importance, believe that it only occasionally 
calls for surgical Interference. , Hirst, in his “Text-book 
of Diseases of Women," published In 1903, says that out of 
considerably over 1000 female patients observed by him 
200 had demonstrably displaced and mobile kidneys ; only five 
of these, however, in bis opinion, required nephrorrhaphy. 
Dr. Hare says that the subjects of this displacement often 
go for long years without any more formidable symptoms 
than a little dragging pain in the side, which requires little 
or no treatment In 1897 Bildy of Philadelphia said : “I 
do not hesitate to place myself on record as being entirely 
sceptical in regard to the "whole subject of floating kidney. 
The large majority of the symptoms falsely attributed to the 
kidney can in all probability be attributed to the general 
neuroses from which these women suffer.” On the other 
harid, such men as Newman of Glasgow, H. Morris, Kendal 
Pranks, Keen, Goelet, Btmmdorf, Oumston, Longyear, 
Hutchinson, jun., MoOosh, and Arbuthnot Lane all agree 
as to its great importance, and not only attribute to it 
■certain very tronblesonJe and serious symptomB but look 
upon It as the direct cause of suoh conditions as hydro- and 
possibly pyo nephrosis. Many onnslder that it is not merely 
a concomitant, but the real effective cause of the neuroses 
•which have so often been observed in these cases. My own 
belief agrees with this. 

The reason for so great a discrepancy in the estimation of 
the frequenoy of the condition Is, I believe, to be found in 
two facts. The first is that some of the estimates were made 
In the post-mortem room. Now, rest in the supine position 
Is one of the readiest means for reducing a dislocated kidney 
■ to its normal position ; if, therefore, the cadaver before 
death had been, aa would be most likely, for some time con¬ 
fined to this position the kidney would almost certainly be 
found after death normally placed; moreover, the peri¬ 
nephric fat, previously in a semi-fluid state, would have 
•consolidated afid so have apparently fixed the kidney. 
E'timatea taken after death have therefore great inherent 
probabilities of fallacy. The other reason will be found in 
the variation which undoubtedly exists in the readiness with 
which the kidney can be displaced so that its malposition 
can "be recognised from day to day In the same case. This 
is so well understood at present that few surgeons, I imagine, 
would care to base their opinion upon one Bingle examina¬ 
tion, unless the result were a definitely positive one. 

But neither of these reasons will explain the very opposite 
views taken by physicians of the importance of this con¬ 
dition even when there is no question of Us existence, 
nor indeed is it easy to reconcile them. What was true 
in 1893 and 1895 is praotically as tree to day. On the 
one hand, many still look upon a floating kidney as only part, 

• and that not a very important part of a general neurasthenic 
state ; whilst on the other, one well-kno wn physician at least 
believeB it responsible for acute melancholia, bjpocbon- 
drlasis, prolonged nervous exhaustion, constant ill-health 
and irritability of temper, periodic headaches, and dysmenor- 
rhoca with vomiting and syncope, advising in all snob cases 
that if a displaced kidney is found operation should at once 

b VrebIb5 the best, if not the only, explanation of this 
divereonce will be found in this very .neurotic element which 
fs ^ent in most of these cases. Most surgeons who have 
is present, i { perat on npon neurasthenic 

had f® dr^i them. The results are 

. patients b ° fo .^ f M they might confidently be expected 
never so satisfactory thiB disturbing element; 

10 ^i/th^mrtioular symptoms of which the patient corn- 
even if the particular ? V are only BU0C eeded by 

plained previouslyare m differen y d[rec tlon, so that the 
a fresh set pointing i ... the air _ no t at all the kind 
SIKA * desires his name to be associated. 


Suoh surgeons would be very prone to minimise the import¬ 
ance of any malposition- or disturbance complained of by 
such patients, especially if the surgical means advised hid 
been used by them and found to be non-effective. 

But after all it has to be remembered that a neurotic 
patient is one whose nerves have been fietted out of her own 
control and that this fretting may be dne to a variety of 
cau-es. Some of these may be entirely cut of our province. 
Persistent family worries, family disputes, pecuniary 
diffloulties, religious exoitement, to mention no others, 
must be combated in other ways, but there remain some 
cases, and not a few, whioh are plainly due to physical 
causes, and of these none is more likely to he effeotlve than 
a persistent or constantly recurring drag npon the nerves 
belonging to the sympathetic system, such as would be 
produced by a displaced kidney. If at the same time there 
vtere signs of recurrent distension of the sensitive kidney 
pelvis or renal substance, no one, I think, wonld deny that 
the only reasonable thing to do wonld be so to arrange 
matters that this recurrent drag upon nerves should be done 
away with, whilst at the samo time any kinking of the ureter 
resulting in an obstruction to the outflow of nrlne should be 
straightened out and rendered innocuous. 

In reference to this latter indication it is worth while 
to note that in the earlier stages of the descent of 
the kidney the attachment of the ureter at the side of 
the spinal column does not descend at the time or at the 
same rate as the body of the kidney Itself; In many, if not 
all, casea thia remains fixed for a considerable lime after the 

lower pole of the kidney has described a curve which results 

in its lying much lower and nearer to the middle Hue than 
Its normal position. This produces of necessity ^ acute 
bend at the point where the pelvis of the kidney j 
ureter; mine at once tends to collect in the lower , f ,, 
the pelvis, and although when the whole renal P® 1 ^ 0 .. 

the intra-pelvic pressure may overcome the otetrecUou 
sufficiently to empty fee upper bell tbl» pressure wffibe 
then so mnch reduced that the lower half wl lcEB 

empty itself, and there remaining a ways 
stagnant urine in this portion of the “ vil 7 & 
amount of pyelitis is almost an inevitable ccnesquMce mo 
especially as to this must be added the effects of the new 
position npon fee vessels supplying the kianey. 

* It is well known feat when two vessels, one of tnemau 
artery, the other a vein, are subjected gqu y P_ ^e 
kinking, or stretching, the calibre of the vd 

most. g Blood will still enter the orgmu *™**X%£. 

has ceased to pa* ont again obXmtion is too long- 

fee organ becomes congested if the oosrr . mJ 

continued or too acute, some of tecom S corre- 

and blood will be extravasated; the or P“, t0 any 

spondingly damaged, and thus a . y ^ t be>e con- 

micro-organlsm whioh may gain a “ £ lt becomes a 

ditlonB act and reaot upon onc the organ In 

mere matter of time and intensity as to ns t0 tbe 

question will become useless or J n pp r ednted these 

general economy. If their due force is pp w|]Q )oo)e 
reasons would appear sufficient to insrify^tboi ^ ^ ^ 
upon actual displacement of the kldmey, , g w U not 

demonstrated. aTa serious condition. °“® calls ^ 

only justifies but with some reservations ■» bowc ver, 

interference on tbe part of the B 6l) nuld take it 

discoBsiDg the form whioh Bucb ideas prevalent as 

will be well to review shortly tbe^variotii ^ £ tn , attn cnt 
to causation, since fee view of fee^surgeon tb0 MQtC 3 

will depend very largely upon 1bis bell« 
which have produced the condition-. ^ ^ the presence 

Certain writers attach greet ‘‘"t”,. capsule enr¬ 

ol tbe normal amount of M & “ alnU ( D i n g the organ 
rounding fee kidney as a meaMOf** „treES upon 

in its proper position snd Emaciation, looking 

any previous dieea^e a c com pan d r Kp0|l j D g csofo ; 9° n ' 

upon this as a most efficient predf pc^ | 8 tbolr object 
slatently they advise measures which b ^ Jg no t now 
tbe increase of fatty deposit. TW baTe bwn found 
generally accepted, since >^ e a Mr eh Ti°n 

to be present in persons demonstrated that* 

adipose tissue, and operative filled fatty capsule. 

displaced kidney may coexistwitha^ ^ od1j part of a 

Others claim that tllsdf ?j„ aJ ioaI viscera—part- ^ 
general loosening of all fee abd°“ f net stood tbe test 

Of G'finard’s disease. This idea ai»o . 

of dperative observation. attached to the far m 

Much more importance must be» 



Snloycrn] 


IKTELUGaSCS. 


Ijcht 27, 1S07. 261 


-ri«tier idi*dttatl''aizdl'-e3 esHe-d loti* esf-cd » brr -cbo deed hi 
Cnrdn co AttC 2?ti list it td- roo: cd rzsjesaztre:, »initr 
Vr i-tt t-cor* tan ti- as*- -to lares-.m-i* m ]>. s. id, Cep—m 
cf the Load Gcreeiaartot B-erd, Via- *bi eiSd bid red ca 
tie bob, !«. zad tors, zed baptred lb zp-rrr Are tbrr- 
noeibs. -rieiier is -EnAi sir " b- ttjj itCl rapd^rfag prb...- 
nmii"'rsi Sit cr* c-Lss c' •-err;!:; rod nb-tiecieor-a,d Itr 
3 >. Ottk-i -ep-rt =70: tie tii e~i> Jrvr Sna* zit-ECre.. 

2 to E*-trt k’ ti* coys reler-vl t% zhb-apb I d-d on irmr 
tin tie tlBd baper-ed £3 zf-TT lisss metis, oar i»J I b*n 
^•cofjf'isds'i. Ss nr* -to itrcsrtdgrdtid t t D*. C-praia zoi 
sna2 raedbai! at-a. H? elite ca;-* -ere npesazt^d >--.b tbs eirr- 
’nr;l zi tbj ctHI zoi. »r dzr t* *oc ezreatzir-d. tic oj> la -paetldra 
tzi tiec-drcee is -ridth ti- cind raVM-pfalla bid tool. Hi-— 
*-ees irpezr t->irr» > 000 . it 'K. '£* I—taSVmi* zad to it-re 
boo dot an to nor toz-ao it- to item c' —JSs d ■p-T-cd— 
zVaatrere-d to ti- tnrtiso 00 zoeaaat cl tbs df dns -«i 3 ;b ti- 
ebudradlered, It -i ortmtoj tiz* I'D gnlni d lie drap -rer* r*rra 
V- 5=0. Ha- Cop s —st a » rot it z ccsaidcasizl doma-ra tnd I etoii 
aataaieratfce to2zrit era ti- ni‘- c“ tioE-ors. 


.TrJfraJ C^b—•* < 


_— Ezezr JUtt-sco ittri-,vt S t et te -e; £t«*fee-lie Eccae 
r-jtttttsot Einior iij ir-jeaVta til toco iirt to TiTeCialb- 

• * 7 ^ c* lb? Cbjj la-—•<-«■ r-» rt-E^fc, x~s '-TV .- 


,* jk ~ r * \ 5** •« tiO%. !* tit 

fi ontbr ttbso—tor cd tea c' cn.~tn rcc-eirrd to rreztlr 
— etsssz c' ti- crot'isr otii j taz's Vr tit —silo; cST— c' 
iOLiid 2tftiBedsit. Tte-ri, Iprdti.O-^Si^TreS 
•=f = - * w~=ner. x=si cihtr trraj . *=>1 Vb»r r^rrn i- ^ 


Sia - « orr^ilcr, oi cii.tr trtu , xni trii' rtrrn b* 

Xb. do a=r tzite -to io.o>i fa ti- ei'si 

■• — Z Ttr»- to ti-izt—onssEot c* zb* T-tttsi efs* ■*"* 

ji* tin htrt *3>r' v r i^t lei ^—•>—r» _ ,_ 

Cilifi Tt? ^ —• rzatosodcir ti?zatb-tlo 

izstbesttiiirot * cir-ojo ra ti-rd—ct to ti-irrti—is, -v^ 

-ttl-i. Ci^toj: tissi- xitrJo to tit !=p—tSJs rf 
1 zioaajtrttl— o' tie j_cz rri, f-cao-':- -in ra fi.. 

satter ztaB to p«»?os»si »- . —•. . . — _j. t■_A d, i l . 


7^~ r -a *=-r 5 ta i»i 5 o= i-**o — tt? 

cl ti* Caisi Itaptrcr d Xzotooo ;-o -SaTxCf. S 
S=2; t i'n>2 ^ to psn 

t-rti- Sito—zod V-tiai-vi- lo V* 

E~-C^drtjzaiiilist.-z±o£o!rtriil'=cd tit «— sdl y-J. -IT! 
~*^ —1~ t-jcis t—pood to *X-TT till os^jor to trotio-n.—vi r.- .-E 

5=d I *= zdTio*d titt* * dr tfsdddliir ir*iaemo^-'*-S 
^tb-ptit^pbKsi 07.-0 ti*=t Vr 

bn -%rxrf toirrr^^TC^ t i”- 5 




3?a?ys5shs 

-tcztdcotfetzn cco^Fpav'^S'r r 70 C J5i cc t. , ' r -2 —not- 

y-r—.‘C.Fy-.? > zod tlotdtst^ 
ndeord lists 

fti -J^lpf.'ms 1 

1 sSSttdoi; 

cd 

tdiaii . -- -b ---—>-aa cat tbs li-sj-j—- ^.,^3-. ~t=~ _ 

“sc^ atorcrei to irr- ^£x~r^?* 
tvn'nia -Vtci saVE-teazirc-ddsdn-'U-^i-— -J dittitt 

^sSfcT-eCi^V tiz= 71c naa^S: ^ : ,v •/- 
'-o ti- a til set da 

V*sv<iBEo a, JBr; 

5 * daa-^ll’Vb^v.pvS — " ’pci idoj yfrcVti.' ^ 

j= prc=£«' drdeoei Vr z = ai^5^’?r r -h VfX*nl 

I,”--cdS'lvT ~_^T a ^7 ^sTJf'oSl S?* 

jiSIy SS 7— tie. 

•^-o *v^f ^ ♦^ ]l *' C3S.-5ert c£ t*T-ss I* fc ' -cn x-«r 

^ -r* . artbnlbj liin bc.'r* * 77“ " t ^ "~ r < ** rg 

*, , *- r ’al-a-»axas- ‘iivrlibtiilllijl'’ *-? dzst tvs list— 

:oTE-Vn^ dr n,'^»t ci lr = 3 d 3 &o 

ioSti^iS: ^»1 z=- S^dinarE 

■ t^tasri to do tic tjossaitc ” 0 p-dtZEa 

^riicnj n^trtfc^-d 


i it tie Vtt-o-’tjnJ-a to trs* rt=o‘, 'riorto I tire tl-eodr nztsd ia 
Sbnrer to x p-rr-ai ^tsitj-d ticzvjm tziro i— r:r rrai z -rterr to 
IVT-arta ^ ti? z’atla'.rtnatto cd ii* irate Eati 7 —rtrtsai cd tie Act 
Vr lie ■ octd zatta—-so. 

7 Afr> —. cr iI- 'o-'-trxV.costr. 
a'-crai ia-cae-taav raedtecr -edztivr ao za^r roi's^jf zz c*cir 
la» 7 «ctica zad la J as'arl ditxtez rreae nilci z >_rat tie Heats ’rettt 
da-o C-taaaiV*s cl Str^'r ca tie tre d £3^75 i— szlz^ez zod 
cepecoes da tie H~=t C-di-e. 

Ilf- Gtza•near, ti- He—t Se-rrUnr. cpea»d tie <deizd» iriti s 
T*ct-aa—t zs to tie ■*■— 17 ^—ared aaif- lie diceetd-a d ids d-aert. 
~ral. lie's—aa to da5ami! Ita-as—r i— tall tizt bac er-cod ti—r-a 

tafizdiiCiazadpd to ti* etieidz^ cd ti* TTcafcarea’t rrrrew-, 

Act zz *a iadartau dtrss*-. Xbere dead l*ea z mitdend'- itaet-.a 
ti' r caaiec c' cacss c* s-atirzi edaaac tie rerc zad tide izd ezamj 
ita: z pood dtad c* ts-T*'e. It wj rear diical: ;o £ad z rezora I’" 
tie daa-ezr* cf tie Crcafs He hid eazadac-i ti- rdziirdica zz to tb» 
*br-aat cd -ca-' bzaddei,zai litre zeeta-J tobsoprelidi-civst-zrira 
!• zad ti- aaatl—r cd coxei cd tatianaa. Ec*ever.ti* H-ate OSes?zczs 
cedar e r et rti iap da d-r pnree to dvrtztfpzt- ti* raisect. -«« ——adra* 
is-tarr, zad to eatoiaaire ti- tzijar c* rc-czail-as. A — retftir cd 
nraadteta. stl zai cd ri-azie c* tie ds—actatead izdb*-atztar-jo*, 
toccaeddSTticrrio'eva^ca zadizd cn red Tecaaaaied Hetxo" 1 -' 

tvlr ir—>* tied ttca rrtll tarreat za zletlatc rsaardr r— .m! 
tse-ti t dae ue - Ad vac czd». tie CeTzetcaeatt Tocji £*■ ereertilar to 
Cs-ra— =sci->ds to ndetrazad rtdjaea. Xitsa z? to -ie sTnezddra cd 
>—Imdap Vr zaHcae zad aaro zad ztaiio Cearztdrez cd b e—«— - a erav 
adro- izd rzt to lactase ia*= tie aatrer; zid rati rerecaiaa isi 

d»ea zdd-d to tie nild=d» c* tie TTfinenzC-aapearaid-a Ace. Pav 

ts-C-ap. tie dpi; ioaosazi - praaeaaa zzid tiat « jarsesrt ti» Bc~e 
051 ttu coal., —:a- c— ctien oreae eoada~tiap oa »*g b»iCL 
aaaT fcapartaa- iattaPe*. Xisre zrere dear Band OnanlsEraj 
xt mfc ca_ ra v —ate da -rid-i VI, C-nmm res ~c—s—v-s- 
trsaaer-sj—CcaaaaeVaaz ca Szlctr £a ilaaes. ca ’nritcctiaa ca 

die i-etm , "itt>=sPcA-*t zai rati»Cere cd tbsTe-.ileoaiad’.d. T-'Crr- 

rrsee zte) » caaaVea o' dsTattaaeadzl oaaaaiteea zt e— t. It -etj 
dateaied to rtzet za dacta.— di'o die oatdiideas cd Hi—r da VUe~ 

-Sot- At -ta'tirr oritti ir-l tzira t_ro? date za >—a-—r-» .1— 

-b * =zai izetan si-orcJ tizd die zeddeat to doc to caarei tridih 
capialM d-V—e th» 17021 .! repttatd--> -.rat Va-atpi* Sato late’ A 
rs-ara cd zra-satz zrisdap dssaa peds-adap -to *-o zruiv.’. ezVr ra 
ez* re— fa tie -rbo-* c > ti- p-eae.iaprear. Hie m» o' - 

dbsT’d'tdctz zt ti- Hcaa* Cdda ccasdjtoj « i; reala rzai atea. 13 -■ -t - 
casT^nc—«. are it- 1 ;eaten far tezttlc parposee. zad PO iasneeac—s.' 
Zjotrtzatz—z tatzl c 1 HC. Htc-e ortr* 103.0:: dzatcades ^ the ccaa*~r 
tad *• -TO tiaz c.szr tin ;71 jctos, rezloax. ec-ld -—’ 

Icest-r ernsrta- attnidzarai dears cut septa tieas trader Ode T z-s?— 
zad 1 >crai 1 - Act. ^~- 

j£r-gap t tie “zteitnd r'zTi^iTt.nna/diMTei’ 
d~i11Xi~ 7= t r fr.b^C A* zzdd tiztti- fiat lizl ti- rHeslnSiob- 
terdze. lirazesd liza-re izd act reeiied z zj.ttidzet.trr ptedtr-a. Xhe 
J ”-f pnzaa^p to atcici stt-aptr' 4 deeiA TidS 
r jC?. J—r. to Stdt-' r dnd ten z rctr—rrsss .l tst. He 
pron-ie^ to dot. mti tie disezze bsoa zz ptdtca'i rct_^Adte- z-—b 
rcpCdeazan tic drpett—rstz! o-ardcc' ca ca^peSiC^lS 
dadstrtail faeases zasdred zt ti- eaoptadesa tin it to z d-zde 
diw za^aeaCT dirtptpaiizil- zad rpenaa to r~I™ 4 dT^ 

I! r t ^t -.i. rTgr ~'-—I.—~ iatacddzto zdstjcrt tb-' dlwn t 7 

-b tin dleacce it zpTeszreid to Via Jizt life' 

cisttp cd iatzatJea zt tie Izzt araaea*. Zie ctier PVtnTdSb 

TO l czd vcdTCC taf. zad ft pore .-ire to :ir—A’- rstlt'ar S> 75 ? 

^ ?p«sin«ed tin tiers to arfen 
cd Sndrrizaaitp peaenir zad tizt ziee tierr izd i-razcJ^S 

iiiiiir xx ihr iviiLrj- 3 - 6 ' ==bnod z&. zaa vj hcr h*. tv 5 

itattea cd rtzn cd pazaaiac zataap TOaiea la zrilt- Iszi irT-w 
TO sitda* szpbdlr. z> tie itxteaeSl c ' fs-ro *-— —532 

gf n?^ :; I tgldssoce c ! jdaaaiiKa. zazJap p._-a n r^-feiT 
Sa tie rtiztiizr- t s s n es- . -s o. ra^ z* —zazdc aoH-r •nJHaS-t 
t-ea za tasaczA fe TdaatidctT^d ^cd^f 

g^^-.yfefejg^^sat TO^rfe; fe'^ 


d_ -r- -zarej zaa oc tatipdasn tier iz- z—~ 

Xi?b- b% E* zlladri to raaTSanri'3\^-i5v~: 

mTV — 133 'vr 51=3 ^ rt= >cTz! rA^e^a^^? 

^vSlTfelfel2jfefe C 7Ssfefe Ve_ecp'zfe?rfefeadti.I 

-of VtO-nrore c*ed til®. tersrC'ezfedz ^IxfeSi e*i^ f *"’ S±iCa 
Sr Cizaei Date ?*£?*£?*! 

trorcur zz sods asss cd - soil sis pj-rs. Ezj art ti. H~Z ri«L5v?' 
died, ezTed Vr rrpara fraa ■-a® it.—c CnAos. ie 

tie-, an repsatei ?a m-sa- cd IssfeS^fe., 

=^* 7 «—«=», 5 - re-rrertftd to afefe afei^r life 
^-ri-'-gsbiit -ssidlses pzre zetdass ibcirld d^ f —a 3 *J tSlSife 
1 — Brzcx acred tizti! crCi—r ov-iX 
Zt*ti (sets ZTjzte-CFntjfeSSapz^^fea J 01 VnrrjelreT 

Jd;^ z rezz—zve Hare ccaspailra taorld b-erpVj^ 


nn »iiri >,-5 «d 


E-yv zjzla sCKonid aa apz-ird tzadea-r‘ ^ **^1 

^ -r aat cd iaraza ia^ «5t^* 





286 The Lahoet,] 


MB. E. BTANMORE BISHOP: MOBILE KIDNEY, ETO. 


[Avgust 3,1907. 


bo that the kidney obtains at last so much freedom of move¬ 
ment that it may he found in the iliac fossa or in almost 
any part of the corresponding side of the abdomen. 
Diagnosis by means of manual examination is now easy, 
■whilst the symptoms observed are different in character 
and are generally less acute. Kinking of the ureter is 
much less likely to occur and, if it does, is much more 
easily overcome by the vis a tergo of the urinary stream. 
The symptoms are still the same in name but not in 
oharaoter. Pain is no longer sudden and aoute, there is 
rather a feeling of weight and discomfort in one loin or 
spreading downwards into the groin on the same side, with 
a sensation of dragging, and there are stiffness in the back, 
some oramp in the abdomen, sensations which'may simulate 
foetal movements, and backache. All these symptoms will 
be increased by exercise, by standing or running, and will be 
relieved, almost certainly, by rest in the supine position. 
The most uncomfortable pose will be that Of lying upon the 
sound side. Digestive disturbances are common in this stage, 
but they tend to take the form of ohronio or intermittent 
dyspepsia, coming on without any cause in the shape of im¬ 
proper diet. Apnoea or pseudo-anginal attacks may also 
be noticed when the lesion occurs on the left side, apparently 
being due to traotion upon (he pericardium through the 
diaphragm. It is perhaps in this stage also that neurasthenia 
and hysteria are most often seen. In order to reach this 
stage the patient must have passed through many weary 
months of apparently unexplainable discomfort—the per¬ 
sistently reourrfng drag upon the renal attachments, npon 
the renal plexus, and through it upon the solar plexus ; the 
opening up of the post-peritoneal planes of connective tissue 
with its resultant loss of support to the colon, this latter in 
its tnm favouring constipation and the saprmmia which is 
one of its ooneequencea ; all these may well act and react 
upon one another until at last the half-poisoned and there¬ 
fore greatly weakened nervous system, persistently fretted, 
loses its tone and with it all power of controlling hysterio 

manifestations. ' _ 

In both stages there may be present a complicating factor 
which fortunately is only occasionally seen; this is the 
presence of phospbatio or other caloulous deposit in the 
renal pelvis or ureter. Should such deposit be present it 
will naturally greatly intensify the pain felt; it probably 
stands rather In the position of an effect than of a cause of 
the digestive disturbances; Its relntion to hysteria Is BtU 

more doubtful. .... , _ . 

Bo far only the symptoms of this condition have been 
considered, but the differentiation of it from other states 
with which it might be confused must now be bnetly dealt 

Wi Tho pain and dragging in the right loin arG ^® th |^® ^ 

which the patient most often first complains. ^ iese us ® a y 

precede DIetl’s crises and, therefore, there is usually a 

history, if it can be obtained, of suoh 

over an indefinite time. Bometimes the patient wUl rete t 

commencement of her discomfort to an Injury. No doubt a 

sudden injury to the loin may act as a trause in Borne, ’ 

1 of my patients believed that a slip off a 

which brought her side suddenlyin contact with the eg 

a table was the starting-point; Newman mention 

case. Although it would be impossible to deny tWs stm 

previous experience will convince “7 ^ pen orally to 

the fact of the great tendency of 7 may 

put down to accidents, however long from which they 
Eave elapsed all ^explainable “th 

may afterwards suffer and this m,£iter undertook 
neurasthenics. In a search ^ 

some years ago with reference to toe ^ttology^ ^ ^ 
hernia he came across persons , 20 years before 

ability to accidents which had happmed^^ ^ ^ 
the appearance of any weakness 3 that this interval 

it was only on a close cross-examination w 

was admitted the first ^tement tfthe Reeded the 
gesting that the accident bad im ^mplaints, mobile 

rapture. So also it often is with P kind should 

kidney among the rest. gatemen£ °f suggest 

always be received with caution. Dl blliarv ducts, or a 
the passage of a gall-stone throng . ma y a l 3 o simulate 
urinary calculus through the meter , tbj be 7 eliminated by 
attacks of appendioitis. The fam & ur phy ’0 test; the 
the absence of a positive reac to nslla u y referred 

second, by the fact ..^ B at J£ e b f t be absence of any blood 
to tbe external genitals and by tne the absence 

or crystalline deposits in the urine , the ms 


of a rise of temperature, by the absence of pain in the right 
iliac fossa and rigidity of the lower end of the right rectos 
and oblique muscles. But the actual diagnosis will at the last 
depend upon the power of the examiner to detect any move¬ 
ment of the kidney itself. Three methods are recommended 
by means of which this may be done. 

1. Olenari's method .—The lower part of the thorax is com¬ 
pressed by placing the fingers of the examiner’s left hand 
just below the eleventh rib posteriorly and the thumb of 
the same hand on the level of, and internal to, the chondral 
extremity of the ninth rib in front, the other hand, placed 
on the umbilical region, crowding Back the abdominal walls; 
the first hand thuk forms a narrow ring, completed on its 
inner side posteriorly by the,vertebral column and anteriorly 
by the fingers of the other band. 

2. Israel's method .—The patient lies on the sound side; 

the examiner stands on the left side of the couch to examine 
the right kidney and viee vend. For the right kidney be 
places the fingers of the left hand on the right lumbar region 
and the right hand on the anterior abdominal wall, eo that 
the tips of the index and middle fingers are two fingers’ 
breadth below the junotion of the ninth and tenth costal 
cartilages. The patient takes a deep inspiration and the 
kidney is felt at the end of this aot. ’ 

3. Mott it's method .—The patient lies flat on her back, 

with the shoulders slightly raised and the lower limbs slight^ 
flexed ; she lies close to the right side of the C0U °^ ! ° r J ° 
examination of the right kidney, to the left side of the oouoh 
for the left kidney, the examiner stands or sits on thesamo 
side as that of the organ he is examining, and grips the 
loin between the two lands; with that on the back the 
lumbar parietes are firmly pressed forwards, while the fingere 
of the hand In front gently and steadily de f t ^ 

abdominal walls upwards, backwards, and inwards- Tto 
patient is direoted to take a long-drawn ,, , 

hand follows the receding wall relaxed by 

successful the sighs are to >«. shoddSs soThat 

sometimes assisted by raiBiiig the patie hv rolling her 

she assumes the semi- recumbent attitude,or by K 
over to the opposite side. The kidney is best frit at the ena 

of inspiration and at ay which is the best. 

Of these methods It is difficult te y mother. One 
sometimes one method will succeed, method Is used— 

point, I think, is 

and they d. not greatly differ-tbe fiDgereo the® 

j“ front should be allowed time enough to ename ^ 
gently and slowly to sink until they taping in 

the anterior surface of the s P lna , l a , , h ’ t itg T>a i m looks 
contact with it, the hand is so turned down . 

upwards and outwards, the t ps vertebice until 

wards and upwards along (he side of tho verwm 

they feel the posterior wall oft dieal ca . y tbo . 
the 7 other hand is made to grip theMn thB 

anterior will feel those of ^ Posterior { ^ mcd telo w 
thumb of the latter will complctetbo r K 0 possible to- 
and around the kidney ; in since 

assure oneself that the kidney is have come in contact 

were this so the anterior fingers E0W paw 

with it during their descent and nothtog can 

downwards without detection. The pom of the 

which it is well to lay stress is » before 

spinal column by the fingers of the , ent m this 

anv effort at inspiration is made ( fjI , exact 

way the examiner is not onl 7 ™ ad “ t Snd the posterior 
Sty, but can differentiate movement " 
peritoneum which can only be due to « ^ biliary or 

ments above whiob might be doe to practised 

intestinal masses of various f eel of the kidney 

hands, the shape, sire, and P®"^ characteristics 
are easily identified, but *“ Xn the dlsplaccmcnt can bo 

■*£?<£>* - - e ,! 

e’wh’n the e'jestlcn of tb0 ^j^eoio^of oplojoo o>o 
kidney is considered, a® ™ a °^ lrefld y discussed, andlat tho 
encountered in this as in those alieady^^ ^ .aid to 1be 
r,resent time none of the methods b 0 j conr se, external 
universally accepted^ As a , on Md the directic^in 
appliances whioh, by their F° fflade to exert will ac it,,, w ^ 
which the force they ^^.^“oosened organ or fripply^ 

meins were sought. Trusses 
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aware that tbo eatlmatea gfven bx the Indian Statistical Department 
of the plague victim! in tic year I9X? varied between hJpieit and 
lowest in round figures 2M.000; and whether he would loot Into 
the admlnUtratron of thf* department -with % vie*- to tee matter 
presented for publication being made intelligible and consilient.— 
Mr. Moblet replied i The extreme variirihra to which my honourable 
friend <^n« attention le due to the fact that the higher figure refers to 
the whole of India, Including Native States, and the lower one to 
British India only. The figure which 1 quoted In replying to a 
question on July Sth was taken from a rpeedai return recently 
publiihed by the Government of India and differs from the fipire 
rlrea in Its annnil nanltary report, from wW ch the statistics gJ r «n 
to the Moral and Material Progress Report and the Statistical Abstract 
tie taken. I have aaked for an explanation of the discrepancy. 

The Prccenllon of Crue'ty to Children UCL 
Mr. CorRxnorE mated the Prime Minister whether, in view of the 
death-rate amongst voung children from burning and overlying, he 
would afford fsdUtles for the passage Into law of the Prevention of 
Cruelty to Children Bill daring the present session.—Sir Bfnrt 
C a_y pbeix-Baxnyju:an answered: The time has not yet come to decide 
ca the BUI* for which facilities will be given. I believe this Bill has 
cut yet received a second reading. 


^gohituicnfs, 

Suctetjfd applicant* for Vacancies, iSecrttaricr of Public Institution!, 
cua cthcri vostetring information ruddle for ftir column, are 
Incited to fencord to The Lancet Of-cc, directed to the Snb~ 
Eddor t not fafer fAan 3 o clod cm the Thursday mo rainy of each 
trttfciuch in.famaUon for gratuffou* pubUccHcm. 

Bonnet, Victor, MS., 51. D. Load., F.R-GS., M.R.C.P., ha* been 
pointed Hunterian Professor at the Royal College of Surgeons of 

Eotcott, A. £.,31.0., B.S. Oxon., has been appointed Gordon Lecturer 
on Pathology at Guv'* Hospital. 

Cornr, B. J. t M.D., 'C.M.Aberd^ has been appointed a Medical 
Referee under the Workmen* Compensation Act, 1903, to be 
attached to County Court Circuit No. 43. 

Coer. V. Zachart, MD.. B.S. Lond., has been appointed Resident 
Hedleal Officer at the British Lyinc-ln Hospital. 

Exes, Harold, ILD^ Ch.B. Edin-.D-P-H. Camb., has been appointed 
Attistant Medical Officer of Health of the City of Eewcastle-upOn- 

_ Tyrp. 

Jotes, Richard, M.B., M,S.Edln., D.P.H. Camh, has been appointed 
Medical Referee under the Compensation Act for the County 
Court Circuit Of Blaenau Festinlog and Portmadoc. 

Lustre, YT. Mur Bay, M.D., M.S. Edin., has been appointed Medical 

Referee under the Workmen's Compensation Act In the City of 

London. 

MacIItx, J., 5LD., 1LS. Edin., has been appointed Certifving Surgeon 
wader the Factory and Workshop Act for the Kirkcudbright 
district of the county of Kirkcudbright. 

^ ±v h, ^• £• J-, M.R.C-S , L.R.C.P. Lend., ha* been appointed Certi- 
tTlug Surgeon under the Factory and Workshop Act for the 
Harwich District of the count v of Essex. 

T. F..M-D. Brtrsu, F.R.C.S. Eng.,M.R.C.P.Lend., D.P.H., baa 
been appointed Health Officer to the Corporation of Calcutta. 

5T *r&V GlUH ^' M.D.Edlu-% F R.CT*. Loud., has been, appointed 
Ftofessor of Medicine In the Cnivarsity of Manchester. 
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GrorCESTXR, G-evebaz Ixtihmabt jxd the GLorcxsrcRSinHE Etc 
I. vyrrTt'no.y.—Assistant House Surgeoncy for stx months. Salary 
at rate o! £& per annuhs, with board, residence, and washing. 

Hospital tob Sice CnixraTrv, Great Ormond-street, London, W.C.- 
House Physician. Hour© Surgeon, Assistant Casualty Ofilter. 

Hull, Botax. Lynmixnr.—Cuualty Hotuo Surgeon. Salary £50, 
with board and lodging- 

Ipswich, East Sctfolk axd Ipswich Hospital.—T hird House Sur¬ 
geon. Salary £50 per annum, with board, attendance, and washing. 

Kx5sV5Gtox General Hospital-, EarVa Court, London. S.W.--JunIor 
Beildent Medical OScer for six months. Salary £40 per annum, 
■filth based, TTsrbtog, and residence. 

Lax cast fir. KotaL Laxcister I.vfibvurt.—H ouse Surgeon, un¬ 
married. Salary £IC0 per annum, with residence, board, 
attendance, and wasblDg. 

LtxcoLx Cocxtt Hospital.—J unior Hotae Surgeon, unmarried, for 
six month*. Salary £50, with beard, residence, and washing. 

Littbpool, Botal SorTHEBX Hospital.—R esident Pathologiit and 
Registrar. Salary £100, with board and residence. 

Loxpox UxTVEE5irr.—Roger* Prize, 1903- 

Loughbobovgh 4jn> District Gextral Hospital axt> Dlspetsabt. 
—Beddent Houro Surgeon. Salary £JC0 a year, with rooms, attend¬ 
ance, board, and walking. 

Metropolitan astlues Board Peter Hospitals Servicx.— 
Aislttant Medical Officer*, unmarried. Salary £1S0, rising to £240 
per annum, with beard, lodging, and washing. 

MiCEXtorEB. Debbt Corarr Astlem.—J unior Awlstant Medical 
Officer. Salary £120, riilDg to £150 per annum, with apartments, 
board, washing, and attendance. 

Norfolk and Norwich Hospital.—H oure Surgeon. • Salary £S0 per 
annum, with board, lodging, and washing. Also Two ‘Assistant 
House Surgeon* for *ix months. Salary £20, with board, lodging, 
and washlDg. 

NoRTir-EA5TER.T Botrital TOR ChildECT, Hackney*road. Bethnal 
Green, E.—House Physician for mix months. Salary at rate of £30 
per annum, with board, residence, and laundry. 

Norwich, Jenxt Land Infirmary tor Child six, Ucthank-rood.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Paisixt, Infectioes Diseases Hospital—A ariatant Medical Officer. 
Salary £100 per annum, with beard, washing, and attendance, 

Perth Rotal Infirmary. - House Sargeon. Salary £S0, with board. 

Pzaistow Feteb Hospital, Xxradcm, E.—Second Aralstant Medical 
Officer for *Ix months. Salary at rate of £100 per annum, with 
board, Ac. 

Plymouth. South Devon and East Cornwall Hospital.—H ouse 
Physician for *lx month*, renewable. Salary £50, with board, 
residence, and washing. 

Qrrxx Charlotte’s Ltixg-ix Hosthai^ Mary]ebone road, N.W.— 
Be fide at Medical Officer for four months. Salary at rate of £50 per 
annum, with board, resfdenoe, and washing. 

Rochdale and District. Deaf and Dumb Society.—M itsioner. 

Kotal Dental Hospital, Lelcesterxquare.—Morning House Arac*- 
thetlit. Salary £50 per annum. 

Royal Rye Hospital. St. George’adnrm!, S2E.—Refraction Assistant. 
Salary £40 per annum. Also Clinical Assistant*. 

Salford Royal Hospital.— Junior House Surgeon. Salary at rate of 
£50 per annum, with board and residence. 

Southfobt IxnaaLABr —Resident*’ Senior House Surgeon. Also 
Junior Home and Visiting Surgeon, unmarried, for *lx month*. 
Salary of Senior at rate of £99 per annum, and of Junior £70 per 
annum, with realdence, board, and washing. 

Stafford. Staffordshire County Asmuir.—Asiistant Medical 
Officer, unmarried. Salary £150, rising to £220. with apartments, 
board, and washing. 

SrocrKpOfiT XxnBMiHT.—Homesargwn. Salary£100periroime, wi:h 
tcart, vrubluc. KJS rwJdsnce. Alao Aaslstant Home and TUitfne 
Surgeon. SaJarx £53 per annum, with board, washing, and 
residence. 

SCTHEBLirm LvtebMast— Home Phvvlcltn and Patholoritt, aJvo 
House Snrgeon. Satarx In each cue £S3 per annum, with board, 
residence, and washing- 
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ME. E. STANMORE BISHOP: MOBILE KIDNEY, ETO. 


[August 3 , 190 T, 


methods there is no more danger in the one than in the other 
route, and in order to carry ont all the indications to which I 
have referred it is necessary to attack the organ from the 
front. The Incision I have found most useful is that 
advooated by Rutherford Morison in cases of cholecystotomy; 
an obliquely transverse incision through the muscles of the 
abdominal wall outside the rectus muscle, the feasibility and 
harmlessness of which have thus been demonstrated. This 
incision gives free access to the renal fossa on the right side, 
and rendere all succeeding steps in this, the anterior fixation 
of the kidney, easy and practicable. It was, indeed, the use 
of this incision in biliary cases which suggested to me its 
capability for utilisation for the operation for renal support. 
If this oblique inoision is carried from a point correspond¬ 
ing to the chondral tip of the tenth rib, or what is the 
same thing, from the outer edge of the rectus muscle back¬ 
wards to a point midway between the sternum and the 
spine, on a level one inch below the border of the rib,* 
admirable access is gained to the renal fossa, and all further 
steps present no difficulty. Prom this point I shall only 
desoribe the operation on the right side, whloh is the side 
most frequently affected. The liver being lifted, the stomach 
drawn inwards, and the hepatio flexure of the colon depressed 
out of the way by broad retractors or large flat sponges the 
kidney can easily be felt and seen beneath the posterior 
peritoneum. And not only the kidney hut, in the majority of 
cases, the renal veins also. In the displaced position of the 
kidney these veins are seen through the semi-transparent 
peritoneum, lying obliquely with their renal extremities much 
lower than the spinal. When the kidney is pushed up they 
can be seen to glide npwardB and to become transverse, 
and so they form a good guide, not only to the correct 
position of the kidney, the position in which it should he 
fixed, but also to the point of entrance of the first fixating 

Fig. 1. 



The kidney i» expoied after I tho C teit P hu 

>ver the lowerfcnrtb of ^^jrion, ooncave upwards 
ffiges being held apart a ourmiiu^r Capsule (Fig. 11, 

ind outwards, is made « P f rom the anterior 

•nd the lower segment of.thU loosened ^ eltromlty . 
renal snrface down to its inner 


this capsule remains, of ocrarse, attached to the posterior 
surface of the organ; its flap is turned downwards and 
inwards, leaving the raw surface of the kidney exposed 
for a corresponding distance (Fig. 2); two or three 
sutures attaoh this loosened edge of the capsule to the 
fascia beneath; the peritoneum is again sewn up by 
catgut; the anterior surface of the lower leaflet or the 
true capsule is now in contact with the posterior abdominal 
wall, and the posterior snrface of the peritoneum is lying 


Fig. 2. 
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The lower flap of the kidney cepJule I. 

leaving tho raw .nrfaoe of the kidney expo.ec. 

upon it and upon the bared “^nLXffig^w 

mcr 3 >. The correct position or the sianey e> 

accurately determined it is held there by t p ] acc d 

SSSrrf the left hand, whilst 

on the inner side immediately below ur thrM d 
tlon. A long straight r°^ e ’ 31a p J.cd dlrcctly 

of iodised or chromiclsed catgut, so. o, “ P behind; 
baokwards at this point until Its P° Int 5? t jj 0 same 
Mother needle, carrying th. opposite end ^ 

thread, is pushed through in the same needles am 
centimetre below the first; when bo h “ tho m us- 
drawn through Fig. 4) the thread is-tied over m ^ 
cular layer behind the ^ritoneom wpsmle,^ ^pos ^ 
tissues are united on the inner bI^> or laced lD a 

of the kidney ; another pair of needles P the 

similar manner so aB to carry^a l°fP A loops 

inner lower angle; two °r th "^T c «a«ary, nrooml the 
below the kidney, and, if deemed nec pass through 

lower and outer side of the organ ’ „, nDec tive tissue and 
peritoneum, capsule, t ^t and tied It will be 

muscles ; wheh these are all d^wn tig t tntnres which 
seen that the kidney is supported by a ™ tna)iy tir It and 
do not penetrate its substance but of tho capsule 

olose the cavity beneath it, wbU 4 ^® what stronger Toldt’s 
and peritoneum has formed a » ^ sHe Ad j com- 

fascla than normally exists on le P^ d the colon are now 

municatlng fibres between tbekidn^^^ ^ to which 

pinned down to the posteri trans f cr red. The sMn 

henceforth any downward poll 1 the protruding 

may now be divided u> the muscular 

ne^le points, blirf ; or, as I have found to 
layer over which each suture 
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TEH)AT (2nd}.—London (2 St Bartholomew’! (1 JO r.M.), Bt. 

Tbomw’t (3.50 P.H.), any. 0.30 P-*-). Mlddleaex 0,30pJC.), OhirittK 
Croc* (3 p.m.), St, George's (1 r.N.), Klngy CoUmJZ P.M.l.St. Mery;i 
(2 vj«.), Ophthalmic (10 xM.), Cancer (2 P.M.), Ohelaoa (2 P.M.), Qt. 
Northern Central (2.30 r.K.), Wert. London (2-30 p.m.), London 
Throat (9.30 xm.), Samaritan (9.30 A.M. and 230 P.M.), Throat, 
Golden-aqoare (9J0 ut), City Orthopsilo (230 pjO^SohMiamun 

g p.u.'i, Central London Throat and Ear (2 P.K.), Children, Qt. 
nnondetreot (9 xu., Aural, 2 P.1L), Tott enham (230 F.M.), 
Bt. Pcter’a (2 P.M.). 

flTOTDAY ( 3 rd).—Royal Tree (9 XHj, London (2 P.v.), Mtddleaex 
(L30 r.M.), Bt. Thomaa'a (2 P.K.), Dnlveralty College (9.16 XV.), 
bharing Oroea (2 P.M.), St- George’! (1 PAL), St MaiVe GO P.M.), 
Throat, GoMen-aqoaro (9.30 xh.), Gay 1 * (1 JO p.il), Children, Gt. 
Ormond-«trt«t (9.30 jlh*). 

At the Royal Eye Hospital (2 p.iL), the Korn! London Ophthalmto 
flO a,k.), the Royal "Westmlniter Ophthalmic (L30 R.M.), Md the 
Central London Oph thalml o Hospitals operation* nre performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fcO. 

HOHDAY (29th)>—F ost-Qraduate College (West London Hotpltal, 
Hammerimlth road, W.).—2 p.m.i Medical and Surgical Clinics. 
X Ray*. Mr. Dunnt Dtecaiecfl of the Eye. 2.30 P.K.t Operatlotu. 
TUfciJUAY (JOth).—PofiT-G raduate College GYeat London Hospital, 
Hammtmnlth-road, W.).~*10 jl.M.i Dr. MouUlni Gvnjecological 
Operatlont. 2 P. 11.1 Medical and Surgical Clinics. X Raya. Dr. 
Ball t DUenaes of the Throat, Ho*!ft, and Ear. 2.30 V.X.: Operations. 
Dr. Abraham 1 DUeaeea of the Skin. 

WEDNESDAY ( 21 st).—PQ-T t-Qraduatk College (West London Hos¬ 
pital, Hsmmersmlth-road, W.).—10 JuH.t Dr. BkUt Diseases of the 
Throat, Hose, and Ear. Dr. Saunders t Diseases of Children. 
2 pJLi Medical and Surgical Clinics. X Eaya. 2.30 p.u.i Opera¬ 
tions. Dr. Rohlnson: Diseases of “Wornem 

THURSDAY ClBt).—P o«t-Crai)uatx College (West London Hos¬ 
pital, Himmersmith-road, W.).—2 P.K»: Medical and Surgical 
Clinics. X Rays. Mr. Dunnt Diseases of the Bye. 2^0 p.M,i 
Operations. 

TRIDAY (2nd).—P ost-Grad'd ate College (West London Hospital, 
Haiiunerimltb-road, W.).—10 A.M.t Dr. MouUlm Gynaecological 
Operations. 2 v.H.i Medical and Surgical Clinics. Dr. Ball: 
Diseases of the Throat, Hose, and Ear. X Bays. 2.30 P.M.i 
Operations. Dr. Abraham 1 Diseases of the Bkln. 

SATURDAY (3rd).—P ost-Graduate Colltqe (WestLondon Hoepltal, 
Hammertmlth-road, W.).—10 LRt Dr. Ball: Diseases of the 
Throat, Nose, and Ear. 2 p.m.i Medical and Surgical Clinics. 
X. Hays. 2.30 pjc.t Operations. Dr. Rohlnson: Diseases of 
Women. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eaehttively “To THE Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It la urgently necessary that attention he 
-given to this notice. 

Yt u especially requested that early intelligence of local events 
having a medical interest, or mhieh. it i» desirable to bring 
vnder the notice of the profession, may he tent direct to 
this office, 

-Ltttures, original articles, and reports should he srmtten on 
toe side of the paper only, and 'when accompanied 
bt blocks it is requested that the name op the 

AUTHOR, AND IE POSSIBLE OE THE ARTICLE, SHOULD 
HE WRITTEN ON THE BLOCKS TO PAdUTATB IDENTI¬ 
FICATION. 

-inters, nhether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their miters—not necessarily for publication, 
e cannot prescribe or recommend practitioners.' 


_ , .-.wax-* St/ AALX ju&nVJOtj. shumh, UC UKKtA 

Manager," 

e cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANOEr, 

-tv, 7 s Ini3e * to Vol. I. of 1907, which was' com-nlpWi —dv, 
the tame of June 29th, and the Title-pane tTKw 
Were given in The Lancet of Jtdy 6tb. 6 Volume, 


' VOLUMES AND .OASES. 

’ oldmes for the first half of the year 1907 nm 

.» ^ ** tiered! IX, Zl ZXge 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

• TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
whioh are sent direot to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., aro dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reaoh THE Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effeot. 

The Colonial and Foreign Edition (printed on thin 
paper) is published In time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob thx Dsited KntoDov. 

One Year . „.£1 12 6 

SI* Montha. 0 IB 3 

Three Months ... ... 0 8 2 


TO THE OODOrStES AND ABBOAD. 
One Year ... — ..£1 14 8 
Six Months ... ... 0 17 4 

Throe Months 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Ohequea and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. OHAHLES Good, 
The Lanoet Offices, 423, Btrand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for In the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lanoet have for many years paid, and continue to pay, 
the-whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the oost of snoh extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 

the weight of any of the copies so supplied. Address_ 

The Manager, The Lanoet Offices, 423, Btrand 
London, England. ’ 


METEOROLOGICAL READINGS. 

(Taken daily at SBC o-tn. by Steward’s Instruments.) 

Tee Lancet Office, July 25th, 1907. 
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During the week marked copies of the following newspapers 
have been received -.-Welsh Pioneer, Manchester Guardian, 
Glostapdalc Chronicle, TovmsriUe Daily Bulletin {Queensland, 
Australia), Belfast Hews Letter, Korthcm Whig (Ireland), Liverpool 
Ctniffer, Birmingham Post, Bristol Mercury, Leeds and Yorkshire 
Mercury, Freeman’s Journal,- Dublin Timet, Hull Moil Dublin 
Independent, Leeds Post, Sheffield Independent, Leicester Post 
Westminster Gazette, 4c. 
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A STUDY OF THE CONDITIONS PRO¬ 
DUCING THE ANOMALOUS REACTION 
NOT INFREQUENTLY MET WITH 
- ON TESTING URINE FOR 
SUGAR WITH FEHLING’S 
SOLUTION. 

Bf F. W. PAYY, M.D.Lond., LL.D., F.R.S., 
oohsultisq pmrsioixw to guv's hospital; HosoBisr phtsicllh 

TO KUIO HDWABD VH. HOSPITAL. 

( (Continued from p. tt7J 


Influence of 1 Oheatininb on the Reaction between 
Fehling’b Solution and Suoab. 

As yet I have only spoken of tbe interaction that takes 
place between creatinine and Febling’s solntion. Let ns 
now see what effect is exerted by the presence of creatinine 
upon the reaction produced between Fehling’s solntion and 
sugar. If much sugar is present a full reaction immediately 
occurs, tbe amount of suboxide produced being beyond tbe 
power of the creatinine to check its being deposited. If, on 
the other band, only a small amount of sugar is present tbe. 
reaction assumes a modified oharacter ,and the smaller 
the amount the greater tbe extent of modification that 
ensues. Tbo firat effect noticeable is some fading of tbe blue 
colour, the liquid remaining dear, and if the amount of 
sugar should be sufficient to reduce fully the Fehlingfl 
eolation used, and the amount of creatinine present sufficient 
to inhibit for tbe requisite length of time preoipitation of the 
reduced oxide, the liquid will attain a odourless state before 
the preoipitation stage of the reaotion is reached. Every- 
thing depends upon the relative amounts of sugar and 
creatinine present, and consequently, according to the 
conditions existing in these respeots, so will bo the result 

fcbafc occurs. » , * , 

ie close attention bo given to the phenomena that take 
place it is noticeable that two distinct events bn™ to be 
dealt with. The one is tbe production of an altered kind of 
preoipltato; the other is the inhibition of suboxide 
preoipitation by tbe agency of solvent action. I will take 
them P for consideration in tbe order they have been 

m prlZf(ion of on altered.tend e/preof^.--MicrcscopIc 
examination tells us that the physical condition of the sub- 
oxide precipitate produced by tbe notion of sugar upon 
Folding's solution is very different when oreatinine is present 

which have a strbng aggluttaafingiendenoy wdi cohere into 

SAfSWSi “£=“ .‘Hf 3 

the form of very m P sirevred, as Is shown 

coalescing tendency, _ , the manner of wbat Is 



coalescence of the pr ( ^ 5 P i ^ ^ mpl r a ble to that of an 
of solution. A condition nrists compara^ , { Eon . 

emulsion, which may -£!SS2i“i tioS&L There are 


state and keeping it ^^X^^toh l may epcak of in 
surface attraction P ow ® r ^ foundation of a vast number of 
passing ns standing at the^foundatton^r ^ which con- 

the phenomena taking P in connexion with, for In¬ 
stitutes the determining. we ttlng or resistance to 

stance, selective absorption by charcoal, 

. wotting of BubstcncoB the sel and a<j30tp Uon which 

the taking or not taking ot eram . matter-a power 

counterfeits tbe selective action ^ emloal union and 

which represents affinlty wdtbout ^tua tbe B y 8 tomat!o 

which, unlike affinity, has not yet re^ to deserve, 

consideration as a power that it appear* 


Oonslderable attention has been given to the subject of 
emulsification viewed in relation to the operative influence 
existing. I need not enter Into the questions that have been 
raised. Suffice it for my purpose to say that something is 
brougHt into play which interferes with tbe exorcise of the 
attractive power that, otherwise circumstanced, leads to 
coalescence. Creatinine in the oase under consideration 
gives to the environment of the falling suboxide precipitate ■ 
a property which prevents tbe newly formed product from 
coalescing Into aggregated masses. Thus, whon full force 
is in play the prodnot may present itself in so minutely 
divided a state as to be only just within the range of 
visibility with the magnifying power of the mloroscope, or, 
on the other hand, beyond the power, it may be assumed, ot 
distinct perception, as when a pale-coloured, opalescent 
state exists. When in aotnal solution a colourless watery 
liquid is obtained. 

Fig. 5. 



From photomloropnphof iSSSnrfd!Btaw too 

cublo conttmotre* of 3 per 1UOU «omuuu •« m m|. 

By other agency than that of —no 

altimntamidamrtionia, whtob has been already alluded to as 
Sg su illustration of an instructive nature. In the 
presence of albumin alone no do 8 ™ o{ ammo nls 

character of precipitate occurs. In the pieMnw 
the preolpitate falls in a finer form, but nevwtbeiesB 

a reddish oharacter. In the « ye Uovr state 

and ammonia, however, it comes downintbejeuo , 

-WESTS SBTSg: gj. 

ance that exists between them. oourtituUs 

Inhibition of tubas Ids precipitation, Fhc , jJ for 

the second point that was mcntionca aB pretenti g‘ 

consideration, is a /^“"be ^een when the discussion 

sideration from the faot, as will be pave a 

of V source of production ^^^on te Let« 

complicated set of occurrences to give eHeni obse rved when 

here. In tbe first place, see what is note yeblinfi’s solution 
small qnnntities of sugar are boiled with *®uuu b 

in tbe presence of oreatinine. eolation are boiled 

If two cnbio centimetres ol Febllng seoI^q golutIon 0 f 
with two oubio centimetres of » which stand 

dextrose and two milbgrammes of creating ^ or<jaliolD s 
as representative of the ordinary jt is noticed that 

present in two coble centimetres of wtaO* 1 ^ qoicfely as 
a suboxide precipitate falls ? b e tw0 precipitates 

In tbe absence of creatinine. I. A iea point bearing on tbe 

5J®gT5 : W1SS&£/ 
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before the precipitate appears. 
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SCIENCE IK US APPLICATION TO NATIONAL 
HEALTH. 

Drtirtred at the Scventy-f.fth Annual Meeting of the Britith 
Medical Jjsociatim cm Tvetday, July SOth, 1907, 

By HENRY DAYY, M.D. Lo.vd., F.K.C.P. Losd., 

PHTHOU, EOTAX DUYO^ AXD EHTTIB H05PIXAI- 


[At the commencement of his address Dr. Davy “welcomed 
the Association to the ancient city of Exeter, a city whose 
first charter dates from Henry II. Passing on to the medical 
history of Exeter he mentioned the founding of the hospital 
in 1741 by Alured Clarke, the then dean. Among pro¬ 
minent members of the hospital stall he referred to John 
BlacknH, and Thomas Shapter, physicians; and John 
Eheldon, Samuel Barnes, John Harris, and John Haddy 
James, surgeons, the last-named having been President of the 
Association when nnder the title of the Provincial Medical 
and Surgical Association it met in Exeter 65 years ago. 
Continuing, Hr. Davy reminded his audience of the enormous 
' changes which had occurred In these 65 years. The chief 
change was due to the growth of knowledge founded upon 
systematic experiment—he., “scientific” knowledge, and 
it Is this knowledge which distinguishes the medicine of the 
day from the medicine of the early “forties.” Hr. Davy 
went on to refer to the Darwinian theory and showed its 
Influence upon medicine, for, as Darwin stated, “the only 
way to keep any organ or structure in health is by proper 
and adequate use thereof." He continued:—3 
As I have before stated, Darwin shows “that the only way 
to keep any organ or structure in health Is by proper and 
adequate use thereof,” and I think that the value of this 
axiom has not been sufficiently recognised in considering the 
question of physical deterioration and its remedy, especially 
as it affects the muscular system; for many changes have 
taken place since 1842 In the environment of the individual 
and of the nation, all tending to reduce the muscular work 
done by the people, and In advance of everything else which 
has effected this result I would place the extended use of 
machinery. In every department of work, in every trade 
and business, each succeeding year finds ns depending more 
and more on "labour-saving machines,” every new machine 
tending more and more to replace muscular work, until at 
last in some manufactures the operative has little ot no work 
for his muscles to do except just attending to the machine 
driven by steam or electricity by which all the work that 
wed to be the result of his muscular activity is now accom¬ 
plished. Bat, in addition to the development of machinery, 
Wany other causes have contributed to the same end! 

nation has become much more urban than it used 
to be. Tillages and country towns, with all their 
taclUHej for healthy muscular work In the open air, 
fare diminished; big centres of trade and manufactures 
°are Increased In population. Bailroads have extended 
networks of lines in every direction, so that travelling Is 
made easy without any exertion, and the inhabitants of 
onr towns have, in addition, tramwajs and omnibuses 
out^! the m from their houses to their work with. 
°?t tte necessity of even the exercise of a long walk. 
Then, too, our habits have change. “We have perhaps as 
grot a love of games as ever, hut much of thfrauscular 
work has been token from them. Tour rich -re. 
£^s whilst his grouse or his pheasants are driven towards 
0t Tram ?S tie moors or woods to find th^T- 
poorer man para his entrance money to kpp * -fw 1 

Pjajlng cricket or football insteaa of eierclsicc -hU 
bv d1s?w his muscles 


— AAi lAiwuiua me. we iwb. ior it In _ 

is relegated to the hippodrome? „ C eKti 

athletes, now you have to pay to see them.” were 

Xow this Bubject, relating to deficient nso of thp 
open, out a very wide question, affecting ^lt 
of every other organ of the body, and it u 7™* 

P Ko^‘ h0aldrtCOSBi ' e 113 M**to£e ? 1£a 


part of the metabolism of food takes place in the muscular 
system, so that the amount of food required by the body, 
the amount of animal heat to be produced and to be got 
rid of, the amount of excretory products to be eliminated 
by the excretory organs, shonld all depend upon the 
amount of muscular work done; and mnch disease would 
be prevented, and in many cases mnch better health 
enjoyed, if this fact were more thoroughly understood and 
acted upon. It is somewhat of a reflection on onr pro¬ 
fession that we often treat onr patients with drugs when all 
that they require is more exercise or less food. Also, that 
we are leaving it to various professors of Swedish exercises 
to teach ns how much can be done to restore health, 
and to keep people in good health, by properly regulated 
mnscular work. History repeats itself; the first physicians 
appointed by the authorities of the ancient Greek towns 
were trained gymnasts from more or less celebrated 
gymnasia, who treated their patients with regulated diet 
and regular exercise; and if the English in the twentieth 
century are to keep themselves free from physical deteriora¬ 
tion, our profession must put themselves In the van of a 
similar movement and show how necessary physical culture 
and muscular activity are to a nation of “mnscular de¬ 
generates.” It shonld not be left to professors of Swedish 
exercises to lecture on physical culture, to advertise its 
sovereign virtues, and to direct the kind of exercise to be 
nsed. I will go further, and say that if it 1 b left entirely 
in non-professional hands mnch harm will eventually result; 
for no treatment requires more care and supervision than 
Swedish exercises when nsed by anrcmic patients or 
those with weak conditions of the heart; and although I 
believe that these exercises are of the very greatest value 
to healthy men, and can with great advantage be nsed by 
all who are compelled to lead a sedentary life, jet in a con¬ 
dition of ill-health they ought only to be nsed nnder the 
careful supervision of a qualified and experienced medical 
man. 

Physical culture Is, In my opinion, one of the most 
pressing questions of the day, for It is by It alone that we 
have a proper remedy for the state of muscular degeneration 
which is so prevalent. It ought to be considered by every 
educational authority, for by its use dwellers In city and 
country alike can have their muscular systems built up and 
developed to a healthy standard. There is no need that any 
collection of children who are not diseased should become a 
claasof muscular degenerates. It is a very serious matter, 
when yon come to think of it, that a considerable number of 
healthy, well-fed bojs from some of onr best public schools 
are too physically undeveloped to join the army as officers 
until they have undergone a course of physical cnlture after 
leaving school, and that large numbers of children in the 
elementary schools are diseased and physically undeveloped. 
For the children of to-day are the men and women who 
compose the nation of to-morrow, and if they are diseased 
and physically deteriorated the nation in the near future wDl 
be equally affected. 

Is it sufficiently recognised how greatly the,future of the 
nation is decided during the school life of its children J It 
Is while the children are at school that yon must give them 

the foundations on which the whole of their future_physical, 

intellectual, and moral—is to he reared, and if they are not 
shown how to develop their bodies and keep them in health, 
the only chance of their learning It has been mfeed. It is ~ 
also essential to see that during their school life they are 
not exposed to contamination from disease, and this can only 
be done by placing them under the supervision of a trained 
and qualified medical man, as is done in Japan and in nearly 
every other country in Europe except England. As the 
Committee on Physical Deterioration emphatically recom¬ 
mends, every school in the country without exception should 
be under the supervision of a properly trained medical officer 
It should be his duty, with his assistants, to examine every 
pupff, to see who are healthy and who are diseased who are 
fit for a course of physical culture and who are not and 
genradly to look after the health and development of the 
children How necessary such medical supervision must be 

■ Dr ‘ Greenwood, medical 

officer of health of Blackburn, in an examination of 3£8 
school children of that town, found that no less than £4 

!I!!l?? W T ed J ritll , sorne form o£ tuberculosis, and of 
this number 24 had tuberculosis of one or both lungs 

J-S 11 recommend to the notice of all educational 
example of Eughy School and of the reheme 
originated there by Dr. C. Dukes, one of the best-recognised 



work of Maschke 5 who says that creatinine combines with 
cuprous oxide, forming a compound which separates out of 
a hot solution on cooling as a white floconlent preoipitate 
suspended in a colourless mother-liquid. This statement, it 
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nexion with Fehling’s test and urine. 

In his second paper in the Biaohemiaal Journal * Dr 
MaoLean adduces experimental work directed towards 
showing that the amount of ammonia capable of being 
evolved from creatinine is inadequate to account for the 
suboxide of copper being held in solution in connexion 
with the anomalous reaction obtained on testing urine 
containing slightly beyond the ordinary amount of sugar 
with Fehling’s solution. At p. 158 he gives a table 
representing the effect of adding an increasing number of 
drops of an aqueous solution of ammonia consisting of 
1 part of strong ammonia (0-880) in 10. It is stated 
that up to four drops no deviation is produced from the 
ordinary reaction observed on boiling one cubic centimetre of 
a 1 per 1000 dextrose solution with one pubio centimetre of 
Fehling’s solution, and that with six drops the reaction is 
only delayed a few seconds. It may be said that with the 
ordinary mode of applying the test it is difficult, if not 
impossible, from the condensed granular form assumed by 
the preoipitate to determine the exact moment at whioh 
the first sign of reaotion presents itself where no ammonia 
is added, on account of the obsouring effect of the surplus 
blue-coloured, unreduced liquid existing. By heating over 
a flame also it mnst be considered impossible to get the 
equality with respeot to temperature that is requisite for 
enabling a trustworthy conclusion to he drawn. 

X The difficulties here presented are to be met by employing 
a test solatlon with the copper element In It adjusted to the 
reduoing power of the sugar solution and, for the application 
of heat, by immersion of the tubes in a boiling saturated 
solution of chloride of sodium, in whioh position they are in 
a state of equality and, placed side by side, are so oiromn 
sfcauced as to permit of the result being read off with pro 
cision. The cupric oxide in one oublo centimetre of 
Fehling’s solution is reduced by five milligrammes of 
sugar. Ordinary Fehling’s solution stands, therefore, as 
the corresponding equivalent of a 6 per 1000 solution of 


pointing to inadequacy of the ammonia capable of belccr 
evolved from the creatinine to produce the inhibitory notion 
that is being considered. Then it is remarked (p 159) that 
“ “ra * lQ the percentage in whioh it ooonrs in urine yields 
much more ammonia than the kreatlnin of an equal amount 
of urine, and yet It possesses no apparent retarding effects ; 
for a very dilute solution of dextrose (less than 0‘01 per 
cent.) introduced into a 2’3per cent, urea solution and 
mixed with equal parts of Fehling’s solution gives quite a 
distinct reaotion.” 

It is to he conceded that the amonnt of ammonia derivable 
from small quantities of creatinine is not sufficient alone to 
produoe the inhibiting effect that occurs, hut it ia open to 
demonstration that when creatinine is associated with the 
ammonia generating product—nrea, an effect is producible 
beyond that which is capable of being occasioned by 
oreatinine alone. 

Adopting the mode of experimenting that I have pre¬ 
viously described It is in the first place susceptible of being 
shown that urea alone possesses a certain amount of inhibit¬ 
ing infinenoe. On heating in the boiling saline solution 
one cubic centimetre of a 1 per 1000 solution of sugar and 
one cubic centimetre of adjusted Febiing’s solution by the 
side of a similar admixture containing in addition two drops 
of a 40 per cent, solution of urea, one drop of whioh gives to 
the one cubic centimetre of the sugar solution a proportion 
of urea equivalent to that existing in normal urine, it is 
seen that the reaotion in the two tubes starts praotically 
simultaneously. With the addition of four drops of the 
urea solution, however, the reaotion occurs deoldedlv in 
arrear of the other and with eight drops an interval of froni 
20 to 26 seconds has been timed between them. 

Associated with a minimum quantity of creatinine a small 
quantity of nrea greatly enhances its effect. If two tubes 
are takeD, one containing one onbio centimetre of a 1 per 
1000 dextrose solfftlon and one onbio oentimelre of adjusted 
Fehllng’s solution with 0‘6 milligramme of creatinine and 


dextrose. To adjust the test to a 1 per 1000 solatlon all that the other a corresponding admixture with the addition of 
is requisite is to dilute the copper half of it to the extent of two drops of the urea solution, the reaction In the case ol 
1 in 6. This gives a liquid whioh is brought to a colourless the latter ha? been noticed to be inhibited for a period ot 


i gives a liquid whioh is brought 
state on boiling with an equal volume of a 1 per 1000 solution 
of sugar. Thera is no change in the constitution of the test 
in any other respeot than in the amount of its copper con¬ 
stituent. The adjustment to any other strength of sugar 
solution can be similarly made. For instance, for a 3 per 
1000 solution three volumes of the copper half of the test 
should be diluted with two volumes of water. 

Adopting the method ol procedure that has been de¬ 
scribed, we are placed in a position to see with facility and 
exactitude the true nature of the result produced, and viewed 
in this way the table given by Dr. MaoLean does not supply a 
correct representation. It is not correct to represent no 
effect as being producible by one to four drops of the dilate 
solution of ammonia. In reality, comparing the application 
of the tost without the ammonia solution and with one drop 
of it, precipitation is noticed to occur in the former case 
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35 seconds. Urea, tbcD, from which ammonia is generated 
on being boiled with Fehling’s solution, can be demonitrated 
to add to the effect of creatinine In inhibiting the reaction 
produced by sugar. A minimum quantity of creatinine was 
purposely taken so that the result might not be obscured by 
the aotion of the urea being overpowered. Through tne 
experiment the existence of the underlying operative capacity 
is brought into view. , , , . 

The aotion of creatinine in the direction of interfering 
with coalescence is an exceedingly powerful one, so much so 
that quite a small amount of It Is sufficient to Influence 
very large amonnt of suboxide. There may be no delay^ 


Tory HUKe uuiuun u l/j. ouuwAiut. -- j — . _e 

precipitation observable, but the colour and microscop 
appearance of the precipitate show that coalescence 
been interfered with. By observation, for instance, It U to 
be seen that one-twentieth of a milligramme of creatinine 
just appreciabfyYn advance of the other, and in proof of an added to one cubic centimetre of a 5 c 
effect being exerted it is observable that the precipitate is of dextrose .... 0De CQ (,(o centimetre of 

a distinctly less red colour. After two drops there is a clpttate produced on boBing prwWtation is to 

distinctly measurable interval which in the instance timed Fehl ng _ , , , • __ ,-„iminor than 

with the chronograph amounted to four seconds. After four 
drops the interval amounted to seven seconds. In the table 
given by Dr. MaoLean it is made to appear that in all these 
instances precipitation ocouts at the same time. After six 
drops of the ammonia solution the interval was observed to 
stand at 12 seconds ; after eight drops, 16; after 12 drops, 

20; after 16 drops, 38 ; and here complete decolouration, 
meaning complete redaction, took place before precipitation 

Accompanying the delay of precipitation by tbekiaaence adds toj if found that ammonia to W1 

of ammonia the colour of the precipitate becomes pro- „_ 0UIlt B rever£eB or inhibits the action of crenttn . 
gressively alteredI, passing-more and[moreitc T o show this It is convenient towork K* n gf 
the quantity of the agent is augmented. Hence tom anorus iU , e 0 f creatinine and * 1 sre the 

a] measure of effect produced and corrobo rates the other Adopting this plan ^he 

- --— - - ~T 77! results that were obtained in a■ . [metre of a 1 

3 Zeluchrlft filr Annlytticha Chemie, Band xrfh. 1878. p. 134. j wi[ [ refer to. With one C 


1 Fehling’s solution. Mo effect in aeiaymg 
be perceived but a precipitate of a more yellow colour 
normal falls, end it is seen on mlcroscopio eiamlnation to 
consist of finer particles. Tbns, upon the strength of wese 
premisses it has to be stated - that one milligram 
creatinine has the power of modifying the character o 
200 milligrammes of suboxide precipitate. conn erloa 

It cannot fail to have been recognised that fa comteuo 
with the anomalous reaction we have a corop i c ff^„ n { ion 
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left to voluntary associations which must of necessity be 
unable satisfactorily to deal with a task of such magnitude. 
Are we to admit that tuberculosis alone amongst the 
Infectious diseases Is to have no precautions insisted 
on with Tegard to disinf ection t Are we forever to allow 
consumptives to disseminate their infectious sputum 
in the streets of our towns 1 or are we to allow them alone of 
Infectious patients to stay in any hotel or lodging in England 
without taking any precautions 1 Every nation In Europe, 
except England, has awakened to the need of dealing with 
this disease on scientific line®, and it is time that we followed 
their example. I am quite aware of the difficulties which 
surround the whole question, and I do not wish to put 
forward my own views as to the measures which are prac¬ 
ticable in dealing with the disease. All one-sided statements 
only tend to obscure the issues and increase tho difficulties 
of the situation. Satisfactory legislation can oniy be ob¬ 
tained by its careful consideration from many points of 
view; but fs it not the time for the Government to make a 
careful inquiry into the subject, and that, having obtained 
the best expert and other opinion available, and having con¬ 
sidered the precautions which other countries are taking, 
it should bring forward legislation to deal with this 
disease, which yearly destroys nearly 60,000 of our people 
and bringB misfortune and sorrow into some 600,000 homeB 
in our country. For, gentlemen, it is, only by careful 
inquiry and by carefully applying thercienceof the day, as 
far as is practicable, that we can nope to do away with a large 
mass of disease which we already know to be preventable, 
and it is in this direction that onr Association can do much 
useful service. It is here at the6e our annual meetings and 
in the pages of our weekly journal that so much of the 
truth is arrived at about disease, its causes, and its modes of 
treatment. It is here that we examine the theories and 
opinions of individuals, and filter, as it were, the unproved 
residuum from the truth which is to be of use to the world. 
Bat it must remain, after all, with the Government to apply 
this truth to the legislation of the country and io the every¬ 
day life of the people. That It is possible for a Government 
to do this has been proved by the Government of Japan. 
Ton have here a nation which had its own civilisation, and 
whose people were well educated in Chinese classics and 
literature, but who were not acquainted with the soience 
which is the distinguishing feature of Western civilisation. 
For 250 vests this people enjoyed peace, and during this 
time had been able carefully to examine the work being 
done by other nations. They raw the value of science and 
Edentafic developments of the Western world, all of it new 
to their modes of thought and life; they determined to bring 
it into their mode of life, and they have done this In a 
thoroughly systematic manner. 

Earlier in this addresB I quoted to yon the systemstio 
manner In which they introduced physical exercises 
gymnastics, and games into all their schools, and we can 
see the value of their system yet further shown in the 
marvelhras freedom from disease which was apparent In their 
arndeB during the lateRusso-Japanese war. Through the 
Madness of Admiral White I have been able to nike a 
^e hook of rules which each Japanese officer 
nf th3t campaign. They were drawn hpby a body 

of experts, military surgeons, and they deal Vith almort 
every contingency likely to bemet with in warfare. There! 

tW, ^matte an applica- 

tion of the soience of the day to the everyday life of a 

toldler, nor are there many armies in the world inferior,*!,, 

educated in hygiene to understand such 

But all the children in Japan are taught ft / 

the principles of elementary bvgie ce S ac d 

the directions given to them, the sohhera 

victory with less illness from preventable ,’? arc hed to 

ever incurred in any previous 0^1.°^™ ^ 

gave a demonstration to all nations of the 

application of the science of the day j n f v,£ 0rtaEce fhe 

disease. If Japan can thus bring srfence tr, B re . v ® nUon of 

serving the health and physique of their n °,f SSl5 L n P re ‘ 

can do the same, or else she must eventual? 

seat in that concourse of nations ^ v-hi?h 7 a back 

will be supreme. In one of his most ^test 

Rudyard Kipling says : “ We are a great Py^ges 

strong, but we build our empire in a C an d very 


ror uua geatiemen, asth e 0 . 1.13 

all matters o£ health, to show v n I. T1Eer ? o£ the nation on 
waste can be prevented : and ina i°™ oE tbia terrible 

J'ut in proportion as we 


succeed in doing this, in that proportion shall we tie carry¬ 
ing out the highest purpose of our profession in maintaining 
the health of the individual and in preventing the degenera- ' 
lion of the nation. 
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A PLEA E0R ACCURACY 0E THOUGHT IN 
ilEDICINE. 

Delivered at the Seventy-fifth Annual Meeting of the Sritith 
Medical Anociatum on Hi ednetday, July Slit, 1907, 

By W. HALE WHITE, M.D. Lond., 

SEXIOB PHTSICIAX, GUV'S HOSPrTXL, , 
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[Dr. Hale White, after thanking the Association for the 
honour done to him in requesting him to give the Address in 
Medicine, begged his hearers to impress upon the member? 
of the public the debt which they owe to medicine and how 
the public ought io help to endow professorships for medical 
research and teaching. Passing to the main subject of his 
address he said that “ sometimes we retard the progress of 
our science by being afraid to say that we do not know. We 
are prone to find Borne explanation and to be content with a 
false explanation." As an example of this he referred to the 
subject of goat. All that we really know about gout is that 
urate of sodium is deposited in some of the tissues and that 
the blood contains an excess of nrlo add. The canse of 
many cases of neuralgia, sciatica, and bronchitis is set down 
to gout, but where are tho figures from the post-mortem 
room showing that sufferers from these diseases have deposits 
of sodium urate or an excess of uric acid in the blood? 
Others, not thinking that these conditions can be called 
gouty on Buch slender evidence, say, “Let us Imagine that 
the gout is irregular . ... or suppressed and then we can 
ascribe them to it.” Others l ink to this hypothesis the theory 
that the symptoms of irregular gout are due to excess of 
urio add, and, continued Dr. Hale White :—] 

Some do this without knowing the amount of uric add 
present in the blood of a healthy person, without drawing 
any distinctions between endogenous and exogenous urio 
add, without any attempt to estimate the urio add in the 

g atient’s blood, without any experimental evidence that the 
ljection of urio add into the blood produces the symptoms 
in question, and without any thought of the fact that in 
some forms of leukmmia there is an excess of uric add in 
the blood without the symptoms supposed to indicate 
suppressed gout. This doctrine has become so widespread 
that even the public tell us that their symptoms are 
caused by an excess of acid. Having assumed, not proved 
that the symptoms the patient has are duo to irregular 
gout and having assumed, not proved, that this is due 
to an excess of uric acid, the next assumption made 
is that certain foods cause an excess of urio aoid; some 
say carbohydrates, some say fats, some say proteids and 
it would be quite easy for a patient to consult 'three 
medical men in turn and if he followed all "his diet would 
be water and nothing else. He who believes proteids 
harmful is the most artistic, for he has an eye to colour and 
may, as a concession, allow white meat, although he pro¬ 
hibits red. Where on earth is the justification for this 1 
Are there any experiments showing that steaks lead to more 
unc add in the blood than chTcken l Have a hundred cases 
of so-called irregular gout been publishcdand contrasted with 
another hundred similar in their treatment except that In 
one series red meat was replaced by an eqnal amount of 
white ? Surely you will agree with me that all this is not 
a credit to us as members of a sdentific profession. The 
simple fact that although gout has become much less 
commcm the consumption of meat has enormously increased 
ought alone to make those who forbid proteids pause. The 
Imagination of some has carried them still further The 

tena ™,? Dth g0Q ? osteo arthritis are W? 

diseases of 30 nts hat led them to think that fs 

rtfYY* fr ? m one Bh ° ul , d be ^ 8 ^, so those afflicted with 
Sthririfwb-?,?? T '' e ; ^ents wh0 chronic osteo 

SnmU forbld den various articles of food-sometimes for 
“ample, sugar. Looked at calmly this is extraordinar^ 
for there is not an atom of evidence that any partiS 
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fluid which had been obtained from an uncorked tin I saw 
the CAM about half an hour after the occurrence who wm 
j n from the usual effects of carbolic acid poison 

tag about the mouth and fauces. The breathing was accom¬ 
panied by a rattling sound in the larynx and the patient was 
in evident distress. I administered five drops of tincture of 
iodine in a teaspoonfnl of water, which when swallowed save 
immediate relief. Shortly afterwards I repeated the dose 
and gave Instructions before leaving for two more doses to be 
given at intervals of four hoars. On the next day the patient 
appeared to be in a normal condition except that the voice 
was still slightly hoarse. In this case probably very little of 
tae Jeyea > fluid had reached the stomach, 

Oast; 3. The patient, a child, aged two years, had 
swallowed some Jayes’ fluid from a bottle which be had 
found on the floor and he was discovered by Ms parents 
almost immediately afterwards. The nearest medical 
practitioner was called in and he attended to the patient 
for the first 30 hours but as the parents were old patients of 
mine he ktndly, at their special request, handed the case 
over to me, as they were unable to pay consultation fees. 
The condition of the patient when I first saw him on 
May 20th, 1907, was as follows. He was lying in bed 
extremely ill. The respirations were 80 and were accom¬ 
panied by a rattling sound in the larynx. He was unable to 
make a sound above a whisper. The tongue and fauces were 
bleached, the poise was 140, and the temperature was 104° F 
The abdomen was generally distended and tympanitic 
The bowels had been opened twice dating the last six 
hours, the motions being very dark in colour and loose. 
Urine could not be obtained. The treatment had been the 
administration of egg albumin, followed by oil and an 
alkaline mixture. 1 ordered five minim doses of tincture of 
iodine in a teaspoonful of water to be given every four hours, 
and administered the first dose myself. On the 21st the 
patient had passed a fairly good night and be looked easier. 
The temperature was 101-6°, the pulse was 140, and the 
respirations were 7fi. The abdomen was less distended and 
did not appear painful on pressure. The bowels had been 
opened twice, the first motion being rather dark and loose, 
with some mucus, while the seoond motion had been normal 
in colour, semi-solid, and free from muons. The iodine 
solution was continued every six hours, and a mixture con¬ 
taining four minima of tlnoture of digitalis, ten minims of 
spirit of chloroform, 16 minims of syrup of orange peel, with 
water to one drachm was given every four hours as a heart 
and lung tonic. On tho 22nd the child was much better. 
The temperature was 99°, the pulse was 85, and the 
respirations were 40, The bowels were not opened on this 
day. The patient had slept well and had taken liquid 
nourishment, mostly milk, freely. The abdomen was soft 
hut was still slightly distended. The child tbok one more 
dose of tincture of iodine and refused all farther medicine, 
except one grain of oalomel. On the 23id the patient was 
sleeping comfortably when I called and appeared to be in a 
normal state. The bowels had been open once normally 
and as fees were a consideration the mother told me that she 
would let me know if any untoward symptoms occurred. I 
looked in a week later and found the ohild running about 
in his usual health, with the exception that the throat was 
slightly sore end the voice was somewhat hoarse. 

The first two cases recorded above demonstrate the value 
of Iodine for the iii-effeots of carbolic acid on the mouth 
and throat, when administered soon after tho poison has 
been swallowed and before any symptoms which can be 
distinctly traced to its effects on the stomach and intestines 
have had time to develop. The third case is very interesting, 
nn in this we have all the general toxic effeots of the 
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evidently formed. The effect on the skin or tongue can be 
easily tested by placing a little strong solution It caS 
acid on either, and as soon as the typical effects 
enced neutralising it with a solution of iodine. The effect 
be almost immediate as regards sensation, 

*v n -£ ntra ^f ^g power, of iodine compared with that of 

the alkaline sulphates on the skin or mucous membrane mar 

nf ISh v 6 The [ eSBlts ot application 

of Iodine will be found to be much more effectual and per¬ 
manent than those of the alkaline sulphates. 

The chemical compound formed as a result of tho reaction 
between iodine and phenol is apparently harmless, U cue 
may judge by the experience of its effeots In the threo cases 
recorded, and it should consequently have an advantage over 
-that formed by the reaction between phenol and the alkalino 
sulphates—viz,, the eulpho carbolates—seeing that the latter 
salts are not entirely free from 'deleterious results. The fact 
that the iodine in tinotnre of iodine is mostly in a free state 
gives it a great advantage over other bodies which have to 
undergo more complicated ohanges in their chemical reaction 
with pbeuol. 

The phannacopceial doses of tincture of iodine am given 
at from two to five minims, but other works place them at 
from five to 20 minims; it would, however, ha necessary to 
increase the dose considerably when using it as an antidote 
in carbolio acid poisoning, varying it according to the 
amount of poison that had been absorbed, possibly up to 
drachm doses and more in severe cases. In teit-tnbo 
reactions one minim of liquid oarbollo acid, B,P„ nentrallsca 
about one minim of tinotnre of iodine, with the application 
of gentle heat, but continued heating will cause a still 
further quantity of iodine to become decolourised; apparently 
at the higher temperature a larger amount of iodine goes 
into combination with the phenol. The question as to what 
is the exact proportion of iodine necessary to neutralise a 
given amount of phenol in the body is a difficult one to 
answer, bnt probably for practical purposes wo may take it 
that equal quantities of tincture of Iodine and phenol are 
complemental. 

Dnrenth road, N. 
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NOTES OF A CASE OF ADDISON’S DISEASE 
IN A NEGKESS. 

By B. SEHEUBT, M.D., C.M. Bmjt , 

BEsroBw Bosasoi r, sax mssAxno nosprrax, raisinxn 

THE rarity of Addison’s disease, especially in the dark- 
skinned races, has induced ms to publish the notes of too 
following case. .. .. 

The patient, a negroes, aged 6S years, was admitted to toe 
g 3n Fernando Hospital on March Ififb, 190B, with a history 
of progressive debility, occasional attacks ot vomiting an 
diarrhoea, and intense blaok pigmentation of the hands and 
face for six months. Two of tho hospital comer wiw 
had known her for years were attracted by tbe cnange 
in the colonr of her faoe and hands and were a 
to confirm her statement with regard to the aonoram 
pigmentation complained of. On admission she was o 
to be fairly nourished, slightly anmmlc, and in » nLM 


poison fully developed, as well as distinct signs, in tbe 
tympanltio abdomen and the dark and slimy stools, of the 
poison having reached the stomach and intestines and set up 
ohanges there. Tbe administration of iodine can, I think, 
in this case be safely credited with the happy result obtained, 
and I submit that I am justified in recording it ia that Ught. 

Further records are, however, very desirable and it is to be 
hoped that in future they will he forthcoming. 

The chemical roaotion between iodine and carbolic acid is 
very easily demonstrated. If a solution of carbolic aoid be 
added gradually to a solntdon of iodine in a test tube and a 
gentle heat be applied, the latter solution at a certain point 

becomes completely decolourised, and If tested by means ot . ~ _ , soieen presented 

aatarch solution for Iodine it will nb longer give the blue liver and weIC much thlc 

colour reaction, showing that the iodine has gone Into actual eye b t ® lr f rfwr «un. The 

chemical combination Sdth the phenol-a phenol iodide is rent to tne par. 


to extreme weakness 


great prostration. Owing ™ --- , Kfm 

compelled to remain in the recumbent position in bed. 
complAined of pain in the small of the back ana Jn 


she was 
She 


complained 
abdomen. 

were Intensely biaua—mono ,u. »»»v —— —- *«n« 

The palms of the hands were_ also rtnomjiW 


Ui. LKWU U1 UUU nmw w* ---, , 

The face and baoks of tho hands and fingers 
:ly black—much blacker in hue than other parts o 


pigmented brut to a lessei degree than the fees.' Tb 
numerous irregularly defined areas of pigmentatlo 
mucous membrane of the cheek, gums, and tongu • 
pulse was frequent, small, and regular. Examination^ 
heart and lungs disclosed nothing abnorma f, c 
occasional systolic murmur at the apex wbloh ' ^ b , nnlIn> 
in character. The urine contained a trace o b flbd(7 _ 
Nothing of note was detected on examtaatio } 

men. ler temperature was.norm .I 
she beoaroe collapsed, passed info a semi coma w 
and died somewhat suddenly. . J{ e howcd no sign of 

At tbe necropsy the heart was bcfl]t by. The 

endocarditis. The lungs the naked 

liver and spleen presented “ c thickened and ndhe- 

eye but their oapsMes^were^ ^ of the 

rent 
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a nd energy have been thrown away npon other medical 
'tatlsllcs besides those connected with inheritance. Some¬ 
times the very words are need wrongly. I often read at the 
end of an insurance report a prophecy that the proposer will 
live to the average age; but this is almost certain, that 
whatever his age at death may be it will not be the average 
age. It most be left to expert statisticians to reform 
technical errors, bnt it is easy to indicate a few that are 
ohriono. Frequently the mistake is made of dealing 
with far too few figures ; often the very data are wrong, 
as I have jn=t shown in connexion with hrematemesis; 
allowance is rarely made for the number of persons 
alive at different ages; it is very common to see figures 
published believed to prove the-effect of thiB or that treat¬ 
ment wltbont any allnsion to the rapidity of recovery if no 
treatment had been adopted, and often the figures do not 
tell ns what we desire to know. For example, statistics, 
are published showing the frequency of recovery alter some 
difficult operation. In the first place, for these to be of 
any practical use-wo want to be able to contrast them with 
figures showing the mortality among those not submitted 
to operation. Next, we ought to compare the expectancy 
of life among those who are not operated npon with that 
of those who submit to operation, for it is clear that if 
Ihe operation considerably shortens the life of many the 
total harm done by the operation may b8 more than the 
total good. Then, again, although it is interesting to 
know the degree of perfection to which any particular 
surgeon can carry the difficult art of operating, and so 
lower the mortality, yet, as all the patients cannot 
possibly go to the one skilfnl roan, it is far more important 
to know the usual mortality among operating surgeons. 
These are only tome of the points we have to consider; 
hut let ns take as an Illustration the operation for a gall¬ 
stone impacted in the common dnet. When trying to 
estimate the propriety of this we must bear in mind that 
when Impacted in the common duct a gall-stone rarely 
causes death. From the years 1864 to 1894 only one patient 
not operated npon died in Gay's Hospital from an impacted 
gall-stone, the total number of deaths from all causes having 
been over 20,000. Naunyn has only once known the condi¬ 
tion fatal. Some distinguished surgeons have operated upon 
several carer with complete success, hut, on the other hand, 
Mr- J. BUnd-Sutton, doing the right thing, and taking the 
“gores not only of an Individual surgeon, but from the chief 
London hospitals, and the Leeds and Newcastle infirmaries, 
nods that out of 35 cases operated npon ten died, or nearly 
30 per cent. But it might be urged that, bearing in mind 
the risk of fatal cholangitis and the tediousness and dis¬ 
comfort of pasting an impacted gall-stone naturally, It Is 
worth while to submit to operation, but before coming to 
this conclusion we must proceed very carefully, considering 
the high mortality following operation. Further, it is 
notoriously difficult to distinguish between an impacted 
FUl-stone and malignant disease, so that in estimating 
me benefit that follows operation we must take into account 
ne shortening of life owing to operation among those who 
re operated upon In the belief that they have a gall-stone, 
they really have malignant disease. Again, 
published showing that after excision of 
the .nH , ? m the stomach a few patients were alive at 
life h.. a foor or five 3' eor8 ' and ^ is assumed that their 
terom rnn ‘t D J P TOl0TI|?ed : tUS ^ B0 > bQ t W8 ought, 
Btamnrh “f khal it i* wise excise cancers from the 

10 f now how many people have had their life 
shorten^ h^Y 8 ' n8arly “ P°‘ sible ' how much it has been 
variefv nf by l \ Q , °i K f atfon - To t&ke another example. A 
C ' 1 "' operations have been performed for the relief of 
ore who suffer from .exophthalmlo goitre but before we 
ran decide whether tU, ,hould be done™ o^ght te know 
b ? lltb and duration of life of all those 
and™in»otaocyTi the subsequent health 

Ssrast: of s pat i^ h °' **** 

tlon Please let it be un*^£f .submitted to opera- 
ta-hloned way objecting t^Wa™ 1 am . Dot 111 ^ °J d - 
from it, the debt that physicUu, ~ C " ° f 

. ' i . ____ J . Mluo OWn mivlpm unTwow 


goitre. The sole reason why I have taken examples of 
operations Dpon medical cases to illustrate the care which 
must be exercised bofore arriving at a conclusion derived 
from fignreB is that it Is easier to 6ee the result of a surgical 
operation than that of other modes of treatment, bnt I 
can Teadily take an instance from medicine—namely, the 
treatment of typhoid fever by bathing. Many large 
collections of cases have been published, BhowiDg that if 
all the patients whose temperatnre exceeds a certain 
point are bathed the mortality is lowered, and from that 
iact it is argued that all patients whose temperature 
exceeds that point should be bathed. But this does not 
follow, for, supposing the bathing killed some who would 
otherwise not have died, bnt saved more who would have 
died if they had not been bathed, the mortality would be 
lowered, although the treatment would have killed some. 
Surely the right thing to do Is not to bathe all, but to 
select to the best of our judgment those who should be 
bathed. 

But when we have got out figures the problem is often much 
more obscure than any of those just quoted and demands 
a speoial training in the use of statistics that few medical 
men possess. A good illustration of the extreme difficulty 
of dealing with medical statistical problems is the question 
whether tuberculous disease Ib hereditary or, as we should 
now say, whether the children of tuberculous parents inherit 
any special liability to infection by the tubercle bacillus. 
Many papers have been written on this subject, hut hardly 
any are free from fallacy; some are so full of errors that 
they are quite valueless. Often the evidence is fallacious, as, 
for example, when the writer forgeta that all experience 
gained in the post-mortem room shows that many have 
tuberculous disease who, so far as we know, gave no evidence 
o£ it during their life. Even figures from life insurance 
societies dealt with by actuaries are not free from fallacies of 
evidence, for they can take no aoconnt of those who are bom 
of tuberoulous parents and die irom tuberculous disease 
before they come up for examination for life insurance. 
Often the reasoning is fallacious also, as, for instance, it is 
stated that such and such a proportion of sufferers from 
pnlmonary tuberculosis have consumptive parents, forgetful 
of the fact that thiB is worth little unleBS we kDow what 
proportion of people who have not got pulmonary tuber¬ 
culosis have consumptive parents; and, beyond obvious 
pitfalls such as these, there are others that only expert 
statisticians can avoid A few years ago when it was dis¬ 
covered that there could be no pulmonary tuberculosis with¬ 
out infection by tubercle bacilli many of the medical profes¬ 
sion, without any careful consideration, threw overboard the 
belief that inheritance played any part, and it was main¬ 
tained that the children of tuberculous parents were not more 
liable than others to pnlmonary tuberoulosis ; but Professor 
Karl Pearson has recently published a paper in which he 
Btates that the inheritance of a special liability to Infection 
by tubercle bacilli plays a very important part. Huob has 
been made of cases in which ft appeared that pulmonary 
tuberculosis has been transmitted from husband to wife, or 
vice rerta; but, as a rule, no attempt is made to calculate the 
probability that both might have such a common disease 
quite apart from infection from one to the other, and there¬ 
fore it is interesting to read that Professor Karl Pearson 
says: “There is clearly no need in such cases to appeal 
to infection from husband or wife to account for the 
small number of cases in which both parents suffered.” I 
am afraid that frequently we describe conditions aa having 
a special association without any endeavour to determine 
whether they are more frequently associated than might 
be expected as a matter of chance. The statistics about 
insanity and cancer also show the extreme difficulty of a 
proper use of medical figures. I have ofteD urged what I 
am glad to see he urges, that to deal with figures requires 
^ training which is enjoyed by bnt few of ns; we 
not draw conclusions from statistics unless we 
the help of those specially educated to their use. 
are only part of a larger mat'er—namely. 


should 
obtain 

Bat statistics 

the extraordinary width of knowledge required for our 
science of medicine Properly 1o appreciate the differences 
the and their opponents a training in 

metaphysics is desirable. A medical man ought to know bis 
and pathology well, but much of theBe is 
chemistry and phj6ic* ; indeed, physiological 
department of physiology, and 


is very great; every year huudrads - “O^rn surgery 
physicians are powerless to help w°, f . ? eo J > ’ e „? ho “ W S ilx:tWfen 
to them by surgeons and my R ^ ‘, ha ' r he , altb rcltorcd 
that not a week goes by but thlt I weU 

I here attempting to decide whetW v , - --, 

excised from the common duct, or ca n JP“;' 6ton f 1 Bboa,d ^ chemistry is already 
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io connexion "with each con- 
also added a paragraph out- 
condition if opera- 


that 


excellent’ feature is that 
dition disoussed there is 
lining -svhat usually happens in 
live treatment is not carried out. 

The work is obviously based upon a large experience 
and, where possible, statistics are given of the results 
of various forms of treatment recommended. On the 
whole-, however, we must confess to being somewhat 
disappointed with the general plan of the book and 
the indications given. In each chapter some remarks 
are included on the etiology, pathological anatomy, 
clinical course, diagnosis, and differential diagnosis of the 
condition under consideration. These, Professor Bchleslnget 
informs us, are included on the advice of colleagues whom he 
has consulted and are admittedly subordinate to the main 
purpose wbioh he has in view—viz., to assist in arriving at 
a decision as to the advisability of operation in regard to a 
given case of a particular condition. To us they appear to 
serve little, if any, useful purpose. They are of necessity 
brief, incomplete, and often tedious from their very bald¬ 
ness. The object in view was in no sense to assist in the dia¬ 
gnosis of the condition but to arrive at a decision in regard to 
speoial forms of treatment. The space thus wasted might 
with advantage have been devoted to a more critical 
discussion of the specific indications for operative treatment,, 
which are often stated in a few lines and In general terms. 
The conditions contra-indicating operation In regard to eaoh 
disease are given in a separate paragraph and are usually 
explicit and should be useful. 

The best sections of the book seem to be those devoted to 
diseases of the stomach and intestines, In whioh the results 
of reoent work are incorporated and valuable information in 
regard to the oboice of suitable cases of gastric nicer and 
carcinoma for operative treatment is given. Useful appen¬ 
dices on Indications for the Induction of Premature Labour, 
on Operations on Diabetics, and on the General Influence of 
Operations on the Body, the last by Dr. Julius Schnltrier, 
are added at the end of the book. In the case of eaoh disease 
or condition discussed a brief list of important papers 
dealing with the snbjeot is appended, though the author 
explains, to avoid misconception, that these are given only 
with the object of assisting the reader to refer to special 
works and not as a complete bibliography. The translation 
gives the impression of being too literal; at any rate, the 
English is oast in a distinctly German mould. 


[August 3, 1907 , 


although there are diagrams of both without the magni¬ 
fying power being given. In fact, in many cf thThL- 
logicjil diagrams the magnifying power is not stated It 
would he convenient to do so in future editions, ‘iho 
muscle pres8 » fa me nti onea but it should be associated 
with the name of Kilbne (p. 164). One of the most interesting 
facts about smooth muscle is its susceptibility to changes of 
temperature—as a rule, warming causes relaxation and cold 
a tonio contraction. It seems very doubtful whether any 
true rigor mortis occurs in smooth muscle. There is a short 
account of double innervation of smooth muscle as illus¬ 
trated by the reteaoted penis. 

The rest of the work deals with the special physiology ot 
the various organs. In every oase the subject matter is 
terse, concise, and to the point. We rather think that the 
bwmodromometer was invented by Volkmann and not by 
Volckmann (p. 203). The term antipeptone we hope will soon 
disappear, for It is not a definite oompound but a mixture of 
bodies. The modem view as to the results of the energetic 
aotion of trypsin in pancreatic digestion working with the 
snoons enterious is set forth; a thorough disintegration seems 
to be a necessary preliminary to the assimilation of any 
foreign form of proteid, Bo material changes have been 
made In the chapters on Digestion, Respiration, Excretion, 
and Metabolism. In the chapter on the Brain reference 
made to the recent Investigations of Campbell and 
Sherrington. 

The work Is a safe guide for tho student and a good 
foundation on which to raise the superstructure obtainable 
from the study of more elaborate text-books. 


By Edwin A. 
, 329. Price 61 . 


Elements of Unman Physiology. By E. H. Stabling, M.D. 
Bond., F.R.S., Jodrell Professor of Physiology, Univer¬ 
sity College, London, Eighth edition. London: J. and A 
Churchill. 1907. Fp. 716. Price 12s. 6 d. net. 

When a text-book has reached its. eighth edition there is 
little to be said either in the way of praise or oritioism. The 
work under review is an admirable, compact, all-round exposi¬ 
tion of the main faots and theories of physiology. Nearly ZOO 
pages ate devoted to what may be called general physiology, 
including a short account of the material basis of the body, the 
blood, and the contractile and conducting nerve structures. 
The author has adopted the term protein and tho new term 
of E Tiscber, polypeptides, which includes suoh bodies as 
leucyl-tyxoslne and its allies. In the matter of site and 
microscopic measurements we do not find such given in terms 
of u but rather in parts of an inch—e.g., red human 
blood corpuscles as about ®£ ^ inch in diameter the 
colourless „W «f *n inch, and so on. These latter are spoken 
of as "probably” reproducing themselves by fission. Little is 
said about the blood platelets. Perhaps more shoidd have 
been said on the estimation of hemoglobin and the same 
might be said aa to specific gravity (p. 84), and no indication 
of tho size of fibrin fibres is given (p. 75). Nor is there any 
indication given of the site of muscle and nerve fibres, - 


The LieenscA Trade: An Independent Survey. 

PBAIT. London: John Murray. 1907. Pp. 

Thebe is no social question whioh calls more for calm, 
dispassionate judgment than that of the drink problem and 
there are few subjects of discussion whioh Beem to invite 
so much vituperation at the hands of extremists as does this 
one. Mr. Pratt started life with a sort of conviction that tho 
teetotaler’s views were correct. He bad passively adopted, 
and had acted on, teetotal opinions since the days of his 
youth and had assumed that the aspersions of the teetotal 
faction In regard to the methods of the makers and 
dispensers of aloobolio drinks were tree. He decided, 
however, to examine the question de novo, with the 
result that he found that bis views were not entirely 
free from prejudice and were not in accordance with a 
full presentation of faots and he arrived at the conolnsfon 
that many of the statements advanced by the total abstainers 
were based “ largely on exaggeration, misconceptions, and, 
indeed, conditions altogether incapable of attainment.” His 
attitude, in short, became reversed in the light of the 
admirable principle, Audi alteram jiartem. 

In this book be bas, so to speak, compiled parallel 
columns and the net result of their inspection and considera¬ 
tion would appear to be a defence of “the trade "and its 
methods. With his definition of the word temperance as in 
reality a synonym for moderation few but mistaken zealots 
oan quarrel, nor would any level-headed person discourago 
bis desire to see ell people temperate and Bober, or dispute 
his view that freedom and justice are greater tban even 
temperance nnd sobriety. When, however, we are> told.to 
regard to the administration of the liquor traffic 
many of the attempted reforms of the licensing system 

sys.'sr r-a'-s 

cognise that wM the J™™ ^th^t’Tlcoholie drinks 
Sd appear to supply multiple 

3^2^“ iS wh,ch * 
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vcss in Siu'gcnr 


THE CONTAGION OE CANCER IN HUMAN 
BEINGS: AUTO-INOCULATION. 


Delivered at the Seventy-fifth Annual Meeting of the Dritish 
Medical Association on Thursday, Avgust 1st, 1907, 


By HENRY TRENTHAM BUTLIN, P.R.C.S. 
Ekq., D.C.L , 


coxstn.’rrsa stteqeox, st. babxholomxw*s hospital 


Mb. President, Ladies, and Gentlemen-,— Tho question 
oi the contagion of cancer in hnman beings has been olten 
raised and as frequently decided—sometimes in favour of 
contagion, sometimes against It, according as the evidence is 
accepted or rejected. For there are two kinds of evidence— 
that which satisfies the inquirer who wishes to believe, and 
that which is required by the eceptio, just as there are two 
kinds of evidence regarding most theories and events.. If the 
occurrence of cancer In a man and his wife who live in the 
tame rooms be accepted as evidence of the contagion of 
cancer, whether the two were affected at the same time or 
years apart, whether the cancer of the one was of the same 
kind as the cancer of the other, whether the cancer was 
exposed or covered, then tho case of contagion is not difficult 
to prove. And if the occurrence of cancer in the attendant 
on a cancer patient be accepted as evidence of the contagion 
of cancer, whether the cancer be of the same variety in both 
the patient and the attendant, whether it be internal or 
external, and whether it occur immediately in the attendant 
or only after the lapse of years, then surely there is ample 
evidence that cancer is contagious In the human subject. 
And of such a kind, for the most part, is the evidence which 
Is adduced to prove the case. 

But, if the philosophical mind is to be persuaded that 
cancer Is contagious in human beings, it can never be by 
means of such fiimsy evidence aB this. Certain conditions 
must be laid down for the evidence, and those conditions 
must be adhered to with the strictest impartiality I will 
presently state them. But, in order to do so with the 
greatest effect, it is first necessary to lay as it were a 
foundation for the discussion of the question, and even to 
define some of the terms which will be employed 

Let me say that when I speak of cancer as contagious I 
mean only that it is communicable, and I use the former term 
because it is more convenient and not so ponderous as the 
latter, but when I nse it I do not do so with the intention of 
expressing a peculiar or special mode of communicability 
Next I would draw attention to certain conditions of cancer 
which are quite well known but which should be actively 
before the mind of him who investigates this subject. Thus 
two or more cancers may ocour in the same individual. It is 
* l observation that several rodent ulcers 

may attaok the face but no direct relation can be traced 
between them In like manner the surface of the tongue 
imiLfl T tw0 „° r ™ 0r0 8 9«amous carcinomata. Or an 
and?™™ eqnMn ° Qii carcinoma of the larynx 

and from cylindrical carcinoma of the rectum. We sneak of 
all these as oases of multiple carcinoma and for °. 

we accept tho theory that they have no direct relstf 
another in the sense that no one of them deru°. r ? e 
occurrence on any other of them, zcz s for its 

Next, carcinoma occurs in parts of th« t , 

ia direct relation with one another through J wll ichare 
of the lymph or Mood. Thus, the S 8 ?. med } a ™ 
carcinoma and the axillary glands 

carcinoma attacks the rectum and growths effected. Or, 
are discovered in the liver. In there ceceo car cj n ° ma 
of the glands or liver is of the same rarietr^ s« ?? rc com . a 
noma of the breast or rectum and the th^.— f* '^el- 
accepted that the one disease depends for it 13 °°ive-»aUy 
the otheT, and that some part of the e3 ^ stienc o on 

thing derived from the carcinoma is convsT^ « r aome " 
breast into the glands through the medium of 
from the rectum into the liver throned. thB lymph, or 
Wood. We call the carcinoma of the^branse rD ®f nm the 
primary disease and the carcinoma of ?° d /octum the 
the secondary disease; and we speak of 


the carcinoma as a metastasis, not a very good term perhaps 
—for it is defined to mean “the removal of the seat of a 
disease from one place to another"—but good enough, for 
every person who uses it in the pathology of malignant 
disease uses it in the same sense and each one knows what 
the other means by it. 

Again, carolnoma is oonveyed experimentally from ‘one 
part of the same body to another or from one animal to 
another of the same species. A fragment or broken-np 
portion of the carcinoma is inserted, for the most part 
beneath the skin, where It takes root and grows and conducts 
itself with regard to its new surroundings precisely as the 
carcinoma from which it was derived does with regard to its 
surroundings. The fragment or portion thus planted Is 
spoken of as a graft (greffe, Tmpfvng) and the process is 
termed grafting, or inoculation, or transplantation, .but 
the term implantation is more generally used in place of 
these terms, and I shall speak of this process thronghont 
as implantation, that there may be no doubt of my 
meaning. J 

It is sometimes said that every successful implantation Is 
neither more nor less than a metastasis and this, to a certain 
extent, is trne but only within limits, for the condition" 
whioh surround the material which Is implant-',I~ V' \ 
some important respects from those wl„ 3 , n ;, 16 

metastasis. Nevertheless, so frequent ar i0T third or the 
natural metastasis that It might reasonabl a w ®f, °A a ™ DC f 
carcinoma would be most easily and rear “ P „ T a ° d 
one animal to another by introducing sor'N’j 8 ', 
matons material Into the blood, which r ted , A lttle 
convey it to various organs of the body, in 88 ,, * . case 

which it would be likely to find a suitable so 8aIty °,f *? icro ’ 
ment for Its maintenance and development ey0 

however, taught us that this method is very untucceK Was 
it has almost ceased to be employed by those who e_ 
ment with cancer. Injection experiments might, perban 
be more successful if they were practised in the lymph 
vessels ; bnt this procedure is well-nigh Impossible in the 
small animals with whioh experimenters have to do We 
have further learned by experiment that the carcinoma 
whioh is successfully implanted invariably presents the 
characters of the carcinoma from which it was implanted 
and that its metastases, like the metastases of the original 
carcinoma are always of the same variety and that no 
transformation has yet been observed of one varietv of 
oarclnoma Into another variety. It Is conceivable that future 
experiments may yield a different result, but for the present 
we have no right to assume that the Implantation of one 
variety of carcinoma can produce any other variety of carci¬ 
noma. We have learned that successful implantation is not 
easy even in animals, and with tumours which have been 
most successfully dealt with, and that success depends 
largely on experience and practice and on the most minute 

l tHr 6 , havo Iearned that Bepsis, whether 

of the implanted material or of the part in whioh 
material is implanted, is an almost insuperable obstacle to 
success We hare learned that animals in whioh “xr^riL 
mental itnplantation is most easy mar be 
periods of time on food mlxed^th ^reMoma without X* 
tracing the disease. And, finally, we have Tears, ed ffi 
healthy animals, which can bo earily treated bv^wLt^ 
tion, do not contract the disease merely by being^kepthftlfft 

before, the conduces under whl^ ^rcin nm « ^ nf ? llW 
unlikely to be accidentally communicated from one if y ° r 
beffig to another. Thus it will bo at onfe apparent 
cases of reputed contagion of cancer In which thl di that “J 1 
not of the same variety must be MhJtatWte dl ^ a f B J is 
that cases must not be accepted where there u, y re Ifj tod ' 
that the affected parts of the turn tedWd^f. J “"“wee 
to time in contact; that it Is extremely Imnfohfhi f !£ m . tlme 
tagion should take place from a co™ r Sp rob “ b 6 that con " 
instance, as a cancer buried in the bresf? 0061 "’ f, noh ’ for 
disease could be implanted in a part thT^ ’^ or tl J ab the 
has not been broken. Th«e Jf?- he ^ering of which 
number of possible cases of rrrffflf 510115 ar K e ^f limit the 
greatffi 1,s 

tumour or of the broken pan^hich^il^n JT i 2*, tha 
Is an almost absolute obstacles* fa co ° teot with It 

Implantation. Foflt i, notri^s tLT^Te a £"l ental 
exposed for the moat part rapidly t*co me ^ Lid M° cer ^ 
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os here—for we have nothing bnt praise for their present- 
menfe—while the price of the book could have been so far 
reduced as to make it more widely available, the perusal of 
its contents being at .the -same time a less formidable task 
upon whioh to embark. The translation is generally well 
done and the printing and get-up of the book are commend¬ 
able. 

LIBRARY TABLE. 

Disease/ of the Larynx. -By Harold B. Bar-well, ALB. 
Bond., F.R.O.S, Eng,; Surgeon for Diseases of the Throat, 
St. George’s Hospital; Laryngologist, Mount Vernon Hospital 
for Diseases of the Chest J Consulting Surgeon for Throat 
■and Ear Diseases, Cripples’ Home for Girls; Consulting 
Laryngologist, National Association for the Establishment 
•and Maintenance of Sanatoria for Workers. Wilh 21 figures. 
London: Henry Frowde and Hodder and Stoughton. 
Pp. 266. Price 5i. net.—This little book has been 
specially written to supply the need of a small work 
on the larynx and deals briefly and dearly with all the 
various pathological conditions met with in the larynx. 
It is very well illustrated and contains besides a very good 
selection of prescriptions. As will be expeoted from Mr. 
Barwell’s previous work the chapter on laryngeal tuberculosis 
is particularly good. It is inevitable that In so small a-.book 
a small amount of spsoe only should be devoted to each 
subject, hut taking it altogether we think that Mr. Barwell 
is to be congratulated on the way In which he has accom. 
.plished his task and that without doubt this volume will prove 
of more use to the student and genoral practitioner than the 
majority of the more pretentious works dealing with the 
same subject. 

The Refraction of the Eye: a Manual for Student/. By 
Gustavos Harthidge, F.R.G.S. Eng., -Senior Surgeon to 
the Royal Westminster Ophthalmio -Hospital; Ophthalmic 
Surgeon to the Westminster Hospital, to. With 109 illustra¬ 
tions. .Fourteenth edition. London : J. and A. Churchill 
1907. Pp. 273. IPrice fir. not.—The 'fincboss whioh has 
attended this book, -measured by the sale of 28,000 ooples 
einCe its production In 1884, is justified by its excellence. 
Though we are .in favour of Impressing upon the student that 
he-is mot qualified to order glasses for'the correction of errors 
<rf refraction until he has devoted -special time to this 
branch of ophthalmology and has already had large expe¬ 
rience under expert supervision we are yet of the opinion 
that bo -should thoroughly master -the principles,-since they 
form the basis of -a skilful use of the ophthalmoscope. If 
the average student’sunanual were less like a priois of the 
advanoed text-book and more ‘attention were paid to tbe 
elaboration of fundamental principles we think that this 
type of monograph would lose its raiton ‘d'etre. In the 
meantime we commend this particular gpeoimen of -a too 
luxuriant class on account, of its clearness, accuracy, and 
absence of individual-foibles. 

JPhotoscrpy (Skiascopy or ReH/toscapy). By Mark D. 
Stevekeok, M.D., -Ophthalmio Surgeon to the Akron City 
Hospital, Ohio, &o. London and Philadelphia: W. B. 
Saunders Company. 1906. Pp. 128. Price fij.met.—The 
author of this hook acknowledges in the preface his 
indebtedness to the works of Jackson -and Thoringtou on 
-thB -Same subject. It is to be regretted that, having read 
these works, he did not appreciate tbe fact that his own 
book was redundant. He has added nothing of importance 
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and, in our opinion, he has not suoceeded uo well in 
describing the -test. It is possible that the expert ophthal¬ 
mologist might meet with a few suggestive statements, but 
the book Is obviously not written for him. The studen 
will, we fear, be confused by the -manner in which salien 
points are jumbled together with comparatively trivial ( 
details. From the first page 'throughout tbe book the tern j with 


anterior fooal point of an eye" is wrongly -defined and 
used in a misleading manner. The anterior focal point of 
the emmetropic or axially ametropio eye Is a definite point 
situatediabout 13 millimetres in front of-the cornea The 
author’s use of the term and the oonfueion which ncces- 
sadly arises are well exemplified in the following 
short paragraph: "Our object in photoscopy is'to-locate 
the anterior -focal point of an j»ye, or, in other 
rrords, the place whore light rays reflected from the 
retina focus or cross. In myopia they Toons withont 
the aid of lenses, but In ail other conditions lenses'are 
required to obtain an anterior fooal point. By tho use of 
lenses tbe location of the anterior Local point can be 
changed.” In myopia the anterior’focal .point Is said to be 
"at once the far and (unless the eye accommodates) near 
point of tbe eye.” These quotations will suffice to show 
that the author Is not a very safe guide to the theory of 
retinoscopy. A ohapter is devoted to the history and name 
of the test. Dr. Stevenson might have 'Spared os another 
christening of this multinominate bantling. 

The Sigmoidoscope : A Clinical Dandieoh on the Examina¬ 
tion of the Rectum and Pelvic Colon. By P. LodeeABT 
Mummery, B O. Cantab., F.B.D S. Bug. London: Bailhlre, 
Tindall, and Oox. 1906. Pp. 86. Price 6s. net,—This mono¬ 
graph belongs to the necessary class oi such publications; it 
is a simple and lucid account of the electrically illuminated 
pneumatic ’sigmoidoscope, the method 6i Ita use, aud the 
appearances whioh it makes visible. Tbe instrument is oi 
hardly less value than tbe cystoscope, 'and although, as 
Mr. Mummery writes, practical experience is a tine qvd non 
to Its successful use, tbe book will afford a valuable preface 
to surih praotice. It would bo of value If It only 
Contained 'Its healthy warnings against the abuse of the 
sigmoidoscope, the chief of which are the passage of the 
instrumerit by 'feeling instead 'of sight and the too liberal 
employment of the pneumatic Infiator. After the description 
Of the technique of the 'use of the sigmoidoscope and the 
appearance of the healthy bowel, the changes seen in cancer 
and the various Inflammatory and ulcerative conditions of 
the rectum aud'pelvic colon'are described and are Illustrated 
by eomoUseful plates. If in a subsequent edition these could 
be replaced by accurately coloured piotnres we venture to 
think tbe value of an excellent monograph would bo 
enhanced. 


JOURNALS AND MAGAZINES. 

Annals of Ophthalmology. Edited by William T. Shoe¬ 
maker, H.P., and O. W. Parker, M.D. VoL XVI. 
No. 1. St. 1.0111*, Flo., U.8.A.: Jones H. Parker. 
1907. Brice 18s.—Tbe present number of this jouma 
opens with an article under the name of Dr. A. Daritt 
of Paris, whioh is entitled “Intravenous InjeoUons. 
Dr. Darier claims for this mode of therapy freedom from 
pain, rapid, certain and exact action, and absence oi loral 
lesions and of late secondary effects. Oooaine ebouldnot o 
used. The solution he recommends for Intravenous inject on 
Ls hydrargyri cyanidnm O'33 gramme, sodii chloridum 
(gramme, sodii phosphas 0'07 gramme, and aqua destUl. et 
-sterii. 100 cubic centimetres, of which two or three mln » 
-should be slowly injected into a vein at the bend of e 
elbow. 2. Dr. J. H. Woodward of New Tort writes npon 
the Ocular Complications of Mumps. Tbe chief affections 
-mentioned are optio neuriti* and atrophy, iritis an 
oyclitis, affeotions of the annexes of the eye, neuro-mnsc 
complications, and lesions of the fondos. In an nppen , 

»*«*« «•«•“ ”■-°T?’<£*J 1 "KS 
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GASPS. 

Vulva. 

f Oase 1 (under the care of Dr. W. 8. A. Griffith).—A 
female, aged 67 years, was admitted to Martha Ward 
in St Bartholomew's Hospital in July, 1897, suffering 
from a raw, moist growth on the Inner aspect of the 
right labinm majas, of the size of a five-shilling piece 
and half an inch in thickness, of a year’s duration. It was 
freely cut out on August 6th. Shortly after the opera¬ 
tion she began to suffer from irritation of the left labium 
majus, and in October she noticed a lump there. She 
was seen by Dr. Griffith in November and advised to 
have the lump removed, but she wonld not enter the hospital 
until January, 1893. There was then an ulcer of the size of 
a shilling. The scar on the right labium was quite sound. 
The disease was cut out on Jan. 7th. Both the growths 
showed the typical characters of squamous carcinoma. 
Owing to the many years which have elapsed since this 
patient was under caro I have found it impossible to obtain 
such information as I could have desired regarding the exact 
seat of the second growth, whether it was just opposite the 
seat of the primary disease; so the case is not wholly 
complete 

Case S.—In December, 1905, Miss h. B. Aldrich-Blake re¬ 
moved an epithelioma of the left labinm of a woman who was 
o3 years old. It was of several months’ duration and was 
situated a quarter of an inch below, and one and a 
quarter inches to the left of, the orifice' of the urethra, 
it proved to be a squamous carcinoma. During the time 
the patient was in the muring home she complained 
ol soreness of the other labium, opposite the seat of the 
ulcer, hut no lesion was discovered. In October, 1906 
she again came under the care of Miss Aldrich-Blake 
far a circular, flat, hard patch on the right labium, exactly 
°W^ it ? tho spot wh ere the ulcerated cancer had been re- 
fr °u left labium. She said that she had never lost 
when .v,^ 011 , of dlsc omfort o£ w hlch she had complained 
when she was fa tho home and that she had noticed that the 

wln rlir ^? wln ? hard for th0 1131 foar months. The plaque 

mveTelfchn? ™, ftm ? d to b ? a E 9 na mons carcinoma, 
tv, at 1 photographs of the microscopical characters of 
the ^1*ease on both sides, which were a&irablyTvkeTby 
Miss Debenham. They are the more valuable b e cauK, the^ 

b^ndifa mai^ ° £ eSCh gr ° Wth ^ thB hEalthy tS6Bn “ 
Larynx. 

thf r ° m ?“ y la, mgologlcal friends I received manv letters. 

° £ wblcbwer8 to effect that the 
0n the 

1889' the Clinical Society for 

a man, aged 49 yea™ W described the case of 

the left false cord midw^ 5° m an elevated ulcer of 

attachments Dr s i S j ! anterior and posterior 
Infi r ry. fa X£tto Gtagwr 
localised rednpBs nf Aoo/, he observed a 

where the free surface nf^tfaf Umlted to a point 

*® d behlnd * the "Joera 
that there was no continuity between 

Led ‘ d!ed ^ ApriI - 18S3 - w hen two • The 

\Z ad ' on ® on each false cord, extend w “ e 
the commissure so as almost to meet ld ! 3 J 5? wards 

% front, but there the contfanlt^tuu w“ lddl ™ Uae 
^plo examination of the tomrmi. "r 3 broken. Micro- 
cpitheliomata. tumours showed them to he 

old man WittTD^Boydof' Yfatori^^ 9 ^ 1 Went Eee SD 


T, r t ,v ” in '“« l VLJ.V4. <JL LUO erne e*nWt 

Promment ulceration. The left true e^T* wbe 7* th ere ’ 
«°d to end, but the growth was M db!aaaed froi 
Ulcerated immediately opposite^, Tv ’ 1 Prominent an 
dkea *o of the right cord “ Mt promfaet 
contlnn% of the disease in front. i) r "5“ undoubte 
^f^® patien t three ft* * 

1 Yob nib, p. tob 


j me that the left cord was free from disease at that time. 
Two months later, when the patient was first seen by Dr. Tod, 
there was a growth on the left cord, at the point where the 
disease was most developed when I saw him, and the fore¬ 
part of the cord was free from the disease. After tho 
patient’s death the growths on both cords were examined by 
Dr. E. IV. Andrewes who found that both of them pretented 
the typical characters of epithelioma. If this patient had 
come under observation for the first lime in the month of 
February probably there would have been no suspicion of 
.auto-inoculation and the occurrence of the disease on both 
sides would have been attributed to continuity of growth. 
This case'suggests that some of the cases in whioh there is 
advanced disease on both sides of the larynx, with continuity 
in front particularly, may really have been cases of auto- 
inoculation, the first Btages of whioh had not been observed 
for want of opportunity. 

In this relation I would mention a case of which Dr. H. 
Tilley told me of a patient whom ho exhibited seven years 
ago at the Laryngological Society. Dr. Tilley removed an 
epithelioma of the anterior third of the right vocal cord. 
The left vocal cord, immediately opposite to the epithelioma, 
vras raw, as iE it had been *‘ ohafed ” by the growth, hut It 
bore so suspicious an aspect that the anterior third of the 
cord was also removed. The sore place was examined 
microscopically, but showed only “ heaped-up epithelium and 
signs of inflammation In the deeper tisanes.” Had the 
disease been allowed to oontinue nnoperated for a little 
longer epithelioma might have developed, as in the case 
related by Dr. Newman. Once more the necessity of micro¬ 
scopical examination 1 b demonstrated, for the naked eye 
took a more serious view of tho nature of the sore than was 
warranted by the histological examination. 


In the course of an important oisoaraion on cancer which 
took place fa Glasgow just over 20 years ago 3 Sir Hector 
0. Cameron expressed an opinion unfavourable to auto¬ 
inoculation. As a part of his argument he said- “The 
upper lip in every oase of epithelioma of the lower lip Is In 
close contact with the disease by night and day. Moreover 
the prolabium is even a more favourable surfaco for 
contamination than the skin. Bnt has anyone ever seen the 
uppeT lip become affected by direct contamination under 
such circumstances 1 That it is capable of becoming affected 
is shown by the fact that an epithelioma of the lower lip not 
Infrequently extends to the upper, round one or other 
commissure.” 8ince that dlsonssion took place two or three 
cases have been reported but not one of them was 
confirmed by microscopical examination until recently 
example n ° W ' hoVreTer ’ able fa roish one complete 

Oase 9.—In November, 1887, Professor von Bergmann 
showed to the Berlin Medical Society a man, 66 years of 
age, with a cancer of the middle of the lower lip It was 
ulcerated. In the upper lip, exactly opposite to it, was a 
similar disease. Each was of about half the size of a hard 

??® f ?™ 0T1 J tbe Iower U P had been noticed for 
2“®? roonthBand tbe tumour of the upper lip began to 
form six weeks later, soon after the first tumour tecame- 
ulcerated. That case has been quoted on many occasions 

r^i K t X ^r a a Jear ^ er BaI o lbat b0 had had a staling 
case fa his own practice. But neither of these cases 
appeped to have been examined microscopically so that 
the just objection might have been raised agid'nst them 
that there was no proof of the precise nature of the 
ulcer of the upper lip. I sought in vafa for a father 
report of von Bergmann s case but did not succeed fa 
finding it. In January of this year therefore T * 

him and received the following reply: “I remn™d°vl,fn 
epltheiiomata and examined them Microscopically 3 W 
were unmistakeable epitheliomata ” (’“Beirtn t- 
habe ich excidirt und microscoplech unterauofa Epi . tbellome 
deutliche Epitheliome"). P 'fatersneht. Sie waxen 

There is thus one undoubted case of rvmSB-f 

of the lips. I also communicated -£ith P^fa t c L P w- 0Dm 

rc it be wondered why auto-inoculation of cancer of it- 
fa bo very infrequent I would printout ^„ 6 lip 
ro^ons Why this should be so^2™* 1 

unfavourable to tbe developm.nt of pX^^cfaoma lt 


QlMgtyw Medical Journal, ig$g. 
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coarse of an operation if the pad becomes Boiled it can be 
removed from the abdomen and the rubber sheet Inserted in a 
fresh sterilised covering, a number of which are kept ready 
at hand. In suturing the abdominal wall it very effectually 
proteots the intestine and omentum from becoming caught in 
the sutures and can, owing to its elasticity, be easily 
removed through as small an opening as a marine sponge. 
The advantages claimed for it are: 1. The ease with which 
it is rendered aseptic. All that Is necessary before using 
is to boil the robber and as many bags as may be 
required in the steriliser. They can then be used 
as they are or placed in lotion previously according 
to the method of the operator, contrasting favourably 
with the tedious and difficult cleansing of marine sponges. 
2. It overcomes the difficulty often experienced in using plain 
gauze or gauze-covered wool pads of their becoming wrapped 
upand entangled in the omentum and coils of intestine, nor 
does it leave behind small particles of wool to interfere with 
healing. 3. It is unaffected by ordinary antiseptics. 4. By 
reason of its elasticity and moderate rigidity it effectually 
prevents the intestine from obsouring the field of vision, 
especially in deep operations in the pelvis or in the region of 
the gall-bladder. The rubber sheets are made in different 
sizes, eaoh with a number of covers ; the size I find most 
convenient for general use is 7 inches by 8 inohes. The pads 
completed may be obtained from Messrs. Mayer and Meltzer 
who.have carried out my suggestion in a neat and efficient 
manner. 

G. W. Kilner Orosland, M.B.O.S. Eng., L.R.O.P. Lond., 

Honorary Burgeon, Huddersfield Infirmary. 


“THE WATOH-POOKBT” ASEPTIC HYPODERMIC 
SYRINGE. 

Messrs. Allen and Hanbnrys have submitted to us an all- 
metal hypodermic syringe wbiob has somo new features that 
should recommend it to the medical profession. The plunger 
is of metal, with engraved minim graduations, the top and 
bottom mounts are fitted with bayonet oatohes instead of 
screw threads, thus insuring easy sterilisation, things which 
go to make up a simple and trustworthy instrument, but 
which other inventors have equally made use of. The really 
novel device is in connexion with the needlos slx of whmh 
are contained in a sterilised glass tube whioh fits Inride 
the hollow metal plunger; the head of this part is made 
broad so as to allow of the syringe standing on it 

St a “hypodermic tablet "Is dissolving in‘he barrel. 

a asss.-fijas* *sf » 

iridium needles for 7*. 6 ^. per tube. 


MEDICINE AND THE LAW. 

“ The Usual Medical Attendant. 

Insurance offices are cnU n tl ^^° h t ^° hfd'ki attend- 
ultlng with the most perfect bona fide* 

mce on tbe Insured. No doubt trie m ^ ^ contraotfl . 

a to be observed in lif “ wilfully untrue statement or 

ind should tbe referee make » ^gal he may, although 

lollude with the party making th p^^P^^ ren der himself 

lot personally interested m t _b • for if a man will 

lable to an aotlou “ \°l s he^owsto be false and thereby 
riokedly assert that which k® , even though it be 

Iraws Us neighbour Into a be^inThUfrlena, he makes 
mder the speoious pretence of ^ en £ f D0 fraud was 

almself liable for the damag , but not known 

intended by him. A statement Wse®^ with intent to 
to be so by tbe party making , to ^ correct, will not 
deoelve, but, on the contrary, , It m y have induced 

render him liable in an aorion, alth gn ince thoy mB y 

the insurers to underlie the ^usurau ^ pport 

hove suffered Center must be provrf. In 

an action of deceit vr g 14 ) the court decided 

Wbeclton v. Hardisty (6 ^"^tions of the referees are 
that “in cases where the reproson the referees are 

made the basis of the poU°y * h to ^iake the falsehood of 
binding upon the in£a ! e ^' ° ^toan action on the policy, 
their representations an answer w ™ 


bnt in the present case, considering that the parties injuring 
were only required to state their belief as to the matter under 
discussion and that the life and referees were really acting in 
fraud, both of the plaintiffs and the defendants, and that 
they were not at all in the capacity of persons negotiating 
the contract, we can see no pretenco for making them the 
agents of the parties insuring, so as to render their frand 
that of the plaintiffs. , The insurer and the insured being 
equally ignorant of material faots to influence their contract, 
if the insurer asks for information and the insured does his 
best to put the insurer in a situation to obtain the informa¬ 
tion and to form his own opinion whether the information is 
sincere, can it be permitted that when the insurer, without 
any blame being attributed to the insured, has allowed 
himself to be deceived he shall be able to say to the 
insured, ‘you warranted all the information I received 
to be true, and having received your premiums for 
many years, now the life drops, I tell you that I 
was incautious and the policy I gave you a nullity’i” 
All insurance offices are naturally desirous to consult with 
the medioal man who has been last in attendance on the life 
to be insured ; and when the reference was mado to a person 
who had been the ordinary medioal adviser, but no mention 
was made of the person attending at the time of the insur¬ 
ance the polioy was vacated. At' the Bame time a reference 
to a person who, immediately before the time at wb oh 1 the 
policy is effected, has been oasually consulted for trifling 
maladies, will not satisfy the requisition for a reference to 
the usual medical attendant, although the pereon who had 
formerly attended may have retired from practice at the 
time. “ Who is your usual medical attendant^ ffivo 
question of considerable importance ^ow, said Tfl 
Ablneer in Hackman v. Fernlo (3 M. & W. 60°). , 

be considered for a moment what is the prison 

the question. It is in the present tense. “P™ on 

eoes to effeot a policy on his life who had no medical atteu 
ciant in the last™ear ; if the answer te.the questionware . 
•I have no such medioal attendant,’must uot tbat quOTMon 
of' necessity be 

was your former medical attendant l 1w from 

of the question show that it was t able ^ 

the person who is the medical attendant, best able^W 
K ive an account of her constitution at th ’irram- 

jf Bbo has no medical attendant In the p 

matioal sense of the question, 11 jW^ndant who could 
is bound to mention who is the medical atten , „ 

rive that information.” Also, “the word wd, saw 
the same authority, “implies th™plalntlff, 

once.” In Everitt r. Desborongh (5 Bin E\ 60 ,vL„ o P „ ferre g 
wishing to insure the life of a man named H ^ in[ormA . 
the agent of the company to him for the nec j ..j haT0 
tion for filling up the deolaration, and Ihave taken 

never had occasion for a dootor: sometimes 
Haley’s quack pills, but Mr. V. knows ns muchofme « 
man." The agent therefore drew up the prop ^ Bn(ra al 
was signed by the plaintiff, stating that Mr. V. ^ ^ y _ 
medioal attendant It was but that he bad 

bad not attended House for nearly “ ^fktemperanoe, in 
been occasionally attended after fits « ““ d named 
whioh he was wont to indulge, by a qnaos ^ 

Harvey. Of this tbe plaintiff was unaware. a 

decided that it was no matter whether Mr- ^ ctQ aUj 

good medioal attendant or not, he „ la!n ti£E was 

attending him ; that the olroumstanco that tho p 
foS o! the’error did not affect the, 
rvillov was void. Hence, it seems that it Is n ^ 

that ^the usual medical attendant should capacity, 

qualified practitioner; the reffuteri 

whether qualified or not, is the person e 
information. — ; 

North-East London 

Prince of Wales's General Hr 0 ital during the 
A vacation course will be new ^ gtb 0 { that month, the 
oomiDg September, commencing odapted to the reqnire- 
arrangements for whioh have t P ice . Thoy include 

ments of those engaged fdemonstrationj in the out- 
dailv oliniques in the ward*, ol£n£ cal mothods, other 
patient deV* 1 ^ 111 *' cbfS !?„ D! and clinical lectures with 
Practical clinical demonstration the coarse which wUl 
fan tern demonstrations. The f t ° :Fcrther particulars may be 

last a * 0 I * nlBh . , tJ^L^tbe bc’ pitaL 
obtained from the Dean a 
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without notice one point of practical importance, the possi¬ 
bility o! wound infection in operations for cancer. For 
some Te 3 ia put surgeons have been more cantiong than 
they used to be in dealing with cancerous growths, and 
many cases have been recorded in which there was reason 
to believe that recurrence was due to implantation during 
the operation rather than to imperfect removal of the 
disease. Ten years ago Dr. Lambert Lack wrote on this 
subject a paper which was published in The Lancet 1 and 
described cases, of which he had made the microscopical 
examination, which threw the gravest suspicion on instru¬ 
ments and the tearing of breaking-down cancers as the cause 
of immediate recurrence of the disease. I think his cases 
are some of the most conclusive I have read in this regard 
and the possibility of the occurrence must never be lost 
sight of. Cancers should not be cnt into unless for diagnosis 
and the wound ghould be tightly closed before tbe actnal 
operation is commenced. The instruments which were used 
ior the purpose of diagnosis must not be used again until 
they have been boiled. Exposed or nicerated cancer* should 
not be pressed against or dragged across raw surfaces made 
in the course of the operation. And care should be taken 
that breaking-down cancers are not opened during operation. 
If they are opened by mischance means should be taken to 
cleanse tbe surface of tbe wound and to destroy the exoded 
contents of the cancer cavity. 

In the early part of this address I stated that the study of 
auto-inoculation is, for me, only preparatory to the study of 
the communicability of cancer from one human being to 
another. And I have set myself the task of investigating 
this question. That it is an exceedingly difficult investiga¬ 
tion there can be little doubt. And from what haa trans¬ 
pired in the course of this address there can be even less 
doubt that such cases must be very rare. The small number, 
if there are any such cases, must be compensated by the 
quality of those which are discovered. I have thought out 
tie conditions In which contagion is most likely to take 
place and have come to the conclurion that coition is the 
most likely of all conditions to place either the male or 
the female in danger of contracting cancer. The organ of 
the male and the os oteri ol the lemale are frequently the 
seat of cancer. These parte are subject to the same variety 
of cancer, tqnamous carcinoma, although the uterus is 
also liable to cylindrical carcinoma. Cases of coition- 
cancer have been from time to time reported. But they are 
very few in number and 1 have not yet discovered one of 
them in which the essential conditions are fulfilled. The 
remark has freqnentiy been made that, if cancer is con¬ 
tagious in the human subject, cases of coition-C3ncer ought 
to occur with some degree of frequency. I do not t hink so, 
for the following reasons: The presence of an ulcerated 
cancer in the male would render him disinclined to coition, 
so that the female would be but rarely exposed to contagion. 
Xhe cancer of the female is generally septic when it is 
exposed (that is, ulcerated), and unless It is ulcerated the 
disease is not likely to be communicated ; although coition 
is known to take place even in the presence of an exposed 
carcinoma of the uterus It is not likely to be frequent; nicer 
■or excoriation of the male organ, which is probably almost 
essential to contagion, is a condition which deters the male 
Horn coition. Again, auto-inoculation is probably rendered 
more easy by the fact that the patient is more or less prone 
to the occurrence of cancer. And, if there be persons who 
are prone to a disease it is reasonable to suppose that 
were are other persons who are much less prone to it or 
oven Immune They possess a resisting power against the : 
tUsesse which it may be impossible to owUomefoTwblch 
can only be overcome with difficulty. Far then from 

«' 13X5(7 ° f rep0r £ o£ “Won-cancer, I’shonid 
oe surprised if they were more frequent. Yet I believe thev 
do occur, and Mr. R. B. Ethcringtcn-Smlth (who has been 
investigation and to whom I amldr^ 
much indebted) and 1 are devoting our attention to the 
discovery of cases in which cancer mar have 
munlcated by coition. One of the chief L™?, i i 

rue to choose the subject of this address was the heme f 
the publication of it bright assist us 
cares we are seeking; for they are more lffielvto fall under 
the observation of those who are enzared in 
practice and are acquainted with the histories 

patients than under the observation of^ ose who hie 
dif self, are engaged In a special branch of om prcfJon! 


And I think they are more likely to bo recognised among 
patients in higher than in lower social conditions. 

Pattcript —In the foregoing it will at once be apparent to 
those persons who have made a study of this subject that I 
have not used all the cases -(which fulfil the essential 
conditions) which may be collected from surgical literature. 
I preferred to use only a few cases, provided I knew some¬ 
thing personally of them or could obtain special information 
regarding them, and I have only nsed some of the old 
published cases on account of the excellent reports which 
beloDg to them or to fill in gaps. Again, it will be noticed 
that 1 have made no mention of cases of reputed contact- 
cancer of the bladder or of the intestine. 1 have left them 
out, not because they did not appear to me to be trne 
examples of contact- can cer but because objections might be 
raised against tbem which could not be made in most of the 
cases I have described. It is probable that I shall soon 
publish a much larger number of cases and introduce a good, 
deal of material which would not serve as a proper 
foundation for the proof of auto-inoculation bnt which will 
serve as an excellent superstructure. 


MOBILE KIDNEY, WITH A DESCRIPTION 
OF AN OPERATION FOR ANTERIOR 
NEPHROPEXY. 1 

By E. STANHORE BISHOP, F.R.C S.Eng., 
hosoblbt sraanox to Tin: axcoats hospital, mxscht.sieb. 


1 The Lurarr, Jane 13th, p . jgr^ 


lx will be agreed, I think, to start with, that trne floating 
kidney—that variety which possesses a mesonephron and is 
entirely surrounded by peritoneum—is a thing of great rarity. 
Sir VT. Jenner, in his lectures on abdominal tumours, says 
that he once felt a mass which was supposed to be one 
during life but had never met with one in all his post-mortem 
examinations. In my search through the literature of this 
subject I have come across three undoubted specimens, but 
besides these I have been unable to find any others recorded 
The condition must, therefore, I conceive, be regarded as a 
surgical curiosity. The cases in which we as practical men 
are interested fall into the category of “mobile” or 
"wandering” kidney; they are not surrounded by peri¬ 
toneum and their excursions take place entirely behind the 
parietal peritoneum In the loosened aubperitoneal connective 
tissue. 

Confining ourselves, then, to this variety, it will he seen on 
further examination that only on four points do all writers on 
the subject appear to be agreed. These axe : (a) that such a 
condition does actually exist; (6) that thiB condition exists 
most frequently in women (Newman estimates the proportion 
at E6'2 per cent., Landau at 83-9 per cent., Longyear at 
85-0 per cent., Schutze at 85 0 per cent., Kuster at 90 "9 
per cent., and Skorczewsky at 91‘1 per cent.) ; (o) that it is 
most frequently seen on the right side (Goodhart estimates 
the proportion at 80’0 per cent., Longyear at 93-7 per cent., 
and Landau.at 84 8 per cent.); and (d) that it is very 
freqnentiy associated with neurasthenia. lYhen one examines 
further Etdil, however, all agreement disappears, and the 
widest differences are found. Nothing, for instance, is more 
striking than the different estimates of the frequency of this 
affection by different authorities. Thus Lindner finds a 
moveable kidney in every third or fourth woman who comes 
for examina tion; Oser, of Vienna, said that in Austria 10 
per cent, of all women who have borne children are affected - 
Edebohls found 90 cases in 500 women, and Matthien 45 in 
306 women. On the other hand, Skorczewsky found only 31 
women in 1030 and three men ont of 392, or 34 out of a total 
of 1422. Ebrtein, in the Charit§ in Berlin, found only five 
cases in 3652. and Rollet, in Oppolzer’s clinic, found 22 in 
5500, whilst Sir Andrew Olark had only seen two cases in 
4000 bodies examined post mortem. Mr. H. Morris in the 
Cavendish lecture of 1893. remarked upon this variation in 
the evidence as to the Irequency of this condition, and two 
years later, in 1895, Sir Kendal Franks repeated the 
observation. 

Eren more remarkable, if possible, Is the difference of’ 
opinion as to the importance of this displacement when 
fonnd. la 1895 Sir Kendal Frank* said that the tendency 
or the medical mi nd at that time “ was to assert that for the 

19 ■j£ V * Va rtidb ' ton:Ul ' Britul1 Gynecological Society on Haleb l«h. 
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good will be obtained from phyBloal exercises and lie 
’possibility of harm from them prevented. The utility of 
the next measure that he advocates entirely depends on 
the thoroughness and accuracy o! those responsible for its 
adminiotration: we refer to the medical examination of school 
children with a view to the control of their work and play. 
Dr. Davy quotes the example originated by Dr. 0. Dukes 
at Ragby Sohool as a model for the system whioh should be 
adopted; such a system must depend on the thorough 
examination of each child, the methodical record of its result, 
and the subsequent observation of the course of work and 
play allotted, with a view to the attainment of that 
aocurato s. enoe of educational hygiene whioh the Inter¬ 
national Congress to be held next week in Lon3on 
aims at constructing. Dr. Davy insists on the import¬ 
ance of giving Bchool children some knowledge about the 
structure of their bodies, and the justification of this 
measure, which we have' systematically advocated, is 
simply that they may be given an aocnrate basis on which 
to found the physical conduct of their lives, instead 
of having to rely upon snob haphazard and slipshod 
notions of the “ laws of health ” as their parents 
may or may not see fit to impart to them. The 
end of the address tinder review gives a striking object 
lesson from Japan, where the training of the medical 
profession in aoourato methods has led to an equally 
scientific spirit of hygiene being widely spread through the 
country. 

Turning now to Mr. Bcttun’s address in Surgery we 
are reminded of the hopeful fact that there fa a 
growing national appreciation of the necessity of accurate 
and patient researoh into aU tho great mysteries of disease. 
The systematic manner with which the problem of cancer 
is being investigated is largely owing to publio interest, and 
of this method of researoh Mr. BPWJN’S address forms an 
excellent instance. He has set himself the taifi of investi¬ 
gating the possibility of tho oontagion of cancer Sh burnkn 
beings, and It has occurred to lilm that the establish¬ 
ment of the occurrence of auto-inoculation of & noc ' 
cancerous part of a oanoerous patieht’s body by dbect 
contact with the cancerous p*t will be an importan 
step towards demonstrating the possibility of the contagion 
of the disease between different persons. He first fonnu- 
lited certain stringent condition* to which every cas 
must conform before ho would admit the occurrence of ante- 
inooulation as proved for It, and then with extreme cam he 
investigated the facts of all such cases to which he -rid 
gain access. This research is an Opposite example of ad¬ 
vantage of accurate observation tor the cases depend in may 
instance a for tb.U validity on the recording of tb • «** 
B pot sometimes withid a fraction of An inch at wWhia <the 
supposed auto-inoculated tumour started. It should h^ 
stimulus to accurate habits id all clinical recorders, especially 

tZ who are working at hospitals where the * 

tnoso ™ flle£ j f or reference, never 

leading some fature q W mself 0 f the accnraoy' 
happy in being aUe to assmm ^ 

of the records whioh he quotes, and ««, 


case in favour of the anto-inoculation of cancer; we trust 
that they will serve to lead him and his fellow explorers in 
this dark country many steps along the road. 


The Qualification for.the Office of 
Physician in Provincial 
Hospitals. 

We published in The Lakoet of July 20th, p 203, a note 
on the recent decision of the governors oi the Hastings, St, 
Leonard*, and East Sasser Hospital to fescind the rule 
whioh made it obligatory for a candidate for the office of 
physician at that institution to hold the Herobersf’iip or 
Fellowship' d£ A College of Physicians'. Tfib rite has now 
been changed so as to allow a medical graduate of 4ny 
British University to fill Buoh 8 post, and no restriction 
will bo placed upon the class of private praotice whioh 
may bo conducted by the physiclafis of thB hospital. The 
tnnfcter opens up considerations of far wider import than 
is at once apparent, find in calling attention to a tew 
61 them it will be aB well to mention briefly the decisions 
which within the last two ytars have been reached by 
thfe governors of tho Royal Berkshire Hospital and oi the 
Cheltenham General Hospital respectively when called upon 
to give thfiir verdicts in similar contingencies to those 
which have recently ooonrred at Hastings. Events at the 
Hampstead General Hoipital, which we have reported, may 
arise in this connexion in some of our readers m s, u 
-as there are here other issues we propose dfily to dlscnss 
the simple case ks it has occurred at the provincial hospitals 

Which we have mfehtloned. 

At tho Royal Berkshire Hospital the role tot 0 
of physician origifialfy provided that the holder must a 
medical graduate of Great Britain or Ireland, and that 
should not practise, or be connected in par e» P 
anyone practising, frargery, pharmacy, or midwifery, 
rint that although the hospital did not insist on 
it. physicians holding the Membership or FeUowship 

of a College of Physicians (to which we J Jt 

veniently refer as the Membership qualification ). J 
did insist that they should be exponents of P°™ ^ ^ 
iu its limited sense, and as snob presumably 
the ordinary in its practice. There 

to Indicate that they should be what was gb 7^ ^ 

by the word consultants ”-l.e., that they 

patients in consultation with other * 

autumn of last year two assistant did 

at the Royal Berkshire Hospital whose ]pr « Jg 

not confirm to this rule, the sanction tbe 

being provided by a deletion of the c Ha wK 1 ''S 

practice of midwifery. At that time Dr- Ull£) yss 

rote to ask for our opinion as to der lbe 

fair treatment of tbe physiciansi ap * ^ ^ opinion 
former restriction, and we rep e ' Eat0I0 0 f a reform 

oi the authorities tho ohsngeww o ^ ^ ^ , he jD ,titn- 
which they w right that it should 

tion Which they administered, ^ ^ bo!d , that "say 

bo made. Wo also ** ia > “ . m teod# to break down 
lodificatiob - 
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generally held opinion that the kidney is maintained in its 
position by the combined and interacting pressure of the 
•various abdominal viscera. Professor His and Professor 
Cunningham have described and figured a central transverse 
monnd or ridge which they found on the anterior surface of 
kidneys artificially hardened in situ and which they consider 
is produced by the opposing pressure of the various organs 
lying in contact with them. “The impressed districts," they 
say, “ lying above and below indicate pressure applied to the 
anterior surface in two directions, and the intervening 
eminence is the result of this counterpressure." 

None of these, however, explain the great and universally 
admitted preponderance of dislocation on the right side, nor 
am I aware of any serious attempt at Euch explanation until 
Hntchlnson, jnn., drew attention to the existence of Toldt’a 
iascia on the left, and its absence on the right side, as well 
as to the manner in whioh the splenic flexure lay over and ^ 
■was fixed to the anterior surface of the left kidney, whilst 
the hepatic flexure remained free and lay entirely below the 
right. Both of these restraints lie, however, above the 
peritoneum, which can still be loosened behind them by a 
descending kidney. 

Much more to the purpose appear to he the observations 
of Longyear in the American Journal of Obitctria of 
November, 1905. This writer describes a tendinous attach¬ 
ment between the lower pole of the kidney and the colon 
below. This is formed, he Bays, by the gathering together 
-of longitudinal fibres from the fibrous network forming the 
framework of the fatty capsule ; this band or cord could be 
followed downwards between the peritoneal reflections to the 
•margin of the lower peritoneal attachment of the towel close 
to the llenm and was probably the tissue left in the track of 
•the ovary In ft* descent from its place of origin in the 
Wolffian body. These fibres unite with the posterior longi¬ 
tudinal hand of the colon on both aides with that of the 
ascending colon on the right and that of the descending colon 
on the left. When the ascending colon contracts upon its con¬ 
tents It pulls, so Longyear says, upon this band and through 
it upon the kidney in a downward direction. When the 
•descending colon contracts, on the other hand, the pull is 
-exerted In the reverse direction—that is, in a direction 
vrpwards. If this description is correct it is easy to under¬ 
stand why the right kidney should be so mnch more fre- 
■quentiy displaced and the existence of thlB connexion has an 
fa P°riant bearing upon the question of operative treatment, 
-as will presently be seen. In connexion with this it may be 
notri that Nagel describes the ligamentom suspensorium 
■ovarii as springing developmental!? from the ph enio lira, 
mmt of the kidney, and being therefore situated on the 
posterior abdominal wall. In addition Newman has described 
T,— callB 016 ligamentum suspecsorinm renis—a 
° ( fib ”? 7 lth ' w '« u -'“ 4rte<i attachments above tp the 
to . the ^Inal column, but with 
T!|“ e n ^™ lnatl0ns , ^ anl outside. These fibres must 
^d as ^^SrS^f ^ eTents I** slWe they may 

ki<W t i>7, r \ tlke f tbe cation of wandering 
ft “ tbe factOTS Producing the displace- 
TXT ooequolly npon the two equally Important segments 

tte'ESnSV* Urin l? ** kidney^ itself 

M^tbe ^dMole composed of Its ureter and the vessels 

P“mg to it from the aorta and vena cava. Whether 
i^ton,^ PPO mg fat ' elt ® rafc!on5 . !n incidence of intr£ 
° r Qn<iae tractI , oa ?P° n tbe lower end of 
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in the line of a curve tbe centre of which will be the 
most fixed point of Its attached vessels; this is the stage 
described by Morris as a distinct variety, the “ cinder-shift¬ 
ing ” variely. The symptoms of this stage are such as might 
be expected from the mechanical condition ; the bend pro¬ 
duced at the junction of the renal pelvis with the ureter, 
produced by the rotation of the kidney, will interpose a dis¬ 
tinct obstacle to the due evacuation of urine from the renal 
pelvis and the renal intra-pelvic distension so caused'will 
result in “ aching and tenderness In the renal region of the 
affected side ” If the bend he an acute one and somewhat 
suddenly made Dietl’a crises will be present; these depend 
not only on the nieteral obstruction but also, and perhaps 
mainly, upon the kinking or twisting of the renal veins which 
necessarily accompanies it; these crises are characterised by 
** violent attacks of colic, attended by nausea and vomiting, 
possibly abdominal distension and tenderness, sometimes by 
a rise of temperature and collapse ” (Morris). 

Arbuthnot Lan e 3 says that torsion snch as Is found in the 
case of an ovarian pedtole cannot possibly occur, and there 
can be no doubt that in the true “ wandering" kidney this 
1 b correct, since sufficient room for this to take place does 
not exist, bnt it is certainly true that the renal veins may 
be so bent over the more resistant structure of an accessory 
renal artery when that exists, or over the spinal attachment 
of the ureter, in consequence of the quick curve described by 
the kidney in its descent, a3 gravely to obstruct the flow of 
blood in them. lane has noticed that in these cases the 
lower end of the kidney comes forward in frontof the ureter; 
the main axis of the kidney from being vertical becomes 
horizontal; the ureter thus becomes bent over the body of 
the kidney itself. Newton Pitt say* that the ureter may 
become sharply bent over on aberrant inferior renal artery. 
In whatever way this result is produced, “ temporary onnrla, 
followed later by an unusually free flow of urine,” -will in 
such cases be a notable symptom. 

Digestive disturbances, nausea, dyspepsia, vomiting, and 
jaundice, have been frequently observed 1 , as to their mode 
of production, opinions differ. Lane thinks they may be 
dos to dragging upon the renal plexus or to direct displace¬ 
ment of the vertical part of the dnodennm. Dr. Mnclagan 
recorded in The Lancet three cases of jaundice which he 
believed to be due to tbe direct pressure of displaced kidneys 
upon the cystic duct.’ Presumably the common duct is 
meant. -Morris, -with more probability, attributes snch sym¬ 
ptoms to the dragging downwards of folds of peritoneum which 
pull upon the dnodennm or gall-ducts; be has noted that 
traction forwards and downwards of a right kidney pulls 
upon the dnodennm at a point two or three centimetres 
below the entrance of the biliary dnct. He does not believe 
that direct pressure upon the bile-ducts Is ever produced by 
a floating kidney, and if by that term is meant a “wander¬ 
ing” kidney—for these terms are used indiscriminately by 
various writers—it is difficult to see how it conld be, the 
movements of such a kidney, however free In the vertical 
and horizontal planes, being always restricted by the peri¬ 
toneum from any marked excursion in the aDtero-posterior 
plane, whilst the gall-ducts, unless bound down by adhesions, 
are capable of almost unrestricted movement In that plane, 
and conld therefore always escape. 

It will have been noticed that the symptoms so far 
enumerated are almost all of an acute type; moreover, that 
they occur early in the history of those cases in which they 
appear ; corsideration of their mode of production readily 
explains this. It is unfortunate that in precisely the same 
cases and for the same reason the recognition of the displace¬ 
ment is the most difficult; inasmuch as the peduncle has 
not yet become elongated, the actual descent of the kidney 
is necessarily restricted aid, especially in stout people, may 
be very difficult to recognise ; indeed, a diagnosis may be 
only possible by exclusion, or even, aa Morris observes, by 
exploratory operation. 

In the second stsge, owing to the persistent action of 
the downward traction, whether this be dne simply to the 
unsupported weight of the kidney itself or, as Longyear 
believes, to the pull of the colonic connexion, the attach¬ 
ment of the ureter to the spinal column becomes looser, 
is elongated, and permits more range of movement; at tbe 
same ttme and from the same causes the vessels gradually 
elongate and become less firmly attached to their surroond- 
mgs ; bath these conditions act and react upon one another 


2 Brit. lied. Jour., April 1st, 1935, 

Transactions of the Medical Society of London, voL xxv., p. 59. 
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viz., hramoptysis Is rare owing to the peri-bronohial and peri¬ 
arterial fibrosis, and pneumothorax is extremely uncommon 
owing to the pleural adhesion which is the rule in these 
cases. The dyspnoea Ib out of all proportion to the extent 
of lnng involved in the tuberculous process. Some of the 
cases present an appearanoe strongly suggestive of Addison's 
disease. The physical signs of consolidation and excava¬ 
tion are usually imposed upon those of the fibrosis, but 
in some cases tuberole baoilli are found in the expectora¬ 
tion when the signs are those of simple fibrosis only. 
In tbe tuberonlous group of oases there is usually a 
secondary anaemia, with redaction of oorpusoles and haemo¬ 
globin, and an increase in tbe lenoooyte count up to 
26,000 per oubio milli metre. As a result of his observations 
Dr. Summons therefore divides the oases into two gronps: 
firstly, simple, non-tuberoulons fibrosis—in other words, a 
silioosis of the lung ; and secondly, the mixed type, with a 
tuberonlous infeotion in a fibroid lung. Of 204 oases positive 
evidence of tuberculosis was obtained in 95—that is, in 
47 per cent.—but in several other cases there was a strong 
probability of their being of tuberonlous nature, though 
actual proof was not forthcoming. In all fatal oases, how¬ 
ever, tubercles were found and Dr. Summons concludes 
that tuberculosis is the almost invariable cause of death in 
these cases. He records the results of the necropsy in 19 
cases, of which ten are described in detail. The main 
changes induced by the sharp angular partioles of silica 
appear to he peri-bronohial and interlobular pigmentation, 
ohronio catarrh of tho fine bronchioles, filling up of the 
alveoli with catarrhal products, subsequent fibrosis, an 
great inorease of fibrous tissue around lymphatic and vasculnr 
channels. By tho oombinlng of areas of fibroid alveoli larger 
pigmented fibrous patches are produced in which no rem ns 
of alveolar wall can bo recognised. When infection by t e 
tubercle bacillus takes place caseation and cavitation 
ooour, tbe proceas being somewhat modified by its Inoi once 
.n fibrotio instead of normal lung tissue. Tho dust 
taken to the peri-bronohial lymphatic and thenoe to t e 
bronohial glands; in sections of lung the dust part es 
are seen to be in lymphatic spaces, which are often 
blocked by them, and also In the subpleural lymp a**• 
Chemical analysis of the ash of the lungs of a 
miner dying with a moderately advanced co^cn of 
silicosis gave 40-5 per cent, of silica, compared with 13 4; 
the amount found by Hammaksten in the ash of no 
inng tissue. The silioa obtained in the as 
microscopical and chemical examination to be identical ^ 
the country rock of Bendigo, which is to be regarded as * 
sole exciting cause of the ordinary non-tubercu ons 

other factors, such as vitiation of the air and 
noxious fumes, being merely minor predisposing 
investigate the further implantation of tuberculosis in these 
cases Dr. SUMMONS measured the opsonic in cx u n 
Tnon -tuberculous fibrosis and found it to varyJJ- 
0-7 and 1-16-1-8., practically within tbe normal limits of 
0 7 ana i i f snueradded tuberculosis the 

variation; in ten oases Hfl infc „ that tac 

tote 1 br.b.dlmM.brf 

vitality of the damaged lung 

loworing of resisting P° wer - treatment eomeimportant 

In regard to the prophylaxis ana crea 


It is noteworthy that during the same period the number of 
fatal mining acoidents has steadily diminished owing to the 
greater care exercised in regard to the use of explosives and 
to the supply of safety appliances. The great Increase in the 
death-rate from tuberculous disease, Dr. Summons maintains, 
olearly shows that the same concern is not manifested in the 
maintenance of the miner’s health as for his safety. 
It is generally admitted that one of the main factors In this 
increased mortality has been the introduction of maohine 
rock-drills which have enabled mining operations to be 
carried on with much greater rapidity but with the 
production of a greatly increased amount of dust. Dr. 
Summons summarises the olinical features as observed 
by himself in 192 oases of “miner’s phthisis ” In all stages, 
The onset is most insidious and, as a rule, only after years 
of work in the mines are symptoms apparent, such as fre¬ 
quently recurring coughs and mild attacks of bronchitis, the 
general health remaining good or, at any rate, such slight 
malaise ooourring that there is no interference with the 
men’s capaoity for work. Even before tuberculous infection is 
snperadded the expectoration may be profuse, muco-purnlent 
In character, and teeming with staphylococci and putre¬ 
factive organisms. Often it is coloured by the dust partdolos 
constituting the “black spit.” Sooner or later the affected 
miner complains of shortness of breath, greatly augmented 
by the atEaoks of bronchitis, and this condition increases 
till he is quite incapacitated for work, the slightest 
exertion producing hurried breathing and stridor. This 
dyspnoea is not associated with any signs of oardiao weak¬ 
ness and does not cause cyanosis. Suoh is the usual 
history of a case of pure fibrosis, tho general health remain¬ 
ing satisfactory and the appetite good; a few of the 
patients, If kept from going to the mines, improve but are 
unable to carry out any oooupation requiring exertion. They 
usually show an increase In the number of red blood 
corpuscles with a high percentage of hemoglobin. Asso- 
oiated with the bronchitic attacks there are as a rule 
pleuritic pains and generally signs of pleurisy me dis¬ 
coverable, notably in the region of the fifth and six 
ribs in the axillary region. On phyeical examination an 
ordinary case of fibrosis the hurried breathing and 
diminished chest expansion are noticeable and the vocal 
fremitus is often increased but local areas 
flr0 n ot uncommonly found. Dulness, especially towards 
the bases and in the axillary regions, rrsulta frompleura 
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ge 4 . c or without pad*, hare beer deviled in almost for a time; sutures were made to embrace more and more 
endless -rarietv Of these perhaps the best are two, one of this membrane ; it was slit, tamed back, and the raw 
made bv Salt'and Co. of Birmingham, In which the pad is internal snrface united to the posterior abdominal wall, 
•inflatable and is distended alter the belt has been adjusted; More and mote sutures, up to ten double sutures (Lucas 
■the other made by Emit of London, and recommended by Cbampiotmihre), or even 20 (Walsham), were used. Max 
■Sir F Treves. In iome cases, no donbt, such appliances may Broedel introduced a very ingenious suture which, before it 
be effective but they are not always to be depended upon, could tear out, must drag the capsule into the kidney itself.? 
-and should they fail to support the kidney properly, should Vnlliet utilised a strip of tendon from the erector spinm and 
that organ indeed slip, as it ia Ttry prone to’do, benea’th them, passtd this beneath the capsule, anchoring it again below to 
-so that pressure is brought to bear upon the kidney itself, the aponeurosis. But the stay here was short; other 
thev will greatlv intensify, instead of relieving, the discom- operators inclosed more and more of the kidney substance in 
-fort already felt. Moreover, some persons cannot bear the the grip of their threads until Fenwick was able to describe 
pressure necessary, or are so worried by the presence of the an operation for renal calculus formed in the kidney pelvis 
•appliance that the nerve irritation persists-and is increased, around a suture which, introduced during a previous nephro- 
ilorris says: "It is often stated that a well adapted belt Is pexy, had penetrated that cavity. 

all that is requisite. I have not found it so ; belts, pads, Ko attempt has been made to supply inferior support to 
and trusses of all kinds are very unsatisfactory for this the kidney except, I believe, that once a sort of network of 
-condition. They do not often effect any good, they must catgut was suggested which should hold the kidney as in a 
more often aggravate the suffering.” hammock. It is difficult to understand to what supporting 

Sturmdorf says: “It is impossible to hold a prolapsed posts the ends of the hammock were to be fastened; nothing 
kidney in its normal position by any endurable pressure further has been heard of this method, so I presume that 
or tension exerted through the abdominal wall; not even it has been abandoned. In all cases the organ has simply 
-the trained hand of the examiner can restrain a moveable been hung up to the posterior abdominal wall, so that in the 
kidney; couching, sneezing, and muscular exertion will upright position the weight of the organ is constantly 
-displace hand or pad and permit the kidney to fall into its exerting its force to loosen its attachments. Any suture 
abnormal position, where it will be firmly held by the com- which penetrates the kidney substance will have in its grip 
pressing or cons trie ting appliance, which thus defeats its own a certain amount of friable tissue, which is easily cut 
-object.” through, and the suture eo becoming loose, the organ is 

1 have not myself been able to succeed with these no longer held firmly in contact with the surface to which it 
appliances; in one or two cases their use has at first been is intended to adhere. This adhesion is therefore never very 
-followed by good results but sooner or later the old troubles firm even at first, and will become increasingly loose as the 
have returned and the belt has been discarded as useless, weight of the kidney comes to act upon it. Failure to secure 
€31, it is not possible to consider all the testimony in their a good result after operation was by some attributed to 
favour, from that of Sir Frederick Treves downwards, as another cause: the fixation of the kidney at too low a level, 
mistaken, and the truth probably is that for some persons I have alreadv pointed ont how difficult it always must be 
"they are perfectly sufficient. Such cases should, I think, be accuratelv to gauge the position of an organ seen only 
■encouraged to persevere with that mode of treatment; first, through an opening in the muscles behind it. Goelet says 
in almcst all cases it would be wise to try its effect, and if that “ if the kidney is too low the operation does not 
It tails to have recourse to some form of operative inter- facilitate its restoration to normal renal action; it does cot 
terecce. what form that interference should take we prevent more or less constant renal congestion and accumula- 
1° consider, and it is in connexion with this tion of urine, owing to the flexure of the ureter which 
part or the subject that I venture to suggest an alteration remains attached on a higher plane than the kidney.” 
in the aim, and consequently in the technique, of the The immense preponderance of right- over left-sided dis¬ 
location is cot without significance. If, as I believe, the 
reason for this is the opposite ECtion of the ascending and 
descending colon upon the renocolic band of either side it is 
evident that any operation which, as all posterior ones do, 
Eimply reproduces this pull has Inherently a tendency to 
relapse. It would be a great advantage if this pull could be 
transferred to some other and more fixed point. 

In the conception of any new operation for this condition 
attention should be paid to all these points and their full 
importance Ehould be'appreciated. It should supply the 
requisite support for the kidney, and that support, in order 
to be most effective, should be applied to the lower pole 
of the organ; it should close once more the opening to 
the post-peritoneal cavity formed by the kidney itself; it 
Bbould enable the surgeon to replace the wandering- 
kidney accurately in its original site, so that the vessels 
are not dragged’upon nor the ureter kinked, and tinVre- 
placement should be a matter of certainty, not of mere 
probability. It should give most support In the upright 
position, when it is most needed; it should not introduce 
into the secreting substance of the kidney any foreign 
material upon which calculi may form, nor should it depend 
upon tissues which, like the kidney, are friable, and will 
yield before the constriction produced by the sutures. If at 
the same time it can give a new point d'cppui for the fibres 
which are continued into the posterior: longitudinal band 
and so take off the old drag upon the kidnev, it will do much 
towards preventing any return of the dislocation. 

The operation which I have devised, and which I submit 
to the judgment of the profession, aims at the satisfaction of 
all these indications, and also at the production of a Toldt’s 
fascia, and the anchoring of the large intestine below the 
Mdney in such a way as to produce ou the right side the 
anatomical safeguards present normally on the left. 

. In ol d days, while yet the peritoneum was a sacred 
i n closu re which must not be invaded except on the direst 
necessity, it was natural enough that an extraperitoeeal 
organ should be attacked from without, however inconvenient 
the means of access, bnt at present and with our improved 


■operation for nephropexy. In order to judge of th< 
■advisability of such alteration I will briefly emphasise th< 
mkin points in the changes produced by this dislocation. 
The kidney by its, excursions has opened-up for itself : 
the post-peritoneal connective tissue below anc 
internal to Its normal habitat; later, as the peduncle loosem 
-and becomes lengthened, this cavity is still farther enlnrgec 
-downwards Until this ia closed there is always a potentia 
' c ?"‘£ rea -- T to receive the kidney should its restraining 
attachments give way. YThibt the superior extremity o' 
"“Pensorium renis usually remains firmly 
diaphragm its lower extremity become^ 
hareVire^t.u k** * a PP ort T 'hich it may previously 
~£? 001011U lessened or ^en a wav. The lowe 

?°E. 0th , n k \ ldce 7 becomes .congested. Its pelvis is pro 
grraively dilated and contains more and more urine, whicl 

em P Ued ODt o£ »• An operation, t< 
fhe viscus and hoWiMn sucl 
thal thcsB r « n,ts may be neutralised anc 
■completely prevented in future. As time goes on thi 

S^Sd al whn5 en t V ‘° th9 7 BP !f 1 °° lnmi1 ^Wduslb 

£* operlti^bi^d^to^s SSS 

‘been 1 madet Sough*'M^P^lngte^he 

to the kidney, through which it is posteno. 

or not the 

-and no attempt has been iadelTcloU 
■post-pentoneaf connective tissue below it rity in thi 

^tac^entSh^^^^^ inwUdr *■ 
■C^Scecdni!- vrith +Tv-rv - *l evidence enourh 
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to the University of Cambridge, to the Educational Museum 
at Haslemere, to Brighton, and to Eton College and 
Windsor Castle. An exhibition of school building and 
famishing appliances, which has been arranged by the 
Koyal Sanitary Institute, will be held at the University of 
London during the week. It will illustrate the whole range 
of fiohool hygiene both historically and according to every¬ 
day practice. For the convenience of delegates and members 
arrangements have been made with Messrs, Cook and Sons 
of Lndgate-circns, E.O., with regard to the provision of 
hotel accommodation. The capital of the British Empire 
having been chosen as the place of meeting for this 
oongress it is eminently fitting that the buildings of 
the University of Loudon should have been selected for 
the home of the Oongress. Although South Kensington, 
where the university is now situated, is not quite so central 
as Burlington. Gardens, Piccadilly, from which plaoe it was 
removed a few years ago, still with the recent improvements 
in the means of intercommunication in London it is easily, 
accessible from almost any part of the metropolis. Visited 
as the Congress will be by representatives from all 
bivilised countries, by men of scienoe and experts in educa¬ 
tional mothods, we look forward with hope to the results, 
of its labours. We trust also that no bad Impression 
will bo left upon our foreign guests by any feeling 
that the Board of Ednoatlon has not shown proper sympathy 
with the Congress. It must he explained to them, that in 
this country no social or scientific movement ever waits for 
official sanction or support, because of the intimate know¬ 
ledge that such assistance will probably be withheld, at any 
rate until the movement can do without the assistance. We 
are glad to see that the Eiucation Committee of the London 
County Council has extended a general invitation to the 
Congress to visit all. schools of the Connell that are open 
during the session and has also appointed its chairman and 
vice-chairman, as well as the chairmen and vice chairmen of 
the special schools and day schools subcommittees, to re¬ 
present it at the Congress. 
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Jan. 16th, 1898, p. 174. A patient had consulted a well- 
known specialist for wrinkles which had appeared on her 
face. He gave her a prescription which she handed on 
to many of her friends, after which she is reported as¬ 
saying to the writer of the article in the lay paper 
from whloh we took the story, that she “thinks seriously 
of putting it on the market, so that it, may have 
in the future a, wider field of usefulness! ” Another, way 
in which prescriptions are misused is as, follows. A 
patient is given a prescription for some complaint. 
He or she meets a friend who imagines that he or 
she is suffering from the same complaint. Patient No. 1 
implores Patient No. 2 to try “the prescription that did 
me so mnoh good.’’ It is quite possible that No. 2 is 
suffering from quite a different oomplaiDt to that from whiob 
No. 1 suffered, in which case the prescription will certainly 
do no good and may very possibly do a great deal of harm. 
But the ohlld-llke faith in drugs and the ignorance of tho 
general public about its health and the way in which its 
members will swallow anything, provided it be puffed 
enough, either in the columns of the daily press or by a, 
friend, are astounding and would ho ludicrous were tbe- 
matter not so serious. 


THE MISUSE OF PRESCRIPTIONS. 

A CORRESPONDENT has Bent to us a specimen of a label 
issued by a dispensing druggist in Port Adelaide. The label 
sets forth that tho contents ofthe bottle or packet to which 
itis attached are "The Original Dr. Jackson's Compound 
Sarsaparilla Blood Purifier and Reviver.’’ Further, the label 
states that the nostrum is “Strongly reoommended by, 
the ‘ Lancet ’ and 1 British Medical Journal.’ ” The label is 
a very good example of the way in which advertising 
druggists and qnack. medioine sellers contrive to give 
a little truth and to imply a great deal more 
than they have any right to do. It is not at all 

improbable that at some time or other some Dr. 
Jaokson prescribed sarsaparilla, a drug which at one 
time had a great reputation as an “alterative.” It 
forms the basis of most, If not all, of the so-called “blood- 
pnrifying '' mixtures, and is generally made up with a oertain 
proportion of potassium iodide. But to say that any 
particular preparation of this drug Ib "strongly recom¬ 
mended. by The Lancet” is an untruth. Unscrupulous 
persons to whom prescriptions are handed over, both dis¬ 
pensing druggists and patients, sometimes exploit a prescrip¬ 
tion for their own use. The dispenser makes a note of a 
prescription signed by some well-known medical man 
and in process of time, preferably after the death 
of the medical man, the dispenser issues the mixture, or 
whatever it may be, as “Dr. Diafoirus’s celebrated mixture 

for -. Prepared solely by -.” The condition for 

which the mixture is given wilL vary according to the 
fashionable complaint of the moment. With regard 
patients we gave a striking example in- on 1 " ° i 


THE ACOUSTIC LIMITATIONS QF THE BINAURAL 
STETHOSCOPE. 

The Non Tori ifcSioal Journal of July 13th contains an 
important paper on the acoustio limitations of tho binaural 
stethoscope by Professor Lewis A. Connor of Cornell Uni¬ 
versity, who finds that for the perception of certain, sounds, 
the naked ear has advantages over the stethoscope. A fact- 
of Interest in this connexion may be remembered. "When 
the British pbysioians and surgeons visited Paris In 1905 onr 
Special Commissioner was struck by the fact that tbe ststho- 
aoope had fallen into disuse even at tbe Hdpltal Laenneo 
and that auscultation was performed by applying tho. ear to 
a napkin placed upon the ohest.’ Only when, exact localisa¬ 
tion waB desirable a stethoscope was used and this was a 
monaural wooden or motal one. The French physicians said 
that they could better appreciate the finer departures from 
the normal 1 by immediate auscultation. Professor Conner 
has made a careful Btudy of the sounds beard better by the 
naked ear than through tbe binaural stethoscope. Ho finds 
that the great majprfty of sounds arising in the heart are. 
heard somewhat more distinctly through tbe stethoscope. 
But certain hlgh-pltohed whirring or blowing diastolio 
mnrmnrs may be dearly heard with the naked ear 
when inaudible through the stethoscope. The follow¬ 
ing is an example. A man, aged 51 years, had a good 
poise with qniok rise and fall and. capillary pulsation on' 
the forehead and lips. The first sound at the apsx was- 
somewhat Impure, faint, and ill-defined; tho second pulmonic- 
sound was accentuated, and over the aortic area the soon a 
were fairly normal. TPith, the stethoscope no mnrmnrs were 
audible, but with the naked ear a faint, long, blgb-pito 
diastolio murmur was heard over the sternum opposite t o 
third rib and in tbe third left space. Tho patient was 
hospital for weeks, during the whole, of which time o- 
peculiarity existed. Professor Conner bos not been- aWo 
to discover any other cardiac murmurs whloh fail to e- 
transmitt-ed through the stethoscope, but be thinks ttmt 
some mitral or tricuspid regurgitant murmurs of the same 
blowing quality may not be transmitted. Thus t Q s o 
cardiao sounds better beard with tbe naked ear is 
small and of no great clinical importance. * 
other hand, a large and important group <ff Plenary 
sounds are best heard “XTchW Td 

comprises a considerable propo ^ h!g h.pUchcd sounds 
amphoric breath sounds. F aint ana k j ____ 
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Be preferable, a curvilinear Incision may first be made in the 
line which would be produced by the protruding points. If 
this i< done it greatly facilitates the passage of the needles, 
and in my later operations I have always done this ; in any 
case the penetrating sutures are tied and buried by a catgut 
suture through the skin and subcutaneous tissues. The 
closure of the abdominal wall in tier fashion completes the 
operation, 

Big. 3. 



aide first conceived, no attempt ■ 

simply Ca thre, The acting loops v 

notdivffiX£ 10 which wfs, there! 

my friend ^bperitoneal tissue* andmusoles: 

tWs addi«o“ana “ a it E ^rid^Lf t ; Port fI' 

h That there exists at the lin“’4hfch woo d 

by the leper edge of the kidney when toIS ™ d , 0r 

«on an area which Is comparatively wr * 1 ° mal , P 

^m^rtant nerves. 2 The Mo-innM : 

naves emerge at the level of the pe^lefor^ 

Mtej and veins and therefore WwthTi? 1 l V h “ re 
Posed suture. 3. The external cutaWuc° f , 1 
below the area Involved. 4 The lies alto get 

needles are: the peritoneum,' some ^”!' ^ erced by 
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strictlon, however tightly the iutute^ m in J urIo n* c 
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Arteries entirely escape so longAs^™*!? *2$“® tte lam 
nnder surfaces of thetransverse cr^ 6 “ to avoid 

practically char area exists in wh 7 ' A1 11111 lev 
nan increase the ordinary risks o[ ^ D ^ 0 ^ nothiE S rvh 


After several trials upon the cadaver in order to prove 
the practicability of the operation I performed it first npon 
the living subject in February, 1906 Since then I have 
had nine other cases, or ten in all. The proceeding so far 
has had no mortality. It is, of course, too early to Bay 
anything as to the permanence of the results obtained; one 
of the earliest has relapsed, bnt in that one the 'capsule 
was not utilised, the needles being simply passed through 
the peritoneum. Experience of suturing intestine has 
shown that sutures quickly cut through this membrane, and 
apart from the advantage of a broader area of adhesion 
obtained by the reflexion of the proper capsule, it is evident 
that a much firmer and more permanent control is obtained 
over the kidney by including this membrane in the grip of 
the loops. In one case also the fixating threads,-being of 
silk, suppurated, and had to be removed three months later, 
the kidney, however, femalning fixed. It has seemed tome 
that the constipation of which these patient9 had previously 
complained has been considerably improved. It is possibly 
to be expected that such improvement maybe carried still 
further as the gut recovers itself under the new conditions. 

Such an operation can 'evidently not be carried out if 
section of the kidney is required for any reason, suoh ae 
renal calculus, pyonephrosis, or any similar complication. 
In such cases the extraperitoneal operation must be under¬ 
taken in spite of its disadvantages ; nor is my method yet 
available for renal dislocation on the left side. As, however, 
in the great majority of instances the kidney recovers Itself 
if maintained at the proper level and as the Immense 
majority occur on the right side these disqualifications have 
not much weight. In most the anterior operation will be 


Fig. 4. 
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“liquid food ” contains at least 100 calories, exclusive of 
alcohol and glycerine, it should not be depended on to 
sastaln life even for a limited period. The oonncll recom¬ 
mends that *'liquid foods" should yield at least 8-8 per cent, 
of solids on evaporation and should possess at least as much 
nutritive value as milk. One-fourth of the nutritive value, 
exclusive of alcohol and glycerine, should reside in the 
nitrogenous matter. Further, the protein matter should be 
converted by enzymes—e.g., pepsin and pancreatln—and not 
by acids or by heat, as it is held by some observers that the 
products in the last-named cases may be toxic and dan¬ 
gerous. 


THE STAFF OF THE JOHANNESBURG 
HOSPITAL. 

We learn from the South African Medical Record that the 
governing board of the Johannesburg Hospital hen recently 
deprived the assistant staff of seats on the board. This has 
been accepted without opposition but another change that it 
has proposed is being vigorously opposed by the medical 
staff. This is that the board shall have power at any time 
to appoint outside praotitioners directly to'tbe senior medical 
and surgical posts of the hospital. It is claimed that this 
rule would not ordinarily he exercised hut would he held in 
reserve for the case of some European celebrity who might 
happen to settle in Johannesburg and whose services should 
not be lost to the hospital because he was unwilling to pass 
through the usual period of the drudgery of out-patient 
work. Our sympathies are with the staff who are hostile to 
this change ; it seems very unfair that those who have borne 
the burden and the hoat of the day should be ousted from 
the clinical reward of their labours by the ohance advent 
of a "European celebrity” who is unwilling to follow in 
their industrious footsteps. 

- RUPTURE OF AN AORTIC ANEURYSM IN A 
CHILD AGED THREE YEARS. 

In the Journal of the American Medical Atsooiation of 
July 6th, Dr. li. N. Willson and Dr. A. Marcy have reported 
the following remarkable case. A male child was born of 
apparently healthy parents five years aiter marriage, on 
Oot. 19th, 1903. The father admitted that he had twioe 
had gonorrhcea but denied that he had ever had 
sore on the genitals. But his nose was suggestive of the 
saddle type and at the age of 21 years he suffered from con¬ 
vulsive seizures resembling those of epilepsy. At tbe age of 
six weeks the child had bronohitis and while Dr. Marcy 
was examining the chest he heard a systolio murmur over 
the aortic oartilage which was so loud that it was audible 
over the whole chest, front and back. Tbe circulation 
was good. On Nov. 17th, 1906, the child became 

ill with vomiting and rigors which recurred again 
and again. Malaria was suspeoted and quinine was given 
but without result. The rigors recurred Irregularly and 
the temperature rose to about 102° F. and occasionally as 
high as 106°. The intervals were afebrile and then the ohild 
was bright and playful. But when the temperature rose be 
was dull and listless. At times he complained of distress in 
the epigastrium, occasionally in the upper oheBt. Sometimes 
he complained of pain in the neok; at other times the pain 
would shoot to his feet. He became anremic and gradually 
weaker. On Deo. 13th Dr. Willson saw him in consultation 
with Dr. Maroy. The skin was sallow, nlmost of a lemon tint, 
and the mucous membranes were blanched. The cervical, sub- 
maxlllary, axillary, epitrochlear, and inguinal glands were 
enlarged In the eplsternal "notch expansile pulsation was 
evident mid a systolio thrill was felt, whioh extended over 
the whole upper obest. The upper part of the sternum 
and adjacent chest were absolutely dull on percussion. A 
loud, double, almost continuous murmur was heard with i 
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greatest intensity over the second right interspace and was 
transmitted over the entire pneoordia and especially to the 
right soapnlar region. The abdomen (including the liver 
and spleen) seemed normal Blood examination showed • 
red oorpnsoles, 2,000,000 per cnbio millimetre; white cot- 
pnsoles, 28,000 per onbio millimetre; and hemoglobin, 
40 per oent. The pallor deepened to a dusky hue, the face 
became puffy, and the left radial pulse almost disappeared. 
Congenital syphilis was diagnosed. A mass of enlarged 
bronohial glands, sypbilitio or tuberculous, and congenital 
syphilitic endooarditis were suspected. Aneurysm was 
considered and but for the age would have been diagnosed. 
Death occurred on Deo. 26th. The necropsy showed an 
anenrysm of the ascending and transverse aroh of the aorta 
which had ruptured Into the pericardial cavity, advanced 
stenosis of the aortio orifice, and atheroma of the aorta. The 
liver was large and hard ; the spleen was largo but only con¬ 
gested. Dr. Willson and Dr. Marcy suggest that the 
aneurysm was of intra-uterine origin and due to syphilis. • 


THE ROYAL SOCIETY OF MEDICINE. 

The medical seotion of the Royal Society of Medioine is 
now fnlly constituted and is ready to reoeivo papers for 
reading and disonssioa in the winter session. The seotion 
will hold its first meeting on Oct. 22nd, when Dr. Hector W. G. 
Mackenzie will open a discussion on the Complications and 
Sequelae of Pneumonia and the Treatment of Pneumococcal 
Infections by Serum or Vacoine. The list of officials of the 
Royal Society of Medioine is as follovrBPresident: 
Sir William Selby Ohuroh. Honorary treasurers: Dr. 
E. H. Ohampneys and Mr. A. Pearce Gould. Honorary 
librarians : Mr. Rickman J. Godlee, Dr. H. Head, and Dr. 
Norman Moore. Honorary secretaries: Dr. Arthur O. Latham 
and Mr. H. S. Pendlebury. Members of council: Sir 
R. Douglas Powell, Mr. Henry Morris, Mr. J. Warrington 
Howard, Mr. G. H. Makins, Sir Shirley F. Murphy, Mr. T. L. 
Read, Sir Felix Semon, Dr. Frederfok Taylor, and Dr. T."J, 
Walker, together with the presidents of the sections and 
the offioers who are ex-officio members of the oonncll. 


A NOBLE FOUNDATION. 

Uxdeb this heading the Timet of India gives an interesting 
account of the Parsee Obstetric Hospital which was founded 
In Bombay about 20 ago by Dr. B. Temuljl Nariman. Until 
this energetic and determined reformer led the way tbe 
treatment of Parsee women In their hour of travail was 
lamentable. They were isolated on the ground floor; 
usually In the most insanitary part of the building, a® 
were attended by ignorant old women whose methods 
can only be described ob barbarous. The infant e 
mortality in these circumstances was naturally very 
high; even now it is 11 pBr cent, outside the hosplta , 
whereas inside, where the inmates enjoy all tbe advantages 
which the advance of Western science In tbe hygiene o 
obstetrics can place at their disposal, it is only 3 per 
cent. The institution is so highly valued by tho Parsee 
community that the accommodation is always fnlly tax 
•* We draw attention to these facts," says onr contemporary, 
" not because there is anything new in them, the success io 
tbe hospital being familiar to the present generation, but 
because in these harried days none sbonld forget w 5 
behind them. This good 'work was not easily effected 
There was a 2ong battle against prejudice and custom 1 
whioh, although be had the moral support <of some leading 
members of the community. Dr. Temnlj f 

always in the forefront. The hospital marks the bnrsHug o^ 
the social fetter# which wore keeping dlrect 

community In paralysing sub;ec < ^ are 

and indirect, whioh it has conferred upon we 
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If the quantity o£ dextrose be lessened and a 1 per 10C0 
instead ot a 3 per 1000 solution be taken, the following 
represents the nature of the result that Is obtained. A much 
diminished formation of snboxide is, of course, involved in 
the alteration. Tilth two cubic centimetre* of Fehlirg's 
solution, two cubic centimetres of a 1 per 1000 dextrose 
solution, and two milligrammes of creatinine, a somewhat 
prolonged boiling is required to produce any change beyond 
a little fading ef the blue colour of the test. The contents 
of the tube are then seen to become gTeen and muddy, and 
afterwards yellowish-green, followed by greenish-yellow. In 
a repetition of this experiment, substituting ten milligrammes 
for the two milligrammes of creatinine, the fading of colour 
is seen to be more marked, and it is not till after very pro¬ 
longed boilirg that any further change is noticeable, when 
passage to green occurs, quickly followed by the assumption 
of a muddy green state and the subsequent acquirement of a 
greenish-yellow colour. During the boiling a copious 
evolution of ammonia takes place in the case of the experi- 
ment with the ten milligrammes of creatinine, whilst none 
may happen to be distinctly recognisable In the case of the 
other, although obviously it becomes developed. 

.The effect, then, of the presence of creatinine in connexion 
with the point under consideration is to more or less inhibit 
suboxide precipitation, the inhibition standing in proportion 
to the amount of creatinine present, and the phenomenon 
being attended with the evolution of ammonia. 

ilECHANEII OP THE ACTIOS OP CREATININE DlHCCSSED. 

, tbe have only given attention to the facts 

** ^1 onder consideration and it has been 
anomalous reaction what we hare to deal 
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small an amount to markedlv lnte,tera wh?{7 V ° Kcd * to ° 

^ a "Lctin tonaifea that k*,)- reaction." 

ulfalme part of e^fon^ ^e with the 

or 3 comparatively 


short time “ should be sufficient" to remove the ammonia. 
If he had ascertaintd by observation the effect pro¬ 
duced he could not have expressed himself as he has 
done. As a matter of fact, it is difficult to get away 
from the evolution of ammonia. Boiling may be carried on 
for ten minutes or a quarter of an hour and still ammonia 
is found to be freely escapirg. The boiling even may bo 
carried on in an open capsule until solidification has 
begun to take place, and then, on adding water and trans¬ 
ferring to a test-tube, renewed boiling will be found to be 
attended with the free evolution of ammonia made manifest 
by moistened litmus paper introduced into the month of 
the tube. 

After suggesting that boiling for a comparatively short 
time with the alkaline part of Fehlirg’s solution should he 
sufficient to Temove ammonia. Dr. MacLean follows -with 
the assertion that urines to which small amount* of dextrose 
have been added do not give any more indication of tbe pre¬ 
sence of sogar after boiling (to get free from the infiuetce of 
ammonia) than before. Dr.MacLean seems to have overlooked 
the destructive action exerted by a fixed alkali on dextrose. 
Instead of there being more indication of the presence of 
sugar after boiling with the alkaline part of Fehling’s solu¬ 
tion, as is suggested should bo the case through the expul¬ 
sion of ammonia, the actual effect that occurs is a disappear¬ 
ance of the sugar. It is easy for anyone to boil some 
dextrose containing urine with the alkaline part of Fehlirg's 
solution, then add the copper portion and Eee the effect 
produced. Even with aa much as 2 par cent, and over of 
dextrose present, and boiling only for one minute, sufficient 
destruction occurs to prevent any sign of reaction being- 
obtainable, unless possibly it may happen after Tery prol 
lODged ebullition that a slight show of precipitate may 
become apparent. J 

Since the above was written a second article ha* been 
published in the Jliorlumical Journal for April, 1907 1 In 
this Dr. MacLean shows that he has discovered’ the facility 
is destroyed by the agency of a fixed 
alfcah and that he has learnt the caution that Sb required 
tube exercised in experimenting with sugar in the presence 
of an alkali to escape arriving at a fallacious conclusion 
Looked at in relation to the view contended for. tbe -ooint* 
of inexactitude that have been referred to Sopply therein 
evidence upon which in the first paper the cor elusion 
advanced was based, for there is nothing else that can 
be considered to afford any direct testimony In connexlcn 
with the matter. 

Enry 5 advocated the view that creatinine Is the eonree 
u 7o7'f Ca °?? rca , c ' ion , under consideration and referred 
u ° to i nWe oomporad of cuprous oxide 
7w °r* tiwn r-. 1 referred to Enry’s article and find 
that he bases his conclusion upon thetact that the removal 
of creatinine from the urine by precipitation with the salts of 
mercury is attended with a lore of the inhibiting rower oxer 
He » P ,W^ Ct,Dn P^P« reacHon that'previSuslv existed. 

He adduces no evidence' tbbchlng the actual production and 
existence of the compound in question 1 aD<1 

At this stage I thought It worth while to(rv P w m - m .„s,n 
if I couid get the suboxide of cbpper^enT^^/ 

VerB 1 ^ ie v- 40 ° btol11 the ^boride in a finely 
dividedform. 10cubic centimetres of a 3 per 1CC0solution 

25 dro PV f S In 

drops of strong ammonia solution were boiled until the 
usu^ yellow precipitate appeared. This was obtained hw 
centrifugalisation in a separated state and twice washed with 
wa « by the same proceis. Suspended in 

-7 on Df ™ teT ’ a two cnb5c centimetre portion wnv telLd 
with 20 milligrammes of creatinine Someof tho n.—i u. 
evidently became dissolved brt nX mM* 8 ' 6 
cooling. Five drops of a strong solution nf m i on 

add^ to the clear liquid to 5 

sfaas 

— of a compound, taTtatag so he reteto^he 

- Ti r, > 1 Vot it ,piw 

- BuTlfln Ue U Eocele Ch!m,qt, e , lEtO. ml HR! , p. 41> 
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notwithstanding the handicap of a strange tongue Mr. 
OhetUar has produced a Very fair rtsumi, so far As it 
goes, of modem Ifearoing in the matter of dysentery. 
His artlole is to be continued, so'that further criticism had 
better be reserved. In addition to the 'journal 'of the 
All-India Hospital Assist&fats' Association we have also 
received another-Monthly pnblicatibb entitled <The Hotpital 
Aitutant, whioh has reached the sixth number of its second 
volume. The editor pathetically inquires, “Tfaiat are our 
brethren doing in this matter ? Out of thousands of hospital 
assistants in India how many are ready to spend a paltry 
Bum of Rs. 2 for the sake of this journal, v/hich is conducted 
in their own interests by a single individual V' Notwith¬ 
standing -this lamentable state of affairs the little paper is 
decidedly meritorious, and doubtless deserves a mote 
numerous clitmtile. As the editor puts ft, “Sincerity of 
work and uprightness of conduot must win in the end.” 


IRELAND. [Adgcst3,1907. 


The Nettleship medal, founded in 1902 to commemorate 
the work of Edward Nettleship and to encourage research in 
ophthalmology, was presented at the annual general meeting 
of the Ophthalmological Society to Mr. J. Herbert Parsons 
for his monograph on the “Pathology of the Eye." 

Sir James Reid, Bart., M.D.Aberd., has been appointed a 
'director of the Clerical, Medical, and General Life Assurance 
Society in the place of Sir John Williams, Bart., M.D Load,, 
who has resigned. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OP GREAT BRITAIN AND 
IRELAND. 


The sixty-'sixth rintnial 'faceting r of 'this-association was 
.held at the robms of the Medical Society of London on 
July 25th and 26th, the early part of the meeting being, 
under the presidency of Dr. Robert Jones who later in- 1 
duoted to the chair the new Pr'esidedt, Dr. P W. MacDonald, 
of the Ooudty Asylum, Dorchbster. 

The first morntbg was demoted to'the ihtemm business of 
_ the association. On reassembling the new President de-, 
livered Mb address whioh consisted principally of an exa¬ 
mination of the social aspect of iriBsnity in a purely rural 
district untouched by the influence of 'lirge edmmuintibs. 
'Hia'inquify extended over half a cohtnry'of the histo'ry of'fhfe 
‘ebbrtty of Dorset, during One-half of which time be had 
supervised the administration of the county asylum. 
In the “ fifties ” there were in tbo county scorespf feeble¬ 
minded persons of all ages living free and simplb 
existences in the villages ‘unknown to Blue-book 
statistics 'and liifaacy la Vs. But since the “seventies” 
the weak ahd defective) persons bad been gathered into the 
'institutions of the country until the -public had become 
alarmed at the cost of keeping these l hordes of persons. 
25 years tago the first admissions were in the ratio of I te 
307 of the population; to-day the rite'was l'to 200. But'in 
making the comparison it was essential ‘to remember that 
since 1651 the birch rate of the county had fallen from 30 to 
23 per 1000 and that migration had resulted in a net loss in 
that county of 82,000 persons. The types of insanity shown 
by first admissions exhibited no startling change, yet the 
change whioh did occur was significant ol what had been 
happening in the county. In the Agricultural boom of the 
“seventies” the percentage of faania among the ad¬ 
missions was as high as 66. In melanoholia there was 
an-advance from 13 per cent. In the “fifties to 25 per 
cent, in the " nineties ”; and the increase had been much 
more pronounced in the decades ending 1896 and 1906 than 
formerly, and In this he believed that intoricating canswbiM 
played a conspicuous idle, if only by rendering the todlmduM 
hywrsmceptible to every extraneous influence. But tbe 
Sly important point was tbe close association between the 
tvpe^of melanoholia as met with to Dorset and the aU- 
absorbtog questloh of heredity. The dementias were hot so 
cLily dealt with, for ideas had changed and 
of things had altered lb regard to the earlyS® ! 
did not think the only reason for the high proportion of senile | 


cases of dementia in rural communities W jh i„„i. «. 

iften from 5 -8 per cent. In the “ fifties " to 8 • 8 mSu 
the present time. That was not an alarmingiEfl 
what about the residuum 1 He believed that it wifdnt to 
causes other than lack of brain aotiritr ThHww 
‘^country districts failed to make JSfi 
-within their walls for the aged mentally slot and bv a 
process of devolution the Lord Chancellor, through the 

^ E Cy Acts ’ £ n ! f V rie ,u tbat tbosB P t0 P le should be gathered 
into homes. But to the early dement a different condition t>f 
things was met with. _ The dementia prmcor sohool ridiculed 

- ‘ '- pnm f ry ,’, > ? r " eatl J" dementia-and some 
used adolescent insanity in preference to either. The 
question of primary dementis was fall of interest In anv 
attempt to study the phases of mental disease as exhibited 
by the admissions from the districts under considera- 
tion. In Dorset that class of case had advanced from 
~ P Br cent. to 3 per Cent, of the first admissions during 
the period under review That was an alarming inorease of 
the most hopeless type of mental disease. Probably educa¬ 
tional pressure, unhealthy environment, and passionate 
indulgence ih Various directions were important side Issues, 
but the increase was really grafted on to an instability 
associated with the sedurgo of heredity. There hadbedn sn 
Increase of 2 per cent, in general paralysis but it was hot 
one of tbe common typos in lural districts. The proportion 
of cases of -epilepsy with congenital defect among the 
admissions had, however, risen from 4-7 per cent, to 8 per 
cent, during the fifty yealrs, and that Was one of the problems 
‘to be solved In any attempts to grapple with the question of 
race degeneraoy. For the increase of these congenital casts 
■the isooial life of depopulated villages was answerable. 
Summed up, it meant that melanoholia, early dementia, 
and congenital defect—especially the last—had increased 
beyond comparison with any inorease in the admlsslohS, and 
'the gravamen of those changes lay deeply buried in the 
soolal life of the people and help dr relief most cofto 
from tho ‘root. In referenoe to "the 'connexion between 
occupation and insanity he said that the inarease>bad been 
in tbe group “ no occupation.” whioh had advanced from 
6 per cent, to 12 per cent. Hia Inquiry had established no 
blear corinexion between certain occupations and 'special 
types df insaiiity, Still, tbefe Was an interesting-state oE 
'things fn refuted De to -occupation ‘and ’melancholia. The 
Tack of interest and of 'dlrtot stimulus to thought In large 
-numbers of the peasant homes to Dorset "had resulted in a 
state of gloom and despondency likely to be followed by 
melancholia, especially in people badly nourished. ‘WKtrias 
fofmbrly the unmarried woman ‘was’engaged In laundry and 
dairy‘wofk, &uoh of that wrio 'now 'berried On in fnbtoiles 
'And the dimple 'peasant was therefore 'driven to eke 
out’an existence in a variety of ways, many of which were 
-not condnoive to health. With regard to Wtemperance he 
included in that term far more than the abase of alcohol, 
and suggested that tho’total abstinence sohool should gfeatiy 
fenlarge their ‘list so as to Inolnde 'blabk tea and th o'poc ttot 
phial, fie did not'regard aloohol da even one Of tbe greatest 
Causes of insanity. Intemperance in aloohol could not be 
proved to account for more than from 3 per cent, to 6 per 
cent, of all oases of insanity in the county of Dorset, 
yet the Dorset peasant was as fond of his fclder or 
hie as was the Lancashire miner. Dorset had one or 
the highest county rates to insanity, but ono of toe 
lowest in regard to aloohol as a factor._ Dealing next 
with heredity, he said that in the sixtieth report or 
the English Lunacy Commission Dorsetshire was °re”" 
with the highest percentage of heredity as a fadtdr in too 
production of insanity. His 50 yedrs’ inquiry tod him 
to say th'at heredity was the 'main predisposing cause o 
'Insanity, and that the proportion of cases of hereditary 
origin had increased until it was now between 60 per cen . 
and 60 per cent. He concluded by urging the universal 
dissemination of a knowledge"of those laws and facts will 
were the basis of personal well-being and expressing 
bigh appreciation of the 'institutions for thu'insano to too 

United Kingdom. , n » p .nmnKTO*r 

Dr. G. H. Savage proposed, and Dr. T. -S. Oloobto. 
seconded, a hearty vote of thanks to the Fresiden 
address, which was dnly acknowledged. 


CTuiHuuiim, -— -1 Ro<t in Bed in rue upeu 

Treatment of A ” t * v f, en( j disadvantages of tbe 

Air. He discussed the advantages bdo 
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per 1000 solution of dextrose, one cubic centimetre of 
f'chling’s solution, one milligramme of creatinine, and ten 
drops of the X in 10 solution, of ammonia heated in the 
saline bath by the side of its counterpart containing ten 
drops of water in place of the ammonia, decolourisation 
was in each case noticed to occur to a like extent, and 
then after the lapse of some time signs of precipita¬ 
tion were perceived in the tube containing the ammonia 
35 seconds before they became perceptible in the other. In 
a si mila r ly conducted observation with 15 drops of the 
ammonia solutionprecipitation occurred simultaneously in 
the two tubes. With 20 drop3 of the ammonia solution a 
reversal of action was observed, precipitation occurring in 
the tube without the ammonia 55 seconds before it occurred 
in the tube with it. As regards the exact number of inter¬ 
vening seconds, there may be a slight variation noticeable in 
different observations, which may be possibly attributable to 
a slight variation of temperature of the saline bath, but the 
result* always followed the same order. If a little rarappu 
Is placed over the liquid in the test tube to prevent re- 
oxidation during the heating the results come out with 
greater sharpness. 

By decreasing the amount of ammonia to one or two drops 
its effect is nullified. Increasing it from this'stage up to a 
certain point is attended with an increasing neutralising 
effe<ri on the action exerted by the creatinine. When the 
iroim in question is reached the further addition of ammonia 
operates In the opposite direction and adds to the effect 
produced by the creatinine. 

Such are the facts connected with the phenomenon under 
rotridcratian and I read their interpretation in this way. 
xhe creaomne inhibits coalescence and the greater the 
eoatm occurring the longer the delay of precipitation and 

prea P Ita ;° when it: “Ppesni. Ammonia also 
totuhta coalescence and the effect naturally to be looked for 
from ite conjoint action with creatinine should be as in the 
rase of ass ociation with albumin, an augmented result Un 
J° R *25 feun limited point the reverse la what happens A 

S5 bIHo11 occnrs 111 the Presence o P Samonte 
up the limited point referred to than In ite absence but 

th f CffCC re ° £ lhc c reatininEuis added 
that of the ammonia. It seems therefore, in con- 
uerfan with Hie phenomenon, ns if the ammonia exerted an 

on 4110 iDhibiU °K «a« of SSK 

Xeailcg this matter, I will proceed a step deeper into 

SSRS*; “ £ -sa 3 ’SfBSStoSS 

» Martfaass 

S3 gg* ffigr 

but at ali ewmbfin an SeS^ * * ^ rodecnIar > 

rags 

wwS 50 de F rires it of virfbai^ £ °Se ntreTri 83 

betwe4 the elmerS^' 

*flTent medium and the substance , mts °f the 

that which previcmslv held the lattertweth ** gr ? ater 
the subrtauce particles are drawn 

wrth the solvent. Bat self-coalesceuS « “ d rn«np<nated 
fooeem-; The issue depends ~ trAde 

emsts. In the casTo! the reboJd?nf d ^ ! 

tiou to the question. If the nonSi 5 of copper in rela- 
Bpluticating power is allowed to l^ or 1 

tie time of its formation, it fettles nnf play at | 

cornua form. If, on the other characteristic 

Power h inhibited by an opposing p£5’ ““-coalescing 
^ depend on the relative ^ k 506 occurring 

powers in operation. ^ of ttc respective 

of two^tt &V°c££r£f £ ft* oommunication 
tbe anomalous reactifn tte Phodaction of 

£S£^ 


proposition that has been just set forth these two factors 
merge into one, solution being representative of tbe final 
stage of the Inhibition of coalescence. 

{To l; cor.rindtd.) 


IODINE AS AN ANTIDOTE IN CARBOLIC 
ACID POISONING. 

Bt JOHN" HABERLT, M.R.C.S.Exg., L.R.C P. 'Losb.~ 


Dbbecg tbe last few years fatal cases of carbolic acid 
poisoning, both accidental and suicidal, have been steadily 
on tbe increase, due no doubt to the general knowledge aud 
use of antiseptics. According to Allbntt, carbolic acid 
stands sixth on the list for frequency of fatal cases of poison¬ 
ing, and there are probably few general practitioners of ex¬ 
perience who have not been called upon at some time or 
other to attend cases. It is therefore very desirable that any 
possible improvement in treatment should be recorded, and 
it is on these grounds that I venture to bring before the 
profession a line of treatment entirely new but which is, so 
far as my experience goes, eminently satisfactory—vir., 
that of the administration of iodine in solution. I believe, 
in fact, that I have strong grounds for concluding that iodine 
is the true antidote for carbolic acid poisoning. 

Up to the present the administration of solutions of the 
alkaline sulphates, originally introduced by Bauman and 


Heuter, appears as the most satisfactory line of treatment, 
the suggestion is that rulpho-carbolates are formed and the 
carbolic acid neutralised. Washing out the stomach with a 
soft rubber tube with solutions of alkaline or soluble 
sulphates or with pure glycerine as suggested by 'Whitla, 
ana the administration of oils, egg albumin, and warm 
demulcent drinks are the recognised Iine3 of treatment, of 
which, however, I have had no experience. 

The first hint that I received as to the action of a solu¬ 
tion of iodine on carbolic add was from the late Hr. 
George Lawson at the Middlesex Hospital. In the then 
early days of antiseptic surgery the peculiar numbness 
and bleaching of the skin of the hands produced by 
saturating them in carbolic arid solutions was the common 
experience of all surgeons aud hospital dressers, and it was 
when acting in the latter capacity that Hr. Lawson demon¬ 
strated to myself and fellow dressers the beneficial results 
produced by rinsing tbe bands so affected in a basin of warm 
water to which Hectare of iodine had been added. The 
effect is almost immediately to remove the numbed feeling 
as well as the bleached crinkled condition of the skin • the 
iodine solution at the same time parts with some of its colour 
It was this effect as an external antidote that induced me to 
try the effect of the drug internally on the first case of 
carbolic arid poisoning that came under my notice, and its 
beneficial action In that case encouraged me to cany out a 
similar lice of treatment in the two other successful cases 
recorded below. 

Cise 1.—One evening during 1895, in Bulawayo a 
transport rider came in and requested me to go with 
him at once to attend a coloured "hoy'’ at his wagon 
who h*a taken a draught from a bottle of erode 
carbolic arid in mistake for hi* master’s whisky Before 
saddling up I armed myself with a bottle of tincture of 
iodine, and on arriving at the wagon after a 20 minutes’ ride 
foand the patient sitting by the camp fire In great distress 
«the mouth, the bps tongue, ana fauces whitened 
from the effects of carbohc acid, his speech almost inaudible 
and his breathing difficult on account ofthe condition of the 
larynx; he was endeavouring to drink a cup of mm- but 
was, however, unable to swallow it. I -poured ahnutVL^„ii 
teaspoemful of tincture of iodine Into a cup of water and told 
the patient to drink it slowly. This he did without- the 
slightest difficulty and rapidly began to feel easier Shortly 
tends be drank the mflk, whichiprevfouS? he had teZ 
^bl^ swaBow Ms voice and breathing improved, and 
£Z^ iomS of v . diltrea ’ sredsallj- disappeared. Before 
leaymgl gave him some more solution of tincture of 
iodine with instructions to drink it slowly at intervsls drying 
Th * cext ororoing the transport rider caac lf 
and told me that the patient was quiteicomfortabjef and 

sssssaff »*> «■ 

csamaras js; aassa sa» 
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reception of bed-pans the contents of which await Inspec¬ 
tion. The operating room skylight is provided externally 
with a large plate-glass shield, the open air-space between 
being fitted with a steam coil to prevent cold air falling on 
the operating table ; It also protects the skylight from con¬ 
densation and snow. The windows are of special construc¬ 
tion so as to obviate draught and the aocamnlation of 
dirt. The subjects of ventilation, protection against fire, 
and the sanitary applianoes have received great attention 
from the architect and are deserving of more extended 
notice. 

Ventilation .—140 feet of floor space per bed have been 
provided, with an allowance of 2000 cubic feet air space, six 
beds being placed in each ward. This is a liberal allowance 
when com pared with some general hospitals, but here each 
bed is accompanied by a cot, so that the allowance to the 
patient is somewhat reduced, while the presence of students 
renders the 140 feet of floor space desirable. Four of the 
wards are ventilated by means of eleotric motors, working 
four especially powerful fans in connexion with a system 
of metal flues. A separate flue is connected with each 
ward at the ceiling level and regulated to extract 36,000 
cubic feet of air per hour (though oapable of extract¬ 
ing a much larger quantity), thus changing the air of 
each ward three times every hour. There being six beds 
in each jvard mother and child have an allowance of 
6000 cublo feet of air per hour from this source alone, while 
in addition to this there is tha cross ventilation from 
the windows. The air flues are fitted with inspection 
chambers for the collection and removal of any dnst. In the 
four remaining wards the air is extracted by a different 
process ; certain specially constructed glazed 12-inch flues 
ate carried up in the thiokness of the wall terminating in 
short turrets, which last are formed to create an upward 
current in the flues, independently of the direction of the 
wind. Into eaoh of these flues a smaller one is Carried from 
the ward to be ventilated, bending upwards a short way into 
the larger one, where a vaouum can be created by means of 
a jet of steam admitted in the lower part. It has been 
found possible to ohange the air of these wards within ten 
minntes. The labour wards are ventilated by means of the 
furnaoe shaft of the boilers. All ventilating shafts are 
dlstinot one from the other. Only In the isolation wards 
situated on the roof, is natural cross ventilation relied 
upon, augmented by Bhort flues carried up from the 
ceiling, fitted with tale louvres to counteract any 
down draught. In every ward fresh air is admitted 
at four points through external gratings at the floor 
level ; here it Is filtered through worsted screens. 
The use of worsted threads was suggested by the hairs 
present in the nose, which forms nature s air filter. 
The incoming air is heated as may be necessary by 
passing through a steam-jacketed coll, where by a simple 
contrivance of covered channels and baffle plates the air 
can be deflected at varying temperatures to deliver under 
eaoh bed and distributed generally. The whole system }® 
well under control, while every part, coils Included is 
accessible for cleaning. A system of telephones communi¬ 
cates with the boiler house from eaoh ward, where means o£ 
regulating heat and ventilation are under the control ot tne 

Cn ft"e^The building is of the usual fire-proof construction, 
the use of all inflammable material being reduced to a 
minimum, tbo floors being of a new cement composition 
and'jointless. They are impervious to wet and feMy 

receiving considerable polish, are soft tot be 1 
warm resembling aspbalte, while the red colonr adds a ioo 
rf comfort toThe wards, ’it would seem 
for tbo purpose, but time Is required to proveif it falfilsits 
• The whole of the roof is accessible from two iron 

j r0 ro each’corridor and are fitted to open from the inside 
with posh-b^ iatches and in the 

-SEX fire but 7 0 f auceVto any part of the building for 

the engineer or workmen without bavmgjo 
othor part than the one dwirwl, rrn^ ^ hy drants, each 
advantage. There ^ Metropolitan Water Board 

one of which ls , seaieu or fnr t he fracture of any seal, 

ssssr i s 

hydrants ^nd to accustom the staff to the 


Sanitary work .—This has evidently been planned and 
executed with thought and care. New departures principally 
consist of the following:—The sinks. These are fixed away 
from the walls and are almost oval in shape; every portion 
inside and out is rounded and accessible for cleaning. They 
are made of exceptionally good white glased porcelain. Tbe 
floors being impervious tbere are no overflows, neither are 
there any traps to the sink wastes, whioh are Bhort, dis¬ 
charging into white glased open channels let Into 
the floor, and these discharge externally. The gun-metal 
valves are operated by the foot, the elbow, or the 
knee on the pattern of Messrs. Davis and Bennett 
who are responsible for the plumbers' work. In the 
isolation ward the pipes are independent of those 
in other parts of the building. The infants’ washing 
wards are specially wanned and are fitted with a double row 
of small white porcelain baths down the centre. Thoy have 
the same finish as the sinks and are fixed some 2 feet 3 inahea 
from the floor. Each pair ot baths is supplied with hot 
and cold water by a rotating crane douche. The nurse sits 
at the bath having both hands free, the yalves being con¬ 
trolled by a pedal and the waste by a knee lever. The labour 
waTds are fitted with two similar baths for hot and cold 
water for use iu cases of suspended animation occurring at 
birth. The pipes passing through these wards are fitted 
externally with a very ingenious air-trap diMged witti 
Ivcerine preventing air from passing along outride the pipe 
Joxn ward to ward. The closets, baths, lavatories, and ward 
sinks are all of the most approved design. 

WaUr-ivpply.-K storeroom on the roof contains two 
large iron tanks connected together to_hold. two idays PP' y. 
wMch is constant from the main. The down se 

drawn from the tank at the farthest point from timifflet to 

insure circulation, but in the event,of repute the_Btmvioe can 
ha diverted and drawn from either or both tanlm ran he 
shut off and the rising main and down sendww the 
circuited The waBte-preventlng cisterns supp 
olosetsfcc., are almost devoid of accessories Theynrofixed 
clear of tbo wall by two long iron logs oa8t< ?“. ket3 an a 
which lugs are built into tbe wail in place of > t 

The wholf finished in white porcelain Tb^m 

have no special featuroof interest They are or nravy ^ 
iron and automatically flushed from their ^ 

thoroughly ventilated, and ^Suad 

fitted with brass inspection*ryes at eachibrano 
some special copper draught extenders fixed on tne 
pipes supersede tbe usual flap Ta y°‘ „ nTlP6Tne a have pro- 

The architeot, the builders, and otb purpose 

duced a building which is admirably adapted lor «» pnrpo^ 

intended. It ramains for the d pro^erly mriu- 

several provisions are rightly understoodtm PF' ^ 
Sued. Especially Is this the «« and 

fire appliances, it being important thatt ^ ^ 

screens should be kept clean and t frequently moved, 

glycerine. The swing coils also sbanld b^fteque^ y ^ 

Fire drill should be maintained and ^ y j» thQ wa rds 

down the external staircases and beds ron 0 f 

to tbe nearest landing as wonld be necessary m 

a fir®. . , Li work the axobltccV 

To celebrate the completion of Ws^wo ^hinit. The 

promised a donation to the firs occasion and 

mother, however, was more than equal to 
brought forth twins 1 ■ 

EPSOM COLLEGE. 

Founder's day was commomorated^t ^attached to 
Saturday, Jniy Z7tb, special i®P® BO t *he dedication of a 
the function tain rear in consequence ot Mutncl. 


July 27th, special importance oe Miration of a 

us, --on this year in conseqaence of tb^ chapel. 

handsome jubilee memorial window 5 £ of fr ] 0 nds of the 

The attendance of parents of 7 uf irlK t 0 note that 
College was very large and It was rra<“jj^ritors, several 
them were many old Epsomlaas■amonp.ttae^ , D 1855. Tb« 

of whom entered at * h ® windowfind 

Dean of Winchester dedicated the wm ^ ro 6Sl William 3. 

ohief prizes, and amongst those Hfi Morris 

Obumh (chairman of taecounob^ of England). 

dent of the Royal College of Bgg*> pr F. do Savilgzd 

^S e ^Ir B Bjinai r ^Ha|U, vf. £ 

who gave away the Fropert a - 
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kidneys •were slightly adherent and the cortex was mode¬ 
rately enlarged. The intestines showed nothing abnormal; 
a tew round worms were found in the small Intestine. The 
uterus was atrophied and bound down by dense peritoneal 
adhesions. The vagina showed evidence of chronic 
Inflammation of Its muoous membrane and presented patches 
oE pigmentation similar In character to those present in the 
mouth. On the vulva were a few small loucodennlo areas. 
Both suprarenal* were enlarged and exhibited caseous mssses 
in their substance apparently ’affecting the cortex. Their 
capsules were much thickened and adherent to the surround¬ 
ing parts. These bodies and portions of pigmented mucous 
membrane and skin were submitted for microscopio examina- 
Hon to Dr. J. B. Dickson, the pathologist to the hospital, 
who reported as followsA. Suprarenals: (1) normal 
suprarenal tissue towards the medulla ; and (2) oaseating 
masses, at the margin of which were giant cells, In 
the cortex. The condition was tnbercular with marked 
tendency to caseation. B. Skin and mucous membrane; 
showed marked pfgmontation of the basal cylindrical cells. 
Below this layer in the entis wore scattered branching pig¬ 
mented cells, whioh appeared to ho invading the epidermis.” 
™ fibre-caseous changes in the eupraienals in association 
with the clinical features of the case seem to leave no doubt 
as to the correctness of the diagnosis. 

As far as 1 know, only one case of this disease baa been 
reported in this colony. The notes of the case were recorded 
by Dr. Beaven Bake in The Lancet 1 and also in his annual 
report on the Trinidad Leper Asyinm -for the year 1889 

Trinldid. 


note on a case op tuberculous 

OEREBRO-SPINAL MENINGITIS. 

Bx STANLEY HODGSON, M.D., B.8. Lond 
M B 0.8.Eng., LR.OP. Lond. 
mwoaiST SSTSIOUN to the rmi etox nruxor of tup salfobd 

BOYA.L HOSPITAL. , 

s^ssES?« 

^Lhig then, according to her mother, for about a fortnlo-hfc 1 

that night the r i?, J*»>rtipation. Daring 

was reU^ e 4 hU A’3 r ^‘ h P*in, which 

c&stor-ofl. 07 0t a PP‘ ic&tiD1JB th* exhibition of 

thorax revealed 

which ^ 

castor-oil. On the next d l u 1,04 Poultice and 

Vter and was not so fretful , eeCtee<i a » 

If “Poetic and did nal ^eak^V^ ^ "ell hut 
IhoT* ^ the left knee-jerboas' som^V- 1 ’"* 10 wui 

S | ht - G«r temperature and pulse paased * B°od 
dlffierence in the knee-ierks wM^tni 5 ot The 

hw u! 01 i t,here was hut definite ^|°. Uoesl, le 51111 511 
the leg with the thign Bemi.fiwed nr^?^ 00 on “tond- 

tha rNM 1 v thleo ® u U»etres in diamet^ n^'.. 11,0 pa P Us 
the child became unable to swalW *«. ttie n «*tday 

P T“ C V£ runkinthe moX d'd noTTrok L*° V’ th * 

Two hours after this was notice/ ,, the swallowing 
had n fit In which there was marked"oniith 4 . b ° at nooa * ® he 
A 1 !* 8 the arm* and Wg aimnlatlnrrS^ 1 ^ 01103 aDt * taove* 

Of the at aot B0W XrSfe 3 b Oration 

1 Tne UrcTU. AopiTt^a, l^^TlwT 


they ceased on the 10th. There vraa no rigidity of the neck 
muscles. This sign was first seen on the 9th and was very 
slight. The breathing, too, assumed a Oheyne-Btokcs 
character with a very abort period. The pulse was of 
good volume, regular, and 100 per minute. The tempera¬ 
ture in the evening rose to 102°. The general nspeot 
of the child was that of a healthy baby quietly asleep. 
On tho 10th the condition was much the same with these 
exception*. The knee-jerk was absent on the leit side and 
very faint on the right. The pupils were fired at three milli¬ 
metres and did not react to light even when illuminated by 
the ophthalmoscope. The temperature was 104° in the morn¬ 
ing and 105° at night. The bowels were kept open by 
enemala and the child was given nutrient injections whioh 
were not retained lor more than an hour. Perspiration was 
very profuse and micturition scanty. Betraotion of the bead 
was evident, Kernig’s sign was well marked, and coma was 
complete. The breathing now resumed its normal charaoter 
with a frequency of 40. The-pulse-rate steadily increased. 
On the 11th, with Dr. J. 0. Butterworth, the assistant 
medical officer of health of Salford, lumbar puncture was 
performed and a non-purulent, blood-stained fluid was drawn 
off and reserved for bacteriological examination. Dr, 
Butterworth also examined the discs which presented t 
nothing unusual. On that night the temperature (axilla) 
reached 107° and the pulse 170, and at 1.30 A.n. on the 12th 
the child died. The bacteriological report was as follows : 

“ A portion of the fluid was centrifngalised and search was 
made for the diploooccus intraceltularis but none was found: 
Films stained Ziehl Neelsen showed the presence of tubercle 
bacilli in extremely small numbers.*’ 

No post-mortem examination was allowed. There was no - 
obvious tuheroulons focus, though the preceding abdominal 
condition, and the faot that the child had a habit of picking 
up and eating rubbish from the streets, point somewhat to 
the abdomen as a prime source. 

Balfour. 


ttttlbr Unites of $ook 

Indication* for Operation in Diteate of the Internal Organ .». 
By Professor Hermann Bohlesingkr, ai.D., Extra¬ 
ordinary Professor of Hedlolne in tho University of 
Vienna. Authorised English translation by Keith TP, 
Monearrat, M.B. Edin.t F.R.0.8. Edin., Burgeon to the 
Northern Hospital, Liverpool. Bristol: John Wright and 
Do. London: 8impkln, Marshall, Hamilton, Kent, and 
Go. 1906. Pp. 498. Price 9 j. 6 d. net. 

With the many advances made in operative procedures 
and in surgical technique not a few diseases and morbid 
conditions formerly entirely within the province of the 
physician have within recent years come more and more 
into the surgeon's hands for operative treatment directed 
towards radical onre of the condition, where that is prac¬ 
ticable, or for palliative measures, or as t a last resort 
where medicinal treatment has failed. There has thus arisen 
a common ground in regard to these conditions, a jointly 
occupied territory as it were, in connexion with which 
problems may arise requiring great care, judgment, ana 
experience for their decision in respect of the ohoioe of 
medical or surgical treatment, necessitating so experience 
too, of the results of both. In Germany the import 
ance of these considerations has been recognised by the 
establishment of a journal devoted to the discussion of 
matters affecting the boundary regions between medicine and 
s^gery In this country, although tbe importance ol this - 
snbjeot is recognised, the literature is very scattered 

T” Hermann Sohlesinger of Vienna has published 

^te^fn ( Pr ^ ri)j ' a * a ^ !det0 the general practitioner to 
determining the advisability or otherwise of surgical totor- 

: In Us preface be suggests tjrat there should be 
int .nt? nta > e0 111 a disoussion of the question of surgical 
intervention to cases of medical character by a phvsician 

In °tbk ri ^ Bymp3thj ^ the ^dpotot of tbe^SS-0. 
of ™ X, eW We conotlt and Prefessor Bchlestager’s book is 
of considerable value from this very fact. A farther 
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lSOQ were then announced ; Dr. H. 8- French to deliver the 
Goals torrian leotares. Sir James Sawyer the Lmnlrfan leo- 
Dr ;, P ^, Smft l the FJt * pat ricfc leotares, Professor E. A, 
Schafer the Ohm Sharpey lectures, aad Mr. L. S. Dudgeon 
the Horace Dobell lectures for 190B, aad Dr. W. 8. Lazarvs- 
Barlow the Orooalan lectures for 1909, 

„ r i^hor Sbadwell, 31, A., M.D. Oxon., and Thomas Macrae 
M.D Toronto, who were elected to the Fellowship oh 
April 26th, wore admitted as Fellows of the College. 

The following gentlemen having passed the required exa¬ 
mination werp admitted as Members of the College: Arthur 
Wellesley Falconer, M.D. Aberd.; Vincent Sutherland 
Hodson, M.B. Oxon.; Bernard Hudson, M.A, M.B. Cantab. 
L.R C.P.; Harold Charles OorryMann, M.D. Loud., L.R.O.P;’ 
Reginald Hoary Miller, M.D. Bond., L.R.C.P.; ’ Harold 
Pritchard, M.D. Bond., B.R.O.P. j Ernest Atholo Ross, M.D. 
Cantab.George Maclver Campbell Smith, M.A., M B 
Aberd.,; Frank Edward Tyleoote, M.D. Viot,; and Samuei 
Alexander Kkmier Wilson, M.A., M.B, Edin. 

Licences to practise physio were granted to 114 gentle¬ 
men who bad conformed to the by-laws and regulations and, 
passed tie required examinations. 

Diplomas in Pabllc Health were granted to 13 successful 
candidates. 

Communications were received from:— 

1. The London County Council thanking the College for 
the report of. a committee convened to discuss the notiflea.- 
tlon of cases,of posterior basic meningitis and cerebro-spinal 
fever and' fnolosihg certain reoommendations made by the 
Public Health Oommittee of the Loudon County Oooncll as a 
result of that report. 

2. The oommittee of the International Congress- on 
Psychiatry, Neurology, &o„ to be held in Amsterdam from 
Sept, god to 7th next,.inviting the College to send delegates.. 

3. Sir Dyoe Duckworth, representative of the College at 
the funeral of 8ir Joseph Fayrer. 

4. Dr. O. A Heron, representative of the College at the 
fnneral of Dr. Robert Barnes. 

Thoso were received and ordered to be entered on the 
minutes. 

6 . Dr. James Ramsay of York, offering to the-College an 
autotype copy of a portrait of James Atkinson, 1769-1839, 
author of Medical Bibliography, letters A—B. It was directed 
that the thanks of the College should be given to Dr. Ramsay 
fOr his gift. 

6 . The Registrar of the General Medical Council, com- 
njunioatlDg the revised recommendations of the Council with 
regard to the instruction of students in praotical midwifery. 
This was received, entered on the minutes, and referred to 
the Committee of Management, 

7. The secretary of the Royal College of Surgeons of 
England (3) reporting proceedings of its Council on May 
9tb, June 13th,, and July 11th. These were received and 
entered on the minutes. 

The following Oensors, other College officers, and examinera 
were elected on the nomination of the President and 
Counoil:—Censors: Dr, David Ferrier, Dr. John Mitchell 
Bruce, Dr. Thomas Clifford Allbutt, and Dr. James 
Frederick Goodhart. Treasurer: Sir Dyce Duckworth. 
Emeritus registrar: Sit Henry Alfred, Pitman. Registrar: 
Dr. Edward Liveing. Harveian librarian: Dr. Joseph 
Frank Payne. Assistant registrar: Dr. Oswald Auchin- 
leok Browne. Elected members of the library com¬ 
mittee: Dr. Norman Moore, Dr. William Osier, 
Dr. Humphry Davy Rolleston, and Dr. Charles Arthur 
Mercier. Curators of the museum: Dr, William Cayley, Dr. 
William Henry Allchln, Dr. Seymour John Sharkey, and Dr. 
William Hunter. Finance committee: Dr. David Bridge Lees, 
Dr. Francis Henry Ohampneys.'and Sir Edwin Cooper Perry. 
Examiners : Chemistry—Mr. John Millar Thomson, F.K.o , 
and Mr. George Sealer', Ph.D., B-.Sc. PUydcs-Dr. Dawson 
P, D. Turner Mr. Alfred W. Farter B.Sc, Afateria 
Medic* and Pharmacy—Dr. Cyril Ogle, Dr. Joseph John 
Perkins, Dr. Robert Arthur Young, Dr. James Jorves 
Stewart, and Dr. Otto Fritz, Frankau Grunhaum. Rbjrio- 
w?,—D a WilBain Dobinson Halliburton and Dr. Ernest 
Henry Starling. Anatomy—Dr. Peter Thompson. Medical 
Anatomy and Principles and Practice ot Medlcine-l*. 
Joseph Arderne Omerod, Dr. Bldney Harris Cox Martin, 

DSseawa,Peculiar to Women.—Dr. J°hn Phillips, Dr. neroun 
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Ritchie Spencer, Dr. William JohnGow dT^wTT^T. 

' “ eaaJ fas awarded to Dr. Ernest, H. StarlW 

7 ondon ^vlJ roteesOT PM°l0S7, University 

A report was received from the representative of the 
OoHege on the General Medical Council on the proceeding*. 

^!s C 0 ! 5 Q ^ duri “F 5t8 B 655icm iB M »?' lart This uS 
adopted axuLdireotod to he entered od the minutes 

On the motion of the Regxbtrab, seconded by the Benoit 
Cknsob, the following by-law was enacted for the first time 
m. 

net Daniel Oolquhoun, M.D. bond , and George Edvard Hour.tv, 
M.D. hood., elected Fellows on April SStb, redding In New Zealand 
and Australia respectively, be admitted in alnenlM, any by-law to 
the contrary notwithstanding. 

The Registbab moved for the first time that alterations 
he made in. certain by-laws relating to Lioentlatea to make 
them conformable to the revised regulation?,of the Conjoint 
Board, adopted on April 25tb last. This was seconded by 
the SEtaon Censob and. carried. 

On the recommendation of the committee of management 
Dr. H, H. Tooth and Mr. A. G. B, Fonlerton,were appointed 
assessors to the examinations of the London, School of 
Ttopical Medicine for the, year ending June, 1008, nod 
tbB following institutions whJoh had hcon visited by a 
member of the committee and, reported as fulfilling the 
requirement)! of the board were added to the list of institu¬ 
tions recognised by the examining board in England for 
instruction in chemistry and physics: Municipal'Technical 
School, Birmingham; Alleyn’s School, Dulwich ; nnd Aldon- 
ham School, Elatree. 

The quarterly report of the College finance oommitlea, the 
annual report of the library committee, and the annual 
report of the curators of the museum were received and 
adopted. 

A list of hooks and other publications presented to the 
library during the past quarter was submitted and the 
thanks of the College were directed to he conveyed to the 
donors. 

The quarterly report of the examiners for the Licence on 
the results of the examinations in April last was,received 
and adopted. 

The PusstDEtyx then dissolved the Ownitia, 


BRITISH MEDICAL BENEVOLENT FUND. 


At the July meeting of the committee reference wa* 
wade by the chairman to the recent death of SirWlluam H. 
Broadbent, the President, and n resolution was passed to 
express the committee’s deep regret and sympathy and to 
record its sense of the Invaluable services rendered by 
him to the Fund. The banking acoount was reported to 
show a defioit and it was therefore necessary, having regam 
to the urgent nature of the applications, to draw upon a 
small reserve fund oreated after the last special appeal, no 
less than 32 cases were considered and grants amounting t 
£266 were voted in relief, one applicant only being P* p 
over. The sums given were in most instances smaller f 
usual and much disappointment has consequently nee 
caused. Appended is an abstract of the oases assisted: 
Daughter, aged 62 rears, of late MX). Sh ■ A " d V.'7 1 iLn P ^WIge(» 

.a Devonablro Only Income an annuity of £U and has been IW 

through Ill-health to give up pent a»companion. V o n i> r.Iln -who 
Widow, aged 71 years, of SI.fI.c4. hog. « 
practised In Lrucaihlre. I* at present peru'hr!'. hut '^ 
roceMtjg an allonunce U certftfo uo»voW*Wd c^pcniw 

^Daughter, aged 66 year*, of Ia!« ST Art A, 

from ODinltabls lodging*. Voted £2. rilird In Liverpool. 

Wldow. aged 61 year*, of MV. gdto. vb» ” , tonoU W 

Ko Income; a email -weekly alluwauco rece'v™ h cjeUcaia Tiro 
benevolent Institution will shortly «*ae. nano u 
children, unable to help, VoteAEtZ. , wb0 pr» c (i,ed In FVo- 

WJdow. aged 60 year*, of il.V , c ", ff^YtuhorculMl* after • long 
.hire and hit recently died from £20 a year and ;itopo»ev 

Illness Expect* to have an lucome of ^,^£12. 

to take boarder* Three children, „ b o prattlied (n JP ! ?'- 

•Wlfltm. aged 3T years. rfH. “Salt of hu»l«nd. Slfghh 
brokeahlre Quito unpro Jded f or *t reten 
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submitted, 51 possible, to'on Irritating restrictions calculated 
to save the easily tempted from a fall. Herein lies the 
whole difficulty. If all men were equally endowed in regard 
to their power of misting evil and realised where use 
ceased and abuse began and acted accordingly the question 
of legislative control would hardly concern us. One thing Is 
certain, however; the human being will never be made a 
total abstainer by Aot of Parliament. On the other hand, 
any movement that seeks to dissemina te the spirit of 
temperance will do far more to secure the “godly, righteous, 
and sober life" than the putting forward of extreme 
propaganda. 

We believe with Mr. Pratt that nobody better than the 
trade Itself recognises this and it Is gratifying to learn that 
at least a large section of the trade desires to see a 
temperate people as muoh as does any well-intentioned 
reformer. It was not more than a score or so years ago 
when it is to be feared the only idea of most merchants 
was to sell as muoh alcoholic llgnor—good, bad, or indifferent 
—as they could to accumulate profits rapidly without any 
regard, to the moral effects on the consumer. “My hosl- 
nesB,” a dealer would say, “is to sell and dot to lay down 
what is, or what is not, good for my customer." All the 
public need ask at the hands of the trade is that it 
should be honestly dealt with. Recent years have wit¬ 
nessed fresh attempts to supply some substitute to the 
consumer instead of the genuine article. We are told, 
for example, that Invert sugar Is as goo d as malt and 
makes a lighter and more palatable beer. Then why not 
tell the public so if it appreciates the change ? Mr. Pratt 
defends the use of beer of light alcoholio strength which he 
says only the Introduction of modern methods involving the 
use, inter alia, of invert sugar has enabled the trade to 
supply. On the other hand, he says in another place that 
our forefathers “ bequeathed us not only bodies that are 
th0 . T* e > Physically, because they themselves loved 
sbung ate, but a freedom which we shall either curtail or 
beCa ™ 0 B BmaU Pollan of the com- 
S th ° eSe0tB ° f 80 M ^e consumption of 

comuen^T ;. lh f efor>1 tha reat of the nation shall be 
S W w^ l Notv forefathers 

2? SEt hot T ( 40 the BJn3pla famu!a of 

W J?®' WMle t>-oir descendants 

We W.tf 1 

f-f *** «■ better "*£££T* 

tarler malt and tw *«. i 128 not tnade fr om 

aistilL from^t 1 other 

everybody that the introduction of nubstituZ 

es a rule, a cheaper product and a wMer ZZTZt * 

We think thar t» r V.H.. ,, Z margin of profit. 

Chapter XVI is a taottr i w a 1 ° D teta P^mnce drinks in 
au. is a tactical blunder Th» . 

temperance drinks, such as soda ° f 

lemonado, like the brewer, the 

p>wer. has his temptations, but wett'J . Wfce ' 
|u this country, at any rate, the supnlv 2 “ y tbat 
^Muges i s , on the wh0]e , Ter p P ? °f uuu-alcoholio 

the fact that some temmsranre , Wafaofcor y- As to 
Uttle alcohol which is genially , 0OtltaIn a 

cent, by weight we scarcely think 1 P “ 

“Ended as in any sense inWlL tb 4 th<f r ca » he 
quotes medical authorities on the^iniif’ Pratt a,aD 
“»y arise from the drinking of tei la? °_ health that 
0,1 a f«ble tu saejua serves 2 ^ fa 

question Of abase applies iust as J Purpose. The 

unco beverages as it does to alcoholic li° fi °' CaH ! d ^“Per- 

f,KtVra «**« a! '°™ * 


taken into the ttomaeh (and to this cause is due the fact that 
abstainers seem to demand, or are more partial to, sugar and 
sweets than are people who drink) so in like manner Nature 
produces her own alcohol in the product called beer to act 
as a preservative.” The words in italics (which are onrs) 
surely express a complete physiological ohimera. 

We must admit, however, with these exceptions that 
Mr. Pratt has presented a very fair and temperate view of 
the question. With muoh he has written we entirely agree. 
He deplores drunkenness, so do we; he advocates honest, 
dealing, bo do we; he enjoins an unprejudiced view of the. 
situation, so do we ; and he appeals against the introduction 
of any ill-considered legislation whioh is likely to smash a 
great industry which moreover contributes greatly to the 
revenue of the country, so also do we as long as that industry 
conducts its business on lines whioh promote temperance and. 
whioh protect its clientele against sophistication and fraud. 


Marriage and Diteate , being an abridged edition of Health 
and Diteate in Relation to Marriage and the Married 
State, Edited by Professor H. Senator and Dr. 8. 
Kahinkr. Translated from the German by J. Dtjlberg 
^W drsburg. London: Rebman, Limited. 1907’ 
Pp. 452. Price 10*. 6d. net. 

The progress of sociological investigation in modem times 
has caused increased attention to be paid to questions of 
health in relation to marriage and the propagation of the 
human race, and anything whioh helps to spread abroad an 
intelligent appreciation of the dangers incurred, not only by 
individuals who outer on the married state but also by their 
offspring, from the existence of many forms of disease must 
he regarded as a public benefit. The present book’is an 
attempt to make available for general consumption the 
gist of the larger work from whioh it Is taken. Details 
of cases and some matter not suitable for the general 
reader are omitted but the plan of the work is 
the same and most of the articles appear to be little 
altered. After an Introduction by Professor Senator 
we find articles by Professor M. Gruber on the Hygienic 
Significance of Marriage; by Professor J. Orth onOoc 
sanguineous Marriages; by Dr. W. Havedburg on Climate 
Race, and Nationality; by Professor P. Ffirbriuger on 2 
Sexual Hygiene of Married Life ; and by F™f efflor B 
Hossmann on Menstruation, Pregnancy, and Lactation in 
relation to this state. Chapters follow dealing teriatim 

“ a “ bodny B y Bt ® ms us they affect 
married persons and their offspring ; among these Professor 

A. Neisser dais with gononheeal affections and Dr B 
Ledermann with syphilis. Professor O. Posner write* on 
disorders of the lower uro-genital organs and tajotenoe 
and Dr. L. Blumreioh on diseases peouliar to women in’' 
eluding sterility. Insanity in relation t ' 11 ~ 

is intrusted to Professor E. Mendel and th„ ? MTlag0 
perverted sexual sensations to Dr. Albert Moll TOb J® ct of 
and occupational diseases are dealt with by Mew™ A^ndT 
Leppmann and medico-professional secrecy by Dr S Pit f' 
The material contained in the book L mots f S'* 0 **- 
a study of it should be useful to those 1111(3 

elating it. We doubt, however, whether the bnnt i° f ppre ’ 

to appeal to a wide circle of reads™ ft2? tf**™ 
considerable size and costs half a guinea not Tolat “° o£ 
a large proportion of matter which Is ’<« 4 ? ontaIn,, 
the general,” such as tables of statistic. a Cansro 40 
tiou of a number of diseases Sh Vn J 
gR^ed by a medical man and about whirh tv, ? reco ' ■ 
patient will have to seek medical advke lt the 

safely left to the medical profession To tben te 

matters. Me should have Weired f nr n f! T , sdTlce on £a ck 
volume containing Information in a Jnch mor^ “ "? aUei 

The diseases which are of sneotl , C °° deMed 
relation to the married state com then have beeTS 
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epidemic diseases, against 366, 341, and 397 in the three pre¬ 
ceding weeks ; of these, 123 resulted from whooping-cough, 
113 from measles, 73 from diarrhcea, 38 from scarlet fever, 
36 from diphtheria, and 14 from “ fever ” (principal!/ 
enteric), but not any from small-pox. No death from any 
of these epidemic diseases was registered last week in 
• Willesden, Brighton, Tottenham, Leyton, Birkenhead, 
Halifax, or in II other of the 76 towns; the annual 
rates from these diseases, however, ranged upwards to 3‘6 
In Wigan, 3'6 in Preston, 3-7 in Grimsby, In Derby, and 
Gateshead, 4 - 3 in Walsall, and 4'4 In Oardifi. The 123 
deaths from whooping-cough were 16 In excess of the number 
in the previous week ; the highest rates last week from this 
disease were 2-7 Walsall, 2‘9 in Derby, and 3-1 in Cardiff, 
The fetal cases of measles, which had-been 127 and 142 in 
the two preceding weeks, declined again to 113 In the week 
under notice, and caused death-rates ranging upwards to 
1-8 in Wigan and in Preston, 2-0 in Great Yarmouth, and 
2 ■ 2 in Grimsby. The deaths from diarrhma, which had been 
39 and 66 in the two preceding weeks, further rose to 73 last 
week, the highest death-rates being 1'1 in Walsall and in 
Bolton, 1 • 2 in Rhondda, and 1 • 3 in Devonport. Boariet fever 
caused a death-rate of 1*5 in Grimsby and diphtheria a 
rate of 1 ‘1 in Wigan. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospital and 
the London Fever Hospital, which in the 11 preceding 
weeks bad risen successively from 2668 to 3387, bad further 
increased to 3686 at the end of last week; 657 new cmcs 
were admitted during the week, against 604, 493, and 669 
in the three preceding weeks. The death# in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had declined from 166 to 126 in the four 
preceding weeks, rose again last woek to 136, and exceeded 
bv 19 the corrected average number In the corresponding 
week of the five years 1902-06. The causes of 36 or 1 • 0 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified, either by a registered metlloalpme- 
ttttoner or by a ooroner. All the causes of death were duy 
certified in Leeds, Sheffield, Bristol, V est Ham, Newcasfle- 
on-Tyne, Hull, and in 60 other of the 76 towns ;the 1dgbest 
proportions of uncertified deaths were recorded to Llvaqwol, 
Manchester, 8outh Shields, Coventry, and Burton-on-Trent. 


health of scotch towns. 

The annual rate of mortality to eight of the principal 
Scotch towns, which had been e 9 nal , t0 7 and 14 9 per 
1000 in the two previous weeks, declined again to 13 6 
per 1000 to the week ending July 27th, but was 1 _7 per 1 00 

to excess of the mean rote during the sameperwd in tbe7& 

“yt P S; ■£? l" 3 " ‘&S tov ■ 3 

*riSaWs a aS , S'£ , 0t , 5 
sf&AS e ra%^S£££?J5 

Whooptog-oough, 16 from teve, f ^ three from 
from meaeles, three ^ roc ? s_ .. fetal cases 

diphtheria, but not any fee ee n"?8,22, and 23 in the 
of wbooptog-cougb, ^ch had been 30 , 0 f 

three preceding weeks, ^ Edinburgh, three to 

•whiob 13 occurred to Glasgow, eg and two in Greenock. 
Dundee, two to Paisley, two in Leittoena two 
The deaths referred to difiWMt ferms^ we eks, rose 

Pad been 14 to ^^clnded seven oases o^cerebro-aptoal 
to 16 last week, and included seven oee QO( j in 

meningitis to Glasgow, three to V™ whi0 p had been 
Leith The fatal cases of diarrhoeau JJ . to ]B6t 

- 12 and 19 to th® two P c ^ l ^e «gistered to Glasgow, 
week to 10, of Mteffierel The deaths from 

three in Dundee, and two to Kdtobu^n ^ ^ two previous 
measles, which bad beenelghtandse Inolnded four in 

weeks, further fell to & '.^ de f^ 8 from scarlet fever and 
Glasgow. Two of the ^reo deatb ^ro registered to 

two of the three from di P b !? e ^J^ referred to diseases 
Glasgow. The deaths to the eight go gg, and 72 to 

ofthe respiratory organ*- wUoh ^™ 63 ta the week 
the three previous weeks, tort of number to the 

under notice, bat were ll in ce Mnses 0 f 12, or 2-6 
correspondiug week of last year, m 


per cent., of the deaths registered in the eight towns daring 
the week were not certified or not stated.; iu the 76 English 
t owns the proportion of uncertified deaths did not exceed 
1-0 percent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which hsd been 
equal to 21 • 0 and 21 •& per 1000 in the two previous weeks, 
declined again to 21'2 per IQ07 to the week ending 
July 27th. During the first four weeks of tbo current 
quarter the death-rate has averaged £0‘6 per 1000, the rate 
during the same period being only 12'0 per 1000 In London 
and 14 ’6 In Edinburgh, The 169 deaths of Dublin residents 
registered during the week showed a Blight deoliuo from the 
number to the previous week, and included 12 which were 
referred to the principal epidemic diseases, against 19,14, 
and five to the three preceding weeks; of these, four resulted 
from whooping-cough, four from dlarrhma, throe from 
measles, and one from “ fever,” but not any from small-pox, 
from scarlet fever, or from diphtheria. These 12 death 8 
were equal to an annual rate of 1'6 per 1000, the death- 
rate during the same week from the principal epidemic 
diseases being 1*4 to London and 2‘3 to Edinburgh. e 
fatal cases of whooping-cough, which had been nine, seven, 
and four in the three preceding weeks, were again i°ur to 
the week under notioo ; tho mortality both from measles and 
diarrhoea, however, was in excess of the areroge i tor toe 
three preceding weeks. The 169 dratbs frcm afi ™ to 
Dublin last week inolnded 35 of children "5^ 
of age and 35 of persons aged «P'W d « ol M yc-am, toe 
deaths of infanta slightly exceeded the “““““ ^ a 

previous week, while those of elderly pe y t0 m 

marked decline. Flvojn^t^ and*™ “ £° of 
violence were registered; and 64, »™I if „ of 

the deaths occurred to public ™ Sfwom 

five, or 3 ■ 1 per cent., of the M £ 6 £ ndott 

not certified; the percentage of uooameiaeMM^ i„ Belfast 
was 0-2 and in Edinburgh 1-0. The Lw'Xdtevm or 
included 12 whiob were referred to oerebro- p 
cerebro-spinal meningitis. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appototmenta arc ^^j^i^Dg^Oivfi 
R. J. Mac Known to the Thetis, on re-commlsston^c^^ 

Practitioner W. Drake to he Surgeon Majesty’s 

la accordance with |Lelln^on & 

Order in Council of April 1st, 1881. rjeer j^ted 

William Buchsnan-Hamilton hue txeoV » * j ospeotor- 
List with permission to assume the rowr or uvy j 
General of Hospitals and Fleets. 

Royal army Medical Corps. 
Lieutenant-Colonel Charles R. Woods retires on retired 

■pay (dated July 27tb, 1907). Rrottisb Command 

Captain A. H. Morris has joined^ gTwanhfil who 
for duty as sanitary officer, vice Captetai u ^ for 

special duty at Gibraltar. aonointed to the Irish 

Cork ; and Captain J. H. Barbour to Belfast. 

Volunteer Corps. _ Q nrce on- 

JRoyal Garrison Artillery ( honorary rank ■ 

Lieutenant-Colonel B. B.Brown ^Pigo7). 3rd Middlesex r 

of Surgeon-Colonel (dated ^^^pLLn.Lientenaot (dated 

Thomas Jefiorsou Faulder to be Surgeon 

July fith, 1007). cvnvTCES 

Deaths in the '&• A .u.8„ 

hoS'pSS to"icg, %fifyrara 

gardon S aontoKemtogte^^ 
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as possible into the country where they spend a happy fort¬ 
night amid country scenes with oonntry hosts. Last year 
the public enabled the fund to send away over 43,000 
■children. This year still more axe ashing for the holiday 
and for months past have been saving up their pennies 
towards the cost of it, while their mothers have done their 
best to equip them with the simple outfit required. 

The first party of 20,000 started on Thursday last, all 
bearing distinctive' labels showing their destination, and 
thanks to the kindliness of the railway companies all have 
arrived safely at their destination.. There are still another 
20,'000 hoping to go on August 8th, and to pay for them the 
fund requires at least another £8000, Subscriptions at 
present are behind those of previous years so the need of 
support is urgent. The risks of the holiday are so small, 
the results so beneficial, that I earnestly hope the generosity 
of the public will secure that as few as possible of these 
children will be disappointed. The offices of the fund are at 
18, Buckingham-stieet, Strand, "W.C., and the honorary 
treasurer is the Earl of Arran. One guinea will send away 
two children for a fortnight. 

Your obedient servant, 

A. F, London. 

IB, BuoldnghMQ-Btreet, SLrarul, W.O., July 27th, 1907. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 

To the Editors of The Lancet. 

Sms,—In your issue of to-day 1 b a letter from Dr. Chalmers 
Watson in which he raises certain points in connexion with 
the experiments recorded in my paper with the above title 
that was published in The Lancet of July 20th last. With 
your kind permission I should like to reply briefly to these 
points. 

Dr. Watson Is of opinion that my experiments are 
not comparable to bis own because he motes two points of 
difference in their details. In his experiments which “were 
directed to ascertain the effects of an exclusive meat dietary 

. the food was given in an uncooked condition in order 

that all the nutritive Juices and soluble salts of the meat 
should be consumed by fbe animals,” whereas in my 
experiments the meat diet was supplemented “by the 
Addition of inorganic salts and poBBibly Other food¬ 
stuffs and the meat was cooked.” When I first read Dr. 
Watson’s original paper I was at once impressed by 
the fact that he had made Insufficient provision for his birds 
in the matter of lime and it seemed to ,mo that many of the 
effects he ascribed to excess of meat were possibly due to 
this omission. In repeating his experiments special care was 
therefore taken to provide, in addition to the meat, an ample 
•supply of lime (but absolutely no other foodstuff) with the 
result that no symptoms of leg weakness appeared and no 
-changes in the hones resulted. The two observations that 
fowls fed on meat alone developed changes in their osseous 
■systems and that fowls fed -on meat plus lime developed no 
■such changes can, I think, be most profitably compared, inas¬ 
much as they show that the bone changes are the result not 
-of excess of meat but of want of lime. It is important that 
this deficiency which an exclusive meat diet necessarily 
■entails should bo fully recognitscl and provided for. I 
am glad to hear from Dr. 'W-atson that he recognised 
Irom *the Erst this result of hie diet, because the fact 
that in none of his original oontributions^on the e abject 
is the lime factor mentioned Is apt to leave his readers 
dn doubt as to whether its importance had been realised 
.at all. , . 

As regards *the “partial cooking of the meat in my own 
•experiments, it was stated in my paper that at fitBfc 
butchers’ trimmings (i.e., raw meat) were given, but that 
•on the score of expense half-raw horseflesh was substituted. 
'■On referring to Dr. Watson’s original paper it appears that 
the administered at firdt Taw ox meat but later gave cooked 
horseflesh for a time, abandoning the latter hecaj“o it-was 
•difficult to obtain and was not readily taken by his animals. 

In his experiments Dr. "Watson clearly attached but little 
importance to'the raw state'of his food. I do notthink that 
(thte°single distinction can be responsible for •the differences 
Sour results and I believe that Dr. Watson 
ime in this,-seeing he has applied the results of 

•-experiments to the question of in eat > g f till cooked 

ovhom,'of -course, this food is-practfc^llj always fnllrcooked. 


In dealing with the hypertrophy of the thyroid glands Dr 
Watson admits thatihis observations ere not as complete m 
they should be and that the various fallacies mentioned in 
my paper had suggested themselves to him. Yet without 
supplementing the former or excluding the latterha hold* 
that his is the only possible conclusion. It la disappointing 
that_ Dr. Watson should be content to draw a definite eon- 
elusion under these-conditions, for his work on the subject 
has been oi great interest not only from an experimental bat 
also from a clinical point of view and one cannot bat feel 
that he may needlessly endanger the value of his results by 
leaving his data thus insecure from criticism. J hopo, how¬ 
ever, that the importance of the question may induce him to 
repeat his experiments with a view to confirming, or if 
necessary modifying, his conclusions which differ from those 
obtained by all other investigators. 

Dr. Watson believes that “more than ore oi the five 
appearances illustrated” In my paper "are pathological." 
Though I have examined the thyroids of more than 70 
different species of animals I had not been able to recognise 
any pathological ohanges in the specimens selected as 
illustrations but have found that variations in struoture 
between theElenora falcon type and the ostrich type are by 
no means rare either in mammals or in birds. I should, 
however, be very glad if Dr. Watson would give me Ihe 
benefit of his own experience, showing which specimens are 
pathological and how the changes can be recognised as such. 

I may add that I have bad the opportunity of examining 
the thyroids of three full-grown two-spotted psradoxures 
{Nandiniablnotata), In the first of which the thyroid was vesi¬ 
cular, in the second partly vesicular and partly non-vesloular, 
and in the third non-vesicnlar, yet all three animals had 
been kept under identical environmental conditions as 
regards climate, atmospheric temperature, cleanliness, 
obaraoter and quantity of food, water-supply, fcc. 

I am,’Sirs, yours faithfully. 

Hurley-street, W., Jnty 27tb, 1907. DAVID TOSSTTn. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 

7b the Editors of The Lancet. 

Bibs, —I am obliged to Dr. S. Sloan for the data ho has so 
kindly given regarding his apparatus in THE Lancet of 
July 13th, p. Ill. With regard to the application of high- 
frequency currents to the body, apart from the state of ihB 
latter, it ie essential that five faDtors be considered—vii., 
voltage, amphrnge, wattage, time, and frequency—if a true 
estimate of their physiological effects upon the body Is to be 
obtained, and in order that thelslter be correctly computed 
it is essential that the wattage he based upon amphrage. 
'Dr. Sloau, however, has not considered this necessary. The 
frequency of the enrrent is ■simply a condition to enable the 
current to be applied to the body with safety. ^ If the 

P articulars he has given as to tbe voltage ami amperage of 
is apparatus are to be adhered to, then Lcontend that it is 
impossible for the body to withstand tho wattage of fbe 
apparatus. The apparatus takes a voltage of 250, with an 
average of five amphr es. This reduced to ordinary formula 
equalB 250 X 5 equals 1250 watts on tbe primary side of the 
apparatus. This is transformed to 600 miUiavnphres at 
80,000 volts equal to 80,000 X 600 divided by 1000 equals 
40,000 watts. . 

From a purely physical standpoint no one would oontenu 
that this wattage oould be safely applied to the body. Should 
It still be contended that tbe voltage on the secondary ewe 
is 80 000, then the amperage is equal to approximately 
16 milliamphres and not 600. On the other band, if it 1* 
held that 600 mflliampferea are taken ont of tbe secondary 
circuit, then tbe voltage is only 2500 as tbe following equa¬ 
tion wiD show: 2500 * 500 divided by 1000 -equals IbW 
watts, wbloh is equal to the wattage on the primary (Me or 
the apparatus without taking into consideration the possible 
•loss In efficiency of 16 percent, by transforming. 

Tbe question naturally arises, under which of these thr 
conditions have Dr. Sioan’s experiments been carried ou 
It is evident that Dr. Sloan has either been workfng w Kb 
virtually a low potential carrent-orif-ah^hpoten ■ ^ 

littlo or no current was being passed hn- 

regardless of what was being ^f'potcntrial observed by 

meter. With reference to submit 

him when carrying out his experiments, i xespec j 
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The Addresses before the British 
Medical Association: A Plea 
for Accuracy in Medicine. 


We report on other pages of this issue the three addresses 
delivered In plenary congress at the seventy-fifth urnmni 
general meeting of the British Medical Association at 
Exeter. We are enabled to do this by the courtesy and 
assistance of the editor of the Bridth Medical Journal. 
The Presidential address of Dr. Hexey Davy deals vrith 
Science In its application to National Health, Dr. W. Hat.e 
White in hlB address in Medicine pats forward a plea for 
Accuracyjof Thought In Medicine, whilst Mr. H. T. Bums* 
has chosen as the subject of the address in Surgery the 
Contagion of Cancer in Hnman Beings, especially from the 
Point of View of Auto-Inoculation. In considering these 
discourses, with no disrespect to Dr. Daw's excellent and 
timely address, we propose to discuss first the strong appeal 
made by Dr. Hale WHITE for accuracy of thought In medi¬ 
cine, as In some sense pointing the moral of the trilogy. 
The general effect that the reading of Dr. Bit.v White’s 
address will probably leave on most medical men is one 
of salutary humiliation, for he Irresistibly brings home the 
truth that only too often does the voice of authority seek 
to expound a mystery by giving it a name, and only too 
readily does contemporary medical thought abase'* itself 
before the words of the oracle. 


He begins his indictment by considering that nebuh 
clinical scapegoat which is known as "irregular gout." a 
insists that not a few practitioners when confronted w 
certain unexplained symptom-groups, Instead w 
confessing to ignorance of their nature and seakmg’by 
creased diligence to search out their causes, think to ^xpl 
them away by assuming that such symptoms would 
causrfbyan excess of urio ada in the patient's blood a 

that ” 0b “ ° f nric acid exi 

in that blood ; their next step is to assume that this state 
things Is brought about by consuming ■■ ^ ■> meat , 

TT** ’■ w “ te ” 60 1118 ^cken Is allowed s 

ftes^fw W8 “a premisses 

^ ! raqDent ClMCal “ a therapeutical deduct* 

Z. exposed we are constrained to support Dr Ha 
Whiter sagged that in certain matters we hlvfl 
advanced beyond the tenth century, although in many m, 
progress of our science has been so remarkable I 
trt «ampi e o£ inaccuracy in medicine that comes nnt 

^TtTT ’ TOnrSe U th9 ri0 ^y diagnosis oi 

abided, he might have traced thatklstorica 
at Ipjuh v , agnosia de contemn 

i i-st as far back as the fourteenth century. Ho procee 


to show how by the blind acceptance of the symptom of 
htematemesis in a young woman as the inevitable witness to 
an nicer in her stomach many patients have been submitted 
to a severe and useless treatment, while it is clear that 
the plain evidence of the post-mortem room to the exist¬ 
ence of “ gastrostaxis ” as a clinical entity has been 
overlooked by clinicians for a needlessly long time. The 
next object of attack was the doctrine of “selective 
action” of diseases on different tissues, and here again 
Dr. Hale White does good service in reminding ns that 
the name does not explain the fact. H1 b warning against 
making a diagnosis which Implies a cause, nnlesB that cause 
has been verified as really present, is worth quoting : “We 
shall often have to say that we do not know, but at any 
rate onr reticence will not retard bnfc will rather advance 
the progress of medicine.” He might have cited the whole 
history of medimval medicine in support of the mischief 
wrought by an inability of its practitioners ever to confess 
their ignorance. The last word of this stimulating sermon 
is directed against the blind belief in authority, and no better 
instance could have been given than the abuse of vene¬ 
section, though Dr. Hale White does not forget to add a 
plea for the disregard of the reactionary voice of modem 
authority that has attempted to abolish bleeding entirely. 
Let us give another instance of the abuse of authority that 
readily occurs, and one which tends most terribly to in¬ 
accuracy in medicine. The copying of time-honoured errors 
and unfounded speculations from text-hook to text-hook 
is a practice of which modem writers have by no means 
purged themselves. Hero we are addressing mainly the 
leaders of the profession, and it is good that salutary words 
should be addressed to them as much as to the rank and 
i file. We all want accuracy, and the longest step towards 
gaining It has been taken when we recognise how easy it 
Is to be inaccurate. 

Dr. Davy, at the outset of his Presidential address 
reminds his audience that the enormous changes which had 
occurred In the practice of medicine since the British 
Medical Association met 65 years ago at his ancient city were 
due to “the growth of knowledge founded upon systematic 
experiment—that is to say, sclentiSo knowledge." System¬ 
atic experiment has only one object, the accurate observation 
and recording of facta and the deduction of principles from 
their sequences, and if at the ontset accuracy be wanting then 
the deductions drawn can only leave confusion worse con¬ 
founded. He would be a bold man who would deny that In 
some instances this has happened in modem medical pro¬ 
gress, but the solid mass of scientific truth which these 
65 years have given us rests entirely upon the foundation of 
accurate method and accurate thought. We may read the 
same lesson into much of Dr. Davy's address, althongh he 
concerns himself rather with the state of the national 
health than the advance of experimental science In 
the present day. Thus when he discusses the advan¬ 
tage of physical exercises as a means of training 
the body he laments that the instruction of the people 
In such means 0 f attaining to and preserving its health 
should he left to " professors of Swedish exercises ” instead 
of being directed by its medical advisers ; this surely means 
that it is in the accurate adjustment of such training to the 
needs and limitations of the individual that the greatest 
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too difficult for the average man. 2, Selection of an easy 
living language. This also has the experience of centuries 
agm'nBt it. No living langnage is easy enough. No living 
language can surmount the harrier of international jealousy. 

3. Invention of an easy and neutral langnage. This has 
been attempted some hundreds of times. Naturally, all 
these artificial languages have been central enough, but so 
far only one has been easy enough. And this unique 
language is Esperanto. 

Its easiness. —That Esperanto is easy anyone may prove to 
himself at the cost of a few penoe and a few minutes. Its 
inventor says, “ My whole grammar can be learned perfectly 
in one hour.” Leo Tolstoy says that in twn hours he was 
able to read Esperanto fluently. Sir William Ramsay says 
that an English child in six months can read, speak, and 
write it. My own experience is confirmatory 60 far as 
reading is concerned, but, of course, accurate writing is more 
difficult and fluent speaking is more difficult still. Yet by 
dint of teaching a class I have satisfied myself that illiterate 
Englishmen can acquire the language in an astonishingly 
tihort time. 

The simplicity of Esperanto depends on the following 
facts; 1. All International words are transferred to Esperanto 
with merely a phonetic modification—e.g., teatro, telefono. 
This practice is an espeoial boon to the reader of medical 
literature, for in such writings international words hulk 
largely. 2. There is a groundwork of easy root words (about 
2000), most of which are known already to an educated man. 
3. These are varied by the addition of about 36 affixes, 
•whereby extraordinary precision and most copious diction 
are attainable. 4. Grammatical inflections are ent down to 
the minimum, and, being based on the vowels a, e, i, o, and u, 
they are easily remembered as well as euphonlo. S. Pro¬ 
nunciation is unmistakeable. It is rigidly phonetic. Bach 
letter is sonnded. The word-stress is always on the second 
last syllable. 

Its adequacy.— That Esperanto is adequate for converse 
between doctor and patient follows from the fsofc that it 
is adequate for all the ordinary relations of life. Recently 
on being introduced to a young German who knew no 
Bnelisb, I found that we were mutually comprehensible in 
Esperanto. Here is another testimony: “ Yesterday a young 
man comes to my house and asks to speak with me. I meet 
him, and ho greets me forthwith in Esperanto. It 5 b a 
young Russian. He knows not a word of .French, I oaroot 
apeak a syllable of Russian. But wo had our dear K«yw 
internacia in wbloh we conversed for a good hour without 
even'noticing any difference in our mode of pronumfiation 
And yet we had learned it, by ourselves, from allttl 
text-boob, thousands of miles from one another. 
CM. d’Eyssautier.) Here Is yet another witness. I can 
prove to oar sceptical friends that, without knowing a eh>g 
foreign language, I am corresponding with persons of VJ 
different nationalities, amongst whom are to be 
men, Germans, Englishmen, Swedes, NorvregmnB,Igai« ; 
Spaniards. Portuguese, Americans, Africans,Ac. (Ur. J. 
Ostrovski.) Moreover, those who have take* part m the 
various international Esperanto congresses ^«*hat^ 
have had no difficulty in conversing on jiMbleeuD- 

ssafasMJSiiss^fcsH 

as well as concerts and plays and social gai « 8 
easily practicable in Esperanto. BB , 0 j roe dioal 

That Esperanto Is adequate for the purpo * ° o{ 

literature can be learned from^he stady £ number of 
Internacia Revuo Meiioina. Thank* » prao titioner 

international wools in wittfeo tetter aid than 

ought to be able to read this Eemto ' wltn » v 

a halfpenny key to MlU convey 

Esperanto con express all that Eng 6 r . im } t ; B more 
ana the parallel columns pro the inventor of 

terse than either. ^^vVmpnhnf^is 8 a practising medical 
Esperanto, I>t. lindovic 1 the lanenage should 

rrS, it is only to he expected that of prfl0 . 

suitable for medical pmywaes. .^ r °^ B f naE d far greater 
titioners have been lean^E , A Esperanto medical 
numbers have mastered it abroad. An x-sp 
dictionary is in preparation 
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Suggestions. —I have tried to show that Esperanto may 
prove useful in the course of medical practice, that 
Esperanto must prove useful at international medical con¬ 
gresses, and that Esperanto has proved useful In tho 
publication of international medical literature. I would 
suggest, in conclusion : 1. That Esperanto should he 
made a compulsory subject in our medical preliminary 
examinations, and that in all medical sohools the students 
should he encouraged to read, and write, and speak in 
Esperanto,* This, with tbeir native tongue, will suffice them 
for scientific purposes all the world over and will sbvo them 
their laborious yet unfruitful study of the other modem 
languages. 2. That Esperanto should be adopted as an 
official language at international medical congresses, it 
will speedily oust its rivals. 3. That, as a preparatoiy 
measure, each nation should appoint a standing medical 
literature committee, wbioh would annually decide what 
among tho records published in its mother tongue are of 
permanent value-, and would forward that material to an 
international committee for republicsUon in Esperanto. 

At a hobby .—But it would be unfair to close without a 
word or two on the attractiveness of the study of Esperanto 
as a hobby for medical men. It iB a quiet ana clean 
occupation ; It can he pursued in the pauses of ones prac¬ 
tice ; it is in itself a keen intellectual pleasure; it opens up 
a wide and curiouBly varied range of literature; it throws a 
marvellous light on our English language, on grammar, ami 
on points of style. Withal, proficiency in tMt lauguage R 
rapidly attainable; every one may reasouabiy c^ut on 
mastery: and then there oomes the stroogdeUght of wielding 

illy this brilliant, supple, clear, sua^melym^toeL 

Further, Esperanto broadens a man « outlook, it can 
the loneliest country doctor coirespcndents andhnm|m 
interests in every quarter of the globe, it k jf ore 

indeed a citizen of the world and a unlveraM brother, mo 
than that, it has realised to such™ f 'Xd 

expectant aspirations of our tto ta \" o C omiog world 
woman, even TtoVf, it shadows tort 

religio . I am, BIib, yours faithfully, 

W WtvjhiAYV 7 TliklsL, J*0*®'* 

July 20th, 1907- Dlptanfto do Is Brit. B.psrantW. Asooio. 

BBSS’ STINGS AND RHEUMATISM- 
To t) is Editor* o/Ths Ianoet. 

Bibb,—I n connexion with ^ f 
appeared in your columns ^ I«“» 

and rheumatism, it Is intel J ^ ^, , hct p [,ysio!aus of to day 
ago a patient wrote me i^f n ™ t b e P jX®ed joints in 
continued to use bees for etating that he had read 

rheumatism as a curatlve measMe, etating vna 

In an ancient classic the the ^tera shores 

that such treatment was practised Mo g Christian 

e ™.3uuel7 JSi* 

the shadowgraph bougie in 

URETERIC SURGERY. 

To tbe Editors of The Lancbt. 

Bibs,—Y ew surgeon b, I take {t * “^"^itteat^be *&■ 
or uieterlo surgery would care t» «P« b o D p>. In a small 
vantage of a good shadowgraph £ b g, for it enables 

number of oases tbe bougie if taatepea , ^ t{mJ (0 

the surgeon to detect false radlog p ^; V [ Q part of tbe 
avoid an extensive exploration upon t pe . 

Unfortunately, a ?^ d c ^tV 1 ^*«“ b!cs 

a shadowgraph ureteric hougie Marjha! [ shadowgraph 
the boup'fe used fn Ifoglsnd, t landed to 
bougie. A foreign 6pecimen^was ; on B tsdlo- 

prore it® value I placed it and a , j e ft a faint shadow 

Sic plate. Tbo forelgn-maante°g; e To obU in tbe best, 
but the Marshall a strong black ^ or cn0 which 

results it is necessary to seonre me 
oasts an equally atrong shadow, gjjthfuHy. 

I am, Sir*, 5 BuBRS ?es wick. 

IPO?. 
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Artificial 'barriers, purporting to divide the medical pro¬ 
fession into classes and sections, is for the good of the 
profession and the public." 

Turning now to the Cheltenham General Hospital, we find 
that although that institution relaxed its original rule so as to 
throw open its physi clanship to any registered British graduate 
-or Fellow, Member, or Licentiate of a College of Physicians of 
the United Kingdom, yet the practice of surgery, pharmacy, 
-or midwifery was made a disqualification for the appoint¬ 
ment. In this instance, then, we find a very rigid rule 
adopted, and it is, we understand, strictly administered, so 
that presumably the opening of an empyema would be held 
to be beyond the physician’s pale. Moreover, ha is, of coarse, 
entirely debarred from the private pursuit, of general prac¬ 
tice. This restricting regulation is strictly comparable to 
the “Membership qualification” which has been rescinded at 
Hastings, wisely as we think. The only difference between 
them is that the one lays down the written law that the 
hospital physician shall practise “ medicine ” only, and the 
other relies on the restrictions attached to the possession of 
the Membership ” that Ita holder shall confine his practice 
in like manner; the latter qualification also prevents its 
owner from practising in partnership, from buying or selling 
-a practice and from suirg for fees, all 0 E which must tend to 
iorce Mm into consultant practice. But the demand for 
pure consultants in the smaller provincial towns which have 
ED medical schools is getting less and less, and the great | 
proficiency to which in the course of the last 20 years 
the general practitioner has attained, together with the im-! 
proved facilities of travelling for consultations to London or 
eoae other large centres, sufficiently explains this change. 
Hany provincial hospitals, indeed, have never demanded 
consultant rank ol their physicians, but there seems 
every ffhehhood that in the future more of those which 
now insist on the • ‘ Membership qualification" may have to 
"follow the example of Hastings, ana we think that in so 
-aolng they will be fll-advised to add such a restricting 

■clause as has been done at Cheltenham. The situation that 

is likely to arise in such towns is that which the 
stings, St. Leonards, and East Sussex. Hospital has 
to face, that no Fellow or Member of a College 
'f FhjricIaEE “ available to fill 8 vacancy at the 
hospital; the only alternative to abolishing the "Hember- 
a*P qualification ” would then he the Importation of 
*nch a Fellow or Member Into the town. In prob- 
■»biy crery case the feeling of the local medical men, 

f wtom TTQIlld rarel T stntul and competent 
•phynciana, would set dead against the latter course, and 
iti not very likely that the newcomer would prove very 
■Success in I as a pure consultant. 

Supped the ..Member- should be Imported or 
^ there should happen to be a Member” living in the 
own who would accept office, it fa * least possible that 
tbeta gentlemen might not be the best men available for 

™ embersW P 01 a ***> of Physicians is an 
bonourahle estate and fa the hall-mark of a high standard of 

STrS ^ 64 &ttiiDed at one ^ °w. 

U 8 ™ thai ht kept in touch with 

rr i ?***** 01 H “ t he W tho love of Ms 
Losoltal that are all eo desirable in a 

nospltal Physician-, all these, in truth, he may have, hut 


a doien general practitioners in the town—excellent 
physicians and surgeons—may have them in yet greater 
degree, andit surely would be wiser for a body of governor* 
to appoint a men who, of its own knowledge, possessed them 
than to import a stranger simply because he presented the 
academic qualification to act as hospital physician. In one 
other respect the convention is quite illogical; although the 
surgeons of the metropolitan hospitals and those of the large 
towns practise “pure surgery,” yet they do eo by virtue 
of their opportunities and not of the Fellowship of their 
College; many of their provincial compeers who act as 
surgeons to the hospitals of their own towns are genera 
practitioners in the best sense of tbe word, and neither 
tbeir College nor their hospital says them nay. Why, then, 
should their medical colleagues be hampered by an obsolete 
restriction! We more than suspect that this is a relio of 
the old-time vaunt of superiority of medicine over surgery, 
and we cannot refrain from recalling Professor CLIFFORD 
AiiB-cxx’s forcible indictment of ancient prejudices, to be 
found in his address on "The Historical Relations of 
Medicine and Surgery,” delivered a few years ago at 
St. Louis—“To maintain separate Colleges to intensify 

schism . to distribute half of a malady to one 

practitioner, to another the remnant . is contrary 

to art, nature, and common sense.” When we consider 
the excellence of those exponents of medicine, the 
general practitioners of our provincial towns, it seems 
unreasonable that regulations made before the present 
standard of proficiency was attained should hinder their 
election to the staff of those hospitals which they are so well 
qualified to serve. 

--♦- — ... 

u Miner’s Phthisis ” at Bendigo. 

Is the report of an investigation ol the incidence bf 
minei’s phtbisiB at Bendigo, prt pared by Dr. Walter 
Sotimoxs under the direction of the Bendigo Hospital 
Committee at the cost of the Trustees of the Edward 
Wilsok estate, some valuable observations on -the pre¬ 
valence, nature, causes, find prevention of that disease 
are to be found. A statistical study of the death regis¬ 
ters from January, 1875, to July, 1906, showed that 
there bad been a marked increase in the number of 
miners dying from diseases of the respiratory tract, notably 
tuberculosis. The number of quart* miners at Bendigo has 
varied during that period from 2850 to 3690. During the 
period investigated tbe total deaths from all causes amounted 
to 2810, of which 1402 were due to respiratory diseases, 891 
being recorded as due to tuberculosis and 280 as chronic 
bronchitis, although it is probable -'that the majority of these 
would be more correctly included as tuberculous. A study 
■of the quinquennial mortality rates brings to light the 
striking figures that the mortality from respiratory diseases 
calculated as per 10,000 has risen from 77’0 to 191-6 tha 
from tuberculosis alone having increased from 48-5 to 
129-6, the latter figure being six times as great es the 
■mortality rate amongst adult males from pnlmonaiy tuber¬ 
culosis in Victoria generally. The ill-effects of this prevalence 
f^ease are shown also among the non-minW 
^habitants oi Benaigo, who likewise show an excessive 
Heath-race from it in spite of the healthy climate of Bendigo 
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"THE ORGANISATION OP THE MEDICAL 
PROFESSION IN IRELAND. 

(From our Special -Co-mu issioner.) 


. Dublin, July 27th. 

THE Irish Medical Association is well satisfied with the 
•progress which-it has accomplished during the last few years. 
Some 20 years ago it barely counted 600 members; it has now 
-884 members on its boohs, though some names may have to 
be struct oil as 2A of these have not paid their subscriptions. 
The association has been in existence for more than 60 years 
and the subscription is one guinea per annum. It maybe 
aaid that more than a third of the Irish medical practitioners 
are organised, and this in one single society. There are 
■2600 practitioners on the Register for Ireland but it is 
thought that not more than 2300 are in aotivo practice. The 
Irish Medical Association is satisfied because its membership 
is increasing but, as it is a fighting organisation, it is much 
better pleased because it has been victorious in some notable 
-contests. It is claimed that a sort of renaissance has taken 
place in tho association. Formerly it met only in Dublin 
hut In 1899 the annual meeting was held at Cork, and 
mow every other year the association meets in s provincial 
town: thus It has been to Belfast, to Enniskillen, and 
-to Portjush. By this means a much greater number of 
-medical 8 men living in the provinces and rural districts were 
-enrolled. The .propaganda was brought to their doors. 
Then during the alternate years, when the annual meeting 
is held at Dublin, much greater care has been taken to 
-develop the social side of the gathering. At the evening 
receptions and parties medical practitioners from the pro¬ 
vinces are placed in relationship with Government officials 
and various distinguished persons whom they might not other¬ 
wise have been able to meet. This is, at least, agreeable and 
sometimes useful. Then since 1901 a small journal, pub¬ 
lished monthly, is issued as the organ of the association and 
it keeps the members informed as -to the contests and the 
meetings that are taking plaae. For now some ten years 
-quite a number of branches of the association have been 
formed in the country and they keep in touch with each 
other through tho central committee and by means of their 
journal. 

One of the prinoipal functions of the assooiatfon was to aot 
asnlegal defence organisation. It was always endeavouring 
to improve the position of the poorest members of the pro¬ 
fession but it did not suooeed -vary often. It would take up 
a cauBe afleatiug at the 'time perhaps only one individual 
but in which the "whole profession -was interested. Thus the 
certifying for lunaoy is a case in point. According to the 
law a fee of £2 is allowed but many boards of guardians 
contented themselves with paying only £1. Then, and so 
that this should not become the general practice, Die Irish 
Medical Association endeavoured to interfere. Formerly 
the association was merely a fighting body; now, what with 
its publications, its congresses, and its branch and committee 
meetings, it has also becomo an educating body, striving to 
educate the medical men themselves as well as the members 
•of the boards of guardians, on which 'so 'many of them 
•depend, and the voters who elect the guardians While 
•thus not neglecting the -humblest -village eleotor, the 
.association has been equally anxious to establish friendly 
relations with the Local Government Board for Ireland. By 
.such notion the association-claims thatdurmgthe iastthreo 
wears it has increased the income of the medical profession 
In Ireland 'to the extent of £ 30 , 000 'per annum. In the mam 
-this-result was brought about by bringing 
cnees to bear on the boards of guardians who constitute in 
Ireland the'chief "employers of the medical profession. Fo 
instance, under the Education Act children must * 

Xmentoy schools unless they have a medical certificate 
«empfc^them from such attendance But there are not 
many 3 parents who can afford to pay for such emtificates 

*£.«"> X^tlloT^Torrig^nTt^ cWld^tfs cor- 
medical officers are probaMy not t?™”* t importance, 

fibers is but little paying 

Ireland the position of dispensary medical officer constitutes 


the economic basis on which the profession rests. In England 
dispensaries are private •charitable or provident institu¬ 
tions. The term “dispensary" has quite a differentmcan¬ 
ing in Ireland, where the dispensary medical officer Is 
a public functionary employed and paid by 'the local 
authority to attend to 4he poor, not merely paupers 
bnt any patient who is content to style himself as 
a “poor person.” Tho difficulty has always beon that 
of defining what constitutes a “poor person.” In prac¬ 
tice it seems to mean anyone who is not in exceptionally 
prosperous circumstances. But the wealthier classes are 
leaving the country. On the other hand, farmers and persons 
with small means who used to make an effort to pay their 
medical attendant are commencing to look upon medical 
attendance as a publio service for whioh they pay in 
tho form of rates. On tho ground that the rates 
have increased they think that they need not give fees to 
their medical attendant bnt ate Willing to volo in 
favour of his obtaining an increase of salary. Thus 
taxation is gradually taking the form of medical insurance. 
Formerly the local practitioner often treated his appoint¬ 
ment to the post of dispensary'medical officer as a’seobndaiy 
consideration. His position depended much moro on the 
local magnate and it was fortunate for him If he held the 
same political opinion. The pay as dispensary medical 
officer probably did not exceed £100 and the district would 
be so largo that it conld not be worked without the aid of a 
conveyance. Bnt the guinea fees from * section of tho 
population and the fees from the lord of the manor paid for 
the horse and car, and it was thus possible to do the dispensary 
work in spite of the smallness of the salary. To-day .however, 
the lord of the manor has gone and in many rural districts 
it is difficult to obtain a two-guinea ot even a one-guinea 
accouchement fee. The Poor law gnardlans themselves, who 
appoint the dispensary medical officers, sometimes do no 
hesitate to send an officer a red ticket, whioh is the regula¬ 
tion urgent form of summons that must be obeyed, an 
therefore he is compelled to attend on them gratuitously. 
Thus the dispensary appointment, instead of being 
secondary has become the principal consideration cnpcc y 
in poor and rural districts. Wages have risen, the expenses 
which a medical practitioner mast incut have > t* I 
increased, but where the Irish Medical Assoolati n ^ 

yet succeeded in bringing «bout anlmprovemont the^toi^ 

paid to the dispensary medical officers remain tho 0 

th ^7Tris1f Medl(ml 0 Association is to be congratulated, 
fnasmnch as it has managed to (raise the rate of re ^ 
tion in 36 Poor-law unions and this affects some 300 
medical men. The increase has-also “ r , e _ t , ro ( s o p 1f t o) tho dl5 l 
TbnB it 1b arranged in many of those districts tha _ 
ponsary medical officer should be paid £80 for the f ^ 
StthZ increase of £10 per annum till the torn of :£Ut £ 
reached. Those dispensary medical officers who 
ceiving only £80 a year but had been in tho service three 
years were at once given the £110 a year. holldsy . 

Another great advantage secured is e working 

Formerly a dispensary medical officer had: t ° ““^To-dsTrSo 
till he fell ill and then only could he get- away. 
majority of the boards of gnwdtana give there d 
medical officer a month’s leave -of absence end pay Bt i 0 n 
substitute, and this is not a sick leave; there 9 ,^, n 

of ill-health exoept in this sense, that a re 8 ular ^ 0 ^ A t 

every year is an excellent method of preventing vot , D g 
& time a great deal has been 
practitioners and others who seek to <aot ^ loemn , ncaJ 
Formerly they were not paid more than'two or thr 
per week. Now the boards of guardians have , no j 0(Je d 
to give £4 4r. a week and where a workhouse 

then it is £5 5». divided Into 

To obtain these advantages the 33 canvasser 

districts and a medical practitiouer wwappoffi^ ^ on 
for each district. He had to the relative position of 

all their electors and to explain fullyjhe reffiw It *£as areal 
the medical profession and of practitioners were 

educational process in which the mediai^P ^ once 0 ^ T1 
not always the teachere, for ike and criticism 

they not infrequently bad to hear co ptsrn ^ th0 general 
formulated against the P™^sionby»e w* 

publio. In spite of nU theie dis^ snccce<}ed In effecting 
Medical Association hasnot yet gape -annustioo fond, 
any settlement in regard to the I 2i gpfl nsaiy meffioal 
The object is to insure that meg irem praotico. 

officer shall receive a pension on retiring 
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recommendations am made in this Teport ■ firstly, to 
endeavour to prevent infection by the tubercle bacillus and, 
secondly, to prevent the vitiation of the air in the mines by 
dost and nordons fumes. In regard to the former it is 
suggested tha t indiscriminate expectoration and careless¬ 
ness in the destruction of tuberculous sputum should be 
penalised, that a home for advanced tuberculous patients 
and a sanatorium for early cases should be established 
in the vicinity of Bendigo, that provision should be 
made for the relief of invalid miners by the Govern 
ment, and that all miners affected with respiratory 
diseases should be under medical supervision. It is 
further recommended that a Medical Inspector of Mines 
should bo appointed. The recommendations as regards 
ventilation and the prevention of dust are given in a separate 
report, presented by Dr. Smnioxs to the Department of 
Mines of Victoria. It is here suggested that certain rules of 
the Mines Act regarding the allaying of dnst shall be 
rigidly enforced and that the air of the mines shall be 
tested by inspectors and that where necessary im¬ 
provements in the construction of air courses shall he 
enforced. In regard to the dust question, it is shown 
that dust is formed in most of the operations of mining— 
viz., in blasting, in shovelling, in throwing the rock and 
quartz down the shoots, and, above all, in rock drilling. 
It is essential that in regard to all of these operations the 
formation of dust shall be minimised or prevented and since 
water under pressure and compressed air are available 
in all the mines this should not be difficult to attain. It 
appears that for some unexplained reason the ordinary miner 
dislikes using a water jet. We have on a former occasion, in 
referring to “ miner's phthisis " in the Bouth African mines, 1 
drawn attention to the importance of the use of a water-jet 
in connexion with rock drills and this report emphasises 
the necessity. As in the case of ankylostomiasis an im¬ 
portant factor in regard to prophylaxis is to educate the 
miner himself in regard to the importance of taking pre¬ 
cautions respecting his own health. Dr. Suiraoxs’s reports 
constitute a valuable and important contribution to the 
literature of ■•miner’s phthisis” and represent a serious 
attempt to grapple with a matter of vital importance to the 
raining community, among whom he has worked. We hope 
to hear that some, if not all. of his suggestions have been 
put into effect. 


JimoMons. 

"Kb quid nldle." 


THE MIDWIVES ACT, 1902: PAYMENTS qiir 
GESTED TO THE MEDICAL PRACTITIONERS 
CALLED IN. 

Cumae,- new rules, or modifications of the eristicr- rules 

^cticJ t M ? dwiv f 330114 in snpcrintendLrth. 

practice of midwives have been recently approved by tffi 
fnvy Council and are now being issued by the Local 

mentions relate largely to midwifery practice in’Poor 
Uw establishments, the certified mldwives exercising the! 
“Brag in workhouses or infirmaries under the ^suner 
vision Of a duly appointed medical officer being relief 


1 Tun Liscot, Ort. 21th, lau, p. 11B1 _ 


from the legal compulsions in lespect of patient, child, 
and instruments that are obligatory upon certified mid¬ 
wives attending patients upon their own responsibility. 
Many of these regulations arc, of course, not appropriate in 
the case of a midwifery nurse in a Poor-law establishment, 
working under the supervision of a medical officer, nor do 
some of them apply to midwives exercising their calling in 
hospitals. The circular of the Local Government Board Eets 
forth the exemptions which would naturally be mado in the 
case of the nursing staff of a hospitaL The second section 
of the circular deals with the appointment of certified mid¬ 
wives in workhouses and infirmaries, which the Board is now 
prepared to allow, provided that application be made to it, 
that the proposed midwives be duly qualified under the Act, 
and further, that the consent of any medfeal officer entitled 
to fees for attendance on such cases be first obtained. The 
last section of the circular states the views of the Local 
Government Board on the question of payments to medical 
practitioners palled in on the advice of midwives. These 
views do not constitute a definite instruction on the subject, 
but the Board suggests that under existing enactments and 
Orders (Articles 182 and 183 of the General Consolidated 
Order and Section 2 of the Poor-law Amendment Act, 1818) 
ibis competent to guardians to pay the fee of any medical man 
called in on the advice of a midwife to attend upon a poor 
person in case of difficulty. This amounts to little more than 
a pious opinion, although the further suggestion is made that 
guardians shall notify to medical men practising in their 
union willingness to accept the responsibility of fees fo 1 
attendance on poor women, of whose qualification for such 
relief the guardians are to he the judge, the payments being 
on some definite scale suitable to local circumstances. All 
this does not seem to clear the issue and we ore inclined to 
think that the Board is over-sangnine in its opinion that “the 
exercise by boards of guardians In a careful but liberal 
spirit of their powers ” should leave no reasonable ground of 
complaint to the medical profession. We fear that not a few 
guardians will be inclined to let their carefulness over¬ 
shadow their generosity, even now that their powers have 
been more clearly defined by authority. 


THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 

We have already announced many of the arrangements 
connected with the forthcoming Congress on School Hygiene 
but it may be convenient to our readers that we should give 
some final information. The Congress will be formally 
opened at South Kensington in the buildings of the Uni¬ 
versity of London on Monday next, August 5th, by Lord 
Crewe, Lord President of the Council, who undertakes the duty 
at the request of His Majesty the King who is Patron of 
the Congress. The inaugural address will be delivered 
by the President of the Congress, Six Lauder Brunton, 
at 9 P.M., on Monday, but proceedings in connexion 
with the Congress will begin on Saturday, August 3rd. 
Informal receptions will take place on that day at the 
University buildings from 12 noon till 3 p.it., while from 
5 to 7 on the afternoon of the same day there will be a 
reception at Londonderry House by the Marchioness of 
Londonderry, the President of the Ladies’ Beception Com¬ 
mittee. In the evening of August 5th, after the inaugural 
address has been delivered, there will be a reception and 
conversazione at the University of London. The sectional 
meetings will begin on August 6th and will be continued 
each day from 10 A.M. till 2 p.u. until August 9th. 
During the afternoons various excursions will be made 
to places of educational interest, while the evenings, 
with the exception of August 7tb, when official business 
■will be discussed, will be devoted principally to 
lectures. On August 10th there will be excursions 
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by seven days In the supplementary station of Moses’s wells, 
before being allowed to land their passengers in Snei■ 
infeoted ships and, if cholera had broken out in the Hedjaz, 
all ships coming from that province had to perform 16 days'' 
quarantine at El Wej. 

The El Wej lazaret appears to have been already In 
existence as early as 1867, the year after the Constantinople 
Conference. Then, or later, a stone landing-pier was con¬ 
structed there, some masonry bnildingB were put np, and 
oondensers, to supply drinking-water, were installed on a 
floating barge or lighter. Tor ten years the lazaret con¬ 
tinued to exist and to receive pilgrims. Bat in the interval 
it bad come to be recognised that its site presented many 
and serious disadvantages. The harbour Is an exceedingly 
small one ; not more than two pilgrim ships of any size 
conld lie there at a time. It Is, moreover, dangerous of 
approaoh and exposed to frequent stormy winds, so that ships 
lying there had to keep their fires np ready to run to a safer 
harbour in case of necessity. British ship-masters protested 
strongly to the home.Government agahmt the continued use 
of this port as a quarantine station, and their assertions as to 
the dangers it presented were oonfirmed by independent 
reports made to the Admiralty by British cruisers in the Bed 
Sea. The orisis came early in 1877, when one of the con¬ 
densers whfoh had been put up to supply the lazaret with 
drinking-water suddenly burst. The local water-snpplywas 
wholly inadequate and unsulted for the many pilgrims 
quarantined there and consequently the latter were trans¬ 
ferred to the lazaret at El Tor whioh has ever since been the 
principal quarantine station for pilgrims returning north¬ 
wards from the Hedjaz. . 

The abandonment of El Wej appears to have plvennEOton 
very lively and vigorous controversy at the time. Captain 2“ , 
Sir Richard) Bnrton, who was then inquiring into the mi 
resources of that portion of Arabia, was requested by the 
British Government to report upon the BuitablUty of E j 
a port of quarantine. His opinions as to the relative advan¬ 
ces of that port and of El Tor (whioh wore later re P“^ d “J 
length in hi a “Land of Midian Revisited ) were exp _ ,, 
with characteristic freedom and force. No praise „ 

be given to El Wej appeared to him to ^ excessive, while; 
on the other hand, no condemnation was thoiig to^ 
strong for El Tor. The former was described as almost a 
terrestrial paradise, while the latter was oharao .. 8yT0 . 
hotbed of fever, -“inhabited by a rin| B J£. 
Egyptian traders, backed by a wratohed wU 
nately swampy and sandy, and comfortlet _ ^ 

calculated to make the healthiestjose bKdtb ^ 

fact ” Captain Burton continued, ani exoene (ts 

focussing and for propagating c . 0 . n ^ ?;urope sugEests that 
vicinity to Egypt, and consequently to Kurop , Eb 

it, should at once be abolished.” the 

The experience of 30 years has To r for a 

above apprehensions as to the uDBultab lity o 
quarantine station for pilgrims or asi to the^«Mb™ 0n 
tending to spread rather than onco abandoned. 

‘could never 

but some crumbling ruins. There w-, laUJ£ t or 

ago a movement on to Wld “the 

fn reoalr fcb© oiu on© m • .1 . nruvliics of 

frontier Une between aolghhourhood of 

the Hedjaz had been toansf erred from the g» # This 

& of cholera in 1892-93. ^J^bad carried out 
were prepared by the French contractor d have 

tr/ewCrks at the ^hiohjwss 

sultan 

the International fimiltoy Conference MMto£ mainly for 
The proposed lazaret was to serve, ^ conference, bon- 
pUgrims retaining from the Hedjai^ tbo El Tor 

evw, preferred to enlarge and to l “£,Ject was tbero- 

Set for this TO 8 ® “Marion nWrtbeIers,n,ade» 

fore rejected. The Turkish'’to the effect that the 

formal declaration to the Oonferetm Jh)fr decided to 

Constantinople Board of Health new Institution vras to 

build a lazaret at El Wej that W goinR tbo Hrfja* 

serve mainly for quarantintog exactly elmOnt iNe to 

from the north aetbig in this ^ tho sont h , that 
the Camaran lazaret for p gro^ 


SOME TURKISH LAZARETS 

AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 

By the Bbitibh Delegate on the Constantinople 
Board of Health. 

(With Reproductions of Photographs taken by the Author.') 
XII. 1 

El Wej : A Retrospect. 

Ristory of the El Wej Lazaret.—The Constantinople Con¬ 
ference of 1S66. — Creation of Camaran Lazaret for Pil¬ 
grims going to the Hedjaz and of those of EL . Wej ana El 
Tor fur Pilgrims returning from the Hedjaz .— Unsuit¬ 
ability of El Wej.—A Burst Condenser.—Final Transfer of 
Pilgrims to El Tor and abandonment of the El Wej 
Lazaret.—Its Revival proposed to the Paris International 
Sanitary Conference , 189j, but rejeoted by the Conference. 
—Present State of the Town and the remains of the 
Lazaret.— Conclusion of the Series of Articles. 

If Tanbo is not often visited by Europeans, still more 
rarely so is El Wej. There is little reason, indeed, why 
they should go there at the present day. From the sanitary 
point of view the whole interest of 31 Wej lies in the past; 
as a trading port it offers but little Importance, and as a 
port of pilgrimage, though a certain number of Hajjis do 
pass through it each year, it is not to be compared with 
either Yanbo or Jeddah. But at one time this small port 
was a good deal heard of and played a idle of some con¬ 
sequence in the international prophylaxis of disease in con¬ 
nexion with the pilgrimage. It may be of interest to give, 
as briefly as possible, the history of the quarantine station 
there, and to add a few notes on the present condition of the 
town and on the melancholy ruins which alone remain to 
mark the site of that station. . _ 

The present system of sanitary defends in the Red Bea 
against the spread of plagne and oholera by the pilgrimage 
dates essentially from the International Sanitary Conference 
held in Constantinople In 1866. Though not the earliest of these 
international meetings It was in many ways one of the most 
historically important, and all the later conferences, ending 
with that of Paris in 1903, have been but the logical develop¬ 
ment and continuation of Its labours The list of con¬ 
clusions’’ drawn up by the Constantinople Conference is 
full of interest even at the present day. They were divided 
into three groups as follows: (1) those relating to the origin 
ofcholeraW L endemlcity in India; ( 2 ) those relating to 
its mode of spread; and (3) those relating to practical measures 
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chow this peculiarity most. In many cases the-difference is 
etartlluK; ft sound inaudible or barely recognisable through 
the stethoscope is heard clearly and sharply by the naked 
4BT- vfith louder bronchial sounds, -especially with those 
of'medium -or low pitch, this -differenoe in audibility is less 
•or may be absent. But when the breath sounds are high 
end faint, as they often are at the beginning of pneu¬ 
monic consolidation or in pleuritic effusion, -the greater 
sensitiveness of the naked ear is obvious. The same 
fs oiten true of amphoric breathing. For example, a 
man, aged 40 years, bad fever, pain, and signs of fluid at 
the Hght base extending up to one inch below the angle 
-of the scapula. With the Btethoscope only absence of all 
breath sounds and a few fine jftles were noted. But with 
the naked ear distinct amphoric breathing was heard by 
everyanewho listened. The disease proved to be a large sub- 
phrenic abscess. Thus sounds best heard with the naked.ear, 
■whetherpulmonary or cardiac, have in common high pitch, 
slight intensity, and a blowing nr whining quality. What 
is the explanation of this fact! Host cardiac and many 
pulmonary sounds, such as the normal vesicular murmur and 
many rides, -are best heard through the stethoscope. The 
(reversal-of this -rule must he due either to the stethoscope 
transmitting certain types of sound less than others or 
lo a selective notion of the ear when in contact with 
the chest. Of the latter there is no evidence. On the 
other hand, it is well recognised in acoustics that high- 
pitched sounds tare conducted along closed tubes less per¬ 
fectly than .are low-pitohed ones and that the deadening 
jefiect islnoreased if the tubes have elastic walls. When the 
■ear is applied directly to the chest sound fs conveyed not 
only through-the auditory meatus but also through-the bones 
of the skulL With a flexible stethoscope this bone conduc¬ 
tion is lost. Bor sounds of low -pitob the intensification 
produced by the stethoscope more than compensates for the 
loss of bone conduction, but this Is not true for faint sonnds 
-of high pitch. _____ 

••OLID BOTTLES AND THE PUBLIC HEALTH. 

The National Gins a Bottle Workers’ Trade Union sent last 


was undertaken with onp eye to Its own interests and one 
eye to the public’s, has done good service in calling atten¬ 
tion to the matter. _ 

THE COVENTRY AND WARWICKSHIRE HOSPITAL 

We have received a communication from the authorities 
of this hospital which appears to indicate that in the minds 
of medical men the institution has been confused with the 
Coventry Dispensary, concerning which there has been a 
good deal of discussion in our columns and elsewhere. The 
erroneous feeling has among other things caused donbt in 
the minds of young medical men who might otherwise have 
offered themselves as candidates for the resident appoint¬ 
ments in the Coventry and Warwickshire Hospital. We beg 
to refer young medical men to the advertisement which 
will he found in another column of this Issue for a junior 
house surgeon at this institution and we hope that the hoa- 
pital wQl speedily receive suitable applications for the post. 
We must point out, however, that other circumstances may 
operate in making candidates for the post scarce, as many 
similar institutions are finding it difficult to secure TeBident 
officers. The reason* for the reluotanoe of young medical 
men to take small hospital appointments are not very obvious 
to us,"for although the work ia hard and the pay small the 
experience is extremely valuable. The reluctance, however, 
pris t ,r and may become a matter of serious Importance to 
hospital authorities. _ 

LIQUID PREDIGESTED FOODS. 

The Council on Pharmacy and Chemistry of the Amerioan 
Medical Association has recently published a report by a 
subcommittee which was appointed to examine'the various 
‘•liquid foods,” “mediolnalfoods,” or “predigested foods,” 
as found on the market in large numoers. 1 These foods are 
solutions containing as the essential constituents small 
amounts of protein substances and carbohydrates preserved 
by alcohol, in (the preparation of such foods the protein 
-substances should be converted into soluble peptones and 
proteoses by meanB of enzymes. The ptolein content of the 
various liquid foods examined ranged from 0‘5 to mord' 


week a deputation to the President of the Local Government 
Board to call his -Attention to the -indiscriminate manner in 
-which old bottles are utilised to the danger of the pnblic 
health. The spokesmen pointed eut that these old bottles 
aretfrequently collected from ashpit* and other receptacles 
for rubbish and Bold for use after being imperfectly washed 
«ut with hot water. It waB further stated that many of these 
bottles name from place* where -infectious disease existed 
and that they afforded a possible ohannel for its dissemlna- 
iiou. It was urged that some system of sterilisation should 
be -enforced in the case of ouch bottles before they were 
■allowed .to be sold and used again. Mr. Bums replied that 
he "was in sympathy with the object of (the deputation and 
promised to .give his careful attention to -the possibility of 
tarrying ont the practical suggestion placed before him. It 
fs 'only (necessary to read this protest to be in accord 
■<rith3t; there is no doubt that the practice complained, 
of may well be a source of Infection. We should 
like to -think that no cme purchasing such bottles 
would .fill them with any liquid for pnblic consume- 
iron -without first satisfying himself of their cleanU 
new,-but unfortunately -our experience of other unchecked 
Kdustrml processes, as witness the nse of loathsome bed 
atuBng, does nor ,make ne too sanguine in the matter It is 
Wy mot too much to demand that these old bottles’.hould 
mudergo .a prolonged and efficient scalding either at the 
hands of the sellers or the buyers before being-refilled and 
wtrurt that official action will he taken to secure this or 
wane equally effactusl precautionary measure. The National 
Glass Bottle Workers’ Trade Union, even though Its.action 


than 6 per cent. The carbohydrates present, amounting t 
from 0 55 to more than 15 per cent., included sucrose, 
maltoBe, glucose. Invert sugar, and dextrin. The 
amount of alcohol vailed from 12 to T9 per cent. 
8 ome of the foods contained a large proportion of 
glycerine. Their nutritive value depends on the amounts of 
protein and carbohydrate present, and these in many of the 
cases examined represented only one-third the calorific 
value of milk, while but a few possessed twice the calorific 
value of milk. The council has concluded that none of 
the commercial liquid medicinal foods examined contain 
sufficient food material to maintain normal nutrition. A 
man doing moderate work requires an amount of food 
capable of supplying energy equal to 3000 calories per day 
and in Blckness about one-half this amount. The average 
daffy dose of the “liquid foods” supplies only from 10 to 
111 calories, based on the protein and carbohydrate present. 
It is calculated that to sustain the vitality of a patient 
during a serious illness about two litres of milk, giving 1430 
calories, are required. Even if the alcohol Is considered to 
have direct food value it would he necessary to administer 
from 700 to 1500 cnbic centimetres of the “medicinal 
foods ” to supply the same amount of energy. Bnt in many 
cases the amount of alcohol exhibited by these quantities 
would keep the patient in a continuous state of alcoholic 
stupor. From these considerations it is clear that a patient 
would starve when these preparations are given in the doBes 
that are recommended. Unless the advised dally dose of a 
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lord Mayor of Manchester and the 
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pharmacy concurrently with medicine and chemistry. They 
aimed at following'out the precept laid down by Mr Tvrer 
the President, and endeavoured to advance the cause of 
science by research. About 200 members attended from 
ail parts of the country, 

Thf Flannelette Banker. 

Some correspondence has appeared in the papers on this 
question, and in a letter from Mr. S. Bradbury F 0 S 
of Ashton-on-Morsey, it h stated that at the inquAst on the 
.Rochdale burning case which occurred lately the mother said 
that the flannelette from which tbo child’s night-dress had 
been made was sold to her as “non-flammable flannelette” 
by a travelling draper. A full invartigation showed that 
it was of the ordinary kind. “A similar statement was made 
by a draper a- couple of years ago and the man was traced 
and forced to publish an apology in the newspapers.” 
Mr. Bradbury suggests that all flannelettes should bs plainly 
stamped and the comparative safety or danger of the various 
sorts demonstrated, it is quite time that some steps should 
be taken to lessen the number of the children who are now 
burnt to death owing to wearing unsafe flannelette. 

Novel Excuse for Assault. 

A peculiar excuse was given by a Wigan man the other day 
when charged with being drunk and assaulting the police. 
The man said he had reoently undergone an operation “and 
they reckon after a man undergoes an operation it takes 
effeot on him,” The excuse did not avail and he was fined 
20s. and costs. 

Bradford Medical Men and the Watch Committee, 

The Bradford watoh committee recently advertised for 
police surgeons at fixed salaries to fill vacancies. But the 
local branch of the British Medical Association objected to 
the terms and all the candidates withdrew. A few days 
sinoo a meeting of the branch was held at which a letter 
was received from the watoh committee stating that some¬ 
what lower fixed salaries would be offered and the usual 
medical fees allowed. This was considered satisfactory and 
it was agreed that the vacancies should he competed for 
July 30th. __ 
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the pharmaceutical department of the medical school, said 
that the practice at the Victoria University was to teach 
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Water Supplies in Monmouthshire. 

Thu necessity for taking some steps to provide a proper 
supply of water for the increasing population in the mining 
■districts of Monmouthshire has for some time been engaging 
the attention of the sanitary authorities of the county. 
There is little doubt as to the desirability of a general 
scheme being undertaken and it is anticipated that after 
the first few yenra such a scheme would be self-support¬ 
ing. The Initial expenditure, however, has to be met out of 
the general rateB of the county and it has been difficult to 
persuade those who live in the purely rural distriots that 
what is of advantage to a portion of the county is ulti¬ 
mately of advantage to the whole. There appears now 
to be some likelihood of an agreement being arrived 
at by the urban and rural sections of the couuty 
council. At a conference of sanitary authorities recently 
held at Newport resolutions were carried recommending the ( 
county council to introduce a Water Bill next session. The 
suggested provisions of the Bill would enable the cost* of the 
BUI and the acquisition of tends to be a general county 
charge, the county to be recouped out of the profits of the 
undertaking when it reached a profit-earning stage. It is 
also proposed that the works should not be commenced until 
toe comity councU has made such contracts with local 
authorities or water companies as would insure no loss to, 
the county and that any water com piny taking water from 
the county council should be compelled under penalties to 
buodIv a given district under constant pressure. The county 
fi. been advised by Mr Baldwin Latham who 
recommended toe construction of three reservoirs at an 


gallons daily. 

Swansea Hospital. 

Allegations of abuse of the Swansea Hospital hive of life 
years been very frequently made. The question hu been 

and^ltoonuh^th b0ar s ot “ aca 2 etacnt of the Institution 
’ a . Bh .. ther ® has boon considerable difference of 
opinion as to the extent to whioh the abuse exists s majority 
b ° ard , decided that it was desirable to mate a sjt- 
tematio inquiry into the means of every patient At tbs 
° f the ^bffribera to the institution held on 
July 19th this recommendation of the board of management 
was monsidered and its adoption was very strongly urged by 
Mr. W. F. Brook and Dr. E. A. Latimer, but It was rejected 
by a large majority, Rnd a suggestion that lnqnirios should be 
made in donbtful cases only met with little support 

Important Beolsion as to Inferior hfilh. 

It bas bltberto been considered a sufficient deiencefar* 
milkseller who is brought before a bench of magistrates for 
selling milk of an inferior quality to prove that tho milk is 
poor as it comes from his cows. If a recent decision of tho 
Bristol justices is upheld this defence will uo longer be 
tenable. A milk dealer whose milk was found upon aualysia 
to be deficient fn milk fat proved to the satisfaction of the 
justices that hlg cows gave poor milk. He was, however, 
convicted, for the jnstloes found that he was to blame. Ha 
had a good herd and knew tho oondftions of his farm and 
they considered that if ho were to milk his cows at more 
equal periods, and to feed and house bis cattle Id a more 
husbandmanlike manner, there would be no difficulty in his 
getting milk of a proper standard. 

North Devon Infirmary. 

The annual meeting of the subroribers to the North Devon 
Infirmary, Barnstaple, was held on July 23rd under tho 
presidency of Earl Tortescue. The medical report was satis¬ 
factory and the financial statement showed a favourable 
balance of £184. It was reported that the structural altera¬ 
tions In the building, which had reoently been oarried ont at 
a cost of £4905, were now finished, and that the whole cost 
of the undertaking had been delrayed by a special appeal 
with the exception of £810 which had been allocated by the 
committee of the infirmary from tbo funds of the institution. 
After a coniiderablo amount of discussion it was decided to, 
alter the rules of the infirmary so as to exclude oases of 
enteric fever. TbiB matter had been under consideration for 
several months and a special committee has been appointed 
to deal with the subject. 

'The Paignton Urban District Council and its Medical 
Officer of Health. 

Borne friction has rocently arisen between the Paignton 
urban district counoil and its medical officer of health owing 
to the latter having opposed tho application of tho council at 
the recent Local Government Board inquiries respecting 
street Improvements and the water distribution soheme 
respectively. At a meeting of the council 
July 15th the matter oamo under discussion undo motto 
was unanimously carried that tho council should P &c ® 
record its disapproval of the attitude taken by the jnoamm 
officer of health at the two recent Looal Government non 
inquiries. Before the motion was put to tho meeting 
medical officer of health, who was present, protested * 
before this was done he should be allowed to reply but 
chairman informed him that unless he intended to B P? l0 fd® 
for his action he could not be heard. Tho medical office 
health replied that he had no intention of apologising, 
certainly seems somewhat arbitrary to condemn tbe acti 
any official in his presence without giving him an oppo 
tunity of reply. . 

British Dental Association. 

The annual meeting of tbe IVestorn Branch of the 
Dental Association was held at Bath on July 26th ' 

Mr. E. L. Dudley of Bath presiding. Dr. O. A. Hsymsu 
(Clifton) opened a discussion on 'Why do People Lo 
Teeth at such an Early Age ? Some interesting demonsfra 
tdons were given by several of the , j Jt wa , 

dinner took place on July 26 th at 
decided to hold the next annnnl meeting at b owq y 

Devon and Exeter Hospital. 

On July I9th, in the presence of £* dcd £5 ^ 

new electrical department of Btoko Hill 

Devon and Exeter Hospital by • Mr, ‘ 
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incalculable. Most o! those who were associated with 
Dr Nariman in the early days of "bis enterprise have 
TMsed away, hot he is with ns still, foil of enthusiasm 
and vigour This Is a man whom Government and bis 
own community sbonld delight to honour and Hindus 
and Mahomedans to emulate." The enthusiasm of the 
lima of India is no doubt well founded. The PaiseeB of 
India, although a conservative and self-contained race, ate 
full of energy and quick to recognise the material advantages 
of Western civilisation. In commerce they have no 
superiors; In the Bast there are few towns of importance 
where Parsees are not to be found ministering to the requlre- 
mentB of the lets astute natives, and at the same time 
absorbing their spare oash. Parsee manners and customs 
were formerly open to criticism in many respects. It is 
satisfactory to find that reformation has now established 
itself upon suoh a secure foundation. 


patient was treated with gurjtm oil, ohsulmoogia oil, and 
strychnine. The ninth patient was treated with chaulmoogra 
oil and strychnine. Another patient, already referred to, 
after treatment with gurjun oil, ohanlmoogra oil, and strych¬ 
nine, recovered and was discharged from the lazaret. 


EPIDEMIC CEREBRO-SP1NAL FEVER. 

The gradual decline in the prevalence of epidemic cerebro¬ 
spinal fever still continues. In Scotland during the week 
ended duly 27th there were seven deaths from this cause 
registered in Glasgow, three in Dundee, and one in Leith. 
In Glasgow the weekly report issued on July 20th showed 
that there were at that time 60 cases under treatment. In 
Belfast during the week ended July 27th there were 12 
deaths registered as being due to this cause. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


LEPROSY IN NEW SOUTH WALES. 

The annual report on leprosy In New South Wale*, dealing 
with the events of the year 1A06 and signed by Dr. J. 
Ashburton Thompson, President of the board of health, 
state* that seven persons were admitted to the lazaret, one 
died, and four were discharged, one of whom was an 
Englishman recovered from the disease, and three were 
Chinese returned to their own country; on Dec. 31st, 1906, 
there were 20 persons remaining In the lazaret, of whom 10 
were white and 10 were coloured. The lazaret is at Little 


Bay, near Sydney; the average dally number of patients for 
the year was 19'6 and the average cost per bead was £79. 
The report, whloh fills 29 large pages of small print, 
with eight full-page plates , of portraits, contains 
excellent clinical descriptions oE all the new oases 
as well as of nine patients who had been In the 
lazaret for some years. In this latter group the first 
patient, who Is now In the fourteenth year of his Illness, had 
for one and a half years received intramuscular Injections of 
one-fourth of a grain of perchloride of mercury dissolved in 
20 minims of water, which were administered almost con¬ 


tinuously for 65 weeks, odcb a week during some terms anc 
twice a week during other terms. The disease, however 
made uninterrupted progress. The second patient receiver 
for abont four months bi-weekly injections identical witl 
the preceding hut the disease did not suffer any modlfica 
Hon. The third patient began to take 30 minims oi 
pnyuu oh daily in July, 1904; this was gradual!} 
increased until be took 300 minims dally. In th< 
mlddlo of March, 1905, he began to take 46 minimi 
of ohanlmoogra oil dally in gelatin capsules, and th< 
dose was increased until it reached 270 minims daily. The 
/fourth patient was treated similarly. The fifth patient toot 
Leo phosphorus and arsenic alternately during terms oi 
about three weeks each. After fonr months of this treat, 
ment It was evident that the paralytic distortions of the 
fingers had diminished and that the fingers could be more 
freely and promptly moved by voluntary effort. Ohanlmoogra 
oil was then substituted for the phosphorus and arsenfc The 
sixth patient was treated with the s ame drugs but without 
any evident result. The seventh patient, who was a female 19 
years of age and in the fifth year of Illness, had made several 
attempts to take chaulmoogra oil but without svcc-es ■ the 
dwe never exceeded 30 minims a day. in 1W> 5 ehe 
from a secondary infection with staphylococcus pyogenes 
aureus, attended by superficial ulcerations and seri^Tfli 
health. In the first week of 1906 she began to take ten 

Static °T\ (a CO ff aH ‘f of «W»r with nuclelnfo 
Si l caohet * *®d a 10 ^ Mnt . ointment of 

cnprol end lanofine was applied to the ulcerations. At the 

tart* wE 1 CnpTOl Was relinquished, she was 
tnatea with chaulmoogra oil and strychnine. The eighth 


The council of the Metropolitan Hospital Sunday Fund 
at its meeting on August 1st, after considering the 
report of the committee of distribution, reoelved a 
recommendation of the finance and general purposes com¬ 
mittee* to accept a proposition of the executors of the late 
Mr. George Herring, that a earn of £30,000 on acoount of 
the residuary bequest should be paid over. It is understood 
that this sum is about equivalent to one year’s interest on 
the bequest, the size of which may he ganged by the fact 
that the same Bum will be added to the collection for dis¬ 
tribution yearly. Mr. Herring's magnificent liberality to the 
Metropolitan Hospital Sunday Fufad will keep his hsme 
famous for ever among the charitable benefactors of the. 
capital. __ 


INDIAN HOSPITAL ASSISTANTS, 

The hospital assistants of India are a highly respectabjs 
and important body of public zervants, numbering several 
thousands, who for a relatively Bmall wage perform duties 
requiring both education and intelligence In a manner whloh 
is quite beyond praise. Though they belong to various 
nationalities and divers creeds, including Christianity, they 
have recently nnfted to establish an All-India Hospital* 
Assistants’ Association and to issue a monthly journal whloh 1 
already bids fair to make its mark as a valuable and well- 
conducted publication, the contents consisting entirely of 
original matter written by the members themselves and not 
of transcriptions borrowed, with or without leave, from 
American and other medical papers. The association is under 
the patronage of several distinguished officers of the Indihm 
Medical Service who desire to encourage originality of' 
thought in their subordinates and have contributed funds to 
institute yearly prizes for original theses upon given 
subjects. This year the subject Is "Plague,” and Lieutenant- 
Oolonel TV. B. Bannerman, I.M.S., Major G. Lamb, I.M.8. 
and Major W. B. dennings, I.M.8., have consented to act as 
judges. The journal for May opens with a paper on 
Dytentery, which was read before the Madras branch 
of the association by Mr. P. Takulabaranam Obettlar. 
The writer modestly disclaims aiming at originality and 
calls his contribution a compilation, but nowadays 
those who produce absolutely original-articles are not - 
very numerous, so that he has plenty of company. 
’’Many have written grand and eminent works on this 
subject,” says Mr. Obettlar In his preface, "and I know 
it would be standing on slippery ground to attempt to 
write on the same, but I go with the satisfaction of having 
done something to relieve the suffering humanity, especially 
the Indians, and something in the shape of a very poor 
attempt to set forth my collected thoughts and experience In 
writing for the benefit of my professional brethren.” 
The English language i? truly full of pit f all5j bnt 
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behalf of the Citizens’ Association, also expressed apprecia- | 
tion of the manner in wbioh the inquiry had been conducted, 
The ohairman before closing the pnblio portion of their 
work said he would like to say that it had been a great 
pleasure to the members of the Commission to hear the 
expressions of opinion from the ohairman of the public 
health committee, Sir John Byers, Mr. Ferguson, and Mr. 
McGrath, and they were pleased to think that that opinion 
might possibly be shared by the people of Belfast. He 
earnestly hoped that the inquiry would prove to have been 
sufficiently useful to warrant the labour and the time which 
had been devoted to it. The inquiry, which has taken up 
33 days, has now concluded so far as the taking of evidence 
which the Commissioners will consider, and it is expected 
that their report will be presented in the autumn. Already 
an immense amount of good has been effected by the very 
existence of this Health Commission, the public health 
committee having displayed an abnormal activity since its 
sittings began. When the report is tabled the public will 
have to decide what is to be done with its recommendations. 
In the meantime the Health Commission has had a wonderful 
educational effect. 

Cerebrospinal Veter in Belfast. 

There is little change to report as to the prevalence of 
oerebro-splnal fever in Belfast. During the week ended 
July 20th there were seven oases as compared with eight in 
the previous week. Since the meeting of the public health 
committee on July 18th up to July 26th two cases of cerebro¬ 
spinal fever were notified to the health department, ana 
during the week ended July 20th two deaths were registered 
as having been caused by this disease. At present there are 
in Furdysbum fever hospital 29 cases of cerebro-spinal fever. 
Royal University of Ireland. 

At a meeting of the Senate held on July 26th the following 
proposition wks moved by Sir Christopher Nixon, seconded 
by the Bev. Dr. Hamilton, and passed unanimously 

mL., reeard to the Injurlom Impressions produced by the 


Eev. Monsignor Mannix. 

July 30th. —————^ 

PARIS. 

(From our own Correspondent.) 

The Liability of Medical Men. 
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free choice in the treatment In or d e r to avoid extremes 

of operations Involving ^“ffiZJJsed that the practical 
in either direction it muBt be fj^vses) medical theories, 
application of wdl-supported and the teaching 

in ^accordance with scientffi kn § Uoner responsible to 

tleffiw^On the 8 other hand, 

or 5gDorance 


irreconcilable with the possession of a medical diploma, 
may make a practitioner responsible to the law and, 
in fact, ought to do so. Since, firstly, in the present 
case the charges bronght against Dr. Oormon by the public 
proseoutor resolved themselves into a want of foresight in 
not attaching sufficient importance to the well-marked 
symptoms premonitory of superficial sloughing; secondly, 
since the treatment was on the whole in accord¬ 
ance with the principles accepted by the best medical and 
surgical authorities ; and thirdly, Bince the patient under 
Dr. Gormon’s treatment had recovered from an illness which 
threatehed her life, the acts complained of would not justify 
the condemnation of the defendant. Dr. Oormon was there¬ 
fore acquitted. 

Hospital Dietaries. 

At a meeting of the Hospitals’ Medical Booiety held on 
July fith M. Widal read the report of the committoe towhiob 
bad been assigned the duty of drawing up a Balt-free dietary 
which it had been considered necessary to add to the other 
diets. The committee reported that it was impossible to lay 
down a hard-and-fast list of food (menu difint). Too 
physician in charge of eaoh case must deoido upon 
the quantities of carbohydrate, protein, or fat whiob be 
should prescribe. All these various foodstuffs, however, 
will be prepared without salt. 

Bequest ley Professor ffranoher. 

In the obituary notice of Professor Grancber which 
appeared in The Lancet of July 80th, p. 195 , 1 “‘enUoned 
that he had founded a society for the f 

from tuberculosis. On the day after bis funeral ffio com 
mitteo of tbe society met at Madame Granoiiex a 
on the will being read it was found that the testator had left 

to the society a sum sufficient to P™ 3 "?®member 
of 20,000 francs. Madame Grancber baB t*en mad ' atactoro£ 
and vice-president of the committee^ ofpresMent 

the Pasteur Institute, has accepted the position p 
of the sooiety. 

July 29th. . 

BERLIN. 

(From oub own Correspondent.) 

Suicides of Children. Vareln 

Professor Bnlenbnrg lately read a P a P° r society) on 

SJiSffisste SsfcssW 

sstssssiffliaflasgrjffl 

schools, 340 of them being SL In 423 cases 

colleges and the remainder in and rem0V8 l from 
punishment, non-success in otewrork, ^ cause, to 
school for misconduct were a 118 ®™ attributed to 

that about one-third of the "Sat10 per cent 

reasons connected with the| school J a " while in 265 
mental and nervous troubles we« P rea g0 ’ me cases be 
oases no cause could be found, m ^ M 
motives of the soie de were rather t • s or r( ^ ea . 
refusal of the parents to allow oertai fe -bllosopbeis, 
tionT The study of ^ ®f aome P^ P 

esDeciallv of Schopenhauer and ”, ’ ber „£ cases love 
f 0 Cmen to take their lives, and to «^umber ot # ^ 
have a preponderant address, * 

act. Professor Ealenbnrg, in conclu^ f n tbe leitiehrift 
detailed report ot which bas app^rea Hygiene, etid 
fur Padagogische Psychologic, P 0 avoided if 
Zf a many -^Werf more conslderrri by the 

individuality of the pupU were mo 
school authorities and the parents. 

Professional Unity. rpcllnc was 

A remarkable example of P^^^taden. One of the 
lately (riven by tbe medical men oMvi during the 

office* to the Wiesbaden the SocU* 

- 1_A Tan rl n^bUoly spoken ffi htf fflce 


was therefore ““" rf [ ra l officer ior w 

asked him as a Government m be was not obliged 

^pin “w- I ; 0 ^ c ^J l i e o n 
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outdoor exercise treatment of active insanity and' those of 
the indoor rest treatment of it. He advocated an initial' 
period of rest in bed for newly admitted patients of asylums. 
He had had much success from the outdoor rest treatment of 
active Insanity in all newly admitted'patients and in resident 
patients during relapses or phases of active insanity, includ¬ 
ing the difficult and dangerous cases. At Ayr there were 
both isolation verandahs and association verandahs. He 
contended that the open-air rest treatment of active insanity 
secured the advantages without the disadvantages of the 
outdoor exercise and indoor rest systems combined. The 
idea had originated from the open air treatment of the> 
tuberculous Insane, and it not only quietly improved the 
general condition and appearance but the regularity of the 
bowels, so that laxatives were bnt little needed. 

The paper was very fully discussed by the President, Dr.- 
D. Yellowlees, Dr. W. J. MacKeowx, Dr. Albert Wilson, 
Dr. Thompson, Dr. Clouston, Dr. E. Goodall, Dr. 
Stoddart, and Dr. C. Hubert Bond, and Dr. Eastkrbrook 
replied. 

In the evening the members and guests dined In the 
Whitehall Booms, HOtel MGtropole, under the presidency of 
Dr, Macdonald, when there was a large and distinguished 
company. Among the guests were Lord Rigby, the Bishop 
of Salisbury, the Yen. Leslie Dundas, Sir James Crichton- 
Browne, Dr. D; Nicolson, Sir Victor Horsley, Sir John B. 
Take, M.P., Sir Henry Clraik, ALP , Sir R. Douglas Powell, 
Sir Patrick Hanson, Mr. Thomas Hardy, Professor T. Clifford 
AllbaW, Professor D: Ferrier, Colonel Mount BatteD, Dr. 
John Hacpherson, Mr. J. Bland-Sutton, Dr., H', W. Hurd 
(Baltimore), and Lientenant-ColonelSymes. 

After the UBual loyal'toasts had been warmly pledged, Dr\ 
Clouston proposed “ The Houses of Parliament,” and' 
pleaded for a system of pensions for aty'um medical' 
offloers as in the case of other civil servants The toast was 
responded to by Lord Digdy and Colon. 1 Williams, M.P. 
“The Medico-Psychological Association” was proposed by 
Sir Victor Horsley who, in paying a high tribute to the 
pioneer work done by the association, referred to therecent 
occasion on whioh he acted as spokesman or a medioal 
deputation, to a Minister, when he was told that his 
request was tendered in a peremptory manner. He 
instilled his action and contended that snob wna shown 
to be neoeBsary by the history of similar efforts. The 
Prvttde.'t replied. “Science and Sister Societies” was. 
eloquently proposed-by Sir James Criohton-Browne. He 
said that the association might well do honour to science, for 
during Wb 46 years’ membership it had advanced in useful¬ 
ness just in proportion as it bad biconm scientific. Indeed, 
i j?' !nm,ltcs of asylums one could sometimes see the 
lurid reflex of great and glowing orbs of tcionoe and the 
naunoinatory Images kept pace with science itself. Professor 
Clifford Allbutt replied, and after a graceful tribute 
accomplished by the association he 
2“™^ fact that there waa no Ministry of Public 
treat th, despite the onormous importance of the subject to 
the community. He pleaded for a proper correlation of the 
various agencies of the kind to be conoentrated-in a definite 
_ eroment department. ‘ The Visitors” was proposed by 
re *ponded to by Sir Richard Douglas 
COWELL, Dr. Macpherson, and Dr. Hurd (Baltimore), the 
nut named gentleman acknowledging the indebtedness which 
American psychologists were under to the members of that 
association. “The President ” waa proposed in highly eulo¬ 
gistic termB by Dr. Kicolson and Dr. Macdonald replied. 
Infill nieeting was resumed on Friday, when Dr. Clouston 

Medic hm" a w trcna ’r,w “**««■** as a of Public 
t PS e7enUv ® psjnhiatry should bs 

mane a part of general hygiene and suggested that the 
Wl Government Board should extead its^here to include 
k twlTnf constituting * plea for cooperation 

tor the good of tbo community. The discussion, revealed a 
unanimity of view as to the importance of the subject but 
differences as to the remedying of the defect. ^ 

At the alteration sitting two remarkable paners were 

The Psychology of Clime, and the other by Dr W Kmm 
8113 Dr - G - D °f GLA3 McRae on «• Observations™ 
the Treatment of General Paralysis and Tabes nnwoiia v 11 
Vaccines and Antisera.” Dr. Wibon ^hihfted » S, b i 
notorious criminals who under tbo agency, of the Salvation 
Amy hod become reformed; He traced their bistort.. . a 
A chievements and dealt with Sowhole ^toe^to 
. thorough manner. After a few words * op^Sun faSS 


the President, Dr. Savage, and Dr. Clouston, the 
discussion was by agreement deferred until the November 
meeting of the association. Dr. Ford Robertson's and Dr. 
MoRae’s contribution, which was illustrated with microscopic 
slides, whb discussed by the President, Dr. Olouston, 
Dr. Mickle, Dr. Goodall, Dr. Dinon, Dr. Rows, Dr. Orr, 
and Dr. Mercies, and Dr. Ford Robertson and Dr. McRae 
replied. In closing the meeting the President said the 
importance of the last communication was equal to that of 
any contribution which had ever been brought before the 
association._ 


OPENING OF THE' NEW PREMISES OF 
THE CITY OF LONDON, LYING-IN 
HOSPITAL. 


The new premises of this hospital were recently opened by 
Her Royal Highness the Princess Christian of Schleswig- 
Holstein in the presence of a representative company. The 
oharity was founded in 17S0 and the necessity for rebuilding 
the hospital arose out of the construction of a tube railway 
station opposite. The construction of snob stations, as 
pointed out by The Lancet 1 prior to the opening Of the 
Central London Railway, must inevitably be attended with, 
damage to adjacent property when the subsoil is of a porous 
nature or contains much water, and onr foreboding was 
justified. 

From. Its- position the patients of the hospital are drawn 
from the purlieus oE St. Luke’s, Hoxton, Clerkenwell, Shore¬ 
ditch, and Bethnal Green, perhaps the- poorest and most 
densely crowded district in London. During the past ten 
years—1897 to 190B—5903 women were delivered' in the 
hospital, giving birth to 6976 infants, 142 of -whom were 
twins while three were triplets. The average, weight of 
, each child at birth was between 7 and 8 pound’s ; only one 
I child reached 12 pounds, weighing 12 pounds 2 ounces. 
Of outdoor patients during the same period delivered by 
the hospital midwives at the patients’ homes, 21,114 gave 
birth to 21,394’ infants, of whom 272 were- twins, 12 were 
triplets, and four were the result of one birth. The phjsiqne 
of the patients generally IB very poor. 

The work of rebuilding cost £36,090 and has absorbed all- 
available funds, leaving the management encumbered with a 
debt of £29.000, bnt the money has been thoroughly well 
Bpent as the following detailed description of the new 
buildings will show. The-exteiior of the new building is an 
unassuming elevation of red brick and terra-cotta; though 
occupying a prominent position at the north-west coiner of 
the City-road and Old-street it Is dwarfed by being placed 
between the huge blocks of the Leysian Mission and St. 
Luke’s Hospital. The arohlteot, Mr. Collins, R.I.B.A., is to- 
be complimented in that he has successfully devoted his 
talent and the money placed at his disposal to secure effi¬ 
ciency rather than an imposing elevation and elaborate 
architectural details. 

I On plan eaoh block-of wards radiates from a common centre 
| formed by the administrative block tu which they are con¬ 
nected by short corridors ; by this arrangement the maximum 
amount of light and air is obtained and each block, isolated ; 
indeed, each ward may be said to be the same, there being a 
well-ventilated space between the celling of one and the 
concrete floor of the ward above. There are eight ordinary 
and two labour or operating wards, an isolation ward with 
offices, only accessible by crossing an open space on the roof 
also a small detached ward for cases of aonte mania, which 
is especially provided with means for air flushing. In addi¬ 
tion there are bathrooms, waiting- and consulting-rooms, 
besides the administrative block. Every new hospital addB 
something in advance of its predecessor-in the direction of 
aseptic construction and the present instance forms no 
exception. Simplicity of detail and the absence of facilities 
for the lodgment of dost predominate; the doors, formed 
of one solid piece of teak, are without joints or mould¬ 
ings. The ceilings, walls, and floors present one continuous 
unbroken surface and ail angles are rounded. The steam 
colls swing out from the walls for cleaning. There is a 
specially constructed external aBeptlc shoot for soiled linen 
Incinerator, steriliser for clothes, ire., ail are there. The 
lift, which is electric and automatic, is capable of taking a 
bed. Thera are the usual ventilated cupboards for the 


1 The Iunckt, SI*y 12th, 19OT, p. 1J73 md p. 1385. 


satisfactory, believes that the subscribers should take an 
early opportunity of having an Inquiry into the management 
of the Macedon sanatorium and of the Melbourne office.” 
June 29th. _ 




JOHN SHERWOOD STOCKER, M.D. Lorn., 
M.R.C.P.Lond., M.R.C.S.Eng. 

John Sherwood Stooker, who died on July 18th after a 
prolonged illness, was born on April 9th, 1826. His father 
was Richard Stocker of Great Oumberland-place, a well- 
known West-End practitioner; his grandfather (whose name 
was also Richard) was for 40 years apothecary at Guy’s 
TToranital. combining with that office further duties analogous 
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those days; and bis great-grandfather, John Stocker, was 
a general medical practitioner at Fareham in Hampshire. 
Thus it will be seen that Dr. Stooker cam'e of a good 
old medical stock. He was educated at King’s College 
School and Gay’s Hospital and became qualified in 1849. In 
1851 he took the degree of M.B. (with high honours both in 
surgery and medloine) at the University of London and two 
years later obtained the degree of M.D. He also studied at 
the University of Paris and was there daring the Revolution 
of 1847. He was for some time assistant physician to the 
Samaritan Tree Hospital for Women, and he was also for 
many years physician and subsequently consulting physician 
on the staff of the Western General Dispensary. He was 
a prominent figure at the Society of Apothecaries, being 
a member of the Court of Examiners from 1884 to 1392, 
junior warden in 1897, senior warden in 1898, and Master 
in 1899. A colleague on the Court of. Examiners states 
that he was an excellent chairman, devoted to his 
work at the Hall, and spared no pains to foster the 
friendly feeling which always existed between the examiners. 
There was general regret when he left the Court of Examiners 
to become a member of tho Court of Assistants. Until h^ 
retirement from practice Dr. Stooker resided at Montagu- 

8 TwnsuIting surgeon at Guy’s, one of his fewsurvWng 
contemporaries at that hospital, writes of the high esteem, 
popularity, and affection in which Dr. Stocker was held by 
IS who were associated with him. nisgonerosUywasweH 
known to all; not less conspicuous was his cheery, bright,an 
happy disposition, and simplicity and sincerity weremarked 
features If his character. A London graduate who was 
intimate with him, writes: "His leading professional trait, 
5n mv opiniob was bis wonderful aptitude at diagnosis, 
oftenmSId I the facility with which he could” make a 
diagnosis by mere sorutiny and without making any 

^nd s^y to Ohttte Francos, sister of the Right Hon 
llrJoaophCookfield DImsdale, Bart. He was a widower at 
the time of his de ath and leaves two sons. 

A Russian Cancer Committee.—-T he Medical 
°° n ^tte £ ^it^V^^PodvyTotsk^direoter ofThe Institute 

committee, with • 3? ..resident to study the question 

£» Russia’ for the investigation 
° £ Proposed Testimonial to 

Rhodes.—A pnblio meetinghas morial to Dr , Milson 

which it was resolved ^ Present ^ the insane, 

Rhodes for his services in freely P g ^endless. It has 

the epileptic, tb !., snSe ??yf’ pwr-lan OJiceri’ Journal that 
occurred to the thln Didebury would like 

many people in a im: w bich it is proposed 

to be associated with ^ addreB3 . They 

shonld take the form‘ ^ receiving any subscrip- 

will according^ bave plearor tbose directiy connected 

tions that may be forwaraea ,. i n due course to the 
with the Poor-law and In o£ we ll-known 

committee of the fund wWch that may be 

Manchester public men. Any t he columns of the 

sent will he annonnoed in tvum -^^friare street, 
ptr-Uro ^cerS Jonrvcl « have started 

sr~s»s&b.ortp a »..ti—■ 


BRITISH MEDICAL ASSOCIATION. 

MEETING AT EXETER. 

The seventy-fifth annual meeting of the British Medical 
Association opened at Exeter on Saturday, July 27th, with 
the annual general meeting which was held at 9.30 A.ji. in 
the Royal Pnblio Rooms. The Association last met in Exeter 
in 1842, the then President being Mr. John Haddy James, 
surgeon to the Royal Devon and Exeter Hospital. This year 
the President is Dr. Henry Davy, physiolan to the Royal 
Devon and Exeter Hospital. 

Exeter is one of tho few English towns whioh can trace a 
continuity of civic life from Roman times. It was the Ieoa 
of Roman Britain and later was divided between the 
remnant of the Britons and thB invading Saxons. The city 
has undergone some 14 sieges, the last being -in 1646. It is 
therefore a place of great historical interest and retains a 
fair number of ancient buildings, while having no manu¬ 
factories of importance it is clean arid bright. There is a 
pleasant public garden, Northernhay, whioh was made pnblio 
so long ago as 1612. It lies at the foot of the mound 
(Rongemount) on whioh the anolent castle stood, and 
occnples the site of the old north ditch whioh w»s filled in 
abont 1607. The .Cathedral Is, of course, one of the most 
beautiful in England. It is of medical interest to re¬ 
member that Exeter formerly possessed a leper hospRM 
whioh stood outside the south gate and was dedicatee 
to St. Mary Magdalen. Its inhabitants were cared tar. « 
not medically treated, by the Grey Friars who arrived about 
1250 Coming down to more modem times, J 

Devon and Exeter Hospital, founded in 1741, was one of the 
earliest county hospitals in England, while the ^ ^ 
England Eye Infirmary was the second wsHtn 
kind in England, Moorfields being the first. An Eieter 
Burgeon named James was the Becond English opera r 
the abdominal aorta. _ 

It was evident on Sunday that the atmosphere oI 
bad affected the Cathedral, for both preacbera 
upon medical matters. In the morning theJbop ^ 
Orediton, taking for his text I. Cor. rii. 9, & ™ 

healing by the same spirit,” oaHthat men 
inclined to call that which they dld n or(J 

supernatural. But the natural a f o£ , 

were really one. AU our Bleated Lords 
healing were done in accordance with the law ^ ^ 
yesterday Marconi laid hold of a law y ^ most 
able to perform what appeared to W7 *> ^ thus 

wonderful miracle of modern ttace , andi£a JesM 

control nature, it was conceivable thati Lo ^ 

did control it also, ^tteg in accordance^ ^ A 
and working with a knowledge of spm ^ 

man surely would have more of healleg 

would venture to assert that our encouraged 

could not have taken place so £ It would 

by a fuller knowledge, while bn^led * raje to bo 
not do in the face of the discovery o^^.ible In 
dogmatic in regard to what was posribl ^ do5 o to 
the realms of fact. Great men of " mwtot y, and nature 
nature were speaking with exce^E 61Jc k as were in 
was ever revealing her choicest ^ ^ Jn , bo 

sympathy with her and wh ° , , opon research, saying 

Prebendary Dang^^acbrf^ ^ e!oTBte d into 

that the spirit of research ^ ^ t0 the body ns well as 
a holy avocation in things pertaining 

; to the soul. ~~T [ed an obvious interest in 

the proceedings, urov.ua , , ^ 
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THBlUXCEI.l - - ' Daniel. end Jot, ^|ee, and tjie 

J[f o L. B miles, W.““" in the chapel, in me i ^5 SamueL** OH‘the ,*$?o^rel^St- EtoMi^lng'and 

SaSg- ^SSLa E£ ^ed/r.'Hcrris j gfe- 

ronrse o£ which _tb __„ „„ „ M Draomran. to nnveU the | St. P««w St.Cathbert^ nt th p e foot of the <*»•»*££ 

^ be ^ d Srt ^ 


J Hti JUL^eavw-—1 j - - - - -- i 

“LC 

“•■'."Sm wS*. nqmitoJ Mr. Hj™,, 

SK*?“»* “ d “ •“ “ 

tion as follows - F Epe ^al occasion, because of the 

here together, is this year a sp nbont to be unveiled. 

Jubilee Hemori^ winaow wh^^ te dedicated with all 
and which immediately aitowards^win^ thought of 

tte sacred ceremony of a beautifying the 

celebrating the Window was origi- 


.f rlf>nl of time ana wtwui -y Y h a 
v Vhe idea was that the window should ha 

ing herobject The Wea ^ i£ not irclu- 

'the product of an appeal fairly 

E C”^d“ SSf ^n. I think, _ he 

well realized. The wm Trorthv of the occasion, 

regarded by all as a chapel ’ and as a pictorial 

as a great ornament reverence suitable to the 

egression of the T “ e ^ H a Honse deTote d to Divine service 

^Ythtf sentiment which it embodies would 
The window and the b and warm-hearted 


j leso. n-vinj — 

—namelv, the eight terapb . Q centre qnatrefoil, the idea 

and *lx below the cross J?° bT Mr. Powell from the fourteenth 
for these having been Jh^mT Bnciinghamshlre. In the baseaof 
century gUss In conquered dragon 1« represented, *5™- 

the three central lights the «mq chrijt over , In . in tjie outside 
boiled o! the vlctory of the m«s ^ the BIWt> the left 

nrw'Kt. there are eIhrIo figures ol _^ t _ r 4>ie old Testament, and on 

itlvea of the 2»tw Tesla¬ 
the brazen serpent lor 

5 rhe*syr t M 

the ravens to bring U® . __« Q r ^gq]spins In his hand, his 

Phvslclan/* 1 b shown holding ,. -rrhllit above Is the angel thn. 
emblem, the brdl. being ♦il'Sen cthen Him during His agony; 

appeared to Christ tottegjto. to «^^e»«.» "bowed to 

over the figure of St. Paul is t ^ healtag of the nations. In 

St John the river and trees of u „ . ( are shown two Incidents 

the Predella subjects tothefonrrideligms of David. the 

from the Old Testament relerring t Testament relating to the 
ancestor ot Christ and two from th h ^en hav( , been wisetv 


JubUee of the College by^utifying^the ^ 

chancel of our ^^^g^th-^e. ald certainly she has St ^^'^t’hTb^ re^en^te 

srusr- *3=-* " '■ ^ the 

ing her object 
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haveRelighted thespint & WQrkoL Brtf inits conception ' -- 

founder of the College. a permanent eource of 

^l^isMaastsafjis 

r,».V to aj - 0 *tSw £fitSi"S-'» 

ss^S^isrsasffssfs^ 

to, and a lorerunn , ter dimensions, and in a 

IKS^S r t “‘T ta .vs'~ 

E£ X^ of OQ thc B f a Tthat th th e ^d 0 E P ro^nn s %/ the 

their old school. May we, n^ 
also express the hope that those here now and there ..ho win 
follow in the times to come will find in the subjects tuMch 
.. .t r ^ aA in fViiq -rindovr promptings to guide tnem 
ShSfMlrcweS.™life- In the words of our presi- 
de S nt, Eitl Rosebery, which he used in an address ^jeied 
.. , ’i _ 0 , rc „„ a w ben referring to the thousands ot 
emigrants who annually leave our shores to iin dffiwent 
parts of the world, may we not express the hope that those 
^ho now and in the f nture come to study in this school, and 
to worship in this chapel with this superb window in 
front of them may pass forth from here as a broad and 
bright and beneficent river of life, fertilising us 
' Kile, beloved as the Ganges, and sacred as the Jordan; 
and that llie the fabled fountain Arethusa, which passing 
under the sea from Greece into Sicily yet retained its original 
source in Arcadia, so the old Epsomians of the fnture may 
be able to trace back the source of their useful and honour¬ 
able careers to the impressions they received at school, and 
to the inspirations they derived from the contemplation of 
such actions and motives as are illuminated in the window 
which I will now unveil to you.” 

After the unveiling of the window the Dean of Winchester 
dedicated it “ To the honour and glory of Almighty God and 
in gratitude for all His mercies vouchsafed to this school 
during the 50 years since it was founded.in accord¬ 

ance with the form of service fixed for the occasion. 

The window has been erected at a cort of £700 by contribu¬ 
tions from old Epsomians and other friends of the school in 
commemoration of the jubilee of the opening of the College 
which was celebrated two years ago. Hr. J. B. Lamb, the 
secretary of the College, has kindly given us the following 
full description of it:— 


lefected 

f^Vg the Uon “ iSteJ 

Kindness, »boTvn br thel ^ th0 Xcmp i e in the midst of the 

the incident 'fJ^J^^Chriri being «hown In the carpenter » .hop 
doctors; and Obe<nence, j n the tracery lights oyer 

at rsMareth, tbus ennohh K. . arm5 the four principal ones being 
the four ride iights ere coat* o College, of the Bishop ol Winchester 
those of the King as patron ottnei j^; )dcnt . „ n a ot Mr. Propert as 
ss Visitor, rf the ^^"'f^^SSenUng the school houses. 
Founder, “p. tVilllam Carr, who was a lesions honorary 

art those of theiate Dr. w 11 lam Eobert Forest, who waa a 

local secretary (Carr house)? of the late Earl GranviUe. who for 

generousbenefactor(Foi«t P ^ at nt (Granville house); of the late 
many year® held the tp< i to the College the head-master* 

sir Erasmus Wilson, who pie joienh Favrer. who was for many 

house (Wilson house); ; and of Sir Constantine 

vora chalnnan wh0 h e!d the office of treasnrer for 19 yean 

5, 0 d£“ViS^ridrat of the College (Holman house). 

« f-riVmHnn of the prizes the head-master gave his 
At the vror^ng of the school year and drew 

^n^tSThe honours which had been won directly from 
attention to tbe Rounder’s day. Among these axe an 

the .^.'dentship in dassica at Christchurch CoUege, 

open junior studentsmp^tion nat ural science at Clare 
Oxford, Hv . j open tcholarsbips at St. Mary s 
^Twr Ss ’H^pit^ In distributing the chief 
an . d the yjfajj 0 f Winchester selected as the subject of his 
p ?, t t i ie hoys the importance of cultivating habits of 
and imaginationand of training the mind, re- 
the bovs^hat whilst few persons had ability 
-^nfd with Perseverance acquire a trained mind. His 
Sp^Sivetddr^s was greatly appreciated and was warmly 
commended by the treasurer who moved a vore of thanks to 
“™™.!^Ver During the afternoon the cadet corps paraded 
^d^hm*%ras a gyLiastic display in the coUege grounds. 
VlLsot the impo^nt alterations and additions to the 
coufee buildings which axe about to be commenced were on 
view^the actual places where the buildings axe to be erected 
being pegged out with flags. These extensions compmea 
new^Ectoxe block containing physical and blolcgrcal labo- 
ratories and class rooms, a lecture room, three more general 
dass rooms, and a day-boys’ common room ; also further 
UvaLry and water-closet accommodation; with covered 
vravs between the present covered way and the lavatory 
blixk, kc., and between the. present chemistry block and 
the new science block. 


Tte -window meuurei 21 fe«t 6 Inches In height and 19 feet 6 Inches 
In width, and has been made by the firm of Mom. Powell and Soru, of t 
White friar*, under the aupervlslon of Mr. James Powell who arranged | 
the design. General astlrfaction waa expressed by the numerous 1 
inmected the window, and It was felt that the artists had 
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Whltelrlai*, under tne lupeniwuu «, jit. .ames rent .b.uiujkcu Ar ordinary Comitia wa3 held on July 25th, Sir Richard 

the design. General satisfaction was expressed by the numerous ^ AB PoWZLL, Bart., K.C.Y.O., the President, being In 

rUlton who Inspected the window, and It was felt that the artists had -UOGGLAS row 
dealt verv satiifactorily with a dlficultT resulting from the deep the chair. 

colour of the brickwork Inside the chapel, this heaviness having been The PRESIDENT announced that the 13 mtian 3 W iecture 


colour of the brictwonc insiao uro chapel, this heaviness having been 
In a great measure overcome by concentrating the varying tints of red 
In the centre of the window, retaining the lighter colours for the 
outside parts. The central subject is the divine love of man as proved 
by the Atonement, Christ being represented ss hanging on the cross, 
whllit the distant walls and towers of Jerusalem, lighted by the deep 
ravi of the setting sun. are symbolical of His death. On the left hand 
title of the main subject are figures ol Melchlrtdek, Solomon, Nosh, 


The President announced that the Bradshaw lecture 
would be delivered on Nov. 5th by Sir Janes Barr on Plenxal 
Efiurions and their Treatment and the FitzPatrfck lectures 
on Kov. 7th and 12th by Dr. P. H. Pye-Smith on the History 
of Medicine. 

The following nominations to lectureships during 190-5 and 
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tBe Bk ^P- obsplain bearing the pastoral staff, and 
the dean with the other clergy. Kelt came the medical 


men in a great diversity of gowns lending the colow to the 
proceedings. In the Cathedral nave was a large congregation, 
Inclndjng the Mayor and the corporation who, with the other 
civic authorities, baa gone in procession from the Guildhall 
The sermon preached by the Bishop of the diocese was 
altogether admirable. Bis text was, -They that are whole 
need not a physician, bat they that are sick,” and on this 
theme he delivered a clear, well-reasoned discourse on the 
relative duties of the priest as physician of the sotd and the 
medical man as physician of the body, and how in many 
cases their fields of action overlapped. 


Tuesday evening was devoted to the introduction o£ foreign 
gnests and colonial delegates and to the address of the 
President. The proceedings were held in the theatre, the 
stage of which was oconpled by the officials of the Associa¬ 
tion and various members in academical dress, the doctors 
wearing their scarlet. The following were the foreign guests 
who had been invited, some of whom were unavoidably 
prevented from attending. Those present were introduced 
by Mr. Russell Ooombe. Professor Dr. Paul Btraasmann 
(Berlin), Professor Onodi (Budapest), Professor Stephana 
Deduo (Nantes), Professor Dr. Warthelm Salomonson 
(Amsterdam), Dr. Bonnefoy (Cannes), Dr. Chevalier Jackson 
(PittBburg), Dr. E. Landolt (Paris), Dr. B. H. Buxton 
(Cornell), Dr. H. M. Pish (Chicago), Dr. E. E, Southard 
(Harvard, Danvers), Professor McOraa (Baltimore), Pro¬ 
fessor W. Northrupp (New York), Dr. M. S. Blrkett 
(Montreal), Dr. Eretch (Brussels), and Dr. W. Oldright 
(Toronto). 
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sentatives of The Lakoet, repre 


THE SECTIONS. 

MED101NE. 

Wednesday, Jolt 31 st. 

Dr. William Gordon (Exeter), the President of the 
^ ad ® !°^ 0 brlef , introductory remark,,, welcoming 
the members of the section to Exeter, and expressing his 
appreciation of the honour o! being selected as President 
A discussion followed on 


After these came the colonial delegates, of whom the 
following is a full list:—Capo of Good Hope: Eastern 
Provinces, Dr. F. T. Waldron; Western Provinces, Dr. A 
Jasper Anderson. Colombo and Ceylon Branoh: Dr. F. 
Grenier and Dr. Fernando, Gibraltar Branch ; Dr. A. W. 
W. Dowding. Griqualand West: Dr. Arnold H. Watkins. 
Melbourne: Dr. B. R. Stawell, Montreal: Dr. H. S. Blrkett 
Natal: Dr. W. R. Strapp. New Zealand Dr, Albert Martin. 
8 t. John’s, New Brunswick: Dr. A. B. Atherton. South 
Australia; Dr. H. Swift. South Indian and Madras Branch : 
Major F. J. Crawford, I.M.S., and Captain F. S. Boss, I.M.S. 
8 ydney and New South Wales Branoh: Sir Philip Sydney 
Jones, Dr. Ralph Worrell, and Dr. 0. P. R. Olabbo. 
Toronto: Dr. Reeve, Professor Irving Cameron, and Dr. 
F. N. G. Starr. West Australian Branoh: Dr. T. L. 
Anderson. _ 


Dr. Deas then introduced the President, Dr. Davy, to the 
meeting, and the latter after a few words of thanks said 
that it was his very pleasant duty to announce that the 
Middlemore prize, consisting of an illuminated address 
end a cheque for £60, had been awarded to Mr. Sydney 
Stephenson for his essay on Ophthalmia Neonatorum with 
Special Reference to Causation and Prevention, Dr. Deas 
then presented the President, on behalf of the South- 
Western branoh o{ the Association, with an hersldio jewel 
han ging from a Crowned X (the old Exeter mint mark) in 
commemoration of his call to bis high office, after which 
Dr. Davy delivered his address, an abstract of wbloh is 
published at p. 273. At the conclusion of the address 
a vote of t han ks was moved by Professor Osier and 
seconded by Sir Philip Sydney Jones. Dr. Davy replied and 
the proceedings terminated. 


We wish to express our warm thanks to Mr. Guy Elliston 
the general secretary of the Association, and to the local 
officials, organising secretaries, and others for the great 


The Indications for Operation in Cates of Intracranial 
Tirntw. 

Dr. J. s. Rffimr -Rvsssvl (London), ffi introducing the 
msoussion, said that there seemed to be a general impression 
that but little good oould be hoped for from surgery In tha 
treatment of intracranial tumour. This was an erroneous 
view which he hoped this discussion would dispel. If 
benefit did not result from surgioal measures It was in most 
instances because the oases were not diagnosed early enough or 
not sent to the surgeon early in the course of the case when the 
growth was email. In making an appeal for a more careful con¬ 
sideration of the question he had_no desire for intemperance 
in regard to the employment of operations on the hraln but 
simply for less scepticism in regard to the value of such 
measures. He then proceeded to discuss the importance of dia¬ 
gnosis, in which connexion he called attention to the possi¬ 
bility of confusing cerebral turn our with disseminate sclerosis, 
general paralysis of the insane, cerebral thrombosis, and 
certain other affection*, inolnding hysteria, which in hls • 
experience had been operated upon in mistake for intra¬ 
cranial tumour, and he emphasised the important points 
which serve to distinguish these affections from oerebral 
tumour. In dealing with tho conditions under whloh operation 
is to he recommended he drew a distinction between cases In 
which it wEis advocated with a view to effeof oure and those 
in whioh it was undertaken merely as a palliative measure. 
Before advising operation In tho first class of cases it was 
essential that the exaot localisation of the tumour should be 
determined, and this not only in so far as to be able to say 
that it occupied the brain, as opposed to the cerebellum or 
pons, but also whioh cerebral or cerebellar hemisphere was 
involved and in what part of the hemisphere It would be 
found. Tumour* Bltuated near the surface of the cerebrum 
and those occupying one lateral lobe of the cerebellum or the 
lateral recess were the most favourable for operation, wbDe 
those In the mesenoapbalon were inaccessible and those in 
the deeper parts of the cerebral hemispheres too remote to 
permit of a reasonable chance of oure. The probable nature 
of the growth had an important bearing on tha question under 
consideration owing to the possibility of recurrence in mo 
case of a malignant growth, whioh naturally offered 
much less obanoo of cure than when the tumour 
was benign. The prognosis was also less favourable in 
cases in whioh diffuse or multiple tumours were present than 
when the neoplasm was oircumsoribed or single. In refer- 
ring to syphilitic tumours, be laid stress upon the faot that 
surgical intervention was necessary in a considerable pro¬ 
portion of these cases and bis experience had proved that “ 
was useless to waste valuable time in pushing antisyphlnUo 
treatment when the symptoms were not yielding to mercury 
and iodide of potassium. Another important consideration 
was the degree of risk to life from tie operation and Sts 
immediate affects, with regard to whioh be hoped to hear tne 
opinions of some of the surgeons who were to take part in 
the discussion. His own opinion was that where other con; 
eiderations justified the belief-that a tumour which ha 
been diagnosed and accurately localised could be 
folly reached and removed by the surgeon the risk t 
life ought not to deter the physician from recom¬ 
mending the operation. The amount of permanen 
defect likely to result from the operation should also be 
taken into consideration. In cases whero prrxlysls wns ^ ^ 
be expected he would have no hesitation la ad rising pera 
tion, as death was the only alternative, hut it was a 

more diffloffitproblem when permanent aphasia was y 

result. The Majority of people 

indeed they could ever bring themselves [csn rd 

native to which death seemrf g c question as to tho 
to palliative operations, there £ Uo[ ol abnormal 

beneficial effects of trepWning ^ the whole or part 
intracranial pressure without remo™ ^ -- 
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help from relatives and la endeavouring to obtain boarders. Two 
children, aged nine and reven years. Voted £5. 

Widow, aged 67 rears, of 3LR.C S.Eng. who was a targeon In the 
Indian Emlpmtion'Sfirvice. No Income, no children. Voted‘£12. 



shire and London, majuic; a -uiuc aiaasiance uom aarxuggung 

eon-ln law ; children unable to help. Voted £12 
Widow, aged 62 years, of LiS A. who practised In Derbyshire. No 
Income, dependent*on a son earning a small weekly wage, fiealth very 
Indifferent, Believed she times, £bo. Voted £12. 

Widow, aged 56 years, bf L-RX.l*. Loral, who practiced in Wales. 
Income £13 a year and receives a Little help from a Mas onic charity. 
Relieved twice, £10 Voted £5. 

Widow, aged 62 yean, of M.R.C.S. who practised in UverpooL Bams 
u fewshUUngaavreekby giving music lessons. Believed nine times, 
£77. Voted £5. 

Daughter, aged 26 vearc, of late M.D. who practised in Middlesex. 
Fhvilcxlly and mentally unable to Iearn a living. Believed twice, £15. 
Voted £5. 

Daughter, aged 57 years, of late 1LR.C.S., L-S A. who practiced in 
.Hants. Income £15 a year and receive* a little help from brothers. 
Falling eyesight interferes with needlework, bv which applicant has 
supplemented her small means. Believed twice', £12. Voted £5. 

Daughter, aged 37 years, of M.D. who practised in Gloucestershire. 
-Has been a cripple for many years and recently has been compelled to 
incur some extra and quite unavoidable expenses. Believed twice 
£12- Voted £5- * 

Daughter, aged 39 years, of late M-D. Ed In. who practised In London. 
Income; is a governess but finds increasing dlficulty In obtaining 
posts Believed six times, £25 . Voted £5. * * 

Daughter. «ged 37 yeirVof late L -F.P.S. Gfcxg.wbo was a surgeon 
ludhe Royal havy. Is a nurse but has been incapacitated for nearly 
'two years and for several months will only be allowed slight and occa- 
eJousl occupation. Believed once, £12. voted £5. * 

Widow, aged 55 years, of M.B. CauUb. who practised In London. No 
SS5®iif I 7 eaVOU J2 J to * Q P?° rfc her ^ U ^ Washing, needlework, Ac. 
£S P f vS«l £ < l'2’ n ' Un " ° f Wh ° m ln H>nice - Ee hev6d -torn- 
Daughter, 55 van, of late M.R.CS., L.S A. who nraefl«»a if. 

'nnSS™ ,llr '' If™”' 1 * Jt ' r; aoe * * little tewtUng bat 

rartjDgaaeciKueeafcliyear. Relieves rinimes. £68. Voted £n! 

23 jem. ol H.R.C.S., LLC.A who !n 

' uppor1 “ «anworblnchtmiekerper bat 

^atalnpi »re lnauffirient to cover atm. tridabte erpeatea rat herarif and 
two children at limitation*. Veiled £i 1 Iat oeteeL ' snd 

i.lP aow ' *S??L ^ v r ’rfl, of'LS.A. who practised In Vorkahlre No 

o““‘ n *L DO V«M £5 ; UnahlC t0 8et WOr * ; ' hc,IUl tediff^enu Eelle^l 

Slfebir 

m chUdren ’ B «' d ' 16 “ d ^sW* EeUevedfcwice! 

^ 0 ^hk 76 Hiff ;™u 

“I 

h ™'h- Relieved five times, £50 Voted £10 “ ' broken dona In 

63years, of LUO.S., L2CJ Edin „ r 

t«r.don. .xoincome; dependent on eaminst fmm* n ET* °'1* n 
Ht\ed once, £30. Voted £10 * troxa needlework. Be- 

ftgcd ^ years, or late L.S.A. who » , . 

*« Ecadot, 

P 1 ,™'" 1 - ReUet eS once, £10 Voted £Kr ' een-itej and a email 

Z&'$2StS*£%E£££2 *&>«££££*» M^nain. 

'naov.veanelnce f.tbere death but now dS^ D o a i? ed t!iea »elrei for 

“™ n 'i nfe ‘O.R35 a year. Relieved <m«^ °, Q penrions 

fib.miS- T* K J«n. of Lit. OP., Life S Pn, -, 10 ' 

Sheffield. No Income; dependent on « »„ L i 1 ”’' 1 ”, practised In 
labourer. Believed 11 ticne3. £121. Voted LUX^ 0 *’ Tra ^e« as a 

I ~h I I 

royal college op surgeons op 
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^ Oollepe of Physicians of Stn ,(,Mr " ith tbe 
h T * hQuW ^ to 13 tac^j°V 5 111 Public 

1Ir -. L - A. Dodd tvaa elected a mem£ na ^•Sates, 
r.rsmtnen, ;JUr. A. fearee GMU 001211 o{ 

t tbe Board of Eiamjnera ia & mCmb « r 
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A letter was read from ifre. Bereft ^L? Dts 3 Sor e«rj. 
for Its sympathy In thfc ConocU 

imsband. Professor E. H. BcnneU tlw death o£ her 

,,. u J 115 resolved that the revls«]'wi-.f 

the Catalopne of Osteolcrdcal ° r Pa rt I. {Mari') of 

ehoald be offered for *5, * the 
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THE LAACET, SATURDAY, August 1st, 1829. 

MEDICAL BENEFIT EQCIRTT. 

To iht Editor of The Lancet. 

Sir,—T on have been kind enough to intert my former 
notes, relative to the formation of a Medical Benefit Society 
in this metropolis. Permit me to inform your readers, and 
the profession generally, that among the several commurd- 
cations I have received, trzo of the nrittrs have premited 
very munificent donaliont towards the establishment of an 
institution of the nature I propose. I now beg to state on 
what plan I should like to see it founded ; viz. that o'f 
clubs or friendly societies, so that by eaoh member -con¬ 
tributing one or two guineas per annum, he -should be 
allowed trvo or three girineat weekly, when incapacitated 
from attending to his -professional duties; the sum to 
be fixed by a managing cormoil or committee, elected 
by the members without favour or affection, whose duty it 
should alto be to confer other privileges when required; as 
in case of the death of a member or his wife, or if ’his 
property have been destroyed by fire, or he be In prison for 
debt, im. The rules to he prepared by a committee elected 
for that purpose, confirmed by the members At Targe and 
enrolled according to Act of Parliament. 1 trust the pro¬ 
fession will perceive the neecssity of forming an institution 
for these purposes ; and when a member requires assistance 
he will have the gratification of bhtaining it as his right’ 
and not as a matter of favour, nor with the chance of 
experiencing the frowns or reflections of cold-hearted 
charity, in his applications Tor relief. These are urgent 
reasons; I trust the profession will come forward and m’d 
‘my humble endeavours, ana give their 'assistance to mv 
project, the benefits of whioh will, hereafter, be <dolv 
appreciated. TTe have seen the great advantages that have 
attended friendly societies in the humble classes D f society 
and I can only feel surprised that nothing of the kind should 
have been attempted before. However, let us verify the 
E™ ve ^. “better late than never,-” end form a Medical 
friendly Society. Any communications and "suggestions 
therefore, addressed to me, post paid only, twopenny nostl 
•office,Brewer Street. shuU atinded to.' Let^eimnSs 
°° re&der . that however bright our prospeCts mHy'be at 
tbe present moment, sickness and uncoctrofiedmisfortunes 
may arise, that would render seek an Institution one of'the 
greatest blessings the profession could experience. Trusting 
to your kindness in giving this early insertion, b 

I have the honour to*remain f 

Your falthhil'servant, 

wa m . . H. W. Dewhurst, Surg., 

July 20,1829. Lccturcron Human and Compandivf Anatomy. 

’ h ?, T ® omitted to mention that I would propose to 
throw open its advantages to all in the profession S 

of e phv°rf'i earJ 8 ?a 1 ’ 1 ® 116, ° rtile of the'Colleges 

of Physicians and Surgeons, as well aspractitioners should 
they choose to embrace them ; In fact, it should be’onen to 
all, and influenced by none. P^n xo 


VITAL STATISTICS. 

HEALTH OP ENGLISH TOXVNS. 
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declined to 11 ‘9 in the week rrnri ^5- Ce weeks 

four w-eeks° .%«« 

towns averaged 12-3 ne- lmwsl . deatb-rato in thew 
bbe same period being 12-n '-Th* LoQdon darir, r 

towns Ust weikw^I-? l0 T e * t , rat S s ^ t!j e 7f 

5'0 Ea=t Ham. and 6-8 iuTValtbamstow^ th I ^ r ? am £ >toa ’ 
were 17-3 in WalsaU, 18 the highert rates 

and 19-7fc Great Yarmouth. TheSefiSd^thf I ^ anIe T. 
showed n decline of 149 from ttTnnmb^ ^ 76 

WCtk ’ 603 iDclnded 396 «*** «« referred to tte 
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stiigery of tumoure of the brain was now established on 
scientific basis and its value was being more definitely 
recognised. It was now possible to operate with very much 
1 ms risk as regards shock than formerly. Thera was con 
siderable confusion in the application of the word ‘‘oper¬ 
able ” to these cases, some authors using it in the sense of 
curable only. He differentiated three olasses of cases which 
were operable in the sense of coring or relieving the patient: 
first, those In whioh the tnmonr could be completely removed 
and the patient cored; secondly, those in whioh partial 
removal conld be effected with marked though temporary 
benefit; and thirdly, those in which the tumour could not 
be removed at all but the patient could be afforded relief 
from the painful symptoms. There was, however, no absolute 
distinction, since an operation begun as radical might end as 
palliative, though it was important not to regard palliative 
operation as a substitute ; removal should be carried out 
wherever -possible. There were two kinds of cases in which 
palliative or decompressive operations were to be recom¬ 
mended, those in which the tumour, though localised, could 
not be removed, and those in whioh it could not be localised 
and yet some relief to the symptoms was necessary. In 
performing a palliative or decompressive operation the open¬ 
ing should be made over a “ silent “ or unimportant area and 
means should be taken to prevent an unnecessarily large 
hernia cerebri. 

Professor W. Osier (Oxford) held that a great deal of 
the scepticism in regard to the value of operation in 
cases of cerebral tumour was the result of the bicipital 
condition of neurology. He depreoated operation In these 
cases at the hands of general surgeons and would prefer to 
see neurology a special department, so that there would not 
be neurological physicians and surgeons, bub medico- 
chlrurgical neurologists, properly trained in the anatomical, 
physiological, clinical, and surgical aspects of their subject. 
In connexion with the diagnosis of cerebral tumour he drew 
attention to tbo cnrious Interval which may occur In the 
symptoms and illustrated this by reference to a case of his 
own in whioh there was a lapse of all the symptoms except 
the optio neuritis. In syphilitic cases he thought large 
cerebral gummata would dear up under antisypbllitio treat¬ 
ment without operation. Statistics were badly needed of the 
results of the two forms of treatment. 

Dr. D. B. Lees (Loudon) had observed relief from tapping 
the ventricles in some oases. The operation was a simple one 
if Kean’s guido were carefully followed. He had also seen It 

S ' med with advantage in oases of hydrocephalus at the 
en’s Hospital, Great Ormond-street. He emphasised the 
occasional value of prominence of bone over the situation of 
the tumour In ohildreo, especially in cerebellar tumour. 

Dr. Edwin Bramwfll (Edinburgh) urged that in every 
case in whioh operation was undertaken there should be an 
understanding between the physician and the surgeon as to 
what should be done, in so far as It Is possible to determine 
that beforehand, inoluding various contingencies such as tbe 
snbcortical situation of the tumour. 

The President of the section mentioned two cases 
shown by himself in which subtentorial trephining had 
resulted in permanent relief of symptoms of pressure, in 
one of them after repeated tapping of the lateral ven¬ 
tricles had failed to do more than give temporary 
relief. 

Dr. Risibn Bussell, in reply, reviewed the remarks of the 
various speakeTa and was glad to find that Sir William 
Macewen agreed in regard to the operative treatment of some 
syphilitic tumours. He endorsed the remarks of Mr. Gunn 
and Mr. Armour In regard to the effects of operation and he 
was very glad that Professor Osier had emphasised the neces¬ 
sity for specialist neurological surgeons. 

Dc. A. Gardneb Robb (Belfast) read a paper entitled 

Observation! vpon the Recent Outbreak of Cercbro-fpinaX 
Heningitit in Belfast. 

The outbreak began during the last days of December of last 
rear- five members of the same family were suddenly 
tanked of whom three recovered and two died. The 
diagnosis was confirmed by lumbar puncture in the three 
Xt recovered and in tbe two fatal cases by necropsy. 

24th another family was attacked, five cases 
whioh four were fatal within 30 hours 
all there were 230 cases. Four 
were usually described, tbe acute 
tbe chronic, and the abortive ; 
fifth—the mild, which was im 
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He described cases illustrative of each of these trues and 
then dealt with the individual symptoms. Headache 
ospflji initial vomiting occurred in over 95 


delirium was common, and the temperature varTed gratlrend 
was of little value as regards diagnosis or prognosis In the 
ordinary type there was a temperature of 102° F. or more on 
hospital, falling to normal on the second 
or third day, but in chronlo cases there was sometimes 
a daily variation for seven weeks. The pulse was slow 
and full fn severe cases; a rapid and Bmall pulse was 
more common and of more favourable Import. Rigidity 
of the peck was constant in all but s few oases; archiDg 
of the spine was common in infants, but rare over 
the age of five years. Bguint, always of the internal 
variety, ocourred in 28 per cent, of the cates,- Facial 
paralysis developed in II, hemiplegia In four, and 
aphasia in three. Parpnrio rashes were observed in less than 
20 per cent. Slight general enlargement ot lymphatic 
glands was almost constantly present. Of the 230 cases 162 
ended fatally. Three varieties of serum were employed in 
treatment but appeared to be without influence on the 
disease. Morphine and opium were employed to relieve 
symptoms but the greatest relief to the headache was 
afforded by pbenacetin. No relief was obtained from the 
use of mercury, iodides, bromides, quinine, and the 
salicylates. The diagnosis was rarely in doubt. Valuable 
confirmation was obtained by the opsonio index and aggluti¬ 
nation methods. Alter the sixth day they were more reliable 
than lumbar puncture. They had found no evidence of 
direct infection by contaot. 

Professor Osier pointed out that this disease was most 
mysterious in its epidemic peculiarities. The diseare In 
its sporadio form was always with ub and he held that post- 
basio meningitis was dne to tbe same organism as the 
epldemlo form. 

Dr. F. J. Poynton (London) said that dnring the last year 
there bad been a marked Increase in the number of caseB of 
post-basio meningitis seen at University College Hospital ana 
Great Ormond-BtTeet. • 

Dr. H. L. McKisack (Belfast) Baid that the evidence of 
the Belfast attack seemed to indicate that the organism In 
the post-basio meningitis, if not a different species, was of 
a different strain from that in the epidemic cases. 

Dr.' Robb, in reply, supported Dr. McKisack s 
and said that opsonio and agglutination experiments with the 
Belfast cocci showed them to be identical with those trnm 
Hamburg, Glasgow, and New York bnt different from thos 
of post-basio meningitis. 

A paper was read by Dr. Clive RivifeftE (London) on 
The Tuberculin Treatment of Tnbermlosii in Children. 
Oases of tuberculous disease might be divided into two 
olasses—those in whioh the disease was strictly 
and those in which it was accompanied by some ge 
manifestations. The obief success was obtained l 
former olass, although mnoh improvement conld P 
duoed in the latter. Success or non-suooess « “K 
a matter of dosage, most of tbo bad:results-^being 
from over dossge. He gave rrJuff th J? of five 

cramme for infants of one year, T»mJ th for a c ° ,—] In 
fSn, and , Wh after that age. ImprovementiwrtW* 
three ways : first, an improvement in the . rf _i. 

secondly, a mental change, the child becoming more ch ’ 
and thirdly, local healing. _. 


was 

cent., 


On Jan 
occurring, of 
of the onset. In 
types of the disease 
fulminant, the ordinary, 
to these Dr. Robb added 


mutant because these ca es were liable to be overlooked. 


STATE MEDICINE. 

Wednesday, Juuy 31st. — , , 

The section devoted to State Medicine was bdd ra 
day morning, in the rooms of the Young Men ^Obristhm 
Association, under the presidency of ,Dr. Ai r a few 
holme (medical officer of health present 

Z^Z^Adress, the subject 

b "“‘ n, .f «< 

He said: The greatest successof R, and 

direction of preventing disease rat bacteriologist nnd to 

even snrgery owes a large debt t0 IoMm . This work of 
preventive medicine for its wor ° f )lDe d to the notifiable 
prevention is by no means t . c ’^ e C n0n .nolifiablo class, but 
infections dffease', nor even to ™ nea monis. pulmonary 
beyond these are En ^.. di?e n n ; fart bsr stlll there is the much 
tuberculosis, and syphilis, and from rC 3c.iing their 

wider question of preventing di.eas 
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charge of the 66th Regiment in. the Afghan war of 1830 and 
was present at the affair at Ghirisk, the battle of Maiwand, 
where he was severely wonnded, and throughout the siege of 
Kandahar (mentioned in despatches and promoted surgeon- 
major, with the relative rank of lieutenant-colonel, and 
awarded the medal). He was granted the distinguished 
service reward in 1901. 

Surgeon-Colonel Edmund Greswdld McDowell, O.B., 
A.H.S., on July 26th, at the residence of his son-in-law, at 
Portland. He entered the service as an assistant surgeon in 
1855, became surgeon in 1870, surgeon-major in 1873, brigade 
sutgeon in 1885, and surgeon-colonel in 1886, ret iri ng on 
half-pay in 1831. He served with the 44th Regiment in the 
campaign of 1860 in North China, including the action of 
Sin-ho and the storm and capture of the Tabu fort? (medal 
with clasp), and in the Egyptian war of 1832 (medal. Third 
Class of the Medjtdieh, and Khedive's star). He also served 
in the Sudan expedition under Sir Gerald Graham In 1834 as 
princinat medical officer and was present in the engagements 
of El Teb and Tamai (twice mentioned in despatches, O.B., 
and two clasps.) 

The Convalescent Home at Osborne. 

The report for the year ending Alaroh, 1907, by the house 
governor and medical superintendent of the convalescent 
home intended principally for officers of the Koyal navy 
and army, which was the gift of King Edward VII. to the 
nation in memory of his mother Qaeen Victoria, has 
just been issued as a Parliamentary paper. Lieutenant- 
Colonel C. R. Kflkelly, G.M.G., in his report states that 
330 officers and ladies were admitted during the year. 
The average duration of each case of illness was 40‘3 
days. The largest number of admissions (more than balf) 
consisted of officers from the home army. Of the 277 
officers admitted 37 belonged to the Royal navy and marines, 
11 to the West African and Nigerian Forces, four to West 
Indian regiments, two to colonial forces, and 58 to the 
Indian army. The home army supplied 165 cases, most of 
whom were serving in and invalided from India. Of these 
cases 16 were from the Royal Army Medical Corps. 


Indian Medical Service Examination. 

Thirty-four candidates entered for the recent examination 
for commissions in the Indian Medical Service. Of these 27 
qualified, the first 14 beffig admitted as lieutenants on pro¬ 
bation, while one candidate withdrew during the examina¬ 
tion. The following is a list of the names of the successful 
candidates. The total possible number of marks was 5100. 
11 of the successful candidates possessed university degrees. 


TV. Acton, ... 

w.Ss? 1 !;''.. 

A- B. Zontj ^ ___ ^ 

A. G. CouliJj. 

B. E-TVri£ht ’ J 

^ H. Elddell 


ilarks. 

A, J. H. Eqis®H 


... 4123 

... ... ... 3454 

... 3534 

D. H. mu ... . 


... 35S3 

F. S. Smith, ... 

. ... 3410 

.. 3561 

A. T. Demh^m 

... „. 3403 

... 3519 

A, T\. Howlett— 

... 3349 

... 3540 

F. A. Hirker ... 

... ... 3316 

_ 3510 

A- X. Thomis_ 

... ... 3253 


BoyaIs Army Medical Corps Exaahs’atiox. 

The following Is a list of successful candidates for com¬ 
missions In the Royal Army Medical Corps at the recent 
J-Munation in London for which 69 candidates entered. Of 
*£^30 successful candidates 15 possessed university 


T. McC.Phuupj ... .. 

S. Dicison.. 

G. h Dwion ...__ 

S. Y. B. By*tt ... _ „ 

B* E. Todd__... 

Y. F. Inmb^ ... _ 

H. Gfbfon _ . 

C. P. O'Brien Butler 

G. Petit .. 

J-B. Hanafiu ... ... 

J* A. Benthaw _ _ 

R; F- OT..Dlcilinou 
Jf. K. OTurell... „ 

B- Be Y. Xlnr _ 

D. B. McGrlgor... .. 

His Majesty paid 
Hospital for Officers. 


Hark*. 
_ 605 
_ 591 
£35 
... 573 
... 551 
~ 54 5 
... 544 
... 5lS 
~ 514 
~ 512 
_ 510 


C. T. Convnehsin 

, H. McC. UtLchtii 
| J - R- Lloyd _ 
Canon_ 

z 

F. Y. Dowllne ,_ 

J* C. L. Hln^jUm ... 
i f* Stuart ... 

B. A_. Odi um 

R- Spcmr r "** 

4=6 5 F - Grant **" 

4?-* , L E. Hart 

S’ B ‘ Jcra » „ ~ 

A90 I A. Hendry . 


a surprise visit to King Ela-ard 
, Grosvenor-gardens, S.W., on Jul; 


At a meeting of the Totnes (Devon) hoard 

S3SS.5SZ,?* ““ •* - 


*• Audi alteram partem.* 


RICE AYD BERI-BERI. 

To the Editors of The Lancet. 

Sirs,— In yonr issue of June 29th, p. 1776, there is an 
interesting report on rice and beri-beri by Dr. W. Fletcher. 
Experiments on a small scale have led to varying conclusions. 
In the experiments in the Kwala Lumpur gaol by Travers and 
by Hamilton Wright it was shown that of two bodies of men 
fed from the same stocks of rice, one party might be free 
from beri-beri when in the other a large number of cases 
occurred. A close scrutiny of their figures and of the cir¬ 
cumstances seemed to me to diminish the value of these 
experiments, as one party with an average strength of under 
40 was too small and the possibility of infection direct or 
intermediate varied in the two parties. For similar reasons 
I consider that this experiment of Fletcher’s in the lunatic 
asylum is inconclusive. The parties are not large enough 
and certain of the figures render it probable that the possi¬ 
bility of infection varied in the two parties. 

It must- be premised that If beri-beri is an infections 
disease, it is not so when neuritis is well marked 
and that probably the period of infection is short 
and limited to the earliest stages of the disease, po?sibly 
before there are any nerve symptoms, and that even then 
conditions at present unknown (I suggested pedtculi, r.ot 
bad bugs) mnst also exist. One of the earliest recognised 
symptoms of beri-beri is an exaggeration of the knee-jerks ; 
by the time this stage is over and the knee-jerks are absent 
the “poison” has been in action for some time. In 
Fletcher’s table of those fed .on Siamese rice 16 had 
exaggerated knee-jerks and ten of these, or 62 per cent., 
“developed” beri-beri, as against the general average of 
25 per cent, in those in whom knee-jerks were “ average ” or 
“impaired,” 93 with 22 cases. In my opinion, this points 
to a considerable number of admissions in the early or pro¬ 
dromal stages of beri-beri to this gang. Of those on the 
Bengal rice 14 had increased knee-jerks, and none of these 
developed beri-beri ; that Is, none of them were in the early 
stage of beri-beri, and none of the remaining 81 developed 
the disease. 

X exclude from both those, 11 and 25, who had no knee- 
jerks on admission, as these would be old beri-beri cases in 
most instances. 

There is, therefore, as in so many of these experiments, a 
possibility, accidental no doubt, of differing liability to in¬ 
fection In tbe two classes. More detailed information is 
required as to the occurrence of the disease in the class with 
increased knee jerks on admission and as regards other 
points. 

The effect of transfer of persons from the one wing to the 
other is, of course, opposed to the hypothesis of “ground 
Infection ” or to infection by bed bugs : this last, I consider, 
can be excluded from probabilities, as it would not explain 
the practical immunity of the Tamils from tbe disease. It 
does not exclude the possibility of transfer of the disease by 
parasites that usually remain attached to their hosts, such as 
pediculi. I think it is to be regretted that Braddon’s terms 
“cured” and “uncared” Ehould be used instead of rav 
"Indian” and “Rangoon,” as they tend to cause a prejudice. 
The rice used in England is tbe “ uncured ” rice. 

° I am, Sirs, yours faithfully, 

July 22nd._C. W. DANIELS. 


CHILDREN’S COUNTRY HOLIDAYS 
FUND. 

To the Editors of The Lancet. 

Sffis,—Now the holiday season is with ns once more, and 
all those who are able to are leaving London, may 1 venture 
to remind yonr readers of the vast child population which, 
it unassisted by the public, win spend the mouth ot August 
m “8 teat of London t The public elementary schools are 
now closed and a great majority of tbe 800,000 children that 
attend them will spend their month’s holiday in stuffy and 
over-crowded rooms. Many of them are delicate and are 
tittle fitted to withstand the strain which is inflicted upon 
them by the heat and incessant noise. It is the aim of the 
Children s Country Holidays Fund to send as many of these 
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objection to It, There was undoubtedly a need for coordina¬ 
tion between the hospital and the workhouse infirmary so 
that the empty beds in hospitals could be utilised. He Com¬ 
pared the French system and pointed out that in France 
the money was raised in suoh a manner that the tax was not 
felt. 

Dr. J. Sinclair Holder (Sudbury) spoke as a rural 
medical ofilcer of health on the importance of reaching 
the home through parish and district nurses. Suoh nurses 
though not municipalised, are often assisted by grants. 

Mr. Herbert Jones (Hereford) spoke as a representative 
of the overworked body of representatives on the number of 
ethical disputes. If the publio medical service were once 
organised suoh ethical matters would readily be solved. 
Hospital abuse was even more demoralising than pauperism 
to those who committed it. 

Professor H. R. Kenwood (London) felt wholly in accord 
with the principles enunoiated in the address, but he also 
regretted greatly that no opportunity was given for a detailed 
discussion of the publio medical service. 

Dr. J E. Molson (Worthing) felt that some Government 
provision should be made by coordinating the present system 
of school inspection and Poor-law with the present sanitary 
departments. V 

Dr. J. H. H. Manley (West Bromwich) pointed out that the 
goheme .formulated by the President was absolutely part of 
Socialist views whioh would eventually prevail. The com¬ 
bination of the Poor-law administration with the local 
sanitary administration was already In sight; the municl- 
palisation of voluntary hospitals, long ago advocated by 
Havelock Ellis, must follow ; and then when Socialist views 
prevailed the working man would no longer condescend to 
accept oharlty, not even free boots ana free breakfasts. 
Opposition to the proposal was certain but its evolution was 
also certain. It was as certain to come as free education had 
been and he should rejoice to see it. 

Dr, E J. Slade-King (Ilfracombe) said that there was a 
spirit of demooraoy abroad and it was for the medical pro¬ 
fession to consider the questions whioh were arising. He 
alluded to the Poor-law Commission now sitting and to the 
difficulty of rural nursing. The Ignorance of rural mothers as 
to their children was colossal. They fed their children too 
little, too often, and on the wrong food. The storage of food 
was even worse and the milk was polluted as soon as it 
arrived and put In contaot with the pig’s food. 

Dr. A. H. Bygoit (Birmingham) also emphasised the grave 
results arising from delay. 

Mr. Sack Noy Scott (Plymstook) failed to see how the 
ordinary private praotitioner could be compelled to come 
in the scheme. The process of compulsion seemed to him to 
present many difficulties but at the same time he felt 
himself compelled to assent to the principles enunciated by 
Dr. Newsholme. 

Dr. Walter Brown (medical officer of health of Ayr) 
said that be thought they were going in the direction of State 
socialism but they must not forget the general praotitioner 
and aeo that he was paid for what he did. The tendency of 
the laity was to expect tho general praotitioner to do some¬ 
thing for nothing. 

Tho President of the section briefly^ replied, pointing out 
that his paper purposely avoided detail; the details would 
be found in his evidence before the Poor-law Commission. 
This was really a ■' second reading " and for the purpose ol 
enunciating a principle whioh he was quite sure would 
eventually commend itself. 

Two papers were then read relating to 

Vaccination in it* Preventive and Administrative Aspects. 

Mr. Garrett Border dealt with the hardships which would 
He endured by reducing the fee and the number of t^its 
whioh were being required by the Government coupled with 
the clerical work entailed upon publio vaoolnators. 

Dr. A. W. Gilchrist (Nioe) in a paper entitled 
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Ara , h ° medan invasion of Asia brought as it, SM nd 
the epidemic form of amall-pox. The recent recruduS 
of this last disease In the West is thus attribaubiTto 
several causes : (1) The three late vrara RnanfcH 
American, South African, and Russo Japanese'- 8 kb ' 
failure or defective ^ - 


u *. . —£—” w i (2) the 

. , activity of our vaccines: th» 

tooreatdng virulenoe of the more rapidly ImLcd 

® Dd .„ (4 A the gr0 ^ Baabei of ‘he unprotected 
d., Most civilised countries, in contrast to England are 
assuming anore decided attitude of defence gainst the 
disease. Thus, France has promulgated a new sanitary 
(publio health) law more complete even than the German 
enactments. It might be added that this law partakes to a 
certain extent of a military character, tho Frenoh remember- 
ing that in the Franco-German war of 1670 their leases from 
small-pox were equivalent to the strength of a corps derate 
while those of the German's were insignificant. 4 . The 
actual conditions demand a more thorough knowledge oi 
small-pox on the part of medical men. The disease under¬ 
goes modifications of type and "epidemies imstes" often 
conferring _ unsuspected immunity have been described. 
Here, again, England compares unfavourably with some 
foreign states. In a recent trial an English medical man 
pleading ignorance of a case of bteaorrhagio smali-poi was 
acquitted. 

A short discussion followed In whioh Professor Kenwood 
(who had now taken the chair), J)r. F. J. H. Coutts 
(Blackpool), and Mr. Sack Noy Scott took part, and a 
motion was carried oalling upon the Council ot the 
Association to approaoh the boom Government Board on the 
subjeot of the new vaccination order. 


The Necessity of Increasing the Degree of Immunity against 
Small-pox, 

said • 1. The further relaxation of the law of compulsory 
of De th“ d comm^ity 

SsattBflc 

“ass rt 

5'SL 2!. .f .jpMfc 


LARYNGOLOGY AND OTOLOGY. 
Wednesday, Jolt, 31st. 

This seotion opened with a disousBion on 
The Differential Diagnosis of Tuberculous, Syphilitic, and 
Malignant Disease of the larynx, 
by Sir Felix Semon, K.O.V.O. (London), and Dr. Yf. 
J 0 B 8 ON Horne (London). 

The following members subsequently joined in the dis¬ 
cussion : Dr. N. O. Haring (Manchester), Mr. Hebbebt 
Tilley (London), Dr. J. Dundas Grant (London), Dr. 

G. W. Hill (London), Dr. Scares Spicer (London), Dr. 

H. 8. Bibkett (Montreal), Dr. W. S. Stub (Glasgow), Dr. 
Adolph Bhonneb (Bradford), Dr. J. B. Ball (London), 
Dr. P. Watson Williams (Bristol). The President (Hr. 
B. McKenzie Johnston of Edinburgh) summed up the di»- 
mission and Sir Felix Semon and Dr. Horne replied. 

A paper was read by Mr. W. Stuart- Low (London) on 

Submucous Tvfbinectomy. 

The paper was discussed by Dr. Hill, Dr. Jobson Horne, 
and Dr. Watson Williams, and Mr. Stuart- Low repliea. 

In the sbsenoe of the author one of the secretaries rcaa 
paper by Dr. Robert Fullerton (Glasgow) on 

A lumour whioh nos removed from the Right Tonsil and 
which is regarded at being a Teratoma. 

The paper was illustrated With drawings and micioscop 0 
slides of the tumour. __ 


OPHTHALMOLOGY. 
Wednesday, July 31st. 
Dr. L. H. Tosswnx 


The President, Dr. L. H. Tosswill 
Borne opening remark*, in which he pointed oat 
West of England Eye Infirmary at Exeter was founded only 
four years after Moorfields. , t y, 8 

Dr. E Landolt (Purls) opened the dhcosslon 
Construction and Manipulation of the Priuolpal I 
used in Eye Surgery. Some discussion took pi , 

‘ £ 5 f.“£ 132 

IMO the O.nsa of Blindness in 350 
Yery nearly half of the cases 
ophthalmia neonatorum 

* • * - J IBHUC , 

cataract, 


of blindness were due to 
opbtbaimta neonatorum, wbi ch . ho i»int<ri oDt, wis^^ 
absolutely preventable disease <£**<*** sympathetic 

optic atrophy, congenital cstamc , 

ophthalmitis. /r„ndon) moved the following 

Mr. Sydney Stephenson (Loeocb; 

motion : Britfib Med/ral AitodsUm 

That In the opinion of thti .n^TMopbtbsbnl* neon»toram. 
should take steps to the pnreatioa “ * 
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that, this is impossible, as no relation exists between the 
resistance of the body and the tension of the current on the 
spinthenneter. for example, if in place oC the bod; a spinther- 
meter was substituted it 'would bs found that the aiatance 
between each of the points of the spinthermetere would be 
equal to one-half the distance measured between the points of 
the first one. Again, if the body was placed in circait with 
the.spinthermeter and the resistance of the former gradually 
reduced to a short circuit, it would be found that the voltage 
on the spinthenneter would be reduced to n it. The voltage 
is annulled in consequence of a short circuit ha-ring been 
m ade, showing that resistance bears no relation to the 
potential difference. Consequently, -whatever the resistance 
of the body may be, when placed in circuit, the same 
voltage would be measured between the apparatus and 
earth"as that on the body. The body when thus placed in 
circuit would take the difference in current which could 
be registered on a meter tf it were connected in series, the 
voltage remaining constant. If the current measured on 
this meter was added to the current measured on a second 
meter, the latter bring connected to tero, it would be found 
that the total of. the two readings on the meters would 
he.equal to the current passing to rero when the body was 
short-circuited. 

The above would be in ratio to any resistance placed in the 
external circuit, showing that resistance does not cause a 
drop in potential or annul voltage. The contention that 
Zb feet of No. 14 copper wire caow a large drop of potential 
Is, I venture to assert, not tenable, as the-resistance of this 
length of wire eqnals approximately 0 -15 ohms. The copper 
short circuits the apparatus, and the apparent drop in 
potential on the spinthenneter is dne to this short-circuiting. 
The physical data given by Dr. Sloan under which his 
experiments were carried out are such as to question the 
conritmions arrived at by him as to the phvsiological effects 
othign-frequency high potential currents iimb the body. In 
thc physiological effects resulting from the 
ajtton of high-frequency currents on the bodv St is essential 
tnat s given wattage acting over a given time be maintained 
on it, the wattage being obtained from umpirage and not 
from voltage, further, it is necessary that the electrodes be 
sept at the normal temperature of the body, otherwise no 
accurate records can be made, and this is particularly the 
ore when observations are being- taken regarding the 
increase of temperature due to these currents. s 

As to the query what effects would be observed IT the same 
amount of current was maintained but at different voltages 
the answer to this is, as the voltage is increased a correspond! 

vvffl take place, and contrartwfseLmtfl 
"° ,b r ee of frotD 8° to ICO Is obtained. At this 
yritege the maximum current which can be tolerate d bv thp- 
bod? without injuring it is five ampgte *t floods?,'i 
conteurion h that it is the qiantity wta ? ch ™sS 

nC Age must ^ obtained by current and not 

m y statement be challenged the matter can 
be easily set at rest- by a comparative study of the effects cf 

th^Wta Z pm v-' e hodT nnderthe lowing .Condition/ 
■Le« the body be subjected to 300 watts the vattaire beim^ 
up as follows: first, 60.000 volts at’ g Z! 
and secondly, 100 volts at three empires p ~ ’ 

‘bere high potential currents InTrder totSw“ ° f 
placed upon a sound scientific bash. & EUbject 

e, ... _ , 1 “b Si «. I 00 ™ hdthfullT, 

Cxriia.Jalv2Ett.UCT._ t.C^ , BowiE. 

TEYPSEf IX THE TREATMENT OV 
CAXCEB. 

Xp tie -Editor* of The Liscrr. 

S^Ss 1 f, si 

Lxscet of July 27th In which the vF? ^ f ab l cct in The 

P-rcct-eatiq treatment bv Dr. J of 


of trypsin into some mice which had been inoculated' 
with Jensen’s mouse tumour,” whatever the valne of the- 
treatment may be, I desire to draw your attention to the fact, 
that on the publication of Dr. Beard’s communication in. 
The LAMTeT of Feb. 4th, 1905, p. ZS1, suggesting 
pancreatic treatment, Dr. Shaw-Mackenzie had already 
proceeded to put his- own theory into practice by injec¬ 
tions of trypsin, originally prepared for him by Mr. F. IV. 
Gamble, and by pancreatic preparations, orally arid locally-, 
as noted and first published in The Lancet of Feb. 11th, 
1905, p. 386. 1 am, moreover, in a position' to speak with 
authority in this matter, inasmuch as Dr. Shaw-M&cketzie- 
was associated with me in the treatment of some cases of 
inoperable cancer under my care in the Royal Hospital, 
Chelsea, and when his researches were being made. To roy 
knowledge more than one patient had apparently derived 
advantage from the trypsin treatment before any experimente- 
on mice were made, nearly a year-later. 

I am, Eire, yours faithfully, 

Thos. Ligkktwood, C.B., 11 D.Aberd. 

Chelsea, S.W., July 21 th, 19 CJ 7 . 


THE MEDICAL USES OF ESPERANTO. 

To the -Editor* of The Lascei, 

Sirs,—A n International Congress cf Esperantists is to be 
held at Cambridge in the month ofi August. Necessary pre¬ 
parations are bringing the great auxiliary language into the- 
ken of many English folk who have hitherto been blind to its, 
existence, and It Is certain- that in two months’ time very 
few newspaper readers will retain their vague impression 
that Esperanto is a sort ol grass. Even already. It may be 
meet. British medical men wiU be interested to learn how 
Esperanto can be of use to them in their profession. 

Its nut. —Medical work, more than roost kinds of work 
embodies the principle of universal brotherhood. The human 
frame has been much the Eame in all historic, ages; health 
all the world over, is to be had by obeying the same few 
lawB; disease, in all known races, arises from similar cansee 
and Is amenable to similar treatment. And the grand Im¬ 
pulse which prompts our service in the cure of disease and 
the preservation of health is hnppilv common to all peoples 
Surely, then, the medical worker, of all workers, needs as 
International tongue which can effect an understanding 
between him and all who need his help, as wel) as beiweaa- 
him and all those who can assist him to greater helpfulness 
That there is use for such a language in the relationship 
between patient and medio (and why not medic " cf 
cleric mechanic, stoic, kc.) even the most stay-at-honre- 
prsctifaoner must feeh Travel is easy nowadays, end- 
people are so enterprising that it is common enough for 
foreigners to come to this country with little or no know- 
ledge of English. In my own small experience I have had to 
deal with French, German, Italian, and Japanese patients, 
who could not speak rpy mother tongue. The medio who- 
teavels abroad is, of course, much more liable to be thus 
handicapped. In such a predicament Esperanto becomes 
increasingly available. Already there are 35.090 Esperantists 
who have taken the trouble to register their names. And 
othera without number, in over 100 different countries, have 

U ? r °D l < Tb ? t th£re is 050 for snch n language 
r-i r!^ t i 0Iial =, inedlcal ^sn&resses is even more obvioim 
Few English medics can understand a French, or German, or 
Italian speaker; and still fewer can discourse in there 1 
tongues. When it comes to Norwegian, Russian or Dutch 
the case is worse. Thus our polyglot medical t^therim^ - 
which ought to be so helpful, must surely be an exasperating 
linguistic Babel. That there is use for such a W^ell 
international medical literature is mure evifierA sriR 5 vJ 
Present reffuable work is being recorded 
languages. Much of it is translated and re-translatedtore » 
toue^ot different tongues, but at what tteie 

atni labour and printed space ] Sorciv ?t wrvr.i<? v ^ 

^ Ike health S'- 

haraW^l? era t ti0E ? al f eeO t e '' ideot ^ fbv centuries men 
t0 OT “ international tongu? 

■iinee plm have been possible: l. Selection of , S 
Wtegu, such as Greet or Latin. This pStL lid a wt 
Ws! for centuries and it has faffed. aLse^^^ 
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to consider the merits of various beverages, and again at the 
next stall some of the latest developments of x ray apparatus 
were to be seen. The largest representation was perhaps that 
of sorgioal appliances and hospital aseptic furniture ; next 
possibly, came drags, these forming in general a very elegant 
display. Cel-tain of the exhibits were of a strictly scientific 
character and more partioalariy those in-which the x ray 
apparatus and fine synthetics were ohiefly in evidence We 
•do not remember any previous exhibition being arranged 
with a greater regard to the visitor’s comfort. A writing- 
room was provided, therh was a refreshment lonnge, and in 
an annexe some additional exhibits were shown. 

Pursuing the course adopted on previous occasions we 
deal with the sections in the following order: (1) Snr- 
gioal Instruments and Appliances ; (2) Drags ; (3) Poods and 
Food Products; (4) Sanitary Appliances; (5) Mineral 
■Waters, Beverages, &o.; (6) Pnblications; and (?) Miscel¬ 
laneous Exhibits. 

I.—SURGICAL APPLIANCES. 

Surgical applianoes and-the accessories of the operating 
theatre, sterilising apparatus, operating tables, sinks, &c., 
formed a very pronounced feature of the exhibition this 
year. What everyone must have admitted to be a very fine 
exhibit coming in this category was that of Messrs. Arnold and 
Sons, of West Smlthfield, London, E.O.; their stall, occupy¬ 
ing the whole of the stage, formed a very complete display 
of up-to-date instruments and hospital appliances. The 
exhibit inoluded the improved high-pressure steam steri¬ 
lisers in both horizontal and vertical form, the design 
of which was suggested by Mr. W. Bruoe Olarke. A 
working model was exhibited. Provision is made in this 
apparatus for absolute sterilisation and accidental con¬ 
tamination is carefully guarded against. The instruments 
included Kollmann’s anterior and posterior urethral dilators, 
Heath's mastoid instruments, and a selection of gynseoo 
logical instruments. Thero was a large selection also of 
aseptic hospital furniture. Messrs. Harry W. Oox, Limited, 
of Hosebery-avenue, London, E 0., exhibited quite a large 
selection of apparatus connected with x ray work and high 
frequency applications. Here were hospital outfits for use 
in the ward, inoludlnga coil giving a greatly intensified spark, 
a new mercury interrupter, and an apparatus for the light 
treatment of ringworm. Messrs Mayer and Meltzer,.of 
71, Great Portland-street, London, W., presented to view a 
number of improved designs of surgical instruments which 
attracted the interest of the surgical visitors. There were 
also instruments of approved design used In laryngoiogioal, 
arhinological, and otclogical practice. • They exhibited also a 
combined midwifery douche and storiliser. In the hori¬ 
zontal position this can he used as a steriliser, while in the 
vertical position It answers the purpose of a douche. 
Amongst the electro-medical- apparatus shown by the 
fianitas Electrical Company of 61, New-Cavendish-street, 
London, W., was tho “ Mnltostat ” which is described as a 
jhew universal apparatus just produced and exhibited 
•for the first time. It consumes very little- current 
and can ha attached to any continuous supply. It may be 
applied to all eleotro-tberapcntic purposes. The exhibit 
fnclnded a very ingeniously devised x-ray conoh and a bath 
known as the Sohnfied cell bath for administering the current 
through the body either completely or locally. Close by 
was the exhibit of the Medfoaf Supply Association, of 22S and 
230, Gray’s Inn-road, London, W.O., comprising hospital 
furniture, surgical instruments, dressings, aDceitbetics, and 
-electrical apparatus. They exhibited an anssthetio mixture 
for administration locally Tvbich avoids tbe danger of sepsis 
:slnce it contains au antiseptic, while it is stated to bo free 
from ordinary poisoning effects, as the solution is only one- 
twentieth strength of the B P. cocaine solution for hypo¬ 
dermic injection. Amongst the electrical apparatus exhibited 
was the latest type of Interrupter known as the Gaiffe auto¬ 
motor mercury jet interrupter whioh dispenses with an inde¬ 
pendent driving motor as well bs brashes i and bands. 

P Messrs. Allen and Hauburys, Limited, of 48. Wigmore- 
street. Cavendish-square, London, W., presented to view a 
very interesting and wide assortment of sorglcal appliances 
aseptic hospital accessories. ^ There -bibits weraso 

tet-bags, an aseptic hypodermic syringe for the 
wSbfchaif syringes for the administration of novocaine, 
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used over the kitchen fire or on an oil'lamp or gas bum« 

ThrHofbora°R? P t an f f effi0ient BM °r (orte^Z; 

0 _ ib ® 9 0lb ° m Sor SlMl Instrument Company Limited of 
InD ’ Holbom-cirons, London, E 0.,'exhibited' on 
wbinh^! 1 a ° assortment of aseptic furnitnre, chief amougtt 
works 8^*760° Holbom high-pressure steam steriliser wbfeb 
works at 250 F , the steam penetrates everything and tho 
process of sterilisation Is complete, the dressings being 

company’s other stall was 
devoted to the display of surgical Instruments; the seledbn 
was wide and calonlated to meet all the requirements of 
surgery. Mention may he made in particular of a con- 
venlent set made for medical men commencing a general 
practice. High-class workmanship was the feature of the 
admirable display of surgical Instruments and aseptic hos¬ 
pital furniture by Messrs, Down Brothers, Limited, of 21 
St. Thomas-atreet, London, S.E, The exhibit included the 
“St. George’s” operating table, the "St. Thomas’s” swing 
pattern operation table, sterilisers, and a number of forceps, 
catheters, ko., designed by various surgeons. 

The exhibit of Measra. Watson and Sons, of 313, High 
Holborn, London, W.O., of electro-therapeutlo apparatus 
attracted considerable attention by reason ohiefly of the 
wonderful detail shown in the skiagraphs produced by the 
“intensified” induction coil. With this apparatus skia¬ 
graphs can be taken of any part of the human body with 
exposures varying from one to five seoonds. The “Intensi¬ 
fied " induction coil works in conjunction with a new form 
of mercury interrupter whioh is worked with a gas dielectric 
instead of the usual liquid and accordingly runs for a rela¬ 
tively unlimited period without the mercury requiring to be 
oieaned. Moreover, the amount of mercury required is not 
more than one ponnd in weight. 

The Bepello clinical thermometer, whioh does not reqnire 
shaking down to reset, has already been described In our 
columns, Mr. G. H. Zeal, of 82, Turnmlll-street, London, 
E.O., exhibited many patterns of this instrument. The 
latest design is the aseptio thermometer which fits into a 
container like a stoppered bottle in which cotton-wool may 
be kept saturated with carbolic acid. Messrs. S Maw, Son 
and Sons, of 7 to 12, Aldersgate-street, London, E:O., occu¬ 
pied one stall for the exhibition of surgical instruments and 
another for aseptio furnitnre. Amongst tho former were many 
instruments designed by well-known surgeons, and there were 
alBO Bhown sterilised catheters and dressings. The areptlo 
furniture included a new operation table whioh can be raised 
or lowered by simply turning a wheel at tbe head of the table. 
Other designs of operating tables were shown and also a high- 
pressure steriliser. Ootton lints,' absorbent game tissues, 
bandages of various kinds, and compressed dressings were 
the feature of the exhibit of the Liverpool Lint Company ot 
Mark-street Mills, Nolherfield-road, North Liverpool. A 
fine.seleotion of instruments and appliances of modern design 
was shown by Messrs. John IVeiss and Son, Limited, o 
287, Oxford-street, London, IV. The exhibit inoluded various 
patterns of ophthalmio instruments. Mr. Thomas Hawksiey, 
of 357, Oxford-street, London, W., exhibited an apparatus 
whioh graphically recorded blood pressure and is known as 
Dr. Erlanger’s sphygmomanometer, together with c> 
apparatus designed for tbe same purpose. The eue 
polygraph, designed by Dr. A. G.-Gibson, was also exhibit®*, 
the apparatus being suitable lor clinical uae for recording 
movements of various organs of the body. . 

The Equipoise Couch Company ot Ashford, > 
demonstrated the advantages of their specialities, 
Equipoise mattress, lounge, bath ohair, and c h ur ,°“.. 
orchestra platform. This system of construction e .. 
tbe user to sit. lie, or reoline in any co ™ ° . 

position, tbe position being very easily adjusted and 
imy special effort The merits of these appliances we 
well summed up in the phrase of tbe Inventors, 
position by volition.” Messrs. George Gale 3 ° d „ f S wsteads 
Union Works, Birmingham, exhibited a number o 
designed for invalids and others and known . 

of Lawson Tait spring bedsteads. It *note 
that these beds are designed in such' am *7 3C f b s 

the keeping of all parts oleum wUl the absrace of^ 
comers, Ac., minimises the risks <n j m £, d ins, 
Messrs. Philip Harris and Co., . 'three appliances 
Edmund-slreet, Birmingham, e * h i, bM £ ho g™ iw tho per- 
under tbe generic title “perfect “ d „ forgery couch, and 
fectum surgery drag cabinet the nblb{t decorated 

the third a bacteriological cabinet- h cm be cultivated in Great 
with certain medicinal plants whiencm 
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A MODEST PROPOSAL POE. SOLVING THE 
ECONOMIC DIFFICULTIES OF THIS 
KINGDOM AND PREVENTING IT 
BECOMING OVER-POPULATED 
WITH NECESSITOUS AND 
MISCHIEVOUS PEOPLE. 

To tke Editors of The LAKOET. 

Sots,—It Is a melancholy object to those -who -walk 
through this town o£ London or travel in the country 
when they see the streets, the roads, and the wayside 
commons crowded with tramping persons o£ both Eexes, 
iollowed by two or three small children, all in rags and 
enable to obtain work which they probably coold not per¬ 
form if they could find it. I think it is agreed by ail parties 
that this prodigious number of children in the arms, or on 
the backs, or at the heels of their mothers is in the present 
condition of the kingdom a very great additional grievance, 
and, therefore, whoever coold find a fair, cheap, and easy 
method of passing these children out of existence would 
deserve so well of the public as to have his statue set up 
as the preserver of the economic status of the nation. 
Bat my intention is very far from being confined to provide 
oDly for professed beggars and their children. The project 
which I am about to recommend will not only provide for 
the natural (and therefore humane) extinction of that class, 
but also for the extinction of a class of persons who affect 
a violent sedition agalnBt any and all rules and regulations 
which may have been laid down for their control by the 
Government of the State. 

If any person could suggest a method by which all the 
children of the poorest classes who are unable to support 
themselves or their families should be destroyed when under 
fire years old, and that one quarter at least of the adult 
portion of that class should in each year perish, and this 
by a distemper rapid and comparatively painless when onoe 
acquired, it would be the obvious duty of the controllers of 
this kingdom to allow them to acquire this distemper if it 
' can reasonably be shown that they do prefer to do so, which 
we are told none can douht. That there was 200 years sgo 
such a distemper is well known to those who have read the 
hooks written at that period or who hare studied the parish 
registers or the “ bills of mortality " which have recorded the 
deaths. It Is well known to those students of past records 
that this distemper would at intervals take off annually 
half the population of any one village or township and 
destroy without fall every child under five years of 
age. 


To provide for a return of this ancient and Ealutary state 
" “P h> only necessary to repeal an Act of Parliament 
which is expensive in its administration, abhorrent to the 
bulk of the population, and is only useful and desirable 
because it affordB a means of securing votes at Parlia¬ 
mentary and municipal elections for a certain section of 
professional politicians. It Is not even necessary to 
repeal the Acts of Parliament, for it is within the 
power of one of the Ministers 0 f State to sweep 
away this wicked interference with natural laws by “a 
rfroke of the pen,” as this Minister has himself declared 
hut as to myself having been wearied out for many rears 
combining with others to offer the Government of this 
country good advice as to protecting the people from this 
^temper, and at length utterly despairing of access, I hare 
fortonately fallen upon this proposal, which, as it is wholly 

Uta; triw““ etUng 60hd and real, of no expense and 

X profess in the sincerity of my heart that I have not tho 
least personal interest in endeavonricp to nr<im n i .TTi 6 
necessary work, having do other aotlro than tho 
of my country by providing for lutants ^d rett/So 
poor. For myself, I shall bo a loser of nearly £20 stlrlW 
P«r annum, having for many years exerci^d w U ^ e 
profession which has succeeded in prSoc 

mv wo f tCQper been 1 

my work as are earned by a common carrvnt*,- T i~ es l0T 
children whom I am iLly to 


youngest is 15 years old, and while all of them have been 
vaccinated every five years my wife is past child-bearing. 

I am, Sirs, yours faithfully, 

Inly 29th, 1907. J -K S-FT. 

CERTIFYING SURGEONS AND THE WORK¬ 
MEN’S COMPENSATION ACT, 1906. 

To the Editors of The Lakoet. 

Sibs,—T he important duties of certifying factory surgeons 
have been underpaid ever since the institution of the 
appointment, and the small fees to which your correspondent 
draws attention are only what one would expect from past 
experience. For instance, the fee which the Government in 
its wisdom regards as proper remuneration for the examina¬ 
tion of a yonng person employed in a factory, with special 
reference to the work which such yonng person will have to 
do and the hygienic condition of the Bbop in which he has 
to work, is the rum of 6rf., which, moreover, includes the 
keeping of a record of the examination for tho purposes of 
an Henna! report, for which no fee is considered necessary. 

As an example of “ sweating ” this would probably he 
unique were it not put completely in the shade by the fees 
allowed for reporting on cases' of industrial poison, such 
as lead. On notice of such a case being received by the 
certifying surgeon the factory where the case occurs must be 
visited with a view to finding out the reason of lead beirig 
absorbed by the workman, the" special exhaust ventilation 
must be overhauled to see whether it is in working order and 
in constant use, and the facilities provided for washing must 
be Inspected. This being done the patient must he visited 
and thoroughly examined. The degree of anajmia must be 
ascertained, presumably by meanB of a blood count, and the 
exact amount of paralysis, if present, determined by means 
of electrical reactions. Having thus ascertained the facts 
of the case a detailed report covering one and half sides of 
closely written foolscap muBt he made out and forwarded 
without delay. For this work the fee of, not two guineas as 
one might reasonably expect, hut 3»., is forwarded in the 
early part of the following year, provided that an account 
on the given form is duly sent np within the first week of the 
year. 

The new Compensation Act Increases enormously the 
responsibility of this work, as it is always liable to be 
reviewed by the medical referee, who, by the way, is not 
empowered to obtain a consultation with the certifying 
surgeon, and a careless or hasty examination might lead to 
faulty diagnosis. Implying injustice either to the workman 
or his employer. The sum of 5r. paid under the Com¬ 
pensation Act is a Email advance on this, hut how is 
the certifying surgeon to afford the time necessary to 
do justice to himedf in a case of ankylostomiasis, where 
it is essential to examine microscopically either tho blood 
or the fasces, or in a doubtful case of anthrax when a 
bacteriological examination is necessary 7 The amount of 
careful work which certifying surgeons have to do is bo 
great and Is increasing so much year by year that it is 
almost impossible for a man earning his own living to do it 
conscientiously and in my opinion the time has come for the 
profession generally to come to the aid of the certifying 
Burgeon in order to help him to get a remuneration in 
accordance with the time and trouble taken in his work. 

I am, Sirs, yours faithfully, 

July 27th, 1907. O. F. S. 


West Ham Hospital.— On Julv 27th the 
Duchess of Marlborough laid the foundation-stone of the new 
West Ham Hospital extension at Stratford. Replying to a 

vote of thanks to the extension committee, Dr p j g Nicoll 

honorary secretary of that committee, referred’ to the help 
which the Duchess of Marlborough had rendered to the fund 
and on behalf of the committee presented to her Grace an 
lUuminnted address which expressed “ sincere and heartfelt 
ttrnnks to her Grace for her many acta of thoughtful kindness 
and Wuable assistance rendered.” After the ceremony an 
At Home was held and an inspection of the boild- 
IngB was made by the company. The new buildings will 
a casualty department, an operating theatre, two 
additional wards containing 20 beds each, and extra 
accommodation for the nursing staff. The estimated cost 
f M? e erteusion is abont £20,000, and towards this amount 
nearly £14,000 have already been subscribed. Dt 
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on tbe one band and of valerian on the other. The exhibit 
also inolnded styptol, a uterine brnmoatatio; santyl, the 
salicylic ester of santal oil; styracol containing gnalacol 
but withont the disagreeable taste of that substance ;,and, 
lastly, dinretin, which is said to be useful in dropsy and 
cardiac asthma and in the treatment of arterio-sclerosis. A 
very effective exhibit was that of Messrs. Wyley's, Limited, 
of Coventry. The exhibit throughout gave evidence of 
pharmaceutical skill and inoluded preparations of heroin 
compounds, medloinal syrups, and standardised tinctures. 
The exhibit included a well-designed dispensing cabinet 
fitted complete for a branch surgery. 

(To be concluded.) 
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Examining Board in England by the Royal 
Colleges op Physicians op London and Surgeons of 
England. —At the respective meetings of the above Colleges 
on July 25th diplomas of L.R.O.P. and M R.C.8. were 
conferred upon tbe under-mentioned gentlemen who have 
passed the Final Examination in Medicine, Surgery, and 
Midwifery of the Examining Board in England 

Samuel Henry Cummings Air. Gny’« Hospital; Norman George 
, Allln, M.B.. OA1. Toronto, Toronto University and Middlesex 
Hospital; Mauekjeo Dhanjlahaw Ankleearia, L M. & S. Bombay, 
Bombay University and Middlesex Hospital; Raymond Ebenerer 
Apperly, Middlesex Hospital ; James Appleyard, University 
ciilem Hospital; Frederick William Aris, M.D. McGill Uni¬ 
versity. Montreal and London Hoapltalj Harold PerclvaU Aubrey, 
L.D 8 Eng.. Guy’a Hospital ; Frederick Jamoa Fltxmaurice 
Barrington. Unlveralty Oollogo Hospital; Richard La ring ton 
Berwick, Cambridge Unlveralty and St.Thomas f Hospital, John 
Willoughby Butler I3ean, BA Cantab, Cambridge University'and 
Hf U n.rfhelomew’a Hosnltal : Thomas Herbert Cecil Benlans, 
London Hoapltal; Horace Simeon Berry, M.A.Oantab., Cambridge 
Uolveraltv and St. Bartholomew's Hoapltal; Francis Amot 
BUmtader Belt. M.H.. Oh.D.. Now Zealand fi<dvereltv-; Raymond 
Olondoro BlngWra, St. Thomaa'a Hospital; Lohn \Vllllam Blnt- 
oUfle Mancheator Unlveralty and London Hoapltal, Frederick 
iMnhurvi Rmv Chorine Gross Hospital; Angol Camacho, Charing 
G^HoM&l; Iiw nard Buck e 11 Cane! ui. Cantab , Cambridge 
TTnlvnraltv and 8b. Bartholomew’s Hospital: Hlldred Bertram 
SSTCambridge University and Guy'sHoBpItal; Robert Godwin 
n a CanEab Cambridge University and Guys Hoapltal ; 

,°«as to “sas!a 


■ OrsufulrA v^^atL^Or^bridge Unlveralty and 8 t. 

Courtney Drake. * u o Toronto, Toronto University 

Thomas'. HmpltM; JbtaDramn,M.B^oronre^ n st , 

and University Evans Glasgow University and London 

Thoms.'. iWtsl 1 S. Watmtater Hospital; Cecil 

Hospital; Edmund George loots, ' ^ Urerpool Unlver- 

Ledward Ford!> - 1 .{ 1 A r ?m^" B ^TbcmrAs Hospital;fed Slade 
si lea; Seymour Richard uieeo, ov* a „ Q r *nKer, St. Thoms* * 
Goss, Bristol and Middlesex H P . Bartholomew's Hospital; 

Hospital; Walter Bristow OritHn^ SL wre JIjinau gt . jar- 
* John Iladwen, St aurttolPmetWoodmason Hollyer London Hos- 
tbolomewa Hospital; wl ™V, 1 gtrsasburg, St Bartholomews 
pltal; Oscar Henri Hensler, M U htrw.o «• Lend., Uni- 

and Londo. Hosplmls ; Tom Shadtok Hlgtm^ Quy .. H.-pital; 

vorsltv Oollego Hospital; Fohn L Art bur Ernest lies Uni- 
Gerald Uolrojdo Leeds!JntveiJack,St.Thomas's 
versltvOollego. Bristol; ^‘ l '' a, 2 t A S„Uiolomow'B Uosp.tsl; Arthur 

Hospital; William John jago. St. HSTtn U| Forsyth Jones, 

&n ionner. Liverpool Joyce, ^Cambridge 

Charinc Crois Hospital , Jfimc* ^ oharlefl Gordon Kemp, 

Unherflty and St Bar.bo omonre Ho^HaL omu- ^ 

fit Bartholomews Hospital , Fre Kbambata, LM. A S. 

ISA St. Mary’s Hospital; Sobrab Manecw Abdus Sattar 

Bombay. Bombay University t ; Henry John Sul- 

Khan L M. A 6 . Calcutta, Calcutta U pnlroreshaw Jnmahodjl 
itAcaklmbell, St Bartholomew snotpUaL^ no , pItal . Christian 

Vb Up rl^. Unlveralty; Edvard Plgott Mln®H. “ ^ Mo rris, 


Harry Perclval Orchard, London Hospital; Braost Vivian Ooiton 
B.A. Cantab., Cambridge UnJveraltv and Sl Bdrtholoraow’fl W 
, pltal; Robert Colin Paris, Klng’a College Hospital j John 
. Phillips, Unlveralty College and Gu/« Hi spltali; Bcnjtmin 
James Phllllpa-Jouefl, Edlubargh University, Cardiff, and 6t. 
Mary's Hoapltal; Arthur Haig Pollard, London Hospital; 
Alohamed Abdur Rahman, Bombay University and Gay's Hos¬ 
pital; Jeffrey Ramsay. Manchester Unlvorsftv and SBartholo¬ 
mew’s Hoapltal; Alfred Basil Jtooke, University College Hospital; 
V^yvvan Kendall Sadler, University College Hoapltal; Bsraeti 
Saul. B.A* Lond., L.8 A., Manchester University and Charing 
Gross Hospital; George Henry Sedgwick, Leeds and Mancbwlcr 
UnlversIUes; George Alan Simmons, St Thomaa’i Hospital; Georgs 
Maxwell SimpBon, Unlveralty College and Middlesex Rca¬ 
pitals; Frank Oswald Bpensley, 6U Thomaa’a Hospital; 
Sldriey Francis' St Jermaiu Steulinan, L.D.S. Eng., ChirfDg 
Cross Hoapltal; Robert Yelverton Stones, London HotplUl; 
Edward Sutcliffe, Leeds University; Reginald Stephen Towniendy 
St, Bartholomew’a Hospital; Harold Thomawtt Treves, St. Thomart 
Hospital; James Richard Henry Torton, St. Bartholomew’* Ho*- 
pltal; Bernard Varvlll, London Hospital; Harold JFltx VelUcott, , 
London Hospital; Walter George Hoeard Maateraann Verdon, 
Cambridge‘Unlvenity and St. Thomas Hoapltal; Paul Jenner 
Verrall, B.A. Cantab., Cambridge University and St. Bartholomcw’l 
Hospital; Sydney Voeper, St. Bartholomew's Hospital; Frederick 
John Waldmeier, L.S.A., Beyrout and London Hospital; George 
Henry Watson, London Hwpltal; Jobu Huthall Watson, Goy* 
Hospital; Rhbert Joseph Willan, M.B., B.3 Durham. Rurbam 
University; Ivan Stuart Wilson, M.B., Cb.B. New Zealand, New 
Zealand Unlveralty; James Frederifck Windsor, B.A, Csnlsb,, 
Cambridge University and St. Thomas's Hospital pGeorge Kmcrt 
Wood. Bu Mary's Hospital; William Harrison Woodburn. B.A. 
Cantab., Cambridge University, King’s Collage, and St. 
lomew’a Hospitals; Leonard Henry woottnn, Unlversltv ColwC^ 
Hospital; and Oswald KenUih Wright, BJL Cantab, Csmbridge 
University and London Hospital. 

* Diploma of M.R.O.S. previously conferred on Jane 13th, 1907. 
Diplomas In Pabllo Health were granted by the Royd 
College of Hurgeons of England in conjunction with toe 
Hoyal College of Physloians of London to the under¬ 
mentioned gentlemen:— 

Isidore McWIUIam Bourke, M.R.C.S^ LR.O,P., Ulddlewi:*nd!St 

George’s Hoapiura; Edwin Kckersley. * UeateMU^OolOTOl 
R.A.5.0 . M.B , O.M EdJn^ Bdlnbureh UnivwltTt Robert John 

Ewart. F.R.O.S.. LR.OP. Lond., iLD. Vtot., LI^ 
Manchester Universities ; Mstthsw Henrr Qro^on Fo l CspUln 

Wentworth Frennls Tynrlde O.M.G.. 0 *[. u . ln w.ti* CxphJu 
L.1LO.P . M.B. Lond., St. Goorge'. Iloephal; Brian ‘th W 
BAM.O., M.KO.S. L.H.O.P., M.D. Brux, Sheffield Unlre_ _T 



University of London.— At the 

examination in medicine held recently tbe folio g 
da tea satisfied the examiners• 

Abater Ralph S. Alexander, D , nl ''SJ?MZjP°n!SJ i ;.id ,C w*anl Aaplon, 
Anniaon, Middlesex Hospital; William lteglii Btker, 

Westminster HospIUI nnd KInK'a G^y'a Hoapltal; 

University of Liverpool; Blohxrd Pitt Bsl^‘™, 1 ^unald,^^Unl- 
Altred David Kldred Bayllas and r.RoSXt IFreo Hoapltal) 

veralty College; Barbara Broater, iAndon (Koy King’s 

School of Medlolne for Women; nugh ^jicry- IVtlHsm 

College; Ronald Herbert l iflon (l!o;si Free 

OattehGny'e Hospital; fNIna GertrudeiCot ton, C or, 
Hospital) School of Medicine for Worneni tlArthur n . FrW 
Guy's Hospital; Haiti Hewsrf Outhbort- r |L)>^ c)| ^ [n - arl Dtlc, 
HuepHal) School of Medicine fe|'V orn - n . T).Irv D So., Univer¬ 
se. Bartholomew'. Hoapltal; WlUUm Allen **Geoffrey 

slty ol Liverpool; Vaman Ganesb peaal. KinK An tolpo 

Dunderdale, John Dn L n pfLi^ind E Dyko. Unhcrslty 

Duririer, Guy'a Hospital; Gersrd Ferdlnan J n ,| ( „ v „| Free 

College, Csrdlff; HFIoreneo “arjK r B*lll. fclwsrds, 
Hospital) School of Medicine for p ''.?," {! ) ’|„ Victoria University 
University of Liverpool; James Htwpltal 1 U‘ rol ‘ 

of Manchester; Arthur Oxley English. Ml Jnlrerslty of 

Gardiner, Guy a Hospital: t) DouR 1 "’ ° 11 fr |,| la art n re 

Sheffield; Thomas Hare, St. Msri* u 2> ., dnipltal; JJoseph 
Hibbert and Guy Reginald , fstontovUojle. King * 

Stanley Hopwood, St ThrmiaasHosplM. to Thnm „., Hospital; 
College; Maurice Lionel Corelo Irvin®. St Manchester; L™ n 
•^Gct'flrey Jefferson, \ lotorls Unireralty " (|„H KHncr, 

nugh Jones, St. Thomas’. n?«pltal. ire«jY n()on Hr ,p U .t; 

Middlesex Hospital; Ernest Cb»r!» Lind : Gcorgo 

tArtbur Gordon i lrL yT' e ’J^,f ' v 5)^u Umllv Olars .1"^™' : 
Gibson Lvttle, Queen s Co lego uedldne t "- ' 0 ;"®"- 

London (Royal tree .npspItsU Scj^gi Constable Mxyburv. 

George Maxted, Guy's R^P 11 ?, 1 ' / Me re St. Mary's HosplhH . 
St. Thomas's Hoepiml: John H»W w . 8t0 iu Myers. 

DouglM Ashley Mltehell, Q F f MeJIrino * or .^‘Slrr* Minnie 
/r?n\ al Free HospUal) Behixil oi rjt crvoolt M«y , n Vl- 

GriffUh Willi*™ Gwen Unlrtrtlty^^jj School of M^Icjnf 

Uolrerilty of 

UMvorally CoUege; fArthor 
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As matters cow stand there Is no law nOT even any 
well-established custom. It is all optional The guardians 
may or may not grant a pension. Tbe worst of It is 
that the dispensary medical officer does not know ■before¬ 
hand what will happen. He must resign first, then ii he is 
sufficiently popular and adroitly supported the guardians 
may perhaps ■rote him a pension. The unfortunate prac¬ 
titioner 1 is not only in doubt whether he will get a pension 
hut he is still more in the dark as to what the amount may 
he. 

Many attempts hare beerl made to obtain a legal settle¬ 
ment of this question aud a law was actually enacted, hut in 
consequence of a tidioulous error In its phraseology it 
has only been of benefit to some ten or 12 persons. 
The law said that to receive a pension the dispensary 
medical officer must be more than 60 years old and have 
been 20 year* In service on the day the Act came into force— 
namely, Nov. 1st, 1693. The framers of tbe Act forgot to 
say 1 whit was to happen after Nov. 1st, 1898 Therefore, 
hiving securing pensions for the 10 or 12 medical men who 
happened to fulfil the stipulated conditions on that one and 
special day the law was taken as not applying to anyone 
else. Tbete never was abetter case of the letter killing the 
spirit, the purpose of an enactment Then, again, the teen 
who have now reached, or are nearing, the age when they 
ought to receive a pension were appointed to their posts under 
very different conditions from these that obtain to-day 
These older men were selected by a few large ratepayers who 
generally constituted what was known aa the dispensary 
committee. These committee-men were ell personally 
acquainted with the candidate. But the Local Government 
of Belaud Act of 1898 has altered all this. The dispensary 
committees have been dissolved end the appointments are in 
the bands of the entire boards at guardians. Therefore the 
dispensary medical officer is now dependent on men who had 
nothing to do with his appointment, many of whom, perhaps 
most of whom, he does not know. It may also bhppen that 
some of the guardians live far away, at distances of 
even SO or more miles, for some of the rural Poot- 
Iaw untons cover a very large though sparsely Inhabited 
area The democracy governs much more than It did in the 
past and to a large extent consists df very ignorant poor 
cnlttvaiots and countfy folk, together with a few village 
tradesmen. These people vote at the elections and select 
from tbeir owh ranks guardians of the poor. They are 
not likely to understand the position and requirements of 
mddical men. 

tVhether it be that medical men In Ireland ale more active 
bolltteians than in Eng'and, there iertalnlj- ddes not seem to 
Have been any particular hesitation shown In adopting the 
ways and methods Of the ordinary electioneering agents. 
Indeed, I am told that some of the less creditable tnanraavres 
Jere sometimes employed to secure an appointment. The 
Irish Medical Association, however, has endeavoured to 
teach the electorate that it was to tbetr interest to secure the 
services df really competent and able medical men, adding 
teat this eould not be done unless the terms were such 
“ ■ fr °ffid free the medical attendant f ro tn all monev 
Stoiety and trouble The dispensary medical officer 
must fdel Secure in hie position and knorr that he wfli 
Mtto Starve in bis old age. At present the 
penttott is given as a favour, not as a right and tbe 
gusidians like to b&ia the clsj*nsaiy medical officer under 
chhlrol by the threat that they may refuse to grant him a 
pension. This i« undoubtedly a very great evil Knver 

h!'rlS’ Sectors are beginning to understand that it te 

vo their advantage to secure the sertfev?* „__ 

feedifcal offlcer.but they do not Kk e lw 
officers whom they did not themselves & °°? to 

they hardly know. In the south and TsstTtrLZ\* AT 
Winery tnedlcM officers are fcettar tzesM am? 

Dublin Tiffin recently granted fall Kb fV ^ Worth 

hertsjtJy medical officers, though they 
ProtertW Thpn 11,***« ot 


commercial population has a keener relish for driving a hard 
bargain; in any case a Protestant board of guardians was 
mentioned to me which refused to give a pension to ite 
dispensary medical officer, though be had served for 40 
years. It Is essential that the pension question Bhnll be 
regulated by law and not depend on the fancies, the likes, or 
dislikes of a board of guardians. Then, and this ia far more 
difficult, there should he a dear definition of what is meant 
by the term “a poor person," so that dispensary medical 
officers ahould no longer be called npon to attend gratuitously 
on patient* who can well afford to pay medical fees. 

The Irish Medical Association is also endeavouring to 
bring about a radical reform in regard to the sanitary 
administration of the country. Excepting in the large 
towns it may be said that there is no sanitary control in 
Ireland, In the country districts medical officers of health 
are appointed at merely nominal salaries. Very often 
the dispensary medical officer is given the post with 
an extra £10 a year. Of course, there is little or 
nothing that he can do. If he really attempted to 
enforce the existing sanitary laws he would be con- 
staidly prosecuting those who, by their votes, had giveD 
him his appointment surd on whose votes he will again depend 
when the time arrives for him to retire and to ask for a 
pension. Therefore it is proposed to unite several sanitary 
districts into a smaller number of larger districts. Then it 
might be possible to employ at much larger salaries medical 
officers of health who would not need private practice, who 
would not be so dependent on local patronage of one form or 
another, and who could do their duty without fear or 
hindrance. This would, of course, include tbe prevention of 
the adulteration of food. In this respect nothing is done in 
the poorer rural districts. Diseased meat and all sorts of 
adulterated foodstuffs can be sold without Interference and 
the law remains a dead letter. 

The Irish Medical Association is also anxions to see that 
medical practitioners receive proper fees when called upon to 
give attendance under the "Workmen’s Compensation Act. 
Further, the association is endeavouring to get improved 
conditions for the medical staff of the Post Office and of the 
prison*. Bo it will he seen that there Is much to do and 
that the association ts not allowing the mass to grow under 
Its feet. Then there are the usual professional cases and what 
this means may be judged by the fact that one of these cases 
lasted four yenra. It waa in the early portion of tbe year 1902 
that a medical officer was dismissed from the constabulary 
and tbe Irish Medical Association thought such dismissal un¬ 
justifiable Protests rrereraised,petitions weredrawn up, and 
a long correspondence ensued. The discussion was commenced 
in tbe locality and gradually reached Dublin Castle and the 
Royel College of Surgeons. Numerous inquiries were insti¬ 
tuted and finally, after four years of agitation, the surgeon 
in question was reinstated and the Irish Medical Association 
carried its point, saving one of its members from ruin. 
Doubtless this organisation will continue to prosper. In its 
ranks Catholics and Protestants seem to forget their religions 
and political differences, and this is an excellent sign not 
only for the prospects of tbe medical profession but for the 
pacification and happiness of the entire country. 


Frotertiute. 
medical officer 

dtEebio, At Erst 
but as his tiro 
An agitation was 
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be tarns 
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v, - , by a locum-tentnt 
hopelera he bad to re-Jgh. 

n paction. Strictly speaking, be' had 
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The After-care Association.— Two important 
meetings have just been held on bebalf of this associa¬ 
tion, the object of which is to assist the readmlssion 
Into social life of poor persons who bare been dis¬ 
charged recovered from asylums for tbe Insane. At one 
Of these, which took place at New Sonthgnte, the Bishop 
of Islington was in the ebeir, and tbe meeting was also 
addressed by Dr G F. Blandford, Dr. If. J Beward 
the Rev. F. Hall, the Bov. P. H. A. HawHnj and 
Hr. H. Thornhill Roby. Tbe second ’ 


held at The Elms, Chelmsford, The 


meeting was 
High Sheriff of 


Essfx presided and the speakers inolnded tbe Bishop of 
Colchester, Dr. G. H Savage, Dr. G. Am sden, and Mr. B. 
Thornhill Roxby, the secretary of the association. A good 
collection was msde and several new subscriptions were 
premised. The number of cases assisted by the association 
during the present year shows an increase over those of any 
previous years and several branches are being formed fa 
connexion with various asylums fa different parts of the 
country. The offices treat Church House, Dean’s Yard 
^y?ra nI ?T rt r’" I f D T doB < Ma tho association’s bankers 
p2tre e London 0 W LOOd0a ^ SlolLllflBaai ' Limited, Argyll- 
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evening, when between 30 and 40 members and guests were . 
present. The toast of “The Society" was proposed by Dr. 

(x. I. Swanson of York and responded to by the President and 
honorary secretary. “The Scottish Universities” was pro¬ 
posed by Dr. W. Gordon Little '(Blcndellaands) and 
acknowledged by Professor E, J. Campbell of the University 
of Leeds. "Caledonia” was proposed by Dr. A. 0, F. 
Rsbagliati (Bradford) and responded to by Dr. B. Cameron 
Gillies of London. 

Central Mid-wives Board.—S pecial meetings 

of the Centra) Midwlvea Board tinder the provisions of 
Role D 5 were held on July 18th and 19th at Oaxton Home, 
Westminster, Dr. F. H. Ohampneys occupying the chair. The 
Board considered the following charges amongst others 
against the midwives whose names are given below and 
ordered them to be strnok off the roll:—Mary Jane Bants, 
that being in attendance at a confinement she attended with 
an open sore on her fingdr; that the perineum being seriously 
ruptured and the placenta not having been completely 
expelled an hour after the birth of the child she did 
not send for a medical man. Frances Box, that being in 
attendance as a midwife at a confinement, tbe perineum 
beiDg seriously raptured, sbe did not send ior a medical man. 
Sarah BietteU, that being in attendance at a confinement 
she neglected to take any steps to seonre the comfort or 
cleanliness of the patient daring the lying-in period and 
persistently refused to permit a registered medical pra«h 
tioner to be sent for though the patient frequently expressed 
a desire that one should be fetobed. Armle Broombead, lh« 
she was found drank and incapable within half an hcmr after 
attending at a confinement. Mary Brown, that she pore y 
undertook the management of presentations other t 
nncompliaated vertex or breech instead of f? 

alone and advising that medical help Bhonld besent for 
mitred by the rales, and that though unable toread a themo 
meter she persistently declined to receive iMt^tlon intta 
respect, Sarah Dawn, that she was rmcleattlyj 
clothing, house, and appliance^ and that on “ ”^ aAnn 
1907, she was drank while on duty as a midwife. 1 
GUI that being in attendance at a confinement a neted 
having been sent for to deliver ^^£^,“$25 
medical man having subsequently «** 1 \ be local 
the patient, she failed to notify tbe same _ to ofl 
supervising authority .'as requked bythe 1 ^ 

March 2Zud, 1907, she refused, without reasoname ^ 
to allow the Inspector of midwives to enter , ,, _ t 
inspect her appliances and register. Jsn ® ’ w t he local 
been duly suspended from praotlceManild e bj^ TO ,. 
supervising authority she nevertheless, w »“ e * j| nKM nts 
pension, attended and acted as a nddwlfo t con ^ 
and that ante-partum hromorrbsge occurring in one 
cases sbe did not send for a medical . mm. tbfl 

that being in attendance at a confinement fe ris. 

chUd haring occurred before the atUndan^ 
tered medical practitioner, ® h ®. an( j E ho attempt 
death to the local supervising authority knowing 

to get the child buried as •tUl-bam, g^], that 
that it bad been bora nUv ?' tbe presentation 

being in attendance at a confinement, b V mQ( j| CSL i 
Ss a sbonlder one, sbe did, not send for a 
manf Ellen Anders, that being in atmdaua ^ being 
ment, tbe progress of the jmtieut discos- 

satisfactory, she did not send for a medley m [t that 

tinned her attendance on the ® [^84,1807, 

being In attendance at a confinement °n ?ro ^ birth. 

she neglected to cleanse tbe ^Sfifawn fron) thc ae lgb- 
that shi neglected to remove thle sodied U 1 d f rUo bed ; and 
bourbood of the patient but left it ly«F ™ discharging on 
that the child’s eyes being inflamed an obarga ,were 
March 12th she did not send fo ! * tbolr names were 

heard against the follovring mihrives and tbe^ Blaek ,^ e , 

ordered to he struck off the roll . B&r ^ aret Kirby, 
Sarah Ann Chapman, OatberineHa^’Elle^Dsrliogton, 
Margaret Biding, Mary Jane White, Mary Freedom 

Jane Annie GambriU. Jane ^^“^‘Sutloued by the 
Wilkinson. The follow ng midww** tbem bod boon coo- 
Board after charges alleged “6^“* d Albert 00 Wraith. 

Eidered: Kate Martin Ann BoWu ^ Cirton House, W"*" 

--An ordinary meeting was s being In the cbalr. 

minster, on July 25tb, Dr. London County 

A letter from the solicitor to ‘h of :Jr ,. iw, F« !dm ““ 
was read reporting the convlcu n ) I £cfr that she was 

7of uSvwfulJj fi nsl f g SM letter from the 
specially qualified to practise c 


Frederick Thatcher, Scotland; f Charles August Thclsndor, 
Australia; Charles Petruj Theron, B.A.. South Africa; $ David 
Thomson, Scotland; Willfam Thomson, Scotland; William Wiisca 
Thomson, Scotland; Arthur Lincoln Thomley, England; Frederick 
John Gordon Tocher. Scotland; Lydia Knight Towers, Scotland; 
Martha Beatrice Webb, England; John Clarkson Btrkbeck 
Williams, England; David James Williamson, England; (James 
Xeitch Wilson, Scotland; and James Ley Jlasterman Wood, 
England. 

$ Passed with firsLciass honours, 

1 Passed with second-class honours. 

Bachelor 0 / Science in the Department of Public Health .—Matthew 
Bernard Burton, M It, C.M. 

Diploma in Tropical Medicine and Hygiene. —Archibald Gnelph 
Holdsworth Smart, M.B., Oh.B. 

The following Fellowships, scholarships, and prizes have 
Been awarded :— 

XJoodalr Memorial Fellowship, James Lochbead, VA., B.Sc,, M.D., 
Oh B.; Symo Surgical Fellowship, James Walker Dawson, il.B., 
O.M. (in absenlidu Milner FothergiH Medal in Therapeutics, 
James Andrew Gunn, ALA., B.Sc., M.D., Ch.B,; Gunning 
Victoria Jubilee Prise in Anatomy, Alexander Nlnian Bruce, 
B.Sc. ; Gunning Victoria Jubilee Prize In Chemistry. 
Alexander Thomas Cameron, M.A., B.Sc. j Ellis Prise in Phy¬ 
siology, William' Cramer, Ph.D.. D.9c.; Bttles Scholarship, 
Robert Hlllhouse Jamieson, M.B., Ch.B.; Allan Fellowship In 
■Clinical Medicfne and Clinical Sorgery, John Fraser, MB , Oh.B.; 
Freolaud Barbour Fellowship, Bobert Hllibouae Jamieaon, M.B., 
Ob.B.; Buchanan Scholarship in Gynecology, Albert Edward 
Bennee. M.B., Oh.B. ; James Scott Scholarship in Midwifery, David 
Lees, M.A., ALB., Oh.B ; Mount Scholarship In Practice of Physic, 
Demm Hsknmat Hal, M.A., M.B., Ch-B. Murchison Memorial 
Scholarship In Clinical Medicine, James Sutherland Edwards, M.B . 

' Ch.B. M'Oosh Graduates add Medical Bursaries. Douglas 3ames 
t Guthrie, M.B, Oh.B., and John Howard Horne, M.B., Ch.B. 
/equal). Beaney PrUe In Anatomy and Surgery. John Howard 
Horne, M.B., Oh B. Conan Doyle Prise, Albert Edward Bennea, 
MJB., Oh B. Dorothy GllfUlan Memorial Prise. Helen Meldrum 
M’lHlian, M.B., Oh.B. Wightman Prise in Clinical Medicine, 
Alexander Gibson, ALA.; and the Anderson Henry Prise in Botany, 
John William Bewe, ALA., B.Sc. 

’ University of Aberdeen. — Tbe following 

degreos and diploma have been conferred :— 

Degree' of Doctor of Hedieine (J/.HJ.-WflUam Campbell Aoderaon. 
B.Sc., M.B., Ch-B.. London; t Robert Brown. M.B . Oh B.. I«Ddon, 
tJamea Clark, M.B.. Ch-B., AInryport; 'Frederick WllUam Bllbi, 
M.B-. Oh B.. London ; Maurice Buchan Johnson. M.B., Oh M 
Bedford; 'Peter Alacdonald, M A., M.B., 0 .\L.Acamb (under old 
regulations!; and Wflliam Mltaboll Smith, M.B., O.M, Tean, 
8toko-upon Trent (under old reguLtions) . 

Degree of Matter of Surgery (£h.M.).— Alexander Mitchell, M.A., 
’’ M.B., Oh.B., Old Bayne, Intch. 

* Oommondation for Thesis. f Honours r ° r ^besls. 

: Degrtte of Bachelor of Medicine (Af-B-1 ond hla^elor oj Surgery 
tch. B. ) (Aeui Ordinance a) - With Second Class Honours i Walter 
' James Dilllng, Aberdeen; 'David Horn. B.A, Tbowoombs, Quewa- 
' land, AnatrsSa; George Hetiry Oharlcs Lumsden, Aberdera. 
James Mllroy M'Qnee,,, M-A., B.Sc . Aberdeen ; An(lrc» H K»y 
Niven. Aberdeen. Ordinary d®* 1 *®;. ^?“wS,^SoutbAIri» : 

Woodhouseiea; John Webster Archtbsld, Kimberley. South Alriot, 
Thomas Clapperton, Potterton, Whltocalrns ; John Ferries, 

■ BIB, Conatesswells; William Ingram Gordon, M A. O F.O MrnsA 

■ ssrsffi »s83s*pa»Sf»i 

Aberdeen; John Murray, Kincardine-0 Nell, Algramtag Arthur 

HiSS'SSSSSfK 

Aberdeen^ John Murray medal and scholarship. 

Diploma in Public Health.—Arthur GeorgeTmup, M.B., Ch.B. Aberd., 

Aberdecnu f 

Foreign University Intelligence.— ■Co/ieB- 

• fir n F .Tacobson has been recognised ptt o* 

& o^lnieraaftldne.-S ^: »r. Hnvmanu 
Euler has been recognlce-d aa 7T‘ r<2i tert Extraor^nary 
Motoom .- Dr. Golubluln has I?® 60 . , Rudolf Graahey 

Professor of Therapeutics.^*'^• ° r - g™ 1 Uphill 
has been recognised as P>-iraLdnc of r ^. bb bas 
dolphin (Jefferson ^^JZ ffTvhinocn ; Dr. L. 

“SSm “ m %.^S3SjSS«f2S& 

seventh annual Hosnital Bradford, on July 25th. 

was held in the Boyal Bye Hospl ■ d repTeE entative 

Dr. Andrew Little presided 0 f the border. He 

gathering of metnbsra iro address “ The Life and 

look for the subject of his pTexidential Mar^ „ Dr j & ^ 

Work of the late John Henry ® eU ^ b h D(,triot Asylntn, 
physician superintendent of the The annual 

jbsKJKi? S'ft.™Ls H»W. Bfdtorf. «t» 





El Wej i remain* ot the liarct, 

back axe the vestiges of a masonry-reservoir, cemented inside 
wme 20 yards long, five wide, and two deep. It wa« 
evidently intended to store drinking water. A short die 
tance away is what remains of a stone landing iettv which i» 
Inabetter state of preservation than the building just de¬ 
scribed. Hear the northern shore of the bay there rises out of 
the water a black and monstrous object which looks strannelv 
out of keeping with its surroundings; it is the rettcc 
distilling apparatus that once fnSishedthe^t ^h 
water and the bursting of which led to the finM aVardten 
ment of El Wej in favour of El Tor 
pontoon, on which it floated appears to have sunk^r been 
ran ashore. Portions of it can be seen above water 
balk of the black mas3 is formed by the iron shell nf 
dUfflUng apparatus itself which sHUkeeps ite fom to Lite 
£“» eI P? s ? re to son and wind and damp. (Fig 
With these brief notes of an extinct, and almost 

lararet the present scries of articles’mart 

when starting to write them, to include 


El Wej I the abandoned condenser and barge. 

the Bed Sea lazarets and the part they play In the control of 
disease extension in connexion with the pilgrimage to the 
Hedjaz. To describe thB three institutions just mentioned 
would he to enter the Mediterranean and to touch upon the 
very much larger question of the network of sanitary 
defences at the eastern end of that sea, of which those insti¬ 
tutions only form a small portion. 

It should be added, however, that the foregoing articles 
have by no meanB exhausted the list of sanitary defences 
even of the Bed Sea, There is a small lazaret at Aden; a new 
one has just been created at Perlm-, there la one at the 
Italian port of Hassowah, another at Snakiro, and a very 
large one at El Tor, on the Binal'tic peninsula. The last two 
are under the administration of the Alexandria Sanitary, 
Maritime, and Quarantine Board. To deal, indeed, at all 
adequately with the entire system of international prophylaxis 
in the Red Sea alone, as it is carried out by the two boards of 
Constantinople and Alexandria respectively, would require a 
much longer series of articles than the present one. If these 
chapters, however, have succeeded in giving their readers 
some idea of the large and co3tly Institutions which, under 
the name of lazarets, have been brought into existence under 
international auspices as the main instruments of that pro¬ 
phylaxis, as also of the many nnd complex problems which 
the two boards jnst named are called upon to solve—not only 
in connexion with the pilgrimage, but also in connexion with 
the entire sanitary defence of the Hear East—they will not 
have been written in vain. 

Constantinople. ___ 

MANCHESTER. 

(EROil OUB OWN COBEESPONDEST.) 

Profeuorthip of Medicine. 

As recorded in the last issue of The Lancet Dr. Graham 
SteeH has been appointed by the Council professor of 
medicine in the University of Manchester. In Dr. Steell 
the high standard kept up by the former incumbent of 
the professorship of medicine will be fully maintained. 
Clear and concise In diction, his teaching Is accepted 
as the outcome of accurate, clear-sighted, clinical 
observation. His writings have been largely concerned 
with the diseases of the longs and heart and his recently 
published text-hook on the latter subject will enhance 
the reputation which be has already acquired. But it 
would be a mistake to consider Dr. Steell as a lung and 
heart specialist to the neglect of the other branches and he 
will be found an able and learned exponent of the science 
and art of medicine. 

The Pharmaceutical Conference. 

The forty-fourth annual roetUnp nf the British Pharma¬ 
ceutical Conference has just been held in Manchester. The 
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health of thepatlenla Is unimpaired by Inoculation, even where they 
are children of poor constitution• ana that It Centers Immunity of 
from sin to 12 months or mors Statistics fa Bombay show fa the css* 
of municipal labourers that while the percentage of unlnocatated who 
wore attacked by plague was 67 that of the Inoculated wsj only 0-1?. 
Moxiur, Juir 29m 

Medical and Kurslnp Assistance in the Highlands. 

Mr. Oathcabt Wasox asked the Secretary for Scotland whether he 
was aware of tbe faot that the Congested Districts Board »*» pre- 
cloded from In any way assisting the poor people ot tbe Stlghlsnds 
and Islands fn respect of medics! snd nursing assistance; that there 
were Islands and dlatrjcte far distant from any possible medical and 
nnrslng assistance; and whether, in view of tbe fact that the position 
of the Congested Districts Board trss now under consideration, hs 
would consider tbe desirability of extending its powers ot the 
powers of any body tbat might succeed It. — Mr. 9i.scu.ib repliedi 
My honourable friend Is correct in etstlng that tbe misting powers of 
the board do not extend to the purposes referred to. 1 am a ware fast 
the resources of the authorities responsible for public health In certain 
districts are slender And I do not thtak that tboexteailono! powtn 
to the Congested Districts Board Is % tray ol mealing the 
tv ESBAT, JtTtr 3 Cth. 

A Vaccination Case at Croydon. 

Mr. Lwrox asked the President of tbe Locs) Oorernmtot Boiri 
whether he was aware that tbe boy who dl(d fa Croydon on 1MB Sfa 
last and whose case waa Investigated by Dr. S.Ml<£,*>*' 
Government Board, only broke out Into totes about a week or ten osys 
Xr vaSCuon. «rd t£at It was In order to cure these sore, fast lie 
public vaccinator proscribe^ bromide treatment; and II 'WswtrtR 
Serho would refertbTquestlon ot ^ 

Ivmnh to a Committee ot the Souse or a Royal Commission •—sir. • 

£& I?°«cems U to ^vo'been^snggeitod'm 0 ^ remedy for the dts from 
which tbe Child suffered. _____ 


school children, the Vaccination (Scotland) Bill, and the Publlo Health 
(Scotland) Bill. He then came to tbe Bills which the Government was 
resolved to proceed with. These Included the Butter end Margarine 
Bill, the Probation of Offenders Bill, the Vaccination BUI, and the 
Public Health (Regulations as to Food) Bill. 

Silts Advanced. 

The Buttor and Margarine BUI, the Probation of Offenders BUI, and 
the Vaccination BUI were all considered and read a third time. 

Bills Withdraw n. 

The orders lor tb8 second reading of the Poisons and Pharmacy Bill 
and the Municipal Milk Dapdta BUI were discharged and the Bills were 

withdrawn. , _ , , . 

The Royal Commission on Tuberculosis. 

The Royal Commission on Tuberculosis has presented to Parliament 
a Urge Volume of evidence relating to experiments bearing on the 
pathogenic effects of bovine viruses, 

house op lords. 

Wedstsoat, Jnxv 31 st. 

Public Health ( Scotland) Amendment Silt. 

rord IU: 4 U.T 0 S of Damf.u.. In moving tho second reading olI the 
Pablfo Health (Scotland) Amendment BUI, explained that certain 
clsuree tntbe Public Seilth (Scotland) Aot of H97 had been found fa 
bo unduly restrictive In the case ot the milder infeeUoua dlsaue^ 
and there was no doubt, they would be found to be ahaoWtely 
Intolerable if they were applied to consumption. It was believed 
that It was this fact which had prevented the local authorities from 
Wndlnc ronsnmptlon to the list of notifiable diseases although, on 
other g^nnd“ they vrere fully aware of the desirability °f doing so. 
Certain relaxations of the ordering law were, theretore, providad_ (a 
the BUI and a certain discretion was left to tbe medical officer as to what 

nrt I,md ^a tFoirn'orUUBLEI6H expressed approval of the measure. 

The Bill was read a second time. 


HOUSE OF OOMMOSS. 

Wepxesdat, Jonv '?Am. 

Infectious Disease in Schools. 

.““SiSSfl 

,-Baiss.s-e 

Xol ra b ^* th ri3nion Hospfta^fo^tmSzt 1 the parent* 

children being taken to the London .buffering from ringworm but 
were told that tba . n .HShb . whether, although the parents 

steatorrheas, a non-lnfeoUvo 1 n .„| nE with Section OVSub- 

had given tb0 .. t “ cb ". o t sK MswCmont Code, the children 
section 10, Article 3 of the ^ p Ic nsslon was In opposition 

were still refused admlwiion, school, who wore anxious that the 

to the wishes of the m * D8 8 a ™ ^ on whoso certificate the 

children should return; whether to® “urse^ ua<ulUon . lf „ 0J 

children were mvenV an unqualified person could 

whether 5 . vrbetl^r his department proposed to 

exclude K child from school; nndjTbetDW aw ^ ep ifvKK^X 

take any, and, If any, • yho Board of Education h»a 

furnished the following written straw' . event of an 

;; P r=;zr. s sMSShss w:sas 

'IiuTBSjyxy, JuisT 26 th. 

internationall Congress -on i School ^ ^ 

Dr.V.H.RtTTHEBFOBD foreign powers could not 

•whotber he was awarded to® . “^ tL sranil Intornatlonal Congress 
aee their way to send 6 ^u1m in London next mouth unless they 
on School Hygiene to be£? l ilJ8Lt^Governmcnt; and whether, In 
received invitations from His Majesty swi education, both Ic 

the interests of fatematlmari W*® Majesty, Goraremcnt 

this country » nd thrpughoat the w Jnsur0 the success of the 
vtoM iwue official Uiritaiicma eo { M 

^ngress -Mr. Load* official Infer- 

■wfrft No sir, I have received no aba talked from send- 

mat (on tbat auy foreign G t °'’?Ci m cSnmi for tbe reasons allege a 
w official representatives to the j sources that, at least 

fa the question, I have fa respect of whfah 

one of the principal European Up ji a ~ official representatives 
the allegation Is made, ^ fa difficulty as to the favlta- 

to the Ooogress.haring apparently * n mus t be unfounded. 1 hare 
■ uotL bo that fa It* case the BllegaUon mus ^ rt ove referred to, 
heard no suggestion except a* ?, differently fa this respect. As to 

r 0 farps™^ x sees; 

^hu^fa frieze IssYwcck to the honourable member for 
De!ccster. ^ B . aTea uo/ the Board ofEduc^Wn.^ ^ 

xtv HKICOEUA* asked the Frestdent ol s oaat 0 f salaries and 
wb^thm any esrimato had been proposed to appoint 

a tafstrarion of th« medical bum a ? h Jf“'tZaU.apCrclsC medical 
riteriBoerd; and whether such IrifOE (who 

Z™* s^n'd^Ph is fa the affirms tire. 

™“ UI3r ‘ M Tl M reX’^e for India whether 




r A — 

Successful applicants for l'ara»ries. Ssc«I^J eiJmn. afi 

s&sv Gsn SS^3£j^wa 

Bex sox B. G. D-. L R-O.F. A S.Mfa., 

Officer 

•Tfate* USA WWW*—“ 

Xfavfa ffiUW|J«S J^ C 0fi4r Ol Health by the l’^ 1 
V^rjJth ttfhe & o^nfi^ clorts, Aususlix 

§mnths, 

For further information ^eh^^ 

Babbow-W-Fwbxess, htoBTO hoxtorih Uy.-pO per 
SaUry £1P0 per annum, jJto.S^frerfoleiiltot. f mxrrlto, 
Bats, BiihBBOOK Hones self *ud wM» « 

ntmum, with extra Attrt Ob*lclrfo 

quarters, laundry. aad rtiyeiclan. A^^^ tbe 

Ophthalmic riouao Surgeon Icrsere ^ wssbfag. St hr I 

o(m per annum, with tosto,I«lK; a T ^_ nn0J e Burgeon. 

B °^^nu°^faPto.l^> a t^A U Bri2noum Burgrcu. 

Surgeon. 

Sfe-r«'» 

UtJD dry* 
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■was formally opened. The cost of the apparatus was about 
£350 and the department will be under the direction of Dr. 
J. Delpratt Harris. A memorial tablet recording- the open¬ 
ing of the department was unveiled by Lady Duckworth- 
Nirg. 

fluty 30th. _ 


"SCOTLAND. 

(Thom oub ow* Corbeskisdest3.) 


Vhirertity of Edinburgh : Graduation Ceremony. 

The summer graduation, ceremony ,&t the University of 
Edinbnrgh was held on Friday, Jdly 26th. The Vioe- 
‘Cbaneellor, Principal -Sir Yfilliam Tomer,'presided. Before 
the candidates fox medical degrees were t presented Sir 
Ludorio Grant nresented the name Of William Bayard, H.D., 
St. John, New Brunswick, for the honorary degree of LL D. 
In doing so it "was Stated that, so far as'was known, Dr. 
BSJard was 'the "patriarch of the whole vast tribe of Edin¬ 
burgh graduates throughout the world.” He graduated in 
1837, and although 93 years of age is in vigorous health 
find still practising his profession. It was not, however, on 
account of his longevity alone that Dr. Bayard had been 
■deemed worthy of academic recognition—" yet higher 
grounds were furnished by the rare wisdom, the probity, 
the dignity, and nobility of character which he had 
ever displayed in the practice of his profession and 
in social intercourse. He had long exercised by virtue 
-of these qualities a salutary ana ennobling influence 
amongst his medical brethren In New Brunswick, while 
by the entire community there he was greatly honoured 
and greatly beloved.” Sir J. Halliday Croom presented tbe 
ordinary medical graduates. For the degree of M D 69 
candidates were presented. Gold medals for theses (the 
subjects of which are appended) were awarded to Dr 
I^sley Newton Hesketh Biggs, India (the Perfusion of the 
MatmnaUan Heart with Locke’s Fluid, and Investigation of 
^ Hl ^ : Dr - James Andrew Gunn, Scotland 

? Ceatnbutlon to the Pharmacology of Yohimbine) - Dr 
L °°^!? a ' acol l and tSome Problems of Fatal 
Nutrition, with special reference to the Function of 
iJ^kmenta); Dr. Stuart McDonald, Scotland (the Patho- 
71? £ EP lder uic Cerebro spinal Meningitis); Dr. Hneh 
Angus. Stewart, / Scotland (Experimental and Clinical 
Investigation of the False and Blood Pressure Chances in 
Aortic Insufficiency); and Dr. Heury Wade Scnlfifl ra 

? e ? IoM T < j a T M Re!Gal0 ' b '-Ml npen 

The diploma [„ jiodiotoo aod 

S™5. "lirio 5 - 

unUSea ttem to . of £60M had been raised which 

Donald Currie, so toa'tte? ^ BtC 

Enteric Fever at Peterhead 

ass 

aa» ar^SS*? 

feSSSS 1 ^' b “ plM ■“ ■»» w*o!°SSSS 

At tWW iWl i, J '~ wVourin ? r “rd« in Aberdeen 

“udt In the House of Oommons Urt 'foment 

the «tisfactory condition of the fish to 
and gratis cation iras expressed f n A.ber- 

public notice should bo taitteoFthh, ra jft oammhtee that 
nt the sanitary officers ^ in vlew Qf the activity 

Peyat Am>j Medical CentAberdeen ; , t, 

“■ W ” E - °»““ ‘SKSStltESSZZ 


Barry under the following officers: Captain Fraser, Captain 
Borie, Captain Wallace Milne, Lieutenant Innes, Lieutenant 
Howie, Quartermaster Oromar, and Ohaplain the Rev. Jas. 
Smith. Colonel T. M. Corker, principal medical officer of 
the Scottish district, has visited the camp and inspected the 
men. He expressed himself as being very pleased with the 
condition in which he had fonnd men ana stores. 

Pharmaceutical Conference in Aberdeen. 

The British Pharmaceutical Conference met in Manchester 
this week and on the invitation of the 'representatives of -the 
Pnannaceutical Association of Aberdeen and the North of 
Scotland it was decided to hold its meeting next year dn 
Aberdeen. Officers were elected for the ensuing year, Mr. 
R. Wright of Buxton being made President. 

Invernest Infirmary: Gift of a Ward for Contuuiptivee. 

A special meeting of the Inverness Infirmary managers 
was held on July 25th, Bailie John S. Fraser presiding. A 
letter was read from Dr. Maokay intimating an offer from 
an -anonymous gentleman of £1000 or £1200 to provide a 
ward for isolating and specially treating consumptive 
patients in the Northern Infirmary. Mr. Shav? moved that 
the offer should be accepted and that it should be remitted to 
a committee to ascertain the'eost of the proposed ward and 
to report, and this was agreed to. 

July 27th. _ 


IRELAND. 

(FHO31 OtTR OWN COBBESPOKDEKTS.) 


Ihe Melfart Health Cowmittion. 

Ox July 22nd several officials, a lodging-house inspector, and 
tbe superintendent of markets bavmg been examined’Mr 
H. C. Manley, dispensary medical officer of Whitehouse on 
the western side oE Belfast Lough, gave evidence as to’his 
district. He said that the sanitary condition of Green- 
castle was far from satisfactory. In reply to one of the Com¬ 
missioners (Dr. L. W. D. Malr) Mr. Manlev said that the 
nuisance caused by sea-weed (ulva latissima) at Lower 
Whitehouse was terrible. He also said that people 
came to this part of the -shore in crowds to collect 
cockles. On that very morning he had seen a Targe 
number of people arriving from the shore with bags of 
mussels and cockles. Such a practice, he thought, should 
be put a stop to. The new veterinary surgeon of tbe cor¬ 
poration (Mr. J A. Jordan), who was appointed three months 
ago,-said that the number of seizures of unioned .meat in the 
lar SL . If 1*® whole carcass of an animal was 
affected it was seized and destroyed, but if the tubercnlosis 
was purely local the part affected was removed and tbe 
carcass was allowed to pass. He had no power to inspect 
cattle outside the district He did not conskler toat 
tbe surroundings of the abattoir were good The Htv 
surveyor haring given further evidence ‘as to the 
sewage outfall, the engmeer-in-cbief to the Harbour 
Commissioners produced maps and photographs in cen- 
' wittl tte mnch discussed chute through which 
the. city sewage passes into the sea in Belfast Loach Tbn 
medical superintendent officer of health baring been further 
examined the chairman of the public health or,™ 

h re ^ 0rm *. !ic '* improvements which bnd teen 
effected by the corporation in regard to the drains™ or tho 
city and other matters. Mr. W. McGrath 
the Commission on behalf of the corporation. Wsmain 
being that the Registar-General had rrot ateSor tC ” 
crease in the population and that as a result the death 
was reckoned as too high. He said that If the roWnc £ 
gested by 1the bodies which indicted toe cornoraH^^f 
be carried into effect it would mean 

ratepayers. The chairman of toe pubte"tesmT^mVi 1 ’ 0 
haring on tetelf of toe corporariSen 

L™°.% ftoreugbnc?,. SS^StoS.wlto 

vrhlch the Inquiry bnd been conducted Si/Jnbn ^rnrtrcoW + 

wtefhfd pt0 ^ 

to elicit toe truth in to* 

nt> . P^onTinterestto to^ maner 

au tney wished to do was to try to brine the <-.U, 

public health was concerned; up to thf stondaS' 

**&» 1“ &SW and Scothmd. Mri w ^otra 
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morning; If these small doses are steadily persevered with Improve- 
merit gradually result*. 

S. Mr. Penrose Williams recommends a pjlj containing one- sixth 
of a grain each of calomel and extract of belladonna and two 
grain* of confection of senna, to be taken two, three, or lour times 
a day. 

4. Mr, J. Hopkins Walters writes that Jf the colotoroy 3» leffc- 
aldod the case would be appropriate for appendlcootomy, which 
would enable the bowel to be washed out dally and vronld make 
aperients unnecessary. 

5. Dr. J. Cropper recommends an enema of cold or tepid water 
’ slowly Introduced Into the bowel before breakfast, varied in 

amount from one-quartw to three-quarters of a pint. This will 
produce a «oft motion In an hour or two, 

6. Dr. John Alcfndor recommends faradisation of the abdomen from 
ten to 20 mlnutea every day, gentle massage of the abdomen dally, 
and a glycerine enema two or three times a week. Drug* should 

i be avoided during the first week but in the second week ten 
minim* of dilute nltrohydrochlorle add and from five to ten 
minima of tincture of nut vomica may be taken three times a day 
after food. In course of time the enemata may be gradually dls- 
continued and sulphate of magnesium should be added to the 
prescription. 

NO CREDIT AT THE ALL-NIGHT STATION. 

Trra Mseoh, finctrnfk, commenting on the new medical station which is 
kept open day and night in Bratskoi-atreet, Warsaw, aayst—“ When 
on urgent night call fa telephoned to the station the answer is that 
‘the coat of the call must ho paid at the station before this medical 
officer will start out. The station gire* no credit."* The editor of 
• 'our Russian contemporary adds that *' the Vitrsovians pride them¬ 
selves on their Europeanisation”; bnt he does not know the con¬ 
ditions which prevail, at any rate, in this country. Our medical 
men are liable at all times and In all places to bo summoned to the 1 
assistance of the public, and if a suggestion is made that a lee 
should he paid first their brutal attention to business is deeply ! 
resented. When tho patient dies it Is quite usual for the medical 
man to find h/msol/ stigmatised by » coroner's jury as a callous j 
ruffian, the jury not even taking the trouble to find out whether the ' 
soriousnoss of the case was ever explained to the medical man. We ! 
are glad to ray that coroner* are beginning to recognise the gross 
Injustice of this attitude towards medical men, and are directing 
juries to remember that medical men cannot work without meet 
and bread and are not able to commandeer these necessities but are 
oompelled to pay for them. We are far, however, from the Varsovlan 
position where the public la made to pay for it* medical assistance 
on the spot, and as a matter of oouise. 

A CORK PORCELAIN BOTTLE BEAL. 

Tteia constats of a ring of cork pressed on the Up of the bottle by mean* 
of a stout wire spring attached to a porcelain stopper. It provide* a 
f perfectly clean method of sealing the contents of a bottle, the only 
substance In contact with the liquid being a narrow strip o! cork. 
Moreover, the scaling Is effectual, for we examined a bottle contain¬ 
ing ordinary soda water. The bottle was kept upright for some time 
under water when not a trace of gas was observed to escape. On 
liberating the stopper the soda water was found to be briskly 
effervescent. It la suggested that this system would offer consider- 
able ^advantages w for sealing milk and certainly Ie#i Innocuous 
materials than clean glass and cork could scarcely he used. The 
specimen was submitted to tur by tho Non-conductor Cork Co., of 
J 2, Rangoon street, London, B.O. 


LONGEVITY IN INDIAN GAOLS. 

Tas habitual criminal* of India who .pend tbegmtre part of firir 
tima In gaol* hove a far hotter prospect of longeritr ttwn tfrelr ™. 
genera who re*peot the law and lead bond live,. Such »t leutiX 
opinion of the writer of an odltorf.! article In a recent ta*ot 
tbe-Pioneer, his conclusion being based on an eran2f£titlonof(fisv/t,f 
statistics of the United Province.. Even when allowance ho b«a 
made, he adds, for the fact that a large proportion of the prtuaer. 
are in the prime of life and that there it no Intuit mart.lUv to 
swell the returns, the figures are a striking record of the ore 
beetmred on the health of the wroDg-doera. DoriDg the period 
under observation the free popnlatfon suffered badly from mahrhl 
fever and also, in certain district*, from famine, but In the prttm 
these fruitful causes of mortality were absent. In Lucknow dty 
the death-rate was 60 41, In Allahabad 36 87, and In Bareilly 31 19 , 
whereas in the severe! gaots of tbore places It did not in tnv mil 
reach 10 pttr 1000. 


TINNED FINGER STALLS* 

Tse Halifax board of guardians hot recently bed s most unpfausuit 
reminder of tho multitude of orils that may be covered bv & briphUy 
labelled preserving fin. TTe learn from the local 'Ocremmtnt 
Chronicle that the master of tho Halifax workhouse reported tob)i 
board that cn opening a tin of apricots for use In the workhotnc bs 
found amongst the fruit seven rubber fingtr-staUs aDd two rotten 
ones “which bad evidently all been used by the persons tinning t he 
fruit.* The purveyors of this tin of fruit were communicated irith on 
the matter. Comment on each absolutely disgusting careteuvcf* 
would •been almost superfluous were it not for the fact of tho 
number of finger-stalls found; surely it puses the range el prob¬ 
ability that no less than nine should be accidentally deposited lu one- 
tin; the occurrence has the appearance of being a particularly nasty 
piece of mischief on the part of someone hariog access to the tin 
before ft was closed. It fa not unlikely that some of tho Gager-italla 
may hare covered septic wouhda, and the pouiblUty of a repetition 
of such an occurrence should bo severely guarded against by the 
manufacturer!. 


ALTJMINTTH FIREPROOF CHINA. 

Meisni. Else and Co., Limited, of 16, Orsne’s-buflding*, Churoh-street, 
Liverpool, hare submitted to us a small sample oookiDK-pan made of 
the above material. It has tho urns smooth, bright, white surface 
as porcelain and appear* to be unattacked by adds and to be free 
from poisonous metals. The surface was not in the least csvroded 
when touched with strong hydrochloric add nor was any dirkenlng 
produced when sulphuretted hydrogen was brought into contact 
with ihe aluminite. We should aay that this material Is excellently 
adapted for vessel* destined to contain food or for cooUoc pnrpostt. 
It is apotlesaly white and present* a beautifully clean smooth aoilace. 


One Interested in ihe Cose ,—Tho matter J* one for tho medical offleertif 
health and the sanitary authorities to deal with. Fall Information 
should be given to the officials, 

D.P.K. will find year by year In the Students’ Number ot Tex Lixcnr’ 
the books recommended for pnbllo health examinations. Itliwtu, 
however, to inqairo as to the curriculum at the particular uolverriH 
or corporation where the candidate intend* to obtain hli dlpJotna. 
The demonstrators in practical work will give the best advtce at 
manuals. 

Ooianhnamoirs not noticed In oar present issue will receive stteutloa 
in oar next. 


t THE PATH OF A LION-TRAINER* 

Asr anforf ntiate assistant to a tralDer of Ilona came by his death at a 
Gloucester theatre recently in circumstances which well illustrate 
the risk* of such an employment. It appear* that he had been 
left in charge of the aotmoia and that he had attempted to give 
them some unauthorised training. One of the Hons escaped Into a 
dressing-room and in trying to entice tho animal back be threw 
n. chair at it, whereat it pounced upon him and mauled him so that 
he speedily succumbed to the injuries. In thia instance the pretence 
of a public audience did not add to the horror of the occurrence and 
the victim was apparently in some measure to blamo for the lion • 
ferocious onslaught a* the animal enjoyed tho reputation of having a 
- good temper In ordinary circumstance*, but lu. a sense he was 
“butchered to make a Roman holiday,” as hi* whole occupation 
depended upon the demand that there I. for ,uch perilon. exhibition*. 
Wbilo there remains «>ioh a demend there vrill glwaj* be found 
courageous II stupid person* to *uppty the required performince, 
rad Itrawt he conceded that they eirti their living honourably U, 
a* wo think, foolishly, bnt It mill mirk an epoch oi ethical 
in the nation that firat refuse* to supply an audience to vritnes. their 
entertainment*. We believe that the animals ere nowndey. tralred 
humanely In most cue. and we ate even ready to grant that the fcat 
0 ^ training them may entail the development of a few undoobied 

radou^£ny of there feat* their .oppression appear, to be 
desirable. 


METEOROLOGICAL READINGS- 

(Tairu daily at 8 JO a.m. by Sir'rands fnslrumcntt.) < 
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case to the Wiesbaden branch of the Leipsic Medical Union, 
to which allusion has been made on several occasions in these 
columns, the result being that none of tho local medical 
men applied for the appointment. The central committee 
of the union was also informed and advertised in all the 
medical journals and in the provincial newspapers that the 
appointment of medical officer to the Wiesbaden post-office 
was “blocked” by the union. This means that no member 
of the union may till further notice take the place of the 
dismissed member, and as almost all medical men of good 
professional standing belong to the union the Wiesbaden 
postal authorities will probably have considerable difficulty 
in obtaining a new medloal officer. 

Professor ton Leyden’s Successor. 

His Excellency Professor von Leyden, the celebrated pro¬ 
fessor of clinical medidno at the University of Berlin and 
one of the leading consultant physicians of the metropolis, 
has resigned his professorship and will accordingly retire 
at tho end of tho summer eemester. The medical faculty, 
which In cases of vacant ordinary professorships is entitled 
to nominate three candidates to the Government, proposed 
Professor Milller of Munich, Professor Krehl of Heidelberg, 
and Professor His of Gottingen. Both of the two first 
mentioned declined to remove to Berlin, a fact which was 
muoh commented on in the medical and lay press, because 
a professorship in the University of Berlin has advantages 
both as regards emoluments and also in other ways over 
professorships in the other German universities. The Govern¬ 
ment has therefore appointed Professor His who isasonofthe 
celebrated anatomist and was bom at Basle in Switzerland 
JulyZJth, " * ~ 

AUSTRALIA. 

(From our own Correspondent.) 

Infectious Diseases. 

outbreak of plague Beems to have diminished, no oases 
having been reported since my last communication. A 
suspected case at Melbourne, isolated at the Plague Hospital 
proved not to be plague. Diphtheria has been rather more 
prevalent in Victoria and Melbourne than uansd The number 
8 ^ p0r ^ f0r 1110 wh0le Stat0 £ortha fortnight 
'wUN in 1 "5 s % wlth 0110 death - aa ogalnst an average of 75* 
death ?' 111 Melbourne 60 cases with one death were 
reported, as against the average of 31 cases with two death? 
Theaccommodation at the Melbourne Infections ninonon. 
Hospital was Insufficient for the caseslmd to me^he 

poS'V^ri h f 8 er00ted threa tant3 in the 

Stsctal'T al *°J )reralent in the suburbs of 
KeC™ In {Sf? g reported to two days at 
. 1 tbe were promptly iflolfttpd «mrl J the 

S^sarsB4arff43tS«S 

Demoral of a Health Officer 

STS-MI •< 

the Board of Public Health of ViotmiT^f ?v b 3 0 aoUon , by 
£ha local health officer by the GovJraoJbf <5® 1| D ? TnI 0f 
following circumstances. Owing to the urrsp^^'f 1 ^ 
fever in the shire the Board asked the loS? wi.n° £ 

Report. The request was not comp]iSwi^ lthafflcar for 
tho health officer explaining that bit * ix Treeks - 

occuplcd that he had been unable tocollec, ^ E ° £ ? Uy 
Information sooner. The Board tZn rl 1 010 reared 
Governor In Oouncllto relieve the health !L comm f>ded the 
® andcr tho provisions of the Healto Aot^lhL^ b J* post ' 
that the report when received was a ver^Ml 

Medical Confess or Australasia. 

Iho next session—the eighth—of the a , , 

Congress Is to be held In Melbourne on Ort 
time ago a strong organisation committed Bome 
Jf h“ completed its labours and mad?th? 0ppolBt « i and 
llmlnary arrangements. The President *??> e r Ces * SI7 P 10 - 
AUcn who holds the chair of mr? i ProfE5sor H. B. 

!f“r »■ >.ta» ™ tS‘SS,“f vi- 


in 1889. Mr. G. A. Syme is treasurer and Dr. H. 0. 
Mandsley is general secretary. The Governor-General, 
the admiral, the governors of all the StateB of Australia, 
and the governors of New Zealand and Fiji have accorded 
their patronage and the Premier and Government of 
Victoria have given their special countenance and support. 
The meetings will be held at tho University. The congress 
has been divided into II sections and their presidents, vice- 
presidents, seotional committees, and secretaries -have all 
been appointed. The following have accepted office as presi¬ 
dents of sections :—Medicine: Dr. G. E. Rennie, physiolan 
to Prince Alfred Hospital, Sydney. Surgery: Dr. B. Ponlton, 
lecturer on surgery in the University of Adelaide and sur¬ 
geon to Adelaide Hospital. Obstetrics and gynaecology : Mr. 
E. T. Thring, gyntecologist to Prince Alfred Hospital, Sydney. 
Anatomy and Physiology: Dr. J. T. Wilson, professor of 
anatomy in the University of Sydney. Pathology: Dr. F. 
Tidswell, director of the Bacteriological Laboratory, Board 
of Health, Sydney. Pablio Health and State Medicine: 
Dr. J. M. Mason, Chief Health Officer of New Zealand. Dis¬ 
eases of tbe Eye, Ear, and Throat! Dr. J. Lookhaj-t Gibson, 
surgeon to the departments of tbe eye, ear, and throat] 
Brisbane Hospital. Neurology and Psychiatry: Dr. F. Truby 
King, superintendent of the Hospital for Insane, Dunedin. 
Diseases of Children: Dr. A.'Jefferis Turner, physiolan to" 
the Hospital for Children, Brisbane. Naval and Military 
Surgery and Medicine : Surgeon - General W. D. 0. 
Wi l lia m s, Director-General of the Army Medical Services 
of the Commonwealth. Skin Diseases, <fcc.: Dr. W. 
MoMnrray, dermatologist to the Sydney Hospital. The 
subjects selected for discussion in speoial meetings of 
the whole Congress are : (1) the relations of the medloal 
profession to hospitals and (2) syphilis. The seotional com¬ 
mittees have also selected subjects for discussion In the 
different sections and are In communication with leading 
authorities in the different States in securing reports papers 
and exhibits. ’ 

Hospital Affairs. 

The subcommittee of the Melbourne Hospital appointed to 
consider the question of rebuilding on another site has pre¬ 
sented a progress report. Several suggested sites had been 
inspected and the most suitable was tbe ground used as a 
horse and pig market. The Premier had promised to try to 
arrange an exchange of sites, so that the city council could 
give up the maiket Bite, and also to purchase for the Govern¬ 
ment the present hospital grounds at a fair valuation— 
PI° bably abcrat £160.000. At a meeting of the committee 
of the Melbourne Hospital on June 11th a recommendation 
from the medical ataS for the appointment of registrars was 
considered. It is a remarkable circumstance that though 
the staff made similar recommendations many years ago and 
ftom Hme to time since, and although the committee has 
framed rules for the duties of the registrars, nothing 
farther has ever been done, and now the president while 
approving of the suggestion, said that It would not bo 
adyksable to make the appointments for some time. Owini? 

h°n^fni W H y } n , Which .,S e f 000 " 38 o£ cafle3 kept at thf 
tio?^ LJf ,. im P°/ @lbla to 8 0t any trustworthy Informa- 
tion or statistics from the case book*.—On June 4th a 
meeting of about 70 subscribers to. and former patients at 
the Victoria Sanatorium for Consumptives at Macedon m 
b0£d , consider complaints whioh had been made con¬ 
cerning the management of tbe institution. These com 
plaints were explained by Mr. Duncan Turner who had Wn 
connected with the institution for many years bnt who 
lately been away in another State and o??is retore ^ 
found that affairs were not satisfactory The instft.nH™ 
supposed to be a charity but he stated tW W f 
were not admitted to it unless tbev Bald Th? ..P® 11 ? 1118 
practically said that “there Z for aLonT?£ 

comes without money but if you rav von 

once.” Patients complained of tbe manapemPTif nf h? 

and gave instances of extravagance Mr Turner hi? 5 laC0 
to the committee last Janoarfiww ^ 

K . ta ^ e “ Bt0 P s t0 get this meeting of sub- 

sssura wt,ris. 

3^”3£*SK3'-" £? 

with tho signatories to the requisition for a m»»H Crt ? Ctl 

&=*, ib#!* 

others that the management of the sanatorium 'te n?t°a "aH 
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Communications, Letters, &c,, have been 
received from— 


A. — Rev. J. TV. Atkinson, Lond.; 
Meson. Allen and Hanburyu, 
Lond.; Aenaan Co , Birmingham; 
Messrs Aked and Aked, Lond.; 
Anderson's College Medical 
School, Glasgow; A. J. M.; 
Army Medical Service, Lond., 
Director-General of the; Ana- 
tralaalan Medical Congress, 
Melbourne General Secretary of; 
Abbott Alknloldal Co., Chicago,- 
A. B. M.; The After-care Asso¬ 
ciation, Lond., Secretary of. 

B. —Mr. Albert BenthalL Lond.; 
Messrs. R. and J. Beck, Load.; 
Messrs. Bnrgoyne. Burbidges, 
and Oo., Lornl., British Dla Malt 
Co., Lond.; Mr 0 Birchall, Liver¬ 
pool ; Brighton, Hove. &o , Dis¬ 
pensary, Assistant Secretary of; 
Barreto JVeios, Manager of; Mr. 
H. Butterfield, Northampton; 
Messrs. Burroughs, TVellcome 
and Co., Bond.; Ballbrook House, 
Bath, MedJcalSnperintondonfcof; 
Mesan. T. B Browne, Lond.; 
British Institute of Social 
Service, Lond., 8ocretaiy of; 
Mr. H. Jeaffresoo Brewer, Lond.; 
Dr. J. Cunningham Bowie, 
Cardiff 

C. —Mr. P. TV. Clarke, Manchester ; 
Meaars, Croseley and Co., Lond.; 
Messrs. Camrick and Co., Lond.; 
College of Preceptors, Lond., 
Secretary of; Messrs. John 
Clarke and Oo., Belfast; Dh 

J. 0. Connell, Kingston, Ontario; 
Miss O., Lond.; Mr Harold Child; 
Mr. F. H Cooke, Birch; 
Children's Country Holidays 
Fund, Lond., Secretary of; 
Moasrs. Cadbury Bros., Boum- 
vllle. 

D. — Dr. Henry Davy, Exeter; 
David Lewis Colony, Manchester, 
Secretary of; Derby County 
Asylum, Clerk of; Dr, TV. T. 
Dougal, Plttemveem. 

B.—Electrical Slandardlrlng, Ac., 
Institute, Lond., Secretary of; 
Dr. Alexander M. Elliot, Lond 
F.—M>. T. Fraser, Babblcombe: 
Messrs. Fairchild Bros ana 
Foster, Load.; Mr. 8. FIsber, 
Lond; Frame Food Oo., Lend.; 
Mr.' L. J. Foster. York- Mr. 
T. R. Freeman, Monkton Combe. 
Q,—Messrs. W. and A. Gllbey, 
Lond,;’ Messrs. R. W. Greeff 
and Co., Lend; Messrs J. H. 
Graves and Co., Chicago; 
Great Eastern Railway uo„ 
' Continental Traffic Manager of; 
Mr. F. Goodenougb, Notting¬ 
ham ; Grimsby and District 
Hospital, Secretary of; Mr. J. 
Gillingham. Chard: Gloucester 
General Infirmary, Secretary of. 
H. —Miss C. Hind, Ockley; Dr. F. 
Howard Humphris, Ilkley-ln- 
TVharfedale; Mrs. K. H. Holmes, 
West Ardsley. 

L—Invalldendank. Borlin, Pre¬ 
sident of; XIV. Internationaler 
Kongresa ffir Hygiene und 
Demographic, Berlin. 

J—Dr. A. B. Judson, New York; 
‘j. O. 


K. —Messrs. Knoll and Co., Lend. 

L. —Mr. £L K. Lewis, Lond.; 
Messrs. ILee and Nightingale, 
Liverpool; Leeds University 
School of Medicine, Dean of; 
Messrs. JeremJah Lyon Co., 
Lond; Dr. J. H, Llghtbodv, 
Sax hi 11-on-Sen ; Mr. J. B. Lamb, 
Lond; Mr. O. Lupton, Leeds 
Dr. G. S. Landon. Northampton, 
The London School of Tropical 
Medfdne, Secretary of; Dr. 
T. D. Luke, Edinburgh. 

M—Dr. N. D. Mlchou, Khartoum; 
Mr. F. H.Mountstevens,Bristol; 
Professor Howard Marsh, Cam¬ 
bridge ; Manchester Corporation, 
Medical Officer of Health of; 
Mellln’s Food Co., Lond.; Dr. H, 
Mason, Barnsley; Messrs. 0. 
Mitchell and Oo., Lond. 

EL—Mr. M. Nlerensteln, Runcorn; 
Mr. H. A- B. Noble, Bunting- 
ford; Nurses’ Cooperation, 
Lond., Lady Superintendent of; 
IfortA Queensland Herald. London 
Correspondent of: Mr. J. 0. 
Neede*, Lond.; Mr. TL Needes, 
Lond 

O. —Mr. TV. H. F. Oxley, Lond.; 
Mr. J. Offord, Walton on-the- 
Nate; Mr. H. Oliver, Lond 

P, —Mr. Y. J. Pentland, Edinburgh ; 
Mr. F. J. Pearae, Lmd, Messrs. 
Peacock and Hadley, Bond.; 
Peokham House, Lond., Secre¬ 
tary of; Paper Cutting and 
Tcmet Requisite Co., Lond.; 
Mr. J. Prosaor-Evans. Lend.; 
Pediatrics. New Ynrk, Editor of j 
The Paor-Lato Officers’ Journal, 
Lond., Editors of; Mr D. Mont 
go merle Paton, Melbourne; Dr. 
D. W. Patterson, Newcaatle-on- 
Tyne, 

Q. —Queen's Hospital, Birming¬ 
ham, Secretary of. 

R, —The Retreat, York, Secretary 
of; Royal Victoria Hospital, 
‘Bournemouth, Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Dr. W. Ford Robertson, 
Edinburgh. 

8.—Mr. W. G. Sutcliffe, Margate; 
Sunderland Infirmary, Secretary 
of; Stockport Infirmary, Secre¬ 
tary of; Messrs. Snottiswoode, 
Dixon, and Hunting. lond; 
South T Vales Argus, Newport. 
Salford Royal Hospital, Secretary 
of; Southport Infirmary, Secre¬ 
tary of; Star Engineering Co., 
Wolverhampton; Messrs. TV. H. 
Smith and Son, Oolwyn Bay; 
Scholastic. Clerical, Ac., AsenoU- 
tion, Lond.; 8. N.; SouiA B iUs 
Mirror , Salisbury. 

T, —Messrs. Troelove and Hanson, 
Lond.; T. S,i Dr. Edgar Trevi¬ 
thick, Cheltenham. 

U. ~University of London, Prin¬ 
cipal of. . , , _ . 

TV.—Mr, W. P. Walsh, Exeter; 
MeAsra, Wright and Co., Bristol; 
Messrs. F. Williams and Co., 
Lond.; W. B 8.; Wilts and 
Gloucester Standard. Cirencester; 
Dr J. D. Williamson, Belfast; ; 
Burgeon H. V. Wells, R.N., 


Chatham; Mr. A. Wing, Ilford; 
Mr. 0. Gordon -Watson, Lond,; 
Miss B. H. Watts, Baltimore; 


ffTtG S |r William Emmett 
K.C.V.0, Lond. 


■ Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. Alkmnn, Guernsey? 
Dr. B. Aylward. Humshaugh; 
Mr. T. Armstrong, Lond.; Or. 
W. S Anderson, Ohapel-en-le- 
Frith; A. M. 8.i A. M. B.; 
Mr. B. Arnold, Lond.; A. B. G.; 
Anco&ts Hospital, Manchester, 

' Secretary of ; Messrs: T. and E. 
Annan and Sons, Glasgow; 
A. J. L 

B. Mr. J. E. Brooks, Hereford; 
The Hon. B. T. Bom, Port 
Stanley, Falkland Island* j 
Colonel 8. Burrard, R.B., Yar¬ 
mouth; Mr. A. H. Barker, Lond.j 
BovtII, Ltd, Lond,; Lieutenant 
F B. Blssell, R. AM 0 , Ports¬ 
mouth; Mr S. H. Benson. Lond.; 
Dr. W. J. Bannister, Cork; Mr. 
T. Bell, Lancaster; Mrs. B; 
Mr. M. J, Blake, Dundalk; 
Dr. J. B. Byrne, Olnderford; 
Dr. D. Brown, Greenock; Dr. 0. 
Bolton, Lond. 

O. —Mr. F. Clarke, Mitcham; 
Messrs. Camrick and Co., LoncL; 
Messrs. Callard and Oo., Lond.; 
0. B M.; Mr T Clarke, Morler / 
Mr. W. H. Cook, Huddersfield; 
Clay ton. Fire Extinguishing Oo., 
Lend.; Cumber land Infirmary, 
Carlisle, Secretary of; Corentry 
Hospital, Secretary of; Meflsn. 
E Cook and Oo M Loud. > 

D. Mr. J. F. DohsoD, Leeds: 
Dr. J. H. Davies, Port Talbot: 
Mr. B. W. Doyne, 1/md.j D. H.; 
Dr.. Beckenham; Dr. D.; D. O.j 
Dublin School of Physic, Secre¬ 
tary of; Messrs. Duncan, Flock- 
hart, and Co., Edinburgh; 
Denver Chemical Oo M New York; 
Devonport Oountv Borough, 
Treaaurer el; Deltoid, Lond. 

S, Mr. J. Evans, Maidstone; 
Dr. W> EtUes, Lond.; B. R. B. 

P. —Dr, A. 0. Ferguson, Thirsk; 
Messrs. Ferris and Co., Bristol; 
Felloes Manufacturing Oo., 
New York; Mr. 6. Parries, 
Lugnr; F. H. O. 

CL—Mr. E. S. Galbraith, Lond.; 
Messrs. Gale and Co,, LoncL; 
Galen Manufacturing Co., Land.; 
Germany, Oousul-G-enernl for, 
In London; G. EL 
JL- Dr. 0. M. Hlnds-Howell, Lond.; 
Home Sanatorium, Bournemouth, 
Medical Superintendent of; 
Meaars. Hill and Hoggan, Glas- 

E ow i H. B. J t H. u. M.-O.j 
[r. F. B. Heubeck, Owmaman; 
Messrs. F. A, Hardy and Oo., 
Lond.; Meaars. Hooper and Co., 
Lond ; Dr. B 0. Hulme, Wigan; 
Mr. G. Hughes, Chatham. 

L-lIr A. Ireland, Grand Turk, 
W. Indies. 

j.—Mr. J. F. Jefferies, Cork; 

* Jenny Lind Infirmary, Norwich, 
Secretary of; J. H., Finsbury 
Park; Mr* L J. Jarvis, Lond.; 
Mr. J. Joule, Sampford PeverllL i 
L.—Mr. C. Lloyd, Taradevl; . 
Dr. R- A. lambert. Aid bourne; | 
Leeds Union, Clerk of; Lister i 
Institute LondL, Director of. 
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K.—Major A. Mtsrt, Cm nbrook; 
Dr. D. T. Macleod, Gouthsold; 
Mr. R G. Murray, Lond.: Mr. 
B. Merck, Lend.; M 3.; Dr. 
EL Macnaughtcn-Jones Lend; 
Dr. H. 0. Moore, Hereford; 
Maftlne Manufacturing Co, 
Irfvnd ; "MlUbrook." AWiingtonj 
Manchester Hospital for Ccc* 
sumption, Secretary of; Mr. 
B. W. Marshall, Manchester. •'> I 

N. —Mesira. Neyroud 'and 
Lond.; National Dental Ho*pItal, 
LontL, Dean of; Nerlbern 
Medical AaaocJatfou, Glwpnr; 
Messrs Nekton, Chambers, and 
Oo., Thornellffe. 

O. -0. s< 

P. -Mr. W. 0. Piper, Kelson; 
Dr. Phli/p. Boulognesur-Her; 
Mr. W. Parkinson, Burnley; 
Messrs. G. Pulman and Sons, 
Lond.; P. H. 8.; Dr. i. PblDJps, 
North Shields. 

R. Mr. 0. Rollesion. Lond.; 
Royal Albert Hospital.. Devon* 
port. Secretary ofj Prolessor 
E TTavmouth Feld, Dundee; 
Royal Baths, Harrorate, General 
Manager of; Boya) Victoria Hos¬ 
pital, Dowr, Secretary of; 
Koval College of Surgeons In 
Ireland, Dublin, Dean of; 
Surgeon P. N. Rlvai 
Shanghai; Radctlffe Infirmary, 
Seoretarv of; B. fi.j Royal South 
Hants Hospital, Southampton, 
Secretary oft Roysi British 
Nurses’ Aatodatlon. Lond.; Mr. 
0. A Hyde* Brussels, Rothes 
bam Hospital, Secretary ol 
ft-Mr. D, Ben, llaldah, India; 
*Mr. A. J. 8wauton, Sheffield; 
Swansea Hospital, Secretary of? 
Bt Mary’s Hoepltal, Manchester, 
Beorttary of: Dr. OhwrrileT 
Smith, Worooeter Pwk s Bmltb* 
Artvertlaing Acencj.-LIvwpocl: 
Mean- Samuel and Ca, tend., 
Mwsni- 6.vory and Moore, lood-i 
ShtffleId Unlnualty.Secrttar? 
of; Dr. T. D. Savlitlood.: 
flprlnfflold Homo Bedford, 
Medical Boporinumdent of; 
St Andrew’* HoopltM, North- 
arnnton, Secretory of; Mr. J- 
Sara peon. Jw k ) Mr.Bcott, Djod-; 
Metara Brier* and Pond, Wnd., 
Meaar*. Shroff »nd Oo., 

St. Peter* a Hoopltol, I*"* 4 -* 
Secretary of. 

T—Mr. P- Templeton. Soanofio; 

'Mr. 1. L. Toft. Pootjpool 
m -Mr. W. J. Woodhurn, Chop- 
-well: Wye flow « 
Modlcal Superintendent ol, 

W A. W.; W. H. 
ford. Oxford. Beeretjrv of. 
We*t Bromwich Dirtrict Hoe_ 
pltel, Secretary of. Wei 

hl G $r?. 

tVeat 'itldlnp A,Tlum Men>^j 
rn^rk of' West Suffolk oeneiai 

Secretary of; Dr. W. n. I 
•Wood*, Aldormadoo. 
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the academic procession to the service at the Cathedral and 
the various social gatherings have attracted a good many 
well-dressed spectators. The tradesmen appear td have 
dressed their windows’ in some instances with an obvious 
• appeal to the professional knowledge of the visitors. In the 
vegetable market there was one amusing example of this, 
for there were placards announcing under the head of 
“medical advioe”that the banana, according to Professor 
Metchnlkoff, was the fruit above all fruits which was free 
from baoterla owing to the protection afforded by the thick 
skin! It was gratifying to find that the “ medical advice ” 
was no worse than this. _ 

On Monday afternoon the reception of the Association by 
the civic authorities took place in the Guildhall. The Mayor 
(Alderman W. H. Beed) wa3 accompanied by the Sheriff 
(Dr. B Pickard). On the benoh with the Mayor and the 
Sheriff were Dr. K. A. Eeeve of Toronto, President of the 
"Association ; Dr. H. Davy, the President-Elect; and many of 
the officers of the Association and chairmen of branches. 
Mr. E. J. Domville, the Vice-President of the South-Western 
branch of the Association, introduced the President, the 
President-Elect, the obairman of tho representative meetings, 
Dr. J. A. Macdonald of Taunton, and Dr. P. M. Deas' 
President of the South-Western branch. The Mayor, in 
response, welcomed the Association and wished the meeting 
every success. 

On Monday evening Dr. Davy entertained a number of 
guests at the New London Hotel. Among those present 
were Lord Fortescue, the Bishop of Exeter, the Bishop' of 
Credlton, Sir John Kennaway, M.P., the Mayor of Exeter 
Professor W. Osier, Dr. J. W. Tatham, Dr. W. Hale White! 
Mr. H. T Butlln, Sir Victor Horsley, Sir John Moore, Dr 
Dawson Williams, and Dr. H. P. Oholmeley. After dlunm Dr. 
Davy s guests adjourned to his residence, Sonthemhay House, 
where Miss .Davy was “At Home.” The beautiful garden 
uus illuminated and music was supplied by the string band 

I Alarg6 DUmber of P>este attended 

and as the rain held off a most enjoyable evening was spent. 

B3hlbltlon o£ dra 8s. special foods, and surgical 
street 8 Tho h 1 *^ 063 ^ theVl °t«ln Hall, Qoeen- 

concL^r^’ wM ° h 18 desi 8 n<J<1 the holding of 
a someif^; "° C ' al f' and «> forth, afforfed 
previorream ge ,, fr ° m tho Devons of 

■'Drill 7 been "the drill hall.” 

the iSo ” eCOt ’u B8 ’ d8slgn8d "*«» any regard to 

point of ^w 7 5 7 f” C ° nrtrn0ted “erely the 

Mcolwl T accommodation. The Victoria 

at the other end a platform under a ^ ? i 

staging was levelled by a temporary stact™ t 
Woro to be found beef extracts, a staffed , T 

aaoes. and so on, grouped in front of tS 
platform under the a!m» was given up <Xlv t*' 
floe exhibition of aseptic appliances, hospffa^ uZ 
sargical instruments. __ Mpltal fnrnita te, and 

Even early on tho opening mornine .. 

hltlon was the scene of n bnsy ® C * hI ‘ 

men intent on discussing the mwluZ medIcal 
CXb b ' U ’ Tho interest seemed to centee most 
«h biu o£ surgical instruments ^d of the “ the 
designed for the improved applied 0 f the apparat,1E 
^gnostic purposes. A pleasing 1 ra I B 

this year was that many of t h e Zb L ° 2b!bltion 
TOU * scientific character. This apnl^° E a 
1 nppnratus and to some very fli e ^ Mlr to 
mens of synthetio drugs and to mlJZ ^ staUin e spec!- 

“" a "“ *‘-» “““» Si 


and the constant stream of well-known representatives of 
the medical profession through the passage ways intersecting 
the exhibits mnst have been gratifying to the exhibitors. 
In another column we commence a detailed notice of the 
more important exhibits classified, as in previous years, 
under the following hendB : (1) Surgical Instruments and 
Appliances; (2) Dregs ; (3) FoodB and Food Products; 
(4) Sanitary Appliances; (6) Mineral Waters, Beverages, &c.; 
(6) Publications; and (7) Exhibits of a Miscellaneous 
Character. On the whole, Divisions 1 and 2 presented a 
more imposing array of exhibits than did the others. 


The sanitary authorities at Exeter were able to invite 
visitors to inspect two interesting departures in regard 
to water-supply and the disposal of sewage. The city 
may claim to have been the first to adopt a system 
of sewage disposal depending upon the peptonising and 
nitrifying action of bacteria. Tho first septio tank on any 
sort of a praotical scale was installed at Exeter and Its 
success was the means of inducing other authorities to adopt 
the same principle of disposal. A noteworthy feature of 
the water-supply is that a new and original design of sand- 
washing apparatus has been installed at the works, which are 
situated up the beautiful valley of the Exe about two miles 
above the city. The filter-bedB, turbine pumping engines, 
and other accessories of well-planned modern waterworks 
were viewed with interest by those particularly ooncerned in 
suoh questions. _____ 

Tho adjourned general meeting (adjourned from Saturday, 
July 27th) waB held In tho theatre at 2.30 p.m. on Tuesday,’ 
the 30th. The retiring President, Dr. Beeve, in a short 
speeoh reviewed tho events of the year of his presidency, 
after which Dr. Davy, the President for 1907-08, took the 
chair and returned thanks for his election. Mr. G. O. 
Franklin then moved a vote of thanks to the retiring Presi- 
dent In the following terms :— 

a 1 ? !lt th ® warmest thnnkn of the A«woi&tion be given to Dr. IUchnrd 
Pawing over tho Ar»od»tIon d^rinp Um 
past 12 months, and that in accordance with By-law 36 he be and he in 
hereby elected a vice-president of the Awo^iaUon for life ’ 

This waB carried by acclamation and Dr. Beeve returned 
thanks. It was then decided to accept the invitation of 
Sheffield for the meeting of 1908 and Mr. Simeon Snell was 
announced to the meeting as the President-elect for next 
year. 

Dr. Deas, the President of the South-Western Branch 
then rose and announced that tho branch had deoided 
to present to Dr. Davy, Mr. Bussell Ooombe, and Dr 
William Gordon a copy of the work, “ A Book of the South- 
West,” whioh had been prepared in memory of the visit of 
the Association in place of the usual local guide-book 
ihe book in question is one the object of which Is to 
“provide a reliable work of reference for those who may 
be called upon to recommend a locality in Devonshire or 
Corn wall, either for a short stay or for a permanent 
. Tt COEtaiDS a chapter on climatology, a 
j f°f^ - a l chapter ° n «» n Secret of Cornwall” by 

ttan £. ob ' ,!f ri ° nB other bating Informs- 

tion. There are many illustrations, some of thn mn.r 

notable being those of the beautiful chancel screens which 

«of a Bri e C. tbB ^° £ E °^ *«« 
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fioied upon the trunk; in other words, it should remain in 
its natural relation to the body, otherwise respiratory 
difficulties may be considerable. Provided, however, that 
the airway be kept absolutely free respiration will generally 
proceed quite satisfactorily. 

Patients with any pre-existing respiratory affection should 
not, as a rule, be placed in the Trendelenburg posture and 
should it be found impossible to avoid cyanosis in this 
posture it should certainly not be maintained for any 
prolonged period. It is also questionable whether etherisa¬ 
tion by means of a “close” inhaler should be maintained for 
any considerable time in the Trendelenburg posture. 

A Cate of “ Early Syncope ” under the A.C.E. Mixture, vrith 
Remark*. 

Any observations likely to throw light upon the etiology of 
so-called early synoope are to be welcomed by all who are 
Interested in the clinical aspects of general anresthesia, and I 
therefore venture to publish the following case which 
ocourred in the practice of a highly qualified medical man 
who has had a large experience in administering 
■aniojthetios. 

The patient was a female child, aged four years, healthy, 
bright, and well nourished in appearance, and free from all 
nervousness or fear. As subsequent events proved she had 
slight " adenoids.” No visceral abnormalities were detected. 
General ansesthesia was required for opening a small super¬ 
ficial abscess of the neck. The following are the notes of 
the administrator:— 

I started with chloroform and used a towel pinned np into an 
inhaler. The ohloroform was oontlnned for between two and three 
minutes. I noticed that the breathing was rather light, but it 
improred when I atarted the A.O.B. This was given for about two 
mlnatos and Immediately alter the head was raised she retched and 
turned rather palo, and at the same time, or perhaps a little after¬ 
wards, the breathing became moro shallow. Within half a minute the 
breathing ceased and X could not feel her pulse. The legs were raised 
and I palled her tongue forward rhythmically. Within 20 or 30 seconds 
she recommenced tohroathe, whilst the colour still remained bad and 
no pulse could bo felt. She did not at fltit breatho automatically bat 
only oeoh time the tongue waa palled forward. Her Ups were rubbed 
and she had llq stryoh. m. 4 hypodermically. The pulse was per¬ 
ceptible in, I should Bay, about ono and a half minutes sifter the cessa¬ 
tion o! breathing. 

The operation was not performed. There was a good deal 
of vomiting, with some prostration during the 24 hours after 
the administration. A week or two later I was asked to 
anmsthetise this patient, and having been furnished with 
details of what had occurred I proceeded as follows:— 

Chloroform waa dropped upon a Skinner’a mask whilst the ohild 
•counted up to 30. The O.B. mixture waa then substituted. In from 
two to throe mlnutea from the commencement the child waa pale, the 
breathing shallow, the pulse imall but palpable, and the corneal reflex 
present. An ether inhaler waa aovr applied and the pulse and breathing 
immediately Improved. In two minutes the operation was beffun. 
There waa no reflex movement. Ether waa continued for two or throe 
■minutes when the operation terminated. The fauces were then stimu¬ 
lated by the finger and two or three ounces of stomach mncua were 
■ejected. Borne poat-naaal adenoid growths were now removed by 
■craping. There was no farther difficulty. Vomiting occurred fairly 
frequently till next day, but there waa no depression aooh as that 
which had occurred in association with vomiting after the previous 
-administration. 

The fir£t question whloh presents itself In considering* this 
interesting case is: What was the nature of the peculiar 
state of respiratory and circulatory depression into whloh 
this patient passed on both occasions whilst inhaling a 
chloroform and ether mixture, and before true anesthesia 
had become established ? It is not uncommon to jpeefc with 
symptoms of this kind, particularly in children, during 
chloroformisatlon. Whatever the condition maybe, it seems 
to b8 one in which, for some reason or another, the arterial 
system is comparatively empty; and from the fact that 
raising the feet and lowering the head prevents, or success¬ 
fully remedies, the pallor and pulse feebleness, it is 
probable that the distribution of blood is very similar to 
■that which obtains in circulatory shock ,* in other words, 
that the venous system and particularly the splanchnic 
area is comparatively full. Have we here some peculiar 
vaso-xnotor effect causing an early and abnormal fall in 
, blood pressure? Or is the state one of reflex cardiac 
inhibition, brought about by the impact of the anesthetic 
vapour upon the sensory nerve endings of the respiratory 
tract? There is good evidence that chloroform vapour may 
thus produce cardlo-inhibitory effects; but the researches 
of Embley and others Indicate that Inhibition of this sort is 
rarely, H ever, dangerous to life. Is the condition Usmne 
way connected with the act of vomiting! crtnmnrh 

when food or swallowed mucus is present in the stomach 


ohloroform often produces eccentric phenomena such as 
those under consideration, ana that such phenomena vanish 
when vomiting has taken place. I fear that our knowledge 
is at present insufficient to enable us to state positively what 
Is the nature of these early manifestations. It is Interesting 
that they do not occur under nitrous oxide or under other. 
It is also interesting that they may be made to vanish in 
more ways than one, as I shall presently explain. But what 
the precise nature of the phenomena may be I fear we are 
not In a position to define. 

The second question before ns Is: What treatment should 
be adopted ? This question is comparatively easy to answer. 
There Is little doubt, I think, that the application of an 
ether inhaler is Indicated whenauoh symptoms arise. I havo 
never known this treatment fail to restore the colour, pulse, 
and respiration. Opening the mouth, stimulating the fauoes, 
and inducing retohlng will also answer well, for the strain¬ 
ing movements thus induced tend to empty the veins and 
particularly the splanchnic vessels, and thus to fill the 
arterial system. As already mentioned, partial or complete 
Inversion will also provo successful. Of all these measures, * 
however, a change from ohloroform to ether gives the best 
results and the ether seems to answer most satisfactorily 
when administered by means of a “ close " Inhaler. 

The third question to be considered is: Does this peculiar 
state of depression ever terminate fatally, and If so, in what 
way does the fatal issue come about? It is In the highest 
degree probable that this early synoopal state is not of itself 
dangerous, but that unloss properly treated it may readily 
become so. If, for the sake of argument, we admit that the 
condition is principally referable to cardiao inhibition there 
is little or no likelihood of thia inhibition proving fatal 
per te so long as the anaesthesia Is but light, for It is neces¬ 
sary, as Embley has shown, for the heart to be Itself 
damaged by deep anaesthesia for the inhibitory effect to prove 
dangerous. Nor is there any definite evidence that the cir¬ 
culatory disturbance Incidental to vomiting is dangerous 
per te. The condition, whatever Its nature may be, is prob¬ 
ably only likely to threaten life if some other condition—- 
e.g., slight asphyxia from ono of the many causes capable 
of Inducing asphyxia—be Buperadded to the syncopal state. 
In the case under consideration it is quite possible that the 
act of retching, oomlng about as it did during olrcutatoiy 
depression, rendered that depression acute by adding to It a 
slight asphyxia! faotor. I have oertainly seen several case 
wbiob tend to support this explanation. At the samo time 
one must not bB too positivo of its correctness. 

A Cote of Interourrent Atphyoia during the AmeithetUation 
of a Patient in rvhem Jfodtien of the longue 
had been Performed. 

The following case, whloh is unique in my experience, 
oocnrred in my practice a few months ago, and altuong 
may never perhaps fall to your lot to administer an an - 
tbetio under precisely similar oiroumstnnoes, the esse , 
think, worthy of record. 

The patient waa a man, 43 years of age, of »P*™ b ®the 
nervous. There wsa a hfstory of syphilis. About • T** 8 . A 0 t 
administration now to be dereribod he bad developed eplthe ^ 
ths tongue and cervical glands; and ho had tho 

operations with an interral of aomo wests, one f° r tb8 of the mouth, 
glands and tho other for excision of the tongno ThTept- 

fie made an excellent recovery from both these opeMion^ 
glottis had not been removed a« It was found to aaeat and 
the excision of the tongue the patient had beenalteifsuch optrx- 
salira collecting in the mouth—a common oecorrence alter ucn^jj ed 
tlous. At the time of my administration then) *»»•«“ ?“ ur u rooU of 
STwere to bT U ro“ n !^ m .be d, »et.^oseu ™ nitrous 

0 i d Pp^v^t“n y Ce rt cd X administered nitrous oxideandoxygn 
by the usual method, the patient sitting The muw^ Jn 

were breathed freely. There wax no old,e ”“‘t „r inhalation a 
from 30 to 40 seconds from tbo remmeneement i„ type became 
onrtous inspiratory sound, stridolous (!.«••r to nsvo beard 
audible. It was a sound that 1 0° although It Is 

before under nitrous oxide or nitrous oxide and oxygen,^ Jpnd . 

not uncommon under other arueithetlm- « V, h , d tho room been 
In fact. I should probably not havo beard ft aw* d of „hlch 

noisy. It lasted for from five to ten «**£•;“ being good 

time respiration abruptly ceased. Tbocoiom ^ (oro por»ry. 1 
and thinking that the arrest of breathing wo jwoo(1 , Wcr> however, 
did not remove tho face-piece. Two or tbree R LrJ( . fo withdraw 
the breathing still being In abeyance, kgto. Temporary •a>- 

the amesthetlc and allow the opeiatJo . D itrout oxfde fr nitrous 
pension of breathing Is not uncommon 0 °^ apoa deglutitionJ®" 8 ; 
oxido and oxygen and Is P 8 ®® 1 ?"^?. ^nomena np to tbi* f? lD coa) . 
ments. There bad been noasphyxlalpj f tUo oyellds. The com 

stertor, llvidity, jactitation, or scpsmtJ u R , om etlmes docs, n- 
meneom ont oi the operation did ®° ■ r(fl0I mornnont. So great 
establish breathing, nor did 1t cm ®* 8 , nr sthe!io that I permitted 
was my confidence In the eafotyof tan 
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of a tumour, for life could be thus prolonged and dis¬ 
tressing symptoms relieved. He emphasised the importance 
of this procedure as a mean* of arresting optic neuritis 
and of saving sight, though It must not be supposed 
that every patient suffering from optic neuritis had an intra¬ 
cranial tumour, or that optic neuritis of toxio origin would 
be relieved by trephining. In conclusion, be referred to the 
■circumstances under.which lumbar puncture could be* sub¬ 
stituted for trephining. It should, however, be regarded 
Only as a palliative measure which could not be expected to 
relieve the symptoms permanently. It was valuable as 
a means of relieving urgent symptoms of pressure, 
when to wait for a surgeon to trephine would be 
to allow the patient to die, or when, the patient's 
condition was too bad to permit of the major operation. 
He considered that it wsb a procedure which should be 
emplojed for diagnostic purposes and for the relief of urgent 
symptoms in cases of intracranial tumour, but which Bhould 
not he regarded as likely permanently ‘to relieve symptoms, 
to prolong life, or to effectacnre. Inquoting cases in illustra¬ 
tion of h1 b remarks he referred to a typical example in which 
the diagnosis of cerebral tumour was easy and the operation 
successful j to another in Which, although the operation was 
successful, the diagnosis was less accurate, in that an intra¬ 
medullary cyst of the cerebellum was discovered instead of 
a tumour external to the organ ; to a third, in which the 
diagnosis of tumour seemed certain, and yet this was not 
discovered at operation, although the patient subsequently 
£rom C lQ afmptoms that suggested the'diagnosis 
which led to the operation—cases of this kind were referred 

,“? seurio tamoura ; to a fourth, which 
showed how cerebral thrombosis might be readily mistaken 
for tumour; and to a fifth, in which disseminated sclerosis 
accounted for the clinical picture, although the earlier 
symptoms strongly suggested a tumour of the mid-brain, 
i,H ackwex (Glasgow) referred to the fact 
11 t° trust to the classical symptoms 

tumour in diagnosis and mentioned a rase in 
which early in his work on intracranial surgery he had re¬ 
fused to operate, which subsequently proved To be of this 

“§“• ,s HB 10ff ,ootcd carefully a t ^e™m<>m; to 
Sb S a,ri t w"t° f a? n3en , tal c ? r nd!tIon ’ in^rrder to assist 
Dr iLtL RnLti ? a He WM K ]ad t0 tow wbat 

of SnMitic^!^ \° ? nt l e [ llon wlft the removal 

Bi £5 

s 4a rSSsYis?™"r & zl ° 

hemiplegia would 6 «. defi °? te5 ^ opinion that permanent 

sas 52 .s“ *0 

and of diagnosis 

°o think tifere ** f* 

ramo os a meant of treatment. , u w determine Its 
to Sone^b7Dr BW 

arS^, nr , b ? \ n vblah E ° tumour ceuld'be^o^j 6 ecrebra l 
“Otount of the common clinical feature* re d ’ an ? £* va an 
,,*'' 03D ® ^ reported II cases of thh ? I c '; rtain type of 
he patients wem wSmen and g^eraiw?' 5 * ^arule, 
‘!? on 7 may first come under obrnrm’u 
jccur. Into them and thus rive tire re wbcn h ®monhage 

tout 

log the sire of the tumour There™ bj E0 '' kE °w- 

oontcxion with growths In theto^L U ° ^Z* 5 * difficulty in 

"* t* 81 ™ of tu£oTM no{d&1 

t r tLtioE ® d cases be fad Z, the “^tom 

M,r ’ k " ‘■w'bFtUJ’JSg* 


symptoms, such as those of Mfinifere’a disease. Since 
the auditory symptoms precede the actual symptoms ol 

fnwre.nv V.n ti vwialrwl flinCK cfs o r\ Sa a* _ 


turnout by a long period these were often due to neuro¬ 
fibroma of the auditory nerve and were favourable for 
operation. He discussed the significance of local tender¬ 
ness, the alteration of the percussion note over the skull, and 
the occasional help afforded by alterations in the shape of 
the skull which might only be brought to light on shaving 
it. Treatment of intracranial tumour practically resolved 
itself into operation. In regard to syphilitic cases, he 
recommended that if three t-o four weeks’ treatment by 
potassium iodide and mercury failed to give definite relief it 
was useless to persist and operation should be performed. 
He supported the views expressed as to the great value of 
palliative trephining. In connexion with the guestidn as to 
operation in one or two stages, he advised that, where 
possible, an estimation of blood pressure should be carried 
out during the operation and where this was well maintained 
that the operation Bhould be completed in one stage. 

Mr. B. Marous Gukx (London) would only discuss the 
matter of operation in regard to its effeot upon vision and 
the indications for operation. He described the manner in 
which the optic nerve comes to be affected in cerebral 
tumour. It was a clinical observation of great importance 
that optio neuritis was compatible with perfect vision as 
Bbown by Dr. HughlingB Jackson. It was alBO*definitely 
established that optio neuritis may occur and leave no 
opathalmoscopio sign. Although optio neuritis or papillitis 
was bo oalled actual evidence of its inflammatory natnre was 
wanting. Mr. Gunn held the view that the changes observed 
are an evidence of osdema and that the excess of fluid 
within the iuteraheath space surrounding the nerve 
acta mechanically. He reminded his audience of the 
anatomical relations of the optio nerve and broDght forward 
evidence supporting his views. Various clinical stages 
might he recognised in tbo course of optio neuritis or 
‘‘tumour papiliitiB,” and he proceeded to describe five of 
these In the first stage there was redress of the disc with 
loss of definition in its edges, Blight prominence of its 
surface, and narrowing of the physiological pit In the 
second stage there was increased swelling of the papilla 
with disappearance of the physiological pit. Tie retinal 
vessels at this stage showed signB of retarded circulation 
In the third stage the papilla gave evidence of further 
swelling and the venous distension was very marked 
Fine folds appeared in the cedematous retina and retinal' 
haemorrhages might occur. In the fourth stage the papilla 
was more opaque and sometimes more prominent the htemor- 
rbages increased in sire and number; vision mieht 
become impaired at this stage. In the fifth there was 
decreasing vascularity of the papilla and parts of its surface 
a 7j* me T paIer 'J h ® prominence persisted or slowly snb- 

“ d “* ** rp S rd JV hc drst lhreo ^ the prognosis was 
good as regards vision after operation ; it was bad in the 
the fifth it was useless to undertake operation 
wflh a view to improve vision. In connexion with the 
results of operation Mr. Gunn had found that the 

urVsn 0f afforded “fa 

tion of the visual prognosis; that retinal brnmorrhage 

rSfm indication ; that subsidence of the 

s eilfng of the disc is first apparent some days 
atier the opening^ of the dura mater; that the 
effect on the papillitis is not earlier or better when the 

** = e “;? V ! d bhan wten the d «ra mater is freely 
opened, and that the improvement after operation may 
ultimately be very satisfactory, although lSng delated 
Some of the most striking results of operation as retSrdi 
vision were seen after operation for cerebellar tomonr cSm. 
paring the various methods of relieving tension he refemfd 
tolumbar puncture, but said there was as yet insStow 

aE * 1 “ 4 >»* -«-m »£ 

mmmm 

6?ve relief. He inquired whether the ^ of 
tubercle! tnm ° ar ” ^ * dne » obsoiSSt 

Hr. Don-arb J. Armour (hondon) was of opinion that the ' 
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as it is in the moose. Nevertheless, these results obtained 
in the moose are so excellent that they most enooorage os 
energetically to -pursue the path of these discoveries. 

I had mentioned in my last lecture that it is possible to 
obtain strains of trypanosomes which are resistant to these 
aotive substances. These studies, which I carried out 
together with Dr. Eohl and Dr. Browning, have shown this 
resistance to be of a very high degree. Thus atoxyl-fast 
strains show no sign of being influenced by the highest doses 
applicable to mice. I gave yon the explanation for thiB 
resistance—viz., that it is the result of a decrease in the 
avidity of the trypanosomes for the substances in question, 
farther, I showed yon that, apart from this resistance, the 
parasites’ protoplasm, though not thalr nuclei, had become 
hypersensitive towards the arsenical preparation. Thus we 
here meet with an important instance of association in one 
and the Bame cell of resistanoe and hypersensitivity. This 
association, which is of late years proving to be of increasing 
importance in the question of mammalian immunity, is 
therefore present even in so simple an organism as that of 
the protozoon. 

Although in the mouse atoxyl-resistance usually occurs 
only after a fairly long interval I have occasionally seen it 
already after a fortnight. This observation is very im¬ 
portant, because it makes it possible that the negative 
results observed by Ayres, Kopke, Broden, and Rodein van 
Oampenhonh in cases of sleeping siokness that had received 
a long-continued treatment may also he due to such a 
resistance. 

As against atoxyl, trypanosomes can also be rendered 
resfatant against parafuchsin, trypan-red, and trypan-blue, 
further, it was.shown in my institute by Franke that it is 
even possible for trypanosomes to become resistant against 
those protective substances which are formed after the re¬ 
covery of the host from a trypanosomlo infection. A similar 
discovery has recently been made by Levaditi in the spiro- 
ohjotm of relapsing fever. This Is therefore a general law, 
and it is especially important because this change in the 
trypanosomes, having once become acquired, remains a 
hereditary property. Thus I have cultivated for 126 genera¬ 
tions my atoxyl-fast race, without finding any decrease in its 
powers of resistance. We must, further, note that every 
suoh resistance ie speoifio. Thus the fnohsin-fast races are 
resistant only towards this body, but not towards atoxyl and 
trypan-red, and vice vert&. This resistance extends, how¬ 
ever, to ohemically different substances of the same group, 
eo that we can In any individual case deoide to which group 
a given now trypanocidal remedy belongs. Thus, for 
example, the atoxyl-fast race is resistant also against a 
number of related substances, from among any hundred 
trypanocidal bodies it is thus possible to single out those 
substances whioh contain arsenic. 

It has further been shown that the resistance against 
trypan-red and trypan-blue is a mutual one in spite of the 
considerable ohemical differences between these two sub¬ 
stances, which, in fact, have nothing in common with one 
another except that they contain naphthalin rings whioh 
are substituted in a certain position (3, 6) by sulphuric acid 
radicles. 

Thus we possess in the speoifio resistance, so to speak, a 
therapeutic sieve, a “cribrum therapeutionm " with which we 
fpn undertake the classification of any new remedy of this 
If such a remedy is found to destroy all three of our 


kind. — -- - —- - 

resistant races it needs must belong to a fourth group. One 
can, of course, materially simplify this examination by 
employing races that have been rendered resistant against all 
the groups hitherto known, Thus I have, together with Dr. 
Browning, obtained such a race which is resistant against 
atoxyl, trypan-red, and fucbsin. By using such a race, a 
sinirle animal experiment suffices for the purpose of estab¬ 
lishing any new group of remedies, for, if one injeots the 
substance^ question to such a trebly resistant mouse the 
trypanosomes will either go on proliferating—then the sub- 
etanco must belong to one of tbe three known groups—or the 
trypanosomes are injured ; in that case we have before us a I to more 
m^fr^pe As you see, we are therefore enabled by means of 
theserSstant races to separate substances of different mode 

of actffin ° ne anotber aDd thn i t ? so i Te a 
which hitherto could not even be asked. A way is thus 
Sown us by whioh we may enter into the finest mechantan 
of °pharmaco -dynamics and, if I may say so, obtain a fuller 
knowledge “ de sedibus et causis pharmacornm. 

On ^occasion I wish to lay special stress upon my view 
that the medicaments are also attracted to, aud bound by, 


certain atom groupings of the protoplasm molecule I »m 
inoUned to look upon this as somewhat analc*™, to the 
binding of the toxins and of similar preteid bodies. Yet on 
the other hand, there are fundamental differences behreL 
th ®. tw °- F °b as I fcBTe always insisted in my forncr 
publications the mode of binding tbe toxins is peculiar ta 
B ° “f “ K i3 , the ramR of a certain kind of assimilation 
whioh obviously consists in processes of a more or less 
synthetic nature These torin-reoeptora which prodnce 
immunity are bodies of a more Independent character and 
appear to be especially destined for tbe porpose of assimila¬ 
tion. This high degree of independence is evidenced by tbe 
fact that, in conformity with my Bide-ohain theory, theso 
receptors are very easily reproduced by the cell in excessive- 
number and after being separated from it find their way into' 
the blood. 

I have now come to hold the opinion that also a part of 
the ohemically defined substances Is attaohed to the cell by 
groups corresponding to these receptors; these atom group¬ 
ings I will distinguish from the toxin receptors by the name- 
of 11 ohemfo-receptors.” This view is more especially sup¬ 
ported by the faot that, as I stated before, the atoxyl-fast 
race is also resistant against a number of snhstanoe* related 
to atoxyl, but otherwise showing widely different ohemical' 
characteristics. Evidently, therefore, it is here the arsenic 
acid radicle which represents the point of attaoh common to 
this series of substances. It is the arsenical radiole as snob 
which is bound by the ohemlo-receptors. These ohemlo- 
receptors must, however, be regarded as of a simpler struc¬ 
ture than the toxin receptors. They do not show a similar 
degree of Independence ; they cannot, therefore, become 
Increased in chronic intoxfoations, and since they are sessile 
cannot be thrown off into the blood. The number of such 
ohemlo-receptors whioh a trypanosomio cell possesses for 
poisons represents the number of points of attack. By means 
of the resistant races we oan count off one by one these 
gfoups that are open to attack. 

The discovery of any trypanocidal substance will always 
be the result of chanoe and trial. Every point of attack 
may, of course, be liable to attack by a host of different 
bodies, all of whioh have one speoifio group in common. It 
must be the goal of our experiments to seek out, by 
systematic chemical researches, the most suitable substances 
and thus to discover the “optimum centres.” This problem 
is by no means an easy one, since, according to my experience 
of many years, whioh agrees entirely with that of Mesnll, 
different animal speoies have different such optima, and since, 
therefore, the work must be specially done for each species 
of animal and each kind of trypanosome. Thus, for example, 
in the mouse, Trypanosoma Gamhiense Is far more easily 
attacked by arsenical preparations than the other races of 
animal pathogenic trypanosomes, whilst fnchsln and its 
relatives show an exactly opposite action. Still, after all. 
this problem is not insoluble, since there is only a limited 1 
number of animal speoies and of trypanosomes; we may, 
therefore, cherish the hope that the muted forces of tho men 
who are at work on this subject in various laboratories mu- 
succeed in attaining that practically most important end, the 
viotory over sleeping sickness. 

Especially with a view to practical therapeutics the know¬ 
ledge of the different points of attack is important, since It 
famishes ns with the possibility of fighting the disease by 
combined several remedies. The principle of this com¬ 
binatory method of therapeutics ie to attack the enemy 
simultaneonsiy from two or three sides, and thus to pnxinco 
a completely successful result by combining several different 
substances, each of which alone does Dot show a snfliclcn 
effect. Thus it has been found by Laveran and by * nm rz 
that certain infections which are influenced neither Dy 
trypan-red nor by atoxyl alone can be cured if ‘here 
substances are used in combination. I, too, have in “"J* 
time repeatedly met with similar cases and am con 
that substances which by themselves are not very 
may yet produce good results If they are used ns *qPP s 
to more powerful, ttongh not 

p05iCg, ^ r exa3 2? le ’ wenld be followed by 

among 100 parasites, its administra^m dcficit9 cnre , ,i E co 

an instantaneous improvement but n coarse of time prodneo 
the two surviving trypanosomes ma fr, remedy with 

a relapse. But If one combines ^ ^ces to- 

another one which, even though moon pjjnjitcs, 

kiU just those two snrvlvlng but alrea^ w w M „„ 

then such a combination wodd ^fTnapef*^ 
otherwise unattainable cure. 
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later and more severe stages by earlier diagnosis and more 
•complete and efficient treatment of the disease as toon as 
it is recognised. Statistics reveal the feet that of the 
total mortality more than half arises from forms of 
disease which are capable of prevention and which 
with early diagnosis and efficient treatment might be 
so far palliated or prevented as to remove the loss of time 
and consequent loss of value to the community arising from 
the death or invalidity of the person attacked. Further 
than this, as knowledge increases and improved methods of 
dealing with all classes of disease come into action, it will 
shortly be necessary to increase largely the number of 
■diseases which can be classified under the heading of pre¬ 
ventable disease. For example, tbe whole class of diseases 
arising from syphilis are still 'being far too much 
neglected when the effects upon the coming generation are 
•considered. Hitherto the self-denying efforts of the 
■medical profession have been mainly in direction- of 
personal hygiene while the community at large has been 
forced to accept in great part a responsibility for the 
prevention and treatment of some of the more important 
■epidemic diseases. The relationship which is so constantly 
asserted to exist between poverty and disease must be looked 
ut from both sides, and disease is by far the more important 
as a cause of poverty than is poverty of disease. Disease 
may be due to poor snnoundingB but is rarely due to priva¬ 
tion and (except in young children) to lack of sufficient food. 
Therefore it may be possible to prevent people from becoming 
poor by keeping them free from disease. (That is being 
done officially 1 I may refer to the action of municipal 
and local sanitary authorities in the utilisation of the 
services of the medical officer of health for diagnosis 
and for precautionary measures against further out 
^ Provision of home treatment 
and the distribution of antitoxin and the employment 
ot municipal nurses. The extension of all these measures to 
the prevention and mitigation of pulmonary tuberculosis and 
the provision of gratuitous bacteriological verification - the 
supervision of midwives, and in one town even the financing 
general hospital from part of this municipal 
work. Boards of guardians ere in charge of vaccination and 

hotter*i^h^ toB fv^ il ? traU0n J £ medical relief which is 
b3 f w ha f *“ *“*««<*; theadmin- 

h*® oE Poor-law Infirmaries as adjuncts to the 
general infirmary by the admission of cases nnsuited tn the 

^ ^ Sl anlorit^ 

}°, certain needs; the regular inspec- 
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the former considers that he is : 

St **, cot think much 5E«? the t 

h ® not getting from his club fee : fee,s 

2® CJt elsewhere at a cheaper rate he 

Ir_ fetm. And so for want oi a trstem ar-d °/ tcn - n a 
ln ,r th V BhoIe service falls of its proST^tL^, 0 ' CCKJnliDa - 
, ,h .® Cr>t plac ®- tbcr ® 11 little ch^ce of 
»Ed the resulting dangers are obiw. v M , ! - r ^gcosts 
^aguods is followed by a curtailed tmatmm^ 1 ’ 2 deU - T in 
this Is given under conditions of ??<* *?uch ot 


wasted for want of a proper central organisafion. This 
applies not only to the conditions of disease but to those 
which indoce disease and thus prevention is gravely 
hindered. Coordination may be exemplified by the methods 
in vogue at Brighton for dealing with tuberculosis, while 
no better example of incoordination can be adduced than tbe 
present chaotic methods of school examination in which 
there Is a complete lack of intelligent cooperation between 
the various workers. The present condition of the medical 
services must be considered to be transitional, and as 
it seems impossible to arrest the steady trend of all 
communities to treat an increasing amount of general 
disease at the expense of the community under either com¬ 
pulsory or voluntary systems it is better that the problem of 
coordination should be faced and that Eoroe attempt should 
be made at least to get value for money in the performance 
of the work—a thing which no one gets at present. The 
economic aspects of the problem are, of course, serious and 
far-reaching; the question of pauperising the people may 
be dismissed after the experience of free education ; in 
fact, such a system is more likely to increase self-help. 
Such a public medical service must centre round the present 
sanitary departments ; it must embrace every form of disease 
and every means of maintaining health,.and thus informa¬ 
tion which is of the highest importance to pnblic health 
must no longer be run into culs-de-sac and wasted but must 
be utilised to the full extent for tbe public welfare. 

Dr. H. Cooper Pattis (medical officer of health of Norwich) 
congratulated Dr. Newsholme on his paper. He desired 
particularly to emphasise the analogy of free education to a 
free medical service. The present evil was that the kev to 
the provision of free medical service was destitution, which 
was a mistake. The public required sooner or later the 
reorganisation of the public medical services and this' 
must take the form of a coordinated medical service 
centred on the present sanitarv authority. This might 
be bopea to result in the 'elimination in time of 
the most dangerous factor in the present production 
of disease, namely, delay. Disease must be sought out and 
prevented and we must not wait for it to cry aloud for 
assistance. There was also a gxave need for the provision 
icstT ° cUon in fcffgieoe in elementary schools 
so that the coming generation might learn to cooperate 

disease. 0 profe£iiDD and the community in the prevention of 

Mr B. Dexison 3’em.ey (Loudon) laid especial stress 
upon the great Importance to tbe community of coonern- 
tion between tbe health department and the dentist 

“Tf ^ 13 , 0B S o£ the preble^s of 

the day and is largely due to Improper feeding - the 
can f e . J 3 . al i° largely responsible f or the’ pro- 

Dr £l en ° r d " nt3 ' tfea '- delay spoken ofV 

Dr Pattm was amply illustrated by cases attending a 
dental out-patient department. The mothers amongtha 
proper food! 63 “* ^orant open tbe qnSfon of ■ 

home visiting and home teaching fu'IhL *2 

^tilsI'o^etfeg^aTSth miftioner.k 0 11811 eiCeptlonal 

Gnd Dr - 

thought elementary school cbllflremwcromS° er ' 
the championship of the medicalprefesrfo^ rTl h B , eeded 
children could only be efficient stnt ^ l{w ° f 

the school medical officer the betWe ?° 

sees tbe child at home. Too msnv ch7lTrl„ p iti ,? ncr who 
sit all day in wet clothes and aUon ' ed to 

^A’Tir* °J «■; 

health was bound up with this min T? , tbe txitional 
There wonld inevitabfv be mutual jSloSL°to c , cordination - 

SLX ”- s ™"““r SSTS 

an education committee: be felt ? efflber ot 

wrong was being done to the medial P V al ab::/1> aach 
meut in workhouse in^m^^t ^V the Ueat ~ 

■« 2 
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Z'he tEffecrt-cf Posture mVhest Depth. 

The change In -the width of "the dnlness would -probably 
be greater than It 1 b ware ft not "that on recumbency 
the sternum itself usually fells backward towards the 
spine. The ■ decrease toss produced in the antero¬ 
posterior diameter of the chest varies considerably;.ins 
rigid chest it may not occur at all; In a Tery elastic chest 
it may exceed an inch ; in Table I. -the average decrease 1 
•amounted to nearly five-eighths of an inch. The measure¬ 
ments there recorded were made with a specially designed 
pair of callipers (FIg. 2) having one arm capable 


Fig, Z. 



cbmps in .the cardiac physical signs, (The change* In the 
oardisn sounds will be better dealt with when thi change 
in cardlao.murmnrs are presently under consideration j) 


The'Effect of Posture on the Start Dulneu in Pit tote. 

.The changes which accompany change of position in' the 
owdiao physical signs in disease are often even more striking 
tpn those ocourring in normal conditions. Whoa the weight 
of the heart is increased, its fall in the chest, when the erect 
position is assnmgd, is .sometimes made evident by the 
desoent of the apex beat into a lower intercostal spaoe as in 
Tiff. 3, whilst the widening of its dnlness is often very 
remarkable {Fig. 4). ■ I-have referred in a former paper* to a 
case of enlarged heart with mitral and aortic disease where 
the width of dnlness was five inches in the recumbent posi¬ 
tion and increased to eight inches , on assuming the erect 


Fig. 4. 


•of slipping under a recumbent patient, the other -arched 
to meet the front of the ohest wall, and fitted with 
a hinge which could be fixed when the instrument had 
been adjusted before removing it for measurement. The 
measurements were taken at the nipple level. This change 

Fig. 3. 




From * case of hypertrophy and dilatation of tho heart due to 
arterio-acleroaii. -i, tho shaded area represent* the dalues* 
in recnroboncy. n o = tho outline ot the dulnen in the 
erect poeftlon- 

positton. This might be thought to have been an extreme 
instance, but Table II. shows that it was not so, Tms 
table gives the records of 11 unseleoted esses of enlarged 
hearts, in one of whioh the measurements wore recorded 
before and after treatment. The dulne*s measured was to.all 
cases the relative dulness. The importance of this relative 

Tabie II .—11 UhsclccUd eases tvith Enlarged Starts. 


Decumbent position. 



Erect position* 

From a ease of m'trel aten^ Swd’m^'londnea?' 1 The 
of apex beat. 


i 

to 

5' 

Cardiac dlaeaae. 

F. 

19 

Perforate aeptom ren- 
tricalorom. 

F. 

31 

Mitral atenoal*. 

F. 

59 

•i it 

31. 

46 

Aortic regurgitation. 

M. 

4S 

Mitral regurgitation. 

M. 

49 

Dilatation (no murmur) 

T. 

50 

„ (emphysema). 

IL 

65 

Hypertrophy and 
dilatation. 

M. 

60 

Hypertrophy and 
dilatation. ) 

— 

“ 

Same caae after 
treatment. 

F. 

60 

Dilatation. . £ 

F. 

64 

Hypertrophy and ' 

dilatation. 


Width of dalneas. 



[ness is sometimes tmder-eroMtfia. . other 

rposes fAs ^P 0 *^ h _“f ^considered by itself), for 
nioal signs, it sbonia not indicates the area xm- 

i absolute cardmo dalaess ® * i tho relative tininess 

rered by lung; as Dr. S. J- Gee ' _. 

—----“ "~ 77 T vmtc *1 Ctrdlsn Scants *nd on 

SSSS.Sgf*"’' " ' i0 ^ f ^ “ d 
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This was seconded by Dr. K. A. Grossmaxx (Liverpool) 
and was carried. 

Mr. F. Richardson Cross (Bristol) and Dr. J. 
Hixshelwood (Glasgow) thought that the ophthalmic 
surgeons should take up seriously the question of trephining 
for the relief of intracranial pressure and for the relief of 
optio neuritis. 

Dr. Laxdolt had found that in Paris there were much 
fever cases of ophthalmia neonatorum. 

Dr. Williams * Liverpool) said that in his district-the 
disease was increasing, and this occurred nearly always in 
cases attended by mldwive*. 

Dr. A. Trotter (Perth) said that he hardly ever saw a 
case now. 

Mr. Snell, In reply, said that unfortunatelv in Sheffield 
ophthalmia neonatorum was not diminishing. 

Dr. H. Fisa (Chicago) read a psper on the Relation of 
Disease of the Nasal Accessory Sinuses to Optio Neuritis. 
He affirmed that many cases of optic neuritis were due to 
sinus disease. 

Mr. R. Pickard (Exeter) described a case bearing on this 
point. 6 

Dr. E. D. Bower (Gloucester) quite agreed as to the relation 
oi the two disease?. 

Dr. Rebf.r (Philadelphia) thought that the nose was much 
neglected by ophthalmto surgeons and that unilateral ontic 
neuritis was nearly always due to this cause. 

Mr. IV. J. Chichele Nourse (London) also described some 
cases. 

Dr. A. Hill Griffith (Manchester) nsked if the cases were 
really optio neuritis or retro-ooular neuritis ; if the latter 
5 cored them. He asked if those cases had a large 
central scotoma as the retro-ooular cases had. ° 

c*r£'i T EH vJ n re P’- r ’ ^ f omo of his cases were 
certainly retro-ocular In nature but many were not. 

PATHOLOGY. 

Wednesday, Jclt 31st. 

The section of Pathology was held in the Barnfield Hall 
onder the presidency of Professor R. Mum fcZS Unll 
Yemty) who opened the proceeding bv calHncr r> 

^&ftsss*sssss£?E? 

^ Bd Bhton). and Dr. Si 
LwT,? n5, w r<tl0Q oud discn^Ion 0 Ta rap^P tM™ 63 

^ bfg.fe ' 0 hC 

Pathological Oerebro-*nimil RlnM. ^ °? ^°rile Bodies in 
Bed and Whit: Caries Sd of “ W 

from Professor J. Ji Beattie fShefReM\ rt communication 
A«al Polypi. The meeUng^djourned.^ * 

TROPICAL DISEASES. 

' Wednesday, July 3i st 
The President of the Section, Mr. James n „ , 
pave advert of the additions to our 1 5 London ^ 
during the last tropical 

section held its pre-Sons meeting tic ce this 

opened a diwu^n ou J-Simpson 

Professor Hans Ziemann (Camlroon,^ 0 . 0 ?: which 

W Non, Dr W J -phf* 1 Africa), Major 

. i!ALV °rP, (Khartoum) ro 1 ro U ? Tp0ol) ' 
G ’ BHWWOOD I H% L C S SAMCON 

, Dr ' H - Marcus Fernando s r pATRICK 

tensnt.^ipppj Giles. I.M S. (rctlredl acd Lieu- 

Major Leonard Rogers. I P«‘; 

Jratloa ot Temperature Charts illu^« L * n * era Demon- 
pArious Indian fevers, including malarial' the cnrrrs in 
fever, three-day fever/typhoid 

diseases OF CHILDREN. 
c .. , ^sdsespay, July 31 s t ' ' 

a'h‘ T C u ^odMion ™d d c7’ n t^ r ht \ t, -‘' ,; tie Tonc g 
A. H. Tunnt (London), ■ Presidency of Mn 


The proceedings were opened by a short speech in which 
the President outlined the business beiore the section and 
introduced the opener of the discussion, Mr. D'Arct Tower 
(L ondon), who then sketched out the chief features of the 
Diseases and Displacements of the Testicle. 

He was followed in some detailed observations by Mr. 
Russell J. Howard (London), Mr. W.E. Dixon (Norwich), 
and Mr. W. Me Adah Eccles (London), Dr. G. H. Edingtox 
(Glasgow), Mr. J. P. Lockhart Mummery (London), Mr. 
F. G. Lee (Cork), Mr. E. M. Corner (London), ?Ir. W. F. 
Brook (Swansea) and the President also contributing to the 
debate. 

Paper* were read by Dr. Emxgtox on Some Abnor¬ 
malities oi the Penis, by Mr. H. T. Gray (London) on 
Some Cases In which Meckel's Divertionlnm was present, 
by Mr. C. A. R. NriCH (London) on Cases oi Pneumocticclo 
Arthritis, and by Mr. Mummery on Cues of Prolapsus 
Recti. —Mr. Brooke, Mr. S. Stephenson (London), Mr. 
Mummery, Mr. Corner. Mr. .Lee, and Dr. E. Cautlet 
(London) joined in the discussion. 


ELECTRICITY. 

Wednesday, July 31st. 

The proceeding* were opened by the President, Dr. 
Lewis Jones (London), who briefly'welcomed those of the 
member* present, and after paying a generous tribute to the 
work of Professor Stepbane Leduc of Nantes in medical 
electricity called upon the latter to give the opening address, 
which was on the •* Ions in Medicine.” 

Mr. A. W. Rud (London) then addressed the section on 
the Use of the Cryptoscope in Operations for Renal Calculi. 
His plan is to use a special sterilisable form of cryptoscope 
by which the kidney can be examined by the screen when 
brought out through the incision. By this means the renal 
calonli can be removed by the smallest possible opening. 

Professor Werthem Salomonson (Amsterdam) described 
the Einthoven galvanometer, which is an instrnment of 
exceeding delicacy and invaluable for the study of muscle 
currents and other fine and accurate work. 

The Tice President, Dr. J. Delpratt Harris (Exeter) 
then took the chair, while Dr. Lewis Jones showed and 
explained some oscfllogiaphtramngaof medical coil currents. 

Dr. Hugh Walsh am (London) and Dr. Hales Dailey 
(L ondon) gave a description ana demonstration of the use 
and advantages of the ortho-aiagraph for recording the actual 
rice of the heart, *o. 

The first morning's proceeding* were terminated br the 
reading of a paper on the Effects of High-Freqnencv 
Current* on the Urinary System, by Dr. W. F. Somerville 
(G lasgow). _ 

NAYY, ARMY, AND AMBULANOE. 
Wednesday, July 31st. 

This section met under the presidency of Deputy. 
Inspector-General J. Porter, R.N., who in Ms Introductory 
d ,t' Cr i. bed 1 t ^° a ? d almwt revolutionary stride 
made by the RoyM Army Medical Corps in regard to proved 
Uve medicine. He remarked that in the medical service 
of the Royal navy many improvements had been made during 
the past decade. Fleet-Surgeon A. Gasefll R N read a 
paper on the treatment of the wounded in naval notion, and 
he was followed by Lientenant-Colonel A. M Dayik? 

R A.U.C., who spoke on preventive Measures against enteriZ 

L.s er J^ d m *!* Eprea< ? J?- T Phonal infection. wMch he 
defined as direct or semi-direct contagion. The next ramr 
onthe/requenoy of aneurisms in the Boral Naw was rV,,i 
by Fleet-Surgeon P. W. Bassett Smith R Y K ul 
paper was by Staff-Surgeon G E. Duncan KX, on** fim 

of oral yf/fer for use in operating-rooms. ’ 0na 

THE ANNUAL EXHIBITION. 

The ^ ictoria Hall Jn Qqcch- street _ 

Thl mn * ,C ^ ° nd P ictDrcf 9 ao s «ce from beginning V* end 

?bc hal? B L er ^J aste T J , arT3B P cd > the ^ at one end of 
toe hall and tbo orchestra with the organ at the otw 

,1$ b . rC v k raraoton f of av-nce after avenue 
re™ t “ ° lm , os t t Boomctricsl exactness by Iran.! 
tri?rf Th f ot F? n 5 D B committee bad evidently 00 ^- 
° foiwratoas far as possible the various clvj'srwJf 
cxhlbihs, so that no two adjomlng stalls vrero devstr^t . 
same subject of exhibition. Now the visTtoTwlVr^ ^ 
with a large assortment of surgical instruments 
was face to face with some special foods, then be ^^t£d 
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the same rule as that of mitral regurgitation bnt less con- connected, outside the cork, by a short rubber tube e. with „ 
ha T! fl ^ r ? d , a “! 8 ^ JT hIch ifc seemed little rubber ball-syringe F. 0 ends just inside A and is cunneeled 
affected by posture, but in that case there was also adherent outside by a. long rubber tube g with the outflow pipe 0 i a 
pericardium. reservoir of water, so that when p has been emptied it can 

<\ Aortic regurgitatwn.-Vostnre seems to have little effect be refilled through A. The whole apparatus is filled Vfih 
on thw murmur. water, air-bubbles being eioludea. I£ the bottom of a bo 

5. Aortic stenosis .—Thfiremurmur usually follows the same placed against the ear and moderate pressure ererted bv the 
rule as the murmur cf mitral regurgitation. hand on F a fluid murmur is heard. Let a be first held ta 


\*ortic regurgitation. Poatuxe seems to have little effect bTTefiUeT^ 
on thw murmur. water, air-bnbbles being eioludea. If the bottom of A bo 

5. Aortic stmotu .—This murmur usually follows the same placed against the ear and moderate pressure ererted bv the 
rule as the murmur cf mltra! regurgitation. hand on F a fluid murmur is heard. Let A be first heia ta 

Explanation of the changes in the_ murmurs .—When looking Position 1 and let the pressure on p sufficient to produce a 
for an explanation of the changes in the murmurs It oocurred murmur be mentally noted. Then let A be held In Position 2 
to me that, as most of the mnrmnrs are increased on re- and the same pressure be applied to F. The murmur Is 
cumlxmcy, perhaps the antero-posterior diameter of the chest louder and F is more easily and quiokly emptied. In hath 
might be less in that position. I found it was so. Then it positions A must he held at the lame level and just about 
seemed clear that this lessening of chest depth, by bringing that of the mater in the reservoir , as a considerable counter- 
the stethoscope relatively much nearer the pulmonary valves, pressure of water in A naturaUy lessens the contrast Mmrn 
relatively a good deal nearer the aortlo valves, and relatively the observations in the two positions. 

somewhat nearer the tricuspid and mitral valves, should Explanation of the changes in the normal sounds at the 
greatly increase a murmur at the pulmonary valves, decidedly heart's apex .— As the Influence of gravity helps to explain 
Increase a murmur at the aortic valves, somewhat increase a the changes In the murmurs it occurred to me that it might 
murmur at the mitral valves, and somewhat inorease a murmur also help to explain the changes In the normal sounds. The 


at the tricuspid valves. But some further explanation was j explanation I have put forward Is as follows. When the 


required, because all murmurs are not increased on recum¬ 
bency and some are Increased on reonmbenoy although the 
antero-posterior diameter of the chest is unchanged. 
The action of gravity on the intra-cardiac currents 
then suggested itself as this further explanation. 


body is recumbent the blood in both ventricles is above the 
aurioulo-ventricular valves, whilst the blood In the aorta and 
pulmonary artery is below the semilunar valves. On the 
other hand, when the body is erect the blood in both 
ventricles is below the anriculo-ventrionlar valves, whilst the 


Professor Clifford Allbutt had pointed out that gravity I blood in the aorta and pulmonary artery is above the cm 5- 


seems to increase the, venous hum In the neck in 
the erect position. A careful examination of the 
positions of the parts of the heart in the upright and recum¬ 
bent positions appeared to indicate that gravity, when the 
recumbent position Is assumed, should increase a mitral 
Tegurgitant murmur, inorease a tricuspid regurgitant 
•murmur, increase an aortic forward murmur, inorease a 
pulmonary forward murmur, diminish a mitral forward 
murmur, and diminish an aortic regurgitant murmur. Now 
putting together the effects of gravity and variation in chest 
depth, Table III. shows: (a) what the combined influences 

TABLE III .—Effects on Murmurs of Change from Ereat to 
Recumbent Position. 


lunar valves. Possibly therefore a weight of blood resting 
on a set of valves tends to dull the Bound of their closure. 
This explanation was supported by the following experiment. 




Form of murmur. ^"SlShiSSd °* U(ullch » D E 0 - 

ontoro-poaterior ™Hfcv 

diameter. gravity. 


Pulmonary 

/orjrard. 

Trlcmpld regur¬ 
gitant. 

Ulitral regurgitant. 

Aoriio forward. 
.Aortic regurgitant. 
Mitral forward. 


Great increase. Inoreaee. I Great increiae. 


Some increase. 


Decided increase. 


Some increase. 


No change. 
Decrease or no 
change. 


of change in oheafc depth and changed relation to gravity 
might be expected to do ; and ( b ) the changes in the 
murmurs which actually occur. It is Interesting to note 
how closely a and h correspond. That gravity <um consider¬ 
ably affect a fluid murmur is indicated by the following 
.experiment. A round wide-mouthed bottle A (Fig. 6 ), 

Fig. 6. 




Position 1. 


Position 2. 


S tod*, deep e»d 2S tote* "Me to 

a.» »■> ■* 


Pojitlonl. Position 2. 

A glass tube A (Fig. 7) three centimetres in diameter has 
one end open and the other drawn out to a neck, A. 
membrane b of inelastic waterproof material is stretched not 
quite tightly over the broad end. The nook is 
with a ball syringe o, by a short length of rubber tubing D. 
The whole apparatus is filled with water so that a el)g 
sudden pressure on c makes n suddenly tense ana t 
produces a sound. It will be found that when A is held in 
Position 1 with u upwards—i.o., with no weight of nuicl . 

_the sound is sharper that when A is held in Position 2 

B downwards—i.e., with a certain weight of water resting 

0D Objections to these last tree explanations anrmrrrd.—So far 
as the normal first sound and the regurgitot murmurs at the 
aurioulo-ventrioular orifices are concerned, it has bee 
jeoted that the intra-ventricnlm systolio pressure ie^^ 
that it is hardly conceivable that gravity could an 

B °Eormal sounds.— My own want of precision in »tot*rnenUs 
responsible for the objection as regards t ^ 0 P, 8r 1 “ '^ vcg fn 
The weight which rests on the auricnlo-ventricular vaivesm 
recumbency is not the whole weight of bl<^ in to™ 
trioles, but only that small part ofi'A, 
rieidity of the ventricular walls allows to rest 
This weight is acting before systole ^6*®" ^nuently 

of making the valves already partially tense. q f the 

when systole begins the comp ' etioD °JJ b ]f ^ height had 
valves cannot produce so sharp abound as It at 

rested on the valves so that they wereqj ' { e) will 
the moment when systole begins. ({ioo j a weight of 
make clearer what I mean. Jn * ”* t ho stretch in tbo 
fluid has put a membrane shgtiy ^ tho flald then makes 
positions; a sudden rise of p Tho abort movement ato h 
the membrane fnUy tensest b. slightly stretched can 

In Position I of the J^“^ JrlTto so sharp a sound os tho 
scarcely be expected to give membrane in Position 2 

greater movement « to d of_ 0B tho membmno 

where no weight of fluid previously 
which lay relaxed at c. ~ - 
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Britain. The well known radiant heat and light apparatus 
■with Us various accessories of the Dowsing Radiant Heat 
Company of 28, York-place, Baker-street, London, IV., was 
shown ready for application. Mr. Alfred E. Dean of 
82, Hatton-garden, London, E.O., exhibited some interesting 
and np-to-date apparatus for radio-therapy and light-therapy 
and Marconi's lYlreless Telegraph Company of 18, Pinch- 
lane, London, E 0., exhibited their induction coils, which 
are specially adapted for x ray and high-frequency treat- 
• ment. Messrs. Browne and Sayer of 104, Upper Thames- 
Btreet, London, E.O., with Messrs. Bale, Sons, and Danlels- 
son, Limited, of Great Titohfleld-street, London, IV., ex¬ 
hibited the Osborne ideal bed-rest which is described as 
being cheap, portable, reliable, and efficient. The exhibit 
included BaloS well-known card index system of book¬ 
keeping, specially designed for the use of medical men, and 
an inhaler and a bed table. Lastly, Messrs. Reynolds and 
Branson, Limited, of 14, Commercial-street, Leeds, exhibited 
a new apparatus of some merit for the administration of 
oxygen, besides a number of surgical apparatus, including 
lamps for ophthalmic and throat work, bed bath, and bowel 
and stomach clamps. 

II.—DRUGS. 


The exhibition of drugs comprised many familiar friends 
chiefly of the synthetic order but there were some novel 
introductions worthy of note, while here and there was 
evidence of attempts to modify formnlm in accordance with 
clinical indications. The administration of iodine and 
bromine in the form of the old-fashioned bromides and 
iodides appears to be yielding in favour of organic com¬ 
pounds of these elements whioh, while giving the therapentio 
effects of bromine and iodine, are claimed to be free from 
the phenomena known respectively as bromiam and iodlsm. 
In the same way nitrate of sliver threatens to be replaced 
by organic silver compounds and salicylate of Boda by com¬ 
pounds containing the galfcyl group but not attached to the 
alkaline metals. All this, of course, is of interest from a 
pharmaceutical point of view. The olaes of compounds just 
alluded to was very well represented in the exhibit of the 
Bayer Oompany, Limited, of 19, St. Dunstan’s-hlll, London. 
E.O. Here, for example, was aspirin, or aceto-salioylio acid, 
described as an ideal substitute for Balioylate of sodium and 
as being free from the after effects of alkaline salloylates. 
The compound is not changed in the gastric juice but readily 
decomposes in the alkaline secretion of the Intestine. 
Jothion is described again as an internal iodine preparation 
whioh may be substituted for potassium iodide administered 
internally. Bajodin la another iodine compound employed 
internally in the same quantity as is potassium Iodide and 
is said to be free from the secondary effects known bb 
iodlsm. The exhibit Included somatose preparations both 
In the form of powder and of liquid. As we have pointed 
out before, somatose la a powerful nutritive. A very 
interesting series of preparations was shown by Meister 
Lucius and Bruning, Limited, of 51, St. Mary Axe, 
London EO. These comprised a number of sera, Including 
the antistreptococcic serum of Hoecbst, the diphtheria 
serum prepared by the Bthring-Ehrlich method, the meningo¬ 
coccus scrum, tetanus antitoxin, and the new tuberculin of 
Aoob Amongst tho organic silver compounds were a com¬ 
pound of gehdose and nitrate of silver (albargin) used in the 
treatment of gonorrhcea and eye affections, and argonin, a 
7, here vvas also a preparation known as 

I"? 1 ,S| C V*. d ? twlbea 09 the BC , ti 7 e instance of valerian 
ana indicated in nervous complaints and irrecolar and 
Pduful menstruation. Under the auspices of th^Bmxb^rin 

wSuh L £ Uedl ° f , 165 ' v, Qneen VictoK«t” 

E.O., there were also flhown at the samp 

samples of novocalo, described as a non-irritant loca] 
anrcsUietlo* exhibiting the eatne action as cocaine Vmf tdfv, 
ont It Is said, the physiological drawbacks of that alkaloid 
It Is employed In ophthalmic and dental work and rei 
producing lumbar or spinel anrestbesia. IVe have 
drawn attention to the excellent catapl,,” ° tn own mTJ 
phlogistinc. It is both antiseptic and hvcrosconir nnfl I « 

Cheml' Ci l Cn \V f '° P ? Ul , Ucl T Sa “P le5 shown by the Denver 
Chomical Manufacturing Company, 41 Kt 1 . V 

BurdcU-road, London, E. A smie, of modem 
products of Interest to the general practitioner was sPr, ' 
by Messrs. Parke. Davis, and Co.. ofmo ™n„T 
street, London, E.C. There Includc-d preparations of fh, 
active principle of tho suprarenal gland'a^locai nn-r>sti,nti 
and isctircmlc contaioinp adrenalin and ’cocaine and ° t ' < 
as “ccdrcnlno" ; a physlologicany sUnda'Xri prep^ 


of ergot; and iodalbln giving, it is stated, the therapeutic 
effects of the iodides but without iodism. There were, besides,, 
various sera and taka-diastase, a powerful starch-digesting 
agent. The exhibit of the Maltine Manufacturing Co., of 
24 and 25, Hart-stiest, Bloomsbury, London, IV.0., con¬ 
tained a useful number of preparations besides the well- 
known food products of Messrs. Camrick and Co. Maltine 
is a -liquid preparation of malt, .having a powerful 
digestive action on starch, and is combined with varfons 
drugs—as, for example, the hypophosphitea, iron, cas- 
cara sagrada, creosote, and so on. Maltine is also com¬ 
bined with cod-liver oil, the latter being obtained by a. 
vaenum process which renders the oil pure and free from 
objectionable odour and taste. The stall of Mess-re. Oppen- 
helmer.Son, and Co., Limited, of 179, Queen Victoria-street,. 
London, E.C., was attractively arranged and contained the- 
specialities for which this firm is well known. As examples 
we may mention the hermetically sealed flask containers 
gall ed aseptuleB, carrying accurate quantities of sterile 
preparations, amongst which we noticed normal saline 
solution, trypsin, ergot, sodium oleate, and extraot ofi 
suprarenal gland. There were also illustrated the methods 
of administration of drugs by means of palatinolds and 
bl-plalatinoids. Enrther, there were shown hypodermic; 
syringes and the “ Universal Vaporiser.” Petroleum 
appears to be an excellent vehicle for the admini¬ 
stration of the hypophosphltes and Angler’s emulsion 
is, perhaps, the best example of such a preparation 
(the Angler Ohemioal Oompany, Limited, 32, Snow-hill,. 
London, E 0.). This emulsion is stated to exert antiseptio r 
sedative, and demulcent effects along the intestinal tract. 
Milk of magnesia was the ohief exhibit of the Charles H. 
Phillips’ Chemical Oompany of 14, Henrietta-slreet, Oovent- 
Garden, IV.0. It is, of course, a powerful antacid containing 
the hydrated oxide of magnesium. In addition to this pre¬ 
paration a “ phospho-mnriate of quinine compound ” was 
shown containing tho phosphates of potassium, magnesium, 
calcium, and iron, combined with the hydroohlorates of" 
quinine and Btrychnine. Stovaine has already been described 
in these columns and referred to as a substitute for cocaine- 
for producing anaesthetic effects. Many authorities have 
extolled its properties aB a lumbar and Bplnal atrestbelio. 
Preparations of stovaine were shown by Mr. J. Elaok, 16, 
Water-lane, Great Tower-street, London, E 0 , who re¬ 
presents LeB Etablissements Poulenc Pi feres of Paris. At 
the same stall were shown Billon’s Ova-Leolthin, a definite 
OTganio phosphorus compound contained in eggs and said to 
be of great value In the treatment of wasting diseateB. 
Atoxyl was also shown at this exhibit. It appears to be, 
according to Ehrlich, the sodium salt of paramido-phenyl- 
arsenic acid, and is now being tried as a remedy for 
sleeping sickness. The exhibit of Messw. Armour and Co., 
of Atlantic House, Holbom Viaduct, London, E.O., was, of 
course, chiefly occupied by their well-known standard diges¬ 
tive ferments, including pepsin, pancreatiD, and trypsin. 
The exhibit also included a crystalline form of adrenal 
substance and tbe same substance in the form of solntion 
powder, ointment, and “ triturates.” ' 

Special pharmaceutical preparations standardised by phy¬ 
sical, ohemical, and physiological tests formed the subject- 
of the exhibit of Messrs. Evans, Gadd, and Co., of Exeter. 
Amongst these may be mentioned the liq. violto. glucosidi, a 
standardised preparation of the fresh leaves of the viola 
odorata. There was also a standard preparation of' 
digitalis. Messrs. 0. J. Hewlett and Son, of 35 to 42, 
Oharlotte-street, London, E 0., exblb'ted a number of 
elegant mlsturre, a pepsino and bismuth compound 
for gastrodynia, dyspepsia, ko. Besides these there was 
an excellent Eerids of standardised concentrated liquors 
and some antiseptic preparations based on an approved 
formula. Messrs. B. Kubn and Co., of lfi Rood- 
lane, London, E.O., exhibited specimens of the non- 
polsonons and non-irritant germicide chlncsol, while there 
were some excellent preparations of papain, the vegetable- 
pepsin. We .have already described in our analytical 
columns tbe speciality of tbe Miol Manufacturing Co.. 
Limited, of 66, Southwark Bridge-road, London, S.E. It is 
offered as a snbstitnto for cod liver oil and contains olive 
oil, active malt extract, with medicinal dcses of Iodine and 
phosphorus. 


■Fine chemicals were well represented In the exhibit of 
Messrs. Knol! and Co. of 8, Harp lane, LondoD T. 0 
Bromural for example, is an interesting bromine compound 
ot the valerian group, combining the action of tho bromides 


C 
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the same role as that of mitral regurgitation but less con 
stoutly. I hare figured a case in whioh it seemed little 
affected by posture, but in that case there was also adherent 
pericardium. 

4. Aortic regurgitation .—Posture seems to have little effect 
on this murmur. 

5. Aortic rtemotit .—This murmur usually follows the same 
rule as the murmur of mitral regurgitation. 

Explanation of the change* tn the murmurs .—When looking 
for an explanation of the changes in the murmurs it occurred 
to me that, as most of the murmurs are increased on re' 
oumbency, perhaps the antero-posterior diameter of the chest 
might be less in that position. I found it was so. Then it 
seemed clear that this lessening of chest depth, by bringing 
the stethoscope relatively much nearer the pulmonary valves, 
relatively a good deal nearer the aortic valves, and relatively 
somewhat nearer the triouspid and mitral valves, should 
greatly increase a murmur at the pulmonary valves, decidedly 
inorease a murmur at the aortic valves, somewhat increase a 
murmur at the mitral valves, and somewhat increase a murmur 
at the tricuspid valves. But some further explanation was 
required, beoauso all murmurs are not increased on reoum 
benoy and some are increased on recumbenoy although the 
antero-posterior diameter of the chest is unchanged 
The notion of gravity on the intra-cardiac ourrents 
then suggested itself as this further explanation 
Professor Clifford Allbutt had pointed ont that gravity 
seems to increase the. venous hum in the neck in 
the ereot position. A careful examination of the 
positions of the parts of the heart in the upright and reoum 
Trent positions appeared to indicate that gravity, when the 
recumbent position is assumed, should increase a mitral 
regurgitant murmur, increase a triouspid reguigitant 
murmur, increase an aortio forward murmur, increase 
-pulmonary forward murmur, diminish a mitral forward 
murmur, and diminish an aortic regurgitant murmur. Now 
putting together the effects of gravity and variation in chest 
depth, Table III. shows: (a) what the combined influenoes 

Table III.— Effect* on Murmurs of Change from. Ereot to 
Recumbent Position. 



a. 


6. 

Form of murmur. 

Probable effect of 
diminished 
antero-posterior 
diameter. 

Probable 
effect of 
gravity. 

Usual change. 

Pulmonary 

Great Increase. 

Increase. 

Great increase. 

forward. 




Trfou&pid regur¬ 
gitant. 

Some Increase. 

i» 

Increase. 




-Mltrol regurgitant 

»» u 

M 

it 

Aortic forward. 

Dodded Increase. 

»i 

»» 

.Aortic regurgitant. 

*» It 

Decrease. 

No ohange. 

Mitral forward. 

6ome increase. 

ii 

Decrease or no 
change. 


of change In ohest depth and changed relation to gravity 
might be expected to do; and (d) the ohanges in the 
murmurs whioh actually occur. It is interesting to note 
how closely a and b correspond. That gravity usn consider¬ 
ably affect a fluid murmur is Indicated by the following 
.experiment. A round wide-mouthed bottle a (rig. of, 

Pig. 6. 




inches deep and ZA inches wid 0 , h and x>. D reaches 

hreugh whioh pass the bottle and Is 

o within 2 inches of the bottom o£ tne 


connected, outside the cork, by a short rubber tube e, with a 
rubber ball-syringe F. o ends just inside A and is connected 
outside by a long rubber tube G with the outflow pipe of a 
reservoir of water, so that when f has been emptied it can 
be refilled through A. The whole apparatus is filled with 
water, air-bubbles being excluded. If the bottom of a be 
placed against the ear and moderate pressure exerted by the 
hand on f a fluid murmur is heard. Let a be first held in 
Position 1 and let the pressure on F sufficient to produce a 
murmur be mentally noted. Then let A be held in Position 2 
and the same_ pressure be applied to f. The nmrmnr is 
louder and F is more easily and quiokly emptied. Tn loti 
positions A must be held at the tame level and just abort 
that of the water in the reservoir, as a considerable cornier- 
pressure of water in A naturally lessen* the contrast between 
the observations in the two positions. 

Explanation of the changes in the normal sounds at the 
heart's apex .—As the influence of gravity helps to explain 
the changes in the murmurs it ooonrred to mo that it might 
also help to explain the changes in the normal sounds. The 
explanation I have put forward is as follows. When the 
body is recumbent the blood in both ventricle! 1b above the 
aurioulo-ventricular valves, whilst the blood in the aorta and 
pulmonary artery is below the semilunar vaivos On the 
other hand, when the body Is erect the blood in both 
ventricles is below the aurioulo-ventricular valves, whilst the 
blood in the aorta and pulmonary artery is above the semi¬ 
lunar valve b. Possibly therefore a weight of blood resting 
on a set of valveB tends to dull the sound of their olosure. 
This explanation was supported by the following experiment. 

Fig. 7. 



A glass tube a (Fig. 7) three centimetres in diameter has 
one end open and the other drawn out to a neck. A 
membrane b of inelastic waterproof material is stretched nos 
quite tightly over the broad end. The neck Is connected 
with a ball Byringe o, by a short length of rubber tubing b. 
The whole apparatus is filled with water so that aeugn 
sn pressure on o makes B suddenly tense and tn 
ices a sound. It will bo found that when A is held m 


^Objections to these last two explanations answered 
as the normal first sound and the regurgitant murmure t 
auriculo-ventricular orifices are concerned, it has 
jeoted that the intra-ventricular systolic pressure to_ 
that it is hardly conceivable that gravity could affeo 

^Normal sounds .—My own want of precision in 
responsible for the objection as ^j rCH in 

The weight which rests on the auriculo-ventricuiar wuvmim 

recumbency is not the whole ^V° wbkh tLe ^nHf 
trioles, but only that small part of it wbicli ^ beln _ 

rigidity _ of the ventricular _^" H and has the effect 



oi mwnng wic * hn tendon of tne 

when systole begins the completion of the tc ri ^ 

valves cannot produce so sharp f ‘ i( ^ relaxed at 

rested on the valves so that they wereqri * 8) will 

the moment when systole begins. x a weight of 

make clearer what I mean. I ^ q tho BtK tcb in the 
fluid has put membrane <“8? ^ the fluid then makes 
position a ; a sudden rise of P re£ 5^ short movement a to h 
the membrane fully tense at b. , slightly stretched can 
in Position 1 of the membr^e BO and as the 
scarcely be expected to give ^ membrane In Position 2 

SJS^— » * “" l ™° 

which lay relaxed at e. 
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Liverpool: Cecil John Rogerson, University College; Mary Scho¬ 
field and Mary Cowpcr Scon, Lond m (Royal Free Hoipital) School 
ci Medicine for Women; *tl>.Clement tdworti Sbatloci, Uni- 
rerrifv College; Charier Woolley Shepherd, Uoivertily College, 
Cardiff; Frederic Carney Shone, Univeralty College; Bernard 
Sanpter Simmrmdi Middletex Hospital ; *tXfaomas Duncan 
Macgregor Sioot. Guy’s Hospital; John Bailey Tockobeny. Middle- 
ttx Hotpital ; Harold Herbert Tanner, St. Mary's "Hospital; 
yorman Tatterrall, Victoria Univereitr of Manchester; iGeorge 
Taylor, London Hospital Gottfried Oram Telchmann, Middlercx 
Hospital; ^William Rees Thomas. University College, Cardiff; 
Henry Aibb mine Treadgold, University of'Cambridge; Thomas 
Anger Fertman Tyrrell St. Mary's Hospital; Philip John Veale, 
UnlverdtyCollege. Bristol; Theodore Henry Whittington, Kin g's 
College; and James Ccrwan Woods, London fiospitaL 

The following candidate having qualified in organic 
chemistry has now completed the intermediate examina¬ 
tion in medicine;— 

James Rocheld Forrest, University College and St. Bartholomew'* 
Hospital 

* Distinguished In anatomy, t Distinguished In physiology. 

J Distinguished in pharmacology. 

{ Bracketed equal for scholarship in pharmacology. 

\ Bracketed equal for scholarship in phyilology. 

* Bracketed equal for tcholarshlp in anatomy. 

5.B —This lilt, published for the convenience of candidates, is limed 
tobject to It* approval by the Senate. 

London School of Tbopical Medicine.—A t 
the London School of Tropical Medicine last -week Mr. 
Percival A. Nalrne (chairman of the Seamen’s Hospital 
Society) unveil-d a portrait of the Hon. Bomanji Dinshaw 
Petit, one of the most munificent benefactors of the rchooL 
Mr. Nairn e, having recapitulated the events vrhlch led to the 
establishment of the school, said that Sir Pran era Lovell 
undertook a mission to the East at the request of the Colonial 
Office to make known the objects at which the promoters of 
the school aimed. While in Bombay he met Mr. Petit who. 
explaining his motives as being due equally to humanity and 
a desire to cement a union of hearts between the East and 
the West, gave the school a lao of rupees (about £7COO) 
Sir Patrick Hanson said that a great city like London should 
not have had to go to Bombay for assistance in such 
matters But for Mr. Petit’s gift the work of the school 
would have been very much cramped and brought into 
danger of an abrupt conclusion. Good progress was now 
being made In the tutorial department. They had three 
chairs in connexion with tropical medicine and assurances 
from the Government that two of them would be continued 
for a period of five years. Mr. Dhunjeebhoy Peril (Mr. 

“I 3 * at hl * fatber ’» Freatet reward 
in making the gift was the betterment of the suffering mnltl- 

of p. nd \ a TV0Dld result from the working of the 
school Sir M. Bhownaggree, in moving a vote of. thanks 

^ £i mi 3 ™*} v*® 14 th ? t tbe Echo ° 1 be a symbol 

Perif^hS t heartS which F atnotJc ra en like Mr. Dinshaw 
6 'L5 ro ! r , D P between Great Britain and her 

«t^aiSiiais‘ tt “ 5 ssssss 1 s , “ “• i “ a 

<£>«*» Service, 

Pc , r Sm-icf'i; *C. A. Godson, \ M.S M lLcfFne 

LB i V LmxL; *f. Grenier. M.B.. C M. Edln”in^’nnUi clLPf' 
*• C Hepburn. m R r q r n > trod , otrrict); 

<ColonU» Serial *CaSuin^ 5 H G Hnt vf®*- RA - 

S« M<t. tP B C fi a ; K^SSS^Sl cfn S >^ B '’ 

Captain J. K. Vi ilker IMS M R_p c t » w'S*" Edin.; 
E- WeatberhMd. M R fi ls M.R r| If- LR C P Loud. ; 
SeJSW GwTto£!£. O ^ 

C.putn W. S. Wlllmore. IMS.MECS Enc ^ r R S f V“ d 
. * Parsed With dhtinetlom*'' 1 *" K L.F.Lond. 

University of Edinburgh.—T im fnii^.rir,™ 

esrees and certificates were conferred cm Julv 26th •_ 

cf If^diWne —lUdward Amber-Brmrn M tt* m. r. 
Alrira <*, chrrnitd ); [John Genrv Moutrc^-i.o.Vi OS’* Smrth 


-os x r T m ' : irbcnnfti CbarlM FicheiT 
<^l ctwrd Alfred I? bike, MB.. Ch-B-. rr^rt.\ E n florid 

WiliUm Dudley B.n»ell M.B , CKbJ EnrWd^ji J { * Q **c*Ut I, , 
H ' B - Ch3 England |iilh Cl ?^ f ?!S Wdo ^' hira «k 
M B > Ch-B ,Scotland: n«^ d v™ V Do S° ur * >: 
M3.Cb B^FngUnd; tGablet Jobn MoV^r 1 iUo P{ l »Q Brnm, 

.Katfc^ Tl C s. 4 am . stark Cbkrk, 31 B-. Ch.lJ ^ * t i nd '• 

^ M.C . Ch U . Sro'land ra ° U 

William Crair. M P.. oTn SISL. B<rooara); 


M.B, C.M^ Hnglftnd; Gerald Hall Utyd FnrmilHajna. M.B.. 
Ch M'ale*; John Fortune, M.B, ChlB, Scotland; ILawron 
Gifford, M.B., C M-. Jamaica (fn ab?rnifd); ^German G egg, M.B. 
Ch^ , Scotland; John Ugertwwd Green. M3., Ch B , Scotland ; 
*Jamca Andrew Gunn, M.A., B Sc., M.B., CluB^ Scotland (with 
First-da** Honour*); I William Hamilton, iLB., Ch.B., Ireland- 
]Philip Anthony Harry, MB., Cb.B., Jamaica; William Home! 
M3. Ch-B , Australia; ^Harold Kerr. MB-, Ch.B., Scotland" 
Lmcworthr Laurie, M3-, CtuB., .England (with Second-clars 
Honours); Charles George S tret ton, Leeds, M.B., Ch B., England- 
William Leslie. M.B., 0.11, Scotland; *James Lochhead. u a ’ 
B.Sc. M.B^ ChB., Scotland (with First-clars Hnnours); '•Stncrt- 
M*Donald, M3, C M., Scotland; IG'iUIam Chlfholm Wilpon 
M'DorveU, B A_ M.B , C M., 2sew Zealand (tn at&entid) Roblna 
Barlln v(c M‘Gre^or, M B-, Ch.B., Scotland (^ith Second-claw 
Honour*) (fn a6fcntfd); tKeil M Vicar. M.B^ C.M , Scotland (with 
FIr*t-clao Hononra) (in alvcntid); Alexander Mowxtt Malcolmscm 
M3, Cn3.. Scotland; tWilliam Joseph Maloney, HB„ Ch3 
Scotland (with First-dasi Honour*); Uilllam Miller. M.b 7 Ch.B ’ 
Scotland; ;Harley Patteraon Milligan, M B., ChJV Endand * 
IRobert Unwin Moffat, MB., cSL, South Africa; 'TUchaxd 
Caldecott Monniogton. M.B. ChB, England; BaroJd^Mowat 
MB , Ch B , Scotland; JHugh Lennor Monro. M3., Ch B * 
Scotland (with Second-dars Honour*); fJames Hunter’Harvev 
Pirie, B Sc., M3., Ch3., Scotland; J Charles Frederick Ponder 
ME, C.M., Scotland; Andrea Francis Honertnan Eabagliati* 
MB., Ch3^ England (in cbrcnlld) ; Hugh Smith 3-lrt.* 
MB., Ch-B,, Sco*£ujd; tLionel Charles Peel Eitchie. MB 
Ch.B., Scotland; ^Thomas Ronalds on Smith, M R, Ch3 Scot^ 
land pWllliam Arthur Wilton Smith. M3, Ch R. Scotland -^Ealnh 
Stuart Stephenson. M3, C M., Kew Zealand; tHerbert Jamieson 
Stewart, M3.. Ch3., Australia (in cbsrrtf/d); *Huch An pub 
S teK*art M Ch.B^Scotland;TArthurCharie*Strain M.B. ChB 

Scotland (with Second-etna* Honour*); blames Prain Sturrnrk IT * * 
M.B., C.M^ Scotland; IWilUam Dunbar Sutherland MB CM* 
India; John Thom arson.'M3. C.M..England; Edward Fraud* V*w! 
ria, M.B., Ch-B., Egypt; SvedMohamed Vari»,M.B.. C M India ffn 
ol^fnlrd); tKobert il'Leod Veitch, SLB^ Ch.R, Scotland- ”nJnr£ 
Wade. JLB, Ch-B, Scotland (with SecoSdWHSoS*)- Hutert 
Clinton Weber, M.B, Ch3- Britiah GnHna; John Hra^vDondS 
Webster, M3.. Ch-B.. Scotland; William Eb«S? C^nd^ 
William*, M3, C.M., Wale*; and Geald WBU^Tmne MlR 2 
Ch-B., England. * 

Ifar'.rref Surgtry .—fSxmuel C.JI.. India; xnd tUminn 

Campbell L-t-vti Fltiwllllan,. 1LD.. W Hra. 1n “ n 

.v'. A I? lded Hedsu for their There,. 1 HJghlv commended for 
their Thertt. J Commended-lor their There,. Ior 

£ i'nglZ± f JIedMne and ■ Ua!!rr in iu T' rT T-—Stephen EowUnd, 

Bachelor ol Medicine and Bce/.elor of Snrcery .—Georre Jojerh 
Adami. Hnghmd; [John Dudre Aleander. Ewnlsritl - ”o£n 

Lalng Amijn, Scotland: Allred ArtbDr. Ireland- (John riXr'h 
Alb-.on. VTnlea ; Ro bert George Archlhald BagnmlL Eorlaad - David 
Malcomron Bercroft. Ireland. Abraham Cockcroft Barter R^rt.U, 
CbarlcBotterUl Barter. England; lAlbm BuirtSl 
Africa; llary Florence Blgnobl. England; Herbert V-'rJti-r"PlnvT 
England; Franda George Hrenllton RolloBl^Enr-lIndr 
Allan Brand. Scotland; Alexander Brm.tr SrothSd- 
Brennan. Ireland; Hngh Fntnd. Brigga. E-giandljlrid’ St MW 
Bolrt, Scotland (fn uttcnlfd); Themi Bmrr,I ScitlaS| . 

Dooglaas Cameron, Scotland: John Bavmond Chapman Enrlhrl 
mnEun Dadd Coghlll, Scotland ; Clanrte Ernrjt AddJron ' 

New Zealand reharlea Hear; Cortetn Eng1^u“ a SS 
Craig, Scotland,- Franda William AlarraV Cunnhidf.^r 
Scotland; Conjcllca Hildebrand Drrkaen 'Sonth A^rf^' 
Thome. Derrick, Scotland; Follok &mrdd : 

llackenile Donglaa. MA, Scotlaid; G-orge Uir^n^ttlZV 
Scotlmd; iPietcr Abrahmm Eurrad, Cape Colony 
Evan* Wolf*; Jorephin^ Letmi & 

Sidney Bovd Faulkner. Scotland; William' Pike Fermuo^^ a.! 

Sfruthcr* FlnHvson, Scotland* WllUffr^ 
Smith Forbe*, Scotland; {John Fraser, Scotland • Oncv'Mfrii? 
Gericke Cape Colony; ’John Boyd 

Robert llacnanght Glover Scotland flan SImmt G.nai. SaitnS ’’ 
Dadd George Gray Ireland; Andrew Rang Gunn' ^So rind ’ 
iDoaglai James Guthrie, Scotland; (Georre Ilenderhn S : 

i^‘!g 5 SSfc E KS.rSSS®S ! 

gsskiaajrBiijti^te fe W *js 

lareri; vvmiajn Wilton Johna, Wale.; Reginald Fi(iherbeI-Txvh' 
Britlih Gu bin* ; Blanche Mary ZHUK JohT>«T^f 
JIatthew Jamc, Johorlon, Ireland; fThomru Arndd 
Ireland; WliHan Dadd Stoney JoWton. Xtw ZeZlL] 

Job nit one. II. A.. Scotland; Gordon Gmv Jr.Mv ci.S’ 1 ’? 1 
Sehalk wniem Joubert. CapeColrnv; John Hcorv lam’r, ^ : 

John Howard Lechler. India; Alarirer Fr^7 
Dadd Leo. HA, Scotland; Carl WlhetoT,d^’ , Sc ” ; , Un( ’: 
Germany ; William Slmpren H Curie, Irellnd■ Vnm-- vf“A’ bf: ^> 
Scotland; wnUam Kelman ilacdtmald Scot I a n ^ an, ^ ^ 

Slackende SI.A., Scotland; (Bott Eric'SlflTL ’c ., !er , 1b "™M 
Sleldrum Sl-SIiUan, Sco'land; John Aleaand^w'.f : ^ e!m 

L“gh Richmond Herbert Peter MreahalL SenrlS^f. if ?5' : 
Miller, Scotland. M»rg*m Malr MUIe- Sco‘land •* 

SUlne, Scotland. Chlr'o Janrea Miine Irrino 

rhlUn Mitchell Scotland ; JameTArthm mIIh. wt A f u , nd , rr 
Morriam. Scotland; Jamer Slockhartl^CrulIj S 7V 1 f n ‘ 1Job ? 
Harper NeUcn, Scotland; (Charteifullm < v 0bn , fo*cph 
rwiuum Jame. For:eotu. Srt nil iJrh' 2c irind; 
Puttlnger, England; Norman Hmrv Prior "el Z-il.^d- SaT** 
Jlakamat Hal. M.A.. India (fn clr-i-.u Ir-a,, 7 : D e»an 

Srdlreti; IDarid Mertra, shTu'na-’ WmlS S-eT.^"! 
Lobertren. Scotland. Wal-er Aleiar.ri,; cAv^q„.i? l^ 13 ' 
Fcolt, Scotland ; Ralph UlceetirS^^^'^V 
Sharp. Scotland; V\ lilred Jame. Slm^J 
Dfrbrough Smith. SrorUtvJ; Fleet Fiord 
Ireland; Dorothy Wllhelmlne SitSZj?, 
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FURTHER RESEARCHES INTO THE 
ETIOLOGY OF CARCINOMA: NOTE 
UPON CERTAIN HISTOLOGICAL 
FEATURES OF CARCINOMATOUS 
TUMOURS REVEALED BY AN 
IMPROVED AMMONIO- 
8ILVER PROCESS. 

By W. FORD ROBERTSON, M.D.Edin., 

PATHOLOGIST TO THE SCOTTISH ASYLUMS; " 

AND 

M. 0. W. YOUNG, M.B., Ch.B. Eddt. 


Tito and a half years ago there was pnblished in 
The Lancet a paper by Mr. Henry Wade and one of ns 1 
in which it was contended, on the ground of observations 
recorded, that carcinomatous tumours are etdologically re¬ 
lated to a speoial protozoan organism, capable of being 
demonstrated in such tumours and cultivated from them. 
In the course of researches carried out during the past year, 
we have obtained much new evidence that we regard as 
confirmatory of this view. This evidence has been derived 
both from cultural and histological observations. We shall 
deal here only with the latter; the former have not been 
devoid of further definite resnlts, but on account of certain 
difficulties of interpretation that have arisen we wish to 
repeat and to extend the experiments before making any 
communication regarding them. 

As is well known, the view that oarcinomatous tumours are 
of parasitic origin, at one time strongly advocated, has of 
late years fallen into disfavour owing to the inability of 
most observers to obtain convincing evidence of the presence 
of any speoial parasites and for other reasons. There aro, 
however, signs that the question of the etiology of these 
tumours is now entering upon a new phase in whioh the 
investigations that will add materially to our knowledge of 
the subject will bo concerned mainly with the study of 
certain special micro-organisms now demonstrable in the 
tissues, the cultivation of these parasites and their destruc¬ 
tion by vaoolne and s&rum-therapeutio methods. 

Gaylord, Olowes and Baeslaok- have shown that “ large 
percentage of tumours produced in mice by inoculation of 
Jensen's adeno-carcinoma undergo spontaneous retrogression 
and disappear. They were the first to obtain extensive evi¬ 
dence of this fact, though it had been observed previously by 
Mioliaalls and Apohrnt. They have, moreover, shown that 
mice whioh have thus spontaneously recovered cannot be 
successfully reinoculated. The conclusions of these American 
workers were at first seriously questioned, but have no 
r„o„ fnllv confirmed. There are at present many who 
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that communication. Gaylord,* in a paper published a lev 
months ago, has described a speoial spirochreta in primary 
and transplanted carcinoma pf the breast in mice. This 
organism differs from the spirochreta miorogyrata of Lowen- 
thal and from the organisms found by Borrel in mouse 
tumours, in respeot of the fact that it is not coloured bj the 
Giemsa stain. It is best revealed by Levadlti’s method which 
shows it as a characteristic spiral organism from 2‘6 to 2‘8p 
in length and 0 ■ 6 /t in width, with from 4 to 13 turns per 
individual. These spirochretse were found in ten conseonUre 
spontaneous carcinomata of the breast in mice obtained from 
various districts, and in all of 16 transplanted mouse 
tumours examined. Gaylord states that they occur chiefly 
in the most aotively growing portions of the tumour and 
live in the connective tissues at the margin of the growth 
and in the stroma, but also between the epithelial cells and 
in cyBt cavities where these are present. The organisms are 
also occasionally found in the protoplasm of the epithelial 
cells, and their presence in this situation is regarded by 
Gaylord as an evidence of phagocytosis on the part of the 

tumour cells. He recognises that his observations do not as 
yet establish an etiological relation between these spurn 
chrette and cancer of the breast in mice. Gary N. Calkins, 
in a paper pnblished at the same time, names these 
organisms spiroohretajniorogjratafLowenthal) var. Gaylord!. 
He finds that the average length of the node (the part lrom 
the crest of one undulation to the crest of the next adjacent) 
is0‘6u and considers this faot at the present time the most 
satisfactory basis for the identification of the organism. 
This spirochreta is also 0 • 6 p in width and therefore the nodes 
are characteristically orowded and the undulations 
Compared with spirochreta Obermeleri, spirochreta remngCTa, 
and spirochreta pallida, it has more orowded nodes and 
a greater diameter, both relatively and absolutely, 
ends are blunt and rounded, and there is no ertde 
tapering at the extremities, of undulating membra , 
flagella. The dosing paragraph of Calklnse paper ^ ^ 
speoial interest in connexion with the obsem J {aU . 
are about to record, and we therefore quote i. in tou. 
“Various enigmatical structures are {owld „ toes which 
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clerk o£ the Privy Council was received stating that the pro- 
posed amendment of Glance 2 (4) of tbe Notification of 
Births Bill did not commend itself to the Lord President. 
A letter was considered from Dr. K. ?. Kanken Lyle as 
to ignorance of the roles shoma by candidates at the 
recent examination in Newcastle and inquiring whether 
examiners sbonld reject candidates on this ground alone. 
The Board decided that Dr. Lyle should be informed that 
as candidates were bound to know the roles (Rale 0 4 (i.)) 
it was the doty of the examiners to ascertain that they did. 
Farther, the secretary was directed to call the attention of 
the training schools involved to the necessity of ade¬ 
quately instructing their pupils in the roles as required by 
Rule C 4 (i.). A letter was received from Dr. J. J. Buchan, 
medical officer of health, St. Helene, forwarding a copy of ft 
scheme adopted by the local supervising authority for the 
payment of medical practitioners sent for in cases of emer¬ 
gency to assist midwives. The Board decided that Dr. 
Buchan should be thanked for the care and trouble which 
he had taken in compiling the scheme, which it was hoped 
might lead to the difficulty being similarly dealt with in 
other places. A letter was read from a midwife as to the 
refusal of a parish medical officer to attend when sent for in 
a case of emergency. The Board decided that the midwife 
should be informed that a midwife has discharged her respon¬ 
sibility in advising that medical assistance should be Bent 
for, and that when the patient is unable to pay a medical 
man’s fee she should send directly to the district medical 
officer. 

Medical Cricket Match.—A cricket match 

was played on the Gloucestershire county ground, Bristol, on 
July 26th, between two teams selected from the medical 
staff and students of the Royal Infirmary and General 
Hospital. After an interesting game the medical students 
won by four wickets. 


The Institute op Hygiene.— Lord Robert 

Oecil held a reception at the Institute of Hygiene on 
July 26th, which was largely attended by members of 
the medical profession. The exhibition room and lecture 
hall were very crowded at times but the guests found much 
to Interest them In examining the various foods and beverages 
on exhibition as well as in the demonstrations of new 
appliances and machines in the hospital section. 


Liverpool Convalescent Institution : Aotshai 

Meeting at IVoo lt on. —The thirty-third annual meeting oi 
the subscribers to the Liverpool Convalescent Institution toot 
place on July 13th in the Gladstone Hall of the beautifu' 
retreat at Wool ton. The Lord Mayor of Liverpool occupied 
the chair. The report of the council embodied a ^tls 
factory statement of progress, as is shown by the following 
? ad K ln g b y the statistics relating to the 
admissions of patients, the purpose for which the lnstitutior 
was originally established has been appreciated In create] 
measure each year. The best proof of recognition 
public of an Institution such as that was the incTeasint 

Sat , °a 1 v lD a PP !y “E' tbat it was seer 
had each succeeding year been stronger testimony 

health | D Vf ?! Icb , !t was , keld by the classes for wbosi 

restoration it was in the first instance thought t< 
be desirable. I n tho year just closed the record of the tota 
of patients was the highest known. During the 12 monthi 
L? tower than 2956 patients were admitted comnared witl 
1896 SoT 4 f° 5 lD X ® 96 • ^ing in the period betweei 

gen^u’c a of l th aC t° nfir T d T' ^Pntlcn that too mor 
general use of tho scheme of nomination and recommendaHm 

whe S u b to^"t W0Uld ^ th ° b0pe '^rtalned aTthe t^ 
W ouM£ » t V0 F G(; —Ds., tbat the outcom 
wooia no a widening of toe area over which tho „ 

he institution had. hitherto extended. Bo stSdv had W. 
toe demand for admission during tho vm? 

mn\h° n had bCen eIt ?° dcd hf addit'oeal beds i 
IPOO too amount received in yearly sabscrinUnn. dace 
whereas In lOCfl enc? TTnr/i crtK^isvlKaJ a ^ OHB WftS •£986 



Ccmmi^lTcoTMr. ^> 

Presbyterian Chorch. £23, with othVr sem, wJmtl ra 
ooomUtro^ 1 ^f° h UdlCB , RVOl00 ) ! t^thc isdh 

ladle, took such an Intcrc.Tln thauS^* 1 iurtUulton. V 


great deal of good was done by them ; in fact, to their work 
was largely to be attributed the success achieved by snch 
institutions. 
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NOTES Off CURRENT TOPICS. 

The Royal A stent* 

Amokgst the Acta of Parliament which received the Royal Assent on 
Friday, July 26th, were the King Edward’s Hospital Fond for London 
Act and the Alton Military Hospital Act. 

The Prospects of Private Members' Bills, 

The remaining week* of the Parliamentary session in. the Houae 
of Commons have, by a reaolatfon passed on July 26th, been 
allocated to the dispatch of Government business. No Bills intro¬ 
duced by private Membera can be advanced even after 11 o'clock 
at night unless they are adopted by the Government. In. this 
way are the chances extinguished of the vast majority of private 
Membera’ Bills reaching the Statute book this session. The Govern¬ 
ment, having a heavy programme of its own to pash forward, f& little 
likely to load It still more with the measures promoted by private 
Members of the House. It la hoped that It may, however, be 
induced to adopt two or three Bills which hare made considerable 
progress in the Honso by ita goodwill but for which it is not 
responsible. In particular the claims of the Notification of Births Bill 
are being urged for preferential treatment in thfa respect. Lord 
Robert Cecil, who introduced the BUI, readily absented in Com¬ 
mittee to modifications in the text of the measure to satisfy the Local 
Government Board. Some opposition to ita details ia threatened on 
eport and doubtless the extent of this will determine the decision 
of the Government whether it will grant it special facilities. Sir 
Jo hk Baity Tuke and Sir Hekry Crate have given notice of 
an Identical motion for the recommittal of the Notification of Births 
Bill. It runs thug; “That the Bill be recommitted for the purpose of 
amending it in several respects, particularly by striking out the pro- 
viilon that medical practitioners and midwives should be compelled to 
furnish the notification in question under penalties and without fee 
or reward.” 

The Post Office and Medical Men. 

| Boveral paragraphs in the report of the 8elect Committee of the 
House of Commons on Post Office servants deal with the relations 
of that department with ita medical officers- Medical officers attached 
to post-offices In the United Kingdom number about 3000 and are all 
xmestablished. The report states that they hold their appointments at 
the pleasure ol the Post-Master General and can be removed or retire 
without receiving or giving notice. Complaint was made to the Com¬ 
mittee with regard to the recently introduced regulation by which 
medical officers are bound to retire at the age of 70 years, and It was 
claimed that the regulation should be confined to fature appointments 
only. Tbe Committee docs not recommend any alteration in the 
Post-Muster General’s circular respecting tbe age of retirement, 
although It observed that this might have been advantageously fixed 
at 65 years. It is farther of opinion that the report on tho 
efficiency of the medical officers should be the actual work of the 
surveyor himself subject to an appeal to the chief medical officer* 
It regards the present fee of 8s. Sd. per head for medical treatment 
as sufficient In tho case of members of the staff not on the regular list 
as well u those on it. The Committee recommends that in future the 
fee for the entrance examination of established men should be 10,j* 
each, to include any subsequent examination daring probation. It 
reports against placing medical officers on the establishment- In 
another portion of its report the Committee expresses the opinion 
that greater attention should be paid to tbe sanitary requirements of 
the Post Office staff. It further states that it is “of opinion that 
It la Improper for a civil servant in the position of chief medical 
officer of the Post Office to hold such a position as medical officer 
to civil service stores.” However, it recognise* that Dr. Wilsok 
had obtained nuthority to hold these appointment*. It 
recommends tbat it should be part of tho regular duty of tho head¬ 
quarter medical staff from time to tlmo to pay surprise visits of 
Inspection and to report on the principal offices In London an# tho 
provinces. For the adequate performance of this duty some of ita 
officer* should hold approved diplomas in sanitary science or public 
health. 

The GorcmmcnVs Programme. 

BIr Hekkv C am r> ncLL- B akneb >i ak in making a statement as to the 
business to bo taken In the remaining weeks of the Parliamentary 
session mentioned tho Bills which the Government did not Intend to 
proceed with. These Included the Poisons and Pharmacy Bill, tho 
Lunacy (Ireland) Bill, ard the Municipal Milk LcfK-U Bill-* Ho went 
on to sute that there were a number of Bill* which tho Government 
hoped to bo able to pars, but width, If they were keenly opposed, 
could not be proceeded with. These Included tbe Education (Scotland) 
BUI, which contains clauie* dealing with tho feeding of ncceetitor* 
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<s6Ub contain nntnerous black epherical bodies, identical with 
those described in the preceding case (Fig. 2). Similar bodies 
occur locally between the epithelial cells and among- the 
connective tissne. No thread or spiral forms have been 
detected, but a few amceboid forms have been seen. Processes 
of phagocytosis seem to be in abeyance. 

3. Very rapidly growing squamous epithelioma (foreskin) 
Removed by operation. Sent by Dr. R. B. Campbell of 
Inverness Diftnct Asylum, Formalin fixation , avimonio - 
silver process, gold-tungstate toning , cyanide deaolourita■ 
ttm .—Black spherical bodies, identical with those already 
described, ere present in the nuclei of many of the epithelial 
cells, hut there are rarely more than three or fonr in one 
nucleus. Many cells do not contain any. ' Similar cyanide- 

. fast bodies can be seen lying in the spaces between the 
epithelial cells. There are abundant pOlymorphonnolear 
leucocytes among the adjacent connective tissues and locally 
among the epithelial cells; most of them are loaded with the 
cyanide-fast todies in various stages of disintegration. 
Some twisted thread-like bodies, similar to those described 
in Case 1, have been observed among the connective 
tissues. In the nucleus and protoplasm of the epithelial 
cells, between the epithelial cells, and in the connective 
tissues numerous examples of bodies morphologically 
identical with the spirochtcta microgyrata have been 
deteoted, but composed of rarely more than three or font 
nodes. 

4. Secondarily infected mesenteric, lymphatic gland from a 
ease of malignant adenoma of the intestine. Removed by Dr. 
B. M. Caird. Formalin fixation, amtnonio-silver process, 
palladium-gold toning .—Some of the histological features pre¬ 
sented by this tissue, more especially the granules in the 
nuclei, were described in the previous paper. In some of 
the pieces examined the nuclei of the epithelial cells contain 
from six to 12 or more blaok spherical bodies, morphologi¬ 
cally identical with those described in the foregoing cases 
(Fig. 3). Bimilar bodies are sometimes to be seen in the 
nuclei in,the connective-tissue corpuscles. They occur also 
in the protoplasm of the epithelial cells and are fairly 
abundant in the spaces of the surrounding connective tissues. 
There is marked phagocytic aotivity on the part of the 
polymorphonuolear Ienoooytes, which 


[Ararat 10 , 1907 . 


gold deposit with considerable tenacity and mnwtu 
there are especially certain fatty gramas a/Sl w 
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We have also examined by oar new method an admo- 

° w ?° Dfle J JenieE ’ s Madly suppM £ 

ns by Mr. Wade. The tumour had been hardened la 
formalin In a set of preparations from a rapidly growing 
portion of the growth appearances are presented very similar 
to those we have described in human carcinomata. Orer 
extensive areas the nuclei of nearly all of the epithelial cellr 
contain several cyanide-fast bodies, occurring as stork 
spheres, in pairs, and in short chains (Fig. 9). In vm 
instances the blaok granule appears to be contained within s 
paler structure of irregular outline. In these preparations 
the chromatin of dividing cells is stained red and the black 
spheres can be seen to persist during the mitosis of the ceils. 
Similar bodies are occasionally to he observed in the proto¬ 
plasm of the cells (Fig. 9) and in the surrounding connective 
tissues. In all of these tissues forms may occasionally be 
deteoted which have the morphological characters of the 
spirochceta microgyrata, excepting that the number of nodes 
rarely exceeds two or three. 

Beyera! questions arise in regard to these histological 
features that we have described. Tho first naturally b, 
What are the cyanide-fast bodies? They are certainly not 
normal structures and it is at least extremely improbable 
that they are merely degenerative products. They occur 
especially in the rapidly dividing tumour cells, they have 
certain regular forms which are repeated in successive 
tumours, and they have not been found in other pathological 
conditions. Numerous observed facts support the view that 
they are stages of a special protozoan organism. They appear 
to undergo proliferation ; the spherical forms commonly 
occur in pairs and not Infrequently as short chains. The 
bodies of the form of the spirochteta microgyrata and those 
that have the appearance of minnte nnoleated amahs 
cannot be explained away as degenerative products. The 
strong ohemiotaotio attraction that is manifested by the 
polymorphonuolear leucocytes towards these special bodies 
could hardly be developed towards any simple degenerative 
product, but might quite well be exhibited rewards a special 
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Bimilar black grannies. Spiral forms have not been reco- parasite. Agar cultures made from the malignant aaenteM 
gnised within the nuclei of the cells, but they are fairly of the Intestine show certain spherical bodies, eridanBT 
common in tho connective-tissue spaces. In one set of proliferating and advancing into the medium, as desenbea 

eeotions they are locally very abundant (Fig. 10). Many of ‘ '* * ‘ . 

the preparations from this case show the supposed amoeboid 
bodies. These occasionally assume an elongated form with 
knob-like extremities; suoh bodies were also described 
and figured in the previous paper as occurring in tils 
tumour. 

6. Malignant adenoma of breast. Removed by Dr. David 
Wallace. Sublimate fixation, ammonlo-tilver process, gold- 
ttmgstate toning, cyanide deoolovrization, re-toning with gold- 
tungstate solution .—The most striking feature in the prepara¬ 
tions from this case is the presence in the protoplasm of very 
many of the epithelial cells of numerous bodies of the nature 
of the supposed amoeboid bodies already described as 
occurring especially in Case 1. They differ, however, in 
having generally a spherical instead of an irregular outline 
(Fig. 7). This difference may be accounted for by the fact 
that they are lying within the protoplasm of a cell instead of 
in a lymph apace. From one to 20 may occur in a single 
cell. In many of the aeotions they are the only structures 
that have resisted the action of the oyanide, everything else 
being colourless. The most common form is that of a finely 
granular ronnded body about 2 p in diameter containing a 
minnte black dot, generally eccentric in position. Some of 
.the smaller forms, commonly oval in shape, are outlined by 
-a dark band, internal to which there is a clear space and at 
one end a black granule (Fig. 7). Some of the larger forma 
-contain numerous cyanide-fast bodies, identical mth the 
blaok spheres already described in the other cases. Some 
thread-like formB, similar to those seen in Case 1, have 
been observed, but no spiral bodies have been detected. 


Appearances similar to those described in these five 
tumours have been observed with less distinctness in very 
numerous other carcinomatous growths, fixedln formalin and 
nrepared for examination in accordance with an earlier 
techniane Various normal and morbid tissues have also 
been studied as controls. The black spheres in the nucleus 
are not a normal feature of either squamous or gbmdalar 
epithelium. In morbid tissues there are, as might be 
expected, many degenerative granules which hold on to the 


in the former paper. We have recently tested these bodies 
in sections of the agar medium and find that they are 
cyanide-fast, like the bodies observed in carcinomatous 

tissues. ' ,, ^ 

If it is admitted that these bodies are parasites thenwv 
question that arises is, Are they spirochmtte ? If they ere 
6piroch£ete suoh organisms have a muoh more compass 
cycle than has been supposed, for it Is pretty clear that w 
spherical intranuclear bodies, the threads, the 
tee amoeboid forma, are all stages of the same . . 
There is some groand for questioning that the supposed sp 
is always really of this form. In examples such as raws 
shown in Figs. 5, 6, and 9 this form occurs almostheyono» 
doubt. It Is different, however, in the case of the booms 
shown in Fig. 10, observed In great numbers in a i wBF** 
adenoma of the intestine. Tho lymph-spaces of this tumour 
in places filled with spherical, dumb-bell and ohMn-h« 
rerms, and it is only occasionally that a 
assumed. Many of the bodies that on first view appears 
be spirals are, however, capable of bemg hrtorp„mb-bell 
composed of a number of closely approximated ____ 
forms whioh have assumed a regular zigzag 

The observations now recorded may be held to 
certain of the conclusions already freqoent 

Wade and one of us—namely, those regarding 
presence in caroinomatons tnE ? on 7,J’i. Kp ®f 1 ^ he cells the 
bodies which persist during “umboM 

occurrence of Intra-ceUnlar and extra ^ of the 
bodies and the contention that the ^^ lfe8tali0 f a 
polymorphonuclear leucocytes is a f | fio parasite, 

phagocytic action fj rcct ^Lj^^the ex^t natureoTthe 
Whether the speculations r ^nratng mar{ . or BC , tiga 

parasite and its life cycle were «« 

comparatively trivial matter. gar j DdB btcdnera to 

In conclusion, we would Hcdly supplied vs with 

the persons already named V- & °^ D Wh0 ba3 sent us many 
tissues, and also to Dr. H. • , ^ne to os In enr vrork. 
tumours that have been of 
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nm school or Mediotx (Eoiran GoTtB5itErr, ilrrmET or 
Edecatioy).—A ssistant to the Profeseor of Pathology. Salary 
£B* 223 per mom. ^ _ 

COLCEtimra, Essex avd Colchester Gct er i l Hospital—H ouse 
Phyridsn. Salary £30 per aunnnx, with beard, residence, end 

v Ashing. _ 

•COTJ 3 TET xtd YT aewicxshxse Hojpital—J tmfcr House SdTgeOTl for 
tix Tprmthi. Salary £60 per annum, with rooms, board, washing, 
and attendance, 

Devos' Co tryiT Asm cy.—Assistant Medical Officer. Salary £lw, 
with board, apartments, and laundry. 

IteToypoKr, Koval Aidert Hospital—R esident Medical Officer, 
unmarried- Salary £l00 per annum, with apartments, board, Ac. 
“Dreadsocget" Hospital, Greenwich.—Pathologist. Salary £1C0 
per annum. 

t'orpTur Gotfrtrxst, Kasr-El-Aist Hospital.—E eridect Medical 
Officer. Pay £220 a year, with quarters, eervanta, washing, coals, 
and Hght. 

Egtpt, purruc Hr irrn HrpABTicrjrr.—Sub-Inspector cf Ophthalmic 
Hospitals. 

Giorc mr a. General Lsfirm ary axd the Gloucestershire Eye. 
tOTrnrnOY.—Assistant House Surgeon far six months. Salary 
at rate of £50 per annum, with board, frealdence, and washing. 
Geimsby usd District Hospital—R esident House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Hupdebjfield IyriBMART.—House SnrgeotL Salary £100 per annum, 
with board, residence, and washing. 

Hrxx. Rotal IarrEit art.—C asualty House Surgeon. Salary £50, 
with board and lodging. 

. Ipswich, Bast Sotolk jlvt> Irsincn Hospital—T hird House Sur¬ 
geon. Salary £50 Der annum, with board, attendance, and washing. 
Lav caster, Kotal Llvcxsteb Infirm art .—Ho us e Surgeon, un¬ 
married. Salary £I0Q per annum, with residence, board, 
attendance, and washing. 

Liverpool Dlspetsarifs.—A ssistant Surgeon, unmarried. Salary 
£1C0 per annum, with board and apartment*. 

Liverpool, Bot.il Southern Hospital—R esident Pathologist and 
Registrar. Salary £1C0, with board and reddence. 

Match Err ee. As -coats Hospital —Resident Hoove Physician. 

Mu Chester, Most sail Peter Hospital.—F ourth Medical Assistant. 

Salary £100 per annum, with board, lodgings, and washing. 
Hickleover, Deret Cousty Asylusl--J unior Assistant Medical 
Ofioer. Salary £120, rising to £150 per annum, with apartment*, 
board, wishing. and attendance. 

Norfolk asd Norwich Hospital—H ouse Sargeon. Salary £30 per 
annum, with board, lodging, and washing. Also Two ’Assistant 
House 6urg*ona for *ii months. Salary £20, with board, lodging, 
and washing, 

Soexr-Eastfjrx Hospital tor Chjldres, Hackney-rood. Bethnal 
Green, E.—House Physician for six months. Salary at rate of ££0 
per annum, with board, residence, and lxundrv. 

Noetramptov. Borough OF.—Medlcftl Officer of Health. Sslarv £420 
per annum, tiring to £SC0. with reasonable carriage expenses! 
Aobthavpt^ General Hospital—A ssistant House Surgeon, 
■unmarried. Salary £30 a year, with apartments, board, washing, 
and attendance. fc 

PAiyrrr. Istectiol-j Diseases Hospital—A ssistant Medical Officer. 

SDry £lCOper annum, with board, washing, and attendance. 
plykoctk. South. Devo* ivd Bast Corswaix Hospital— Hoar* 
£dpldaa for rix months, renewable. Salary £50, with board, 
t, recd ence, and -washing. 

EoTRrRSAJRHcm-trAL ATT) Dispensary.— Aaristent House Sargeon. 

with moms, common;, and washing. 

Homing Rome Ass- 

„„ Ssasrj-£d3 per annum. 

iWrxi Err Hospital. St. George’e-drcw, S.E.—BetracUoa Aninaot. 
■T, — S,3 *P £M «UMP. Also CltaXal Astrtoalo. 

pl.hail T £;' r !i n rP TV r - H^UJ3E.-DeamiJrw« r of Comparative 
c , T “- !6o 'psy Md Eicttrlolojy. 

sttrOKBBoTit UrspTUL-i[tutor House Surgeon. Salarr at rate of 

totTOxsfPToT, EOTii. SotiH Homs om> Socraxirreror _ 

H«j«RijaIciin. Salary £110per annuo, -l;h room^tSSilLa 

E °''Ti!?t r T , I -' ,rraxjlEr -- 1: « !c! ™ 1 *- Senior Home Surran. Alio 
=5^^c2i 8 > VialUl1 K SarKeon. ancarrita, farLt ooirtia. 

SiHrr Of Senior,. r.teot SSO per tmen, md of 

"*“«»*. board, and waohluV Jamor Fe * 

S “T, a - S^iry £ic 0 per annum, »dtb 
<Um JaK, ~ AsHiSt Home and 

, TQcn;OL- | H awirii. Sooth Bevoo.-Hcoie Sclera. Ssdsrv£70 . 
TT^TS ,, ' ,Al>OTrf -l t > < ls'°K.end->ruhlr B . 

ASO Wes- CoratBU!® Her,.. 

^ T.—ErcterioIc^irt- Sllnr pfo , 

to £W,*Hh free quarter*. 4c ~ ^' U E 


. rear, riling 


Starring, gctrtjjs 

RTRTH. 

rlTT. Jolt-, at 121, Hsr!.-^tn.‘ vr ,v„ 

vr. ilcAdam Eccla, JI.S., F.E.CS., cf aioT " lht 

HARKIAGE. 

^'S?A 1 T 5 ; IDI '' J '-- 0n JolTTirii. at Holj- Trioltr- Boner ■ 
g rtxjrJ J a=M Arehlhali 3I.R.C.S , LM? T r 
C^TiotolT- °f Frede rick Eenr^ Brioble E 

_ DEATH. 

Em»t BnSein.-^^M.UasTrs.^ffeb^-l 


gatfs, Sjwrf €mmids, m) %nstett$ 
fa ComsjJGttktrfs. 

GARBAGE MOKGKHS FI^ED. 

At the Old-vtreet police ristlon Mr. Clcer recently £aed & man nstned 
Shuttle worth £50. with £26 costa, apon three summonses charging 
him with having on his premises 250 caies of condensed milk on 
March lat, 95 such cases on Jobe 8th, and two pieces of beef, all 
Intended for human food and unfit for inch a purpose. The cases 
each contained four doren tins and come of the marks showed that 
they had teen returned from South Africa. The owner was described 
sj an owner of house property, carrying on registered common 
lodging-houses and an earing-hotrse, and it was part of the case for the 
prosecution that the blown tins of condensed milk were to be sold to 
the inmates of the common lodglDg-houses. The defence consisted 
of a story that the shed In which the stuff was found wwt sublet by 
the defendant to two men who hid deposited it there until ft could 
be sold as food for pigs. This was not corroboratecL The fine 
Inflicted was promptly paid. In another case, on July 25tir 
Julius VTinterman, a baker and confectioner cf 144, High- 
street, King;land, was fined £10, with £S 6s costs, or in default 
sentenced to two months’ Imprisonment, for being fa pos*«sfcra of 
CSS tins of Condensed ml He which was unfit for human consumption. 
Mr. Young, who defended, pot In an Invoice showing that the 
prisoner had bought 3® tins at id- a piece. Mr. Young added that 
it was a fair price fora quantity afcd that the prisoner bad dealt with 
the same firm, for three years without complaint. Mr. Ctuer, the 
magistrate. Is reported as saying: * ‘ Some people do not teem to care 
how much they poison London- Those who ao T d these tins to the 
defendant ought to be proceeded against, for they ought to know that 
the stuff was bad If they could make a profit and sell at Id. per tin.” 
TTe quite fgree with Mr. Clcer, but the penalty for an offence of this 
kind should be made much heavier than It Is. There i* little use in 
bolding conference; about physical degeneration. Infantile mortality, 
and other similar matters H unscrupulous dealers are allowed to sell 
to the poor what Is neither more nor less than poison. 

THUK CLEANLINESS. 

To the Editort of The Lancet. 

Sirs,—D oes your correspondent Mr. Yf. FT. Strickland (Tse Lancet, 
July 27th, p. 270) mean that a man, whether a Chinaman or a North 
Italian, or any one else, employs a more cleanly and more sanitary 
method of blowing his no*e when he uses his fingers only for the 
purpose than be would 11 he used a pocket-handkerchief ? If not, what 
Is the practice of the native of India to which he refers? If to, are 
we recommended, exhorted, and ordered not to spit In rtreels, 
raQ way-carriages, and other public places but at the same time urged 
to blow our ncses in public and In private “with oar fingers 0 ? If th is 
fs the case I am afraid that without making any admission ai to the 
length o! my nose err the absence or presence of far on my lace 1 must 
remain unconvinced. Insanitary, and uncleanly. Perhaps, however, I 
have misunderstood, beiog A Latvian. 

July 31st. 

9 

COLOTOMY—CONSTIPATION. 

VTe have received several replies to the Inquiry of “The Sufferer (a 
Medical Man)’* which appeared In Tht. Lancet of July 20th, p. 234, 
From there we make the following extracts— 

L A correspondent writes that personal experience enables him 
to recommend a trial of liquid paraffin aa described by Dr. Neville 
Mood in the TTeri London Ifcdfcul /camel In April, 1936- He also 
mentions parolein and regulin. the tatter of which fs reported on in 
our “Analytical Eecords” in The La.tcet of Jcne29th, p. 177?. 

2- “ Octogenarian’" suggests that for tome time before the 
performance of the eololomy there had been obstruction 
which might have been met by a long-continutd liquid 
dietary, and if to, the muscular contractility of the Intestine 
would be enfeebled from diminished me. In cuch circnm- 
stances drastic purgatives would be injurious. He advises the 
patient ter eat very slowly, masticating thoroughly, and not to drink 
whilst eating in order that an abundant flow of saliva should accom¬ 
pany the food Into the stomach. A drink of hot water afterwards 
“would be to the good.* AH terms of alcoholic trim nlant should te 
avoided. If raHk is largely used it should be in the form of junket 
either- by Itself or with various kinds of fruit. Fatty and oily 
1 matter—fat bacen, butter, suet, cream, and such Uke—*bouid be 
taken freely. Treacle and eo&rwj oatmeal In the form, cf 
the old-fashioned “parkin," stewed figs, and Frerch plums 
may be taken. If the patient Is capable of brisk exercise 
nothing can be better than a five or m mhe walk within the 
hour. For patients who can take ft a “cold tub* when getting 
out cf bed In the early morning Is of great value. For •medidre 
he recommends the rather atartlk g combination cf s mall dose* 

<k hyescyamus and nm vomica—one grain cf each extract In aplH 
three times a day. (TTe con rider this dxxe of nux vcmica pcritively 
dang?rues.) if tb» patient f* pnr cily tempted to me an aperient It 
bad better be cue drachm of either castor oil cr ©lire off every 


become muddy and yellowish-green, followed by a yellow 
precipitate settling out, or they may assume a muddy green 
or a muddy bluish-green state. In -a stage further on, with 
the change of colour, there may be a translucent instead of a 
muddy state. The miorosoope shows that associated with 
these conditions there is a progressive diminution of the sire 
of the precipitated particles, and the diminution may 
advance till they are no longer susceptible of being per¬ 
ceived. When the translucent stage is reached the particles 
may be of sufficient fineness to remain suspended in like 
manner to what occurs in the case of an emulsion. 

' T,ie variation in the colour of the contents of the test-tube 
is easily to be accounted for. The precipitate is yellow and 
the liquid out of which it is deposited is blue. According to 
the relative proportions of these two colours present, so will 
be the colour of the admixture. 

Thus far what has been dealt with resolves Itself simply 
into an alteration of the physical character of the precipi¬ 
tate. By virtue of an inhibiting agency upon coalescence 
the newly formed suboxide shows itself in a form varying 
according to the relative coalescing and Inhibiting powers 
existing, these standing in proportion to the specific amounts 
of reducing and inhibiting materials present. 

I have already entered fully into the consideration of 
creatinine as an inhibitor of suboxide coalescence and have 
shown that it possesses great power In this direction, 
should say that it is the great modifier of the physical 
character of the precipitate as it Is found to he modified 
by the influence of the urinary constituents. Seeing, as hue 
been learnt from the experimental evidence adduced, that 
one milligramme of creatinine is capable of modifying the 
character of 200 milligrammes of suboxide precipitate, it is 
conceivable that so far as this action Is concerned the amount 
of creatinine present in the urine may suffice to account for 
the production of the altered state In which the preoipitate 
falls in the circumstances that are being referred to. 

It is noticeable in connexion with urine testing that when 
the precipitate is formed it afterwards, during the process 
of boiling, more or less speedily changes colour in the 
direction from yellow to red. With this change the 
precipitated particles are observed to group themselves into 
clustered masses representative of a coarser state. Boiling 
briskly promotes this process of agglomeration. 

The other points to be considered in connexion with the 
anomalous or modified reaction are delay of precipitation, 
and the occurrence of reduotlon without precipitation, in 
whioh case the blue colour of the test solution becomes 
replaced, when the reduotion Is complete, by a colourless 
state. 

It is not infrequently notioeable on testing urine that 
delay, It may be for what appears a considerable period, of 
preotpitation ooours without any apparent change of colour 
and then all of a sudden a well-marked precipitate becomes 
developed. It seems as If redaction was from some cause or 
other for a time delayed and the impression may be formed 
that no reaction is going to be produced. In connexion with 
this ooourrence it may be remarked that the amount of Bugar 
present has a marked Influence on the result, even In the 
absence of extraneous matter to produce a complicating 
effeot. Bor instance, experimenting with Fehling’s solution 
and a pure solution of sugar reveals the fact that precipita¬ 
tion takes plaoe much more rapidly when a large quantity of 
sugar is present than when only a small quantity exists, 
Immersing two tubes in the saline bath, one containing one 
cubic centimetre of a 1 per 1000 solution of dextrose and 
one oubio centimetre of adjusted Fehling’s solution, and 
the other one oubio centimetre of a 5 per 1000 sugar 
solution and one cubic centimetre of ordinary Fehling s 
solution, it is observable that whilst preoipitation in 
the latter almost instantly appears there is some 
amount of delay before signs of it are visible 
other. It must be borne In mind with reference to the 
meohanism of reduotion that the sugar does not in a direct 
manner aot upon the cupric oxide. It is through the 
breaking-down influence of the alkali contained In the test 
on the sugar that the effeot is brought about. Without the 
alkali no reduotion would occur. ’ ., 

When delay of preoipitation occurs without loss of blue 
colour it may be taken to be the resultof delayed reduotion. 

The delay of precipitation attended with the loss of blue 
colour Constitutes an event of a different nature. Reduction 
takes but the reduced oxide instead of being precipi- 

(7 held in solution. I have spoken of oreatinlne In 
retaUo? to euboxide precipitation and have discussed at some ] 


- The retention of the suboride 

aa nnpreoipitated state is another matter—one that Is 
mixed up with complicated associations, as will be B een from 
the consideration that will now be given to it 
Creatinine, dealing with the quantity existing in healthy 
mine, has but a limited power in delaying suboxlde pre¬ 
cipitation, and the power is only made manifest when the 
amount of suboxide being dealt with is exceedingly small. 
In the case of one oubio centimetre of a 1 per 1000 solution 
of sugar, one cubic centimetre of adjusted Fehllng’s solution, 
and one milligramme of creatinine compared with the 
counterpart without the oreatinlne, marked delay is seen to 
occur. With a larger quantity of anboride, however, brought 
into the question, as, for instance, when a 6 per 1000 solution 
of sugar is used with the ordinary Fehling’s solution, it may 
be said that practically no material indication of delay ii 
perceptible. In urines giving the anomalous reaction it may 
be considered that somewhere about 3,4, or possibly 6, per 1000 
of sugar may be reckoned to be present, from which It 
follows that the oreatinlne constituent cannot be regarded as 
answerable to any material extent for the delaying effect that 
may be noticed to occur. < 

Although potash promotes the destruction of oreatinlne, 
its addition has the effeot of rendering delay in the occur¬ 
rence of precipitation more pTononnced. For perspicuously 
showing this let one cubic centimetre* of a 2 per 1000 solu¬ 
tion of sugar be taken with one oubio centimetre of adjusted 
Fehling’s solution and one milligramme of creatinine In one 
tube, and in the other a similar mixture with the addition of 
one drop of a 40 pier cent, solution of potash. Preoipitation 
in tho tube containing the potash is seen to occur consider¬ 
ably later than in the other. With five drops of potash 
solntion instead of one drop the Interval is greatly extended. 
With creatinine as tho inhibitor of precipitation It is incon¬ 
sistent that the promotion of Its destruction should lead to a 
manifestation of increased effiofency. 

I have shown that urea, from whioh ammonia is liberated 
by the alkali of Fehling’s solution, has the effect of 
increasing the delaying action seen in working with a 1 per 
1000 solution of sugar to be exerted by creatinine. Taking 
the experiment with one oubio centimetre of a 1 per 10WJ 
sugar solution, one oubio centimetre of adjusted Fehling s 
solution and one milligramme of oreatinlne and a counter¬ 
part with the addition of one drop of a 40 per cent, soluttou 
of urea, a considerable interval is found to occur between tue 
periods of the two precipitations, showing the delsying 
action exerted by urea. . 

The delaying action exerted by urea is Increased by m 
addition of potash, whioh has the effect of promoting 
liberation of ammonia. This oan be well shown by operating 
upon urine that gives a traceable indication of sugar reao' ® 
with Febling’s solution. It has been stated that urea ai^ 
and potash alone produce an inhibiting effect. With the t 
combined the effect is increased. For illustration, let 
oubio centimetre of the urine and one cubic centimetre ^ 
ordinary Febling’s solution be taken as representing tue 
trol to be Immersed in the saline bath by the side or a se 
tube containing a counterpart with two drops of a P® 
cent, solution of urea, a third with two drops of aWF? 
cent, solution of potash, and a fourth with two drops 

- - - —*— J In the nrst, 



seconds may lapse before it subsequently appears , 
third, and again another similar or even longer 
before it appears in the fourth, j-rloiblo 

With respeot to ammonia, in a direct manno o{ 

from the urine, as an inhibiting agent, the following 
evidence, derivable from tbe extensive aeries or erpen ^ 
in the | reoorded in the communication of Dr..A. M. 

F. J. Wetbered, referred to at the Ibeginning of 
appositely fits in. As a result of the ezparhne . 0Utt q r I- 
with sodium urate on the one k? nd ^., n 1 ^ B 0 i a tion q It is 
urate on the other, boiled with ^ in , lib itiDg 'effect 

noticeable 1 that a certain amount . difference 

occurred in tbe case of the latter. Thejnly o 
existing between the two which ammonia 

salt is present and in the other a ... T(je y ac t; alluded 
would be set free in the P roc ff’ v t o the cbaln of evidence 
to serves to add , phenomenon, 

connecting ammonia with the uxm. —--- 
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gttfal ginrg for lire ensuing fflkfc. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAT (5th).— London (2 p.m.), St. B&rthotomerds (Ida roe.), St. 
Thomu’i (3J0 P.M.), St. Georgs'i (2 FJt), St. Mary'« (2.30 P.U.), 
Middlesex (1.30 p.m.), Wwtmlnrter (2 p-H.), Christa (2 P.K.), 
Ssmxrftxn (Gymeco logical, by Phyriclsnx, 2 PAI.), Soho-square 
(2 p.m.), City Orthopidio (4 P.M.), Gt. Northern Central (2.30 pat.), 
West London (230 p.m.), London Throat (9.30 A.it), Boyal Free 
(2 p.m.). Gay’s (1.30 F.M.), Children, Gt. Ormond street (3 PAL), 
St, Miri** (2-30 P.M.). 

TUESDAY (fitli).—London (2 p.m.), St- BartholomeVa (R30 px), St- 


(2J0 P.ii.), Cancer (2 p.m,), Metropolitan (2.30 p.m,), London Throat 
(9 JO A-V.), Samaritan (9.30 a.m. and 2J0 P.K.), Throat, Go Idea- 
iquare (9.30 a^m.), Soho-*quar« (2 P.M.), Chelsea (2 p.m,), Central 
London Throat and Ear (2 P.M.), Children. Gt. Ormond-ttroet 
(2 p.m.. Ophthalmic, 2.15 P.M.), Tottenham (£.30 P-M,). 

WEDNESDAY (Tth).—St. Bartholomew’s (1J0 p.m.). Univeralty OoUege 
(2 P.M.X Royal Free (2 r.K.), Middlesex (1-30 p.h.), Charing Oo« 



(9.30 just, and £.30 P.m), Gt Northern Central (2.30 P.M.), Wftrt- 
mlniter^p.x.), Metropolitan (2 30 PJ£.), London Throat (9.30 a.m.V 
Cancer (2 p.m.), Throah Golden-aqnare (9 JO A.M.), Guy’* (1 JO P.M,), 
Royal Ear (2 p.m.), Royal Orthopaedics (3 P.M.), Children, Gt. 
Ormond-atreet (9.30 X.M., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2 3 0 pm). 

THURSDAY (8ttl).—St. Bartholomew’a (1J0 P.MA St. Thomas’* 
(3-30 p.m.), Univenlty College (2 P.M.). Charing Cross (3 p.m.), Bt. 
George’* fl P.H.), London (2 p.m.), King* College (2 p.m.), Middlesex 
fl JO P.M.V, Bt. Mary** (2-30 p.m.), 8oho-*qnare (2 p.m.). North-West 
London (2 p.m.), Gt. Northern Central (Gyiuecological, 2.30 p.m.), 
- Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), Samaritan 
(3-30 A.M. and 2.30 p.m.), Throat, Golden-*qnare (9.30 A-M.), Guy’* 
(L30 Par.), Royal Orthopaedic (9 A.M.), Royal Ear (2 P.M.), Children, 
Gt Ormond itrect (2.30 p.il), Tottenham (Gynaecological, 2.30 P.M ). 

PRIDAY (9th).—London (2 p.m.), St Bartholomew’* (1J0 pjr.), Bt 
Thomas’* (3J0 p.m.), Guy’* Q JO P.M.), Middlesex (L30 P.H.), Charing 
On** (3 p.m.), St George’* (I p.m.), Kings College (2 p.m.), St MarV* 
(2 PhC.), Ophthalmic (10 A.M.), Cancer (2 P.M.), Chelsea (2 p.m.), Gt 
Northern Central (2J0 P.M.), Wert London (2.30 P.M.). London 
Throat (9.30 A.M.), Samaritan (9 JO A.M. and 2J0 p.m.), Throat, 
Golden-square (9.30 a^m.), City Orthopaedic (2-30 p.m.), Boho-aqnare 
(2 P.M.), Central London Throat and Ear (2 p.m.), Children, Gt 
Ormond-rtreet (9 A.M., Aural, 2 p.m.), Tottenham (2.30- pju.), 
Bt Peter'* (2 p.m.). 

•ATURDAY (10th).—Royal Free (9 a.mA London (2 p.m ), Mlddletex 


having a medical interest, or nhich it u desirable to bring 
under the notice of the profession, may he sent direct to 
this office. 

lectures, original articles, end reports should be rvntten on 
one ride of the paper only, akd WHEN AC COM PAN it.it 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKB TO FAdLTTATE IDENTI¬ 
FICATION. , . , 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their miters—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or nens paragraphs should be 
marked and addretted “ do the Sub-Editor .” 

Letters relating to the prublication, sale and advertising 
departments of The Lancet should le addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


den -wtu 

Ormond-*treet (9.30 a.m’), 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Royal Westmlniter Ophthalmic (1JQ p.m.), and the 
Central Ixradon Ophthalmlo Hospital* operatlom am performed dally. 

LEOTURES. ADDRESSES, DEMONSTRATIONS, ka. 

MONDAY (5th).—F obt-Griduate Ooixege (Wert London Horoltal. 

Hammetimuh to>4, W.).—2 p.m.i Medial ma Surgical Clinics! 
TOERnSrVJS' D 5 nn > D1eeii»e» ol the Bye. 2.30 p.m.. OperaU dm. 

,.'r e °^ T ’9i L1I ' ,,iTE 0ou JSE (Wen London Hoenltel, 

nth).—F ost-Gbadoate CotLEBE (Wert London Ho. 

^ 1 Dr -J aall: DI*em*ea of the 
2 , t£ 2?* . ^ r _? a l imdc « 1 Diseases of Children. 

5 > , r ' 3C ' 1 Medical and Bnrgical Clinic*. X Ray*. Mr K Scoff ■ 

oMShmem tbe Eye * ^3° PJt - 1 OimUcauL Dr.^RohlnMmt Disease* 

(*th).—Foei-GBADOATE Oolieoe (Wert London Ho.- 
E ™ I o-iTOiIth-rTMA. W).-2 PAL. Medical and SnrglSl 
. opSrtia^. Eiy *' Mr ’ Dran; Dliea * rt ot toe Bye. 2.20 p-sl. 

FRIDAY 


MANiGEB’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1907, which was completed with 
the issne of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 

YOLUME3 AND OASES. 

Volumes for the first half of the year 1907 are now 
ready. Bound in doth, gilt lettered, price 18r., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2i., by post 2i. 3d. 

To bo obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of THE Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them t Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., Bhould be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offloes, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time-to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offloes or from Agents, are :— 


8A' 


TWlom. Dr. ? *■'' 

Ear- 2 PJCi Hedies! sod EojSt/f nunfi, 
S Bayt Hr. K. ScoU = DLeeaes ol the Bye. £ja 
D r. IfaMwon: Diirurj 0 ( Women. J J PJ£ -' Oportiom. 


EDITORIAL NOTICES. 

rJL^Tt that communications relating to the 

Ditto rla! business of The Lancet Bhould be addre*^ 
“To THE editors,” and not toanycare^^ 
h® EGp ??- ceti t0 ^ connected with the 


Foe Tirr. Usited Ersanoei. 
One Tear ... ... .-£1 12 6 
Sin Mouths — — — 0 16 3 
Three Months — — 082 


To TKE CorOSTES A3D ABBOAD. 
One Tear „ „.£1 14 8 

Six Months ... — 0 17 4 

Three Months -.—.088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable t-o the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad a r e particularly requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higbeT rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the or dinar y rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lan cet have for man y years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
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—is p Jbably^n almost oonstant°oonsfcitnent'’eluM^a ^rinT 01 ^ to 
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s°ur ce s. As the question of quLtity ha! underlying SLio- the Z! ™*?” IT™. yunder 


.TbaS? KSSa S£ fSM SJ£ * e ffr* 

per 1000 [t^fonLd by me fro^erLtlV^Ue 

S ^L^tM 116 ’™ 7 f ter the . Ta, o e r 00n ^ n d ® rab ?5': 111 4110 matter. Dextrose was formerly thought to be the kind 
very concentMtea nnae valnes np to 2-5 per 1000 might be of sugar present within the system. It is now susceptible 

ibial be / e ^f M °* being shown, however, that such is not exclusive^ the 

?nnnT ra ; ^ 1 ^ T i<WI ™ r f< and above 4 per case. A joint paper by Pavy ana Sian is to be found in the 

w T* °E m in n ' be , r fSST ed “ of Pa^bological Journal of Physiology, Vol. XXVI., 1901, bearing the title, 

import. Pavy gives 2‘79 per 1000 as an average of several “On the Nature of the Sugar Present in Normal Blood, 
experiments (his values varying bom O'91 to 4' 88). This Urine, and Muscle,” in which demonstrative evidence Is 
value is certainly too high if seriously referred to sugar supplied in proof of the presence of sugar of lower cuprio 
alone, and has been obtained because tbe reducing action of oxide reducing power than dextrose. A maltose type of 
creatinine, creatine, mucin, and urates has not been allowed sugar is recognisable through tbe diameter of the orarone 
r Q (* Dr. Pavy is aware that these substanoes exercise crystals obtainable, and it may be inferred that dextrindd 
reducing action but does not regard them as * answering for bodies are also present. 

much in this direction.’ In our opinion these substanoes In the case of urine it iB particularly noticeable that low 


mixed np and I cannot consent to safranine being plaoed in the cupric oxide reducing power of glucose. Thereby, on 
a position to settle the question that confronts ns. I hold account of the lower cnprio oxide reducing power possessed 
that a very lnoorreot notion exists with regard to the condi- by the material In comparison with glucose, in termi of which 
tion of normal urine in relation to sugar and in substantia- the expression is made, what is indicated as amounting to 
tion I will proceed to examine the points bearing on the 60 parts stands in reality as the equivalent of 100 parts, 
matter. Owing to this position of matters the indication afforded by 

In my recent work on “ Carbohydrate Metabolism and a quantitative examination that has not been preceded by 
Diabetes ” I have given the results derived from 42 observa- hydrolysis is only representative of a little more than half of 
tions conduoted upon the urine of the rabbit, cat, dog, horse, the carbohydrate actually present. 

and the human subject. The point raised regarding tbe de- In the series of observations upon the urine of various 
duction to bo made from my values for tbe reducing action animals, to which allusion has been made, titration was In 
of other urinary Ingredients existing in addition to sugar every case effected before and after hydrolysis, and when 
does not bear anything approximating to the significance 2'79 per 1000 was spoken of as representing the average 
that is shown in the abovo remarks to be claimed for it. amount of sugar for the specimens from the hnman subject 
The matter is open to being put into shape for being viewed It referred to carbohydrate matter estimated before hydro- 
through definite terms of expression and let us see what the lysis which was shown by estimation after hydrolysis to 
reduction to be made in reality amounts to. ' ' ~. amount to 4 ■ 63 per 1000. With respect to these increased 

Both creatinine and oreatine are named amongst the figures resulting from hydrolytic action, there can be no 
reduoing substances but it Is generally considered that the suspicion of their being derived from ouprio-oxide reducing 
former only is in ordinary circumstances present. Mucin, bodies other than of a carbohydrate or of a giuco s id t 3 i ■at cn, 
although enumerated, does not possess, per to, reduoing inasmuch as the process adopted for effecting hydrolysis 
power. Only creatinine and urio acid in the list are conse- has no action in the direotion of raising the ouprlo-oxi 

quentiy left, and through what has been said In a former reduoing power of the other bodies. _ . nf 

part of this communication about these bodies, to which I consider that valuable information from divers Tf " 

I may refer tbe reader, a definite estimate of tbe effect view is derived from the subjection to hydrolysis that 
producible by them can be framed. adopted in the observations to * ^farivfs 

Bor average conditions it was found to work out that, Taking the urine before and after hydrolysis gives a 
expressing the reduoing power exerted by them in terms of fold result which adds materi^ly te the weight f 
glucose, the figures representative of the effect produced by evidence supplied. Throughout the 42 J^ed 

tiie amounts respectively present in tbe urine stand at O'25 a striking consistency Is E ° Uc o T ^ kc d at aCedwr no 
per 1000 for creatinine and O' 35 per 1000 for uric add before and afto bydyoysis, «d W»» , acc 

making 0'60 per 1000 for the two. The average total doubt can be left in tbs f d !„ r ; H cresent fa normal 
reducing power of urine, derived from my options, and 
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could be regarded as answering for much in the sum of rabbit and 6t ^ a j_ ° TsTes for tbe 16 observations 
reduction ooourring Dr. Bellas and Dr. Wethered hazard the 1'80 ^terc The mean figrnus hydrolysis and 

opinion that they may represent 50 per cent or more of the upon the rabbit were 3 69 per 10W netore 
reducing effect observed. Upon the basis of the calculation 7'03 after. , { concentration of tbe urine 
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cent, or more. Wethered afterwards set forth results 0 • 91 per 1000 before bydrolyris an . B associated with a 

D r ; r : t wotewv^^dtolthe main they are had a specific gravity of 1024, bj(jr0 lj*fa and 

obtamed by rori , , , ^ agree with mine. Amongst sugar indication of 2 87 poj jj ^isy be further said 

seen, sb is admitted, fairly to ap-M . referred to 5- 05 after. Common espene«* ^ific gravity urines 
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LECTUBE III. 1 

IkUvered on June !Sth, 1907. 

Certain Ixterestekg Side Issues ix Ahjesthetisatiok. 

Gectleiiex,—I propose to conclude this short course of 
lectures by referring to certain interesting points connected 
rvith general antesthesia. 

A Dote on the Inhalation of Kitrogen. 

Several years ago, at the Instigation of the late Sir 
George Johnson, I administered practically pure nitrogen and 
nitrogen with small proportions of oxygen np to 7 per cent, 
to several patients at the Boyal Dental Hospital. 8ir George 
Johnson believed that pare nitrons oxide prodneed its 
aniesthetlc effects simply and solely by oxygen-exclusion 
and in order to prove this thesis he asked Mr. TVoodhonse 
Bralne and myself to conduct a number of administrations 
In order that he might compare the effects of the two gases. 
The results we obtained are elsewhere desorlbed in detail. I 
need only here say that the clinical phenomena produced by 
pure nitrogen were remarkably similar to those prodnoed 
by pure nitrous oxide. Since conducting these admini¬ 
strations I have often regretted that 1 did not myself 
Inhale some of the praotioally pure nitrogen which 
with some difficulty Sir George Johnson had obtained. 
You are doubtless aware that Snow, the great pioneer 
in the physiology of general amesthosia, believed that 
all volatile narcotics acted in the same way, pTodncing 
their effects (to quote his biographer the late Sir B. W. 
Biohardson) by “arresting or Unuting those combinations 
between the oxygen of the arterial blood and the tissues of 
the body, which are essential to sensation, volition, and all 
the animal functions.” Like more recent observers. Snow 
had probably been struck by the remarkable similarity In 
the subjective sensations produced by the inhalation of 
different anaesthetics. The sensations which one experiences, 
lor example, when inhaling nitrone oxide are remarkably 
flri “ 4 ,™ der certain conditions identical with, those 

I tlSS” 1 * tho dfloted Tapour o£ chloroform, ether, 
cL.Ik chlorl , de - ^ow It seemed to me that if the initial 
nn ?u r put0 nltT °l? el1 could be shown to be eff the 
»metype as those which characterise tho inhalation of the 
^sed an^etms considerable support would be given 
! f 6017 ' ln other wordB - lf < 'icriDg the stage which 
, prcccdea l0BB o£ consciousness pure nitrogen 
produces that peculiar rhythmic “thrilling ” or sensorv diB- 
turbancc which is experienced with all tho Lnal S.to 

anrestheticH tbat ^rionTS 

T IT IDa y' be - is of the same 
“wo™ ^ of ^ tTOg ( en ? o I£ t0 - dhoa oxide, ether, 

.Dr. 

- -Mary’s 

L , 6 been abl3 to satisfy myself by inhMJn 
the initial sensations are of the * ha * 

those met with when inhaling nitron oridt or “ 

spheres o£ ether, chloroform, or ethyl chloride Vt no 
that my friend, Mr. H. Bellamy Gardner add 

of this practically pure nitrogen and entirely sens*. ^,,? ome 
open this point/ It is obvious that ^ hlvl^y^ ™ 
deprivation to reckon with when we inhale nltrncer. }L? Xj E en 
of an apparatus with accurately worHnr- ^ by means 
^Pimtlou, escape. This form j Inh aM^lmnlv 



rapidly progressive diminution in the normal oxygen supply 
—a state of anoxtemia. 

As regards carbonic acid it iB piaotically certain that the 
diminished oxygen intake leads to diminished carbonic acid 
production, and that this last-named gas is in no sense 
looked up in the circulation, for, although diminished in 
quantity, it can still escape from the blood with other expired 
gases. But however this may be, the interesting fact remains 
that the peculiar, pleasurable, and indescribable “thrilling” 
or vibration which is experienced under most amesthetlcs Is 
also met with under nitrogen, thereby strongly supporting 
Snow’s contention that amesthetios aot by Interfering with 
normal oxygenation in nervous and other tissues. 

The Advantages and Disadvantages of the Irendelenljurg 
Posture. 

I referred in the last lecture to tho remarkable fact tbat- 
wben the patient Is lying in the feet-up position, or when he 
is placed in the Trendelenburg posture, intra-abdominal 
operations may be conducted during deep chloroform antes¬ 
thesia with little or no risk of acute circulatory shock. 
Although I have anaesthetised a large number of patients in 
the Trendelenburg poatmrefor operations such as hysterectomy 
whioh, in horizontally placed patients under chloroform is 
often attended by marked oixoulatory shock, I have never 
witnessed, with this posture, anything more than compara¬ 
tively temporary disturbances of cardiac action. As a 
general rule, indeed, patients thus placed preserve a good 
pulse, colour, and respiration, even though they may be 
deeply under chloroform, the feet-up posture preventing 
that accumulation of blood within the splanchnic area which 
always tabes place, to a certain extent, during deep chloro¬ 
form anesthesia in the horizontal posture. The heart 
and lungs being better supplied with blood are able 
to preserve a fuller arterial system—i.e., a higher 
blood pressure—than when the patient is horizontal. 
This higher blood pressure not only counteracts any 
cardio-inhibitory effects whioh may arise from surgical 
causes, but by keeping the respiratory centres well supplied 
with blood It maintains a high standard of respiratory action. 
The better arterial pressure produced by the feet-up posture- 
has been demonstrated experimentally by Leonard Hill, and 
it is this increased pressure wbioh distinguishes the deeply 
chloroformed patient In this posture from the similarly 
deeply chloroformed patient in the horizontal posture. We 
can thus understand bow the feet-up posture helps to prevent 
circulatory shock, chiefly If not wholly of vaso-motor origin, 
for it is obvious that n surgical injury capable of producing 
a certain fall of blood pressure from an effect upon the vaso¬ 
motor centres would produce a much more marked effect if 
the patient’B blood pressure were at the time low, as it would 
be in the horizontal posture, than if it were higher, In the 
feet-up posture. It would seem, then, that the Trendelen¬ 
burg posture tends to prevent circulatory shock, whether 
caioio-inhibitory or vaso-motor in type. Sometimes, as 
I have mentioned to you, one may notice certain 
cardie-inhibitory phenomena in patients placed In this 
posture, but they do not, as a rule, assume serious- 
proportions. There are, of course, many operations likely 
to produce circulatory shock which cannot bo performed 
In the Trendelenburg posture, but I cannot help thinking 
that when chloroform is to be employed surgeons would 
do well to adopt this posture whenever practicable. There 
is little or no point in the procedure when ether is the 
selected ahsesthetic, because with this agent arterial pressure 
is little if at all affected. Nor is there much point in the 
Trendelenburg posture when only moderate chloroform 
anresthesia is required. It is principally indicated when the 
deepest form of chloroform anresthesia is needed and the 
patient is to undergo an operation liable to be attended by 
circulatory shock. J 

It is generally believed that difficulties occurring in the 
feet-up posture are referable to the abdominal contents 
pressing unduly upon the diaphragm but I believe this to be 
an erroneous view. That respiratory difficulties are not un¬ 
common in patients thus placed may be freely admitted, but 
these difficulties, which are always most pronounced in ’ 
plethoric, thick-necked, or obese subjects, are, I submit, de¬ 
pendent upon venous engorgement of the tongue and adjacent 
Parts. I have often known stertor to be at once evoked by 
PJf 1 S the patient in the Trendelenburg posture wltbouj 
altering the relations between the head and trunk • and I 
nave often had to maintain tongue traction and to adopt 
otner measures for keeping the upper air passages satis¬ 
factorily open. It Is important that the head stould potte 
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secured. About a quarter of an inoh of the anterior 
extremity of the os calcis 5s then removed and the 
oa calcis is brought into apposition with the tibia and 
fixed there with a six-inch excision pin driven through 
the solo with about two inches left projecting. A second 
pin may be used and passed through the tibia into the os 
calcis from the front and tension subsequently—i.a, after 
suture and dressing—kept up on the projecting ends by 
rubber tubing passed in figure-of-eight round them. After 
suture of the flaps the stump is put up preferably in plaster 
for a fortnight, when the stitches and pins may be removed. 
Plaster is then re-applied and the patient is allowed to 
get about with the leg flexed on a peg leg. Plaster shonld 
he continued until firm bony union has occurred and the 
patient shonld not be allowed to put the foot to the ground 
under three months but should continue to use the peg leg. 
At the end of three months an artificial foot can be fitted 
and gradually made use of. 


to strong faradism and galvanism. The movements at the 
hip and knee were good. The left leg measured to the 
malleoli was one inoh shorter than the right. 

The operation performed on April 17th, 1906, was practi¬ 
cally identical with the one described above except that the 
internal malleolus was removed and only the cartflaginonj 
surface of the sustentaculum tall out off. Two steel plus 
were used and cross tension was kept up on [the projecting 
ends by means of rubber drainage tubing. The stump wm 
put up on a Bplint for ten dajs and then the pins and stitches 
were removed. Plaster was then applied and the patient 
was allowed up on a peg leg. There was firm bony union at 
the end of four weeks. An artificial foot was fitted, and the 
patient began to walk on it on Bept. 8th—he., five months 
after the operation. Up to the time of the foot being fitted 
the patient walked about well on the peg leg. He can now 
walk well on the artificial foot without additional support. 
The stump is quite firm and has no tender Bpot. 


'V 


/ 


Fig. 1 . 


Fig. 2. 



The stump In Case 1 three months after operation. 

oub 1. tot** {£ Xi£a 

SjK wBS 1.5™' 

extension) but it ^d oomstan y t0 work as a 

afforded him B tiding. The left arm and leg 

labourer owing to difflchltyJhi Btendmg e q( marke § 

Were much „ nm directed downwards. Electrical 

equino-varas with normal. The superficial calf 

reactions.— The left thighJ^ivaSo and faradio currents. 

muscles reacted to strong , on exw digitornm reacted to 

The tibialis posticus and strong galvanism 

There was no £SI-*- ^ 


0A8E 2. Infantile hemiplegia 
leg and tlightly alto the left leg. Jfihjsp 3 ■ ’ „nBoitsl on 

U years, Ws admitted to the 

June 23th, 1906. The deformity ^ ,^ rlc „ marked- 
identical with the first but the varus was naiesls of tho 
^additional factor in this The 

extensors of the opposite legmSefmore of the front 
operation was identical except that bad ^ 0 nt 

ofthe os oalois was removed as the plan ^ removed tho 
a Uttie too short When theflmT was found to be 
central portion of the ant ® rior go „e Wood clot had col- 
gaDgTenous and was cut away. ° t ^ this case was 

lected underneath the flap. Th ° d ^ ecn c i 0Ee d and firm 
not removed until after thewotmd M thereis n 

pressure applied with dressing anterior fl«P tll B 

amount of slack“J e * cases. Subsequent 
probably an unwise P roce ^f E ^ r but a little depressed in 
skin-grafting produced a good 
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the operation, ■which’* *™ quite n *b^onMohcc°mplet^B«lJi*j 
tJon hid now been rapenaed for ri) 20 to 25 eeconds and the patient 
■wxi bezlnnfnc to nhovr rigns of asphyxia, I passed my finger to the 
bxetot the threat and to the laryngeal orifice 'without earning any 
respiratory response. Pressure upon the chest sr*IU effected only an 
Imperfect expulsion of air and little or no entry of air toot place from 
*la£tic recoil. TTith the help of the operator, whose assistance was of 
-the greatest possible value, the patient was rapldlv placed upon the 
'fioorln the lateral posture. Chest compression traa now followed hy 
illcht improvement The improvement, however, was of abort duration 
ami It was obvious from the open eyes, the dilated pupils, and the 
-cyanosis c f the patient that a state of acute asphvxia was present. 
Accordingly I sponged out the fauces and commenced artificial respira¬ 
tion hr Sunwtef ■ method. At first there was little, if any, air entry, 
and Iithought It would be necessary to perform laryngotomy. Fortn- 
nately, however. In about one and a half or two minutes from the com- 
tneaeemrat of the ssph-rrisi svmptoms air begin fo rater the long* 
•freely end reeorery qulcklv rained. The pitlent mi replaced In the 
clair- There ne no sfter-depresiton of eny idnd. Keen very of eon- 
edotanem toot piece In mnclx the game way that it would have taken 
place had no Intercurrent asphyxia arisen. 

There can be no doubt, X think, that this was a case of 
intercunent asphyxia dne to the entry into the larynx during 
anesthesia of a quantity of viscid mucus and saliva which, 
owing to the local conditions present, could not he swallowed. 
The act of deglutition—one of nature’s two safeguards 
against laryngeal invasion—is not, as a rule, annulled by 
nitrous oxide, but if, as in the above case, this act be 
physically impossible, it would seem that a collection of 
finid within the oral cavity may, in the sitting posture, enter 
the larynx and set up spasm. The same is probably 
true of tbe semi-recumbent and horizontal postureB. It is 
cations that no cough was excited by the passage of the 
fluid into the larynx. As a general rule, coughing, nature’s 
other safeguard against laryngeal invasion, is not annulled by 
nitrous oxide ana is excited, even at the height of anes¬ 
thesia, by tbe entry of fluid into the larynx. It is probable, 
however, that in this patient, as in certain others that one 
anesthetises for throat operations, the larynx was unusually 
insensitive. It is easy to be wise after the event and the 
lesson to be learnt from this interesting case is that in 
patients troubled with excessive mucous and salivary secre¬ 
tion, in whom deglutition is difficult, general anresthesla 
should be induced in the lateral posture in order that the 
fluids in question may not enter the larynx. With the expe¬ 
rience of the above case before me I am inclined to think, 
too, that it would have been better to have selected tbe O.E. 
mixture as the amesthetic and to have administered It to a 
moderate degree of anmsthesia whilst the patient was lying 
as suggested. By this plan the buccal secretions would have 
collected in the dependent cheek and the aciesthesia would 
have been of such a character that it would have allowed 
of the insertion of a gag and of frequent sponging during the 
operation. Bet me say, however, that the case I have 
described, in no way invalidates the assertion that nitrons 
oxide when administered with a proper proportion of oxygen 
Is the safest known amejthetic. The asphyxial complication 
met with was neither due to the amwthetic selected nor to 
the method of administration employed- It was, in fact, 
chiefly, if not wholly, caused by the posture in which the 
ao mmu trahoD was conducted. 
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Vaccination Fees—T he Cardiff board of 

frwnW, at tU meeting held on July 27 th decided'to 
reduce the fee*, for vaccination in Cardiff from 5» to Zt. 6 d 
U ‘ e country districts from 6r. to 3». 6d —The Bodmin 
dThLi* EOMdians at its meeting held on July 27th 
decided to reduce the vaccinationfees. The minimum charge 

radius and beyond that distance m some Instances the fees 
we reduced from 81 . to 5s. 6 d., and in others from 9 s. to 

Lady Health Visitor at Bath.—I n Jnne last 

of Bath authorised the medical officer nf 
health (br. YT. H. Symons) to employ a lady “ilttriStor 
for a few hours daily. Since the date of her 

*be has done good work In rfriting the householdT^f 
Wn chnc’rrn and in Inquiring brio the conditions of Lployl 
meet o, married outworkers. YThen the question ofr^I 
-tinning the services of this health visitor was tetoo 
at the last meering of the corporation itTto 

-tte t S^ m , eMber n ” i '1 °°™ cn 10 pau« beforTlSfcW 

The post a permanent one, for the l»dv »rmninfia C 
drolaxed. was to go from house to hoes^ijffi ^. 6 
This view was fortunatelv not held by the maieritv nffh* 
6 C ° nnCU aDd the health HiU rtffl a£j 


LECTURE III . 1 

DtUrered on June lith. 

Chemotherapeutic Studies on Trtpanoeostes. 

Gentlemen, —The substances which have hitherto proved 
efficient in combating trypanosomic infections can be divided 
into three gTonps—viz., (I) the group of the basic triphenyl- 
methane dyes, ( 2 ) the group of the benzidine dyes, and 
( 3 ) the group of the arsenical*, with (4) salts of mercury, as 
edjnvantia. 

Among tbe triphenyl-methane stains, which were first 
employed by 'Wendelstadt, parafuchsin is by far the most 
satisfactory. It is possible by prophylactic feeding with this 
drug to render mice for a long time resistant to trypanosomic 
infections, and I believe that this innocent substance might 
well be employed in the tropica for the prophylaxis of human 
sleeping sickness. 

As regards the second type of remedies belonging to the 
benzidine group, trypan-red is a cotton dyo which shows the 
remarkable feature of staining mice an intense red which 
remains fast for months. I have also prepared a number of 
similar dyes belonging to the benzidine series. Borne of wbicih 
possess an even more powerful action than trypan-red. In 
several cases a blue dye belonging to the same group, which 
was prepared by Nicollo and Mesnil, has proved sull morn 
efficient. 

The value of the arsenical substances which have for a 
long time been employed in the treatment of trypanosomic 
diseases was first recognised by Laveran. Later, it was 
discovered at the Liverpool School of Tropical Medicine that 
atoxyl was a far more powerful substance. It is prepared by 
treating aniline with arsenic acid. The makers believe it to 
be an anilide of arsenio acid—i.e., a compound in whioh the 
arsenic acid radicle is supposed to be attached to the amldo 
group in a similar manner as tbe acetic acid is present in 
acetanilide. Now, as you all know, the ammonia radicle, 
which In aniline is very ready to react, has completely lost 
this property in acetanilide. This latter body is, in fact, 
almost an indifferent compound. Similarly, by tbe view that 
atoxyl was the a n ilide of axienio acid, any further develop¬ 
ment of this compound was rendered impossible. I was, 
however, able to prove, together with Dr. Bertheim, that ttR 

compound is to be regarded as something entirely different_ 

namely, that the amido group is quite free and that the 
arsenic acid radicle is attached to the benzol ring in the para 
position. Atoxyl must, therefore, be regarded as the eodium 
salt of paramido phenyl-arsenic aoid. IVe have obtained a 
great number of substances derived from it and hare tested 
them therapeutically. 

Thus we found that by the introduction of the acetyl radicle 
Into the amide group the acetyl-amido-phenyl-arsenic acid 
is produced which is far less toxic for mice than afoxyL 
By means of this substance it is even possible to solve 
one of the most difficult therapeutic problems imaginable. 
For mice that have been infected with our most virulent 
strains and which, failing treatment, would die within three 
days, can in two-thirds of the cases be saved by t.hl« remedy 
if it is given 12 to 14 hours before death occurs in the 
control animals. Such curative results have never yet been 
published. For in previous communications there were men¬ 
tioned almost exclusively experiments carried out at earlier 
periods of infection. In such cases acetyl-stcxjl cures mice 
in nearly 100 peT cent. Unfortunately it is decomposed in 
other animals, especially in the horse, into acetic acid and 
aniline, and It cannot therefore bo anything like so effective 

1 Lecturer I. and II. were rmWtshed In The Lixcet of Jana ISff, 
<P- 1S34) and July 6th (p. S). 1H7, respectively. QI ' e 15U> 
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two agar tubes, one inoculated with blood obtained by nriok- 
ing a cleaned finger and one inooulated with discharge from 
the wound in the neck, was sent to one of us. The agar tube 
inoculated from the blood from, the finger was found to be con¬ 
taminated and that inooulated from the discharge from the 
neok was found to contain staphylococcus pyogenes aureus. 
The staphylococcic opsonic index was found to ba 1 • 1 
Illgors continued daily to the 22nd, when the evening 
temperature was 103 ■ 6°. On the 23rd ten cubic centimetres 
of blood were withdrawn by venipuncture from the right 
basilic vein and two broth flasks were inooulated. An i 
inoculation of 10,000,000 staphylococci was also given to the ! 
boy in case the infection should prove to he staphylococcal 
in origin. On the 25th some swelling was detected over the 
upper part of the right thigh and a free incision was made 
over the hip-joint and along the femur. Pus was found deep 
in the thigh in the track of the deep femoral vein at the 
aper of Scarpa's triangle and large dralnage*tubes were 
inserted. On the same date one of the broth flasks was 
found to contain a pure ctiltnre of streptococcus pyogenes, 
while the second was found to be sterile. The boy’s index 
against this streptococcus was taken and was found to be 
0'66 , and a vaccine was therefore prepared according to Sir 
A. E. Wright’s method, and on the 28th the first dose, con¬ 
sisting of 10,000.000 dead streptococci, was given, the tem¬ 
perature then being 103*5° and the index to staphyloboccns 


! 0 ^ e iad “ £-7. No vaccine was given on the'17th, 
as we hoped that the negative phase produced by the 
auto-inoculation would be followed by toe positive phase 
bat aa the index remained low on the 18th 12,600,0(H> 
were inoculated and the index rose to 1- 46 on the 1 19th 
On the 2Mb the boy was taken on the sea front in a spinai 
carriage an d on tbe following day he complained of pain in 
the leg again and the temperature rose to 103°. Probably 
the moving to and from the spinal chair or the slight an. 
avoidable jolting prodneed an aato-inoonlation, as on (lie 
26th thg index had fallen to O'95. 12,500,000streptococci 
were inoonlated on the 27th, bnt probably it would have lem 
better not to have given it during this negative phase, as the 
index fell still further to 0-8 on the 28th, and didnotrise 
to the normal line until the 30th, when the index to staphy¬ 
lococcus was also taken and found to be 1 -1, 

As the marked Improvement in the boy's general condition 
pointed to a local rather than a general condition as'ntrv? 
being the cause of the elevated temperature, In order to obtain 
a freer drainage than was possible from thB anterior Inriric®, 
on April 29th a counter opening was made at the Inner side of 
tbe thigh below the adductor muscles, and a tube was paired 
through. Notwithstanding the free drainage the temperature 
rose on May 2nd to 102°, and 26,000,000 streptococci were 
inoonlated. On the 4th the temperature fell to 99°, where it 
remained for three days. Pot the following week the evening 


/ 


Chart showing Patient's Temperature and Opsonic Index. 



A Abscera in right leg opened, b. Inoculation with vaccine or 10,000,0« rtnmtoewd. o sad o, Deg dreood 
straightened.* n, Inoculation rritb vaccine cl 20,000,000 *trsDtoc«el. E^onlatl^ 

r, Pain In right thigh. B. Inoculation with vaccine of.12,500,000 streptococci. K, 50.W0.0CO 

QauutQC'OpeScur mad© under chloroform, if, Free discharge from oonntftrjnpculug. o, Inoculation . tom- 

Painwas felt in the left hip ta«!wWi«, 

perature recorded In the 2t honra and hi plotted from the latertl .SfiMln-me?™.»v*d Index.™ Owing to the Wood 

hiring E a b? EnMJfSft Trn of « - rule, shout IS hour, after the taking of the 

of blood on which the doc© of vaccine tvbjj regulated. 


pyogenes aureus then being 1*2. The condition therefore 
appeared to be due to a pure streptococcus infection. On 
the 29th tbe index to the streptococcus had risen to l’ lo 
and on the 30th the evening temperature had fallen 
to 102 - 6°. On the'3lst severe pain and some tenderness 
were felt in the upper part of the left thigh and balf- 
draohm doses of citrfo aoid were therefore given every 
four hours, with the result that in five days the left thigh 
was entirely free from pain or tenderness. On April 1st 
the index had fallen to 0-85 and the temperature had 
risen to 103°, and another 10,000,000 streptococci were there¬ 
fore given, with the result that by the 3rd the -index had 
risen to 1'2 and temperature had fallen to 102 . On the 4th 
the right leg was straightened out under anffisthetlo 3011 a 
weight extension was applied to the leg. evldently pro- 
dneed an auto-inoculation, as on the evening of the 4th the 
index had fallen to 0-9, to rise on. the 5tb 
vaccine to 1 • 3 , when the temperature was 101 . On the 7th 
and 11th the index fell below normal and 20,000,000> and 
25 000 000 streptococci were inooulated respectively, with the 
Sfcthat the index rote to 1 ■■ 8 and 1 ■• 6 on the 9th and 13th 
MMoWy On the 14th there was a return of pain In the 
rfeEt lee and on the 15th the leg was again dressed and 
KhtLri under an anesthetic, and there mm* again have 
been a considerable auto-lnoculation, as on the 16th and 17th 


| temperature was 100° to 101-8°. On the ^ fc fth 
had again fallen to just below normal and on toe t 
50,000,000 streptococci ware inooulated with the resn u 
the index rose and the temperature fell to 99 • o . 

17th the anterior Incision haa entirely healed and as :to 
charge from the lateral counter opening had pmc 
stopped the tube was removed. There wa* no furib‘ . . 0 

the temperature and the case progressed steadily to co p 

Tbe'chief feature of interest in the case ^ ^rit 
development of the second threatened focus _ ^ 
thigh and this may, we think, be fairly ff^ Th ,, 0 wM , 
vaccine and the administration of citric^biocnla- 
moreover, a marked general improvement after of ^ 

tion with the vaccine, which was 

inoculations on April 27th and > boo ^assoclated 

followed by a rise in the index ^’throughout 

with a fall in the temperature. « xi, e imfeotlon 

kept out of doors ®?^^ t S e0 t|ratiOD, tbe strtpto- 

evidently took place at the time >fth £™ dlscbargiB g sinus 
cocci no doubt beicg alreEdy pmsent Tein (ato 

and gaining admission ^K up rigorsand a general 
the general circulation and setting up t 
septiciemia 16 days after. , , j , 0 re cord this case, as it 

IVe have considered it __ 
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from the Liverpool Sohool of Tropical Medicine is most 
interesting as it demonstrates the successful result of the 
employment of supplementary doses of perchloride of 
mercury in the atoxyl treatment of animals infected with 
sleeping sickness.’ 

For man the combinatory treatment is of the greatest Im¬ 
portance for a further reason. The complete sterilisation of 
the body—i.e., the total destruction of every parasite—is 
often only to be accomplished by the administration of doses 
which come very close to the lethal dose. Such a procedure 
directly endangering life may be permissible in the animal 
experiment, but never in man. One is, however, justified in 
hoping that it might be possible to cure the disease without 
endangering life by the simnltaneons administration of three, 
four, or five substances, chosen in such a manner that their 
actions are concentrated on the parasites, whilst in the 
organism of the vertebrate host they are distributed over 
several different organs. 


BODILY POSTURE AND CARDIAC 
PHYSICAL SIGNS. 


position, so that the two sounds become much more like each 
other in the erect position than they are in the recumbeDt. 
The “ lub dup ” of the text-books is in most cases a fair 
description of the sounds of the apex only when the body is 
recumbent; “ lnp-lup” better describes them when the body 
is erect 

Explanation of the change* in the normal dulness .—The 
lowering of the cardiac dnlness when the erect position is 
assumed appears to he due to an actual lowering of the 
heart. The occasional rise of dulness (replacing the com¬ 
moner fall) may be caused by some peculiarity of the 
supports of the heart, whereby it is held up unusually 
firmly and in such a way that its upper part comes further 
forward in the erect position than is generally the case. The 
widening of the dulness is the result of a forward movement 
of the heart when the erect position is assumed. Its con¬ 
verse, the fall of the heart away from the anterior chest-wall 
on assuming recumbency, is well illustrated In a pair of 
radiograms recently published by Professor Rudolf and Dr. 
Oummings of Toronto. 1 Bo loDg ago as 1886 Mr. 0. J. Bond 
of Leicester demonstrated this obange in the position of 
the heart by means of an air tampon passed down the 
oesophagus. 2 


By WILLIAM GORDON, M.D. Cantab., F.R.O.F. Lond., 

SUTS1CIAS TO TITE J20TAE DEVOS' ASD EXETEB HOSPITAL ASD 
TO TICE WEST OT ESSEASD ETE XSEIaHABT. 


The influence of bodily posture on cardiac physical Bigns 
is almost universally ignored. Only in the rarest instances 
is the record of a.cardiac condition accompanied by a state¬ 
ment of the patient's posture at the time of observation. I 
propose to show that no description of the cardiac physical 
signs can be regarded as complete whioh does not include 
such a statement. 

The Effect of Posture on the Normal Heart Dulness. 

In this and in the succeeding divisions of my paper I 
shall only deal with the two commonest postures in which 
the chest is examined—the erect (sitting or standing) and 
the recumbent. When the recumbent position is exchanged 
for the erect the normal cardiao dulness generally falls and 
widens. The Ml is not constant, being sometimes absent 
and sometimes replaced by a rise, hat the widening Is nearly 
invariable and is often considerable. Table L gives the 
records oi 36 unselected cases with normal hearts. In these 
it will be seen that the average fall of dulness when it 
occurred was rather greater than a rib’s breadth and that 
the average widening was a little more than three-quarters 
of an inch. The change in the shape of the dulness is 
illustrated in Fig. 1. 

Fig. 1. 



Normal heart dolne** The ihadod area a = *u. 
the recumbent portion The line n c = the ootline of the 
rtolnetri In the erect position. c 


Table I.*— Thirty-six Unselected Cases nrith Normal Hearts.. 


8 

CD 

o 

d 

o 

l 

In hospital for— 

Changes on rising from recumbent to- 
erect posture in— 

Width of 
dulness. 

Height of 
dulness.! 

Depth or 
chesLj 

M. 

7 

Circumcision. 

+ i Inch. 

— 1 rib, 1 apace. 

-f { inch. 

F. 

7 

Accident. 

+ i 

II 

-i ., i ., 

+ 3 it. 

M. 

10 

„ 

+ u 

1 1 

-4 „ 

+ 3 , r 

M. 

13 

»» 

+ 3 

II 

— I ii 2 „ 

+ 6 

M. 

13 

Hypo»padlaa- 

+ 1 

,, 

+ i „ 

+ 6 i. 

F. 

14 

Tint-loot. 

No change. 

No change. 

+ 3 ii 

M. 

IS 


+ Jlnch. 

- 4 inch. 

No change^ 

M. 

IS 

It 

+ 1 

II 

- 1 rib, 1 apace. 

+ i inch. 

F. 

16 

Housemaids knee. 

+ 3 

II 

4 it I it 

+ j 

F. 

16 

P 

+ 11 

II 

-4 „ 

+ 4 n 

F. 

16 

Lateral curvature. 

+ g 


No change. 

+ 4 if 

M. 


Accident. 

+ 6 


n ti 

+ 2 if 

M. 


ti 

+ 11 

11 

— 1 rib. 

+ 3 

M. 



+ 1 

II 

-1 „ 

+ 4 ... 

M. 


Hammer-toe. 

+ 3 

1 1 

-in 

+ I ft 

M. 

18 

Hernia. 

+ 1 

• l 

-1 I, 

+ fi i« 

M. 

18 

Accident. 

+ S 

11 

-4 „ 

+ 1 If 

M, 

18 

Varico*e vein*. 

+ 11 

„ 

No change. 

+ 14 

F. 

18 

? 

+ 1 

If 

1? »i 

+ 4 .f 

F. 

19 


+ 3 

ll 

- I rib, 4 space. 

+ 4 ti 

M. 

20 

Varicose veins. 

+ 3 

„ 

-1 .. 

+ s 

F. 

21 


+ 3 


-4 ,. 

+ 5 „ 

F. 

22 

Phlebitis. 

+ 3 

• l 

P 

+ 1 ,. 

F. 

23 

Hip disease. 

+ 1 

ll 

+ 4 rib, 1 space. 

+ 1 ., 

H. 

z\ 


+ 1 

ll 

+ 4 ., 

+ 1 

F. 

zt 

Tuberculous glands. 

+ 1 

ll 

"I .. 

+ 6 

F. 

26 

? Append! ci tie. 

+ 1 

ll 

- 1 .. 1 apace. 

+ 4 „ 

M. 

29 

Perineal abscess. 

+ 4 

ll 

No change. 

+ 1 „ 

M. 

30 

Sebaceous cyst. 

+i 

,f 

— 1 rib. 

+ t ,. 

M. 

30 

? Carcinoma, penis 

+ 3 


-4 ,. 

+ 4 t* 

M. 

31 


+ 1 

I. 

— 4 ii 1 apace. 

No change. 

M. 

33 


+ 4 

.> 

-i i „ 

+ l 1 , c inch^- 

M. 

34 

Talipes. 

+i 


-4 ,. 

+ 1 «i 

F. 

35 

Ulcer of leg. 

+ 14 

It 

- 1 it 1 apace. 

+ 3 .. 

F. 

36 

“ Uterine.’* 

+ 1 

11 

* 

+ 

1L 

43 

Tuberculous ankle. 

+ 4 


- 4 Inch. 

+ 1 


The Effect of Posture on the Normal Heart Sounds at the Ay 
The same change of position also changes the charade] 
the normal heart sounds, as they are heard over the ape: 
the heart. In the erect position the first sound is usn 
aharper, ana the second sound duller, than in the recumt 


* The perchloride In the* 6 cases has only tbe pfr>*-+ At 

since Itbulm .hmm tStlulscUofi m th^t WlJa 

administered alone, U quite Inadequate. th<5 tr ypano*omi 


* From a paper on the Influence of Posture on the Normal Cardiac 
Sounds and on the Normal Cardiac Dulness, published In the 
Transaction* of the Boyal Modi cal and Chirurglcal Society, 
voh lmli., 1906. 

t Le , nearnesa of upper limit of dulness to clavicle. 

I I.e n autero-posterior diameter measured at nipple level. 

+ Indicate* nearer to clavicle. 

_ — Mean* further from clavicle 


TTTwvmAvT'i, , Rna b - unmmingt t me influence of Bodily Postm© 
upon the Position or the Heart, Brit. Med. Jour., voh ii., 1906 u. l(W 
s C. J. Bond i Brit. Med. Jour., Dec. lZth, 1ES5, * 
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Medico-Legal Society, — TLe sixth annua] 

general meeting of this society was held on July 23rd 
• Dr. W. Wynn West-cott, Vice-President, being in the ohair.— 
Satisfactory reports were presented by the honorary treasurer 
and by the honorary secretaries and the following officers 
were elected for the coming yearPresident: Mr. Justice 
Walton. Vice-President: Mr. John Troutbeck. Honorary 
treasurer: Mr. Walter Sohroder. Honorary secretaries: 
Dr. Stanley B. Atkinson and Mr. D/gby Cotes-Preedy, 
Auditors: Mr. Hubert Sweeney and Dr. E. S. Toogood. The 
following members were elected to fill vacancies on the 
connoll: Mr. R. Henslowe Wellington, Mr. J. Howell 
Evans, Dr. W. H. Willcor, and Dr. 0. H. Wise.—The 
meeting then proceeded to discosa a paper by Mr. George 
Pemet on the Teaching of Medical Jnrisprndencs in Paris 
and in London.—In the Bnbseguent discussion Dr. Wynn 
Westcott suggested that a similar paper dealing with 
German practice would be a valuable contribution. His 
recollection and experience led him to consider that the 
Morgne was a wretched, miserable, and depressing place in 
comparison with the mortuaries attached to his coroner’s 
courts, though ho was forced to admit that the scientific 
work done was of an inferior quality in the London buildings. 
Personally he had not missed refrigerating apparatus. He 
regretted that students were encouraged to analyse merely 
“ faked " toxicological solutions, since if teachers applied to 
coroners they could be supplied with viscera containing the 
real thing from poisoned bodies ; further, subject to certain 
regulations, he would like to see medico-legal post-mortem 
examinations available for teachers to use in instructing their 
pupils. The regulations would have to prohibit the possi¬ 
bility of the operators being prompted by interested parties. 
—Mr. Troutbeok thought that the province of a medical man 
was the exercise of his powers of observation rather than the 
deduction of legal conclusions. He noted that in Paris the 
study of the bodies of the livingwas associated with the study 
of post-mortem results. In London the attention paid by 
medical men to methods of identification was slight; this 
was an important matter where insurance moneys were 
Involved. He thought that a freezing chamber attached 
to a mortuary was not only useful for purposes of 
delayed identification but also as a preventive against 
pathological changes in decomposing viscera. Although 60 
per cent, of the inquests of London ware baaed upon 
post-mortem dissections nothing further was done with 
the valuable material. He agreed that a large practical 
and official school of medical jurisprudence was neces¬ 
sary, and he believed that it would arise from the medical 
rather than from the legal profession. Given the oppor¬ 
tunity and need experts of the highest skill would result.— 
Mr. Henslowe Wellington stated that at the Westminster 
Hospital Medical School he had striven to make the study of 
forensic medicine more real and practical than was usual. He 
had arranged that medical students should be notified as to 
when medical men were making necropsies at the nearest 
mortuary and he hed gained the coroner’s permission for the 
pupils to be present; unfortunately the times which were 
fixed by general medical practitioners were unavoidably 
Inconvenient to busy students. He had also, with the con¬ 
sent of Sir Edward Henry, Chief Commissioner of the police, 
taken his class to a demonstration on the methods of finger¬ 
print identification at the Criminal Investigation Department, 
Scotland Yard. Further, he had taken students to the Central 
Criminal Court to show them the methods of criminal pro¬ 
cedure and of giving evidence. He also announced in bis 
svllabuB of lectures that students of law were admitted to his 
efiurse of lectures.—Mr. Howell Evans was convmced from 
experience in teaching operative surgery that bodies should 
b/freren, notably to order to prevent the generation 
of volatile bodies which, by their presence, would raise 
£u element of doubt in the toxlcologirai examina¬ 
tion of minute quantities of potions. He thought 
that toxicological chemistry Wcb ** 


regretted the 2aok of thoroughness with which torfcalocv 
and forensic medicine were considered In this counter- tta 


. studied beyond the confines of the’set 
T ° xic ° lo S7< wbeB net la a practical case of 
crimiMl poisoning, was a very technical and difficult 
exercise, ana no student vrifcbont previous prolonged trainee 
coffid ever dare to post as an expert analyst in these 
matters. Most lectureships on the subject in London were 
honorary posts and until the hard cash obstacle was remowd 
he doubted whether even the University ot London would 
consider the foundation of a oentral School of Legal Medicine. 
He thought that tbo attendance of medical etodents at post- 
mortem examinations should he more seriously imposed,— 
Dr. Oowbum said that there vraa little teaching of morbid 
anatomy from the medico-legal standpoint in this oountry; 
the ex amin ation of external appearances was Beldom full 
and complete. The remedy was to institute a post-graduate 
diploma in forensic medicine ; even then be feared that tbs 
inducements to adopt this Bide of the profession would be 
very few as there was no great demand for this class of 
skilled knowledge.—Mr. Pernefc, in reply, said that medical 
men should be encouraged to keep up their knowledge of 
post-mortem pathology and thereby stimulate their medico¬ 
legal interest. Every medical man Bhould at least know how 
to put up viscera suspected of containing poison in such a 
way as to aid the toxicologist. Be was surprised at the low 
rate at which pathologists were remunerated. To sum up 
the whole matter, he would urge that medico-legal exa¬ 
minations should be conducted in a medico-legal fashion. 


jprietos ani> d fffflk 


m^ciricfilum; the anatomy of the ongns 
t fj-rxi-rr fra he affected by the poison should be known, oimi 
£&£&£? wor^hoXot be •*£*$£**** 
until fin appreciation of clinical and patholoj^cal entttiea vraa 

w-a ssL? assrspsAK 


Seme Prohlmt of SoUUnce. By NoasuF Pj&absok. London: 
Edwin Arnold. 1907. Ep, 168. I’rice ?r. 6i. net. 
This book Is an exposition of the author's philosophy of 
existence which is evidently written for the large class of 
thinking men with some scientific knowledge but no tech¬ 
nical training in moral philosophy, and as such it should 
appeal to many of our readers. It is hardly within tbs 
provinoe of a purely medical journal to review critically a 
work that Is more than half theological, hut It is written 
with Buch evident earnestness of purpose, and the author 
expresses his theses and conclusions with suob lucidity and 
dialectical ability, that we feel justified in bringing it to our 
readers’ notice. 

Mr. Pearson starts by postulating ns the working hypo - 
thesis of his theory the existence of a DSity, the personal 
immortality of man and a divine soheme of evolution pro¬ 
ceeding under the sway of an inflexible order. Fro® these 
premisses be elaborates a tbelstic scheme ot religion which 
boldly conceived and fearlessly expressed. Tboie art m»uy 
minds that will grant these postulates—for without the first 
two no religion in its full sense is possible and to deny t 8 
last is to deny modern science—but which have a too b*ry 
and odourless conception of what they do “ believe. * 
book offers a very strong and roseate explanation of some o 
the great mysteries of existence, and the man who has come 
under suoh chilling influences as the querulous wallings 8 
the school of Nietzsche, or who still applies to the 
predestination the awful consequences taught by Calvins 
followers, may find in these hopeful pages an excellent, mom 
corrective and tonic. The author’s scheme is perhaps « 
little too highly polished on It* speculative side, although be 
does not claim to he always supported by aacerta “ c ’ 
in this connexion we think he wonldbe weU advi^ te 
refrain in a future edition from 
•• radiobe ” experiments even as an 
evidence in support of Ms oi tbe phenomena 

genions speculations on tt ®world would eecm to 
which he made known to the ^ Bldge at tho Royal 

have been refuted by Mr. >> ■ • gpcca jatlons are always 
Society. Mr. Pearsoa's metspby^ ^ _—__ 
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alone “ is indicative of the size of the beait.” Such remark¬ 
able changes in such an important physical sign might have 
been expected to have received considerable attention; 
if the case in Table II., of which two records are given, 
had been examined, before treatment, in the recumbent 
posture only and, after treatment, in the erect 
only the marked improvement attained would have 
been almost wholly overlooked; on the other hand, 
had the case been examined at first only erect and, afteT 
treatment, only recumbent, the apparent improvement would 
have been much in excess of reality. Yet, extraor din a r y as 
it seems, these changes bave received no adequate notice. 
Dr. A. Morison is one of the few who have strongly directed 
attention to them. His diagram of the ohange in dnlness 
in a case of chorea with apical systolic mnrmnr 5 Bomewhat 
resembles Pig. Q. That the changes have entirely escaped 
the observation of writers who bave not referred to them I do 
not venture to Imagine. 

The Effect of Recumbency on the Start Sulnets tn Cancer. 

An extreme instance of the narrowing of the heart dnlneas 
on recumbency is furnished by certain cases of cancer in 
which ordinary emphysema can be excluded. When this 
marked narrowing is observed it is a sign of some value in 
diagnosis. It Is not to be found in all cancerous cases and 
it is sometimes present, though rarely I think, in patients 
suffering from non-cancerous disease. Oases of carcinoma 
of some part of the alimentary canal are those in which it 
most commonly occurs, especially in their later stages. In 
cases of sarcoma it seems not to occur." To be of diagnostic 
value the area of dulness must be greatly reduced or actually 
obliterated. I have ventured to lay some stress on an area 
only three-quarters of an Inch wide, with its upper limit 
about the level of the fourth rib and its rightward limit 
about an inch to the left of the middle line of the sternum, 
as in. Fig. 5. This small dulnesB Is often associated with a 

PIG. 5. 



Small heart dulness In the recumbent position j n „ ewe of 
Ksitrlc cancer, 

rather characteristic pulse—very small verv Fn ft «i mm 
toneless—and with feeble heart sounds. The rhythm to 

rmPbe atheronmton/ D ° mal ^ ^ ^ 

Explanation of thu tign tn cancer octet _No drmt* 

lessened or lost cardiac dulness of some cases 0 £ 
doe partly to the marked wastingT thThe^ ^ 
known to occur In association with carcinoma Bnt ft 
cannot be the whole explanation, since cue sometimes*find 
at the necropsy of a cancer case, in whVK tbo u 

lost on recumbency, that the heart Tof 
such cases the heart Is found enveloped In ) Drr , ^ 

meeting over It in front as In t 0 ™* 

made of the Inng tissue in two J ™h '^ tloE 

friends Air. J. Hiller and Dr. B T Sniu^f m - 
failed to show evidence of ordinarr pmnKr. 
have provisionally ventured upon the follo'rtru^e^ T '.i™ a V> 
Jnst as in many cases of abdomtatl 
remarkable loss of elasticity in the tki n of the abdn^e^ 3 
possibly there may be a lexs of elasticity In the tiSL of ft 


„_„ * GirdUer«lluie, nomjon iew „ rt 

e The Card/ ic Dulness lu Cases ol ** ^ 

Medical and Cblrurtfal Society, vul c[ the Eoj 


long in 'virtue of which ordina r y respiration gradually pro¬ 
duces a’sort of BpuriouB emphysema, the lung edges advanc¬ 
ing and diminishing the area of cardiac dnlness. Certainly 
1 have seen the cardiac dnlness gradually grow less (In the 
recumbent posture) in a patient leading the quiet life of the 
hospital ward, who had a carcinoma of the cardiac end of 
the stomach verified by operation. Perhaps in the same way 
one might explain the peculiar tonelessness of the pulse in 
some of these cases as being due to diminished arterial 
elasticity. 

The Effect of Poiture on Start Murmvrt. 

In 1902, when I suggested an explanation of the effect of 
posture on heart murmurs , 7 very little consideration appeared 
to have been given to the subject, Oorrent opinion was thns 
summed up by Dr. Gee *: “ Some murmurs, which are audible 
whilst a patient is lying down, become muoh less loud, or 
even disappear, when he sits or stands. This is especially 
the case with mitral and tricuspid murmurs. The reason of 
thin occurrence Is not understood.” The fact that posture 
affects murmurs Is far from new. Dr. A. E. Sansom has 
described carefully in ProfessorT. Clifford Allbutfs “ System 
of Medicine,”' the changes in "hremic” murmurs; the 
changes in organic murmurs referred to by Dr. Gee have long 
been recognised; and Dr. G. Y>\ Balfour 10 has pointed out 
that the murmur of the mitral stenosis is usually loudest in 
the erect position. "What wns perhaps new four years ago 
was the explanation offered ana the observation made that 
the areas over which the murmura were audible alBO changed 
with the change of petition. 

In Investigating these changes there are certain sources of 
fallacy which require to be carefully avoided. The influence 
of exertion must be eliminated by getting the patient’s 
posture changed for him by an assistant without eSort on 
the patient’s part. The trantitory effect* of the change of 
posture, if any, must be given time to pass off—a few pulse- 
beats generally suffice. To avoid changet due to altered 
potitiont of the auditory apparatus a straight wooden stetho¬ 
scope should be used. "Cardiopulmonary" murmur* are 
to be distinguished try their dependence on respiration, their 
limitation to areas lying over an edge of lung, and by their 
failure to follow the usual directions of conduction which 
characterise murmnrs of Intracardiac origin. In dealing 
with the obanges In the murmurs I Bhall oonfine roy remarks 
to the murmurs most commonly met with . 11 

“ Emmie ” murmurs. —1. In the pulmonary area. —The sys¬ 
tolic murmur over the pulmonary artery Is often greatly 
increased on reonmhenoy and sometimes a murmur may be 
heard in that position which is inaudible when the patient Is 
erect. The area of its audibility also is often much extended 
on recumbency. 

Z. At the apex .—The same holds good. 

3. In the aortio area. — 8 lmilar obanges occur here also. 
In a former paper I have figured an aortic and a pulmonary 
murmur the areas of audibility of whioh were separate in the 
erect position but fused in the recumbent. 

4. Venov* hum in the neoh.— Although this is not a cardiac 
murmur it Is desirable to refer to it here. It is often only 
beard in the erect position, entirely vanishing when the 
patient lies down. 

Organic murmurt .—1. Mitral regurgitation—The influence 
of position is often pronounced in cases with recent systolic 
murmurs developed in the course of chorea or aente rheu¬ 
matism. These murmurs are nearly always more evident 
and more widely heard when the patient is lying down 
Posture nearly always, too, affects in the same way the 
regurgitant mitral murmnrs of confirmed valvular disease and 
of dilated auriculo-ventricnlar orifice. 

2. Mitral rtenoti*.— Here, however^ the change which most 
commonly occurs is just the reverse of the foregoing The 
presystolic mnrmnr is generally louder and more widely 
heardwhen the patient sits up. One of the loudest mitral 
presystolic murmurs I have met with was scarcely audible 
when the patient was recumbent. Rig. 3 mutates the 
opposite changes of area of audibility on change of position 
undergone by a presystolic and a systolic murmur iha case 
of rrntral stenosis. Both were carefully mapped out. The 
systolic mnrmnr appeared to be cbiefiy tricuspid. 

3. Tncutpid regurgitation.—This mnrmnr usually follows 

1 ? °rture and Heart Marmora Briu MrtWour., 1S02. voi. U p. (23. 

* A Sjrstem of Medicine, vol v, 

11T1 “ D!icn*es of the Hemrt. London. 1E35 n . IV 

to Ctven in lie paper „ltztcd 
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We have ohosan these examples because they illustrate 
how faithfully chemical research In this direction la serving 
in the interests of mediolne in the hands of such giant 
Investigators as Oatwald, Kohlrausch, van ’tHoff, and the 
author of the book before us. Nor do we forget those 
Illastrious men of the past who well and truly laid the 
foundation of the science upon which our modem con¬ 
ceptions are constructed. The book Is a series of lucid 
lectures on a difficult subject. 

Treatment by Hypnotism and Suggestion, or Ptycho-Thera- 
peutios. By 0. Lloyd Tuokby, M.D, Abend. Fifth 
edition, revised and enlarged. London : Bailllhre, 
Tindall, and Oox. 1907. Pp. 418. Price 10*. 6£. net. 

Sir Francis R. Cruise contributes an interesting intro¬ 
ductory chapter to this valuable work by Dr. Lloyd Tuckey, 
describing how, with a prejudice against hypnotism, he, 
began to study the snbjeot at first from books and later 
at the cliniques of Dr. Lidbeault and Dr. Bemheim at 
Nancy, and of Professor J. Charcot and others at Paris. 
He soon .became so convinced of the value of hypnotic 
suggestion as a therapeutic agent that he began to employ 
it in his private practice and now advises other physicians 
to do likewise. Though 18 years have elapsed since the 
publication of the first edition of the book under review 
there is still much prejudice against hypnotism in j 
medical circles in this country. This is due probably to 
the fact that hypnotism is scarcely mentioned in the medical 
curriculum, and also because it is associated in the minds of 
many with quackery and foolish public demonstrations. 
The danger of these public exhibitions has, as Dr. Tuckey 
points out, been recognised abroad, and in Switzerland, 
Holland, and France they are prohibited by law. It is to be 
hoped that the Society for the Study of Psycho-Therapeutics, 
which has been newly formed in England with Dr. Tuckey as 
president, will be the means of introducing a similar law into 
this country. ' ' 

The book is written bo lucidly and pleasantly that it is 
difficult to lay it down. Many cases are described, both of 
failures and successes, and in a future edition it would be 
helpful to the reader If the headlines of the pages indicated 
their contents; at present, if the reader desires to refer to a 
case he has to glance through the whole book to find it. 
Some rearrangement of the matter would also be of 
advantage. Chapters VI., VIII., and IX., which deffi with 
the scientific explanations of hypnotism, might be condensed 
and Chapter VII., which breaks in Upon the line of 
argument, might be made to precede or to follow them. 
Dr. Tuckey’s book has now grown large enough to be able to 
dispense with the description in Chapter X. of 31 case ~> ° 
other medical practitioners, and we trust that when this 
SpterS abbreviated the author will omit the case of 
syphUItio retinitis to which we objeoted in our review of the 
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Sorts can be replaoed. But there are stages in a disease 
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as cancer.” t d v s0 widely believed in by 

Treatment by sugg gfcould know something 

the public that every t by his patients, 

about it if only to answer q and the power of 

The recent interest in P 3 ?^ va ^ 0 us faith-healing sects 


by irresponsible persons who are regarded as authorities by 
the laity. We therefore heartily welcome this new edition 
of a book on healing by suggestion which Is soientific, 
careful, and written with the candour and adherence to fact 
which are characteristic of the genuine searcher alter truth. 
We consider that this unprejudiced study of an important 
subject should be In the hands of every medical man. 

'Surgical Instruments in Greek and Soman Timet. By Jons 
Stbwabt Melne, M.A, M.D. Aberd. Oxford: The 
Clarendon Press. 1907. Pp. 187 and 64 plates. Price 
14*. net. ' 

It is a matter for congratulation that the first descrip¬ 
tion of the surgical instruments of the ancients vrhioh has 
been published since the recent discoveries of new works oi 
classical literature and the great inorease in the number ol 
specimens of snob instruments themselves in museums snd 
private collections should have been produced in crar country. 
This work by Dr. John Stewart Milne provides a very able 
if not entirely complete account of almost all the knows 
specimens of Greek and Roman Burgical instruments, and 
rives very adequate illustrations of the uses to which they 
were applied by extraots from the classical medical antbore, 
accompanied by intelligible translations of their remarks 
into English, a matter of no small difficulty. Sealsogi 
a commentary upon the citations themselves, and describe, 
so far as possible, the instruments, assisted byjaumew 
reproductions of photographs, and the manner In w 

W As he points out in his preface, many interesting 
described in detail in the classic authors 

obscure or even unintelligible because we werc lgnomnt 

the shape and action of the instruments they nsed^^^ 
specially instances the vaglual speoulum to 
iEgineta devotes a long chapter well kno hls 

scholars but it was impossible to appreciate proper 
explanation of its use until specimens of the ancient tab* 
LTnHere found. Dr. Milne does not, however, appear to 
bB familiar with Dr. Deneffe’s treatise, “Le , 

Hatrioe A Travers les Ages,” treating of this spedal 
and riving illustrations of several instruments for 
toe vagiaa- It is doubtful, however, whether ■ »»* 

Z r- - a. 

Dr. Denifie thinks it was so. 1 Dr. Miln ^ 

in bis illustrations show, or 11 , 0 { de¬ 
ficient mechanical contrivances for the . 

“Sea or the adjusting of dislocations and 

such as splints or pads, neither does he mo 
tofspeciri vessels which, in antiqui *. £ lone . 

talning unguents and medicaments, but t h^ ^ ^ 
would have been outside the bowc Vcr 54 <*- 

: well be left for another work. He &’ ■ “ {rom rfx 
cellent heUotype plates, many of them p the 

to eight different surgical instruments. their 

boo/conteins no list of these be 

contents, and so in doubtful casesi tti « ^ ^ plate in 

ascertained by searching for the & Eam mflry of 

the body of the book. The introdoct commencing 

toe chief medical authors of ttfag the papyri 

with the Hippocratic collection, bu ^ 

manuscript of the latrica ° mention is mad e oI 

; adequately edited by Diels. Bp«d r de taned acconnt 
the seventh book of Celsns, i&'cto> B® and dcjcribej tbo 
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Mitral and tricuspid regurgitant murmurs.—As regards 
•these murmurs It should he remembered that the full intra¬ 
ventricular systolio pressure is not immediately attained 
when the ventricle begins to contract and that the murmur 
is loudest at its beginning, whilst the pressure is relatively 
low. With regard to the sounds produced at the semilunar 
valves the following objections have been urged : (a) that, 
--as the circulation forms a system of closed tubes, gravity 
can produce no effect within it, ascending columns of blood 

Fig. 8 . 

ct 


b 

Poiltlon 1. -Position 2. 


on a mistake. The cases given are too few to make a more 
general assertion. At all events, this third objection is 
quite unsupported by proof. 

The Effect of Posture on the Accentuated Pulmonary Second 
Sound. 

The accentuated pulmonary second Bound, as heard in the 
second left interspace close to the sternum, iB more marked— 
often muoh more marked—in the recumbent posture than it 
is in the erect. This is doubtless due to the coincident 
decrease of chest-depth bringing the chest wall so mnch 
closer to the pulmonary valve. That It does Is In some 
cases proved by the fact that on reenmbenoy the shock of 
their closure becomes here actually palpable. 

The Effect of Posture cm the Reduplicated Second Sound. 

The reduplicated second sound, as heard over the 
pulmonary artery, even-in mitral stenosis, is often more 
markedly divided in the reenmbent than in the erect position 
—indeed, it is sometimes only reduplicated on reoumbenoy. 
It is generally supposed that the reduplication is due to 
asynchronous closure of the aortic and pulmonary valves. 
Balfour,' 2 however, has pointed out that this cannot be 




‘ balancing descending columns ; (5) that the aorta acts as a 
syphon; and (o) that the change in the second sound on 
assuming the upright position Is due to an increase in the 
blood pressure in the aorta and pulmonary artery consequent 
on that position. 

To these objections the following reply may be made : 
(a) It has been shown by Dr. Leonard E. HU1 and others that 
gravity does act within the circulation. Table IY., pre¬ 
pared from observations kindly taken for me with theRlva- 
Roccl instrument by Mr. A. Hawkins, house physician to the 
Royal Devon and Ureter Hospital, shows in the majority of 
the caseB observed a very decided effect of gravity on the 
blood pressure. The pressure was taken in the brachial 
artery in three positions—vis., (1) with the body erect 
(sitting) and the arms hanging at the tide, elbow bent, the 
hand resting on the arm of the chair ; (2) body erect (sitting) 
with the arm held extended vertically over the head by an 
assistant so that no exertion was made by the person under 
observation; and (3) body recumbent, with the arm extended 
by the side, (b) Directly after systole the aorta and Its 
branohes are bo over-distended with blood that their elastic 
recoil shuts the aortic valves. Under these circumstances 
it seems impossible to argue that just before the 
closure of the valves the aorta is acting as a syphon. 
Jn the pulmonary oirernt gravity can act as well as in the 
systemic circulation for the same reason—viz. that the 
vessel walls are not rigid and are under tbTirtTLot 
atmospheric pressure. When the body le nnriolit u 

to 

\ ^ 1 \ above tbo l9Tcl o£ the semilunar valves ■ when 
the body is recumbent the whole pulmonary otrrnlaHnn 
clearly below the level of these valves SS 
to account for the change in the sou^lft^T^ 
small weight of the pulmonary blood met t , er ^ 

f° d sightly stretch the valves, shall be allowed^ rest°on 

WaDt *° £ n gWi £ ° £ tbe Sna£ rebels 
-(c) Table rv. seems to show that the third ejection rests 

Table IV.— Blood Pressure Estimation t ~,vi, ».•_r> 

Instrument applied over Brachial Artery on 1° 

Persons in Urea Different Position 

made for me by Mr. A. Ranhins. Wm i,n< % 


Sitting op. 


Arm by aide. 


Arm held up. 


Lying down, arm 
*t aide. 



uiwuya tue untio, utratuae wie reaapucanon or toe second 
sound has been observed in patients in whom the aortic 
second sound was completely replaced by an aortic re¬ 
gurgitant murmur. Guttmann has suggested that the 
reduplication may be sometimes dne to asynchronous 
closure of the cusps of one set of semilunar valves, but 
I cannot discover that he haB offered any proof of 
this. My observations lead me to think that the mode 
of production suggested by Guttmann is the usual one 
and that the pulmonary cusps are usually those whose 
want of synchronism in oloaure divides the sound. My 
reasons for this oonoluBion are as follows. In the reoumbent 
posture; (1) the reduplication Is best heard in almost all 
cases directly over the pulmonary artery, not midway between 
the points where the second aortio and second pulmonary 
sounds are respectively best heard ; (2) its area of audibility 
frequently does not include the aortio area, though it ex¬ 
tends a considerable distance to the left of tho pulmonary 
area ; (3) the two parts of the doubled sound are often loud 
when the aortio sound heard directly over the aorta is weak • 
and (4) in two cases in which the shock of the closure of 
the pulmonary valves could be easily felt in the eecond left 
space close to the sternum, tho shock was distinctly felt 
to be double, just as the sound was. J 

Conclusion. 

To sum up briefly the foregoing, in most oases the change 
from the erect position to the recumbent : 1. Raises and 
narrows the normal cardiac dulriess. ' 2. Makes the first 
heart sound duller and the second sharper, thus producing 
the classical •• lub-dup.” 3. Diminishes the antoro-posterfor 
diameter of the chest. 4. Markedly narrows the dullness of 

t Incteases the loudness and area of 
audibility of (a) htemio murmurs” both at the base and 

JSI [ "r d triC ^ id -prgitont ™ b re; zt 

(o) aortic stenotic murmurs. (Some of these m „L““ 
may only be audible in the recumbent posture.) 6. LeS 
the loudness and area of audibility of (a) the ■•venous 
ba “ end (S) tho presyetoiic mnrj“ 

mitad stenosis. (Some of these murmurs may only be 

™ m r ere ° £ Pos*™.) 7. Leaving unaffected 

the murmur of aortio regurgitation. 8. Increase the 
loudness of the accentuated pulmonary second fJj 
9. Makes more marked the reduplication of tto^dUSStod 
second sound (In some cases the reduplication is only h^f 
m the recumbent position.) 10. Causes the neara 

Piste disappearance of the cardiac dullness to certato 
cancer to their later stages. Taking all thejm ° £ 

sideration, I would submit that it has been Rime 'll 0 f° n ’ 
description of the cardiac physical signs ran hl'° WD no 
complete whioh does not include a statement IfP n£e - < ?, 38 
of the patient at the time ofobierati^ 1 ° £ th ° p0sltIon 
Exeter. 


1J Op. cto. p. 35. 
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U “ a ? Ce 8ta f a f sohednled as poisons. Were on Differentiation of Partial from Total TwwtnTteaZ 
thiB the case m Great Britain a stop would be put to the of the Spinal Cord, and Mr. TVUliam Guy 
sale of qaaok remedies containing- free phosphorus, which tion of Gas and Ethyl Obloride for Aniesthetic Pnn )0 . P1 

widely bought by the public. Another drag sohednled as a Mnoons Colitis and enumerates the many trouble* aLw in 
poison m Ireland is sulphuric ether, which used to be other parts of the body betides the intesliuoe, mob at 
commonly used in the north of Ireland with a view to arthritis and mental and circulatory disturbances. Mr. K. TV. 


obtaining rapid intoxication. 


Mon garret writes on Renal Sarcoma in Children and tabulates 


A Handbook to the Workmen's Compensation Act, 1906. By tba recorded cases of the affection, whioh afford distinct 
G. F. Emehv, LL.M.,Barrisfcer-at-Law. London: Bemraseand encouragement to operate; and Dr, G. A. Gordon as the 
Sons. 1807. Pp. 102, Pricels.net.—This handy exposition result of observations on a performer who gave an exhlbi- 
of the most prominent measure of the present Government Mon of prolonged club-swinging oonolndes that gentle 
will prove a useful guide to the intricacies of the Act. Many exercise tends to raise the blood pressure hut violent ear. 
sorts of employers who have not fully mastered its clauses tion to reduce it. 

would do well to study them in this little book. If it served The Soottith Medical and Surgical Journal. —The July 
no other good purpose It would be a saintary reminder of the number of this journal contains a very instructive article by 
urgent necessity for insurance against its penalties. It is Mr. Charles W. Oathoart on the Use of Massage and Move- 
essential for practitioners in general to be familiar with its meat in the Treatment of Practnres. The change whioh hu 
provisions, and they may here find them clearly set forth and recently taken place in this branch of surgery is very 
explained as far as they may be at present. remarkable and the advantages of the new methods are 

Low's Handbook to the Charities of London. London : ^fcnd dispute. A paper by Dr. J. 8. Eraser and Dr. J. D. 
Eliot Boothroyd. 1907. Pp. 2 88. Pricelr.net.—The fact that Comrie calls attention to peculiarities in the mode of convey- 
this handbook has attained its seventy-second year of issue “a® ot infeotlon in epidemic cerehro-splmd meningitis, 
is sufficient proof o£ its utility. Information is given about Here 8ohc>o1 epidemics are unknown, second cases are rare 
over 1200 oharftable institutions which is thoroughly trust- one house, and cases introduced into scarlatinal wards do 
worthy. A short historic sketch of St. Bartholomew's oot lead farther infection. They show that meningo- 
Bospital is included in the preface of this edition. haunt the naao-pbarynx and are oonveyed by adults to 

Police Surgeon's Emergency Guide. By O. OBAtUM GRANT, f Udren * he f“ lfc 18 a< J viBa f * kolato 1 * U '' 

L.H.C.F. A. B. Edin. London: H K. Lewis. 1907- examine theirnasal and pharyngeal tarierto 

Pp. 77. Price 2s.—Mr. Grant has compiled a valuable ftttie f' 0 ™* ‘ he , m ou . ° f 

hook, one, moreover, which not only polios surgeons but or ^ ™ S Ve 0m ■, , , t v,, 

^ a 'The West London Medical Journal.— The July tone oi this 


other general practitioners, more especially resident medical ,, , „ 

officers in hospitals, will find most useful. His hints and i ™ 1 °P en * ^ th tho O^endiah lecture, Mimed 

experiences on the all-important questions of "Drunk or ® 7 on Jj 11 ®, - ItmrrITlnne29th, 

sober?” "Drunk or dying?” are interesting. We note that Abdomen, which was published in Tim h-JNora of June m, 

under the heading of Camphor Poisoning he says: ’’For P* 1 ' r ‘ c a e wn °° the larvnx. *nd 

, , , m -nf 7 . _ . ~ . obstruction as it affeota the pharynx, the ear, the larynx, 

treatment sec appendix." We were unable, however, to find - r ~ * f . « 

- ,, n , , * .. other parts. Mr. George Pernet oontnbntes a leamen papa 

an y further mention ot camphor. Mr. Grafafc also has the ^ e Uhmrrimrrid -mW ia 

J , ... . . . „ u 7 _with an extensive bibliography on hromorrhaglc raanea, » 

good sense and the candour fc-tell his riders how and where complexity of the problem presented by ties* 

he made mistakes and though is most easy to learn from „ poLted out and attention is drawn to the co- 

oor own mistakes it fa only a little less easy to learn from the ^ q{ bactcr[tJ lnfeoHon many of them. Mr. 

mistakes of others. < If,” says Mr. Grant, in discussing he ^ g _ Dad , csse of poisoning by anti- 

question of the opinion which the practitioner gives on the ^ whJoh th(J Uvia WnB colour o£ the patient’s tkin 

question of how long life has been extinct, “you are wrong, remarkable 

you will look a fool, and if right a wise man. The author g{ MariMo ' men < t tfospital Journal.-The July number 
has done both.” One omission we hope to see filled up in Bome ciinical noteg on pflri cardlti8 by Dr. Samuel 

the future editions of this book whioh we have no doubt will ^ £0rles of ,. PcediaWo Aphorisms ” by Dr. William 

be oalled for, and that is the omission of syncope as a cause p g Bmng0Ib of wh(c g articles are well worthy of 
of death in bodies found in the water. Also on page 69, Btud ’ p r> j, (j t gjbb records two cases of traumatio cnia 
in mentioning blood stains, Mr. Grant, after giving directions illustrating the association of adolescent eras -rare with 

for the guaiaoum and peroxide of hydrogen test, says “ the injuries, the long interval which may elapse before 

Prussian blue will be seen.” We suppose that be means the ^ d9va ]opment of any severe disability, and the occurrence 
colour so called, but Prussian blue in chemistry is a sub- ^ & gtage in whioh the limitation of movement is far greater 
stance and not a colour, and, moreover, to our eyes the bine tban that produced by the bony deformity, being caused by 
colour of the guaiaoum test is not Prussian blue but rather mB£0nlaI fiction. 

the blue of perchromic acid. Possibly, however, Mr. Grant s _ _ _ _— . — ..., . — ■ ■■ : 

intimate association with the police has given him a spsdal CARDnT InpiRMABY —'The foundatiou-stone of 
affection for the colour in question. Everyone will remember IFF de ^ fflent; of this infirmary was Wd on 

Leech’s omnibus driver addressing the policeman as Veil, j SDilj yymiaSp. Lswis and after the ceremony au 

my Prooshian Bluet " But these two alight blemishes not- addresg WS8 g i ren by Mr. Edmund Owen, who spote (u 
withstanding, we congratniate Mr. Grant upon his book. ggrfj- good work - 

JOOBKiUB AND HAOWi™. 

n . minlurak Medical Journal.—In the Jnly number is pavilion will also be realised. ^th the trade 

London by Dr. G. A. Gibson on the 0an . se to be no difficulty in raising tod*, * new 

beat, in whioh he oriticises the accepted view that the project includes provisioniW ^ DDeol tb9 wards on 

movements of the heart are due to the intrinsic properties of ^nKCologfcal operating-room, ‘ ^ mnsenm, and new 

its muscular substance and argues In favour of nervous to the finl 0 cbalcal W 
fluence as the effective cause. Mr. H. Alexis Thomson writes post-mortem room. 
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The cases given are too few to make a more 
general assertion. At all events, this third objection is 
quite unsupported by proof. 

The Effect of Posture on the Accentuated Pulmonary Second 
Sound. 


~b 

Position 1. 


Position 2- 


" balancing descending columns ; (b) that the aorta acts as a 
smhon- and (c) that the change in the second sound on 
assuming the upright position is due to an increase in the 
blood pressure in the aorta and pulmonary artery consequent 

cm. that position. „ „ _ , , 

To these objections the following reply may be made . 
(a) It has been shown by Dr. Leonard E. Hfll and others that 
emvity does act within the circulation. Table XV., pre¬ 
pared from observations kindly taken for ma with the Riva- 
Eocd instrument by Mr. A. Hawkins, house physician to the 
Boyal Devon and Exeter Hospital, shows in the majority of 
the cases observed a very decided effect of gravity on the 
blood pressure. The pressure was taken in the brachial 
artery in three positions—viz., (1) with the body erect 
(sitting) and the arms hanging at the side, elbow bent, the 
resting on the arm of the chair ; (2) body erect (sitting) 
with the arm held extended vertically over the head by an 
assistant so that no exertion was made by the person under 
observation; and (3) body recumbent, with the arm extended 
bv the ride. (6) Directly after systole tbe aorta and its 
branches are bo over-distended with blood that their elastic 
recoil shuts the aortic valves. Under these circumstances 
it seems impossible to argue that just before the 
closure of the valves the aorta is acting as a syphon 
In the pulmonary circuit gravity can act as well as in the 
systemic circulation for the same reason—viz., that the 
vessel walls are not rigid and are under the influence of 
atmospheric pressure. "When the body is upright it is clear 
that the blood in the pulmonary artery and the lungs above 
its level is above the level of the semilunar valves; when 
the body is recumbent the whole pulmonary circulation is 
clearly below the level of these valves. All that is necessary 
to account for the change in the sounds is that a very 
■small weight of the pulmonary blood, just enough to close 
and slightly stretch the valves, shall be allowed to rest on 
■them by the want of rigidity of the pulmonary vessels. 
•(c) Table IV. seemBto show that the third objection rests 

Table IT .—Bleed Pressure Estimations irith Bica-Becci 
Instrument applied am Brachial Artery on 1- Different 
Persons in Three Different Petition*. Thar irere kindly 
made for vie by Mr. A. HarcMns. 

! 

Sitting up 


The accentuated pulmonary second sound, as heard in the 
second left interspace close to the sternum, is more marked 
often much more marked—in the recumbent posture thim it 
te in the erect This is doubtless due to the coincident 
Lrease of dmstdeplh bringing the chest wall so much 
clorer to the pulmSary valve. That it does is in some 
cases pioved by the fact that on recumbency the shock of 
their closure becomes here actually palpable. 

The Effect of Posture on the Deduplicated Second Sound. 

The reduplicated second sound, as heard over the 
pulmonary srtery, even-in mitral stenosis isoften more 
markedly divided in the recumbent than in the erect position 
—Indeed, it is sometimes only reduplicated on recumbency. 
It Is generally supposed that the reduplication is due to 
asynchronous closure of the aortic and pulmonary valves. 
Balfour however, has pointed out that this cannot be 
always the case, because the reduplication of the second, 
tound has been observed in patients J " T ’"' hr ' rn tv "“ nn " rt ’ r - 


second sound 
gnrgitant munnui. 
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_ in whom the aortic 

was completely replaced by an aortic re- 
Guttmann has suggested that tbe 
reduplication may be sometimes due to asynchronous 
closure of the cusps of one set of semilunar valves, but 
cannot discover that he has offered any proof of 
this. 3!y observations lead me to think that the mode 
of production suggested by Guttmann is the usual one 
and that the pulmonary cusps are usually those whose 
want of synchronism in closure divides the sound. My 
reasons for this conclusion are as follows. In the recumbent 
posture: (1) the reduplication is best heard in almost all 
cases directly over the pulmonary artery, not midway bet ween 
the points where the second aortic and second pblmonaiy 
sounds are respectively best heard ; (2) its area of audibility 
frequently does not include the aortic area, though it ex¬ 
tends a considerable distance to the left of the pulmonary 
area ; (3) the two parts of the doubled sound axe often loud 
when the aortic sound heard directly over the aorta is weak ; 
and (4) In two cases in which the shock of the closure of 
the pulmonary valves could be easily felt in the second left 
space close to the sternum, the shock was distinctly felt 
to be double, just as the sound was. 

Conclusion. 

To sum up briefly the foregoing, in most cases the change 
from the erect position to the recumbent : 1. Baises and 
narrows the normal cardiac dulness. ' 2. Makes the first 
heart sound duller and too second sharper, thus producing 
the class ical “ lub-dup." 3. Diminishes the antexo-posterior 
diameter of tbe chest. 4. Markedly narrows the dulness of 
an enlarged heart. 5. Increases the loudness and area of 
audibility of (c) “ biemic murmurs” both at the base and 
apex ; (J) mitral and tricuspid regurgitant murmurs ; and 
(o) aortic stenotic murmurs. (Some of these murmurs 
may only be audible in the recumbent posture.) 6. Lessens 
the loudness and area of audibility of (a) the “venous 
hum” in the neck; and (6) the presystolic murmur of 
mitral stenosis. (Some of these murmurs may only be 
audible in the erect posture.) 7. Leaving unailected 
the murmur of aortic regurgitation. 8. Increases the 
loudness of the accentuated pulmonary second sound. 
9. Makes more marked the reduplication of the reduplicated 
second sound. (In some cases the reduplication is only heard 
in the recumbent position.) 10. Causes the partial or com¬ 
plete disappearance of the cardiac dulnes3 in certain cases of 
cancer in their later stages. Taking all these facts into con¬ 
sideration, I would submit that It has been shown that no 
description of the cardiac physical signs can be regarded as 
complete which does not include a statement of the position 
of the patient at the time of observation. 

Hitter. _ 

“ Op. dt., p. 35. 


The Coltivaxiox of Quenixe nr the Cokgo.— 
The Congo Government has sent out a certain number of 
quinine trees (cinchona), chosen from the eight best kinds, 
to Central Africa. It is proposed to plant them in different 
■provinces at a minimum altitude of 2400 feet above the sea. 
During the coming winter2000 more shoots from the nurseries 
in the colonial garden at Laeken will be sent out. 
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le « Ctare * Blr John Moore vulnerable to bacterial invasion ■ f2 ) chetni^ZT 

on Friday evening, He took, for his subject, leather, from substances such as bile .and eastric iufco 
Climate, and Health, Practical meteorology was-of great experimental injection, la sslmalslpiodnced sente im 
importance, and j he. criticised the- British. Government °f? a , ’’and (3) bacterial, this.probablyocccrrlogonlysfotr 

for only demoting, £70,000 per annum to this.- subject. !T n „h'the,pan«eo«o-juice, to. lose its baotedddtl 
InfantUo mortality was show* to be specially, connoted JW£ 

with the. rise of temperature. in the summer. Taber- parttoolariv in the ampnlia of Vater. Such caseswith rail- 
calosls was not olosely connected'with clhnateand Sir John stone * might hare reoorring-ohUls foryears without devtlop- 
Jloore gave fignros showing that 1 In -the western.portion.of hnt in certain of-thbm .thisoocerredr In 31 

r_. i . _ * nnr, /if. r.hn TitK r*a non 1 h r.r-. MTKn » Lf.J. - . r . u , 


Ireland there was a relatively low death-rate from tnberon- I Preceding gusho- 

ihe ” b “ a,M °“°‘ D " Hto ' °«*. 

rreirast, and. Derry the rate was much higher. This-was due flammation of the panoraatio duct allowing bacterial bmulon, 
to the fact, that the old urban, tenements- were, very ^ °f the 106 cases, were associated with mumps; -of them 
unhygienic and were, foil of the poison of tuberculosis Jem recovered, and cme proved if&tal after suppuration. In 

Snnlightiwas one of, the most powerful remedies againsfths C ° adJ J!° n H WM r , elnBmi ^ «■* 

u m , . . .. , , vua . tnere were, clinically-two. types,, an aoute-and a.subatrate, 

tuberole bacillus and owing to the ..window tax of '100 years The acute form .presented tie most acute group, of abdo- 

ago oldurban tenements were very badly supplied! with 1 I- mlnal symptoms with which they mot. The patient was 
window space. i - Jj seised abruptly by agonising pain; whiob at ODoe rendered 

jhim prostrate. It was paroxysmal in character,-but ;ira a 

Under the,high-sounding title-of* the-International Gol£ jTf, -feature; vomitbg-ocowred almost> im»- 

M ,,, h __° , _. “ . . ,, , : idiately.after tbe pain-and,persisted; it oonsiitedat firrtof 

na f conf - c3t between medical golfers of -the gastrfo contents and subsequently became intestinal in 
different nationalities takes place at each meeting of the ■ character, like that of acute obstruction of the small lutes- 

AssooiatJon and--this year the contest’took place on the (tine. Extreme collapse quickly supervened, with coldness 

Bxeter links, which are beautifully situated on the htUA [and Jividity of'the hands and feet,, and a very diffuse light 

overlooking the cathedral -city, The views from the course ° y8 f^ 8 0re 5 - *frat part.of the body; TsndenreMwas at 

„„„_j_ j ,, J , „ , , ,Ji first diEuea, but later beoamo more marked,In the upper part 

are unrivalled, but the golf was only-excellent in parts, for |i 0 f.the abdomen, where some.diffuse..swelling might occur 
although the compotitors-were enthusiastic sportsmen the jwhioh was soon masked by general distension. In w large 
strange links and- the exceedingly difficult hazards played majority ot'the cases it was>■ not possible to make a 
havoc with the best-intentioned Bhots. The matoh resolved -diagnosis, but a history of previous alcoholism in a 

....If ajtod ..a s-«a .^b a. 

abBOnce»of any Irish or Wfiliih champions and resulted in a* ||treatment, since it was a very, fatal;malady, the ipaUwit 
tie. Subjoined are the scores :— j dying collapsed at tbe end of two or. three days. 

Wirnr, m > In the second group, the subacute or suppurative type of case, 

Bxonxxn t, Soormro. Ube-onset was less acute andHulmtawt in ohameta; Uw 

r> r. t . l n ^ ,anii - r trr n Scotland - j pain was.less Bevere, there wore fever,, chill, and leucocytojk, 

E jIm! . t fmilOrifflU.. . a -and tbe,gradual development of a, tumour mass In tbe upper 

BmJnmi’. J t‘ A '. ° part of the abdomen. The examination of the.face* and the 

2 -alack . n a ,° wtoe might help in tbe diagnosis ; in tbe former there might 

1 jSj. n J i be fragments of neorotio panoress with a fatty character of 

L B ' 0ruv . 0 B ‘ BsU0Q . 1 'the stools, in regard to ^.gnosis Bbner, frpm a study of 

rr_L , „ „ 96 oases, found that 90 per cent, of those not operated upon 

*. "* (died,, while 52 • 8 per cant; were saved by operation.- Tbe 

-- I prognosis was most serious in those cases with gall-stones.. 

The points he would suggest for dlsonssion were the sym- 
TSBh SECTIONS.'. ) p fro ms associated with acute pancreatitis,,its etiology, th 

MlBDIOINB | value- of'the examination of' tho fieces and urine, and e 

__ ” (questioh of operation; 

Thursdat, Axtgctst Isr! p r , p J, Oammidoe (London) bad been muob rtrack hy. 

Ditouttiononthe IHagnaiis of Acute PanorcatitU, I; the small proportion m whiob a diagnosis was made, before 

Professor W. Osdef; (Oxford) ha introducing the discussion death cm-operation. On examining the records of 6 . rww 1 

referred'to tbe work done upon tbe subject by-various leases hefoundthatl2bad,hB0nregardeaasperfora g 
workers>with whomuhe -had been..associated'at the Johns- 'ulcer, 12 as intestinal obstruction, four as acuta pen , 
Hopkins Hospital,', notably Dr. Opie, Dr. Halsted, and Dr. two as appendicitis, two as cholecystitis, one as stTMgu. 
Thayer; Within his memory there;,had beemthree stages in hernia, one as angina pectoris, while In 11 m r s _ tu j 0 
their knowledge regarding the pancreas ; firstly, when It.was had been arrived at, and in. five the diagnosis had 
regarded as a silent region of the body, only affected by and confirmed. It was therefore hnportenVto msmer 
cancer andeuoh conditions-as an occasional cyst; secondly, aid to diagnosis. An examination j" ^mrivimWEtW 8 
when the Interesting work. of'Dr.-BlFttz had revealed the might bo expected to afford assistance, was usually tmpw^ 

importance of such conditions as acute, pancreatitis and ’owing to the constipation which was the rmem 
pancreatio hemorrhages and- also had shown that pancreatic oases there ras a large excess of undigestedl mnsem » ^ 

cysts were,not uncommon i and.thirdly, the light thrown.on of fafj especially an exo^-oi ^»»•««“*; 8C0t « 
the subject bv the experimental work on acute pancreatitis saponified. As far as he had been ablB.te nua our ^ 
and on ,the relation of disease ‘of the pancreas to other con- cases these conditions were not-present, ludeea, rrn, ^ 
ditlons such.,as- diabetes. There were two great groups of’ reverse might be tbe case. WJtbregarddo tue unn 
cases of aonto pancreatlUs, one in which there was marked examined it in seven cases of acnt ® “ elycowris 

swelling of the gland tissue, partly serous and partly hmmor- subacute form of the disease, and in one case or B ^ flf 
rhatric inoharapter, involving the whole gland or a part of foUnwing upon recovery after aoute „%, aB and 
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nresent as welh -though these could usuaUy be recognised. In orystals, in four bile, and in five uroMltn, m “ EP rcsdfog 
th^ second class of case tiwnjras suppuration going on, to the present of urobilin was enoritoma of <^ta hjrc* Q 

^ . . _ . _fr» oofnol rraitfrnma infrt tno him nnfltnrrpa fiVin TtftTlQrCZkWU Viuou* <a 


n in 10 P eri 
GamEnioge. 


the inflammation or was a sequel ot ft, but to oases of rapid cent, of these cases to the reaction ” 

doofh fmm nancreatic hffimonbage there was an absence of then referred to the so-catted .P 7 " ^ j a 1906- 

toT necroslTwhich was so marked to pancr^titfs. Three described by himself to 1904 and lmproi r ^ e . original 
” . , . _..Llttn aaoM Kj> nJcWrir 


examined by 


Souns of causes of aoote pancreatitiB’could be disttognfshed; Five of his cases bad been ^ element, 

^ffiXssohVtom Stone to the duct, rendering ft [method, to which there was a serious persons 
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colcruritalion.—ln 8 9 me , n _ P pd the tumour oontain ever, the tbere be observed, lying- in the 

es s-pS&iis^s »« ssj3t.Tr wmr. € 

U are very ^tvlsion oT the cell. The Interior “ d T ,^“f ( ! ) a n app^mce delicate amcebold 

persist daring the mitoti ..^ ,^1 cells aredecolourized, structures. They extracellular, bat they have 

chromatin and nnoleoll tRsue elements throughout the bodies. As a rule, they aw esttaceu . ^ fln 

as are also most of the other ^ bodies may con- occasionally been Be ® . arise by a simple transition 

preparation and therefore E ?^ t This character is, epithelial cell- ,?^ st described. This tnmonr is 

renlently be spoken of as cyanide^'^Xuation of the from the thread-like ““ mter lencooytes 
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Descbiptioits of Figubes. 

Fig. L-Two nuclei of tumour cells In & tqtumous epithelioma, 

^ri^ d naMnimouTU <n -other .qunmou, splthe- 

"ro'SSSSwot eeUTto jmllpmudenom of the 
l n Suoe, .ho^no C .taHir ^o, roveeledbv^Udt^^w^ntn, 

Fia. 4 -A coll of a squamous e P' t ^5,“? a ' ,h °wing thread-like 

tumour u the preceding, .howing 
a »d“ r .W^ <* ..«ft E ^. The 

^I^-EpIttelSlrtU SaHlucocyt* la the rams tumour a. that 

obeerved, but most of the epithelial cells contain In their 1 
protoplasm, occasionally also In their nnoleos, more or less | 
numerous bodies of elongated form, appearing for the most 
part as short twisted and kinked threads (Fig. 4 ). Many of 
them are distinctly spiral in foim. The ends are often 
tanored to a An® point. Many curious forms occur, which, 
however, need not be described here. These elongated 
bodies appear to have developed from th 0 intranuclear 
structures just described, as transition forms can he Been 
with types are cyanide-fast. They may frequently be 
oV.crrvcd In cells undergoing mitosis (Fig. 6 ). The cell 

wuaw T_ «.L tm _11 — f J_if_ 1 


that Indirect division of tho cell appears often to result In 
the ejection of these bodies, as an aggregation of them may 


from which Figs. 1. 4. — d 5 were drawn. To illustrate the phagocytlo 

“g? 1 observed In the 

| 'in the re“ve tiraue .pace, in an 

° P F m° ^°—Tw o\ mn ou r cells in an adentvcarclnoma of the mouse. Tho 
uDDer cell .hows cyanide fast bodle. In It. nuclen.. In tho protoplasm 
of^he lower cell^he nuclein of J'^oh liM dropp^ outrUicre ara 
three itmllar bodleA one of whioh has the form of the spirochicta 

^RofST-^Example. of thread like, spiral, and dumb-boU-«hap«d bodies 
In the lymph .pace. In palladium gold preparation, of a malignant 
adenoma of the intestine. 

push their way between the epithelial cells and when in this 
situation they almost constantly show cyanide-fast bodies in 
their interior (Fig. 6 ). Qnlte commonly these leucocytes 
can be Been to be lying in part within the protoplasm of 
an epithelial cell; some have been observed to be inclosed 
by the protoplasm and one has even been found within a 
l nucleus. The phagocytes among the connective tissues 
: contain the same bodies in various stages of disintegration 
i and represented ultimately by only a mass of fino grannies 
3 of a reddlah-brown colour. 

1 2. Squamous epithelioma (/ace'). Post mortem tissue ob - 

1 tained, however, t n very froth condition. Received from Dr. 
1 B.A.LundU. Ammonio silver process srith sublimate and 
a picric acid fixation, gold tungstate toning, cyanide decolouri- 

? ration .—The nuclei of many of the proliferating epithelial 

f2 
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The pTxUio lecture was delivered by Sir John -Moore vulnerable to bacterial invasion- m ch emIml S== 
on Friday evening-. He took for his subject, Weather, from substances such as bile i and gastric ioica 


Climate, and Health. Practical meteorology was of great experimental injection in animals- produced acute* m? 
importance* and' he, criticised the* British Government (3) bacterial, thli probably occurringunlyaftw 

for only devoting £70,000 per annum to. this, subject «w^f^ USln ? the, pancreatic juice, to Jose ita bactericidal 

s» * b «-“»»«-•»«-& s. rs; i^rasssjar^j^ 


"" ou "' viJ " 08 B P 0CUU V' connected in 45 the disease had_been.,associated with wU-rtoM 
with the ■ rise of temperature In. the summer. Tuber- particularly in the ampulla of Vater, Snoh cases with call’ 
culosis-was- not closely connectediwith climate and Sir John ? tone * “ught have recurring chDls for years without develop- 
Moore gave figures-showing that-in the westem-portion-of “K PincrdtitiB, but in certain of-them .this occurred: In 32 
Ireland there, was a relatively low- death-rate from tuberou- “T WM,a ’ his ‘2 ry °/ preceding gastro- 

ijeirast, and Derr y the rate was much higher. This.was> due flammation of the panoreatio duct allowing bacterial invasion, 
to the fact i that the old urban> tenements were, very H of’ the-105 oases-were associated with mumps;-of there 
unhygienic and. were fuH of the poison of tuberculosis 1 *?: 01 recovered, and one proved ifatal after suppuration. In 

Sunlight was one of-the most powerful remedies against, the ) £*5 ZZZ Jt WM ‘ ,to ™ moml f r 

7 - , uuo there were ,■ clinically: two, types, an acuterand a.snbacuts, 

tubercle bacillus and owing to the window tax of "100'years jThe acute form presented the most acute group, of ahdo- 
ago old i urban tenements were very badly supplied! with 1 minal symptoms with whloh they root. The patient wu 
window space. . {seised abruptly by agonlsiDg pain, whloh at onoe rendered 

jhim prostrate. It was paroxysmal in-character, butraas s 

Under the high-sounding title of the-International Golf I?, 0 !!, "W?.! feature ; vomiting occurred almost Imme- 

,_ .fr , , ,, , " (diately. after the pain.andjperaiated; it. consisted at first of 

• } contest between medical golfers of 'the gastrio contents and subsequently became intestinal in 

different nationalities takes place at each meeting of the i character, like that of acnte obstruction of the small intes- 
Association and r this year the contest-took place on the -tine. Extreme collapse quickly supervened, with oolduess 
Bxeter links, which are beautifully situated on the hlllfi- and 'Mvidity of'the hands and feet,, and ’a very diffase light 

overlooking the cathedral city. The views from the course 2 y ?S?£ ,ore £ W"* v i artt ° £ ^ body ;. IZZZZZl 

_. J „ ,, , , .first diffuse, but later became more marked in the upper part 

are unrl ailed, but the golf was onlpoxcellaut in parts, for jofjthe abdomen, where some., diffuse^ swelling might ..occur 
although the competitors were enthusiastic sportsmen the J whloh was soon masked by general distension. In a large 
strange links and 1 the exceedingly difficult hazards played majority of the cases It was«• not possible to make a 
havoc with the best-intenttoned shots. The match resolved .dlamoste, but a history of previous alcohoUsm-in a 
«..lf tot. . fi g b t betmren U.gtai ,„d SWtad ltaj „ e „ 

absence,orany Irish or Welsh cfiampfons and resulted in a* (treatment, since it was. a very r fatal r malady, the patient 
tie. Subjoined are the scores :— idying collapsed at the end of two or. three days. 

Biroriim « Vunrri-rn • 1131110 fiecontl group, the subacute or suppurative type of case, 

_ . , ‘ ‘ ,the-onset was less acute and ■'fulminant In character; tie 

T) n r. ' ft tt nr n Scol,and ' pain was less severe, there wore fever, chill, and leacocytoaia, 

H J.K . ? f IS . ° : and,the,gradual development of a,tumour mass in the mper 

. \ U ^ r ^ " . ft part of the abdomen. The examination of the feces andlhe 

. I ft ? urine might help in the diagnosis; in the former there might 

L b. £££■; o a B I be fragments .of neorottelancraas with a fatty character of 

.. * . ' the stools. In regard to prognosis Bbner, frpm a Btady o 

T . , „ „ . , . 96 oases, found that 90 per cent, of those not operated upon 

. .. E died,, while 5E-8 per cent, were saved by operation iftfr 

- —— prognosis was most serious in those cases with gali-siou- 

•The points he would suggest for disonssion were the sym 
THfii, SECTIONS.', ptoms associated with aoute pancreatitis, its etiology, t 

JEBDIOINB value of the examination of‘the fieces and urine, an 

' questioh of operation! , . 

Thxiiihdat. August Isr: p r p, CAMsaDGB (London) had been muoh struct h 

Ditattttion on the Diagnoiis of Acute PancreatUU, the small proportion in which a diagnosis was rondo, bclov 

Professor W. Osler (Oxford) in introdnoing the discussion, death or -operation, On examining the records o : 6Dt 
referred 1 to the work done upon the subject by-various cases he found,thatl2 bad. beenregarded as pcnora^ b 
workersLwlth whomiihe had beenuassooiated'at the Johns- ! uloer, 12as intestinal obstruction, four as acu pw . 
Hopkins Hospital, notably Dr. Opie, Dr. Halsted, and Dr. two as appendicitis, two as cholecystitis, onej as^mranb 
Thayer/ Within h|s memory there, had been, three stages in .hernia, one is angina pectoris,.while'in . . been mad* 
their knowledge regarding the pancreas : firstly, when It.waa. had been arrived at, and m fiyo the dia £°*“ w nu 

regarded as a silent region of the body, only affected by and confirmed. It was therefore important to hWb 

cancer and such conditions-as an occasional cyst; secondly, aid to diagnosto. An examination of 
when the interesting work, of -Dr. B* Fite had revealed the might be expected to afford nio 

importance of such conditions as aoute pancreatitis and 'ow&g to the constipation which ™ e s ^“ fitae and 

pancreatic hmmorrhages and also had shown that panoreatio oases there was a large excess of undigested mnsoie n ^ 
cysts .were.not uncommon j and,thirdly, the light thrown, on of fai^ espeoially an aoe» ofj^fn scute 
the subject by the experimental work on acute paucreatrtia. saponified. As far as he had SJfl indWd rather the 
and on the-relation of fisease-bf the pancreas to other con- oases these conditions beimd 

ditions snoh-as-diabetes. There-were two great groups of reverse might be the case. With xegard to the ^ fte 

cases of acute pancreatitis, one in which there was marked examined it » seven cases ot acute , OTJn ns 

swelling of the gland tissue, partly serous and partly hiemor- subacute form of the disoase, and in one case m M f 
^to^aoCmvolvin’g P the 7 whole glandTr a part of following upon recovery P“^Sf aoS^e and 

itV^ehtemorrhage sometimes .being so extensive that it was these cases there was a ^oinm. oxalate 

difflonlt to say whether there were inflammatory changes of dJaceUo acid, te fivo a ° Z thought that 

present as well, though these could usually be recognised. In crystals, in four bUe, and in.fi of OTt arrh spreading 

K - _r i_ptmnnrflenn p-nfno- nn tn the nressnce of urobilin was an eviaen nnd 
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the inflammation or was a sequel of It, but in cases of rapid cent, ot thesecases . - p» c rcaUc reaction 

frftYft rmn^rentlc htem orrhag e there was an absence of then referred to the s0< fxzf .nd Improved in 180°- 

in pancreatitis. Three described by himself In the original 

SL.pe e ^J^nte^n^«tte-c 0 &<^ Five of his cases imd bejn.^fp^ona, o-ement, 

W mechanical, suoh as from stone in the dnot, rendering«• method, In whloh there wa* __ 
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Apfendiy. 

77i„ technique erf the ammonio-tilver method rrith goid-t-oning 
and cyanide decrfeurtoxfion.—Place thin slices ot tissue in 
Heidenhain’s sublimate solution. After from 12 to 24 hours 

■wash the pieces shortly in -water and place them in 80 per 
cent alcohol (made rrith absolute alcohol), to which iodine 
dissolved in absolute alcohol has been added until the fluid 
has the colour of pale sherry. Ben err this fluid daily until 
it ceases to be decolourized (generally from four to six days). 
Then place the tissues in 80 per cent, alcohol without iodine. 
After 24 hours transfer them to 5 per cent, formalin in water. 
In this they may remain for an indefinite period, hut at least 
one day must elapse before the next stage is proceeded with. 
Place a piece of tissue in a bowl of water (which should be 
changed at least once) for from two to three hours. Make 
the ammonio-Bilver solution by adding 5 per cent, ammonia 
to 5 per cent, silver nitrate in distilled water, until the pre¬ 
cipitate which at first forms is completely dissolved; then 
add more silver nitrate until a distinct cloudiness returns, 
Kilter this solution into a bottle or specimen tnbe, add the 
piece of tissue and put the bottle, tightly corked, in the 
Incubator at 37° 0. for seven days. The silvering may 
thereafter he continued in the cold if it is not con¬ 
venient to go on at once to the next stage. Place a 
■piece of the impregnated tissue in a bowl of water (500 
cubic centimetres) to whloh about two cubic centimetres 
of 5 per cent, ammonia have been added. Remove the surface 
deposit as far as possible. This is best done simply with the 
aid of the fingers whilst the piece of tissue is held under water. 
Transfer the piece to a second bowl of ammonia and water, 
Benew the fluid after about an hour and leave the tissue in 
this for three or four hours longer. Transfer to dextrine 
solution (dextrine five ounces or '140 grammes, water ten 
ounces or 280 cubic centimetres ; dissolve by boiling; filter 
the solution through cotton-wool while still hot; after it has 
cooled add 1 per cent, of carbolic add) to which ammonia has 
been added in the proportion of ten drops of a 5 per cent, 
solution to one ounce. Immediately before use. Allow the 
tissue to remain In this for from 12 to 24 hours. Out thin 
sections on the freezing microtome. Transfer them from the 
knife to a bowl of water to -which about ten drops of 5 per 
cent, ammonia have been added. After about five minutes 
transfer the sections to another bowl of ammonia and 
water, and after a similar period give them a third wash. 
Transfer the sections to a bowl of water to which there 
have been added from five to ten drops of a saturated 
solution of cltrio acid in water, and allow them to remain 
In this for four or five minntes. Place 'the sections in 
a bowl of tap -water and after a few minutes transfer 
hem to a second bowl of water. They arc now ready 
fox toning. J 

The reagents required for the toning and decolourization 
processes are 1 per cent, solution of gold chloride in distilled 
oent - solution of pure sodium tungstate in 
Jr ft necessary to effect the solution of the 

dirfnwi b0 T n ^> and 1 P er cent - Potassium cyanide in 
SJK? 4 ."»*«• only a clean glass rod or^ptetinum 

taWdl ’ plS< i e 1x0111 811 to I 2 sections In a watch-glass con- 
tatolng a mlxturo (carefully filtered) of the sodium tungstate 
«Bd gold chloride solutions in equal portions. Allow the 
2™ t0 for obout half an hour, or until they assume 

to whShts? ^ , aad then t*^ 01 them to a bowl of water 
In which they should be allowed to wash fox some minutes, 
ftext place fto sections one at a time in a watch-glass con- 

pi d 6 ° f J? 8 °, janlde , 6o1qHob - When the section 
VP “ft Its deep red colour and assumed a lteht Dink tint 
transfer it to a bowl of water and allow it^to ^L-ash fnr 

vTer^XVr, 16 ^'^' gl ^ g ‘one° change‘ot 

water. Next stein the section for from fiva to ten 

MMuds in Lofiler’s or Netsser’s methylene blue wash It 
well In water, dehydrate with absolute alcohol’ clear in 
SuT^ ° £ tnr P entinB aEd beDI ° 1 ' &ad mount to benxoL 
Edinburgh. 


A STUDY OF THE CONDITIONS PRO¬ 
DUCING THE ANOMALOUS REACTION 
NOT INFREQUENTLY MET WITH 
ON TESTING URINE FOR 
SUGAR WITH FEHLLNG’S 
SOLUTION. 

BY F. W. PATT, M.D.Lond., LL.D., F.E.S., 
consulting physician to gut's hospital; honorary pktbictatt 

TO KING EDWARP YU. HOSPITAL. 

f Con eluded from p. 293.) 


v j;? Jt special court of the governors of tw 
^orth-wert London Hospital held' at the imrtLti J„ 
^y31st, Loid Ruthmore being in the 
teously resolved to act on the recommendation of^fei 
IW?" 3 * “ Fncd amalgamate the hospital with 1 ' B 
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Study applied to the Urine. 

The details that have been entered into may be regarded 
sis constituting a foundation, for the study of what must be 
spoken of as the complicated conditions existing in connexion 
with the urine. It has been shown that when dextrose is 
dealt -with in a pure state the suboxide of copper produced 
becomes deposited in a more or less crystalline form. There 
being nothing to -interfere with the normal procedure of 
coalescence, the partioles of the newly formed suboxide 
cohere in a definite manner and lead to the production, when 
not too hurriedly thrown out, of bodies seen by the mloro- 
soope to possess a quadrilateral shape. A widely different 
result fs observed when dextrose Is present in urine. The 
associated constituent”, by their Influence upon the coalescing 
process, physically alter the oharaoter of the precipitate 
both as regards colour and form. Instead of tho vermilion- 
coloured deposit of the form above described it is noticeable, 
as regards form, that no matter wbat the amount of Bugar 
present the precipitate thrown down Is of an Infinitely finer 
nature, and, as TegardB colour, that this varieB with the 
amount of sugar present, beginning with yellow and passing 
to orange yellow, orange red, brick red, and where much 
surplus sugar exists to be caramelised by the alkali of tbo 
test to brown and brownish black. Throughout In these 
Instances nothing at all resembling the normal type Of pre¬ 
cipitate is discernible on microscopic examination. Fig. 6 
displays a representation of the microscopic appearance of 
the suboxide precipitate obtained from nrine containing 
50 per 1000 of sugar. 

Fig. 6. 



It is thus seen that the effect of the urinary constituents 
is in aU cases, whether the amount of sugar is large or small 
to produce a marked alteration from the noimal typo of 
Buboxide precipitate, and that the alteration Is heightened 
to proportion as the amount of sugar Is lessened. In 
tms way the deviation from the normal type gradually 
( more ^ “S ra P ron3 ^c«d until the anomalous 
l8 .f Caoh . ed V Fn . rtberraore , when this is arrived at 
the progression of deviation is still carried on upon the same 
“fj? “ , ie - A 3 the tostotot of sugar present is smaller 
f ot ^ oro ft a “we altered kind of reaction produced. For 
“odorless delay of precipitation, a point to 
which I will refer later, the contents of the test-tube may 



oral toTffJSK I re 

Dr. Tyson read a paper entitled 

Some Remarks on the Prevention of Ajppendioitu. 

He gave statistics showing that of recent years appendicitis i 
had inoreased in frequency both absolutely and relatively 
and that it tended to be more severe in type. He referred ' 
to the difficulty in persuading people to adopt preventive 
treatment in the form of proper regulation of diet and 
exercise. Appendicitis was a disease of civilised life, being 
rarely met with in the coloured races in Amerioa and Africa. 

He attributed the increase of the disease to the following 
conditions: oral sepsis, excessive eating, and the eating of 
unsuitable foods, snob as too soft foods and frozen articles 
of diet, alcoholism, and the faulty position adopted in the 


a question of sentiment; there certaiSy^er'e rattab 
who aid not like having their “senses taken away ” and for 
these spinal anesthesia might be used. When, however they 
were dealing with acute abdominal diseases, suoh as acute 
general peritonitis, the matter was different. They did not 
get the harmful irritation of the respiratory mucous mem¬ 
brane, nor the severe secondary effects of the anrathetio, 
and, most important of all, the thorough paralysis of tbs 
peripheral nerves proteoted the patient from nearly all 
of the surgical shock. In this country Bpinal anesthesia 
had made very little headway, and this was strange when 
they considered how extensively it was employed abroad, 
Mr. Dean’s paper then considered the ohief points in con¬ 
nexion with spinal ansesthesia. The injeotion was best made 


act of defecation. He suggested appropriate m4ns regard- bc^n the third and fourth lumbar vertebra ; H it ™ 
iug all these conditions in order to endeavour to lessen the ^° ne bl B her the f 8 Boma rIsk ko w li “ “ 

frequency of the incidence of the disease. J 78 - 8 eivB ° T , et7 , low ? kere WB8 * P ossibbt T °(, tbs 

being unilateral. The exploring needle, which was better 

than a trocar, might puncture a vein, for there was an ex¬ 
tensive venous plexus in that neighbourhood and the bleeding 
might be troublesome. It was often advised that a little 
fluid should be allowed to escape firat, and it was a fact 
that the headache whioh not rarely followed spinal anes¬ 
thesia was caused by increase of cerebro-spinii pressure. 
Hr. Dean had three exploring needles of different lengths 
so as to suit different cases. It was important to screen the 
operation from the sight of the patient, and ior this purpose 
a small cardboard screen was sufficient; It was well also for 
a nurse to sit beside the patient and engage bis attention, 
so as fo prevent him listening to what was 6aii The 
opinions of some patients who had had spinal ansesthesia for 
aonte general peritonitis and other conditions were read, and 
they all agreed in saying that though they felt the prick or 
the needle they felt nothing else; they preferred spued 
analgesia to a general anmsthetlo. The least dose which 
appeared to be of any practical value was 0 ‘ 05 gramfflej 

ifution; 


SURGERY. 

Wednesday, July 31st, 

Hr. George A. Wright (Manchester), the President of 
the seotion, opened the meeting with a short speech in 
whioh he expressed his thanks for the honour whioh had 
been done him in appointing him to the post. 

A disoussion on 

The Relative Value of Inhalation and Injection Methods of 
Inducing Aiursthesia 

was to have been opened by Mr. H. P. Dean (London), but 
in his absence his paper was read by Mr. W. Sampson 
HANDLEY (London), one of the secretaries of the section. 

Mr. Dean mentioned that he presumed he had been chosen 
to open the discussion in consequence of his having written 
a paper on the Value of Lumbar Injeotion in Acute Abdo- 
minal Diseases and therefore he had considered it advisable The following method was convenient in, say, acute 

to limit himself to spinal analgesia. The point which had peritonitis: begin with 0-6 oubio centimetre of the solution , 
struck him the most in operations under spinal anaesthesia if in seven minutes anesthesia was not present gw 
had been the great mitigation of surgical shock; it might 0 • 3 cubic centimetre more; if seven minutes later 
almost be said that shock bad been practically abolished, ansesthesia was still incomplete give 0-3 cubio centime 
The operations whioh were most frequently followed by monk If even then there was not sufficient an 
shook were those connected with the abdominal cavity, 
thongh it was necessary to Include a few others, such as 
those on the thigh, the hip, and the knee, but most 
of these operations were muoh less frequent than they 
were 40 years ago. Trans-saoral excision of the rectum 
must also be included. When ether and chloroform 
were first introduced It was soon noticed that although 
the pain of the operation was not felt the amount of 
shook was almost as great as in the pre-anesthetic days. 

It must also be remembered that both ether and chloroform 
were liable to give rise to troublesome after-effects as in the 
bronchial mnoous membrane and these were especially 
troublesome in oases where an abdominal operation had 
been performed. Chloroform and ether affected primarily 


„„„ — even then there was 

thesia the drug must be at fault or there was som 
other disturbing cause. For instance, it had been roan 
that if the exploring needle bad bean boiled » 
solution of sodium carbonate the stovaine loses an. 
power. The needle might be left in during tbe itera¬ 
tion and additional doses might be given if necl V~f' 
Though be bad never found it necessary it might somt'im 
be advisable to give a dose after the completion fit] 
operation if there were a recurrence of the pam.;< . 
surgeon could fully rely on the anaesthesia P ro “{' c ], 
lumbar injection for any operation not higher thri 
umbillons. One of the most important points in con hi 
with spinal anmsthesia was the absence of shook. f 
Dr. J. WARD COUSINS (Portsmouth) agreed that *1 


oeen perxgrmeui. uuiuimuuu ouu -- — --v-~ - p-nmne bnlsri 

the higher nerve centres, especially those connected with very remarkable that on tbe Continent; of •“ P°.f I ^ 
consciousness ; then the basal ganglia were affected; later anesthesia was very widely used but ™ry Iffrie 
the sensory and motor traots ; and, lastly, If tbe anesthetic country. It is certain that n |\f,sale 

had been pushed too far, tbe oentres necessary for maintain- anaesthesia were grave but eptoal nmtoyedlnrurt 

ing life, those connected with the heart and lungs, were either and the decision as to which should be employ 

B - - - - - - depend in great part on the relative mortality- Heba/ 

a statement that in 2 000 cases treated recently by * P~J, 
anesthesia there had been six deaths. Shoe 
seemed to be reduced in spinal ansesthesia but 
inclined to think that the possession of consciousness n 
cause a good deal of shock in highly ne rvous pat en i 
was very probable that mere manipulation of the a 1 
organs might cause distress in patients un or I| 
analgesia, especially If the operation was pro fj 
Probably if the decision were left to the patients 

prefer the general anaesthetics. ... 

Mr. Alexander Wilson (Manchester) bought 
patients under a general anesthetic ® be prAf 

ableon that potet at least. H d^tjon ^ I 

when all things were taken® fnre that as a i f 

Sfsjrjgi h.i 


involved. In the choice of an anaesthetic they should look 
for one whioh would not irritate the respiratory mucous 
membrane, and also they should choose one which would 
paralyse completely all the afferent nerves coming from the 
area to be operated on. If the peripheral nerves of the 
'affected part were completely thrown out of aotlon no 
amount of damage could cause stimuli to pass to the central 
nervous system; ut the same time consciousness and tbe 
integrity of the vital centres would be maintained. Within 
tbe last few years several drugs had been discovered 
possessing the power of paralysing the peripheral nerves 
without affecting the central nervous system. Cocaine 
was tbe first, but it was very poisonous and uncertain, 
and it was unsuitable. Beta eucaine was not muoh 
hflfctor With' »«*• two years.a more suitable drug 

had been t' - was' : ' and a similar 

* 1 cu novocaine. i 

StevMnej : ! ■ \ > rather than a j 
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From all aides lb is seen that evidence stands forth point¬ 
ing to ammonia constituting a factor concerned in the pro¬ 
duction of the modified reaction being referred to. As a 
natnral consequence it follows that in the presence of 
ammonia precipitation is inhibited as long as sufficient is 
present for the purpose. "When this ceases, through dissipa¬ 
tion by boiling, to be the case the copper suboxide comes 

into view. . , , , . 

w To epitomise, rve have clearly two events to deal with in 
connexion with the modified reaction under consideration, 
one being the inhibition of precipitation and the other the 
production of an altered form of precipitate. How far 
these two events are primarily connected constitutes a 
problem that may he regarded as open for solution. 
Doubtless creatinine is the prime agent at the foundation 
of the production of the modified form of precipitate. 
As I have shown, it possesses great power as an inhibitor 
of suboxide coalescence. Now, with regard to the inhibition 
of coalescence, it is easy to comprehend the rationale of the 
phenomenon as long as visible matter has to be dealt with. 
It is demonstrable by the aid of the microscope that the 
degree of fineness of the product stands in proportion to the 
extent to whioh coalescence has been interfered with. I 
have previously discussed this*question, and have suggested 
that by an extension of the process of interference we 
become carried to the state existing in the case of a solution. 
Have we not here partioles of a substance, so minute as to 
be invisible, held apart by the attraction influence of the 
elementary material of the solvent, which must of necessity 
be greater than the attraction power that leads to self 
coalescence 1 It is conceivable that creatinine as an in¬ 
hibitor of coalescenco may carry on the Inhibition to an 
extent to affect the elements of the body concerned before 
coalescence has sufficiently advanced to give a visual some¬ 
thing to be dealt with. In snoh circumstances we are 
supplied with a representation of the physical condition of 
solution, and possibly in the presence of a large quantity of 
creatinine on the one hand, or of a minute quantity of sub¬ 
oxide on the other, by the mechanism in question, newly- 
formed suboxide might he concealed from view. The amount 
of creatinine, however, existing in urine I consider may be 
taken to be inadequate for the production of such a result. 

It is known that by altering the relative amounts of 
Fehllng's solution and urine different results are obtainable 
when only small quantities of sugar are present. The 
difference may be such that by one mode of testing the urine 
may appear to be free from sugar whilst by another a pro¬ 
nounced reaction may speedily show itself. The experi¬ 
enced clinician-can excite surprise by modifying at will the 
character of the result produced. Dr. Keilas and Dr. 
Wcthered dilate upon the point mentioned and give’ a 
number of experimental representations of the result 
obtained with the employment of altered relative quantities 
of urine and test solution. The effect of the urine being in 
undue quantity in relation to the test solution is to promote 
tne occurrence of a reaction when none might be visible 
U the test solution stood in larger relative amount to the 
5^®- 1 »gree with Dr. Keilas and Dr. Wethered in con- 
sldertag that the best standard procedure is to employ equal 
quantities of urine and test. I am also of opinion that they 
*~r. 1 I°? ri B b t ground In suggesting that high specific 
gravity urines create a demand for an increased propor¬ 
tionate quantity of the test solution to bring them into a 

gravity urine ° D WUh eqoal for average specific 

JJ, bat ' H may be asked, Is the explanation of the varying 
if Vfhlcb 1 have just been alluding? I think the 
h® K ' ivcn and 1 Propose to pars to its oon- 
„!„ U . 0n - Tbo nctoal circumstances beforeus are that a 
show of reaction is restrained in one case in a manner that 
does not occur in the other. In both cases the^n^s 

Al^riU 111 \ h °t ° ne C " e u 18 reTealed ' 1,1 1110 otb er it 
U s« wT nS 8Ugar ,? bat w0 " Q eooustomed to speak of 
>t as tree from sugar because it does not give a 

raw** tb ® ordinary mode of testing employed. It mLySie 
raid to be fortunate that things stand as they do for dhor 

Why is 


it that the sugar known to be nreunt 
revea ed by the Fehling’s teat? This is the prebTem More 
^ teaUt y on account of the want of delicacy 
Of the test reagent, for this, as we know, is delicate enough 


* Tot Lasctt. Oct. 20th, 1936, p. ic69. 


to reveal an infinitely smaller ;qnantity of sugar than that 
present in the nrine when existing in a state of pure 
solution. The test solution contains a fixed alkali, and the 
urine contains nitrogenous matter from whioh ammonia 1 b 
liberated during the process of boiling that is carrried out in 
the application of the test. We have here something to 
exert a restraining Influence on the precipitation of the sub- 
oxide, and often it may be seen in testing urine that there Is 
more or less fading of the blue colour of the test, whioh 
means that redaction without precipitation has occurred. 
By long enough boiling precipitation is found to take place. 
It follows that the larger the amount of test solution 
present the greater the restrain in g power in operation on 
precipitation. Thus no precipitation may occur with the 
employment of the larger apportionment of the test solution, 
whilst with the smaller, whioh entails the presence of a 
less amount of alkali, precipitation may be observed to take 
place. 

It is the alkali in the test solution that Is productive of 
the effect described, and instead of employing the extra 
amount of Fehllng’s solution the result may be brought 
about by the addition of a few drops of a Btrong solution of 
potash. To a specimen of urine giving a somewhat delayed pre¬ 
cipitation, if, say, two drops of a 40 per cent, potash Bolntion 
be added, precipitation is found to be further delayed. The 
potash restrains precipitation, deductively through leading to 
the development of ammonia, and if too much potash ho 
used the produotion of the proper reaction belonging to the 
test is profoundly interfered with. To promote escape from 
the reaction producible by the sugar normally present in the 
urine it is desirable that precipitation should not with too 
great facility ooour, and upon this ground I consider that 
more alkali should be present than that which is contained 
in the Fehllng’s solution in ordinary use. In the liquid that 
I have from a very early period been In the habit of myself 
employing thB amonnt of alkali is such, reckoning it to con¬ 
sist of potash, as to stand in the proportion of 170 to the 
100 representative of the amonnt in the ordinary Fehling's 
solution. I consider It supplies a more dependable and 
thereby a better liquid. The composition of my solution Ib 
as follows :— 

Pavv-FeHins’t Solution. 

Copper sulphite (crjutahiaed) . 34’65 grammes. 

FoUmlum sodium tartrate (Hoohelle aalt) ... 1701X1 ,, 

Caustic potaah.. 170-CQ „ 

Distilled water to 1 litre. 

I suggest that the question of the amount of alkali in 
Fehling’s solution to which I have been referring is one that 
is deserving of consideration by others and am decidedly of 
opinion that the larger amonnt spoken of leads to the pro¬ 
duction of a more trustworthy test liquid for urinary appli¬ 
cation. It muBt be borne in mind in connexion with thin 
matter that we are confronted with a pitfall on either Bide. 
With too little alkali the indication of normal sugar is 
favoured and with too much alkali sugar present to an 
abnormal extent may fail to be indicated on account of the 
restraining effect exerted on the reaction. It bohoves ns 
therefore, in avoiding Soylla to escape from falling into 
Chary bdis. 

There is another point to mention touching the respective 
merits of the two liquids. It is often noticeable on adding 
Allen’s Fehling solution to specimens of nrine in eqrnU 
quantities that a more or less considerable amonnt of a 
flocculent precipitate is produced, whioh becomes rather in¬ 
creased on heating. The deposition is prevented by a little 
extra alkali and does not ordinarily ocour with my own liquid. 

The Bearings op the Sugar Normally Present ix 

THE URINE. 

The presence of sugar as a constituent of normal urine is 
no longer open to controversy. With the advance of know¬ 
ledge, the means that have been placed at our disposal for 
the recognition of sugar are now suoh as to establish in- 
controvertibly the point and dispense with the necessity of 
adverting to the discussion that in former days took place 
We stand upon new ground in connexion with the matter 
but at the same time it is noticeable that a disposition 
exists to minimise the accepted condition to an unjust 
extent. For instance, I notice that Dr. Keilas and Dr 
Wethered in their communication to The Lancet already 
alluded to onl ? grudgingly, it were, assent to sugar being 
regarded as a constituent of normal urine. At naee 105ft 
they say; “Asa result of a careful review of the whole field 
or argument we have been led to the conclusion that a small 
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gangrenous, and when further --bowel .was drawn down'It wa* 
found .-that theca were more .than nine feet of gangrenous 
/bowe! extentfrn g.to mthm tvo Inches of the lieo-oaxsU valve 
IWb was removed and the ends w*eclosed and a lateral, 
anastomosis of the small intestine into the large wasmode. 

,The/patient/recovered, and though.she lost, weight for a 
Anne she bad now ceased ,to get thinner. Thera was a great 
tendency 'to diarrhoea ’which 'was checked with morphine. 
JVlr.iOmlde , attributed 'the, gangrene "to an embolus of the 
napenor mesenteric,-and he considered ‘Its assoclatlomvith 
.the hernia to be accidental. 


[August- lo, 1W7. 
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BIATE MEDIQIME. 

Thursdat, August 1st. 

A paper was read by Professor H. B. EektvoOd (London) 


The Seduction of Infant Mortality by the Better Mancnemevi 
and Control of the Milk supply. 

Professor Kenwood commenced by pointing" ont that cows’ 
milk in its untreated state was hot msoitable food for infants 
and was fraught with great dangers. It must not, however, 
be assumed that the mortality among hand-fed as compared 
with breast-fed Infants was mainly doe to this cause, as'the 

factors of infantile mortality were many and complex. The 
community had, however, a right to require that the milch 
cows should be healthy, their surroundings sanitary, and 
their milk fairly clean, coupled with an absence of chemical 
preservatives. So far the milk trade bad not'been fully 
alive to the demand made upon .them or to /tho 
exceptional position whioh they held as the vendors 
of a unique commodity, it was nndonbtedly a very 
difficult trade to conduct, but the public had a right 
to demand some effort to conduot it properly, and 
it should cease to be regarded as a danger to infant 
life and health. The danger began at the source and 
there was no doubt of the appalling ignorance whioh 
prevailed on dairy farms. To those who were acquainted 
with the methods pursued in Denmark the conditions prevail¬ 
ing fn England were absurd and horrible, and the milk 
reached the dletaimtor.in a state of absolute dirt, which was 
very bad Indeed. Milk could not be kept wholly free ’from 
micro-organisms, but the present proportion was capable of 
material reduction and their farther multiplication during 
distribution and transit could be materially checked, even if 
a standard of perfection coold mot be attained. In the 
absence of .proper inspection and supervision 'by rural 
sanitary authorities it might be possible for the milk trade 
themselves to influence the farmer or in some measure -to 
educate htm. This had already been done by many of the 
large milk dealers and with /excellent result. But It was 
unfair that this burden should be laid upon any trade 
and as >it was to the Interest of the community to protect 
the purity of milk It was tho doty of the State toinsure it 
and. not to relegate its duties to private individuals. At the 
present time 20 per cent.-of the authorities concerned had 
not even adopted the regulations Ol 1885. It was thus evident 
that -some compelling statute was required and -that proper 
Government supervision was quite as necessary as it-waB in 
the case of adulteration of food and drugs, 'ifiiksbops 
should be lioensed, not as at present simply registered, and 
the licenoe must bo subject to annual renewal; it would 
then be iposslbie to require an initiel standard of cleanli¬ 
ness and ito Bee \that it was maintained. The syste¬ 
matic Inspection of milch cows should be made at 
intervals of not lass than three months by a veterinary 
inspector under the Board of Agriculture, and •tuber¬ 
culous animals should be segregated and slaughtered; a 
reasonable scale of compensation might be. granted. Pro¬ 
fessor Kenwood then discussed the pasteurisation of milk 
and the compulsory sale of milk In bottles, by which means 
muoh contamination in the home might be prevents, while 
the bottle was a guarantee of full measure and watering was 
rendered less easy. The dangers arising from feeding Infants 
on sterilised milk had probably been exaggerated, for the 
evidence was very small of the actual existence of any real 
danger. He was not enthusiastic iiAfavonr or milk depots 
and considered that the infants’ “ con£al[at ionj! and similar 
measures recently adopted in St. Panome ^e muebto be 
preferred. He finally alluded to the ^-Mn 

Burns to Introduce legislation nert Jpar andtruBlcd ti t 
such legislation would be stringent smd 
would, above all, embrace proper inspection of dairy farms 
and milch cows. I 

{ 


Dr. E. VI. Eouteey (Aldershot) 

The Some Contamination of Mill, 

•which was md ^y Mr. J.iH.Gffisou (Aldershot). He-com- 
•menoea by classifying the causes of infantile mortality utZ 
•the following heads: wasting diseases, diarrhcea, lung dlsrna 
brain diseases, infections diseases, tuberculosis, and.offitt 
diseases, and pointing out that under these headings he wo- 
•posed .to deal mainly with causes producing fatal Whoa. 
Jlnfantile diarrhma was raeialy concerned -with the home 
-conditions of the people and this was borne out by tbs ex¬ 
periences of Aldershot. 'Here there was a town population of 
19,000 and a camp of 15,000. Tbe'town in five years showed 
62 fatal cases of infantile diarTh®*,against only 1? in the 
camp. 'Daring the same periodihe total deaths under one year 
of • age were 76 and 23 respectively. The source of the mllk- 
EUpplyvras identical in both cates and was mostly rail-carried, 
only about one-tenth ooming from the neighbouring hums. 
Thus it became neosssary to-seek,carefully for some definite 
cause which would account for the different rates of InhnWe 
mortality. Dr. Bontley considered 'that this waste be found 
in the distinction in the methods adopted for milk storage 
and the standard of sanitation enforced in the camp as 
against the town. A oareful inquiry showed that in the 
town no precautions were 'taken ‘to 'keep themtlk pare and 
clean after it had been received into the house; overcrowded 
rooms, tightly - closed windows, free access to flies, and 
general twcleanlinesB all pointed to great home contamina¬ 
tion. This state of things naturally produced a condition of 
milk admirably calculated to produce gastrio’and intestinal 
disease among children. It would therefore eppear that 
however necessary it might'be to inspect'milch cows It tint 
more important to deal with home storage. 

Mr. Hkubjjut Jones (Hereford) felt 'that'Dr. Bontley had 
been fortunate in possessing so excellent an 'opportunity of 
making a comparison between two neighbouring populations 
but he was unable,to follow him/in his ultimate conclusion*. 
Pasteurisation, as recommended by Dr. Kenwood, wtt 
excellent but they oonld not rely npon it ^because it was a 
remedy. What they wanted was'to prevent contamination 
at the source. He did not think county oonnoils were to be 
trusted in this matter as experience had shown by ibelr 
inaction in sanitary matters. The proper controlling officer 
was the medioal officer of health, to whom a free band should 
be given without danger to his appointments. Attention 
should be given not only to tho cows but to'tbo water-supply 
and the .methods -employed in washing cans and travelling 
chums. 

Lieutenant-Colonel A. M. Davies, B.A.H.O., spoke briefly 
on the neeessity of careful attention to detail in tho cleanli¬ 
ness of cowsheds; this could be done even in India and In 
such an impossible plaoo as 'Aden. As to 'the dangers of 
sterilised milk he felt that many men had displayed a ladk of 
proportion in studying this question. 

Dr. Helen'MoMpbcbt'(T oronto) wished to differ bo fares 
Canada was concomed from the views of Dr. dtontloy. The 
question,of Canadian milk-supply was still 'In its infancyy 
diarrhoea in Toronto was not at all confined to poor homes. 
Milk in Oenada was largely refrigerated and distributed in 
closed botUes, but even so there'we to occasional failures to 
sterilise these bottles. She had no sympathy with the 0/7 01 
harassing the'trade and'thought that after all 'the remedy 
lay really in Abe hands of the .community. 

Mr. H.'ff. Ttdswbul (Torquay) related bis experience otter 
Liverpool cowsheds which ware properly paved and wustiea 
and the ootvs were properly groomed. He did not conwcr 
it possible to sterilise milk in all instances; he also 
bad abandoned his prejudice against condensed milt, wawn 
be had found an excellent substitute for the breast. 

Professor T. A. Stanket (Montreal) desired 'to ‘speaxm 
two points: (1) the prevalence of diarrbtca in hot dry 
weather; and (2) the 'attribution of diarrbreal disease™- 
home rather than central contamination. From praett 
experience in Montreal he liad found that eo-caUed summer 
diarrhcea was mere a question of general sanitation then 
temperature and that dost was perhaps the greatest causa 
factor He did not boast of the milk stores fn Montreal an 

-»>«-££ ssss&s 1 £& "2K ™««- 

their infant* end ^naeqnentty^ ^ was milk told in London 
important to tho rxmimunity i^^^ ^ from thg nTJ 
supplied at -crceptional pri^^ ^ don0 ^ prote(rt 

worst dairies. „ftZ; the lead bad there been 

the milk-supply of grer 
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that reactions may be obtained, giving rise to suspicion 
.that an abnormal gljcosnric state exists. In an extreme 
case of low specific gravity mine—viz., one in which it 
stood at 1002—the sugar indication stood at O'34 per 
. 1000 . 

I have stated that in the case of normal mine the cupric- 
oxide reducing power shown to exist before and after hydro¬ 
lysis stands ordinarily in the relation of about 60 to 100. The 
symbol Kis used to represent this relation, a body with a 
cupric-oxide reducing power of, say, 60 before hydrolysis 
which becomes raised to 100 by conversion into glucose, 
being spoken of as possessing a K value of 60. In the fast¬ 
ing animal it is noticeable that K stands at a lower point 
than in the fed animal. In one of my observations upon the 
rabbit, the one that has been referred to above as giving the 
lowest cupric-oxide reducing figures, it was noticed that K 
_ 6tood as low as 38, the cupric-oxide reducing power before 
‘ hydrolysis being 0'68 per 1000 and 1 ■ 80 after. In another 
instance it stood at 42, the figures before and after hydro¬ 
lysis being respectively 3' 70 and 7' 90 per 1000. 

In mild glycosurics where the urine may give a traceable 
indication of sugar with Fehling’s solution it may be men¬ 
tioned as a noteworthy point that K stands higher than in 
the actually normal condition. The initial titration figures 
may not be higher than those that may possibly be met with 
in concentrated urine from the healthy person, but the 
figures after hydrolysis do not show the extent of rise that 
•occurs in the case of normal urine. This means that there is 
a larger proportion of glucose In the carbohydrate that is 
present, and it Is the eUmination of carbohydrate in the 
.glucose form that constitutes the particular feature apper- 
Gaining to abnormal glycosuria, 

I have given in my work, from which I have been drawing 
■examples, a senes of ten observations to illustrate the point 
in question. The mean of the K figures belonging to the 
series stands practically at 80, the lowest figure in the series 
M e hef * 88. There are two examples with 
a K of 88. Taking one of these two, the figures before hydro- 
lysls were 7 -69 and after 8 • 72. I refer to this exam/le to 
«how the contrast with the condition In the normal rabbit^ 

e S 1 ?? th . e . fl * nw » bef ° re hydrolysis 

•were a 80 and after 16'64, giving a K of 53 As the 

abnormal variety of glycosnria attains greater intensitv K" 
becomes higher and higher until the gluwte so ovSmw-S 
•everything else as to lead to the same figures belnc- obtained 

%£&%£***■" - 

eing unaffected by creatinine and urio acid A r 

«Kriu“u test t th r £ 

as stated ?a ” hapfrens to ba o£ Sclent delicacy to give 

it is StX KZ°whW 0I, ^ tioril ^^ ie : 

^suited for clinic™ f^l^that^ch 

frequent error would be incurred If ta e f ° f 

KffiSrjafsi s* at,! 1 .* 

«I»e 4 ea^S X revved preSent 111 

special c i r c um * f a n L» t \ v, exce P t ^er the existence of 

“-““A * 

Sli.° f the opportanltr o£ gSltw 

“pr^eflTitseif F f Uag ? 

Ipce of reaction to show itself the (v,nf a ^i° pportnn£t T tor a 
obould be briskly Wtad tora sbori S£‘ e “H o£ the terf-tabe 
allowed to iSToSg 1 looked 

tW„f^ 0Ter aKain !t b> found, on adoptin Am ln!n J nt€3 - 
,' £at tho end of boiling there may be noAuL? hI ? Ptocedure, 
to be seen, whilst on staiding a prerinitata 150 ° £ P reclpita te 
The scientific way of ascertatoing the P f ^ 11110 Yiew. 

doubtful reaction is through the medium's ^Snlficance of a 

Prqvtnor-vtreet, W, 
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A METHOD OF AMPUTATION AT THE 
ANKLE-JOINT WHICH LEAVES 
THE HEEL INTACT. 

WITH A REPORT OP TWO CASES OPERATED UPON AND BHOWK 
-AT THE CLERICAL SOCIETr OF LONDON' ON 

APRIL 24th, 1907. 

By O. GORDON WATSON, F.R.C.S. Eng., 

scaonox TO THE SEETBOPOLITXX HOSPITXL A5t> SUBGICXL BEGI3I BXB 
XT ST. BAETHOLOHEW’S HOSPITXL. 


The method here given was made use of in the two cases 
described belotv for long-standing talipes equino-varns, with 
equinus predominating. In both cases the deformity had 
been untreated In the past and owing to the stretched and 
enfeebled condition of the extensors and the shortened and 
contracted condition of the flexors offered little chance of 
improvement without relapse, so long as an ankle-joint 
remained, which would allow the flexors again to overpower 
the extensors. The operation resembles in many respects 
le Fort’s modification of Pirogoff’s operation and may ho 
termed “ trans-calcaneal amputation of the foot.” 

Details of the operation .—For the anterior flap three points 
are taken as follows : half an inch below and half an Inch 
behind the tip of the internal malleolus, a quarter of an inch 
below the tip of the external malleolus, and one and a Half 
inches below the mid-point of a line joining the tips of the 
two malleoli across the dorsum. A semilunar flap is then 
cut joining these three points. The plantar flap is then cut 
by an incision dividing skin only, which extends from the 
inner extremity of the anterior flap downwards and forwards 
to half an inch in front of the prominence of the tubercle of 
the scaphoid, then transversely across the sole to half an 
inch in front of the prominence of the base of the fifth 
metatarsal, and then straight back to the outer extremity of 
the anterior flap. The anterior flap Is then dissected up, the 
extensor tendons are divided, the anterior tibial and musculo¬ 
cutaneous nerves are cut short, and the dorsalis pediB artery 
is ligatured. The ankle-joint is then opened from the front 
and the foot is forcibly depressed (the equinus position 
gTeatly facilitate* this stage of the operation), the internal 
lateral ligament is severed from its attachments to the 
astragalus, with the edge of .the knife held close to the 
bone, and the anterior and middle fasciculi of the external 
lateral are similarly dealt with ; then with the foot inverted 
the knife is passed from without between the os calcis and 
astragalus and the Interosseous ligament is divided The 
astragalo-scapbold joint is now opened and the head of 
the astragalus is freed from the scaphoid. The body of the 
astragalus is next seized with Hon forceps and twisted 
round so as to detach it from the posterior fasolculus of the 
external lateral Hgament and the posterior Hgament and so 
removed. “ 

The next step is tenotomy of the tendo AchilUs and all 
contracted fibrous tissue around it, taking great care to avoid 
the posterior tibial vessels and nerve. It will then be seen 
that Hie or calcis can be brought up to the lower surface of 
the tibia, except for the projection of the sustentaculum tali 
which comes into contact with the internal malleolus With 
a broad gouge the cartilage is then removed Horn the lower 
surface of the tibia^ working from within outwards so that 
the gouge is checked against the internal surfaco of the 
external malleolus, and then the malleoli are cleared of 
cartHage and the posterior inferior tibio-fibular Hgament 
’ ™ tb tbe£oot depressed amffiS* 
forwards, the upper articular surface of the os calcis to 
cleared of cartilage either by sawing off a thin slice w th a 
fine saw or with a gouge. Owing to the slope of this surface ‘ 
it is necessary to take a Httle bone as weU from the nnlArW 
part of this surface. The sinus pedis is then olejnS^/l'n 

2SSSX SiST **" ” ^ “ «*5? 

latod the front of the foot has been left articu- 

V 5 the os calcis for purposes of manipulation. Tho os 
oriels is now disarticulated from tho cuboid and fh« 

£•»£ “ S Sf 

the tourniquet 1, removed, and aU bleeding ^ ho * 
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to this operation in oases.of placenta-pne via he 
opinion that, like ordinary Omsarean section it was ooite 

sssa te - “■ b *“~ ™«i«««* Sid™; s££ 

onhfw?°M? A S: STRie3Mi1 ^ (Berlin) stated that the 
9 B S. maB / at , the present time coincided in the 
- 3 _ mi Dr. Jardine had said. He thought that 



^ „„„ <“ v“L"1 S' “»«»» serious accidents due 

P ath ologist had told him of a case 
where the body of the uterus had been ruptured by this 

tZ ™htZf <^ re <° b6e \ A frlend of h£s had ■■*>* one of 

instrument makers in Germany who it was that 
??? ». dIJsto f and had received the answer that 
oertainly not those rrb<? had the best practices. Professor 
Strassmann had been present at a clinical demonstration 
held to show students the use of Bozzi’s dilator and had seen 
the uterus ruptured daring the dilatation. When the oervical 
canal was very narrow he thought one of the best methods 
was to dilate the cervix first with a metal dilator for four 
numbers and then ping the cervix and vagina with Iodoform 
S anze - oases where it was necessary to deliver as quickly 
as possible, aooh as in some cases of eclampsia, then ha 
thought that cervical incisions were the best, bat be wished 
to point out whilst incisions might do for home treatment 
vaginal Oaasatean Beotion could only bo safely performed in 
hospitals with properly trained assistants. He did not ase 
Bowl s dilator because of the bad results which followed its 
use. 

Dr. A. L. Galabin (London) thought that the original 
method of dilatation of the cervix, manual dilatation, was 
the best in most case* whete this operation was needed, such 
as rigid cervix, inertia of the uterus, and early rapture of 
the membmneB. Dr. Galabin mentioned the case of a patient 
who had been in labour for a week, and although vigorous 
pains bad been present the os was so small that it would 
only just admit a sound. In this case he dilated with the 
sound and fingers and the child was bom in 12 boar s. 
Another good plan, easily combined with manual dfiatatfon, 
was during the first stage to separate the membranes over 
the last two inches of the lower uterine segment. There was 
no danger in doing this, and he thought it a vary good plan 
to adopt when the patient had gone over term and the obild 
was large. The advantage of Bozzi’s dilator was that it did 
its work well In the early stages of dilatation, whereas the 
mechanical eifeot of hydrostatic dilators, being proportional 
to the diameter of the canal, was very small or absent when 
the os was not dilated. On the other hand, in the later 
stages Bozzi'g dilator was more dangerous, the cervix being 
much thinner, whereas the hydrostatic bags were much mute 
effioaolouB. It was, therefore, good treatment to commence 
dilating with a Boztl’s dilator and after a while to use a bag. 
Vaginal Otesarean seotion should be limited to hospital 
practice and skilled operators. 

Dr. J. M- Mijkro Kkrr (Glasgow) thought that the 
.advantage of discussing such a subjeot as this at to 
late a period, other oountrieg having done so years ago, 
was that it could be examined more quietly and a better 
opinion oould be formed. In the question of this kind 
two lives had to be considered, that of the mother and 
the ohild. The indications for rapid dilatation in the interests 
of the child were certain eases where its life was threaten¬ 
ing, such as rigid cervix, placenta prjsvla, and some cases 
of oolampsla, when the meet rapid means must he applied. 

On the other hand, in the interest of the mother it was 
always best to adopt the slowest methods. Dr. Kerr con¬ 
sidered vaginal Omsarean seotion to be the most dangerous of 
all the methods mentioned. It was in certain cases a moat 
valuable operation but Bhouldoniy he performed In hospitals. 

Its difficulties varied with the period of pregnancy. It was 
very simple up to the sixth month, taking 16 minutes or so. 
Later than this the difficulties appeared, especially in 
.bringing down the uterus, and at term it was very 
dangerous, there being great danger of injuring the 
bladder unless the vagina was enlarged by deep incisions. 

His experience ofBoztl's dilator was that, no matter bow alow 
the instrument was used, lacerations were certain to take 
rdace The only safe cases for its use were when the os 
had°commenced to dilate. 'Another drawbaokwasthat the 
raDalwMEever so dilated as appeared from the use of the 
totrument ln the later mouths of pregnancy Dr. Kerr 
nreferred abdominal Cssarean seotion. 

^ Dr. F. Edge (Birmingham) said that except in cases of 
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great urgency he would not use Beni’s dilator 
a case in whioh after its tue the bleeding was 
uterus was plugged. Ten minuhTlaterthe hZSt 1the 
returned but on taking thephwTont ud m.ilwT 'T 

the^ta™^ V0 Jf the ble «l&g stopped, Ho then^ephLri 
the uterus and the same thing happened. It was thmdn 
covered that the bleeding was due to a lacerated dvptW 

***** i the 00 omix with the roIselU 

kinked the vessel and so stopped the bleeding/w Un He 

bicycles were a groat improve- 
ment on bone-shakers, so Bozii’s later instruments were a 
grant improvement on the first, and perhaps the had results 
obtained by some operators were due to a bad instrument 
having been employed. In hospital he thought that aur 
method most suitable to the cate should be employed. In 
private practice the best method was to dilate mannallr 
wearing a well-greased Indhrubber glove. Dr. Edge showed 
a small rubber bag which oould be passed Into any cervical 
oanal fixed to the end of a stylet. 

Dr. J. Draws Parsons (London) thought that at full tens 
there was not the slightest doubt abdominal Oasarean 
section was better than vaginal Osesareau section. 

Dr. R. J. Johnbtonb (Belfast) did not find Bozzi’s Instru¬ 
ment bo dreadful. It owed Its bad repute to its being used 
when not neoessary. He did not regard laoerations of much 
import if asepsis was perfect. 

Professor J. A. Temple (Toronto) Bald that the Canadian 
practice with respect to the subject under disouaslon was of 
a conservative oharactor, and they had been alow to adopt 
cervical inoision and vaginal Oesarean seotion. His expe¬ 
rience was that in most cages a little patlenoe and time were 
often all that was neoessary. Profeseot Temple thought 
that a largo number of cases of slow dilatation were dne to 
the membranes being adherent to the lower uterine segment. 
With regard to Otcaaroan section he would perform abdominal 
section every time in preference to vaginal. 

Dr. T. Wnflos (Birmingham) thought that a lamlnxri* tent 
was one of tho beat things to commnnce dilatation with. E* 
had performed vaginal Oaaarean section five times, twine in 
the later months of pregnanay. The firet case was nine years 
ago, before vaginal Ososarean section, as it was now termed, 
had been thought of. He was called -to a case where a 
medical man had been dilating the cervix with Hegar's 
dilator* at term, but instead of fixing the uterus with * 
volsellnm ho had done bo with hia hand, with tho remit that 
the uterue was torn away partly from the vagina. In the 
later months he did not find vaginal Caesarean section more 
difficult than abdominal. 

Dr. S. J. Cameron (Glasgow) said that he was of opinion 
that the degree of damage done by Bozil’n dilator varied ic 
different case*. Thus In an eelsmptio case in which w 
minute* were devoted to oervical dilatation deep lacarafit®, 
was found to have occurred, whoreas in another instance, 
when oompleto dilatation was gained in 20 minutes, the 
oervix was found to be unharmed. The amount of Injury 
occurring seemed to depend on the consistency and rigidity 
of the cervix. His experience was that Bczzl s dilator w«f 
not indicated in oases of accidental hemorrhage. Become 
not agree that lateral cervical incisions were always attendee 
by risk from haemorrhage as the utorine artery branch#) 
dichotomouBly, and clinically lateral oervical tears were 
Beldom attended by severe bleeding. 

Professor W, 0. SWATHE (Bristol) bad used Bonl e ddstor 
many times in his own practice, with result* plewMt 
the reverse. The b»d reeclts wore due to using it f® r 
dilatation ; it was much safer to commence with this 
ment and finish with the bauds. . 

Professor IV. E. Dixon (Cambridge) was not an obstemewm 
neither had he ever dilated a comx, but lately bo had 
working on alcohollo placental extraots with Dr. teiay 
and they had obtained one which caused marked contract 
of the uterus and relaxation of the cervix. He thong 
this drug might be of some value to obstetrictanfl and mg 
perhaps take the plaoe of instrumental dilatation in 
oases. The substance he had extracted seemed to have 
some relxtion to adrenalin wMok prefaced 

effect*. In pregnanoy the cortex of the suprarenal gum 

was mnoh hypertrophied. ^ although tbo dte 

The PniSEDKNT of ttc etotion > d(Ja{atJtm J^o cfM{ 
cu»Monhad brooght out died for, yet when specific 

at full term wa* appeared to be no agreement, 

causes came to bo hf® J , cervix was ever on 

He did not think that ng> ( methods recommended, 
indication for adopting the 
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the centre and not free as in the first case. The patient 
commenced to walk on a peg leg five -weeks after the opera¬ 
tion, -when bony union was firm and the wound was soundly 
healed. He began to -walk on an artificial foot seven months 
after the operation. 

Remarks. —1, It will be found that with the incision given 
the margin of the plantar incision will be about from one to 
two inches longer than the margin of the dorsal, so that 
in entering slight puckering of the plantar flap will be 
necessary. Any attempt at lengthening the anterior flap at 
the expense of the plantar offers two disadvantages—danger 
of sloughing In the dorsal flap, which consists only of 
skin and is not too well supplied with blood, especially 
In paralytic limbs, and also a risk of getting the 
ultimate scar too near the sole. 2. At the com¬ 
pletion of the operation the plane of the sole remain¬ 
ing will not be horirontal but tilted forwards and upwards 
at an angle which corresponds to the position of the 
os calcis "and sole in the normal foot. 3. The tendo 
Achillis having been divided there is no likelihood of the os 
calc is becoming displaced backward and lateral displace¬ 
ment Is prevented by retaining the malleoli. It is important 
to remove all cartilage and to get accurate adaptation of the 
bony surfaces before fixing. 4. The results of the two cases 
reported offer encouragement to repeat the operation in 
rimllar cases. The resulting stump is certainly as good as, 
if not better than, that produced by any other known 
amputation at the ankle. The operation should be applic¬ 
able also to some cases of disease and injury in which It is 
possible to leave the os calcis. The accomnanvinc- illustra¬ 
tions are from Case X. 

Welb^ck-ftrwt, TV. 


A SUGGESTION FOR THE RADICAL CURE 
OF FEMORAL HERNIiE. 


manner on two cases in females, aged 30 and 37 years, with 
femoral hernire of three and five years’ standing respectively. 
Six months in one case and four months in the other have 
elapsed since the operations and the wonnos are quite sound 

Fig. 2. 



Schema of operation. A, Poupart'a ligament. B, Pectlnens 
mmole with lower antnre parsed, c. Stump of eac trans¬ 
fixed. n, GImbematfa ligament with both futures passed. 

E. Needles on ends ol satnres which ore readv for tying 
The femora] teasels are omitted for the asle of clearness. 

with no sign of recurrence. This, of course, is no com¬ 
mendation for the operation. I merelv wish to throw out 
the suggestion in case it might appeal'to other Burgeons of 
greater opportunity and experience. I may mention that 
this method waa very easy in my own cases; I do not know 
how it would be in cases of strangulation or in very old 
people with lax tissues. 

Syd enham, S.E* • 


Br J. SIDNEY PEARSON, M.A H.B. Cantab 
1I.R.C.S. Eng., L.R.Q.P. Loot., 

LATE SEUOB BESIDEtT MEDICAL OFFICER, ST. MABrt HO-PITAL Ton 
VT0MI2T AND CHILDREN, PIAISTOIV, E. 


One hears on all rides of the unsatisfactory nature of the 
at the mdicsl treatment of femoral herni® so 
that the suggestion here made, if it does not appeal to the 

Brilfufi?’ Caa . rt T ire n0 '™ reo fate than many others 
Briefly, it consists in twisting the isolated sac. tramfirin^ 
=hd tying It with No. 4 ralk.aud leaving the two «££»?«£ 
silk long Both ends are then threaded with curved needles 

Ued rac acts Tffhick^ 

weakest point in other radlcalcures. PP ^ the 

Fig. L 
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A CASE OF STREPTOCOCCIC SEPTICEMIA : 

TBEATVENT BY WEIGHT'S METHOD 'WITH A VACCINE MADE 
OP ORGANISMS OBTAINED FROM THE PATIENT'S BLOOD 
THE INOCULATIONS BEING CONTROLLED BT THE ' 
OPSONIC INDEX ; RECOVERY. 

By W. GREENWOOD SUTCLIFFE, F.RC.S.Eng 

SUBGEOX TO THE BCJTAL SEA lUTILTXO HOSPITAL, StABQATE-, ’ 
AND 

H. WANSEY BAYLY, M.R.C.S. Eng., L.R.C.P. Loot 

DIBFCTOB OF THE 0PS05IC DEPARTMCFT or THE CtmCAT ’’ 
HEJEABCH AJSOOATIOV; LATF EIBECTOB OF moCUli- 
TION5 TO THE BOTAL SEA. BATHING 
-HOSPITAL, MARGATE. 

(From the Bacteriological Department, Si. George’s Bospital.') 


The patient, a lad, aged 14 years, was first seen bv one 
°£ “ °? 2Stb, 1907, when the following historc ^ 
obtained A year previously he had been operated on fora 
breaking-down tuberculous gland of the neik. This wound 
healed and gave no trouble till December, 19C6, when some 
discharge was noticed from the scar and some thickening 
detected beneath it. On examination some deeplv situated 
tuberculous glands were found on the left side of'the nert- 
and a sinus discharging thin pus. Otherwise the bo y was 
apparently in good health. On March 2nd the old sc2S 
the sinus was excised and the wall of the former cavity and 
the deep glaDds were dissected ont. The latter 
than usually adherent and the internal ' jugS^wSta ££ 

aEd U ^ tCred Slow^ViniW 

On the 3rd the temperature rose to 102-6° F The .hE 
were at once removed and the wonnd ca-ritv was flncWi ®a 
with biniodide solution. A gradual taSS r^l°° 
until the 8th, when for the first time since the oneraf 
temperature fell to normal. On the 12th the * i** 1 ® 

to 103-4° and conridcrablo diswmf^t 
° violent spasmodic cough,- probablv due tn 

The riuory con tinned dailv and on thg 19th the tr-.^ 
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'Dr. Inglis Parsons seconded Dr, MoCann’s proposal, bnt 
be 'thought that the publio also must be educated, and 
that It'was no good educating practitioners, niidwives, and 
soon, if the patients would not consult them. 

■Dr. 'Wilson raid that ’he did -not think that practi¬ 
tioners were often clever enough to 'diagnose early cancer 
even if they did examine: In his part'if'the country he 
badibotlced that 50 per cent, of the oases had'not'been 
examined-at all, and that of the remaining 50 percent., 25 
per cent, had not been diagnosed. He therefore thought the’ 
great thing was to instruct-the practitioner. As'an-example 
of what instruction rhight do he might say that whereas the 
average number Of operable cases-coming under his notice 
up to 18 months-ago had been gradually rising from 14 per 
cent. 1 to 18 per cent. ; during the last 18 months slnoe he 
had read -h paper before the local medical sooiety on the 
early recognition of cancer the percentage had risen to SO. 
He also instructed nnrsps and midwives in his lectures, but 
did nob think that leaflets should be sent out to the general 
public. _ 

Dr. ‘AfuffRO Kerr pointed out that the proportion ot 
operdble cases' was higher when associated with pregnancy 
and opined that the cause of this was due to the more 
frequent examinations that were made in women during 
pregnancy, labour, and the puerperium. He thought a large 
number of women did not apply for advice because they 

were frightened of being told that they had cancer. 

Dr. JOHNSTONE regarded bleeding and disohaige as late 
signs bf cancer and not early as generally given in the 
text-bobks. He did not know about the early stages here, 
and it should be remembered that in many cases the 
cvntecbloglst was unable to diagnose the disease before It 
had become inoperable. He thought -that It was a goo 
thing to alarm ‘the medical -profession, and it -was not 
necessary that -any general practitionm *ouia be mble to 
diagnose -canoor of the nterns so much as that "ben any 
gyrriptoms or signs arose he did not understand he should 

send the “case for further advice. _. ... 

Dr Edge said that if any leaflet were sent -out the 
greatest possible care must bo'taken with Jt8 'P^ ras ^°^ 
Many 'patients did not care 'to be examined bwmuse 
the/were afraid of being laughed -at by 'the medical 

to ioscrt a speculum Into the vagina, exposa the cervix. ^ 

sssi .““ a x-r,r 3 rr*s—«» 

periodical examination of the teeth. t that no 

I) r . John Gilchrist (Glasgow) pointed rasearc h 

allusion bad'been made to by 

in these cases. He bought the 

f “ k ? £ to.ffon^b^re the 
^ p r;ance b of wncerm marked inbibitionin the secretion of 

urea-took place. js ■ was known 

Alr.iOHARLES BTALL ^ radical treatment in 

that highly satisfactory resubs followed »'3«a ^ T;aD a 

the earfy stages. -fondnsfand®the .vagina 

the free communication between external growth and 

mode carcinoma of this organ al ® j when the disease 

the surgeon saw the majonty of w^omywnen q£ ^ 

was too fac advanced Tor radI “^S ^noer under bis 
fact. Of the last 100 oaseB cf ^ ^ able to 

care at the Dancer Hospital, in - tg ot ^ , extensive 
attempt 'to remove the disease^^sp^ ^ . gymptomB , in 
abdominal 'Operation. The duran mn rrhai?e of one months 
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appeared the case was inoperable. The medical practitioner 
was also to blame in many cases and in several casesthat had 
come nnder his observation no proper examination had been 
made. As a remedy he.suggested (1) improvementiin tho 
teaching of the student and (2) education of the public-in 
regard to the symptoms. 

Dr. Cameron thought that one reason why the public 
(did not seek relief sooner was due '.to Abe fact that 
they considered pain to accompany disease in all cases, 
whereas it was a late symptom In carcinoma of the cerrii. 
He advised (1) more thorough instruction of the students; 
'(2) instructions to nurses and midwives in the Bymptoms of 
ithe disease; and (3) that central laboratories should bo 
(established to which practitioners conid send cnrettings for 
[examination by a skilled cancer pathologist. He maintained 
(that there were two great classes of operative cases; (1) cases 
in which a cure might result and (2) cases in which opera¬ 
tion was undertaken to relieve the patient of her dlttresiing' 
symptoms and make her closing stages more comfortable. 

Dr. G. Bice (Derby) said that in .his part 6f the country 
Tor years the cases had been sent to hospital by.praotltjonen 
■bnt since the passing of the Midwives Act a large number of 
people had passed ont of the practitioners’'bands for (Mr 
confinement and had gone to midwives and that it was thb 
class, therefore, that it was now necessary to instruct Abe 
Central Midwives Board shoold be asked to see that«■ ' 

ledtre of the early signs of oancer was included in too 
schedule for examination. He.also tbooght that.natives 
should be trained longer; whilst in Germany the trainiit 
took three years hero it took three months. 

The President of the section was of the opm 
*ve£ bow and midwife and most Jay "^1 
that the early signs of cancer were b oding ^ » 
discharge. The fault of early recognition <& “*» 

™ “ L dne to the medical attendant not Wng 

able to diagnose them. Many of them re 
making vaginal examinations because they bad no co 
that they would be able to make any diagnosfl the 

,had. This state of affairs would never be remedirf ^ 

istudent was oompollcd to devote a Wor po 
Pnrricnlnm to the study of obstetrics and 
Seal student should attend 

logical hospital for six months an J . There was 
colleges they had to, bat the thing was, a farce. xw ^ 
no rule to make thorn attend so many e^ ben (hoy 

,of sending ont pamphlets. following motion to The 

The President then put the louowmg _ nASS juri 
meeting wbicb had been proposed by Dr. McOANN ara 
seconded by Dr. Inglts Parsons ^ 

BVtuptomi ol cancer ol the uterus , , nr reason 

An /amendment to this <x> ntTa ~ 

seconded by Dr. Spender, and carried 

-Tl Council of the British Ifefk* 

*o~‘y — u ““ of ulcrto 

'■%Z was then put as a substantive motiomand was carried 
land the meeting terminated. 

PSYCHOLOGICAL 'MEDICINE. 
•Wednesday. Jury 31st. 

The proceedings commenced with 
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seems to confirm in every particular the conclusions arrived 
nfSv Sir James '(Barr, Dr. W. Blair Bell, and Captain S* B 
Douglas, LM.S., in their report in The Lancet of 
Feb 23rd last, of the first case of streptococcic septictemia 
that had been successfully treated by means of a vaccine 
prepared and controlled by Sir A. E. Wright’s method. 

In conclnsion, rve wish to acknowledge onr indebtedness to 
Dr. Obarles Slater, bacteriologist to St. George's Hospital, 
for his kindness in placing the resources of his laboratory at 
onr disposal. 

3Inrpaie. _ 


Clinical Buies: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


P OLYD AOTYL1SH. 

By William J. Mobrish, M.D. Loxij,, L.B.O.P. Lond., 
M.R.O.S. Eng. 


Referring to Dr. W. H. W. Attlee’s oase of snper- 
nnmerary digits, published In The Lancet of Jnly 20th, 
p. 163, 1 may perhaps record the following. 

Oa Nov. 29th, 1906,1 attended a woman in her seventh 
confinement, the child proving to bs a girl. She had pre¬ 
viously had two boyB and four glrlB. Both boys were normal, 
bat the girls presented the following peculiarities as regards 
their hands and feet. Each child had sir digits on both 
hands, the additional digit being situated on the ulnar side, 
and inthecaseofthe three eldest having bony union with the 
rest of the hand; while in tho two youngest the additional 
finger was attached by a pedicle of skin and vessels as in Dr. 
Attlee’s case. The mother had had the sixth fingers removed 
from the first and second girls, but on account of her delicacy 
the hands of the third had not been operated on and I was 
thus able to see the extra members. On the right hand 
tho finger possessed a metacarpal bone which was in 
relation with the carpus, but on the left aide the digit wak 
very rudimentary, though having bony connexion with the 
ulnar side oi the little finger. The pedunculated sixth fingers 
•of the fourth and fifth girls were removed after ligaturing 
their pedicles. The middle and ring fingers of the eldest 
girl’s left hand were also webbed throaghout their entile 
length. Their feet showed even greater variation. The 
eldest girl had six toes on her left but only five on her right 
foot, with webbing of the great, second, and third toes of 
both feet. The second had five toes, with slight webbing of 
the second and third on each foot. The third had six, with 
the second and third completely webbed on eaoh foot. The 
fourth girl presented the greatest abnormality of any, having 
an apparently spatnlate condition of each great toe, which 
on closer examination gave the appearance of a fusion of 
two separate toes, while in addition to this on the right foot 
Uiere were two little toes apparently in relation with the 
tilth metatarsal, the remaining digits of the left foot being 
normal The only abnormality of the feet of the newly-bom 
s a a Yery slight degree of webbing of the second 

and third toes of each side. The father of these children had 

digits on each hand and foot, with bilateral webbing of 
the second and third toes. He was an only child and his 
tamer and mother were quite normal as regards their hands 

marriage D ° n0t Ieliltea hls TOoprior to their 

Tills remarkable case is another examnle nf tLo ~_n 
established fact of the hereditary tendency of this sort of 
h^voT-<£p“' i U ** E0UcCable thV “ the “tde children should 

Etr<ath»m, S.W. 

NOTE ON" A CASE OF BELLADONNA POISONING. 
Br IL Jeapfiuson Brewer. L.R.O.P.Lond., H.b O.S.Eng. 

It is said that children are able to take bclladcmen won 


following case of what was obviouBly belladonna poisoning 
ma y be of interest. * 

To a boy, aged four years and three months, suffering from 
whooping cough, I prescribed two minims of tincture - of 
belladonna and two grains of bromide of potassium, to be 
taken every four hours." Within half an honr of tho ad¬ 
ministration of the first dose, the mother told me, a red 
flush came out round the child’s neck and on hiB chest. The 
mouth seemed dried up and the child was slightly delirious, 
hnt in about an hour he got much better. A Becond 
dose of the mixture was given four hours after the first, 
and again in half an hour the child suffered in the 
same way and was violently sick. Then I was sent 
for. On arrival I found the child almost covered with 
a scarlatiniform rash, chiefly on the neck and chest; the 
pulse was rapid (120) and very feeble ; the mouth was dry; 
the pupils were fully dilated, a narrow ring of the iris 
only being visible; and the temperature was slightly raised 
(100° F.). The child was only semi-conscious and was with 
difficulty roused and could not speak. On administering 
brandy consciousness and speech returned, the pulse slowed, 
and the pupils began to contraot. When I saw tho child on 
the next morning he had quite recovered, except for a very 
faint rash which ^entirely disappeared within 24 hours. 

Considering the very small dose administered I think this 
Idiosyncrasy worth recording. 

Dalaton, N.E. 


NOTE ON THE EFFECTS OF BORAX ON INFANTS. 

Bt James Charles McWalter, M.D. Brux., 

L.B O.S. Ibel., D.P.H. 


The question ol the propriety of employing borax or other 
compounds as a preservative for milk or other food6 is 
one which cannot be decided by the mere obiter dicta of the 
medical man. Powerful commercial influences are concerned 
in the use of. preservatives in food and it is not sufficient for a 
medical man absolutely to condemn the practice if he finds 
himself ih the witness box under the examination of an able 
King’s counsel. This gentlemen will doubtless demand 
ppeoifio instances of tbe harmful effects, either from the 
witness’s experiences or from credible works. These in¬ 
stances seem to be particularly scanty in British journals, 
although Dr. Wyley has done a lot of work on the subject 
in America. I wish, then, to record a case of chronic borax 
poisoning which is just now under my oare and which seems 
as conclusive of tho evil effects of the drug as a single 
instance can possibly be, for in this case tbe mother snokled 
the infant all tbe time and gave it no other nourishment. 

The infant was two months old when I saw it and had 
been bom a strong, healthy child. A fortnight after birth it 
developed thrush, for which borax and boney were applied. 
The child seemed to be relieved of tbe thrush by this remedy 
and developed such a liking for it that it was applied most 
liberally—from two to three four-drachm boxes having been 
used every week from tbe second to tbe eighth week. Daring 
this time a progressive wasting had set in, and when I saw 
the infant there was a marked erythematous eruption on the 
palmar aspect of the hands and on tbe plantar aspect of the 
feet, with distinct desquamation between tbe toes and the 
fingers; well-marked urticarial eruption was present on 
the arms and forearms, but the region between the legs was 
notably free from eruption. There were tumefaction and 
tenderness of the abdomen, and a raw, pinky redness of tho 
lips, toDgue, palate, and throat, with vomiting and looseness 
of the bowels. The face bad a wirened look, the skin was 
soft and brownish, the eyes were bright, and the joints 
especially the knec3, tender, swollen, and somewhat stiff! 
There was no evidence of syphilis or other cause for tbe 
wasting and rash except the borax, of which tbe child bad 
about ten grains every day for six weeks. On stopping tbe 
borax and confining the infant to tho br eas t milk, together 
Ydth a httle raw beef-juice, it appears to bo recovering 

JJublin. 


MpBRs Phthisis.”— At a recent meeting o 
the Redruth (Cornwall) board of guardians the Local Goveri 
ment Board inspector (Mr. J Preston Thomas) referred t 
miner s phthisis ” and its effect on tbe pauperism of th 
union He mentioned that nearly 350 cases of pauperise 
were due directly to this disease, or about one-qusrtooUb 
whole pauperism in the Redruth union H “ 
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! Dr.' Incurs Parsons seconded Dr. McOann’s proposal, but 
he thought that the public also 'most be educated, and 
that it was no, good educating practitioners, niidwives, and 
eo -on, it the patients would not consult them, 

•Dr. 'Wilson raid that'be did not think that'practi¬ 
tioners were often clover enough to ’diagnose early cancer 
even it they did examine. ’ In his part -of-the country he 
had■ noticed that -50 per cent, -of the cases had’not'been 
examined at all, and that of the remaining 50 percent., 25 
per cent, had not been diagnosed. He therefore thought the 
great thing was to instruct'the practitioner. As-an example 
of what instruction might do h6 might say that whereas .the 
average number of operable oases-coming under his notice 
up to IS months ago bad been gradually rising from 14 per 
cent: to 18 per cent. ; during tbo last 18 months sinoe he 
bad read -a -paper before tbe local medioal society on tbe 
eatly recognition of cancer the percentage had risen to SO. 
He also instructed nurses and midwives in his leotnres, but 
did not think that leaflets should be sent out-to the general 
public. , 

Dr. ‘Munro Herr pointed out that the proportion 6t 
operable cases was higher when associated with pregnancy 
and-opined that the cause of this was due to the more 
frequent examinations that were made in women during 
pregnanev,‘ labour, and tbe puerperium. He thoaght a large 
number of women did not apply for advice because they 

were’frightened of being told that they had cancer. 

‘Dr JOHNSTONE regarded bleeding and discharge as late 
signs Bf cancer and not eatly ns generally given in the 
text-bobks. -He did not know about tbe early stages here, 
and it should be remembered that in many cases -the 
efmccilogist was unable to diagnose the disease before it 
bad become inoperable. He thought that it was a good 
thing to alarm'the -medical profession, and ® 

necessary that any general practitioner should ba uble 
diagnoso cancer of the uterus so much as that when any 
symptoms • or signs arose he did not understand he should 

send the ‘case for farther advice. , 

Dr Edge said that if any leaflet were sent -ont the 
Greatest possible care must bo-taken with its phraseology^ 
§ESy 'patients did not .-care to bo examined -taeau» 
they were afraid of being laughed -at bytthemediwl 
attendant, so that -they put up-uuth slighkBymptonis^ Th 

that no g womau should 

eks. “ 

periodical-examination of the teeth. that no 

Dr. John Gilchrist ^ research 

allusionb&d'been made to the^utility_of P 7 1 ponced by 

in those cases. He thought the appM rance 

inssssu£»A- >;*£; 

that highly satisfactory resuUB ^ o n o£ the oervis .and 

the early stages. The v ts!fundus < and the .vagina 

the free 1 communication between its - ext<jnlal ^wth-and 
made carcinoma-of tbwor^n almost«» ^hen the disease 

the surgeon saw the majority of cases ^ ^ 

was too far advanced for ra r-Lrine cancer under bis 
foot. Of the last p eases f" e g4 ^ he aU<jto 

oare at the Cancer Hospital, in niy an -extensive 


appeared the case was Inoperable, The medical ptactitioner 
waa also .to blame in many cases and in severil casesrthat had 
come under his'observatlon no proper examination-had been 
made. As a remedy he-suggested (1)improvementiin the 
teaching of the student-ana (2) education of-the public in 
regard-to the symptoms. 

Dr. Oasieron thought that one reason why the 'public 
Bid not seek relief sooner-was due '.to.Abe fact-tbit 
they considered pain to accompany disease in all cases, 
whereas it was a late symptonrin carcinoma of the cervix. 
He advised (1) more thorough instruction of the students; 
’(2) instructions to nurses and midwives in the symptoms of 
.the disease ; and (3) that central laboratories -should be 
established to which praotitioners could send cnrettlogs for 
(examination by a skilled cancer pathologist. He maintained 
(that there were two great classes oi operative cases : (1) cases 
in which a cure might result and (2) cases in which opera¬ 
tion was undertaken to relieve the patient of her distressing 
symptoms and make her closing stages more comfortable. 

Dr. G. BICE (Derby) said that in his part 6f the country 
for years the cases bad been sent to hospital by,praotitioners 
'bnt since the pissing of the Midwives Act a large number 6f 
people had passed out of the practitioners hands for tMr 
confinement and had gone to miawives and that it was IMS 
class, therefore, that it was now necessary to instruct Jne 
Central Midwives Board should he asked to see that a know¬ 
ledge of the early signs of cancer was ^nd d u ibe 
schedule for examination. He also thought that mldwira 
should be trained longer; whilst in Germany the training 
took three years here it took three months 

The President of the seotion was of the op 
.every nurse and midwife and most 
tbs? tbe early signs of cancer ***** 

discharge. The fault of early re gn -being 

cases las due to the medical attendant ^ bring 

able to diagnose them. Many of , e confidence 

making vaginal examinations because they bad m eon 
.that they would be able to make any diagn f,. , tH ^ 
had. This state of affairs would never be Teme ^ 1 .y s 

istudent was compelled to dovote a larger P Every 

cnrrioulum to the study of obstetrics and 
medical student should attend ™ 
logical hospital for six months and by the rales 
Sen they had to, but the thing.was.affa co. Thw«| 
no rule to make thorn attend so lnan ^ ll ™ r terTJ ) lC n they 
■signed up by their did not go- 

‘•'•SSSSwM^r* .b. 

meeUug, which had been proposed by Dr. McCann 

seconded by Dr. Inglis Parsons frtpS 

That a committee of thl« 0 I° the early iHP 1 * jmi 
be taken to dlesemlnate a Knov-'iea^ 

tyroptom* of cancer of the uterus. nr Wll^v 

jxsytt s. “iu“-nsw — 

rr,o Council of tbo British 

of ^ -V recognition .of u.erh-r 

^ was then put as a substantive motlomand was carried 
.and the meeting terminated. 

psychological medicine. 
Wednesday, July 31st. 
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stimulating and not seldom beautiful in their expression, as 
witness his chapter “ After Death,” which is a veritable 
prose poem, even though, as some may think, it is “ too good 
to be true.” In this and other parts of the book the ultimate 
destiny of man is set upon a plane that almost transcends 
Intellectual comprehension, but in such chapters as that in 
which he makes out a powerful case for the deterministic 
view of life and at the same time demonstrates that it 
is not really incompatible with the doctrine of moral 
responsibility he succeeds notably in nnfolding highly 
philosophlo concepts in a way to be nnderstood clearly 
by readers not trained in such subtleties. Perhaps the 
most original hypothesis is that in which he seeks to 
explain the Existence of Evil ; the thesis is 'closely 
reasoned find far more satisfying than many more orthodox 
explanations and his treatment of evil as a valuable evolu¬ 
tionary force, if less original, is as well expressed. The 
chapters on Right and Wrong end the Sanction of Morality 
fall into line with cnrrent rationalistic thought, but the 
author is always careful to insist that the discovery of 
the maohlnejy by whioh such ends are wrought shonld only 
serve to strengthen the faith in the inflexible divine purpose 
acting through suoh means. 

Those who enjoy the full faith in “revealed religion” 
will, if they read Mr. Pearson’s book, doubtless disagree 
with some of his conalusious, hut they cannot quarrel 
with the moderation with whioh he states his case; and 
to many who are seeking in vain an answer to the eternal 
question, “What is Truth?” hia pages will present a 
soheine of philosophy that may well satisfy their intellect 
and at the same time afford them the basis of a real and 
helpful “ Natural Religion.” 


The Children of the Nation: Soto their Sedlth and Tioou 
thovldle Promoted by the State. By the Right Hon 81 
Joes E. Gobst. London ; Methuen and Co. 1907 Pt 
Z97. Price 7/. 6 d. net. " * 

THI3 volume Is evidently to be taken not as a standar 
contribution to sociological literature hut as an attempt t 
open the eyes of educated and thoughtful people to tb 
many and terrible causes of degeneracy that are at wor 
amongst the children of the poorer classes and to sutrees 
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elementary school children, is warmly advocated, and also the 
advantages of properly supervised crfeches, as well foT their 
value as domestic training schools for girls over 15 years of age 
as for their advantages to mothers and children. The common 
diseases of children, hereditary and acquired, are touched on 
and the common-sense remedies for them are pointed ont; 
the most radical step suggested is the protracted segregation 
in hospitals of persons suffering from syphilis. The vital 
questions of infant mortality and infant feeding receive 
fairly adequate attention; these problems cannot be 
forced too insistently on the public. The present 
conditions of child employment are criticised with fall 
knowledge. The author goes wide of his subject on 
several points but the reader who knows nothing of 
the admirable system of compulsory Insurance against siok- 
I ness and old age that was Bismarck's splendid legacy to the 
working classes in Germany will forgive this digression. 
The acccrant of the Forest School at Oharlottenburg, where 
ailing children are tended and taught, forms another severe 
object-lesson from tbe Bame country. The indictment of our 
local authorities for their supineness in administering the 
existing public health enactments foclndes a statement that 
will surprise many—rii., that it is within the power of any 
local authority to build and to administer a general hospital 
for the publio use out of pnblio money. 

Sir John Gorst olaims that free medical treatment of the 
working classes would be no more socialistic a measure than 
is the present provision of free hospitals for infective 
diseases, but he does not suggest a means of finding the 
money to pay the medical men, and in his account of the 
friendly societies we could have wished for a mention of the 
inequitable terms of remuneration which they afford to our 
profession. On the whole the work leaves a feeling of dis¬ 
satisfaction at the position of England In this great matter 
of child-rearing as compared with other civilised countries. 


Theories of Chemistry. By SVANTE ArhhenIUH. Edited by 
T. Slater Price, D.So., Ph.D., F.I.C. London: 
Longmans, Green, and Co. ig07. Pp. 212. Price 
q *. oa. net. 

The name of Svante Arrhenius, the distinguished director 
of the Nobel Institute, Stockholm, is honoured by chemists 
of all nations as belonging to one who has enriohed very 
considerably our knowledge of tbe nature of solution. To 
him we owe largely the development of the theory of ionlo 
dissociation, a theory whioh has placed many physiological 
phenomena in a new and Important light. His researches 
led him to suppose that chemically active molecules are 
identical with electrically active ones, and therefore that 
the conductivity of an acid was to be regarded as a measure 
of its strength. Ostwald, another brilliant investigator in 
the same field, tested this speculation with the result that 
he pronounced Arrhenius’s view to be in fact a law 
Finally, the subject was pursued further with most fruitful 
results whioh oulminatea In the formulation of general laws 
for dissolved substances. The application of these laws in 
plant and human physiology is of the utmost interest The 
power possessed by plant cells of sucking in pure water from 
a surrounding weak salt solution is a case fo point Rfoen 
T . B °P U ° n reach « s a certeiQ concentration equilibrium is 
established and no water enters into the cells ; the solution 
and th e cell-content are then said to be “ isotonic ’’ If the 
so ution is still more concentrated water passes from the 

Tot fil ° tbe ' olnUon ' aDd tte protoplasm contracts and does 
notfill out the surrounding ceU-wall. Similarly, the red blood 
Colmeies behave like the plant cell. When the solution 
rmroundfog the red blood corpuscles is too weak tbev give 
vLn ih " ° r b:ctn °8lobfo to the solution. 

•toil*' £££ “ “° """s''"’ “T”““ **■* »a 
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OroBB Hospital the DOt&s of the necropsies upon 1099 adult 
cases gave 85, or 7 ■ 7 per cent., cases of cirrhotic liver. At 
Olaybnry Asylum the notes of 1271 necropsies were investi¬ 
gated and there were only 23 cases, or 1*8 per cent., of 
hepatic cirrhosis. Dr. Mott agreed with Dr. IT. 0. Sullivan 
and Mr, W. Bsvan-Lewis that alcohol as an efficient 
cause of Insanity was nothing like so great as the 
published reports of the Commissioners In Lunacy 
indicated. Inland and agricultural communities were the 
least Inebriate but had the highest ratio of pauperism 
and Insanity, while maritime, mthing, and manufacturing 
communities were the most intemperate and revealed the 
lowest ratios of pauperism and Insanity. Dr. Mott 
proceeded to discuss the notion of alcohol on different 
individuals, and pointed out its effect on the business man 
of ordinary mental stability who on acoount of his occupa¬ 
tion became the victim of the vicious habit of indulgence to 
excess. That alcohol Inflamed the emotions, converting anger 
into fury and fear Into despair, thus leading to homicidal 
and suicidal tendencies and crimes of a sexual character. 
He remarked that often alcoholics were skilled workmen 
and artists, the result of aotions becoming subconscious ana 
habitual by constant repetition. The {esthetic feeling which 
was last to come evolutionally, therefore normally the .first to 
go, might, owing to its constant activities in associated 
memory, persist when the moral sense bad gone. It was 
sometimes urged that artistic geniuses used alcohol in excess, 
and that their Esthetic feelings and passions had been given 
full play without restraint. But poets were born and not made 
and their imagination persisted in spite of alcohol. Dr. 
Mott showed on the screen seotions of the cortex of normal 
brain, the brain of a case of polyneuritic psychosis, and or a 
case of acute general paralysis. He discussed the pre¬ 
dominant features of the varieties of mental 1 derangement 
associated with alcoholism. He stated that it hallucinations 
and delusions persisted whilst the mind otherwise became 
clear it was probable that alcohol only played a subordinate 
part. The patient might be depressed or 1 

to bis temperament. The majority of oases who either didnot 
recover speedily or not at all exhibited eigne o , 

and frequently they drank because they were miserable and 
Zi Srles To ascertain Aether alcohol was the 
essential cause of Insanity It was desirable to look for those 
characteristic signs of alcohol I^ontog in hoSdtod 

tremens and polyneuritic psychosis ^ ^ 

attention to the effects of alcohol in the spread of vene 
disease™ Syphilis was often acquired os a consequence of 
alcoholic intoxication. It was notowerthy that intemperate 
womon were frequently sterile or had a high birth-rate and a 
Web deXrate He considered alcohol and venereal dto««e 
alfies in destroying the.offspring of those.whowere 
drink in moderation. He maintainedthat while eypni 
drunkenness were, continually destroying ne pa 

sas. ■assa 

past were oi greater brain P°wer, t ng a ] c0 jj 0 i. 

physique than the Mahommedana previous ideas as 

Dr. O. llERCrER (X^? don >Jt B renoTonger tenable. He 

to alcohol producing insanity were n ^ong^ 0Dalifcy o£ 

bad always Insisted that the Tbe same doses adminis- 
, the individual was aU-imp<Mamt. different results. 

' toted over the same time produced entnery aux ^ 

As visitor to Aylesbury Raformatory Jnebm cbarao t C r. 

experience of habitual drunkard § ttle tdaati bad effect. 
It was not the amount taken but> th u f ly an d there 
He felt we were more tawpojt* oftheEnglish 

was no need to be peestalstic as Insanity were due 

ra oe. He considered ; offspring, 

to syphilis in ancestors which affects r rareness 

Dr E. W. White (London) ^mm^todo ^ ^ ^ 

of cirrhosis of the He ? regarded alcoholism 

w”WgAtj. SaS 

Dr. Mott supporting Ms^ e ”p^^wical Association. He 
as President of the ^^^rtrictewtere there was a high 
emphasised the faot that ^ dhttiots a low ratio as 

ratFo of insanity to. the ^beldgood. 

to alcoholism, and that the oonvem 


Mr. Herbert G. Shore (Newquay) expressed appreditioa 
of Dr. Mott's paper and commented on some of toe remarks 
of Dr. Herder, 

Dr. H. M. Hurd (Baltimore) stated that In examining 
large institutions for the Insane he could not find alcohol 
as a cause of insanity in more than from 5 to 10 per cent, 
of cases. 

Dr. F. Peterson (New York) concurred In the fallacies 
derivable from statistics. He cited the alcohol test used In 

Germany for differentiating pathological from normal drunken¬ 
ness. He considered that alcohol weeded ont degenerates, 
although the process was a slow one. 

Professor W. D. Halliburton (London) spoke of alcohol 
from the physiological standpoint. He regretted thB attitude 
taken by total abstainers, which was against all common 

S9 prefes«or R. J. Andebson (Galway) spoke of toe different 
effect of alcohol on the mucous membrane of the stomach in 
various people and believed that the most benefioi&l n&rootic 
effects occurred in cases of brain and muscle fag. 

Dr. A. T. Schofield (London) mentioned that au total 
abstainers were people of pronounced and extreme views. 

Dr. G. M. Robertson (Larbert) still regarded alcohol as 
the most Important single factor in the causation of insanity 

^ Dr 6 !). Yellowlees (Glasgow) did not wish to glorify the 
use of alcohol and regarded it rather as a.taiKithana 
blessing to mankind. He cited the case of acMM be^tten 
by a father in a state of alcoholism whioh led to the parent 
reforming biB bublts gym aftwwBxclB. . n L_ -.r 

Mr. A. N. BAVK rEKtninfiter) stated that ^ 

Devon the alcoholic canes were admitted to the asy 
chiefly from Devonport where the wages were high . 

Dr W F Menzies (Oheddleton) spoke ot ^ the use 
ien£ -toplcritio " and '' pretopathio ’> as applied to toe too 

ty|M °t R ™ h ^^ Gn _ GRKEK (Hendon) stated ttat to hb 

practice he found bromides and alcohol as m 

therapeutic agents. alcoholism and 

Dr. L. R. Oswald (Glasgow) *aW «“*»““Xu tf 
■weak-mindedness were more prevdent in th P” 1 
Glasgow where ] “ 



land as one ot tne most arnm™. 

also had a greater proportion of oriminmHL J 

smaller percentage of i—^ admitted 

The President summed up the aie.cuH.iuu_ weI8 

that though they might do have s^ed W«- 

occasions when it would appear oe^nfy to J, d referred to 
DC. Mott replied to the various ^ a JalEO mes- 

carton statistics of abstainers sent J Rivers 0 f 

xvitb the moderate use of alcohol. 

Thursday, August 1st. 

In a paper on 

Three Caret of Periodic Dementia, 

read by Dr. Mbboibb, be said ^fluedto 

was used In two entirely of hntin scd com 

Stress the condition of permanent damage examples 

sequent defect of mindthe bu ik of Inmates of 



mania 

however, who had long period* ^ „Ua^ 

periods of excitement was a demon ■ ^ eg depr ived of 
Mother meaning. When ft ^i that the term 

mind on iy temporarily It woffid Bac h conffi 

“anoia" would be more smra otherwl60 applied. 
tions haa not this term a deep dissolution 

Dementis as a rule was used mig ht be regarded 

of mind. But every case trot revealed dementia , 

m a oase ot dementia. L°*» !g 0 ® #d the yematnder to act 
that which was token away ciits Bg Teed in the period- 
disorderly. The followtog three ltJee of Tho first 

gSs-BJaa! S’——- - *-*. 
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Roman times and also mentions the most important early 
Arabic works . 5 

Before proceeding to describe the instruments themselves 
a chapter is devoted to the materials of which they were 
made, which most frequently was bronze. Iron was com¬ 
mencing to be used for them in the age of Hippocrates who 
rpeaks of cauteries being made of it. Iron instruments, 
however, of all kinds have necessarily almost invariably 
perished by oxidation and so it is not surprising that of the 
Innumerable cauteries that must have existed few are 
ever found, though 6ome made of copper and some 
of brass have survived. Two scalpels from Pompeii 
are of the latter metal, containing 25 per cent, of zinc- 
leaden sounds and tubes for intrauterine medication are 
spoken of by Hippocrates, or in writings of his school, 
and later authors refer to leaden tubes for insertion in the 
rectum and vagina to prevent cicatricial contractions and 
adhesions after operations. Gold was also nsed ; Prisclanns 
advised it for cauteries for stopping hremorrhnge of the 
throat and Hippocrates used it as a dental support In an 
operation necessitated by fracture of the jaw. The Athens 
Museum possesses a forceps o' silver and others are known of 
this metal. Hippocrates describes a uterine syringe with a 
silver tube and Albucasfs mentions silver catheters. 

The chief rites of the discovery of ancient medical instru¬ 
ments have been Pompeii and Herculanenm. In the former 
city a physician’s house and at least two chemists’ shops 
have been excavated. Another large find was at a Roman 
military hospital at Baden. It contained 14 rooms and a 
colonnaded portico for the patients. Sporadic relics are 
thofe contained In the tombs of medical men. One such 
collection may be seen in the Museum at Namur. 
The instruments discovered find their way into Tarioos 
museums and Dr. Milne gives a list of these, but appears to 
be unaware of the magnificent collection accumulated by 
Or. Deneffe which is stored In the Ecole du Gdnie Civil, 
Rue Plateau, Ghent.* 

Dr. Milne commences his account of the instruments, 
of which examples are known, with the knives, and 
ten of the plates are occupied with specimens of various 
kinds. A common practice was to make one end of 
the instrument into a weapon of another kind; thus 
many knives are united to a scalpel, whilst some litho¬ 
tomy knives have a hook at the other extremity to 
extract the stone after the perineal incision was made. 
Chapter IV. Is devoted to the probes; these frequently bad 
a spatula at the other end. Several bifurcated probes are 
shown bnt no example of a three-pronged one is known which 
the Aldine edition of Celsus makes him mention. The chapter 
upon ancient forceps follows and describes those for epila¬ 
tion, the polypus forceps, and the vulsrilum, and those for 
the uvula, and the pharyngeal forcaps, and illustrations of 
all are given. The accounts of bleeding cups, clysters, and 
bone and tooth instruments are very complete, The $thoi•hnir 
a kind of forceps for extracting the points of weapons from 
wounds, is' described from Panins .Egineta and then iHns- 
trnted by the fresco of -Eneas wonnded, found in a house at 
ttabta, where Iaplx the surgeon is withdrawing the weapon 

by means of a long forceps with crossed levers. The chspter 

open gynecological Instruments is of much interest The 
question is debated as to whether the Greeki and Romans 
ever had an Instrument for extracting the child alive and that 
U decided in the negative. Of course, tome of the traction 

^ v 00 ^ foretps ma7t3TC ^thdrawn the infant 
mutilated but living. The bibliography does not mention 
tbo^ grea. French “Dictionary of Greek and Roman 


5 The n« lnvrip-.icrai, found at Erhcsuj rrcordln,. 

P meJtcl r-.uaSt., wtoroita « 

»h2S?g^S 1 Sa'.^S5S£ 

1 TS " " rltcr <* H. rcu Hammer. (5, Hue ran Hulihem. 


Antiquities,” by Daremberg and Saglio, published by 
Hachette et Cie, in which much Information on the subject 
will be found, but the omissions in the work are few ; It 
is a most useful survey of the subject and we hope a second 
edition will soon be required and that it will be translated 
Into other European languages. 


LIBRARY TABLE. 

Catholic Churchmen in Science, By James J. WALSH, M.D., 
LL.D. Philadelphia: The Dolphin Press. 1907. Pp. 221. 
81 net.—Dr. Walsh has collected a series of short sketches 
of the lives of Catholic ecclesiastics who have laid foundation- 
stones in different branches of science with the expressed 
intention of refuting the oft-heard contention that between 
the scientific and religions minds there is an impassable gnlf 
fixed. No unbiassed reader of his book can deny that he has 
well fulfilled his purpose ; indeed, a capitulation of his 
chapters would be sufficiently convincing to anyone even 
slightly acquainted with the history of scienoe, for they 
include the honoured names of Copernicus, Basil Valentine 
the chemist, our own Llnacre, Father Kircher, S.J., Bishop 
Stensen, anatomist and geologist, Abb6 Hafiy, -the first 
cryatallographer, and lastly, a name that succeeding 
generations will hail as one of the foremost pioneers 
of biological science, Abbfi Mendel. That great and 
nnassnming man’s splendid research in heredity conducted 
during patient years in his monastery garden at one 
time. with a display of religions zeal that brought about 
his election as abbot is incontrovertible proof of the author’s 
thesis. A lucid epitome of his work is given and that of 
the other masters of science is as well summed np. All 
English medical men Bhould at least know something of 
Llnacre, fellow and peer of Erasmus and Colet and pious 
founder of our College of Physicians ; it will be news to 
many that in later life the religious life led him to abjure 
his well-earned worldly honours. Whilst in sympathy with 
nearly all of Dr. Walsh’s claims we can scarcely pass un¬ 
challenged his ingenious suggestion that Galileo's persecu¬ 
tion was brought on himself by his irritating habit of 
upholding his opinions over-strenuouely and inopportunely; 
had he never spoken of anything else his message should 
surely have excused him those epithets 1 The omission of 
Roger Bacon from the list of great scientific eccle sias tics Is 
a little surprising. 

Materia Medina. By W. Hale White, M.D. Lend., 
F.B.C.P. Lond. Tenth edition. London: J. and A. 
Churchill. 1907. Pp. 692. Price 6 s. 6 d .—When a book has 
reached its tenth edition there is but little to say about it. 
Dr. Hale White’s work treats, In addition to Materia 
Medica, of Pharmacy, Pharmacology, and Therapeutics. It 
Is one of the best of the smaller treatises upon the subjects 
In question. We would suggest that In the next edition the 
warning rightly given under the head of Strychnine as to Its 
incompatibility with the bromides and the iodides should be 
repeated in the list of incompatibles given under the beading 
of the two last-mentioned preparations. A combination of a 
bromide with a strychnine-containing preparation is both 
useful and commonly prescribed, but the two drugs should 
always be administered separately. In this way there is no 
danger of strychnine poisoning occurring. 

SynoptU of the Britith Pharmacopoeia, 1S9S. By H. 
Wn-PELL Gadd. Sixth edition. London .- Baillit-re, Tindall, 
and Cox. 1907. Pp- 227. Price 1*. net.—This is a useful 
little book, as it gives In a handy form the mass of details 
contained within the pages of the British Pharmacopoeia. 
Ic addition to the synopsis the present edition contains the 
poison laws for both Great Britain and Ireland. In one 
respect at least the Irish schedule is superior to the one for 
Great Britain, for in Ireland phosphorus and all preparations 
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to the hromoprotoroai To this group were referred the hajmo- 
gregarines, the pl as m odidte, the sohaudinnidm (Sambon), 
which included/ the spirocbratm, the laucooytozoons, and 
treponema, and lastly the hoemoproteidm, Including the 
Lefebman-Donovan bodies, the trypanosomes and babesia. 

Professor W. J. R. Simpson (London) .opened. a discussion 
on the 

Best Methodi of Carrying out Anti-malarial Sanitation, with 

Sternal Reference to such Plans as may he Mott Suitable 
for Populations in the More Primitive Stages of 
CmhiatUm. 

He reviewed the various methods of anti-malarial sanitation 
and showed the efficacy of drainage as illustrated in India,, 
Port Swettenham, and Klang. He insisted that different 
conditions demanded different modes of applying anti- 
malarial sanitation, He notified the artificial conditions 
favouring., malaria, and especially insisted upon controlling 
engineers and contractors while carrying out publio works in 
malaria districts. He cited the American method of pre¬ 
ventings disease by the systematic application of hygienic 
measures as one well worthy of Imitation, 

Professor Hans Ziehann (pameroons, West Africa) read 
a paper on the, 

Prevention of Malaria in Uncultivated Districts. 

He- stated that they could practise general malarial pre¬ 
vention (1) by- extirpating the parasites in man by (o) 
quinine prophylaxis of those infected with malaria, and 
(A) by killing the parasites whioh invaded man at the begin¬ 
ning of.their development and beforo a fever attack had set 
in (i.e., real quinine,prophylaxis); (2)'by extirpating,the 
mosquitoes whioh conveyed malaria ; (3) ,by protecting man 
against the bites-of'malaria mosquitoes; and (4) by en¬ 
deavouring to raise the resisting power of f malaria-infected 
people’ by social prophylaxis/ by hatter feeding,- housing, 
blothing, and by instruction of the nature of 1 malaria to the 
general publio. Ho contended that'an absolute protection 
against malaria, that was, against tile-first infection, was not 
to be effected by quinine alone, and one must endeavour with 
the smallest possible doses of quinine to afford what pro-> 
taction was possible. 

Major A, H. Norr, I.M.S., related bis experience in 
Murshedabad, India, of" a campaign against malaria by- 
preventing mosquito breeding in the neighbourhood of 
dwellings. 

Dr. W T Pnour, C.M'.G (Liverpool), stated that it was 
essential that the medical officers In West Africa must' have 
more executive powers granted them If/ real progress was to 
be made in the- elimination of disease in- West Afrfoan 
colonies. 

Dn H. Marous Fernando (Ceylon) described the diffi¬ 
culties of the application of anti-malarial measures in 
Ceylon. 

Dr, Andrew Balfour (Khartoum) said that malarial 
sanitation In the Sudan was boooming more difficult owing 
to the Increase in area of cultivation by Irrigation due to-the 
increased size of farms owned by capitalists- taking the 
place j of small holdings. It was satisfactory, however, to 
note that legislation had been introduced for the regulation 
of the Irrigation ohannels whereby they could be emptied 
systematically owing to their being placed on a higher 
level, than, the surrounding fields, and that leakage ana 
accumulation of pools of water in the channels were pre¬ 
vented; Rice cultivation, moreover, was kept at a distance 
(one mile) from the neighbourhood of the town or-village. 

Dri Lours W. Bambon (London) considered that almost 
all practised methods of malaria extinction were apt to be 
temporary merely and that some more thorough and per¬ 
manent method of dealing with the matter rmjuired to 
be, introduced. They had examples of the disappear- 
ance^of malaria, from England and Holland and many, 
other places in Europe and India, the explanation of 
whioh, was to ',be‘ found in hyperparasitism; Ross b Mack 
KDorcs were a byperparasite whibh attacked the malaria- 
^iBm withln^he stomach of the mosquito and 
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tion in regard to ^ &c ti on . Bit Patrick Himot 

who cime within further investigation, apecaBj 
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DISEASES' I 
Wednesday, J 
1 After some brief remarks by 
I Tubby (London), outlining the busines 1 
Mr. D’Arcy Power (London) opene 
1 The Diseases and Displacements . 

He grouped the subject under the hi 
syphilis, malignant disease, innocent tnmou 
The displacements, he said, were due to faulj 
development. In regard to tubercle, most < 
testicles seen in very young children in the,oiid 
at hospitals were due to tuberole growlngjn'j 
had been prepared for infection by changes <" 
syphilis. He asked whether It was certain i 
inflammation of the testicle ended la atrophy i 
suffering from this form of disease were more 
to becomo the subjects of spinal caries. Syphil 
matdon of the testlole was commoherih young oq 
tuberculous orobitis and the tunica vaginalis was i 
Involved that a hydrocele was of almost constant 
Absence of pain caused the condition to be overlOo^ 
majority. Wasting of the testis was a frequent ooq 
Were there any observations ns to retardation olj 
consequent on this atrophy 7 Teratomata were di 
dermoids or sebaceous tumours. Sarcoma of the 
stood, in need of further investigation, in the 1 
Fonlerton’s recent work. Was it not possible ; 
the cases grouped as sarooma were in .reality 
caroinoma? Mr. Power was, not satisfied with 
of orchidopexy in oases of undescended testis 
advised removal of the testiole in nearly every-case i 
organ was retained in such a posltiontbafeit was oxpo 
injury, especially if there was evidence of a hernia, 
no hernia was present he advised the parenta, to wait 
child was seven or eight years old in the hope 
testlole might descend into the scrotum as the ohua ( 

He- asked.opinions on the followingpoints . Fust, s 
indication for operating when the,testicio lay a 
the external abdominal ring; secondly; af 
whioh should be given when, both 
descended ; and, thirdly, as to the most a PP ro ?W n , 
for operating when there was no hernia. I 
to the treatment of eotoplo testicle, and finaUy po 
the frequency with whioh hydrocele-.occurred ^ i 

the ease with whioh an erroneous diagnosis w > 

the means by which suoh mistakes • ^^5 

Mr. Russell J. Howard (London) said that tors‘°n ocmmrea^ 
both in the fully and in the imperfectly des dent was 

and in 11 cases recently {dolleoteiL by him to of (be 

about equally divided between toe two con • one 
inndescended ones four were in toe topi , the patients 
had been replaced in the abdomen; the g ^ causes as 
extended from four months to 24 J ca "’ ,. tra j n ing, mis- 

could.ba, ascertained were violent, exertion,Atnnumg; ^ 

applied taxis, and suddenly patient was asleep 

instances the accident occurred wm" hle /th 08 e of strangn- 
in bed. The symptoms somewhat t flatten escaped, 

la ted hernia but vomiting was le* s *Wnemata, and there, was.- 
and the bowels reacted to pargesjff became swollen 

-aHy-a rise of temperature. - 
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MEETING AT EXETER. 

-o- 

The Science and Education Committee of the National 
Temperance League held its annual breakfast In the Royal 
Public Rooms at Exeter on the morning of Thursday, 
August 1st, at which some 160 members of the British 
Medical Association were present. The Mayor of Exeter, 
Mr. IT. H. Reed, presided, and was supported by, amongst 
others, Dr. Ransom Pickard (Sheriff of Exeter), Dr. 
Henry Davy, Dr. R. A. Reeve of Toronto, the 
Archdeacon of Exeter, Sir John Moore, and Mr. IV. 
HcAdam Ecoles, who subsequently took the chair on the 
departure of the Mayor for another engagement. A state¬ 
ment concerning the evolution of scientific temperance 
was read by the secretary of the league, Mr. John T. Rae, 
in which he said that while recognising that the 
medical administration of alcohol in scientific doses as 


of the medical profession and of the laity at large 
would be much greater with those who took too much 
alcohol if they would practise at least moderation in the 
sister habit of tobacco smoking. Sir John Moore (Dublin) 
said he thonght the drinking of actual alcohol per is was not 
very prevalent in this or any other country. It was the pre¬ 
parations containing alcohol that were taken and with which 
they had to deal. Alcohol was a most disagreeable thing to 
take and he did not suppose anybody in their senses would 
dream of taking alcohol, but he went further.and said a great 
many of the beverages taken by total abstainers contained an 
appreciable amount of alcohol. It was quite possible to take 
too much alcohol in ginger ale. As a physician of one of 
their large Dublin hospitals, his experience was that 
intemperance in beverages containing alcohol was a most 
potent factor In the production of disease. He had no 
hesitation whatever in saying that intemperance led to tuber¬ 
culosis. A vote of thanks to the Mayor for presiding was 
proposed by Dr. T. N. Kelynackand seconded by Dr. G. Basil 
Price, and was responded to by Alderman H. Gadd, J.P., on 
behalf of the Mayor. 


an instrument of precision was one wholly for the deter¬ 
mination of the profession, the National Temperance League 
was convinced that the evils of Intemperance could only be 
thoroughly eradicated by the application of preventive 
measures to the present and rising generations. Tilth the 
adult of to-day the Issue joined was between abstinence 
from alcohol and its moderate use. The former was 
abundantly sustained by the scientific evidence already 
available and by the daily growing experience of its value 
m resistance to, and recovery from, disease ; the latter 
displayed lack of knowledge as to the action of 
small doses of alcohol in producing mental and physical 
inefficiency. The National Temperance League therefore 
pleaded for a corrective and confirmative investigation con¬ 
ducted under thoroughly scientific conditions, of the results of 
recent research with a view to the enlightenment of the public 
The Mayor of Exeter said that he was only too glad find 
^eU nssodated with snob a proceeding. The subject 
■was one of such great importance that he wondered 

STS” ““ “» “ * -M. m M 

it did Ur n 10016 g0Or 0114 rnore seriously than 
L ., D ' D4 ET said to his mind the eril/Tf 

bnmBht °“ thiB C °° ntr3 ' 111 crimo 

end It flH6n0on ot ^ Englishman, 

w Hienwa tt ail the more because there 
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children then * not ^k after their 
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hesitation he had In coming there W5^ e ^7° 

temperance societies and a large number of The ^ 

advocates talked the most unstientific te “P“*ime 

He expressed himself in favour of 
1 preference over much of the thera 

popular beverage. On the other hand he emnh VV 
supported the principle of temperance. He never 7 

tneuded a patient to take alcoholic drinkf^d opL re , C , 0Cn ' 
T^ et0 WU3 as yet little definitely know^ 1 ' ToaM do 
alcohol and Its effects but the scientific w*?. 
teow were that alcohol was not a necessi^M ra d ‘ d 
^relr nseful In disease, and that it was net adri^ ? d / C ~ 
ball as much as was done Dr Pickard risable to drink 

5“ * Preat future In teaching ’5!5 * 0131 tbere 

He briieved that the public S T 
classes, were becoming “ mWdie 

bud been the guiding principles of ' T^' 

b^-d always been what was known M a *‘ fe . Rnd te 
He could not refrain from saying *£*£ "£££ 


The annual dinner of the Association was held on 
August 1st under the genial chairmanship of the President, 
Dr. Davy, in the large hall of the Royal Public Rooms' 
After the usual loyal toasts had been enthusiastically 
honoured Mr. Andrew Olark proposed “The Imperial 
Forces of the Crown,” in the course of whioh he dwelt 
on the importance of the toast it was his duty and privilege 
to submit to the audience he addressed. This was 
replied to by Inspector-General James Porter, R.N. 
(President of the Naval and Military Section), and by 
Brigadier-General G. Kirkpatrick. Mr. P. M. Deas was 
entrusted with the toast of “The Bishop of the Diocese 
and Clergy of all Denominations,” which was eloquently 
responded to by the Bishop of Orediton. Chancellor J. 
Edmonds proposed the toast of “The British Medical Asso¬ 
ciation,” which was duly acknowledged by the Chairman 
of Representative Meetings, Dr. J. A. Maodonald. After 
Sir John Moore had given “The Health of the President,” 
which was drunk with great enthusiasm, the dinner concluded 
with the toast of “ The Guests,” proposed by Dr. TV. Gordon 
and replied to by Professor S. Lednc. The company then 
repaired to the Rongemont Hotel where a reception wa 3 held 
by the ladies of Exeter. 

On August 1st the Continental Anglo-American Medical 
Society held Its annual luncheon at the New London Hotel 
Professor TV. Osier was in the chair and some 24 membere 
and guests were present. The toast of the guests was 
proposed by Dr. P. M. Sandwitb who intimated that his 
speech was his swansong. Inasmuch as be was resigning his 
official pests In the society. Dr. G, Newton Pitt and Dr T 
McOrae of Baltimore replied for the guests and so terminated 
a ^ery pleasant meeting. 

On the same afternoon the Irish Medical Schools’and 
Graduates Association held 'its annual summer general 
meeting and luncheon at the Rongemont Hotel 

10 Sargery ^ delivered on Thursday aftcr- 
Ib.ButUn, before a largeaed^ 

IwzTv. ™ appwod 111 oar 15308 

n ddre«B a garden party given by the Lord 
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pnmmococolc Infection of the knee-joint coming on acutely 
with four and fire days’ feFer which were opened and 
drained, 100 oases had been collected, 18 ander one year of 
age, 17 between one and two years of ago, and 31 from two 
to 14 years. Infection might occur from the middle ear 
mouth, tonsil, or pharynx. 50 per cent, affected the knee! 
The synovial sac was distended and there was absence of 
redness or brawniness of the skin. 

Afr. S. Stephenson (London) said that pneumococcus 
occurred as pure culture in the conjunctiva and, as in gonor¬ 
rhoeal conjunctivitis, joints were sometimes secondarily 
Infeoted. 

Mr. Lee and Mr. Nitch mentioned farther cases. 

Mr. Lockhart Mumukky read a paper on 

Rectal Prolapse, 
which for the most part occnrred without any of the reco“ 
gnlsed causes being recognised, such as phimosis, stone In 
the bladder, polypi, or worms. The occurrence was nearly 
equally common in males and females. Borne bad diarrhoea, 
some constipation, and in many more adenoids had been 
removed, but in a large proportion there was no ascertain¬ 
able cause. It seemed to be due to general weakness and 
emaciation. There was practically nothing bat fat round 
the rectum in infants , though later fibrous areolar tissue 
developed. He was strongly of opinion that the squatting 
attitude was the proper one for defecation In children, and 
with the adoption of this and tonic treatment the disorder 
disappeared without operation. Cauterisation was effective 
in the worst cases. 

Dr. E. Oautley (London), Mr. Lee, and Mr. D'Aecx 
Power discussed the paper. 


Thursday, August 1st. 

In opening a discussion on 

Acute Nephritis and its Results 
Dr. A. E. Voklokeb (London) said that from statistics 
collected at the Middlesex Hospital and at the Hospital for 
Sick Children, Great Ormond-Btreet, he deduced the fact 
that during the first 36 years of life acute nephritis 
showed about the same incidence in each duodecennial 

r 'od and as regards sax there was a slight balance 
favour of males. In the fever hospitals of the 
Metropolitan Asylums Board 18,000 cases of scarlet 
fever included 842 Instances of aouto nephritis (about 
5 per cent), of whioh only 29 (or I in 30) were fatal. 
Among 4 930 cases of diphtheria there were 36 Instances of 
acute nephritis (1 in 13 7) without fatality, and the cases of 
typhoid lever presented an incidence of 1'6 acute nephritis. 
Among 346 cases of pertussis there were three instances, 
about tbo same as In diphtheria. Season exerted no influence. 
Apart from specific fevers, the etiology bo far as could 
be traced was distributed between the effect of wet and cold, 
injuries to the skin, especially burns, acute inflammatory 
states, direct irritants of the kidneys, and a considerable 
number in which no suggestion could be made. In com¬ 
paring children with adults It appeared that ooular changes 
and affections of the throat were very rare in the former 
and in them tendency to recurrence was Blight. The principal 
complications were pneumonia, Inflammation of serous mem¬ 
branes, and diarrhoea. Albuminuria might continue for 
weeks or mouths, being modified by fatigue, diet, and drug 
irritation. The iague of cases was in recovery, ohronicity, 
or death. Acute nephritis Involving some, though slight, 
general symptoms as well as changes in the urine bad to be 
distinguished from renal infarot, paroxysmal htemat-aria, 
kidney tumours and Btone, and angeloneurotio cedema. 

Dr. A. W. BIKES (London) did not approve of too exclusive 
a uiHl- (Hat and recommended partial substitution of sugar- 
and-water, as the object of treatment was to give phymo- 
logical rest to the kidneys. During convalescence and for 
ohronic oases he recommended a more extended protein, diet, 
allowing intervals of abstinenoe. The rise of blood pressure 
noticed initially In many cases had not been adequately 
explained. The gastrointestinal disturbance was referred to 
the influence of toxina on the central nervous system mid 
intestinal ulceration might be due to the effect of seated 
ammonll Administration of sodium chloride was attended 
by*temporary retention of the salt usually associated with 
ttdema of the tissues, and excess of water might increase 
the rrdema. since in 'the peculiar state of the kidney the 
le Zrrfj had * fixed constitution. 

XdlSwere present in the albuminuria oipregnancj 
and lardaoeous disease. In acute nephntis caffeine and 


salines should be avoided on acconnt of their direct ww 

effect on the renal epithelium. Hydremia and cedena were 
not necessarily associated. “a were 

. Stephenson speaking as an ophthalmic surgeon 
“^cations uncommon in acute nephrite 
In children. Of those encountered papillitis vuL the 
most frequent, than amaurosis (temporary), and more 
rarely retinal hmnorrhage and detachment. Such com- 
plioatians were associated rather with Interstitial nephrite. 
Nettieship in 80 suoh cases found retinal hmmoirhage In 30 
Bnch affections were in the proportion of 76 per cent, in' 
interstitial to 14 per cent. In parenchymatous nephrite. 
From the point of view of prognosis retinal ohangw were 
even of graver augury than in adults, death ensuing In from 
five to 12 months. 

Dr. Theodore Thomson (London) referred to tmffoi* 
pected nephritis in aseooiatiem with septio infection a ni 
its almost constant presence In septiommia and septa 
endocarditis. In many cates of ohronio interstitial nephrite 
there could be traced septic infection one or two years ure- 
rioasly. He referred to a case of double dacryocyriltuln 
which nephritis appeared 14 days later. There were tartar 
pain and albuminuria, and In the course of two years the 
arteries became thickened, blood pressure raised an & Use 
heart hypertrophied. In another case in whioh ohronio 
nephritis developed after septic infection death hum cerebral 
haemorrhage occurred three years later. Toxins ware voided 
In the urine as witnessed by typhoid fever and thdr parage 
through the kidneys sometimes excited ohronio nephrite. 

Dr. F. O. Eve (Soil) cited a case In which two ounces 
of chlorate of potash dissolved in water and ripped through 
the night for a sore throat produced serious effects. The 
patientis complexion was of a slaty-blue and yellow tint. The 
motions were Uke coffee grounds and the urine was porter- 
coloured. Blood pressure fell till there was suppression of 
urine. Transfusion with saline solution raised the pressure 
and some urine was secreted, but death occurred from cere¬ 
bral hsemorrhage. He recommended dry onpplng the tans 
and lumbar puncture for the relief of renal blindness. 

Dr. F. Langmbad (London) referred to the ocenirencsot 
acute nephritis in connexion with tonsillitis and diseases oi 
injuries of the skin. He thought that the milk ripistf wss 
often not continued long enough. 

Mr. J. Herbert Parsons (London) considered that m 
children oonlar manifestations were conspicuous by 
absence. Amaurosis occurred without other symptoms ana 
star-figures at the macula due to Intraocular pressure were 
more common than in adults. 

Dr. J. E. H. Sawyer (Birmingham) said that of 66cst« 
of ohronio interstitial nephritis in patients under 21 yeM» w 
age, which he had coBected, 32 were In males and 33 it 
females. In only six cases was there oedema; polyant 
extended from birth. In some there had been aouto con¬ 
genital or intra-uterine nephritis or syphilis with scots 
interstitial nephritis. , . 

Dr. B. Lkbs (Glasgow) said that he had known bcmIcv tsver 
to be followed by ohronio interstitial nephritis. Hephnus 
might also be asjooiated with rheumatism. He favoured too 
long continuance of milk diet after an attack. 

Dr. J. P. Paekinbon (London), Dr. Oautlst, and m. 
Sikes also spoke. 

Dr. Langmead read a paper on 

Aoetoncsmio Conditions in Childhood. 

He pointed out that whilst sceUrae was frequently found in 
the urine unassociated with symptoms, yet there were many 
oases in which acidosis occurred either by itself or as part 
the symptomatology of other diseases. The symptoms 
acidosis were just those of diabetic coma without, bowe > 
glycosuria, and were seen unobsonred Id delayed anfestne 
poisoning and oyolioal or recurrent vomiting. He refl 
notes of three cases of the former condition, two of w 
had occurred after chloroform and one after nitrous 
gas, and pointed out that it was the stato o 
ajithesda rather than the ansestbetio which of 

STSSS? -mite* and emphasised 

T con- 

ditiona. A oid<«tev^ne te ‘h^c^utation of 
ducts of fat disintegration■ especially the liver, 

oxidised by the tissues and ^ ot metabolic 

This might be due to the oxidising organ* la 

activity, to fat* being presented to 
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two by his new method whioh .largely did away with 
the personal factor. He .gave brief details of the rewits 
of his methods as applied to the seven oase 3 , showing that 
the reaction was-given daring -the sattack and'disappeared 
after recovery. -One of his oases occurred in association 
with mumps ; it was one of seven cases of that disease in a 
boys’ school. The boy>gavo a wall-marked (reaction and 
recovery occurred. 

•Dr. G. .Newton Pitt .(London) wished -to iknow the 
mortality in aoute oases, especially In those not operated 1 
upon. He referred to a 'case observed by himself and 
mi. 'Darin occurring after a blow in the epigastrium during a 
rough voyage from America. ReeoveTy occurred in this case 
without operation. He also mentioned another case in whioh 
operation was ,performe3. for abscess Mid inquired whether in 
a oase which had gone on for three or four months without 
healing It would bo well to explore further from behind with 
a view to seoure better drainage. 

Dr, (?. Craven Moore (Manchester) bad seen four cases in 
the post-mortem -room, of whioh three were also seen during 
life. The condition was usually in persons of obese habit 
and in alcoholics. Of the four cases he had seen two were 
hotel proprietors and one was a barman and all-of them 
had indulged in epirits. A history of previous anomalous 
dyBpeptlo attaoks, regarded as bilious attacks, was common, 
Tho aotnal attaok of acute pancreatitis came on suddenly 
with extreme collapse, and the patient appeared more 
desperately ill than in aoute .perforative peritonitis in whioh 
there was often for a time a slight reaction. In one case 
the pain simulated that of acute appendicitis, although the 
appendix was found .to be healthy post mortem. Two of the 
oases developed aoute maniacal delirium with widely 
ddated pupils. He regarded some of the anomalous 

oa of d I 8 P e P 3la which preceded the dual attaok as 
mild attaoks of pancreatitis, and in one of his cases there 
was marked evidence of old inflammatory lesions in the 
pancreas. He suggested that some of the cases of 
gastaoxyusis 1 or periodlo gastrosuccorrhoea might also be 
of this nature. 


Dr. F. J. POYNTON (London) had seen a oass of ulcerstb 
endocarditis fn a boy in whioh at -the necropsy there was a 
a v 1 ! 16 par,ctBa3 with inflammation around, ax 
SSlSSj ?T ,er , tWa mi e bt B0t 1,6 moto common than w 
a,8 ° “nggestod that the condition in ohildre 
wsfcs^ls b? Dr ‘ Gc ° “* ' the cteliao disease or aoholia, : 
which they .passed 'white stools and wasted rapidly wii 
*Mwninal disease, might not (be due - 
fiome aoute disease of-'the pancreas. 

The President of the Association (Dr. .Henry Dav” 

aSdhslIT 1 ° f , acllt0 r ,al< ? with tenderness over tl 
occurring In an obese woman, the condition heir 

aB R F, p l? d ' clt ' a - Mter ar > interval of -a fortnig] 
rnml R . a 1 8tfllf[ar atteck and tbeD ‘ three or to. 
reXfaed a^raS *** 7,111011 w 

valk ofTflf' ^ N°RtHRgp ( N °w York) pointed out U 
IrVJof this oharaoter In drawing eener 

fouit to ’toS^ 0nB at fl v Bt rega ( d t a 83 wo. bnf heir 
1 woe more common when carefully looked for 

slm,\iRl| V n J ’„f TrSC ' ! '’ < s ''> liestooe > referred to the mark 

StSem of th n a °s?° | P ancieati ^ s ,% the condition , 
. ™° superior mesenteric artery the chief di 
the oocurrenoe of some degree of hmmorrhai 
Mthe bowel in the oases of embolism htemorrhaj 

onl , (- °- 6 - Morrison (Hereford) referred to certain oases < 
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D | M/erred to a oase seen by himself SurtnrtW 
Professor OSLER, in replying, said in w 

4t that the mortality apart from operation was^v^f 

demonstration) was read by 
Treatment nf Pneumonia and other Acute. Tn+,m~ 
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B [° d - ECTibcd «W» shelters erected upon the root 0 
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hospital in Now York in which at first convalescent children 
and adults were allowed to spend from, two to six hours tv 
day. Subsequently special shelters were bnilt like the horso- 
sheds so common in America. These were protected on the 
east, north, and west bat wore open to'the south, They 
were now being used for convalescent patientB and cases 
of various kinds of acute disease were now being entirely 
treated in these shelters with most satisfactory results. An 
important-feature was that the patients should be made as 
comfortable as possible, With plenty of warm 'covering Or 
with hot-water bottles if they required them. Thus far, Do 
-single person had caught cold, although there had been snow- 
end cold inclement weather. He was convinced of the value 
of this adjunct to the wards in metropolitan hospitals. 

'Dr. P. 'IVatsox Williams (Bristol) had seen the open-air 
1 shelters erected by Professor Northrap 'and could testify to 
the comfort and the happiness of the patients. 

| Sir PutEiR Sydney Jones (Sydney, New South Wales), 
as an advocate for fresh-air treatment of pulmonary tuber¬ 
culosis, welcomed Professor Northrup’s observations and 
| hoped that they wodid serve to assure those who were afraid 
I of putting their patients out in the open that their fears were 
I -unfounded. 

I Dr. J. Michele Olarke (Bristol) read a paper (with 
lantern demonstration) on 


A Cate of Lymphadenoma Treated by X Rays. 

The patient was a boy,aged ten years. In whom treatment by 
x rays caused a marked reduction in the ttze of the glands 
60 'that they were reduced to Bmall swellings like kernels. 
Death occurred some time later and 'ft was found that the’ 
growths in the liver and spleen had been unaffected’ by tho 
rays. Microscopically the lesions were those of chronic 
lymphadenoma; there wore three -kinds of cells, small 
lymphoid cells, ehdothellotd cells, and large giant cells, and 
a peculiar hyaline degeneration of the fibroid tissue which 
looked like the waxy ohange but, apart from a slight Iodine 
■reaction, gave none of tho other tests. 

Dr. Samuel West (London) in a paper called 

Some Remarhs on the Diagnosis and Treatment of 
Perioarditis 


»aru vue vaiue or me signs or pericarditis varied in the differ¬ 
ent forms of pericarditis. Rain might be absent even When 
friction was loud. It was usually due to the friction. In large 
effusion it was rather distension than pain that was complained 
of. True cardiac pain (arigina-like) Was rare. Friotwn was 
localised and if the perioarditis were not in front it would be 
Inaudible. With effusion friction was >sald ito be present at 
first, to disappear as effusion formed,and to return (re'dux) as 
the offusfon disappeared. Bat many oases of large effusion 
presented loud -friction throughout, therefore the presence of 
friction did not prove the absence of effusion. The oardtao 
duiurw was always increased—with effusion of course but in 
other forms because of tbe effect of the inflammation upon 
the muscle fibres and tbe dilatation which resulted The 
shape <Sf ithe cardiac dulness with effusion vre B often fl 8 - 
I^scribed-as Characteristic and pyriform, -This was not so In 
moderate .effusion it Could not be distinguished from tb’at of 
dilatation of the heart,'with which condition'confusion had 
been often made, la large effusion the shape might be nvri 
aBdt1:ri th -the apex not towards the base, but the left 
axilla. Systolic recession of tho apex-beat was a valuable sign 
of adherent pericardium, when It was present, bnt it wan 
'taore Often absent. The respiration rate might he very rapid 
and the pulse respiration ratio as much perverted as it was 
in acute pneumonia. The pulsus paradoxus only occurred 
in a typical form with mediastino-pericarditia. All forms of 
pericarditis might be latent, that was, develop without 
symptoms. Attention was drawn to the occurrence of latent 
purulent pericardial effusion after pneumonia. In resnect of 
treatment two questions were Considered : n) the L of 
opium, whioh was of great benefit and devoid of risk - and 
(S) paracentesis. The safest place for puncture was outside 
the nipple line—the fact that the pleura was perforated hern 
was no objection. All other places were rilky P T h TwaV^ a o 
the safest place for excision. The removal of X rra£ Mt 
w^^n nd waS undeslrabl9 - Reasons for these conclusions 
Dr. -William Hunter (London) read a paper on 
The Effect of Oral Sepsis and Antisepsis in Scarlet Fever. 

Me drew attention to the frequency of septic complication,, 
hi scarlet fever and differentiated the symptoms of th 
disease which were strictly scarlatinal and those due t 
supeiadded sepsis. He emphasised the effect of oral stpsle^ 
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alivo.at.tho preoent dote-aod, 

for a generation which is badly housed cannot be expected 
to {produce healthy offspring, who will be the fatten wd 
■mothers of future generations. And so, too, the subject of 
school hygiene affects the children of the protect acd 
throngh them those of the future. Bat although we are 
•nnab2e to devote R 0 ranch space as we-shonld like to the-con- 
gressos in jqnestion, yet in .a way we are always reporting 
them, for hardly a week passes withont "some, or all, 
of the subjects now receiving pnblio ventilation being 
discos*ed .in oar columns. -With regard -to one ten- 
The Plethora of Congresses. er6ss ~namely, the International Congress U tbe'Medical 

In one of his mbit -famous and terrible lines Imereti us, PrCE8 ~ ifc 173 a T 1x1 thought to concern ourselves xitbrr 
■describing the plague at Athens, -says of the medical ‘pro- tban 0111 r6adcrB ’- Jt mDSt 'be remembered,‘however, that 
fession,— a -strong medical press has its valne tot the com- 

“ Humbert. tnclto meMcina timero." Tiranity. Questions of hygiene, of pure! Joed, ot qaaaiaj, 

'Happily this can mo longer be said of the medical profession' .and' of other matters which concern the'public health 
in plague or itrany other disease, with the possible exceptionj ,can only be actively dealt with In a strong and united 
of malignant disease. And nothing .shows better the wide*! medical press. The world is-■now ! grmvn'so‘small, the corn- 
spreading influence of medicine than the subjects debated at munity of interests among the various nations is so marked, 
■the five -congresses which have been sitting during the’land intercommunication between them is so free, thatalnust 
■past week. The British Medical 'Association ended ‘its 'any question effecting the pabllo health -of one -untie® is 
-labours ot Exeter on August ‘3rd, the British Association' 

.for tho Advancement of Science concludes its meeting at ] 

Leicester this week, as do the International Congresses on 
■Housing and on School Hygiene which sat during this week ] 

'at the Uaxtira Hall .and at the University .of London 


affected by and affects the pnblio health oi ether tationt. 
The medical press can be an influence 'with HoveromcnU 
| upon theso matters, and .although at present medicine has 
I not as much Influence in shaping legislation us we should hbe 
1 to see, the force of scientific opinion is growing In strength. 


respectively. .In addition to the above ,mentioned the .Only last weok—S.o,, on August And—the President of -the 


.International tk/ograss of tho Medical Press has also been 
holding meetings in London during the lnskand tho present 
■week. If we reported every word of .the proceedings at all 
those five 'congresses we -might very fairly aspect that the, 
reports wontd interest our readers, 1 for they all deal -with 


1 Local Government Board, fn tearing the second reading tftbo 
■pnblio Health (Regulations ns to Poods) Bill, paid a generous 
tribute vto tho medical press du general and ourselvesdn 
particular for the urgent requests for legislation with regard 
to putrid foodstuffs. Beoognltion In one country oi tbe 


.matter which Is at least germane do medical (science. Space j -value of medical-vimvn must encourage sanitary reformers ia 

other countries, and, therefore, any methods which will bring 
ahont community of action between the medical journals of 
tho different countries can only result in the good ol too 
peoples. 


and time fail us to report’the whole proceedings. It is a 
(physiological feet that if one of .the higher organisms be 
‘supplied with too much food flt'a'iime the following things 
"will happen. Hither 'the food is ‘vomited -as a -crude 
undigested muss or an aoute paralysis of the digestive 
-tract -sets ‘In, or tbe animal refuses its food. We btb 
unwilling for onr readers' sake to adopt course number 
umo, for cur /own .-Bakes we cannot be expected to adopt 


An Antivivisection Debate. 

Pfo one who acknowledges that in physiological and patb°- 

C1U(J > ALU UUX iQWil f.OaiLCfi IVO UriUHUll UP u*puu#cu wvi «*vj.'*•£«-, » ° . « 

number two, And therefore we are reluctantly compelled to, logical research it is legitimate to employ the lowerautori* 
ufollow course number-three and to refuse agreafdeal of the j is 1 la the least afraid of publicity. Jheopporftlcif to** 
-pabulum set before us. But, thanks to our follow workers j 
in tbe lay press, both dally and weekly, wufch responsibility 
fa taken off our shoulders, for tbe lay press, which is becora* 


section which in some quarters exlkfs is founded for the 
most part on s lack of knowledge of the faots of tbe cast- 
Misrepresentation, sometimes 'accidental -and someth 3185 
ring daily-more and more informed upon medical and other intentions!, is responsible for muob of the f™^ 
scientific matters, is both able and willing to devote apace which antivlriseotionists wage war against tto■ P*«J 
to the disoossion.of the various matters which are being Act by which experiments on an mai* « ^ 
Abated at the several congresses^ many of which have 'Even if no Act wore in force, it i» intWy l-P** 
* that any real abuse would exist, ’but with the -Rue- 

very djstlnot pnblio interest. , prov5de d by the Act no barm can possibly be 

The.mBjorityof^tbe ^ ^ o]ajm rf ^^toMsectiouisi.societies 

.our .own columns have to he mainly confined to the pro- , , -^ n «nfmals should bo made 

ceding* of the Brftish.Medloal.AwooiaUon, hut this would' ^ t6 ^ r “^^ b ^ enjl i c Ration of so 

certainlynot ‘be the -case were it ndt'tbat the dates of the ga , ^ sh!s attitude Is, as- wo hare 

various' congresses all dash. 'Housing and .school hygiene ^ ^ & 6{ taorriedge, sed nothing Mt 

good -can conle of a’thorough wentiZation of the-subject 


-are Troth ‘subjects which tare very distinctly -medical 
.matters, for they deal with the health of the body 
-politic in .a very ifar-reaoblog fashion. Housing—i.e-,, 
healthy bousing—I* Of vast-importance to «U those who are , 


b - ' y -with approval 'of tho bolding 

We, therefore, nan spe& * 

, . 4 between two medical men 

,of & public -debate *t Gl<x*op ** 
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obtain a living wage for their labour. The first ques¬ 
tion whioh the committee endeavoured to find an answer 
to was. What proportion of women who praotised as so-called 
mid wives have retired since the coming into force of the new 
Act and what proportion of those on the roll are actually 
practising midwives ? From the figures obtained it would 
appear that a very large number of these women have 
retired from practice since the year 1902. Thus we find 
that out of a total of 6939 midwives who were practising 
in six counties no less than 2629 • had signified their 
intention to retire up to October, 1904. At the end of 
1906 the total number of midwives on the roll was 23,278, 
and of these it was estimated that only 14,460 ware prac¬ 
tising, the remainder being engaged in monthly nursing. 
The number of untrainod midwives on the roll Is of 
necessity at the presont time very large owing to the 
fact that no less than 12,621 women were plaoed on the roll 
in virtuo of their having been in practice as midwives 
for the 12 months preceding the passing of the Aot, 
A table given in this report demonstrates that the propor¬ 
tion of untrained midwives practising at the present 
time is enormous. Thus, of a total of 4898 midwives prac¬ 
tising In 18 counties or boroughs tho number of those trained 
is estimated at only 866. Tho important questions as to the 
average rate of payments of midwives and the average 
number of cases attended during a year the committee had 
great difficulty in answering. The conclusion which 
It came to, largely from information supplied by 
one of its number, Miss ALIOE GREGORY, is that in 
nnpauperised rural districts the average fee is 10*., not, 
however, as a rule paid entirely In money. The number 
of cases attended by eaoh midwife is still more difficult to 


ascertain with certainty. From the statistics collected by 
the committee it would appear that an average of 18 
cases per annum Is about the number attended in small 
urban and rural districts, while in the larger boroughs 
the average may be as muoh as 61 oases. As Mr. A. G. R. 
Foulerton points out, it would appear that the total 
number of midwives judged merely by the aotual number of 
births Is very much in excess of that required. If we assume 
with the committee that only 62 per cent, of the women on the 
roll, or some 14,430, are practising, and that about 60 percent, 
of the total number of births, whioh for 1906 was 934,391, in 
England and Wales are attended by midwives, then the 
average yearly number of oases attended by eaoh midwife 
would be about ^3, representing a total earning o a on 
£16 10s. It must, however, be remembered that e eman 
for the services of these women varies very considerably in 

difierent localities and we can therefore come to no other 
conclusion but that comparatively few of the m v 
practice at the present time are earning a li g wage, 

■ivith some county or charitable association. 

The information presented in this report cannot but he very 
ine iw i-t-orests of a valuable class 

of the community at heart. The pro becoming 

a* *• <»■“ •» th ~ ’ 

midwives, and who can o ^ ^ obtain the 

attending the necessary training to e 

certificate of the Central Midwives Board, is by 


an encouraging one. They may, and indeed will, have the 
greatest difficulty in obtaining adequate remuneration, or 
indeed even a bare living wage, when their training U com¬ 
pleted. It will be seen, therefore, that the Association for 
Promoting the Training and Bnpply oi Midwives has before 
it a hard task and one whioh will call for considerable 
talents of ingenuity and persuasiveness if it Is to place 
the midwifery service of the poor, as contemplated by the 
Midwives Aot, upon a sound financial basis. The association 
has worked, and is working, very hard, but the course ahead 
of it is a stiff one. 


Alcohol, Tobacco, and Accuracy. 

In our issue of last week we commented upon the three 
addresses delivered at the recent meeting of tho British 
Medical Association by Dr. H. Davy, Dr. W. Hale 
White, and Mr. H. T. Botun. The key-note of all 
throe addresses was aoouraoy: the careful record of facts, 
founded upon systematic experiment and the knowledge 
derived thenco, whioh is the only true knowledge. If the 
writers of these three addresses had wished to exhibit 
“a fearful example” of the evil whioh they desired to 
combat they would have found one ready to their hand In 
thp consideration of the proceedings whioh took place on 
Thursday, August 1st, and Friday, August 2nd, at the break¬ 
fast given by the Soienoe and Education Committee of 
the National Temperanoe League and at the proceedings 
in the section of State Medicine respectively. At the 
former meeting Dr. Davy appeared in the idle of a 
Balaam and, while in no way minimising the evils of 
alcoholism, denounced “most of the temperance societies 
and a large number of the temperance advocates 
talking “ the most unscientific twaddle ever invented. 
DAVY’S words receive a notable confirmation in a book, 
entitled “The Licensed Trade,” whioh was reviewed £ 
onr columns last week and the author of whioh, r. ■ 
Pratt, was brought up a teetotaler. In his later J . 
however, he made an Independent examination o » 
question and came to the conclusion that 
statements made by total abstainers were based ^gelf 
“ exaggeration, misconceptions, and, indeed, <» D 
JZSL incapable of attainment.” The ««** * 
emancipation from the ideas In whioh he 
been to transform him into a frank advocate of the vo 
ZZ beer, and it is impossible to doubt that the 
obange of view would take place in many c P ^ 
teetotalism If they understood their suhjeo an 
bent fanatically upon confounding tho modem 
!■»»»« 

who may want lessons Id moderation, an . 
dsew attention to the abuse of * a - ^ slued 

to children; amid expressions * fceor ^ 

that a meal of cheesy bread, and ^ ^ ^ 

Infinitely more scientffic jam.” He 

children were now get go ^ valne 0 f temperance 
insisted at the same time <■> ^ teaching must be 

and the teaching thereof, ^ with personal 

founded on scientific fact ^ he> tbat do know 
opinion. The scientific fao 1 * o£ ufe an d Is rarely 
are that alcohol is not a n 
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was Inclined to think that surgeons were not always gentle 
enough In their manipulation of the abdominal organs, and 
he was sometimes surprised at the small amount of Bhook. 
-In some operations, suoh as for the removal of an enlarged 
thyroid, It was becoming onstomary to employ local antes- 
thesla, but really he had had no trouble in giving general 
anreathetios to thyroid cases. 

liMr. 0. A. Leedham-Green (Birmingham) wished to urge 
strongly the olalms of spinal amesthesia. He began to 
employ it Borne 18 months ago. It was especially useful 
when any bronchitis was present, but now he used spinal 
anasthesla for all major operations below the diaphragm. 
He had tried stovaine and novocaine but now he used tropa- 
cocaino and it was by far the beat; it was less likely to give 
rise to headaohe or vomiting, it was less toxio than the 
others, and it had less action on the motor cells. He con¬ 
sidered that the addition of adrenalin was wholly unnecessary 
and undesirable. The patient was first given a diffusible 
stimulant; whisky was usually employed. An exploring 
needle was inserted between the second and third lumbar 
vertebras or, if high antesthesia was required, between the 
first and second. As soon as the cerebro-spinal fluid flowed 
dearly and freely the tropacocaine was injeoted. One cubic 
centimetre of a 6 per cent, solution was put into the syringe 
and then some of the cerebro-spinal fluid was drawn into the 
syringe and the mixture was injected. There was no need 
to put the patient into the Trendelenburg position, for the 
onset of anaatheaia was very rapid—so rapid, indeed, that he 
never needed to test for it, but he commenced the incision 
as soon as the patient lay down and he (the surgeon) had 
washed his hands. The antesthesia was generally up to the 
fourth rib; occasionally it was up to the clavicle and very 
rarely it might not reach above the costal arch. Ab a rule 
the anaesthesia lasted for one and a half hours and naually 
it was absolutely ideal. It was not suitable for severe 
kidney or gall-stone operations, though if morphine and 
scopolamine be injeoted previously it might be sufficient. 
When the peritoneum was acutely inflamed he did not 
recommend spinal antesthesia, as the serous membrane was 
extremely sensitive. After the operation, vomiting might 
take place, but it was rare and only one vomit occurred or 
there might be a little headaohe for a few hours? He did 
not regard nervousness as a contra-indication, for the patient 
soon lost her anxiety and might even sleep by suggestion 

^tor-V^lt an ounce of 

“ubif Spinal anesthesia was especially 

ffioffimUsm if® W “ bronohI{lB ; oephritia, diabetes or 
aioonousm. It was very convenient for cathatnriMmr tVm 
ureter In the male. It was contra-indicated in children 8 (his 

youngest case was 12 years old), In the highly neurotic in 

3, Be a?d'lu C ffinl tl f 1,16 akl °- ^ acute p^ri- 
MnstdffvoV :, g ’ dlffl cult operations above the umbilicus 

"awo ««1L 0 22 , J“? bee “ ^ th coctdri ° andTtoS 

- ocomred tj °pacocaIn Q waR M6d no death 

what wt said? dUadvanta « 0 waB that the patient heard 

mefhofS rS V 0 ?'' ™ ^ 

5Sr5ss tt&xsastx&s 

movements of the abdominal Ti ° lant 

Md more 0 etb n er was^s^‘bufthes^ere h^* 


With regard to ^ splnai —Tilf “teemed, 
aaajoxy Imuulses, but it did not blcc^^^^‘f Unai y 
Mr. J. \ V \ Struthp.K3 (Edinburgh) hfd bLf, pnlses - 

some years In local anmsthesil 8 ^ resttd Ior 

“loot operative work, where th^ area fi ,? d 7“ in 

bo completely covered. Someth^ ^, a “ all , and oould 
neural Injections were required. VarioJ^hf 8 ff?u° r intra ' 
oar® of hydrocele were typical opemtw. f d , the radical 
lh “iu. Attempts to emplof ltxS ^ .u 0 ', local anms- 

operaUons wore ill-advised. ^It ^ “ftSSw f ? r wlder 
“hud operations as the area for abd °- 

orsoiiy known beforehand poratlon could never be 

mulfo^e^^^X^ ^^eiphla) thought' the 
depend on the decision as to the relff- 100 ! must 


of injection antBsthesia. He considered that spinal anes¬ 
thesia was buI table for cases with bronchitis and nephritis, 
in cardiac cases, and in alcoholics. He had employed it in 
about 100 cases and had never regretted nsing it. He 
thought that there should he some special indication. In 
one case he had found it very useful; it was a case in whioh 
a man had sat down on a pitchfork and had tom both 
sphincters of the anns; spinal antesthesia had allowed him 
to have the assistance of the voluntary movements of the 
patient, and a result was obtained whioh he thought wonld 
have been impossible with a general antesthetio. He did not 
think spinal antesthesia was suitable for children. 

Dr. J. Singleton Darling (Lurgan) described a case in 
which he had employed infiltration anaesthesia. The patient 
was a woman, aged 75 years, from whom he removed an 
ovarian cyst. There were many adhesions and the operation 
lasted one hour and 20 minutes, but she complained of no 
pain except when traction was made on the intestine 
Mr. E. Oanny Ryall (London) said that he had been 
much interested in the subject of spinal antesthesia for some 
time. He used novocaine; he thought it was much better 
than stovaine and better even than tropacocaine He had a 
case of an old man in whioh he removed an enlarged 
prostate; the heart was weak but no shock appeared, and 
within a few minutes of the termination of the Operation he 
was able to talk to his wife and daughter. Mr. Oanny 
d t £ at deaUl bad occurred when tropacooaine 
had been used He gave castor-oil before the Operation 
with t{jree grains of pyramidon, and the head was always 

W"?' h thlS way , he avoided «>e headache which was 
liable to follow spinal amesthesia. He used a 1 per cent, 
solution of novocaine with a synthetlo adrenalin. If the 
operation was above the umbilicus ho used In addition 
morphine and scopolamine. u 

G ' A \ H ' BARTON (London) thought that spinal amus- 
thesia was dangerous. In 3 per cent, of some pnbhehfd 
cases the anesthesia was a failure and In 3 n«r 
was severe headache. He described a?Lee to wuX^ked 
CEdema had followed the employment of spinal analgosia 
Mr. J. G. Bardob (London) read a paper on 8 

ne Indications for Froitateotomy. 

He urged the importance of discriminating between 
v^ou. forms of enlarged prostate. When mfuSaLj£o 
affected the prostate enucleation was impoeslbte and 
excision was only possible at an early stage Thl „ , n 

tionof an enlarged prostate must he s? s tematie ti?f f toa ' 
outline, consistence, size, fixity, and the °t! !? 6 shape ' 
enlarged lymphatic glands must Ml be comWET T® ^ 
cases the suprapubic route was best Swot to'v /k ^ 

s £ k “ i t £' ss^nsstsi isJtp™? 

He showed many of the specimens remnv.a . 
weight from half an ounoe to over 11 oun’rJ? iC w( raBE ’ ed ln 
patients were over 80 years of age lVlie? n» m . f, “ 8 of tt9 
were present, a dry tongue andthinst therSSSi 0 ^P* 0 ” 8 
done in two stages, the bladder b «t 

operation and the enucleation completedTteT ™‘ he flrbt 
seven deaths In the 107 cases. Inrfl hn ' P® 9 wero 
operation 432 times, with a mortality of 7 ?^ ptr { 0nned tha ' 
of the prostate was not eo rare as svL < ^? t ‘ 0aDcer 

it must net be forgotten that maligns? tkoaght Bnd 
necessarily bleed. “^gnant prostates did cos 

Dr. Ward Coubins read a paper on 

. , A Ca,e °f Composite Odontom . 

A boy aged 10 years, had a swelling „f the riuRs 
yaw, this steadily increased and when sIdo of the 

T?™° Ted R it was found to be a commil»« ^ ard Cousins 
100 denticleg were pretent. °dontomc and over 

Mr O. P Orildb (Southsea) read a p 3per on 
A Cate of Suoccitful Reteotion of Ni ~ , 

Small InU stine for GaLr^f ^ °f 
The patient was a woman kq ^ 
femoral hernia for 17 year’s and ft f b * bad h&d a 

one occasion. She was attaofced with . 0 ^®° j D B ula ted on 
garter of an hour alto r^^ 6 ^ ab doruinaI pcin 
bemU waa large and it was thought to h* Th ®, 

When the sac was opened the b^wel w,? ,* tran ,grated. 

was found to U 
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make a-document-a forcible one; the further import¬ 
ance of the- document 1 under consideration lies in the 
remarkably clear exposition of the facts,, In the lucid 
and straightforward reasoning, and in. the frank ennnoia- 
tion of conclusions. The. story of the Mulkoval. disaster 
has been, obscured by muoh adventitious matter, and 
some previous pronouncements on the case have been dis¬ 
tinctly unfortunate. -The origiir of the accident has been- 
examined 1 by two bodies, the-Jenkins-Oommisslon in.India- 
and the Lister- Institute; and the conclusions; reported 
by-these bodies, have been aocepted as the official view. 
Bnt theso two bodies did not agree with each other. 
The Jenkins Commission ascrihed the contamination of 
the bottle with which the accident was connected to 
-the Bombay laboratory; The Lister Institute was asked ttr 
roport on this finding and submitted three versions of own 
opinion ; but' neither, of these .'Versions, coincided with the 
Jenkins Commission’s conclusions, nor did they coincide with, 
each other. Against the four divergent pronouncements 
made by the Jenkins Commission, and. the Lister Institute 
we have now a strikingly conclusive and unanimous state¬ 
ment made by men qualified to judge of all the scientific 
questions involved and,absolutely removed from possibility 
of bias. Their verdict, given in terms freo from any ambignlty, 
is that tho facts of tho case indicate clearly that the con¬ 
tamination of the Haffkine prophylactic did not date from 
the time of its preparation in the Bombay, laboratory and 
that therefore discussion on the methods of cultivating 
and preparing- the prophylactic is not' relevant to the 
question; that, on the-other hand,- there is-very strong 
evidence to show that the contamination took place when, 
the bottle- was opened'at Mnlkoval in a manner-which- 
violated the technique prescribed by the- Bombay laboratory. 
As we have already pointed out, the finding against the 
Bombay laboratory has not'been supported by facts, but the 
■Government has published thatifluding and invites theipublfc 
to accept it with confidence. We invite- the public to do 
exactly the-reverse, for close consideration of all thooiroum- 
stenceB of' the case makes it impossible to Bubsorfbe to the 
official view, Mr. Morley has said in the House of Commons, 
that this is “a matter respecting whioh no conclusion can be 
arrived at with absolute certainty.” Such anattitude, we 
hope that be will see, ought not to bo persevered. In: The 
Ifiaotion of the Government cannot any longer be defended 
by any assertion that the two independent bodies whioh. have 
reported upon the matter cams to a.unanimous verdict. 
Their veTdiofcs differ, and against them a mass of testimony, 
whifch we think unimpeachable, is offered. Mr. Morley is 
the-exact man to face such a situation nobly ; we trust that 
he- may lk brought* to see that* justifo, to Mr. Haffkine, 
requires am*earnest* reconsideration of the official attitude 
upon tbe matter 


“ t L in ' l tbis iDEt3DCe the toee children were-alb ^ 
TJnhke the present oase, the three foetuses are mostccmmonlr 
of. different sexes,, but while it is true that uniovular 
i cat uses are always of the same sex yet this may be 
even when the foetuses axe derived from two or three ova 
There were two placenta-jdined at their edges and two 
ohorions, so that the case is one of biovular triplets, the 
oommonest arrangement in this condition ;■ nniovular triplets 
are oxoeedingly, rare, only nine .well-established cases 
having been recorded in all. It is, a, most curious 
circumstance that, the influence of heredity, illustrated 
in the present case in the history that two aunts 
of the patient had given birth to twins, does not 
seem to hold good in the case of- nniovular triplets 
bnt does in tbe case of those developed ftom two or 
thruo ova; The history* of the father’s- family would have 
been of much interest since there are good, grounds, for 
believing that the hereditary influence is deoldedly greater 
when not only the mother but also the father are members of 
a prolific family. The tendency to*the production of multiple 
pregnancies certainly seems- to increase ffom generation 
to generation. In this connexion a moat interesting cue has 
been pnblished by Professor F. von Winckel in which the 
hereditary influanoe wns transmitted' through the males for 
fonr generations, six twin pregnancies being met with in nino 
labours, occurring twice in the second, three times in the 
third, and once in the fourth generation. The extreme 
youthfulness of the two parents is noteworthy. The average 
ago of tbe mother of triplets, as* Dr. OllerenshaW point! 
only has boon shown to be about 1 32 years and in only 1:79 
per cent, of Mirabeau’s cases.was the .mother between tbe 
age of 15 and 19 years. The birth of triplets in a first 
pregnanoy is also quite the exception, in 80 per cent, of tho 
cases tho mother being a multlpara. As is well known, 
the occurrenoe of such a complication as eclampsia Is .pre¬ 
disposed to by the prosenoo in tho uterus of more ten one 
ftetusiand in this respect, too; tho. case described by Dr. 
Ollerenshaw-is of. interest;_ 


TRIPLETS.. 

THEBB is- always a considerable- amount of Interest 
attending- the birth of triplets, not only from the rarity of the 
occurrence, about- once in 7000 birthsi but also because, as 
BhUantyne points out, pregnanoies, with more than two 
children musfc'be-considered as tcretological. In -Thtt Lancet 
.of July20tb, p. 157, Dr. Bobert Ollerenshaw records 
a- very interesting case in which a girl aged 10 years 
was delivered of' triplets, the labour being complicated 
bv* an attack of eclampsia. The- feetuses* were delivered 
artificially and were bom alive. The account of the 
case, as published In our columns, does not include the r 
after-history -but, as- might* have been expected they all 
riled in a very brief space of time; The-mother mrffie 
a- good recovery from* hey attack of eclampsia There 
are several points of much interest in thia- case. 

The fact that more boys than girls are bom in the whole 
population appears to bold good ' also in the case of triplets directly 


THE CLASSIFICATION OF DISEASE AND CAUSES 
OF DEATH. 

Ant system of registration of tbe causes of death cr the 
incidence of disense presupposes the existence of a noso¬ 
logical classification. Of snob classifications, many have at 
various times been, proposed, varying in their nature accord¬ 
ing to tbe state of contemporary medical knowledge and 
the objects whioh their authors had In view when com¬ 
piling them. A very full account of this intricate subject 
has been given by Mr. G. H. Knibbs in a long pap 
entitled 1 “The OlaBBifioation of Disease and Causes of 
Death-from the Standpoint of tbe Statistician,” whioh wia 
recently rend before tbe Victorian branch of the Brftli 
Medical Association. Mr. Knibbs, who is the Australian 
Commonwealth statistician, said that the sobeme of any 
classification is determined by its specific aim as well as J 
tbe state of knowledge at the time of Its preparation. 
For Instance, attention may be directed principally to t o 
causes of diseases, or to their pathological. manifestations as 
seen by the naked eye or under the mioroeoope, or to t e 
clinical symptoms. He believed that the first attempt o 
classify diseases comprehensively on a natural history pl an 
was made by Franpois Bossier de Lacroix, otherwisei fcnowrras 
Bauvages (1706-1767), and the result was embodied In'W 

datura of Diseases of th B ^ ^ £ourth edition (third 

London first appeared in 1869, ^ ^ ^ ^ 

revision) was brought out, in X ^ ^ more or less 

nomenclatures in aotual us _ -ryjmin, garr—that- is-to 
directly derived' from that or 
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•taken by medical practitioner?, and in the case of ThUa* 
delpbia a very complete system of milk inspection had been 
-organised -which included both chemical and bacteriological 
examination and a systematic and periodic veterinary in¬ 
spection of milih cows. Certificates were issued by the 
commission and dairies holding this certificate commanded a 
mnch’ higher price. 

Dr.Fl E-Wynne (Leigh, Lancs.), speaking as a member 
of the town-council of Leigh, supported the idea of placing 
the- duty of inspection upon county councils. He thought 
local authorities were already overburdened with inspectorial 
duties. 

Dr. F. J. H. Coorrs (Blackpool) regretted that'no one was 
present 1 on behalf of dairy-farmers and'to pnt forward the 
view which they expressed that milfc-bome disease was 
solely due to homo and distributive contamination, Ha also 
felt' that' proper Isolation of tubercnlous' beasts must be 
-accompanied by sufficient reasonable compensation. He 
advocated refrigeration nnd cooling as equal to pastcmisa- 
-tion, to which certain chemical objections could be urged. 
In Ireland in some places milk was unprocurable by the poor 
-owing to the prices paid by the creameries. 

Dt: A. Dnup.r (Halifax) spoke of his experience of home 
contamination as a factor in infantile mortality. 

Mr.-S ack. Not Scott (Ply me took) spoke-briefly on his ex¬ 
perience of rural cowsheds and said that In his own 
district much good work had been- done under the J re¬ 
gulations. 

Dr. w. Barclay OVeymouth) criticised the conclusions 
Dr ' Routle L having himself at one time been 
medtel'officer of health of Aldershot. His experience 
had been that the condition of the cowsheds at the 

diawhoir 8 ° f the V6ry WOrBt and wonlli produce infantile 

,, 1Ir - . E ; E - '{- Nasb (Becoles) spoke more especially from 
xr °i T ev '' o£ tbe London infantile mortality statistics 
experience of the milk from the Walker-Gordon 
laboratories and found that it was the most perfect milk he 
had ever used. He condemned sterilised milk but would be 
wDlteg m certain months to use pasteurised milk and occa¬ 
sionally condensed milk but not as s rule. The existence of 
Bcnrry cou^d not be overlooked. 

caBfLlT* F * (Ayr) spoke of the great difficulties 

^L d l ficleDt ^‘or-Bnppiles and said that pressure 
was needed by the anthorit.es on-the landlord eve”mwe 
t^nmn the tenant. Tuberculosis was not wholly due 

t™ t° f 3d feCtUrl K other thfn bad 

hnpwtoce^of^^m^ S °L^! boni o) *Poke of the 
need for enforcing p-i't/ P dalr 7 products and the 
greater ^ regulations There ehonld be a 

pus, dlrt*&f and^f me ? r mnk containing 

among co„ SeSSL^r? J notification of disease 
witkLaWdS^^ teaare rras moro Essential in dealing 

because the 

25ELr*" is 

■wlw^ssSiSS; *" ™-* » 
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Hbbbebt 

mitt-i o*p i ‘N 7 f ° r die efficient and op. ra tj rB , 

-sotjcct ta ,acb 'uepectlcm »honld *?5 ct[on of rural 

, 10 periodical reappointment. mMe b Y officers not 


m. , --p*p^ojnunenc. 

-this was carried unanimously. 


OBSTETRICS. 

Aft Wednesday,' July 31st. 


Ike Juitification for Artificial Dilatation of tkb Coma to 
Hatton Delivery at Full Term , nith a DiictUsiorton the 
matt Appropriate Method for Procuring thU 
Dilatation, 

was introduced by Dr. Robert Jardine (Glasgow). He said 
that the first >part of the subject—viz , the justification of 
the operation—need not occupy much time. The opera¬ 
tion had been so long in. nse that use and wont-alone might 
seem sufficient justification. He held no justification to be 
necessary for an.operation which enabled one to save life. 
Undoubtedly, conditions sometimes arose where in the 
interests of the child or of the mother, or of both, a quick de¬ 
livery was necessary, and iftthatidelivery were to be carried 
ont through the natural passages artificial dilatation of the 
cervix was required. The operation, perfectly justifiable 
under certain conditions, deserved reprobation if d6ne when 
there were no strong reasons for it. The speaker entered .a 
protest against such a proceeding. Dr. Jardine first described 
the-methoda which approached nature’s ways, by means 
of hydrostatic bags or the vaginal ping. These methods 
were slow and uterine action was called into play by them. 
Of the bags he considered the firm ones—like Ohampetier 
de Ribes s more useful than the rubber* ones of Barnes. 
He had found the vaginal ping most useful in placentaprtevia, 
but much depended on the proper insertion of the plug. 
Manual and bimanual methods were next described. 
Mmmal dilatation was the one most frequently employed 
and most useful when the cervix was soft and partly 
dilated. DHalation by expanding instruments, like Eozri’g, 
acted much like the hand, but the arms were not 
sensitive and therefore gave no indication when the parts 
were tearing. These screw-instruments regnlred to bo nsed 
with great care and at least half an hour ought to be 
occupied in the operation. If the cervix was not “ taken 
up very great caution was necessary. Outting methods.— 
Multiple inoisionB of the cervix, as recommended by 
Duhrssen. The cervix should be obliterated. The number 
of incisions varied from two to seven. There was risk-of 
the lateral Incisions extending, so ns to cause injuries to the 
uterine aitexiM, and in making the incisions the lateral 
position should be avoided, more especially when-making 
four mcisions. The child, should be delivered at once, pre¬ 
ferably by forceps, and after the placenta was away the 
cervix should be diawn down for careful inspection. If there 
was .bleeding the incision should be stitohed, but if there 
was no bleeding stitching was not absolutely necessary 
ri a J^L?^, e&n Bec(aoD - Duhrssen'a name was also asso- 
°£t ope u raU 1 on ' bnt he Lad not been the first to 
perform it, although he was the first to suggest it 
Efiacement of the cervix was not necessary B and lY 

ha^B pn° fer ^d ie 01111 I th ® P resentln e part should not 
have engaged as version was the method of delivery 

thT U utera Pted i, m n ® I® 7 essenUal condition was that 
the uterus should be mobile, so that the cervix 

I?r d Jarfine' 1 COnM bo P nll ed-rell down. 

Dr._ Jardine described the operation and also D'llhrisen’a 

KSm ' “ to enlarge the vagina. He did not 

think this incision necessary, as the vagina could be dilated 
umnuaUy. It had been maintained £hat the operation was a 
very ^sy one mid quite free from risk. OccaskmSly even an 
SETS fi ? d £t a fitfficult one to perform and the njt 

te te not bv dcath ' rate ° f Published cases amply proved it 
to be not by any means free from risk. The risks were - 

Incision and the bladder had been ininrad T» Vf f ,, tbo 
common, as the uterus was atonic in’ all 

Sal^rerTo^d^ae^e 06 t't 
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to the final letter from the hospital Sir William Treloar, 
although expressing his sincere congratulations on what has 
beon accomplished by it in the cause of the oripples, did not 
see his way to a failer acknowledgement of its claims to 
priority in the enterprise which he has so deeply at heart. 
The excellence of his own cause can surely in no way suffer 
diminution because Liverpool and not London has first 
demonstrated its value praotically 


THE LONDON MILK-SUPPLY. 

The tuberculous milk clauses which are included in the 
General Powers Bill of the present year of the London 
County Council have now been accepted by Committees of 
both Houses of Parliament and there is every prospect that 
they will become law during the present session. The clauses 
are practically the same as those which are known as the 
“model clauses.” In some small details they have been 
altered to meet the views of the County Councils’ Association 
and are in thefr application to the circumstances of London 
somewhat modified to meet the exceptional position whioh 
the City of London enjoys. The County Oonncil is to admin¬ 
ister these new powers but In respect of the City the City 
Corporation is to have concurrent powers and be authorised 
sb to the way in whioh they should be exercised. The 
City Corporation is sure not to be backward In its desire to 
see diminished the risk of tuberculosis among its population 
The London County Cotincil will be empowered to take 
samples of milk, to examine them for the tuberole bacillus, 
to visit farms from which tuberculous milk is received, to 
examine the cows therein, and to prohibit the supply 
within London of milk derived from cows found to be 
suffering from tuberculous disease of the udder. While 
the London population will welcome this additional 
safeguard to their health the London County Oounoll 
may well be congratulated on the result of its con 
idnuous efforts to obtain powers of oontrol over the 
supply of milk which the recent report of the Royal 
Commission on Tuberculosis belioves to be a large 
cause of disease and mortality. The report of the Royal 
Commission has amply justified the Council in its action, 
and there is no reason to doubt that in providing a 
sufficient administration for dealing with this important 
matter the Council will be fully supported by the 
ratepayers, further powers than those which are included 
In the General Powers Bill are undoubtedly needed, but 
these will have to be obtained through a BUI introduced by 
the Government, which, we are sure, will not be deterred by 
the Council’s Bill of the present year from proceeding with a 
comprehensive measure for dealing with a matter of so much 
-importance to human health. In the meantime the applica¬ 
tion of the “model clauses” to Loudon wiU play a useful 
part. _ 

STERILE EMPYEMAS IN PNEUMONIA AND 
CARDIAC DISEASE WITH INTACT POLY¬ 
NUCLEAR CELLS. 

II. P. "Widal and M. A. Philibert have shown that puriform, 
meningeal and pleural effusions may he due to accumulation 
of intaot polynuclear cells and are sterile. 1 Snoh puriform 
pleural effusions, though rarer than septic effusions, deserve 
to be better known. At a meeting of the Acadfmie de 
M&deolne on July 9th If. Widal and M. Gougerot showed that 
they may occur during pneumonia or in oase of cardiac 
disease with' pulmonary apoplexy and be mistaken for 
pneumococcic pleurisy. The presence of intact poly¬ 
nuclear cells allows the diagnosis of sterile from septic 
effusions to be made. In Beptic effusions the leucocytes 
are damaged in oonseqnenoe of the phagocytosis ia whioh 
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they are engaged. The distinction Is important, because the 
prognosis of a sterile effusion is remarkably good. M 
and M. Gougerot referred to two cases of paeuraosis 
reoenUy observed by them in which a sterile plenral effusion 
with intaot polynuclear cells developed. Purulent fluid wai 
withdrawn by pnnoture. Its appearance was the more dis¬ 
quieting as the pneumonia had been severe and occurred ia 
the course of influenza. But the presence of intaot poly¬ 
nuclear cells allowed sterile pleurisy to be diagnosed and It 
regressed spontaneously. ■ In one case defervescence occurred 
on the day after puncture and the signs of effusion dis¬ 
appeared two days later. In the second case 60 onbic centi¬ 
metres of greenish-yellow, very fibrinous pus were withdrawn 
on the fifth day of an attack of pneumonia. Defervescence 
occurred on the eighth day and tbe effusion was rapidly 
absorbed. Nothing is more striking than to compare the 
evolution of such an effusion with a pneumococcic empyema. 
This was done in the case of two patients in the same ward. 
Both had at the end of an attack of pneumonia a smsll 
turbid effusion. Nothing in the course of the disease or in 
the macroscoplo appearance of -the effusion allowed the two 
cases- to be distinguished, but oytologkml examination 
immediately differentiated them. The presence oi intact 
polynuolear cells In one oubb allowed the rapid disappearance 
of the effusion to be foretold.' The presence of worn-out poly¬ 
nuclear cells revealed tbe pneumococoio nature ot tho other, 
which was confirmed by oulture. Defervescence djd not 
occur at the usual time, the fever persisted, the effusion 
recurred and yielded only to thoracotomy. The contrast 
between tbe issues of septic and sterile effusions may 
be noted in the same patient. For exmple, a man had 
a suhphrenic abscess after appendicitis and right pleural 
effusion developed secondarily by contiguity. The sub- 
phrenio abscess was purulent and foetid and contained in¬ 
numerable quantities of various microbes, aerobic and 
anaerobio. The polynuclear 1 cells were damaged. Tbe pleural 
effusion was small but puriform and turbid, and characterised 
by Intaot polynuclear cells. MioroBcopio examination, cul¬ 
tures, find inoculations gave negative results. Thus two very 
different collections of fluid were separated by the dia¬ 
phragm. Their evolution also was very different. The 
pleural effusion was rapidly absorbed. Tbe suhphrenic collec¬ 
tion increased and, in spite of operation, proved fatal. A 
puriform sterile effusion with intact polynuolear cell* 
may also develop in the course of pleurisy due to a 
pulmonary infarct in heart disease. For example, a mao, 
aged years, was admitted into hospital on Jan. 6th, 1W7, 
for haemoptysis. There had been “ a stltoh " in the ride 
three days. The temperature ranged from 99'.6° to 100'7°P- 
There was a mitral regurgitant murmur. On tbe 6th t e 
patient had slight rigors, resembling some which ba 
occurred when the pain in the side appeared. There were 
signs of a small left pleural effusion. The urine contained 
casts and six grammes of albumin per litre. Eonoture of to 
pleura yielded a turbid, whitish, puriform, and fibrinous , 
which contained numerous intaot polynuclear oells, en o- 
thelial cells, and red corpuscles. Sterile pleurisy, consecu re 
to a superficial pulmonary infarot and of purely meobant 
origin, was diagnosed. Rapid improvement occurred. 


THE REGISTRATION OF PLUMBERS, 

Tttp. organisation existing for the registration of competent 
members of the trade originated, and tas been sustained, 
rough the public spirit of the Worshipful Company of 
Plumbers, which has spent many thousands of pounds 

‘ ,_ Tt {m now, however. About to 

: registration ;*• A meeanB receiti? 

~ taken over by the P]™ 0 ™ 1 * deal with this matter 
convened at the G ^°“” nrM „tatives of the trade from 
attended not only y rpr>m*flnfcnMvft 3 
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Be was responsible for tbs treatment of over 4000 labour 
cases a rear. He had hardly ever dilated the cervix for 1 
rigidity and in the few cases that he had done so he had 
regretted it. Referring to Dr. Galibin's case, he suggested 
that the patient night not have been in labour at all and 
that the psins described as lasting for a week had been false 
pains due to neurosis. 

Professor Swatse read a paper on 

Chtrien-Ejnibelier'c, 

He commerced with a historical account of this disease 
up to date, and the cases were then reported that had been 
nnder tie speaker's care. In the first of the cases the last 
pregnancy at full term occurred two years before the growth 
oat ten months before a two months’ amenorrhosa was 
followed by severe bseoorrhage and passage of clots which 
was probably an abortion. In the other case the symptoms 
occurred 17 months after the last fall-tins pregnancy bat 
only ten weeks after a doubtful abortion. There were 
Fnhaonaiy symptoms in both cases. Pulmonary metastases, 
Professor Swayne thought, should net be considered as a 
oontra-indication for radical operation. In the first esse there 
were well-marked pulmonary symptoms and yet the patient 
recovered; in the second case, where the patient had similar 
pulmonary symptoms and died, metastases were found. X>r. 
J. H. Teacher's excellent photographs in the museum in 
Baxnfield Hall of retrograding metastases in the lnrg showed 
that one of them was converted into fibrous tissue. Hence 
radical operation could not be considered to be contra¬ 
indicated. 

Professor Strass’-UW thought that it was very neces¬ 
sary to keep patients from, whom hydatid moles lid been 
removed unto careful observation es in so rainy cases 
chorion-epithelioma had developed later. 

Dr. CxscEROK had had two cases, h> one of which pul¬ 
monary symptoms were well marked, and at the post-mortem 
examination retrograde changes were found in the metestases. 

Hr. T. J. JIcCAic; (London) thought that the disease was 
cot so rare as was generally thought. He had had five cases. 
He had known vaginal metastases disappear after a radical 
operation. 

Dr. Edge thought that the vagina should also be removed 
ns well as the uterus in these cases. 

Tsttesdat, Acgcst 1st. 

Dr. Heebesx R. Spacer (London) opened a discussion on 
2 As ZxeaizTu to Is Rfarr.xnr~.iei io See ire tie Ecrlur 
Recornition ef Uterine Center. 

He argued that cancer of the uterus at an early stage of its 
growth was curable in a large proportion of cases by vaginal 
opmatious (high amputation of the cervix and vaginal 
hysterectomy) with a very Email immediate risk to life. In 
more advanced stages it might be cured by the extended 
abdominal operation, which, however, had a higher W 
drate mertaiity than the vaginal operations. The desirable 
object was to get cases of cancer in the early staves what- 
operation performed. Experience in this 
ronnty showed tuat but a small proportion £ patients pre- 
smtedthemsrims to gynecologists at the beginning of the 
disease and Vha. in roost- of them the disease was too far 
advanced icc even the extended abdominal operation to give 
a. chance of cure. Thl 3 unfortunate state of thinca was dne 
to: (1) theparitefsignorance of the £a-3vrvm™£L! vu. 


tv* T„.VT-b; “T'-fr® ^ w ^vindication or refusal of 
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difficulty to distinguishing between benign 4d 
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' rLr H symptoms of the disease and of the fact that dLcr 3' 

c^id only t* made by means of phjrtm! 

ttsn tw a* r., . . _»I _ _ edtlSG exanlna- 


large comber cE cases admitted to JIrs. Schsrlieb s ward were 
of an inoperable nature and she thought that great harm was 
done by operating on women in these late cases, because their 
early death or the early recurrence of cancer deterred the 
women in their neighbourhood from seeking early advice. 
In a dispensary she used to attend a large number of cancer 
cakes used to*apply for treatment and operation till one of 
them who was far advanced in the disease was operated upon 
and died very soon. The result of this was that the number 
of cancer cases attending immediately decreased. iVith 
respect to the recurrence of cancer, even if it did recur three, 
four, or five years after the operation, it was worth while 
operating that the patient might have this increase in her 
life- She bad lately received a letter from the husband of a 
patient who had died six years after the operation from re¬ 
currence, in which he expressed great gratitude for the 
additional years of happiness that the operation, had given 
him. 

Dr. GaUlBIX thought that practitioners ehonld be edu¬ 
cated more thoroughly with respect to the early signs of 
cancer and that improvement in the number of cases tent 
early for operation might be expected in this way. 
The last case he had of cancer of the uterus was one which 
the general practitioner had been treating for two years as 
an erosion and trod never had a consultation. The patient then 
left the medical man and her new attendant at once sent her 
for consultation. Dr. Galabin thought that all cases of erosions 
with bleeding should be sent to a consultant or examined 
microscopically. In cases of bleeding after the menopause 
■oh ere there was no evidence of cancer hut where curetting 
did not relieve vaginal hysterectomy should be performed. 
Patients should also be told that hmmorrhage was not neces¬ 
sarily a symptom of the change of life. He thought that the 
great differences noted by Dr. Spencer in the results of 
various operations were due to the methods of operation. The 
best means of diffusing knowledge would be to send leaflets 
to nurses, midwives, and practitioners, and to give them to 
patient* attending in the gynecological departments of 
hospitals. 

Professor Stbassma>"s said that It had been found in 
Germany as the result of an appeal that at least 50 per 
cent, of cancer cases had not been examined by their medical 
attendants hut that when they had applied for help they 
had cnly been given ergot or some other drug and douches. 
In Berlin they had sent out papers to the surrounding 
country. One paper was sent to the medical practitioners 
and an abstract of the principal symptoms of cancer was 
given ; also a request that in any doubtful case a piece of the 
tissue ahould be cut out, put in alcohol, and sent to one of 
the members of the Obstetrical Society of Berlin. Lastlv, 
it was stated that the medical man who discovered cancer 
early had the same merit as the operator. The second 
paper was sent to the midwifes who In Germany attended 90 
per cent, of the confinements, drawing attention to the 
fact that if they treated patients without fending them for 
examination they would be punished; that cancer begun 
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without pi hi and that ocoer could be cured if treated early 
enough. He thought that in cases where there was a had 
famil y history of cancer the members of the family Ehonld 
be examined occasionally. It was tree that the dissemination 
of the pamphlet try Tilter in Hast Prussia had caused eh 
epidemic of ' ‘ carcinoma-phobia,” nevertheless he bad seen 
many more cases after this circular had been distributed 
than before. Early recognition was better than n large 
operation. 6 

Dr. VTALTEB TV. H. Tars (London) thought that most o' 
the objections to examination were due to the fact that 
the reasons were not put thoroughly before tie patient* 
He never experienced much difficulty and Would like to draw 
particular attention to the advisability of making both a 
vaginal and abdominal e xa mina tion. ' He also trished to 
pmnt out that in cases of mucous polypus accompanied with 
bleeding after the menopause, it was not safe to put down 
the bleeding to the polypus. In the cases he had seen there 
was carcinoma of the body accompanying mucous polypus of 
toe cervix, the bleeding really being due to the foreier ; and 
rn one case there had been, in addition to the mucous polypus 
carcinoma of the ovaries. He thought some appeal should 
every practitioser to secure early recognition of 

. Dr - proposed that a committee of the section 

should be formed to frame a leaflet dealing with the earl-r 
recognition of cancer, which should be sent oot to Bract; 
rioceis, nurses, and mldwives. pact;. 
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above, the sheep and; to./establish its' Identity* with, the 
•HSstrns> oris of'Llnfl®ns, the characters ■ of which, they 
describe In detail iutheir paper; Hlthbrio, this fly has not 
beea recognised as attacking main except for a fewiobserva 
tlons/ so oh as i that by 8. Kireohmaon in. Bassla, Ai study of 
the distribatioii of the fly in its relation to the condition pro¬ 
duced! byi it in- man revealed the interesting fact that this 
fly oniyattaoks man tin certain mountainous regions, where 
the number of sheep is less,than the itinman i populations In 
other regions 'where sheep are abundant'man la nob affected 
or only attacked in rare instances. 


SARCOMA IN RATS; 

A FOHit ot sarcoma occurring in rats and capable of 
inoculation forms the subject of an important note by Dr. 
Simon Flexner and Dr. J. W. Jobling of New York in the 
Centralblatt filr AUgcmeine fBathologie wtd Pathologiiohe 
Anatomic of April 15th. The original tumour began in the 
seminal vesicle of a whlto rat and proved to be capable of 
inoculation both in white and grey rats, lathe first,trial 
inoculation succeeded in from. 20 to 30 psr cent, of those 
investigated only, but in later trials by using tbe more 
rapidly growing tumours in an early stage for inoculation 
successful results were obtained in from 95 to 100 per cent; 
Znocalatlon was successful whether done subcutaneously 
■or by intramuscular or intraperitoneal methods. After 
inoculation the, growths infiltrated surrounding tissues 
and in the case of tbe skin went on to ulceration. There 
was ,no sign of encapsulation, growth occnrrlng at the 
.periphery into the surrounding tissues. The nodule;lathe 
subcutaneous tissue were at first freely moveable, bat later 
became fixed to the skin or to the muscles. Intraperitoneal 
inoculation usually led to multiple tumours in the omentum, 
the mesentery, and between the liver and the diaphragm. 
Sometimes the kidneys became, involved in the growth; in 
other oases ascifcos was produced with a general miliary 
satoomaMais of the peritoneum. A’reinarkable feature of this 
tumour was its tendency to produce'widespread metaatases. 
These were most frequent in the lungs and in the-peri* 
bronchial lymphatic glands, but were also found in the ribs, 
intercostal muscles, tbe kidneys, and tbe , -beart. Bats with 
a primary tumour 1 could be successfully’ inoculated a second 
time. It appears,that those rats In whom a first'inocula¬ 
tion with, a less active growth has been unsuccessful often 
show a greater resistance to a subsequent inoculation 
with a more active form of the growth. Histologically 
-the tumour appeared to be a mixed-celled sarcoma. 
The cells- were spindle-shaped and polyhedral and a con- 1 
slderablo number of giant cells were presenb. There was 
-only a little fibrillar ground substanoe. In-parts of'some 
Of the tumours tubular or irregularly alveolar arrange¬ 
ments of the cellB could 'be recognised.’ 


The-' occasional 'presence of the meningococcus in tbe 
kidneys and urine of patients suffering from epiaemio 
corohro-sploal fever has led Dr: Pick of Berlin to recommend 
the systematic disinfection of < the > esoreta in this disease. 
In Scotland daring'the week ended’August 3rd, there ■were 
nine' deaths from this-cause registered In< Glasgow, two 
in Leith, 1 one In Edinburgh> one in Dundee, and one in 
Paisley, In- Glasgow tbe weekly report issued on Avgust Sad 
showed that' there were 
treatment. 


at that time 47 oases nnder 


£100,000' for King 
Mr: Oamegie ex- 


Mr. Andrew Carnegie has- given 
Edward’s Hospital Pnnd for London, 
presses the desire that it should be used as seems best, the 
more sfcrenooturiy for .reform the bfefcter* 


THE BRITISH] ASSOCIATION FOR,THU 
AHYANCJSMJN'F OF' SCIENCE; 

Although the proceedings of the British Atremtton for 
the Advancement of Science, which were commenced at 
Leicester on Wednesday,' July Slit,’ were not'marked bV 
any startling announcements from 3 any- particular Said, of 
scientific research yet it moshbe owned that the presidential 
addresses and the papers read in the various .sections were la 
general numerous and interesting .and served to summarise . 
tbB position of scientific progress so far as it'has gore. On 
post occasions the subjeot chosen 1 by the- newly elided 
president for his, opening address has frequently touched tits 
fringe of medical science or related, in some-way, or 
other to some branch of the healing art, atclruumstnuoe 
which has often called for tbe publication of the address in 
full in these columns. On the present occasion, how¬ 
ever, the choloe'of President fell upon the dhrtingrriibfd 
astronomerat the Cape, Sir DavidGuj,, K.O.B., O See, 

•F.B.S., who naturally coalmen his'observations•malidy to 
that department of science with, which the labour of bis ilia 
has ohieffy been associated. The result was an exceedingly 
interesting review of the progress of astronomical science. 
He referred to the extraordinary revelations which badhrissa 
out of the adoption of speotrographio methods, to the dis¬ 
covery that the nebulous light of the sky consists after ali 
of masses of luminous gas, out of which stars or eons have 
been, and are being, evolved, to the amariug truth that the^ 
stars—“the crumbles of the Creator”—are alike in design^ in‘ 
chemical constitution, and In process of development. "The 
spectroscopic astronomer,” said Sir David Gill, “ has to thank 
the physicist and the chemist for the foundation of' hU 
science, but the time is coming,’"be'added, "when the 
astronomer will repay the debt by wide-reaching contributions 
to the very fundamenta of chemioal science ." 

The address to the Physiological. Section was delivered ay 
the president. Dr. Augustus D. "Waller, who discussed the 
aotion of anesthetics, He referred to tho attempts that have 
been made to determine what he thought might be designswd 
as tbe physiological arithmetao of chloroform, the question 
of dosage. Death by chloroform he believed to bo an avow- 
able fact which will be diminished in futnre years by a wito 
knowledge of tbe physiology of ananthesla. The «a» 
administration of chloroform consisted, in bis opinion, in iw 
continuousadmlnistratioaat a strength of betweendunaK 
percent- Dr. Waller then described apparatus-by mBansoi 
which absolute standard mixtures of air aud 1 obloroionn. 
could be administered. Dr. Frederic W. Hewitt, ta me 
oourseof'tbe discussion, said that whilst be recognised “£ 
value of Dr. Waller's and Professor Tereon Harconrt *1 vrorx 
upon this subjeot it was impossible 1 to apply the method 
exact percentages of chloroform ia many oases and equsuj 
impossible to instruct students wholly in that metaem 
Certain, subjects required a higher percentage of ohioro- 
form tb»n others and individuality entered largely into 
matter in practice. Still he agTeed that by the percentage 
method, aided by tbe practical knowledge that came ot - 
perience, the administration of anmstherics might be rob 


of,its tBrrcTSJ . , 

In ,tie Physiological Beotian, also, an interesting, do 
on the Physiological and Therapeutic Uses of Alcohol 
opened by Professor A R. Cukhky. HO observed tnar 
alcohol might sometimes increase’the taste for food . 
encourage its digestion, but when .moderation was “epsw 
from the whole of the digestive processes were ' 

In some conditions, such as old age and debility. It ® - 
be justifiable to neglect the drawbacks of alcohol but it ougu 
to be advised only with eyes open to the risks run . 

tbe recognition that a dreg was betog-pMScriWid. Certain 
investigations bad shown tnat> the abuse of alcohol 
the resistance to invasion by pathogenic organisms bn 
was nothing to show that the habitual use of riootol & 
small quantities or Its therapeutic use had thi t, 

tbe whole Interest of the question lay' ta^the Oetetio w» 
of alcohol as contrasted with the p KgsrDESr , 

An interesting discussion follows • V]CJ0B jj onshE r, 
Dr, W. H. R. Eivatia, Dr. DisOih Washington Wok 
Mr. C. J. Bo.vh, and Dr. RslD 

part. , , the Botanical Section was 

The- presidential address y.Riran, M.A., F.K.S., who 
delivered by Professor J. E. Sections on some of tbe 
presented the result of hU 
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••progress. They must try to unravel some’of the myeteries 
•which were at present Inexplicable and 'which seemed 
-to be ot a different order from other results of vital 
■processes.- Had there been any indications during the last 
year that they were nearer now than they were to the true 
•-understanding' of what mind was, whether as a separate 
entity, as a result of brain action, eras a set of phenomena 
acting in a psychophysical parallel! The public ashedlfor 
iljaminaficn as’ ter the existence of telepathy and other 
allied, conditions: Did such communication between one 
mind and. another exist apart from’ the ordinary channels 
ot sense or was it a matter of coincidence or chancel 
They were nowmoro tolerant towards the possibility of such 
inler-cnrnmtoucafcion. Dr. J. K- Hyslop had pointed out that 
-ethereal vibrations started by a thinker might possibly be 
perceived and interpreted by another. Such a psychologist 
as Stout conlcbsee "no sufficient reason for being peculiarlv 
sceptiool'concerning communications from departed spirits,” 
ana. Sir Oliver Lodge was avowedly at one with those who 
thought they were on the threshold of linking up material and 
psychical processes. No ecientiffo experimental demonstra¬ 
tion had, however, so far come to hand. The Ohnrch and 
esoteric philosophy, treating mind as a separata entity, had 
not advanced therm one whit but there were signs of a 
-rapprochement between theology and physical Bcience. The 
strictures of the writer iu the Timet who reproached them 
with the inadequacy of their treatment of mental disorders 
were both inaccurate and narrow—inaccurate because never 
10 dachas.lately had the influence of bodily Conditions upon 
mental phenomena been so energetically insisted upon, and 
narrow" became they must investigate- mental phenomena. 

a, J tll °y n, ed the material pharmaoopmta for ridding the 
turfy of lethal products, so did they use spiritualised forms of 
matter, otherwise mental processes, as curative agents—eg. 
in hypnotic suggestion. Their conceptions as to the nature of 
insanity had undergone a change. They had long recognised 
that brain disease might exist without- insanity and it now 
seemed as If the oonrerse were also true. The gronn of 
j°*°j5* aluties m which were included such conditions as 
udSlfw. pnK!DX > ft ! lic olrcnlaire, puerperal insanity, Ac., 
might bei compared vrith vrhat -was described a«t terrio 
^hilgbt 05111 the members of the one group 

1 erS , We l C “ 0t <WK * Jered so, yit there 

yaB no radical difference in the symptoms. Thar wpre 

' Tit ^ 0p!s wbo were * aH ^ be notcertifiablv 
*1 lielrlraS n f held ns to what insanit v 
Tbs question of a tor In, where it was and 

b£?n bcforc th ^- There had 

^v„ 1 “, I5 T 0 ‘ aaon 5a their estimation of causes and 

medicine u lh , 1<rtare of psychological 

■WxuLFL thE ^ nearer than 

l 1 the rational treatment of the insane u 

? C 7? l0fflcal "*»«> not 

e M ET u‘wJ^ ^7- 6 i UW E ° ! Wer'as 
asylum and y >n } be *9 nI Pmee6 of the modem 

•L T c ’ ,. aotbontics must recosniiM* 

achieved by Mott, Beran Lew? 7 Ep5ecdld 
palled the-eUctionTf men trained 

7,2*7 ° rtW A’more intellig ec t *** 

must be eierolred, thutr whilst it IS 4177 7,” 

ti7°S U t 0 v of ,^ 5; Pltol77''forlcX t S7 

|7 ent departments of general hospital?. V'th 7 °7 
true pregress. The amount of fedlu-« 7, tbe lin - of 
inraeral practice In tho early treatme70^77°* Eiren 
ejections was surprising. Thte nartiv^SLfi ? CT,ta mental 
the difficulty which confronted f 1 

“e p-aent state of the law, which tM, ™ Practitioner in 

filed societies were Set 5 . n “ oci a«on and its 

tiratmeut had coSSv derated t W*- A 7 nm 
centinnous administration' of mSSm 
tberupemjQ scents It hnd ~y ^ and narcotics as 

rf [esponrtblUty „ tt “ 


was pleaded in’ criminal cases seemed to be entering- on a 
new phase, and that the degree of responsibility was the 
question by which the final judgment should be'ultlmatety 
determined. There was an indication that the principles 
laid down in Hacnanghton’s case were no longer those which 
advanced medico-legal psychology could receive. Democritus 
of' Abdera, when he was found cutting up animals, pre¬ 
sumably alive, said : “ I do cut np these poor beasts to find 
ont the causes of madness and melancholy, their distempers, 
varieties and follies, yet 1 such proof were better mado on 
man’s body, if my kind nature would allow it.” Man’s body 
was now anatomised when he'was dead’and his mind when 
he was alive, and much was found to explain the connexion 
between the two, yet little was understoocTof the man when 
bis body was alive but bis mind was dead! More was, how¬ 
ever, known at tbe present day, though it had taken 2000 
years to arrive at this knowledge—verily, art ett Itmga. 

Dr. F. TT. Mott (London) read a paper on 

Alcohol and Insanity. 

His experience of many years as physician to Charing Crore 
Hospital and as pathologist to the London County Asylums 
enabled him to study the effects of alcohol on the sane and 
the insane in the wards and in the post-mortem room. 
He was struck by the fact that whereas' cirrhosis of 
the liver with aeoites -was relatively common in the 
wardt and post-mortem room of the hospital, he had 
bnt once seen a case of very advanced cirrhosis with 
ascites at the asylums, and that was in the cash 
of Jane Cakebread, who was convicted of drunkenness 
nearly 400 times before she was found incapable of tahdug 
care of herself and certified’ as insane. The causes of 
dnnking were infinitely varied and'honnd np in the tempera¬ 
ment and character of man. From tbe time of Noah Vine 
bad been used by the nations which had advanced to the 
highest degrees of prosperity end civilisation, and it was 
related in the Jewish Masha! that when Noah came to 
plant his vineyard Satan came to join him and asked 
••What are yon planting 1” He replied, "A vineyard." 

’ For what purpose 5 ” rejoined Satan. •• It s fruits " 
answered the patriarch, •• are sweet, whether used 
fresh or dry, and wine is made from them which rejoices the 
hunt." “Then shall we two work it together,’' observed 
the enemy. The effects of alcohol depended not only on the 
quantity and quality taken and the length of period, but 
upon the personality of the individual. Dr. Mott exhibited 
lantern shder. showing the statistics relating to alcohol and 
insanity in the London county asylums. He observed that 
the percentages of admissions in vrhioh alcohol was tho 
asserted came of insanity varied considerablyin the-different 
asylums m the same years and in the same asylum for 
d fferent yearn. Thu. in 1902 'alcohol was the assigned cause 
re ^ 6 p ercent of the admissions to Hanwell Asylum and to 
CJaybory Asylum 11-Z per cent. -. bnt in 1906 23 percent' 
of the admissions to Clay bury Asv'mm intemperance wae tbe 
assigned cause, while at Colney Hatch Asylum it was 14 p? 
^ nt - wbenan inquiry vra, mad© into cares many were 
found to be inebriates or suffering from primary dementi? 
being subjects of an inborn tendency to mental disease’ 
The notes showed heredity and epilepsy quite as frre 
r ?i theS ? 4 so-called alcoholic cares7 in otbw 
forms of Insanity. In the histories of these- cases 

?7?»t? Uity iD 7 f0Tln o£ neuropathies, imhecUUy 
cnminal degeneracy, epilepsy, recurrent mam.-, 0 r mela? 
choiia, brain disease, and occasional head injuries existed 

reTeale ^ the fact that the patient 

had taken to drink on account of'domestic troubles I bSjily 

illness, Ices of money, and breaking Q n J XKU1 J 

sack conditions. Tbe typ^ ofteLX of 
WM the essential cause were.not so frequertly H sT^Sh 
asylums as was generally supposed. Tbeydi&nrf bltHttle 
from cases met. with in hospital. They were drfirt™ 
tremens, -mania a potti. and Bolrnimrti oeutinm 

Korsakoff'S disease. No aoubtm^/7h 

minoris resistentiae in the'^erVus wrtS? tw 

to which chronic alcoholism existed trith soi. 

snh?7 7re 0! -enn5c brain dhelre The 

included cases of an inborn stabteV Wtic * 

bibited pathological changes affecting the Uve?7u a5r5£ 
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T „^ e M nam f 8 I °£ p ^ n P® r P atlents Provided for with the 
fanctionof theboajd in private dwellings on Jan. 1st, 1907, 
wm 2774, showing an increase of 22 compared with the D re- 

ceding year. O f cno i- j.j _ ... .r 

who are relatives _ 

ring to the patients who are under private care in private 
dwellings Dr. John Maopherson writes : “ The gTeat 
majority of patients boarded with strangers could not be 
better taken care of if they were living with their 
own relations. It would be surprising that the small re¬ 
muneration offered should call forth so muoh self-sacrifice 
and devotion as are often shown, were it not known that 
among the better guardians a patient who has lived for some 
time in tho house comes to be regarded as one of the family.” 
The Commissioners draw attention to the want of accommo¬ 
dation for tho poorer olass of private patients. They give a 
table which shows that on Jan. 1st, 1907, there were 295 private 
patients in district asylums formally registered as such and on 
May 16th, 1906 (the latest date available for the class), there 
were 230, patients registered as pauper patients but wholly 
maintained by their relatives or from other private sources, 
making in all 625. A table is published showing the amount 
of restraint and seclusion employed and it indicates what an 
enormous reduction has taken place in this form of treatment 
during the last five years. In order to furnish the Royal 
Commission on the Care and Control of the Feeble Minded 
with the information desired by it a return was obtained 
from all establishments for the insane in Scotland, showing 
among all patients admitted during the five yeara 1901-05 
the number respectively (1) of those who had been imbeolle 
from birth of early life; and (2) of those affected with insanity 
first acquired in adult life. The proportion per 100,000 of the 
population was 44 • 5 of the imbecile class and 568 • 0 of the 
acquired insanity class. An attempt was made to discover 
the relative proportion from tho rural areas as compared 
with the urban districts but the number of admissions for 
five years proved much too small to make any conclusion on 
this point possible. There is an instructive statement in the 
report regarding the cost of building district asylums which 
is woll worth careful perusal. The total cost of maintenance 
for 17,336 pauper lunatics, who were under care for longer 
or shorter periods durng the year 1906 in asylums, lunatic 
wards of poorhonses, and private dwellings, and for other 
expenses connected with them, was £391,108 ; of which 
£311,046 were for maintenance in asylums (including Institu¬ 
tions for imbecile children), £19,197wero for maintenance in 
lunatic wards of poorhouses, £49,732 were for maintenance in 
private dwellings, and £11,133 were for certification, trans¬ 
port, and other expenses. Of this expenditure £21,577 were 
repaid by relatives and £115,972 were contributed from the 
local taxation account in terms of Section 22 of the Local 
Government (Scotland) Act, 1889, and of Section 2 of the 
Education and Local Taxation Account (Scotland) Act, 1892 
The net expenditure by parish councils on the maintenance 
of patients was £253.669. The report contains the usual 
valuable tables and statistics. 
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Sir JOHN DiOEBON-PotNDEB in his intrednoV**, T 
spoke of the importance of the questfcS thHiESft! 


evils. 


THE 


INTERNATIONAL 

CONGRESS. 


HOUSING 


Thh eighth meeting of the International Housing Congress 
was formally openod by Bir John Dickeon-Poynder at Oaxton 
Hall, Westminster, on the forenoon of August 5th. Although 
this is its first meeting in London the congress is not of 
recent origin, for it was first formed in 1889, and as we have 
already mentioned has met in Paris (twice), Antwerp, 
Bordeaux, Brussels, Dusseldorf, and Liege. It has a 
permanent committee, of which M. Lepreax (Belgium) 
is the chairman. The Governments or Austria, France, 
Germany, Russia, Spain, Sweden, Norway, D enmark, 
Belgium, Holland, Hungary, Italy, South Australia, and 
New Zealand have sent official delegates. The United 
States of America and Japan are also represented, as well 
„ T wfCmber of European citi.es, including Paris, 
Marseilles and eight other places in France; Berlin, 
Hamburg, and 29 other places in Germany; Brussels, 
Antwerp" and ten other places in Belgium.; and Amsterdam 
Rotterdam and four other places in Holland. The United 
represented by the Local Government Boards of 

Stoliflom. AH P»P»o "jj, ““ 

were printed in English, French, and German. 


coDgress 


nf BU ? NS ’ P i C !, d n ‘ o£ 016 U°caLGovernment Board 

Congress on behalf of the Prim a 
Minister and the British Government. He said that in 
London aU types of houses, all varieties of architecture, and 
all methods of building were to be seen. In every country 

n Eev/ > the P 00 ? 1 ® being rapidly urbanised’ 
amd if the urbanisation of the poor were not con¬ 
trolled devitahsation of the people must ocour. Improve- 
ments were being made la London, and in faot tho 
progress made in the last decade was greater than in 
the previous century. London, however, was not jet 
what it should be. The proportion of overcrowded popula¬ 
tion, living more than two in a room, was: in London 
1 in 7; in Leeds, 1 in 10; in Sheffield, 1 In 12. Never¬ 
theless, the death-rate in this country was roughly the 
lowest in the world, and with regard to bousing there 
were five persons per house in England, where they 
lived in cottages; 10 persons per house in Loudon, 
where they lived in houses; 20 per house in New 
York, where they lived in tenements; and 26 in Paris and 
46 in Berlin, where they lived In barraoks. In New York, 
where he had recently been, notwithstanding the alleged 
superiority of comfort and wealth, there were 350,000 dark 
interior rooms, and 2,300,000 persons living In 82 ,000 tene¬ 
ment houses. With regard to reform they must not be too 
peremptory or too uniform in dealing with different con¬ 
ditions. The class affeoted by the housing difficulty were not 
the rich or the middle olasses, or even the artisan class in 
whose honses great improvement had been effected along 
with improved knowledge and increased sobriety. The 
difficult class was that of the unskilled labourer, whoso homo 
was a place to be away from and live out of, a noisy 
rendezvous provoking appetites which found solace in tho 
public-house. Where casual labour was endomlo poverty was 
epidomic. But as the causes were multiple, so tho remedies 
must be multiple, the essential condition being to raise 
the wage of the unskilled labourer, Who must also bare 
improved education and be brought up to tbo standard 
of the artisan. Mr. Bums contrasted the poor mans 
home with the housing of criminals, paupers, and lunatics, 
on whom as much was spent per bed as reformers 
asked for to provide a whole house for a family. After 
referring to the Importance of traction and tbs work 
of the London Oonnty Oounoll, especially in the provision or 
trams, be warned them not to be too enthusiastic about any 
particular remedy. The evils were multiple—there were ths 
rush to the towns, the immobility of skilled labour, drinking 
habits created and perpetuated by slum life, and female 
labour. With regard to the rural exodus he believed that 8 
rural return was going on, that the excitement of town ffie 
had been found out, and the benefit of fresh air recognised. 
In oouolusion, he strongly deprecated the view that in find¬ 
ing better homes for the people the State should do more 
than it had been doing, the municipality less, ana U>e 
individual still less. His opinion, on the contrary, was that 
individual aotion was an essential requisite for success. 

The Mayor of Westminster also delivered a short address 
of weloome, after whioh a vote of thanks to Mr. Burns an 
the other speakers was passed, on the motion of M. LepbKU , 
seconded by Signor Magaedi (Italy). 

In the afternoon Alderman Wmiiu Thompson delivered 
his presidential address. He said that there was 
general agreement of opinion to the effeot that unheal j 
dwellings and slums should be improved or destroyed 
the expense of somebody. It was also generally 
that the public up to now had had to pay too 
for getting rid of the dangers, so often caused by D ®S 
or selfishness of private Individuals or of th® o 
of such property. The new housing accommodationi was 
insufficient In quantity, inferior in fi^ty, ^ S 
riSdrespects, unsuitable In oharacter, the place that shoui 

, Vj ,_ . whlob there was a great demand, 

bo, ooc °P, ,0 f villa which was not really 

being filledl by a kind of to encourage private 

wanted. It was b „ means of one kind or another 

owners and local auth the supply of new and sult- 

to increase, improve, and many prevailing notions, 

able dwellings. Udutrary" ^ not been followed by a 

municipal building in towns ns 
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.progress i They must try to unravel some’ oft the mysteries t 
'which were at' present Inexplicable and which seemed i 
-to be of a different order from other results of vital 1 
processes ) Had there been any Indications during'the'last 
year that theywere nearer now than they were to the trnei 
'understanding 1 of'what mind was, whether as a- separate i 
entity, as a result of brain action, or as a set of phenomena, 
acting in' a.psycboiphyslcal parallel!' Xbe public askedlfor' 
illumination as) to the existence of telepathy) and other 
allied, conditions. Did snoh communication between onoi 
mind and) another exist apart from, the ordinary'channels; 
of sense or was it a matter of coincidence or chance'! 1 
They- were now more tolerant towards >tha possibility of' anoh 
intermommunlcatlon. Dr. J. H. Hyslop had pointed out that I 
-ethereal vibrations started by a thinker might possibly bo 
perceived and interpreted by another. Such a psychologist 
as Stout conldisoo “no sufficient reason for being peculiarly 
■sceptical' concerning communications from departed'spirits,” 
and. Sir Oliver Lodge>was avowedly-at one with those'whoi 
thought they were on the threshold of linking up material and 
psychical processes. No scientific! experimental demonstra¬ 
tion had; however, so far oome tD hand. The Ohnrch and 
esoterio philosophy, treating mind as -a separate entity, had 
not advanced them one whit but there were signs of a 
-rapprochement between theology and physical science. The 
strict,urea of the writer in the Timet who reproached them 
with the inadequacy of their treatment of mental disorders 
were both Inaccurate and narrow—inaccurate because never 
•o mnoh-as.lately had the influence of bodily Conditions upon 
mental phenomena been so energetically insisted upon; and 
narrow became they mat investigate 1 mental phenomena. 
Just as they used the material pharmacopoeia for ridding the 
body of lethal products, so did they use spiritualised forms of 
matter; otherwise mental process os, as curative agentS—eig. 
in hypnotio suggestion. Their conceptions as to the nature of 
insani ty had undergone a change. They had long -recognised 
that brain'disease might exist without 1 insanity and it now 
seemed, as if the oonverso were also true; The group of 

d^°J^ a ° itleS in 7i loh w ere included such conditions as 
dementmprwcox, folle oircnlairo,- puerperal Insanity, &o., 

, ^ , co “P ared with what was described as toxic 
l 0311 th ‘ : ™ ombcrB the one group 

. W T not “Midered so; y.tthere 
fitted ln u th9 " rmptoma ' They were con- 

withpeople who were said to be not oertiilabiy 

wftr.i’T as to what insanity 

question of a-toxin, wliore it was and 
vnas was its nature came now before them Them bad 

wLores to the rational treatment' of thr* fncano rt 
’t ho 7 7evBr ' bacteriological' Bclence not 
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results acMesS h W Mnsr u«w^ 8D ^ e ' thBt the' splendid 

iff i°° m d 

of plenty nr them. A-more intelligent d 
must be exercised, that whilst it WriTf” of cases 

sss.f.a 'scs, «■ 1 

on the scientific 

Patient departments^srt gSeral WiSS* 1 ®?, tba «** 
^'™P ro K re »». The amfunt of sedrtivi 22? JL“ tb ?'““J ® ot 
in general practice In tho early»treatment 1 ^? arco fc U « 
fiffectiona was enrprlsing. This partlv ? cra ^ Q mental 

the difficulty which C o g nfron^tt e d n e ^ d !i E ?,S otlbtOT1 
present etate of th« lit*- practitioner in 

allied societlS were driun toeTruta™eV' 800,ttU<m ** 

treatment had ^cSifdLomtrate? A ^ lom 

contitmonB administration of eedat£p« daD ^ °f the 

IberapentJo arcntF* It h»ir? i narcotic*' as 

Fobl£n* tnany of the 

^^hlAtlon > in -connexion with alcohAr for new 

™°,° ° f responsibility in th “ ffCGt*-* 


was pleaded In' criminal cases seemed to' be entering on a 
new phase, and that 1 the 1 degree of responsibility was the 
question by which the final judgment should be ultimately 
determined. There was an 1 indication that the'principles 
laid downin-Maonaughton’s case were no longer thoBB'which 
advanced medioo-legal'psychology could receive. Democritus 
of ! Abdera, when he was found cutting up animals, pre¬ 
sumably alive, said : “ I do 1 out up these-pbor beasts to find 
-out the causes of madness and melancholy, their distempers, 
varieties- and follies, yet 1 such proof were better made on 
man’s body, if my kind nature would allow it.”' Man's body 
was now anatomised when he 1 was dead'and bis mind wbeh 
he was alive, and much was fonnd- to explain the connexion 
between the two, yet little was understood'of the man when 
his-body was alive but his mind was dead. More was, how¬ 
ever, known at 1 the present day, though it had token 2000 
years to arrive at this knowledge—verily, art eit Itmga. 

Dr. F. W. Mott (London)re&d'a'papar on 1 

Alcohol and Imanity, 

His experience of many years sb physician to ObnringOrosB 
Hospital and as- pathologist to the London County Asylums 
enabted him to study the effects of I alcohol on the sane and 
the insane-in the wards and in the post-mortem room. 
He was struck by the fact that' whereas 1 cirrhosis of 
the liver with ascites was relatively common In the 
wards and post-mortem room of the hospital, he bad 
but once seen a case of very advanced cirrhosis with 
ascites at the asylums, and that was In the cash 
of Jane Oakebread, who was convicted' of drunkenness 
nearly 400 times before she was found incapable of taking 
care of herself and certifledl as 1 Insane. The causes of 
drinking were infinitely varied and'bonnd np In the tempera'- 
ment and charaoter of man. From the time of 1 Noah wine 
had-been tt?Bd by the nations which bad advanced to the 
highest degrees of prosperity and civilisation, and it was 
related in the Jewish Mashai that when Noah came to 
plant his vineyard Satan came-to join him and asked' 
"What are-yDn planting?” He replied, "A vineyard.” 
“For what purpose?” rejoined Satan. “Its fruits” 
answered the patriarch, "are sweet, whether u»ed 
fresh or dry, and wine is made from them which rejoices-the 
heart. “Then shall we two work It together,” observed 
the enemy. The effects of- alcohol depended not only on the 
quantity and quality token and the length of period, bat 
upon the personality of the individual. Dr. Mott exhibited 
lantern slides showing the -statistics relating to alcohol and 
Insanity in> tho London oounty asylums. He observed that 
the pereentegos of admissions' in whioh alcohol was tho 
asserted oau B e of insanity varied conslderably in the-different 
S 1 ™ 111 th& sumo years and in the same asylum for 
yeura- Thus in 1902'alcohol was'the assigned cause 
of 25/6 per cent, of the admissions to Hartwell Asylum and to 
Oaybury Asylum, 11-E per cent.; but-ln 1906 28 percent; 
of the mimisBionsto Claybury Asy'mm intemperance was the 
assigned cause, while at Oolney Hatch Asylum it was-14 per 
cent. But when an inquiry was mado Into oases many were 
found to be inebriates or suffering from primary dementia 
being subjects of an inborn tendency to mental disease’ 
The notes showed heredity and epilepsy quite os fret 
quenriy in these so-called alcoholic Ss as to other 
forms of insanity. In the histories of ties* cases 

inherent-instability to the form of neuropathies, imbecilltT 
'S' 1 ” 1 , degeneracy, epilepsy; recurrent mania, or melam 
cholia, brain disease, and occasional head injuries- existed' 
Frequently was revealed the- fact that/ f 

Uto ^f 11 U ’, dl!nk on account of! domestic t roubles P bodnv 
illness, loss of’money, and breaking an of the- i,__A, DO jf 
such conditions, /be types of tofanfty' ^bKicotS 
was the essential cause were-not so frequently seen to 
asylums as was generally supposed. They differed butlittlA 
from 1 cases- meti with to hospitals Thev 16 

teemeus, mania a potft, an?. polyneuritto n R vcbo! nm 
Korsakoff's disease. No doubt vmiy s^h 

& , f°? h0liC I T nlt y n ^ ritbtaS;® 

mto^8 ^iiton H r gTOnpa = (1 > ^os^with a locus 

morw reaistentiae to' the nervous system- and (2i fhnee 

factor C ,tn Chr0DfC Wb somT oth^ 

ss, i 

Bluohol to produ^adran^'ete^, 1 'wtre^/S^ 
tooluded cases ot an inborn stable mental ore»n?3 Wch 
Wbited pathological changes affecting the Hv^^ototo^ 







association some of‘the papers already admitted, but in this! 
rested the power and opportunity of making a worthy press 1 
ncd of rendering it a privilege -and an honour to belong to 
the German Association of the,Medical Press. The question as, 
to the logality cf a black list bad been raised. In Germany 5 
it was not thought illegal if it could be proved that it was 
for the public gtK>d and not dae to any personal ammoeity, 

TTnnrfttmf nt / li /-» M.ol. If-i. J » » . » « . ' 


However^ one of the black-listed men had taken legal action; 
'therefore a verdict would soon be rendered which woa2d clear 
up this somewhat donbtiul question. Among other works 
'attempted an. effort had been made to regulate spelling and 
rules had been established to govern newspaper controversies. 
The opener of the controversy had the right to conclude hat 
itt was not always -easy to ascertain who had begnn the 
controversy. In that case the editor bad the right to decide. 
.Again, there was the question of rejecting certain classes 
of (advertisements, and the German papers were all being 
'brought into line, so that they should reach not in the same 
-manner. Thus recently aTemedy was to beradvertised with 
exaggerated descriptions of 1A< efficacy. Therefore all the 
papers refused to insert the advertisement. The manu¬ 
facturer had then to modify his tone, and the advertisement 
■was only inserted when all exaggerated end false state¬ 
ments had been withdrawn. Professor PosneT concluded 
by saying that the committee must meet again before the 
Budapest Medical Congress and, on behalf of the Auatro- 
German press, invited the committee to come to Berlin at a 
date to be fixed according to ciroumstanoes. 

Dr. Dejuce, speaking an behalf of the Belgian Association 
of the Medioal Press, said that they had also been engaged In 
ralkfng the moral tone of the medical press. In 1698 a law 
sanctioningiprofessional associations was passed and since 
then they had attempted to group the medioal profession. 
The difficulty was to find disciplinary powers, for the law 
was very severe against boycotting. In Belgium they 'had 
better prospects of success by creating advantages than by 
inflicting penalties. Thus, they had organised at reduced 
cost scientific excursions to visit foreign countries. In regard 
to gratuitous papers, these were not published in Belgium, 
but a great many came from abroad. In Bdgium'the sale Of 
their medical papers only gust paid for the printing, if the 
contributors were paid this could only be done from the 
product of the advertisements, and the papers that were dis¬ 
tributed gratuitously did muoh mlaobief. 

From Norway and Great Britain there was nothing new to 
report and the committee then proceeded to consider the 
financial situation of the International Association. Dr. 
D AWSOK yVumiAirs ae international treasurer presented hie 
accounts and books, from which it appeared that some of 
the smaller nationalities had not yet paid their subscriptions. 
-This subscription amounts to 20 francs per annum per 
member allowed on the International committee. Thus 
Great Britain, being represented by three 'members, 
paya 60 francs, and Bolginm, as a smaller oountry, 
has two members and therefore pays only 40 francs. If 
some of the subscriptions due have not yet come in It may 
as an offset be noted that, as yet, no money has been 
spent. The general secretary, Dr. Blondel, has carried on 
the International correspondence for now seven years at bis 
own expense bat refused to make any change and declared 
that he had kept no account. It was, however, determined 
that In future his office expenses should be reimbursed. 

It was also decided to issue o pamphlet giving an account of 
oil the medical press associations which formed part of the 
International Association. The sitting then adjourned for 
Inuch, 

(To be continued.) 


THE SECOND INTERNATIONAL CONGRESS 
ON SCHOOL HYGIENE. 

Tins Congress was opened by to&%ulo£Orem),Lord 
“President of the Concert on August 5th at the University of 
‘London. A vary large attendance Included delegates from 
aP the countries of Europe, the colonies, North and South 
-a morion, and from Various bodies in Great Britain, Lord 
•Crewopresided end was supported by Sir LauderBrunton 
ftho Trerident of the Congrest). Lord Londonderry, Lord 
Fitananrice ("Under Secretary for Foreign Affaire). Lord 
Choriesmore Sir Robert Morant (Secretary to the Board of 
•Educi", tha Greek Minister, Sir Norman ^kyer S r 
■James Crichton-Browne, Professor Griesbaoh (Germany), j 


fitate 0, £ir AWdw y«21* 
(India), Dr. A Mathfan(France), Sir Philip Jonei (NewSouJ 
TValesj, and Dr, L. BnrgersteJn (Austria). 1 
Lord Ore we, who was ecthoaiastjcahy received roi 
< 2 BB He -raid that the first Z 

he had to perform in connexion with the opening ceremre 
was a very agreeable one. Be had a gracious command trot 
the. King to express to them the interest with whloh H, 
Majesty regarded the subjects with which that congress wj 
concerned and his regret that owing to his enforced riamc 
from London he was .unable to receive those who were t 
attend the Congress. "He was also privileged, on behalf ot tb 
Government, to offer them all a hearty welcome It was nc 
in a strict cease an official conference. Be regretteadis 
it had not been possible to huffi the -Congress at a tin 
of year when London was 'less deserted than it wis a 
present. "111118 was the date most convenient tom cat o! It 
members, -and they only expressed 'that regret in the'let 
that the stay "of those who had come from abroad, iron 
the colonies, and from different parts of the Empin 
might be less agreeable than If the Congress had beei 
held at some other time of the year. The scope of the dls 
cussions at the Congress was exceedingly wide. It setmec 
to him that the subject divided Itself into two main branches 
The first ivaa exceedingly obvious and necessary, but so far «i 
this country was concerned Its nsefnlnsss must berecarded 
as limited. He alluded to the whole qneatlon of hygiene k 
far ae ft was concerned with Bohool buildings and school 
sanitation. On the [second branch of the subject—namely, 
the health of the children "themselves and ujb manner in 
which the instruction given them could be used to their beat 
advantage—foremost In the minds of all there’necessarily 
came the qneatlon of medical Inspection. That was a 
subject on which there might exist legitimate differ¬ 
ences of opinion as to the machinery, but m to the 
Importance of the subject itself there conld mot be 
two opinions. Glassification might he maid to be tbe 
grammar of science, and in applying the science df 
hygiene to the question of education rthey were beginning 
to see how necessary It was to classify it. To a certain 
extent, ot course, in this country, though they might be 
described ae In some degree backward, that had already beta 
done. "Where children were obviously mentally deficient they 
had Already set them apart but they were'beginning 1o under 
stand that classification must go a great deal further. They 
ear? that there were many children, he feared a large 
number, who were not blind but who could only tw 
Imperfectly, a great number who were mdt deaf hut who 
heard imperfectly, and many more still "who suffered from 
congenital defects connected With ''breathing which, unet 
dealt with early when they could bo simply dealt with, 
might have the moBt disastrous effects upon tbefr future 
lives They were also beginning to understand the grw 
Importance of applying the arts of dentistry to the children 
in their elementary schools at an early age. Ah these 
matters they desired to deal with on grounds of humanity 
In tho first place but they were also deeply tmpresrea 
by the fact that to deal with them In a satisfactory 
way was also a very real piece of national econottrp 
"Where defective children were subjected to the dfscfpnu 
of the school,.and to what for them was the overworkof “j® 
ordinary ourriouluta of tbn school, they were likely w 
become less good cltisens and a greater danger to'thevjwi 
than “would have been the oase if they had been left aton 
Altogether. That was what they desired to correct »ndwn» 
they believed the Congress could do much to ^truct teem 
about. Then there was the further branch of their®? 
cession* as to how to make healthy children heaithicrata 
by means of physical training. 'They learnt that, however 
good physical training might be In Itself, useless 

apply It to defective children or to underfed children, lj 
were abcqfc to undertake arduous labours and hu hoped 
the result of their meeting might have the best po 
effeots. It must bo a good thing for those belonging 
different nations and used to different'syetomsto intachsuB 
Ideas and to engage in a most honourable omiltiendlyrt^ 
L to which £ and which eystom could tart w«T^ 
the objects they all had in view. He hoped, therefore, 
their deliberations would do much to advance the knowledge 
of school hygiene and to ^» ^at they aii regard 
as having been a serious Wet on 

world. fhat It was as President of the 

Lord LornwjnBEEsr arid c j ose iy associated with that 
Board of Education that he was v 
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and slept the greater part of ths day. Since she had been, 
under treatment menstruation had become established and 
improvement had ensued. In the second case, that of a girl, 
aged 17 years, who bad been bright at school, nothing odd 
had been noticed until she menstruated at the age of 
16 years, since which time she had been strange at every 
period. She became excitable and talkative and quite 
changed from her ordinary retiring disposition. The subject 
of tbe third case, a young man, aged 81 years, had always 
been feeble-minded, but for the first week in every month he 
was much worse—he would then become excited and would 
scream and Imagine that he saw things In the room. These 
attacks came on aDd cleared 'up suddenly. All three 
cases had benefited greatly from anti-epileptic treatment, 
the attacks becoming much less frequent. 

The President referred to the difficulty of classification in 
mental disease and believed that loss of control was the 
principal element in all cases of insanity. He cited Dr. 
Wigan's book on double consciousness written over AO years 
ago as closely bearing on the cases quoted. 

Dr. ~SVLL0M'hVE3 remarked on Dr. Herder's paradoxes 
and said that he could hardly call any of the cases examples 
of dementia. r 

Dr. IVhite asked whether the attacks of so-called dementia 
occurred at regular intervals. 

Dr. Herd questioned the advantage of using the term 

dementia" to describe the conditions present. 

Dr. K. H. COLE (London) suggested that “stupor" was 
frequently used as a term for recoverable forms of so-called 
dementia. 

Dr. B. Ounsaajr Brown (Parkhurst) asked whether 
amnesia was present in any of tbe cases. 

E ° BER ? r30N preferred tbe term “periodic mental 
de l® rio ™ tl P n as b ? Spltzka for tbe cases in question. 

agreed entirel y with Dr. Herder in the 
use of the term “ dementia." 

Dr. Hercter replied briefly. 

DENTAL 8URGERI-. 

Wednesday, July 31bt. 

(Ewter). the President of the 

^ °I* nl °e address. He briefly reviewed 
rue past work of the section and Indicated some r>f 
problems which stM required elucidation. He then called 

Dr- G. F. Btili. (London) to open a discussion on 

° aU,tt ' SefteU ' ^dlreatnent of Dental Diteaie 

from thepoffiTofT^, (*f Daol 0, ^continuing tbe discussion 
deplorable ^coeral surgeon, emphasised the 

artificisifeed&v L^: , associated with 

Mr. J Mrlyuseof soft food, 

the point the discussion from 

“* E.wA"(LVdJS: -“• A ‘ T - w -“<!••««). 

■*&»«£ 3 SA£\; SS ’ a ” ™ 

boldiD Z to of/nmee 

Thc m °a°o was carried by acclamation. ^ 1*. 

TBOPICAL DISEASES. 

Wednesday, July 31^ 

review^" tha"^ 6 *’ ect ' 0D , 

dnSg^he’Lo 0f th : StUd * « ^opieat 

^on ] 


medicine in London and Liverpool lectureships on proto¬ 
zoology, parasitology, helminthology, and entomology had 
been established and were found a necessary'adjunct to the 
study of diseases in the tropics. These schools would prove 
but tbe pioneers in regard to this new departure; the 
general medical schools throughout the empire would have to 
follow the example set, and at an early date, if they were to 
fulfil their purpose efficiently. There was a risk in appointing 
men other than medical men to these lectureships, as the 
practical side of the teaching would be thereby endangered 
and tbe purely scientific aspect of the study elevated to a 
position beyond practical needs. Mr. Cantlie urged the 
necessity of lectureships on geographical pathology to 
encourage a more intimate study of the geographical 
distribution of the animals by which man became infected 
by disease. He stated tbat there was scarcely any of 
the domestic animals or of the house, body, or bed pests 
which were not found to be concerned in the transmission of 
disease to man. They had known for a long time that the 
dog communicated hydrophobia-and hydatids to man, that 
the horse infected man with glanders, and the pig gave 
trichina; but during recent years the list had extended. 
The tuberculosis of cattle and man was believed to be co¬ 
related ; Malta fever was conveyed to man by goat's milk 
infected with tbe micrococcus melltensls; malaria, filarla, and 
yellow fever were caused by tbe bites of infected mosquitoes; 
rats by their infected fleas conveyed plague to man ; trypano¬ 
somes were met with in many animals and found their way to 
man by blood-sucking flies; piroDlasmata were transmitted 
from one animal to another, and possibly to man by ticks. 
Fresh water oyclops communicated the guinea worm ; the 
bed-bug, the louse, the cockroach, and even the house-fly 
were all known as intermediary hosts or as tbe transmitters 
of disease to man. In fact, there was scarcely an animal, 
whether it be a domestic animal or one belonging to the 
group they wore wont to style verminous, that was not 
capable of infecting man. This was a new feature in patho- 
logy; tbe dangers from these animals had long been 
suspected but only now was scientific proof forthcoming. 
The abhorrence of vermin was inherited: it was out 
of all proportion to the direct trouble or inconveni¬ 
ence these animals caused and was no doubt duo to 
the [knowledge of their forefathers, empiric it might be, 
and more or less allied to superstition, but none the less prac¬ 
tical, that, in driving away or exterminating these parasites 
wholesale, not only tbe pestB themselves, bnt the diseases 
they communicated were being got rid of as well. There 
could be no other explanation of the extraordinary intoler¬ 
ance of mankind towards these so-called vermin. Mr Cantlie 
the n r eviewed some of the important work done recently 
in tropical diseases. Malta fever bad been shown to be due 
to imbibing goat's milk infected by the micrococcus mili- 
Sleeping sickness had been proved to be caused 

ThB^, 8 bi ^H 0f ^ri £etBe f, y ! nfectcd 171411 trypanosomes. 
The association between blackwater fever and the exhf- 

Mtion of quinine noted by some observers was largely re¬ 
futed, masmuch as returns showed that blackwater fever 
occurred more often in persons who did not take quinine as 
a prophylactic than in those who did. The fresh water 
cydops had been well-nigh conclusively proved to bo the 
intermediary host of the guinea-worm, and Dr. Helper's 
observation that whilst the cyclops was digested in ^ 
Bcid solution the embryos of the guinea-worm were 
stimulated to greater activity seemed to show that the 
embryos enter tbe h-nman body by wav of the 

ZZt ^ bylS 

Braddon, who stated that when rice of the “ cured ” m- 
sort was eaten berf-beri did not result, bat wh^ -un^d » 

assays* wt ss= t&ISS* 

CEmatobium, being essentially the parasite nf nbl r~rt a - ) 
additions to their knowledge, flowed? v^e fouS j/^ 






closet* in the West Leeds high school. An interest!™ «„ 
munlcation was received from Dr. T. Y?oor> fLelth) 
characteristics o£ the ideal desk for children ( ) “ ‘ he 

Sir Shirley F, Morphy was retained in the House of 
Commons and so was nnable to he present in time to deliver 
his opening remarks on the work of the Seventh Section 

r -—--- —. B, I A paper was read for him byDr. H. T, Bvzstt.ode whoalso 

ARKLE (Liverpool) communicated a paper on the Physique presided over the section, in which Sir Shirley Morphr 
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action by itself and Dr. G. AKBcmrz (Boenos Ay^) 
showed how Argentina had pnt public schools under medical 
Inspection and insisted on proper buildings, baths, cleanli¬ 
ness, and vaccination, with segregation of defective children 
and country sohools for debilitated scholars. Dr A 


of Elementary School Children in Liverpool, and Dr. Janrt 
Campbell gave details of the medical supervision of the 
London County Connell secondary sohools. Dr. 3. 3. Crohih 
(N ew York), in a paper on Medical Treatment at School in its 
Social, Economic, and Professional Aspects, urged that medi¬ 
cal treatment at sohool could he justified not only by results 
bnt also on the grounds of economic gain. Dr. A. 0. E. 
Gray (London) in a communication on Medical Treatment at 
School and its Delation to the Family Doctor, said that it 
was necessary to procare the cooperation of the parents. 
Dr. J. A. Hayward (Wimbledon) gave his views on the 
cooperation of doctor, teacher, and nurse in sohool inspection. 
Dr. Frances Iveys stated the result* of an examination 
of 1000 children in relation to ear disease in East London 
sohool children. Dr. G. Jo knell (Sweden) explained how 
secondary schools in Sweden had medical inspectors vrith 
well-defined duties. Dr, H. H, Richards (Oroydon) de¬ 
scribed the organised medical supervision of sohool ohildien 
aa carried oat at Oroydon and Dr. 8. Thiersch detailed the 
method of examining children on admission to the public 
sohool in Leipsio 

In the section on Instruction in Hygiene for Teaohera and 
Scholars Professor R. Oaton (Liverpool) took np the ques¬ 
tion of tho teaching of hygiene in primary schools and 
pointed out how the object-lessons too often witnessed 
by the children of the results of alcoholism might be 
turned to good if they were taught the physiological 
effect of alcohol upon the animal body. Professor 0. 0. 
Douglas (Glasgow) Bhowed how the practical training of 
teachers in school hygiene should be cut down to the con¬ 
sideration of the effects of sohool-iife on the child. Dr. H. R. 
Kenwood (London) in a paper on Hygiene as a Sohool 
Subject in Elementary Sohools, contended that it was 
unnecessary to teach the meohanism of respiration in order 
to inculcate the value of fresh air. He advocated the 
simplest hygienic training Dr. A. Brown Ritchie 
(Manchester) said that in Manchester the knowledge 
of hygiene acquired by the teachers was already bearing 
fruit.—Dr. O. E. Shelly (Haileybory) contributed a paper 
on the Teaching of Hygiene in Secondary Sohools. 

Dr. H. L. P. Hulbert (Manchester) in the section on 
Out-of-School Hygiene gave Borne interesting facts concerning ; 
the Manchester country school for town children. In the 
section on Special Schools for Feeble-minded and Exceptional 
Ohildren Dr. May Dickinson Berry read a paper on the 
Family History and Home Surroundings of Ohildren in the 
London Centres for the Mentally Helpless, and Dr. E. 0. 
Blmslie contributed a communication on the Cincase of 
Physically Defective Ohildren for whom Instruction in 
Special Schools is Necessary. Dr, P. Hertz (Copen 
hagen) described the conditions of health of the backward 
children in the elementary schools of Copenhagen, and Mr. 

E. Mcirhead Little read a paper on a Hospital Sohool for 
Cripples. Dr. G. E. Shcttlewobth dealt with the 
Differentiation of Mentally Defioleut Ohildren and Dr. Alan 
McDougall (Alderley Edge) discussed the Treatment of 
Children in Epileptic Schools. 

In the section dealing with Special Sohools for Blittd, Deaf, 
and Dumb Children Dr. A. BRONNER (Bradford) read a paper 
on the Definition of Blindness in Children, its Causes and Pre¬ 
vention. Mr. N. Bishop Harman (London) communicated 
hfe views on the Medical Characteristics.associated! with 
Blindness of Varying Causation and tfaefr relation to 

Tl fc the section on Hygiene of £*l 

Edmund Oautley (London) discussed the questionot diet 
to Sntitl school* and commented on the 
be attached to the refusal of food as a sign of illness or that 

SelSnS. to 

of the board school 
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Shirley Morphy set 

' Zfo Intimate Relation* letrreen Infeetiout RUern in the 
School* and among He Population at large. 

He said that in striving to check the latter information 
gathered in the schools would be most useful. For thli ini 
other reasons the same authority should have in hand both 
services. From 1892-07 some 15,000 ohildren lost their lives 
from diphtheria in the London Bohools and he thought better 
measures would have been taken if there had been trot one 
instead of two administrations at work. School attendance 
concerned the general health, for it meant an Increase of 
Infectious disease. Thus the statistics of the ten yew 
1896-1804 showed that there were more scarlet fever and 
diphtheria in London during the months when the sohools 
were open. The figures given were 27 • 6 per cent, less scarlet 
fever and 23'3 percent. less diphtheria during the holiday 
season, as compared to the two months before and alter the 
holidays. The principal cause of the spread of disease wss 
the mild and unsuspected “carrier" cases es they were 
jOalled. It was the teachers rather than the medical Inferiors 
who could detect such oases. Still, It did not seem that 
many ohildren in London suffered from scarlet fever—only 
68 • 8 per 1000 children who had reaohed the age of tea yews 
in 1906. This apparently indicated that many cases vrert 
not notified, perhaps not even detected. In regard to tuber¬ 
culosis Sir Shirley Murphy Bald: “If I may haiard a.con¬ 
jecture aB to the trend of evidence concerning the cotillions 
which oauee this disease, I might say that infection by 
ingestion most increasingly be regarded as the largest factor 
In tuberculosis.’’ In conclusion, he urged that the health ot 
the population at all ages depended on the efficacy of school 
inspection. “Attendance at school* gives opportunity for 
the health offioer to concern bimBelf with the pereoaM 
hygiene of a considerable section, of the community, end 
further, to control, at any rate in some degree, the prevalence 
to the total population of the class of maladies which come 
under the cognisance of this section." . 

Dr. James Niven, medical officer of health of lloocseeter, 
read the next paper. He dealt with diphtheria to schools 
a-ava figures to show that from 1901-05 the diminution 
the death-rate at school ages was less than at other age*. 
The tooldenoe of diphtheria bad been 60 altered ss 
fall more than formerly on ohildren at the scnow 
avc. This did not mean that the total 
cdses at all ages had increased. It Is tree that Jb 
were fewer oases known to occur at holiday tones 
there was then more healthy outdoor exeroise and D 
erreater temptation to conceal cases so a* not to “P®, 
holidays. The larger number of oasee of diphtheria occ 
among children three and four years old, that is to h 
before the sohool age, but they wore in constant co _ 
with older ohildren who frequented schools. Then there 
a great decrease at the age of *lx years, due perhaps to 
spread establishment of Immunity. In Manchester“J ' 
out of 109,765 sohool children giving an average attecto 
of 90 per cent, there were only 177 cases of & 

There were occasional “flare ups’ to n^Moiou* 

child showing no clinical symptoms would prodaM p 
discharges rich to diphtheria bacilli. It_w> ^ 

that the poorest districts were not the greatestsuffere . 

North Manchester the death-rate from diphtheria was ^ 
three times as great as to the Manchester township, Jt ^ 
latter possessed the poorest schools. The outbreak i t 


aepenu uu tuo -v, r n t£e 

ratto than on ^ 

poorer quarters • .J™ < F! r bacillus was 

Immunity. The abort or s . p r jjyven • 

frequently a tone diphtheria t 0 a widespread 

maintained that ^*3 ®cts * iu^be poorest district*, 
production of Immunity, vJra f7 Doe ..’ 0 n the 

through bacilli of comparatl diphtheria where the 

other band, they often Da clinical diagnosis still 

bacillus bad not been found a i) these services a very 

«moiT,pd necessary, but to M had been provided 


remained necessary. 

)orge vm required, 
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■pole of the testis accompanied by the 'Vessels, -while the 
■processes vaginalis lay sboveandbetween. 

HrrJ. P. Lockhart Mchmeby (London) Wes'opposed to 
■syphilis "being w common cause of testicular enlargement in 
infants ns.compared 1 rath tubercle. .Tuberculous disease of 
■the processus vaginalis was'part of -a general tuberculous 
'peritonitis, but the condition usually subsided-after lapar¬ 
otomy. He held the same view as had>already been expressed 
as toacotvemoving the testis but fixing it in the abdomen. 
It did not always develop but 1 the younger the patient the 
better as'regards the operation. Mr. Mummery mentioned 
three caseB in which the testicle had been gradually brought 
into its proper position by frequent gentle manipulation. 

Hr. P. G. Lee (Cork) rather supported the -view that 
syphilis predisposed to testicular disease. In Cork there vras 
.little or no syphilis but a great deal of tubercle and he saw 
no such aBcctlonsnf'the testis. 

eh Mr. RebsellBovaRD said that of 73 oases of malignant 
jar 'disease of tte'tesiicle vrhich was "rare'in children nearly all 
it' were sarcoma'find 12 occurred 'in oetalned-testeE. Where 
It only one testis'Was tmdescended‘he should remove it for 
ch’ fear of sarcoma. 

ar "Mr. E. M. Corker (London) considered that torsion-of the 
e. He testicle was now better recognised than formerly. The sign 
(pelto- was pain recurring after exertion, especially where there 
'was imperfect descent. He-recommended orchidopexy'and 
considered the - progrosis better‘under seven years of age. 

Mr. Me AT) am Eccles said that in 83 cases of malignant 
disease of the testicle collected at fit. Bartholomew's Hospital 
only two occurred in undescended organs. 

Mr. F. H. Brook (Swansea) and Mr.'RnssELL Ho w inn 
recorded cases or sarcoma of the tunica -vaginalis. 

The Prestdest of the section-said that-in cases of spinal 
caries there were often secondary affections of small joints 
and of glands but not of the testes. He was-in favour of 
replacing imperfectly descended organs 'rather than of 
-removing them. 

Dr. Edegtox in a paper cn 

ifarte Abnerac'Aties of the Penit 

gave an anatomical account of '54 instances of various 
malformations of the penis met with in six years. There 
were 21 cases of hypospadias of the glans, six of the penis, 
and one of the perineum. There were four cases allied to 
hypospadias, ten of malformation of the raphe only, and 12 
of torsion of the penis. Sketches of a number of these were 
appended. 

Mr. Russell Howard explained that the great-number of 
cases in which abnormality was confined'to the glans 
depended on the fact that' this. part'of the 'Urethra was 
developed independently and later by'extension'backwards 
of the meatus to meet the penile urethra,“Which at first 
ended at the lower part of the corona. 

Mr. H. Terrell Gray (Loudon) gave an account of 
Same CompHcaticnt met vrith ii Cb.utrrion 7 rif h Jlec&l’t 
Jhirertieuhn. 

All conditions, he Said,'were met with, from simple catarrh 
to actual gangrene. One of the esses represented primary 
diverticulitis with ulcer. Another presented 13 perforations 
in one diverticulum, while a third was attached to the 
superior abdominal wall by a blood cjb! -and presented two 
constrictions. The diverticulum was exposed to risk of 
torsion and injury, while deficient blood-supplv rendered 
gangrene possible, pain and swelling -would bo found 
usually below and to the right of the umbilicus, sometimes 
above, while the general symptoms resembled appendicitis. 
There wct* in his cases exacerbations of pain, vomltico- 
constipation, fulness in the recto-vesical pouch, swelling and 
^absence of respiratory movement below the umbilicus 
•Symptoms of intestinal obstruction occurred with history 
or previous attacks of abdominal pain, in 0 -e case exces- 
■sive scarring at the umbilicus pointed to a congenital de¬ 
ficiency of the abdominal wall which was associated with the 
presence of a diverticulum. .In another case there was 
narked retraction of the navel. Localised meteorism had 
wen observed. 

ai’* S ^' s ¥ 30k dUd *- case which flowed that inversion of a 
uivertJcuhnn might be the cause of intussusception. 

Mr. 0. A, R. hiTCH (London) read a paper on 
Cant cf Pneuaceeeeic ArthritU. 

He said that in 1EE8 TTeichselbaum showed that pteumo- 

SrS? fC . Ct ; 0n °V joi , nt, .f :a m 'ght occur with 

-or without lung implication. Me cited two instances of 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


INi76 of the largest English towns 8583 births ana 3597 
deaths were registered daring the week ending Angnst 3rd. 
The annual rate of mortality, which had , been 18'3, 
12'4, and 11-9 per 1000 in the three preceding'’weeks, 
further declined to 11 *7 during the week'unddr notice. 
Daring the first five weeks of the ourrent quarter the 
death-rate in these towns averaged 12-2 per 1000, the 
rate In London during the same period being 11 -9. The lowest 
death-rates in the 76 towns last week were 4'9 in York, 

5 • 2 in Hornsey and in Reading, 6 • 7 In Tynemouth, ana 6 • 8 
in Bnrton-on-Trent; the highest rates were 16 • 8 in 
Oldham, 16-0 in Preston, 16-0 in Bt. Helens, and 38'4 
in Sunderland. The 3697 deaths in the 76 towns last week 
showed a decline of 68 from the number In the previous 
week, and included 363 which were referred to the principal 
enidetnia diseases, against 341, 397, and 396 in the three pre¬ 
ceding weeks; of these, 113 resulted from measles, 88 from 
whooping-cough, 78 from diarrhcea, 36 from scarlet fever, 
34 from diphtheria, and 16 from “ fever ” (principally 
enterio), but not one from small-pox. Ho death from any 
of these epidemic diseases was registered last week in 
Wolverhampton. Bury, Burnley, Huddersfield, HaUiax, 
Xotk, or to 13 other of the 76 towns; the annual 
rata ’ from these diseases, however, ranged upwards to 
2-3 In Sunderland and in St. Helens, 2-5 in Derby, 3"5 
to Wigan, 4-4 to Cardiff, and 4-9 in Stockton-on-Tees. 
The fatal cases of measles, which bad been 142 and 
113 to the two preceding weeks, were again 113 last 
week, and caused death-rates ranging upwards to 12 
in Walthamstow and to Blackburn, 1 W in Derby, 2 0 
to Stockton-on-Tees, 2-1 in Merthyr Tydfil, ffli 3 1 to 
Cardiff. The 86 deaths from whooping-cough were 37 
below the number recorded in the preceding week^fti 
highest death-rates from this disease were 1 1 to Otobaro, 
iTtoSt Heleus, and 2 • 0 to Stooktou-on-TeM The total 
case* of diarrhcea, which had increased from 39 73 to the 

throe previous weeks, further ruse to 781ast , w f cir A^'®^ b “ t 
flroiliratca being 1-0 to Birmingham and In Stockton-on 

Karens?; 

ZSZeT^am at the end of test™*! 1 
were admitted during thejveeh. "iZdon , 

refera^ to pueummda and other 

s s3 ! 

rarwE- m; 

Hull, and in49 other of toe76towns 

health of scotch towns. 

The annual rate> of nto^j*to fg b g pU per 

lOOOto rtTiwo decltoe^ to 

12-8 during the week eedtog ^ tho g-uae period to the 
1 ■ 1 per 1000 the mean ra in the eight 8cotoh 

76 Surge English towns. d H-2 to Edinburgh, 

towns ranged from 10 0 to DeltaDundee. The 445 deaths 
to 13 • 9 to Greenock and 17 » “ { gg from the number 

to these towns Bh % ed 60 which were referred 

In the preceding week., an aunfuies, against 60. 63, and 
to the principal epldemlo dismM; M deat ^ 

69 in the three previous j-7 par 1000, which 

were equal to an ‘“““L ^ aean rata during tbo 
exceeded by 0‘4 P<* 10 ^rfm-Jnal epidemic disease* to 
same period Horn . ^?&wtoutuded 21 which resulted 

the 76 large English towns, to y 


from diarrhcea, 15 from “/ever,” 12 from whooping-cough* 
six from measles, font from diphtheria, two from scarlet 
fever, but not one from small-pox. The fatal case* of 
diarrhoea, which bad been 39 sea tec in the two preceding 
weeks, rose agate to 21 last week, of which seven occcmd la 
Glasgow, five to Dundee, and three to Edinburgh. The 
deaths referred to different forms of ‘‘ fever,” which hid 
been 14 And IS In the two preceding weeks, were again 151ast 
week, and included ntoe cases or cerebro-spinal menlngltlj 
in Glasgow, two to Leith, and one each tu Edinburgh, 
Dundee, and Paisley, The fatal cases ol whoopkg-couKb, 
whioh had increased from 18 to 30 in the four preceding 
weeks, deoltoed to 12 last week, of whioh eight occurred 
in Glasgow and two in Edinburgh. The six deaths relerred 
to measles slightly exceeded the number in tbe pitiions 
week ; four were recorded in Glasgow and two 1 k Edin¬ 
burgh. Tbe deaths to the eight towns referred to mi««« 
of the respiratory organs, which had declined from 88 tow 
in the three preceding weeks, rose again to 68 tat-urn, 
and were seven to excess of the number recorded k tnt> 
corresponding week of last year. Tbe rausea of uke, « 
per cent., of the deaths registered to the right towrn during 
tbe week were not certified or not stated; & foe 76 English 
towns the proportion of uncertified deaths did not erreto 
1 ■ 2 per cent. __ 

HEALTH OF DUBLIN. 

The annual rate of mortality to Dublin, which 
been 21-5 and 21’2 per 1000 to tbe W P^E 
week*, further declined to 38 '0 to the week 
August 3rd. During the past five woeks ol 
quarter the Dublin death-rate has averaged^20 lj*™ 
the rata during the fiame p^°d u 9 

wit- nnfJrifi showed a deolke o!24 


to thelrario^Wk, and ta**Ug£ 
were referred to the principal epidemio dlsta®ta> 
and 12 to the two preceding 

from measles, four from whooping-cough, throe „ 
rhcea, two from diphtheria, ^ «ot any^from 
from scarlet fever, or from f 0 . • 1000 the dm*- 

wero equal to an annual rate of E 0 P OTl “r' 1 , .p^eada 
roto during the same week fromtheprkdpalepw 

diseases betog 1;3 to London and V « £»* 
six fatal cases of measles showed mj tootle 
the 1 number recorded to tbe, pteoedtog we*. 
referred to diphtheria, which WbwteMW ^ 
two preceding weeks, were agsto e coul«lk 

SSff 

Dublin last week boM _» * of «, year.; £ 


deaths docq or the current 

those recorded m any violence mn 

Five inquest owes and three m® ^ deaths 

registered-, and 67, or more than 42 par ce , £to _ ct 
or Curved to pubiio institutions. Th iw . werenri 

3-7 par cant., of the deaths to DobUn toe wm^ 

certifed; the percentage o u _? oe jqg deaths in Beff* 14 
was 0-3 and to Edinburgh 4 1. ff®„t,hro-BT 3 inal fever. 
Scinded seven whioh were referred to cerebro-spinm 

THE SERVICES. 
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Franck Power (dated Nov. 10to, 1904)^ (<Jat6d Nov.®*' 

Hay 25th, 3906), George Ernest MmUtoui jj^rfili 

igtfY and James Aquilon Forrest and Henry 
•Rees (dated Nov. 8lb, 1906). ratified -—Staff SaiF^f 

R Tbe C following appolutments are^^ . L>Mt Morris to *' 
O.H.Bock to the tiavtpsM*, ^ to the Tmprefxf* 
Hampshire; *ed L. O. Ko^® ! su^eon and Agent M 
Civil Practitioner G. O. ^ 
y^gton and Abbotetmry ^ 

Hot At Afliff nlaced on retired P°J 






The Lancet,] 


THE BRITISH MEDIQAL ASSOCIATION. 


[August 10,1907. 891 


excessive amounts, or as the affect of a toxin acting 
like phosphorus. Probably the .last was the true ex¬ 
planation and in cyclical vomiting the source of in- 
t-oxicaticm wa 3 probably the gurtrO'intestinal tract. The 
practical outcome was the importance ot finding out 
whether acute acetonurla was present before an operation, 
for If this were so an anesthetic would probably bo 
disastrous. Wherever possible the acetone should be first 
eliminated by a course of alkalies.. When acidosis was 
present, whether as a bout of cyclical vomiting ot after 
an anesthetic, every effort should be made to eliminate and 
dilute the poison by purgation and saline infusion and large 
doses of alkalies should be a dminis tered as an antidote. 

The subject was briefly discussed by Prolessor W. D. 
TT nT.T.T ttrmmv (London), Dr. R. LEE3, Dr. YoRlckeb, Dr. 
G. A Sutherland (London), and Dr. Oadiley. 

Dr. H. R. Dean (London) read a paper on 

The Qanifie&tUm and Dlagnotit of the Yaristiet of Purpura 
Occurring in Children. 

■Excluding secondary or symptomatic cases the primary 
examples were divided Into purpura simplex, purpura I 
rheumatics, Henoch's purpura, and hemorrhagic purpura. 
Of 52 cases six occurred under the age of five years, 16 
between five and ten years, 13 between 10 and 15 
years, two between 15 and 20 years, and 15 over 20 years, 
35 being under 15. The form* varied In degree rather than In 
kind, the simple form affecting only the skin, the rheumatic 
form involving some fever and pain in the limbs, and 
Henoch’s purpura being associated with vomiting, diarrheas, 
and abdominal pain, while the htemorrhagio form was more 
-general, affecting the mucous membranes and tissues. 

Dr. H. I. Pinches (London) read a paper on 
Retropharyngeal Ahsceu 

whloh occurred for the most part In the first year of life, and 
was not uncommonly associated with measles, scarlet fever, 
and diphtheria. Inflammation commenced In the tonsils and 
adenoid tissue, and spread to the peritonsillar or pharyngeal 
lymph spaces. So that peritonsillar abscess and retro¬ 
pharyngeal abscess were antilogous. A purulent nasal dis¬ 
charge often indicated adenoids. There were 16 cases. The 
swelling was always to one side or the other, never truly 
central. Swallowing and breathing were embarrassed and 
the child was seriouSy ill, pale and sweating, and there was 
a peonliar muffled cry regarded as characteristic. The neck 
was rigid and the head kept motionless. The abscess usually 
projected on one side of the neck and there were enlarged 
111 the month i the pharyngeal and faucial mucous 
membrane was Inflamed and the tongue furred. Diagnosis 
Tras ' b y touch rather than by sight. The prognosis was 
good If the abscess was opened early by the mouth, not 
externally. 

Dr. T. N. Kelyxack (London) read a paper on 
The Care of Tubrroulout Children. 

Dwths from tuberculous disease, he said, occurred largely 
ttle age* of 15 and 35 years. Infection occurred in 
a i!j E 5r from a to 6 P et cc nt - Of school children were 
aneeted.ne urged greater care in prophylaxis In infancy 
Md childhood as more effective in eradicating the disease 
man the attempts to cure the disease later in life. 


’ THE ANNUAL EXHIBITION. 

(Contfnqcd from p. i'jj,) 

IH.—ROODS AND ROOD "PRODUCTS. 

"“tioh did not appear to be so well represented as oi 
previous occasions. Beyond some special foods as fn 

th ° >e Dt ptotein aid other 

fnr .v h 1110 c f rbo S yaiat< £ *“"?„ * een reduced or extract* 
for the use of sufferers from diabetes, there were on t-v, 
whole, but few novelties. The well-known firm of bison! 

makers, Messrs. Peak, Frean, and Do., Limited ofDrammrmd 

road London,S.E., exhibited their compxratlrelv new Intrr 
ductiou. tiiia biscuits, cocoa, and pSSS*: 
submitted these preparations to analysis, the results sh^in, 
i h , ““tain an important addition of milk protein. The! 
nutritive wtiue Is thus considerably increased, ^ilia bi^ 

VJO. Limited (of the flour mills, Gloucester) exhfhft.* 
° Ea »P eci ^prepared wheataeafb^ 
The analysis shows a very satisfactory proportion of protei 


and phosphates, while the bran of the whole meal is ground 
exceedingly fine which renders it unirritating. The flavour is 
good and attractive. An interesting Beries of foods for Invalids 
was shown by Messrs. Brand and Co., Limited, of 11, Little 
Stanhope-street, Mayfair, London, W. AmongBt these should 
be mentioned a preparation of beef-tea which enables a really 
good beef-tea to be made in a few minutes; there were also 
shown some well-prepared jellies, including chicken, caffs 
foot, and turtle. Close by were the scientifically prepared 
rank foods of the Aylesbury Dairy Co. of St. Peternborgh- 
place, Bayswater, IV. Here were koomis, humanised milks, 
milk sugar, and two foods known respectively as 
“humanoid” and “pollyta," the former being a con¬ 
centrated preparation which on dilution resembles mother fl 
rank , While the latter is a solid milk food suitable for 
Infant* after weaning. Messrs. Keen Robinson and Co., 
Limited, of Denmark-street, St. George in the East, London, 
E., exhibited their well-known patent barley which la 
prepared from grain of the best quality and is particu¬ 
larly suitable for making barley water. Virol la now 
well known as not only a concentrated food but as 
an easily assimilated one. It contains all classes of 
reparatives and is indicated particularly lor infants 
suffering from malnutrition, A numerous assortment of 
specimens was shown by Messrs. YSrol, Limited, of 
152, Old-street, London, E.O. Messrs. Fairchild Brothers 
and Foster exhibited their well-known food products. 
Amongst these Bhould be mentioned a leoithln preparation 
containing this peculiar organic phosphorous compound in 
solution. Its favourable effect on general nutrition is well 
recognised ; the exhibit included panopeptoDB, which repre¬ 
sents the nutritive value of beef and wheat flonr In an easily 
assimilable state, and a number of preparations containing 
BCtive pepsin. The Plasmon Food Products were well 
represented at the stall of International Plasmon, Limited, 
of 66 a, Farrington-street, London ( E.O. Here were pure 
plasmon powder, biscuits, chocolate, cocoa, onstard powder, 
and tea. Next to this stall were the foods of the Uanhn 
Food Co., of 23, Mount Pleasant, London, W.O. These pre¬ 
parations are admitted to consist of a modified form of wheaten 
flour, the metnod, it is stated, rendering carbohydrates 
much more easily digested than whon not so treated. An 
excellent series of starchless and sugarless foods, giving the 
practitioner an abundant choice of a diabetic food, was 
shown by Messrs. Oallard and Co., of 74, Regent-street, 
London, W. These included bread, blsoult, jam, marmalade, 
jellies, chocolate, and so forth. “ Yirogen” is described as 
a compound of the protein of milk with the glycero¬ 
phosphates of lime and iron. Specimens were shown by 
Yirogen, Limited, of 115, Oxford-street, London, IV., the 
exhibit including also diabetio bread and biscuits and virogen 
cocoa. The exhibit of Liebig's Extract of Meat Co,, of 4, 
Lioyd’s-aveuue, London, E.O., attracted a good deal of atten¬ 
tion. This company slate that its ceneentrated foods are 
subject to strict analysis and scientific control at all the 
various stages of manufacture. The exhibit Included the 
compound of meat extract and meat fibrin known as “Oxo” 
and the pure extract known as “ Lemco." There were also 
specimens of corned beef, oxtongues, and oxtail soup. Messrs 
G. Van Abbott and Sons of Bardon-plaoe, Crosby-row, 
Borough, London, 8.E., exhibited their well-known foods 
which are suited to the special physiological requirements of 
sufferers from diabetes and obesity. The exhibits included 
gluten bread, almond bread, and other starchless and sugar- 
less foods. 

Medical visitors inspected this important department of 
the exhibition with obvious interest and in many instances 
evinced their curiosity so far as to accept the invitation to 
taste and to receive specimens for personal trial. 

(To he concluded.; 


University of CAiiBBiDGE.-Mr.Adam Sedgwick, 

F.K.S., has been elected professor of roologyand comparative 
anatomy in place of the late Professor Newton. Mr. Sedgwick 
has been reader in morphology since 1882 and has recently 
resigned a tutorship of Trinity College.—The offer of the 
mastership of Downing College, vacated by the resignation of 
Dr. A. Hill, has been made to Professor Howard Marsh, 
professor of surgery in the University. It is understood that 
Professor Marsh has accepted the offer but the election 
cannot take place until October—The third annual meeting 
of the Esperanto Congress will be held in Cambridge to-dav 
(August 10th); a large gathering Is exnected. 
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seams to me to be » opposed to aU that I have learnt to admire ohonomZ^i li. t *£5*™ 


in a great profession. 

I am, Sirs, yours respectfully. 

Huddersfield, July 30th, 1607. WiMffl BROADBEKT. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 

To the Editors of The Lanoet. 

Sms,—The object of my letter in yonr issue of July 27th 
was to Indicate to yonr readers that, since the conditions of 
Dr. Forsyth’s experiments differed from mine in two funda¬ 
mental particulars, a direct comparison of the results was 
out of the question. The letter published by Dr. Forsyth In 
The Lanoet of Augnst 3rd prompts me to ask your per¬ 
mission to supplement the statements In my former letter by 
briefly summarising the present state of our knowledge of the 
influence of diet on the thyroid gland. 

In the coarse of an experimental investigation into the 
nature of avian gout I incidentally observed that the adminis¬ 
tration of an exclusive meat diet to normal fowls induced a 
striking hypertrophy of tho thyroid and parathyroid glands, 
with excess of colloid in the former gland. This observa¬ 
tion appeared to indicate that diet modified the struc¬ 
ture and function of the thyroid gland, a fact which 
had not, so far as I am aware, been previously ascer¬ 
tained. A repetition of the same experiments, using other 
animals, gave results which confirmed, and at the same time 
amplified, those previously obtained. Independent confirma¬ 
tion of my main conclusions has been furnished by Dr. A. 
Dingwall Fordyce in a paper published in the British 
Medical Journal and further evidence in the same 
direction was submitted by me to a recent meeting of the 
Physiological Society. Dr. Forsyth has shown in his recently 
published observations that an excessive protein dietary ad¬ 
ministered under conditions essentially different from those 
obtaining in my experiments Induces a modification in the 
histological appearances of the pituitary gland, the change 
taking the form of excess of colloid, a point of muoh interest 
in the light of my earlier observations. The facts 60 far 
ascertained give promise that further investigations may 
yield results of muoh Importance in human dietetics. In his 
letter Dr. Forsyth asks a question regarding the recognition 
of pathological appearances in the thyroid gland. This 
point will be dealt with more appropriately in a farther 
communication on tho subject which will shortly he pub 
llshed, I am, Sirs, yours faithfully, 

Edinburgh, August 4th, 1907. OHALMEHS WATSON. 


phenomenon and next a" 

muv to t f unk , w l L c “ ^ ” 0 :zs 

rally on the pupil and its behaviour during chloroform 
anmstbesla than on the conjunctival or corneal reflex. To- 
day, for instance, I gave an old lady of 7? chloroform and 
she was still phonating arid certainly not in a state of sur¬ 
gical anesthesia when the ooraeal reflex In both eves tad 
disappeared. And I believe my good friend Mr. H. Bettamj 
Gardner will admit I probablyellcited it “ secundum arten "I 
I am, Sirs, yours faithfully, 

Edinburgh, July 29th, 1907. THOMAS D. Lora. 

A PLEA FOR UNIFORMITY IN THE 
NOMENCLATURE OF ALKALOIDS 
AND THEIR DERIVATIVES. 

To the Editors of The Lancet. 

Sms,—Some years ago it was the oustom in Britain to 
make all alkaloids and their derivatives eud in ini, wills 
glucosides, resins, and principles not alkaloldai were made to 
end in in. Now all is hopelessly mixod up, just as one find, 
in German literature. If the Germans send us over & ues 
derivative of an old alkaloid editors, chemists, physiologists, 
and pharmacologists (not to speak of the poor despised 
clinician) seem to adhere to the ending which our 
Teuton friends give it. To take a lew examples. In 
the same sentence I find encaine and cocain (both alkaloids), 
and heroin and dlonlne, two morphine derivatives whidh 
came to ns from Stockmen and Dotfc, but which were 
neglected till an enterprising German firm took them sp. 
The more or less pure ergot alkaloids are written comutin- 
Fuller, oornutiue-Kobert, ohrysotoxin, secaHntoxln,iphscelo- 
toxin, ergotoxine, hydroergotlnin. I could go on multiplying 
examples but it is needless. It would be much simplex If 
investigators adhered to the old rule, so that when one came 
across a new preparation ending in ine we might conclude it 
was alkaloldai in nature. 

I am, Sirs, yonr s faithfully, 

Leeds, August 5th, 1907. GoBPON SBABT. 


Sms,- 


HOW TO LEARN ESPERANTO. 

To the Editors of The Lancet. . 

Please allow me further space that I may an»E« 


THE CORNEAL REFLEX IN ANESTHESIA 

To the Editors of The LANOET. 

Bibs, —My own experience of chloroform aneasthesla has 
led me to regard the corneal reflex as of little value as a 
guide to the measure of amostbesia. The beginner always 
seems to attach special value to it, and ifpermltted worries 
at the cornea as though it were an electric bell-push until 
in self-defence (7) it refuses to respond. Apart from the 
mechanical injury whloh may be inflioted by the finger I have 
known corneal ulcers of extensive character produoed by the 
chloroformfst allowing his finger to become moistened with 
chloroform and then applying it all unconsciously to the 
patient’s conjunctiva. 

In teaohing students I invariably warn them against over¬ 
estimation of -the value of the corneal reflex and urge them 
to dispense with the use of it as far as possible. Barely with 
automatic respiration, musonlar relaxation, and a contracted 
pupil we may be content to leave the cornea alone for the 
most part. Mr. Richard Gill well says “the contracted 
pupil is the measure of the lowest degree of ameafchesia 
rand bv this he means, I think, workable surgical anes¬ 
thesia). Id some cases where one requires to in¬ 
duce a very profound anaesthesia I posh the ® H P ? 
until the pupil has lost its mobWty, contracted 
down to around 2 S millimetres, and begun to dilate 
again. With students I suggest ? beir 

mobile contracted pupil as their stands^—that » to 
sav if the lids he closed for a moment and then sharply 
withdrawn the pupil slowly contracts, on 
light, Eay, from 3'5 millimetres to 2 o. 


WXJUJ | 1V1SUU UUAMI UIO *»*VUW* -- * I _ 

inquiries which have reached me arising out of my 
The Lanoet of August 3rd. Esperanto is, of course, best 
learned from a teacher, either orally or by correspondence 
Ample particulars will be found in the ourrent number o 
the British Esperantist (monthly 3d.). But anyone cm 
easily teaoh himself. I would advise a beginner to P 
the Whole of Esperanto for a Penny and Graboffto 
Kendvkanto (2s.), The former will give him the g r8m ®r 
and vocabulary ; the latter provides easy and most toreiW' 
tag reading. Having mastered these he should make • 
Zamenhof his teaoher. The Ekzcraaro should be wor 
through, as given in Bullen’s Standard Course of s 

(Id.). Then the Eundamenta Erestomatio (cloth hs.oo-i 
should be read and re-read ; it is the classic and the ultima 
court of appeal in Esperanto, besides being excellent nao- 
tag. Lastly, Major-General Cox’s Grammar and ComnW*n 
(2s. 9d.) will he found illuminative. , 

Every learner will find it well worth his while to pa® 
British Esperanto Association examinations. ^ 0D 7®J^, n , 
should bepraotlsed on every opportunity; a 11stor gxo F' 
with addresses, can he found in the British Experts • 
All the foregoing and other Esperanto publications, 
as further information, may be obtained from the *e 
British Esperanto Association, 13, Arundel ■street, 

W. 0. I am, Sirs, yours /sithfnliy, 

Kflbum, N.TV., August 5th, 1907. W. WINS LOW H 
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STATISTICS IN MEDICINE. 

To the Editors of IBS Lanoet. 

. wi of Dr. W. Hale IVbito’e admtr- 

Sms-A considerable f^ men£ed at length last week 

able addresB, °n which y the inaccuracy that is too often 
was devoted to demonstra more especially when they 

displayed in the use of statisu^ ^ 

a new cause. 1 

evo employed as Bpecie* P 
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on the subject of vivisection. It matters not at all that 
■wheat a vote was taken at the end of the proceedings it 
was in favour-of the abolition of vivisection. That is 
but little more than an incident, for the meeting was 
arranged by the secretary of' the British Union for the 
Abolition of Vivisection, and it was to be expected that many 
supporters of the movement wonld be present. 

Dr. W. R. Had wen of Gloucester spoke against vivi 
section and Dr. T. Easthah of Hsdfield opposed 1 him 
In a debate taking mom than two horns it is clear 
that more arguments must have been employed than 
we have space even for mentioning, but It will be 
worth, while to notice a few of. the more. Important. 
Dr. BLadwet, inasmuch as he is a medical man, Is 
less prone than some other antiviviseotionists to make un¬ 
founded statements, but much of what he said did not 
rest on any firm foundation. For instance, be stated that 
little care Is taken In experiments on animals tb Insure that 
the anaesthesia is complete, but he did not give any evidence 
of this so for as we may judge from the newspaper report. 
He also said that curare is frequently employed but Dr 
Easihaji showed that curare Is very rarely used now, and 
even when It Is employed some anaesthetic is usually 
administered as .well. Dr. Hadwev also said that the 
operation of removal of the kidney was “ quite common "in 
the time of Httc-ochates . We should be glad to learn what 
was the foundation for this statement. He also said that 
experiments on animals with drugs were useless because 
drags have not the same effect on animals as on human 
things. There Is a small, basis of-truth for this assertion, 
for some drugs hare unusual effects on some animals, but 
nearly all drugs have the same effect on nearly all animalB 
as they have on man, and therefore with a little care we are 
7 justified in arguing from animals to man as to the 
e eots of drug,. Dr. Had wet was not In favour of the 
.. , dP '^ htHon 01 Pharmaceutical preparations, for he held 
Btendal<il£e b ? “eana of tests on animali, 


j. .. _ „ - -- ua awmaifl 

W \ t He deniei that erper!mente the lower animals 
ofthTS 5 t0 /° ^ the dW ^ of circulation 
T 8tWbat6d thlS <Wer y *<> the micro- 
do Hot TT BVEr ’ S W ° rk " Exercitatio Anntemicn 
u Cordis et Sanguinis ” was published in 1628 and the 

made WT “ ° f 016 mIcr05c0 P 6 to the cironlation was 
HeaJso ^d that there was not 
gle Infectious disease at the present day for which a 

had been Proved to be the cause- 

° £ 858 *5“*"^ ««* he 

mortalitv fc ° rerTOi diphtheria antitoxin the 

very ' P ,** 5 yet w B know that the 

plMsfaTb W “ dS * the hex- 

puna nas become changed and that the ,, 

"j“ uir - 4STTT 

“» »*="». cl th CooncO' 
u - Royal Society In favour of virirrrMo-, „„ 
with tcora by nr t nsecHon "^rejected 

•nora Dy iir. HAD wen, for, eaid ho , 

Who dared to give vent to opinions against ’vivisection w^ 
be considered eminent Final! v Tir u 
th3t — ** experiments on ^ re^^L^ 
?«** fa aiding the alleviation “ o7 Wo a. 

r^v** r - 

do to a human being we should not do to a 


dog. As already mentioned, the- vote of the' meeting was 
in favour of the total abolition, ofr vivisection. We 
cannot but express our approval, of the manner in which 
Dr. Easthaji conducted.the debate; he'was well primed 
with facts andr arguments and:, he did bis hest, to put 
them in. a. form, comprehensible to non-scientific- minds. 
That he was defeated depended not Eo.much on his. facts 
and arguments as.oh.tbe composition of the meeting; 

In all antivrriseotion literature there-are several, important 
fallacies. It Is generally tak e n for granted that jcrnelty and 
the infliction of pain are synonymous, and therefore it la 
argued that as- viviseotionists do sometimes infli ct pain 
they are necessarily: cruel. But cruelty is the inflic¬ 
tion ofi unnccctmry pain or.nseless pain. To infli ct pulp 
is often far from cruel, sometimes even to the sufferer 
himself ; but often it is advisable, or even: necessary, to 
inflict pain, not'so much fan tha_benefitof the sufferer bnt- 
for the benefit of others; and this is tree of human, beings 
and it is equ all y true of the lower animals. Dt. Hadwex 
in his-opening speech at the debate ridiculed the idea that 
anssthetics-were largely employed in. experiments, but the 
fact remains that in nearly every operation, an-efficient 
an Esthetic is used. A very large proportion of. the •“ experi¬ 
ments on animals'’ consists of hypodermic andintravasculair 
injections, andior there no ansesthetic is needed, and-no 
anaesthetic is employed when similar: injections are'made 
inhuman beings. As we have said already, the greater-part 
ofi the opposition to experiments on animals is due to mis¬ 
representations-of what is donninso-called vivisection. We 
honour the tenderness of heart of those who, hearing tales 
of horror, do their best to put an end to the possibllity’Df 
such happenings, hut those who mislead the ill-instructed 
and .humane public incur a heavy responsibility Indeed, for 
they are opposing the labours of men who works not so 
much for the advancement of science as for the benefit 
of the human race-. With the increase ol our knowledge 
of human pathology our knowledge- of the ■ pathology of 
the lower animals increases also; and thus, though men 
benefit at.first from, experiments on. animals,, the benefit 
is not restricted to us but extends also to the anima l world. 


The Supply and Rate of Re¬ 
muneration of Midwives. 

The problem as to whether the Midwives Act is to work 
successfully or not is one which only the 'fnture can decide 
with certainty. At the same time there are many questions 
concerned with the present and future working of the Act 
winch are of the utmost importance to all interested in this 
matter. The Association for Promoting the Training and 
, Supply of Midwives recently appointed a committee to 
(collect Information on the question of the supply and 
remuneration of midwives and this committee presented a 

d,7L va !r ble report which coata!,u a ^of 

IZ r 00 and alUed ‘Joestions. We published 
jthe document in full in The Lancet 1 

r pply ° £ foUy trai3ed “Swires must be deter- 
by the demand for their services and the possibility 
,0 ^ women who take up this work - being enabled to 

1 ^ Lxscxt, JqlyzOh.p. 17 ^ ' 
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women at the Western Infirmary in room o£ Dr W T, RnH i i i 

who has retired from that position. ' * ^V Uef , fectors inducing insanity 

_ , amongst the patients at the asylum. What in hi, nTinu/ 

Graduation Ceremony at Glasgow University. ®S^ay a ted the temptation to drink was thepublic sanctlnn’ 

. The rammer graduation in medioine took place last week ™w;!^V naJ{ftn<3e of Ucensed ionses and the slackness of 
when the degree M.B., Ch.B., was conferred by Principal P 1 oplEion ' 


MacAlister on 95 graduates, four receiving the degree with 
honours and 13 with commendation. At the close of the 
ceremony the Principal conveyed the congratulations of the 


The Carnegie Trust .- Awards for Research to Aberdeen 
Students. 

The following awards for research have been made to 


f^ er I ^ ofc . ssor 2° el Patoa deUrered a short address to Development of the Peripheral Nervous Mechanism of the 
graduates. Ho remarked at the outset that he did not Alimentary Oanal in Vertebrates. Waiter J. DiUine M it 
think their success as students was to be estimated Oh.B. Aberd., the Influence of Ohanges in the Itoaction of 
go much by the amount of information they had acquired the Blood on the Muscular Tone of the Vascular Svstem 
as by the extent to whioh their love of knowledge had Grant: Alexander Low, M.A., M.B CM lecturer in em- 

Winn e) n unl nrsnd 1.1#. — J u_1_ - 1_ L 3 ,-i „ t_-V __ t-t r * .. J _’ * 4U 


been developed. To his mind the least desirable of the 
medical profession was the so-called *• practical man ” who, 


through want of intelligence and imagination, was unable to Models. 

see ttao depth of his ignorance and who was not content August 6th, _ 

merely himself to go on without adding to the sum of know- —a : ~ g g 

ledge but who was ready to jibe and to jeer at those who gave _ . __ 

their lives to attempts, however unsuccessful, to pierce the PARIS. 

cloud of their Ignorance. He hoped that the Carnegie (Prom oto own Correspondent.) 

trustees would be able to arrange for a stipend being paid to _ 

their fellows somewhat more liberal than at present. It was 

impossible to expect men to dovote themselves to science on t/jw °f Tuberculin as a Means of Diagnosis. 

a less income than they oould make as assistants in practice. Pos diagnosing tuberculosis M. Paul Olaisse makes use of 
Until a fow years ago those who elected to prosecute researoh repeated small injections of tuberculin, a procedure described 
had to resort to the laboratories of Germany and Prance, hy M. Moeller, M. Loeweastein, and M. Ostrowsky at the 
hut now the laboratories of this country rivalled the labora- Tuberculosis Congress in 1905. This method depends on the 
tories of Germany, and in every university town the young fact that if a healthy adult is Injected with 0 ‘2 milligramme 
graduate found at his door every facility for the prosecution °£ tuberculin every three days reaction only commences with 
of research. Especially at Glasgow were such facilities the seventh injeotion, but if the person is tuberculous this 
afforded, for at the present time no university could boaBt reaotion, whioh inoludes pyrexia, ausonltatory symptoms, and 
the possession of finer laboratories devoted to medical ® speaial form of malaise, may make its appearance at 
science. Let, them hope that the work that came from their Ik® fust, second, third, or fourth injections. Thero is 
laboratories and their sahool In the future would justify the therefore between the fourth and seventh injections an 
efforts of their late Principal and his colleagues, who were interval whioh serves to distinguish a non-tuberculous person 
not afraid to be in advance of the immediate requirements of from a tuboronlons ono. This method is quite harmless end 
the university, and who saw how sho must be equipped if 1x18 yielded M. Oinisso very distinct results, enabling him to 
she was to take hor due place in tho advance of medical solve some pusrling clinifiaJ problems. It is contra-indicated 
science. Time given to research work ho assured them was when pyrexia is present, because the necessary husrenosa 
not lost to tho practical man. The conditions of the cannot then be drawn from the temperature ourve. its ms 
scholarships for this work might at present bo too exaoting, Qa 8^ t to he restricted to the examination of latent « 
but It was to be hoped that before tho next quinquennial cases of tuberculosis A positive reaction enable tutor- 
distribution of the funds some more elastic arrangement jculoste to be diagnosed at an early stage before te appear 
would be made by which tho soholar would not be required aQ °? °i clinical symptoms. M. Olaisse read a P P , 
to give his whole time to laboratory work but would be subject at a recent meeting of the 6oci6tf! MddicaU dw 


bryology, University of Aberdeen, Embryoiogjoal Research, 
more Especially the Reconstruction of Original Embryologies! 


allowed to widen bis professional education. Hflpitaux, ^ JSSgntai Deavjon 

Death of Dr. John Pirie. Kef erence has already been made in this column to the f»ct 

The intimation of the death of Dr. John Pirie will be that several of the Paris hospitals are in need of reconstruc- 
received with regret by members of the medical profession tion, either on account of the unsatisfactory condition or 
in the West of Scotland. Some years ago Dr. Pirie retired their struotrure or because tho continual extension of the 
from practice in Glasgow, and about a year ago went to city has had the effect of making their position too central, 
reside at Onmpbeltown, where he passed away last week in The Bdpital Beaujon not only suffers from both these disadvan- 
his eighty-first year. He was a native of Ross-abire and was tages bnt is, moreover, in the midst of one of the most 
educated at the University of Aberdeen, taking first the degree fashionable quarters of Paris, so that the sale of its site wm 
of M A and in 1846 that of M.B. About the year 1852, easily provide a sum more than sufficient for the erection ana 
after "graduating M.D., he went to Campbeltown, where he furnishing of a new hospital. A site has been eeleosea 
remained till 1867, when he came to Glasgow, where the between the Porte do Viiliers, the Porte des Tames, tee 

rest of his active life was spent. Vr. Pirie was a fine Route de la Rfivolte, and the Boulevard de Viiliers, and K » 

representative of the phyBioian of the old school, genial, intended to begin work there very shortly, 
kindly, and generous, with a rich fund of wit and humour. y Aa Swallowing of Foreign Dodies by Insane Perm*. 

By his professional brethren bewnshMJntbe behest ^ J Soelfita Mfidlcale des Hflpitaur bold «m 

respect From the time he f E6tt3 !L^ a „d^ one of the July 5th JU. Marie described three oases in which foreign 
great interest In the necessitous poor and w*> oneot the bodies were swallowed by insane persons. In one o them 
founders of the Glasgow ^ ed ^.^ 1 “ i ° n cll .^ r o '^the objects swallowed were metallic, consisting of Iron 
married to a daughter of Dr. Harvqy, oopper, tin, steel, or silver. Radiographs were shown that 

In Campbeltown, by whom he was predeoeased. had teen taken from a woman who hud died from 

Enteric Fever in Peterhead. phlegmonous disease of tbe ileum after swallowing more riban 

Daring th. pmt w..t (3 «.« «1 *“■ 30 

recovered. bodies were found In tbe small lates 
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useful In disease. Hardly any of our readers Trill dissent 
from this view or Trill grudge to the temperance party the 
credit of having taught the medical profession valuable 
lessons in the use of alcohol. But the drunkard and the 
right user of alcohol must be kept separate in the minds of 
all urho desire to think accurately. 

In the section of State Medicine a paper was read by 
Mr. H. H. Ttdswell of Torquay on' “The Influence of 
the Tobacco Habit on the Health of the Individual and 
the Nation,'' and formed a striking instance of the loose 
and unscientific statements which are deplored by medical 
man. Mr. Ttdswelt/s address was a good example of the 
unbalanced fervour of a convert. He was once a moderate 
smoker—at least, he says so—hut if the amount that 
he was wont to smoke happened to be more than was 
good for him he was not moderate at all, however 
scanty his" daily consumption of tobacco was. At any 
rate, he is now an immoderate non-smoker, and his 
arguments are illogical and unsonnd. He states that 
tobacco contains a deadly poison, nicotine, and farther 


tne poisonou 
therefore 


that no vital part of the body escapes 
action of nicotine. He implied that mereiore re 
smoking of tobacco meant the absorption of this dead) 
poison. In so doing he placed himself on one or other hoi 
of a dilemma. Either he did not know that in tobacc 
smoke there is next to no nicotine or else knowing this fat 
he suppressed it. Let us quote two other inaccural 
statements whioh he made. "The only use of tobacc 
was to keep off mosquitoeB and as there were d 
mosquitoes in this country they had no excuse for smokin 
tobacco.” Now tobacco Bmoka In respirable qnantlt 
does not keep off mosquitoes ana there are plant 
of these insects In our country. “Smoking was a nation! 

daBger . W 0 were killing themselves by hundreds an 

thousands.” Smoking is very bad for boys, but why tr 
to impress this fact by manifestly absurd exaggeration 
he evil effects of such loose statements are not appareu 
w en they are made. An audience of medical men will a 
a whole appraise such a paper at its proper value. But 
certata section of the lay press, quick to seize upon an 
sensational statement, publishes with apt headlines remark 

are l WB ^f Ve q ° 0tCd ' Rnd thB “* SS o£ the popolatio: 
smoHo ^ ?T, 7 ' Vra yi9ld tC 110 006 ^ the opinion tha 
B fOT chUdren E0 ^o are other thing 
Uch can be usefully and safely enjoyed by an adult 

cohol aud tobacco, or perhaps we sbould sayalcoholi 

STTeLT ° f “**oo* to tobacco 

have been in use by mankind, both civilised and savage 

nnce the dawn of history. Tbeir use and v 

ave been reckoned npon for countless ages though w 
bare utely grown much wiser in these mattis with ta' 
mcreaie ot our physiological knowledge and -f ' 

opportunities of drawing statistical conclusi™ B ^ ate 
national or universal import. But our ^ 

0—alsoand wo are not to be terri^t! ^' 

* h0 n P° n vrhich temperancetS™ ' ,teto 

be temperate. A powerful personality like Mat, E ° ““ 

sr «■ 

en swayed by other motives, such as the reHMn 

the asceticism lessens. True tsmr, ' * '“tbusiasn 
0 temperance can only hi 


inculcated by accuracy of statement, by example, by 
precept, and by the preaching in season of the fact that 
the body is a priceless possession wbiob every man holds 
in trust not for himself alone but for his fellowe. 
Already it is recognised by law that a man whose body is 
affected with certain diseases is a danger to his fellows, and 
if he or his friends do not comply with certain regulations 
they are punished. Even now people are fined for being 
drunk and disorderly. We should like to see a penalty 
extended to those who are drnnk without being disorderly. 
If it could be impressed upon people that they have no right 
to poison their bodies with any drug whatsoever the evils 
rightly complained of by temperance lecturers, but no less 
deplored by those of us who make a right use of alcohol and 
tobacco, would oeare. But loose and inaccurate statements 
such as we have referred to above are a very fountain of 
harm. 




“Ke quid nimli." 


THE MULKOVAL DISASTER. 

A ITECTESSAKT tribute was paid last week by Mr. 
Moriey to the value of the Hafiklne prophylactic against 
plague; and this fact makes it to our mind perfectly extra¬ 
ordinary that the Secretary of State for India, who* stands 
so high amongst our statesmen as a brave and fair mm 
and a logical thinker, does not take steps to do Mr. 
Haffkine justice in the matter of the Mulkoval disaster! 
Mr. Moriey has bo far declined any action on the 
ground that reports have been received by the Govern¬ 
ment from impartial and independent sources which 
make further consideration of the matter unnecessary. 
But it is impossible that this attitude should be maintained 
On July 29 th a letter was published in the Timet, signed by 
Professor Flexner, Professor Ronald Ross, Professor R T 
Hewlett, Professor A. S. Gruobaum, Professor W. J Simpson' 
Professor R. F. 0. Leith, Professor W. R. Smith, Professor 
G. Sims Woodhead, Professor E. Klein, and Professor Hunter 
Stewart, in which the signatories expressly stato the view 
already put forward very dearly by ourselves 1 that the case 
against Mr. Hafftane’s laboratory collapses upon investigation 
AU those who signed that letter are scientific meu experte 
occupying responsible positions as pathologists o>- ’workers 
In the domains of public health. Thousands d bacterio¬ 
logists throughout the world have been educated on Pro¬ 
fessor Klein's and Professor Hewlett’s scientific publica¬ 
tions, treatises, and text-books. Professor Klein has now 
for over 20 years acted as bacteriologist to the Local 
Government Board while conducting this department of 
study at St. Bartholomew's Hospital Medical School. Pro 
fessor Sims Woodhead, professor of bacteriology in the 
University of Cambridge, is among our leaders in sero- 

1120 R^teller Institute 
7 } ° ne ° f 010 ° Uef representatives of bacterio¬ 

logical and pathological knowledge throughout the world 
Professor Ronald Ross’s work and position are, of course' 

7?°™ mea , ; “ d a d ° »ofc enumerate the claimi 
otthe other signatories upon immediate attention it is only 
b^ause they are generally recognised as leaders of scientific 
thought and perfectly vouched for by the importance of 
the universities which’ have sought their collaboration But 
signatures of weU-lnfonned people do not 


1 The Lixcet, Ttb. 2nd, 1907, p. 2S9, et 
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to scientific research and In tbfl second place it prepares sera 
against certain diseases, which sera can be obtained by 
medical institutions and practitioners. Although there are 
many horses bought every few months only those are seleoted 
which, after oertain experiments, prove to be sufficiently 
strong and have a considerable power of'forming new 
blood. Artillery horses are preferred becanse of their 
endurance. The age of the animals most not 
less than six years. They are very well kept and 
special care is taken to insure the cleanliness of the stalls. 
In the stables there are five horses which have been yielding 
serum for upwards of ten years, the record having been 
reached by an animal whioh lived 26 years in this capacity 
At present there are 26 horses immunised against diphtboria, 
two against scarlet fever (by Dr. Moser's system), three eaoh 
against cholera, dysentery, typhoid fever, and tetanus, two 
each against streptococcal infection and puerperal fever, and 
one eaoh against pneumococcal and meningococcal infeotion. 
Some of the horses, like the one which is immunised 
against tetanus, produce a peculiar" kind of serum whioh is 
very strong, stronger than most other horses can produce. 
The animals are brought out into the fresh air daily for two 
hours, and those which were formerly saddle horses are 
ridden regularly so as to keep them in good condition 
About 12 per cent, of them are pronounced unsuitable 
for the institute every year either on account of the 
inferiority of the serum obtained from them or becanse 
they do not overcome the inoculated disease. Horses 
with a very thin fine skin are the beet for the 
required purpose. As regards the quantity of the eerum 
prepared in the institute 71,600 bottles of antf-diphtherftic 
feerum were made and sold fn 1905 and 76,000 bottles fn 1906, 
together with 7600 doses of antl-soarlatlnal serum and 2000 
doses of dysentery serum. Since 1906 the institute has been 
self-supporting, as the sale of the sera to private patients 
covers the oost of manufacture. The quantity of blood taken 
from eaoh animal amounts to six litres (11 pints) each time, 
and as this is repeated ten times a year 110 pints of blood 
have to be reproduced by the organism within a year. 

The Increase of Hospital Aooommniation within the last 
SO years. 

An interesting comparative study of the accommodation 
provided by the State for the treatment of disease has just 
been published and shows that such accommodation for 
patients of the poorer class has been greatly extended 
during the last 30 years. In 1877 there were in Austria, 
with a population of 20,600,000, altogether 101 hospitals 
which contained 18,960 beds, or about one bed per 1300 of the 
population. Within 30 years (i.e., up to 1907) the population 
has Increased to 27,000,000 and the hospitals at present 
number 254, but the number of bods has been nearly doubled, 
there being now a total of 37,610 beds—i.e., one bed for 
about 800 of the population. This ratio is naturally different 
in the different countries of the empire, a* the Industrial, 
densely populated districts are better provided for in this 
respect than the purely rural parts. There Is also clearly 
visible a tendency to diminish administrative expenses by 
centralising the charitable Institutions, so that only 
large hospitals are bnilt now. The costs of administration 
were formerly from 26 to 30 per cent, of the total expendi¬ 
ture of all the hospitals, whilst now this item stands at only 
from 15 to 20 per cent. This is the more remarkable 
if it is compared with the fact that 30 years ago 
eaoh patient oost the State about Is., whilst now he 
costs 1*. 6 d. The lunatic asylums were then Z1 in 

number, with only 6680 beds. Now there are 36 asylums 
with 16,400 beds and another one which is in course of con¬ 
struction will accommodate 3000 inmates. The alarming 
increase of mental disease, which has already led to the 
appointment of a speoial committee to investigate the cause 
of this increase, is thus Illustrated only too vividly. Ihe 
nnmber of lying-in and maternity wards has not been 
inoreased daring the time taken into consideration. but 
the old institutions have been 0nI “^V £ o ttfltatpresent 
they contain 2071 beds, as compared with 1529 beds In the 
year 1877; about 25,000 children are bom yearly in these 
establishments. ^ ^ 

One of the four ;large university Ornate 
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8 t T? t V W i i another side overlook,a 
huge garden. It will contain Professor Sohattenfroh’a olais- 

e^° ^P eDe ii th , e \ nsti£nte o£ lessor Paltauf for serum 
treatment, the pathologioo-historio museum, the laboratory for 
examination of food, and two large lecture rooms, each with 
seats for 260 students. Convenient housing accommodation 
for the animals to be used in experiments and ample dis¬ 
infecting apparatus are also provided, so that all kinds of 
scientific research as well as practical work can be carried 
on. The cost of the building is comparatively low, the outlay 
on construction being £80,000 without the aoientifio outfit. 
The neurological and the embryologlcal Institute, will be 
commenced very soon, so that within three year, there will 
be schools provided with all modern facilities, where students 
will find ample opportunity for earnest work. 

The Treatment of Snake-bite. 

In a communication published in the Wiener Hinitcle 
Woohensohrift Professor Biehl points ont that during the 
last few years poisonous serpents have been constantly 
fncteasfng in number fn the southern parts of the Austrian 
empire. There are ohlefiy three kinds of these serpents 
found here and they all belong to the species vipera The 
rewards offered by the Government for the destruction of 
them have not been very efficient, although more than 6000 
have been killed in one year in the small district of Styria. 
The mortality of persons bitten by serpents in Europe has 
been given as between 10 and 26 per cent. The best treat¬ 
ment must aim at destroying the poison at the part bitten 
and at preventing its absorption into the system. Several 
methods, such as cauterisation, bleeding, compression, and 
the application of a ligature, have been advised for there 
purposes. Proieesor Calmette’B antitoxin against cobra and 
rattlesnake poison has the disadvantage of being specific for 
these poisons only, so that it i, inapplicable in Austria. 
Extensive trials have now been made by Professor Oalmette 
and Professor Paltauf of method, to prevent poisoning by 
treating the affeoted part with a eolation of chlorate of 
oalolnm. A solution of one part of this substance in 12 parta 
of water is to be diluted before ubo with six times as much 
water and from ten to 12 cnbi o centimetres are to be 
injected by means of a Pravai syringe around the 
bite so that the poison may be neutralised. This 
simple method is said to be efficacious for all sorts of 
snake-poison. The earlier treatment is instituted the bettCT 
the result. Professor Riehl has had small packets put up by 
the pharmaceutical druggists, containing a Pravai gyring®, 
two sterilised injeotion needles, a small quantity of the 
solution, and a small mixture glass with instructions for 
using the whole packet. It i, sometimes more handy to n» 
not the solutions but the solid chlorate of lime in pastille,, 
8uoh pastilles are now to be had in the hotels and hunting 
lodges in the districts where snakes abound and in s ms 
villages the mayor may keep them, so that serious accident, 
are not bo likely to occur now a, they were formerly. 

Auguflbfith. ^mm 




STDNBT RUPERT HODGE, M.R.O.S. Eng., 
L.B.O.P. Lond. 

The death is announced, by cable, of the Rev. Sydney 
Rupert Hodge, senior medical officer of the Wesleyan Mission 
Hospital, Hankow, China, which took place suddenly on 
July 21st, at KnliDg, near Hankow, where be had gone lor 
holiday. Mr. Hodge was the son of the late Sydney -t>Ws° 
Hodge of Higbbury-grove, London. He was born in IW 
and received his education at the Leys School, Oambrl g • 
He entered Richmond College as a candidate for the Wesleyan 
ministry, but later decided to become a medical missio O’; 
For this purpose be studied at the London Bosplta 
eventually qualified in 1886 as M.B.O.S Eng L.R.GP; 
Loud. In the same year be was sent out.to ■Obtas to take 
medical charge of the Wuchang District, ® 8 untiring 

at Hankow. Through hts ^Zll^bicb Ld fMen 
energy the Bsnkow bnffdings wore ready 

into ruins) was rebuilt, but unt erforme d operations 

Mr. Hodge saw patients and ev v 20 

- his study. At Hankow be MM £ ^ 


Jjg 

TTnsparinc; o£ fate 0vrn 
with conspicaoos success. { ii/ e ^ £fa e eerrfee 

energies he has literally spent hi, me _ 
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say,-they class diseases ias neatly as possible according to 
anatomical location rather than according to their natore. 
Dr. Farr -was the superintendent of the ,-statistical depart¬ 
ment in itbe General Regis tor Office, London, from JL838 
to >1880 ,1 and was succeeded ‘by Dr. Willi am Ogle, -who 
In 1836 adopted a new classification. The .nosological 
system >uf the International Institute of Statistics, or 
the -Bertillon system,-as it is usually icalled, differs 
considerably from the Ogle-Farr index and includes two 
classifications—one for the i compilation of i statistics of 
morbidity and the other for causes of death. It has 
the advantages of wide recognition and practical con¬ 
venience, and in these respects Mr. Knlbbs believes it to 
he so much superior to the Farr-Ogle nosological index 
used In Australia that he recommended its adoption 
at the Australian Conference of Statisticians which 
met in November and December last. AiteT some dis¬ 
cussion .that recommendation was accepted. No classifi¬ 
cation, however, is perfect all round, and Mr. Knibbs 
points out that the.asoription of a death to a single definite 
cause is essentially empirical. This is probably inevitable, 
butilt Is (nevertheless undesirable that iheiolassificatlon of 
eansBS of. death should be governed by any etiological view 
which, from its nature, would be liable to vary from one 
conntry to, another or with the prevalence of particular 
opinions. For Instance, cirrhosis of the liver may 
be a e , consequence of alcoholism. Alcoholic impair¬ 
ment of ithe whole system may,perhaps be followed-by 
a fatal attack ,of nephritis. The Bertillon classifica¬ 
tion proposes that where the ‘first disease Is fully 
indicated it shall be recorded under “ oirrhmsla of .the diver ” 
and the second disease under ‘ ‘ Bright’s disease." According 
td this classification neither of these oases is tovhe recorded 
under alcoholism, so that the method.has distinct limitations 
from the point of riew( 0 f one who wishes to study the con- 
r e •- ' ** * • 

point it mil 
there V 7 $s i 
indirectly I 
impossible 
bo examine 
«ii 


~ ^ tticouoi. jjrom one stand 

fht be desirable to know what statistical evidence 
if Ahe number of deaths attributable direetlyanc 
oa specific cause, but this iwould involve the 
condition that the whole record of deaths shoulc 
dand tabulated for eaoh otsuch causes. 


on whom the continuity --of our race depends. Dr_ 
Brown mentioned as a-fact. thatroot of every ferar married 
women who went to the milljthree had no need toigo for- 
peonniary reasons. - One of.the Preston councillors looked on 
the matter from a different standpoint, He mentioned a recent- 
day when the-temperature urns - SO 0 F. and 'when what he 
called “live steam ” was being blown into one ■weaving-shed 
In the town, saying that mothers could not be healthy under 
suoh conditions Still, all this, bad as it is, only adds other 
factors to those .given by Dr. Brown. So, too, the early 
marriages at-the age'of 16 or 17 years,' which according to 
the [Statement of another councillor are common among 
tbeBeboyB and girls before they themselves are properly 
developed, all .tend to .-show'that Preston is < not bo 
be looked capon as tbe chosen candle lof an Imperial 
race 'Apropos of the above, on tbe-same’day as the.meet¬ 
ing of the Preston council, the annual meeting of the local 
branch of the National Society for the Prevention of Cruelty 
to Children was held, and-the report showed that out of 277 
oases mvesti gated, .273,involving tbe welfare of 674 children, 
were -found to be tfcrue. The -report -went ion 'to say that 
when it is borne ini mind that the ohUdxen are compelled to 
live in dirty homes, jure Jed constantly on Improper food,'and 
are the Jvictima of-rparental 'laziness or 'indifference, '(the- 
wonder is -not that Preston’s death-rate stands at the figure 
lb does bntithatitianot considerably higher." Mnoh might- 
he done to-teach girls in the elementary sohools plain lessons 
on cleanliness and tbe food suitable for infants, but more 
attention seems-to be paid to other matters that are of less 
moment than i the .health ’of 'the coining generation. It Is 
not enconragingtoseetthaba well-known educational expert 

is reported «s Baying that .to advise the working'-woman as 
to 'the cate of her children is -to insult her, 'when the 
ignorance of alarge proportion of the working women of the 
country after more than 80 years-of “ compulsory ednoation ” 

1 b more than dense. 


THE WORK OF THE LIVERPOOL COUNTRY 
HOSPITAL IN THE CURATIVE AND 
EDUCATIONAL TREATMENT 'OP 
CRIPPLED OHILDREN. 


HIGH INFANT MORTALITY AT STALYBRIDGE 
AND PRESTON. 

rim L J hi ““ nnl1 re P°rt for 1906 Mr. F.'Vaoher, the medical 
o cer 6f the county, Bays that Btalybridgc has a W} a 

SPl'T"'e oStoSTS 

40 - Preston, however, shows that in LanooHii-o i ^ 
H>ay be found that closer rival Staled “totTa ^ 
eminence. During 1006 , 200 children per 1000 died TcT 
pared with ISO to 1905, the excess being 5 hq $ 0 
0£ measlpR in ~ 50 an Q Piaenuc 

deaths ,m .no Ten * WW ° h Bcco ^ted for 122 

“»res, an Increase o£ 50 per cent, -on tbo „„ 1 
There wee also 219 deaths from diarrh^ Lino* 

100 per cent. ’It is Interesting to learn that to it f, ° £ 
0 ® r - R 0 - Brown, the consulting medi “i 0 i r tbeo P Mon 
° £ *«*». the cause Is one tLt oulh tnT ZT 
opposite results. “ Good trade.’’ TZfTZ .l 2 *° 
the main cause of the Increased infantile m^rSlt, * T* 
wethers who had not worked in the nduTto^' 
f oriog the good trade of dhe lusti T **". 

th« demand for labour, gone Back to 

osro and attention which the chUdrcn shonM^’ T tbs 
to some extent wanting. Another^ T* 1123 were 
part on the increase of mill vrork „.„ dep ^ n „ dent !n 6 r -mt 

2 ? Per ooly of thedeaZ irom 
children who were breast fed.” It v, 084 Were 
that some Uttla time ago attention wL^ re “ embered 
A- V. Martin’s (of Gorton) ptoturo Z **"* to Mr ’ 

—. „ l ^ * ot ~; ££ 


Ouk attention has been drawn to a correspondence 
recently published in the Liverpool Courier by Colonel 
Robert Montgomery, the chairman of the Liverpool Country 
Hospital for Children, between the Lord Mayor of London 
and himself with reference to tbe terms of Sir William 
Treloar’s appeal on behalf of hia fund for the systematic 
relief and treatment of crippled children. In the opening 
paragraph of that appeal the statement is made that though 
there have been special institutions in other countries for th e 
treatment of crippled children suffering from ohrenlc diseases 
no such institution exists in England. Colonel Montgomery 
informed the Lord Mayor thatrsuch an Institution has existed 
m the hospital at HeswelL-over which he presrdes for tbe 
last ten years,-and forwarded do his .lordship a .fuBnocount 

lTlTt\ In / ep,y f k WiUiara TrcI °" repeated the 
assertion that so far as he was Informed “there Is to this 

country no Institution dealing in a systematic way with toe 
disease of tuberculosis of the bones in children at an 
eariy age and giving them at once curative and educa- 
tional treatment.” The chairman and the honorary 
medical staff sent another letter stating In the fnltoj 
manner the work that the Liverpool (Wsy 

rrit^tf , pa J“*^ e T n0t 0nIy aiD St8 ™« identical 
TIT ° E ^ Mc ? or ’ s innd but that the methods 
B matt£r ° eeneral k » 0 * le '3ge amongst those to- 
emted-in-the stndyof disease In children. To * thl Zlt 
spendence. as we have seen tit, we consider that Liverooot 
has well-proved her claim to he the _pioneer cityto orortfle 
against a sadly,urgent .need, and we regretrthaftohfe re^»ly 
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Douglas, Greenock; Isiso Flack, Gslwsy; Henry Freni OotUns, 
Edinburgh; Alexander Baxendale, Bolton; and Robert IDOonnell 
Blair, Orooijton. 

Final Exami notion (and admitted Licentiate* of tht Cooperating 
TSodics).—John D*»id Jones. Dtanypnlon, North Wales; James 
Flobalr Jefferies, Cork; John Eobert Dunn Holtby (irith honours), 
Belfast; Hugh Clement de Sousa, Rangoon; Walter Riddell, 
Glasgow; Isaac Flack, Galway; George Ernest Nash, Hove, 
Sussex; Walter Ernest Barrett, Deeds; Gilbert Billot Aitiea, 
Edinburgh; Eobert Kay Nlabet, Glasgow; Darld Williamson 
Morlson, Canada; Cuverjl Euttonjl Veval, Bombay; Jltendra 
Nath Hal, Punjab; Clare Annls Langmald, Canada; BbaJrtw»ath 
Donansth Khote, Bombay; Edwin George Hodgson, Canada; and 
Charles Jacobs T/llckeratne, Ceylon. 

Victoria UwmntsrTT of Manchester.—-A t 

examinations held in the Faculty of Medicine in July the 
following candidates were successful In the subjects 
indicated:— 

Fibst M B. AND On.B. EXASTCUTIOK. 

Materia Medica and Pharmacy —It. T. Cballonor, L. W. Hewlett, 
Netrtoo Matrbevra, Jane C Allltor, Lo?eU Mtbs, It. R- 
William Stirling, J, S. B. Stopford, G. K. Thompson, William 
Warburton, and Charlotte E. Warner. 

6zcotrs> M.B, AWI> On.B. BiAttrstATtost. 

Analogy and Physiolojiy.-Esmie I. E. Atkinson, G. If. Benton, 
C. G. Brontnali; S. J. CIogK, J- F - Cocker, G. T-Oregan, H. A 
Dunkorley. Gertrude II.GeUer (Anatomy), S. A, WInatanley, and 

Materia Medica and Pharmacy —A. E. Ainseow, EopCrt BrleroUBe, 
John Cowan, V. S. Cox, E ft Batock. 0. W. Fort, P. S. Green, 
Edgar Grey, Harold Harrison, Harold Heathcoto, R. C. Hutchinson, 
R a. Jackson, Geoffrey Eapsga, James Leach.X. V. Mercer. 
W. Hoyle Parkinson, Alexander Porter, J. B. Scott, W. A. pneath, 
j. V. Stallard, James Walker, and H. 0. Wright. 

Tkwd M.B. ahd On.B. Eiajuxatios. 

Jfftw/eaSS'. A. Bateman, T. B. Bolton, W. 0 Dennlston, Frances if. 
Huxley, E. K. Lomas, W. P. Marshall, John Morloy, M. O. 
SklUewi-Lftwrence. John Thompson, R. B. T ko^p*on, B.W. 
Treror-Bopor. W- W. Uttloy, T. G. William*, and A. E- Woodall. 
pntAh M3- Ann On.B. BiAitiWATioy. 

Part /.-Norman Booth. 0. H. Broomhead, Elsie Brown, George 
rJmwahaw. J H 0. Green, and 5mwit How©. 

rr _y \rr Tifido cm w. Bury, Jlurold Coppock* 33. J. t)a|f6yTie, 

J F i)ow t J- A Fairer, Frederick Ball, t Frank Hartley^ 1 Robert 
Lakin, V. ’D. ITudffavkftr, Peter Moren. Wilfrid AUc« 

Oherdorfer, GeofR© R&inford, Robert Robertson, 

Blsle M- Boyle, -finernt Southwell, *T. W. Todd, G. B. Warbnrton, 
Henrv Whitehead, and £7. R. Wflliswwn , , 

" With first-class honours. 1 With aecOnd-olass honours. 

Os M. ExaMiSaWos. 

A. B. Thompaon. j} relj0iU j* Dextistsv. 

Final Examination-—J-1 Reynolds and Albert Torlrington. 

Foreign University Intelligence — 

Berne: Dr- Osterle has been appointed Extraordmary 
Professor of Forensic and Pharmaceutical Chemistry.— 
rnueldorf: The New Medical Institutes, which hare just 
been elected at ft cost of £326 .000 for the Academy of 
Practical Medicine, were publicly opened by the 
Minister of Education on July 27th.— Giessen. Hr. 3A. 
Koppe privat-docent of Children’s Diseases, has been pro¬ 
moted te an Extraordinary Professorship .• Y>r 

Wittelm Lnbosoh, prieat-docmt of Anatomy, has been 
IrnmoSd to an Extraordinary Trotessonhip.—Mf™/ 
Had Schmidt has been recognised as pmvat- 


Hoqne, rnjreje, Teissier.-Mb*ieA: Dr. W. 

Pathology Jn place of Prof privat -docent of Nervous 

JJrasch hasbeen „ , physicians and Surgeons): 

Diseases .—A etc York (Cotl^e f Professor of Hydro there- 
Dr. Baruch has been appointed? appointed to 

peutics.-/fcrr/.- Dr. Nicolas of Nancy has ^pp po{rler 

the chair of Anatomy in plao ^ t<) the chair of the 

Dr. d. EaUet bae beenappolntoa e of PfofeSsor 

DAjerine.—^ ^ ^ 

pointed to the chair of Olimoal M.dwl ery 

Medical Stem, Annvity ^J^ Af s ™ e 

ancb Society.—T he usual i ruM ®^« ld at 6 , 
ozctplise committee of tlda^^soci ^ goth. 

Catherineditreet, Strand Lond y im0 s and 

The chair was ta ^ en c t oiair B- Shadwell, Dr. 

there were alao pre^n^Dr St. Olair^ g _ ^ 

X. S. Palmer, Dr. M. <*. gg»> j w g M t, Mr- Edward 
J. F. Oolyer Dr. F. J- D - o{ the society for 

Bartlett, and 1 ^- ^ ®' J; very satisfactory. As the 

the first half of the ye^are tbB amount of rich 

number of the meml«re stsnding gr ^ eXpecte d and 
pay disbursed naturally increases, duv 


folly provided for when the table of rules of contribution 
were settled, and the reserves of the society have grown 
until they now amount to oyer £200,000. Orer two doten 
of the members are now drawing the annuity—usually 
£104 9r.—provided for those who are permanently incapaci¬ 
tated from professional work. Prospectuses and all further 
information may be obtained from the secretary, lit. f. 
Addiscott, 33, Ohanoery-lane, London, 17.0. 

Presentation to a Medical Practitioner.— 

On July 26tb Dr. T. 0 utters on Wood was presented with a 
silver bowl by members of the committee of management 
aud the medical staff of the West End Hospital for Narrow 
Diseases, Welhecfe-street, London, W., npon bis retiring 
from the post of senior physician, which he had held for so 
many years, and his being appointed consulting physician to 
the hospital. 

Donations and Bequests.—B y the will of 

Mrs. Maud Hand of Barton House, Stafford, £10,000 have 
been left in trust for tba purchase of a site and the erection 
and endowment of a convalescent home for five or more 
children of the county of Stafford In memory of her sou, and 
£1000 to the Great Ormond-street Hospital for Children for 
a «• Kenelm Oot Bed.”—Under the will of Mrs. Martha Miller 
of Fitijohn’s-avenue, South Hampatead, N.W., £1000 have 
been left to the Barlswood Asylum for Idiots, £1000 to the 
London Orphan Asylum, Watford, and £1000 to the liest 
Sussex, Bast Hants, and Chichester Infirmary,—Miss B. 
Osborn of Brown Top, Workington, Cumberland by will 
bequeathed £1000 to the Cumberland infirmary CsrUale, 
£1000 to the Workington Infirmary, and £M> to tne 
Cumberland Sanatorium for Consumptives, to be appucu 
towards securing a bed there for Workington ^ 

—Mrs. Hamlyn of Olovelly Court has given 600 gcXnW to 

endow a bed in the Bideford (nevoullnfirmaryinmeraoryM 

her late husband.-Sir Alexander Wilson has by wll ■ M 
£1000 each to the Sheffield General Infirmary and to die 
Sheffield Royal Hospital and £500 to the BheffieW Chndic^ 
Hnsnital —Mrs. Emma Cadbury has, among other bequests, 
leftV will £500 to the English Hospital at 
The honorary sooretaries of King Edward e Hasp F 
for London have received from the ovecutero of theJM 

h-*-T‘ f 0 ra a 2SS “ *5 « -2 • 

SJS&TK'aSJSTa. ;• 

as ** 4 

Fund from Mr. A. J, K. Oarlill, 

Insurance against Sioeness.-Mt. OPP^ 
hetmer, British Oonsul-Generai at KranUort m ' 1 G „ y 
report to the Foreign Office mentions tbat ** 
insurance against sickness fa legally co®pufaory.^ « 
industrial workers, artisans, d cxceteicg 

JSsStance 4 ,500,000 of insured wd the 
eLcb risen to 12,000.000. 20,000 offices, chiefly 

ai ‘•factory” fund offices, carry oot the P>? cuc “ 
work of Sis insurance, the’ minimum heneStsjl 

which are: (l) free n3e f°f^ ^Tv^fro^ths & 
of remedies (lnolnding spectaoles, Ao.), (Z; q( tho 

day of illness onward, sick money (dally at money 

dsOv wage), or home treatment and half of the s ct w 
^Stives. The majority .^c^woSenffio^fl- 

at least six weeks monetary assistance to ^ oVC ting 

bed, and fn case of death, as death B °5®T'nbliirstfon of these 
to 20 times the average daily wage. T^e °bg wroud 
offices under this heading extends to rix 
whiob other branches of insurance lawcom o 
The premiums of this insurance are paid the 

Ld Employees, the insured 

employers one-third. On an ave (?f® * “ en tails to the 

combined with inability to ^/Jheir foundation 

office an expenditure of 50 »ar«^ J_ ce# ot sjokness (reme- 
these offices have paid in 60 , 500 ,OW . 2 500 , 000,000 

seating to ^ Ced f ^A 

marks. In 1904, the latest? . af sickness compensated 
are available, the number paid were: for etok 

amounted to 90,000,000 an _ t treatme nt of sick, 

money, 106 , 000,000 murks,^ attendant and remedies, 
31,000,000 marks ; for m^ f0 wom6n ln cbild-beffi Aft, 
35 , 000,000 marks; for P»y»°^^ tb money, Ac-. 

4 500,000 marks; ancI for 
marto; total, 237,000,000 
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from professional and official bodies interested. It was 
agreed that the Plumbers’ Company i* Btill to retain a large 
share in the management of the new body. The wort of the 
plumber is so intimately associated with questions of public 
health that the public will be gainer* by thus raising the 
bbw organisation above any exclusively trade Interest and this 
Its continued association with the Plumbers’ Company Insures. 
Apparently the recent preference shown in the employment 
oE registered men by many of the water companies, muni¬ 
cipal authorities, and others, has led the trade, as a whole, 
to see that certified efficiency Is not without its advantages. 
The enlarged representation will doubtless stimulate registra¬ 
tion and may lead to some statutory recognition. A general 
council, composed of masters, men, and representatives of 
the Plumbers’ Company, is to ha created, which will elect an 
executive committee, having full control of registration, 
finance, and all matters relating to the new organisation. 
17o have previously on several occasions alluded to the 
expediency of legislation to enforce the registration of 
" plumbers and are pleased to see that the movement in its 
favour has received snob material strengthening by the 
cooperation of the trade as a whole. 


GASTRIC CANCER PRODUCING GASTRO- 
CUTANEOUS FISTULA. 

ts the New York Medical Journal of July 13th Dr. A. E. 
Taussig has reported a case of a very rare condition—gastro- 
ontaneous fistula. A man, aged 63 years, came under obser¬ 
vation on Nov 14th, 1906. In the summer of 1905 he began 
to suffer from a dull ache in tho epigastrium, especially after 
eating. About Christmas a tumour could bo palpated in the 
epigastrium, and in the following June exploratory laparo¬ 
tomy waa performed by a local practitioner. Nothing further 
was done and the wound healed hy first intention. He 
rapidly grew weaker and about the end of July a growth 
appeared in the region of the umbilicus. "When Dr. 
Taussig saw him he was greatly emaciated, very cachectic, 
and white haired, and looked like a man 80 years of age. 
HU temperature varied Irregularly from normal to 101° P. 
He took only liquid food, but in sufficient quantity 
and with relish. In the epigastrium was a laparotomy scar 
extending along the middle line to the umbilicus, where It 
ended in a raw, granulating mass of about the *1x8 of a 
small fist and hard. The entire epigastrium was filled by a 
hard, nodular, immoveable tumour, apparently adherent to 
the parictes. A course of alcohol injections into the mass 
of ten drops of 85 per cent, alcohol was begun. After the 
first Injection the centre of the mass became necrotic, 
forming a funnel-shaped depression. On removing the 
dressing after the second tnjeotion the gauxe was found 
soaked with milt and a fistula through which a probe 
could he passed into the stomach was found. AH the 
food and water subsequently flowed oat of the open- 
tag, milk being passed unclotted. 34 h'onra after the 
establishment of the fistula death occurred. The necropsy 
‘howed » hard, nodular mass on the anterior aspeot oi 
the stomach joined by a thiok, cylindrical bridge to 
tee umbilical tumour. On opening the stomach the mass 
seen to project into its lumen. About the centre 
of the infiltrated wall of the stomach was an opening 
bage enough to admit the little finger. This opening soon 
narrowed into a tortuous fistula through which a probe could 
be patsed to the opening above described. On opening the 
trtulalt wos seen to be lined with smooth hard cancerous 
tissue; there were no signs of an ah,cess anywhere There 
were no measures and apparently no glandular Induration 
microscopically the tumour showed the characterirtics o* ar 
adeno-carcinoma. Gartro-cutaneous fistula is a verv "ran 
cotditionand other cause* of St are perforation of a gastrfi 
ulcer which gives rise to an abscess that eventually opera 


externally and tuberculous peritonitis causing perforation 
both into the stomach and externally. In 1858 Murchison 
carefully searched the records of three centuries and was 
able to find reports of only 86 cases of gastro-enfaneems 
fistula, of which 12 were due to gastric ulcer, sir to 
trauma, one to necrosis of ribs, and six to gastric cancer. 
Since that time 18 more cases due to gastric cancer have 
been reported, making 24 in alL In 16 food passed through 
the fistula and in eight the opening was too Email to permit 
this. In two of the latter, however, gas escaped from the 
stomach. The fistula occurred spontaneously in 16 cases and 
was produced hy incision of a bulging ab3ces3 in the other 
eight. These fistulas may be produced in two ways. An 
abscess may form, usually between the stomaoh, liver, and 
colon on the one side, and the abdominal wall on the other. 
Usually the abscess is produced by gastric perforation, but 
sometimes a large abscess develops and perforates into the 
stomach secondarily. Sooner or later, it the patient survives 
and if the abscess doeB not discharge into the colon or 
pleura, it produces external bulging, usually in the epi¬ 
gastrium, and either ruptures spontaneously or is in¬ 
cised. Less frequently there appears to he no abscess 
formation at all; the gastric tumour becomes adherent to 
the abdominal wall, grows through it and appears externally, 
usually at the navel, as a fungous mass. The central portion 
becomes necrotic, and the necrotic process extends both to 
the gastric and the parietal ends of the mass and a fistula 
lined by cancerous tissue results. A complete gastrfo fistula 
may discharge only pus in consequence of the narrowness of 
the lumen or on account of its tortuous course. The dimen- 
: sions of the external orifice vary, sometimes hardly admitting 
a probe, sometimes being over an inch in diameter. Death - 
usually soon follows, the interval varying from 24 hours (in 
the case reported above) to 13 monthB (In a case recorded 
I by Murchison). _ 


MYIASIS IN ALGERIA. 

Ak interesting study in parasitism is afforded by the 
observations of Dr. Edmond Sergent and Hr. Etienne 
Sergent on “Tbim’ni,” a form of myiasis occurring in 
Algeria, in a paper published in the Annaln tie Vlnrtitut 
Parteur of May 25th. Tot some years past they had noticed 
an affection of the face common among the shepherds of the 
mountains of Kabylia. The condition appears to be caused 
by the lame of the CEetrus ovls, which usually attacks 
sheBp. The native name for this fly is “ Thim'ni ” and the 
some name is applied to the condition produced by its 
larva:. It haunts the pasturages on the ridges and never 
descends to the village*. It deposits its ova while In flight, 
without settling, upon the eyes, the nostrils, or the lips of 
the shepherds, especially those who have eaten of the fresh 
sheep or goat’s cheese. The condition is likewise found 
in dog 8 whfch are also fed upon cheese, if the ova 
are deposited upon the eye there is severe smarting, 
vision becomes impaired owing to the swelling of 
the conjunctivas, snd active white lame move over its 
surface. When they are deposited in the nostrils the pain is 
very great and there are severe frontal headache preventing 
sleep, itching about the frontal sinuses, and a continual 
serous discharge from the nose. If the lips are the site of 
the affection inflammation extends to the throat and deglu¬ 
tition becomes difficult and painful, while cough is trouble¬ 
some. Similar conditions are produced in dogs. The 
affection lasts from three to ten days and cure is alwnys 
effected. The treatment adopted by the natives is in the 
oe£e of the eye to remove tbeTarvs with a email piece of 
linen, for the nose to smofca tobacco or to muff with it, and 
for the throat to gurgle with an infusion of tobacco, onion 
garlic, or pimento. The fly is difficult to secure, but the 
writers were able to find it in the very hot weather firing 




INTELLIGENCE. 


1° the last three months (April to Jane) seven 
T 3 i n 5 d ' Erer TthIng that is possible is being dono by the 
companies to deviBe means for preventing skidding, ■ ' 

Sanatorium* in Inland. 

to the Lord Lieutenant of 
n^stn™bother the Irish Local Government Board proposed to take 
,nU,fnn P ^ “"T ou t , ,aob recommendations of the Viceregal Oom- 
Poor-law as did not require legislation; and In 

^ W 8ttarit 'If* Intended to build any eanatoriuma for the 
°f consumption, or to adapt for the purpose any existing 
SjTr^i: Bikbell replied : If the loca! authorities «nc«raed 
mRy . tH3 1 ^ ren to Rn 7 particular rocommonda- 
dona of the Viceregal Commission which can be carried out under the 
existing law the Load Government Board will give prompt and 
favourable confederation to tho mmttfcr, Sanatorium* for the treat¬ 
ment of conau motion can bo provided under the existing law with the 
assent of the district councils. I may add that the Government are 
anxloue that a a ch administrative change* as can be novr'made should 
be undertaken without delay and are considering what steps may be 
token with that object. 

rubercufoua Meat and Milk. 

f ^ r * Bikld asked the President of the Local Government Board 
whether ho coaid state If the returns complied by the Registrar- 
General were so framed as to give the number of deaths alleged to be 
attributable to the eating of cooked tuberculous meat and drinking 
uncooked tuberculous milk, and whether the Infantile mortality was 
specified with regard to those alleged causes.—Mr. Borns replied 
The reply to the question is in the negative. 

Haffhint's Prophylactic. 

Sir William Ooluns asked tho Secretary of State for India whether 
he proposed to institute any further inquiry into certain deaths from 
tetanus In the Punjab consequent on tho emplovmont of Mr. Haffkine'a 
prophylactic against plaguo or whether ho accepted the conclusions of 
tho Jenkins’ Commission and of the Lister Institute as final; what 
action ho proposed to t*ko in regard to the further use of Mr. Haffkine’a 
prophylactic and. If It was to be employed in tho future, to which 
atandard would It be required to conform ; and whether Mr. Hatfklne 
was to be reinstated or not.—Mr. Morlet replied, by written 
answer: After giving tho caso my careful attention I am 
not prepared to institute another inquiry Into a question 
which has been exhaustively examined by two impartial and 
lndopendont bodies, and respecting which no conclusion can be 
arrived at with absolute certainty. The prophylactic continues 
to bo manufactured at the Bombay Plague Laboratory. As is stated 
In tho Government of India Press notice, dated Dec, 13th, 1934, the 
4t standard method'’ of preparing tho fluid has been revertod to, the 
fluid being sterilised by methods approved by the Indian Plague Com¬ 
mission and containing tho requisite proportion of carbolic addL The 
latest report of tho laboratory states that inoculation Is now exten¬ 
sively employed without any untoward results and I do not propose to 
tako any action with regard to it. Mr. Haflklne’s position was ex¬ 
plained in the answer which I gave to the question asked by the 
honourable Member on March 19th, 1937. If ho elects to return to 
India he will bo employed on resoaroh work at a salary equal to that of 
which he was In receipt when he left India. 

Medical Inspection vj School Children. 

After 11 o’clock at night, 

Mr. McKenna moved the second rending of the Education (Ad¬ 
ministrative Provisions) Bill, which contains a clause relating to the 
medical inspection of school children. In Intimating that If in com¬ 
mittee any proposal contained In the Bill was objected to by the 
official opposition he would not proceed with the clause containing It, 
the right honourable gentleman said that Olanse 10, which related to 
the medical inspection of school children, was the same clause as was 
introduced as a separate Bill by Mr. Walter Rea. That Bill had already 
received the complete approval of the House and was now awaiting third 
reading. For that reason he need not enlarge on Clause 10, which he 
hoped would receive the support of all parties in the House. 

Sir William Anson said ne most cordially supported the clause with 
regard to medical inipeotlon. 

Blr Hekry Crux, in criticising the various provisions of the Bill, 
said that if they were to throw upon local authorities the duty of 
Inspecting school children In this respect and were to make that 
inspection effective they must give systematic direction and force to 
the work from the central department. If this was to be a Government 
scheme it ought to be a scheme much more perfect and scientific ana 
more on a level with the provisions which existed in other countries. 

Sir Francis Powell expressed a hope that the clause providing lor 
medical inspection would become law this session. 

The Bill was then read a second time. 

Thursday, August 1st. 

Defaulting District Councils. 

Mr. Winn asked tho P resident of the Local Government Bmxd to 
state the names of the 12 district councils against which complaint* 
ivero made during the years 1905 and 19G5 In respoetof defa p^Wc 
performance of their duty as required under Section 299 of the n ua 
Health Act, 1875.—Mr. Brass replied (by "Titten anawor)! The 
nemos of the district counoils whose esses ^™ 

years are aa follows . In 1905, Dunmow rural. 

rural, Penybont rural, and Sonth Barley urban ; and in 1905, Bromley 
rural, Oridriade and Wootton Bassett rural, Duumow rural, East¬ 
bourne rural, Hebbhrn urban, Lymington rural, and 
cases of the Dunmow and Eastbourne rora! , 5^ ““ 

■wore partially dealt with In 1905, were further dealt with in 1906. 

The Carshallon Hospital- 

Mr Cooper asked the President of the Local Government Board 
the Minna! amount of the interest, sinking fund, and cost of 
what waa tne ann convalescent fever patients erected 

maintenance of the 1J s or ^d at Oarthaiton ; whether the 
by the Board bed to be obtained before the 

consent of the LoosJGo ^ whether any inquiry was made by the 

hospitalcould be erected, » ^ necessity of such hospital, and 

Local ^°yarnmfln6■ **?. . d whether, as the hospital was unused, 

also the suitability of t^ 0 to* , nocommodatlon in the county ol 

and there was great wanto[ LJSg Junatica, he would consider 

to adri^bm^ ra^rinfi to Metropolitan Asylum. Board using I 


referred to Is In round sums as follows* Interest,^P7wn. It* 1111 * 

£ ^ 000; C0 ® t J <rf maintenance (about), £2000. 'Th^SSui 
repaid by equal annual instalments of pnnolpal. so thst the 
tor interest diminishes each year. P The o , 0 t „ tho S 

h«nlSr° n nn, BOard bSd 10 * obt * [nBd to the* 1 erertlon oMhe 
Before any consent was given a pnbtio inquiry ... 
held bj? inapectoTB of tho Board, ac which the need for the 
hospital and the suitability of the site were considered. The 

for 6 wh(nh°!f th ° U,e °i, tbc> , hoeplU1 f °r other purposes than thit 
for which it waa provided has dot been lost sight of either bv tho 
Board or the managers, and It win be again considered uitem u 
per F li£ t fact until the existing prevalence of fever hu 
abated It is thought desirable that the accommodation afforded bv this 
hospital should behold in reserve. 1 have promised to continue to 
give attention to the matter, bnt meanwhile 1 am glad to leam thst 
the demands on the msnagers in respect of Imbociles anil binnlea 
senile lunatics are not such ar to point to any great want of acconuno- 
datlon for this class at the present time. 

The Belfast Health Commission. 

Mr. Sloan asked the Chiof Secretary to the Lord Lieatenint of 
Ireland whether he was aware that no member of the Hesitii 
Gommlaalon Bitting at Bolfaat was a veterinary surgeon or other person 
equally qualified to examine meat and dairy Inspectors, with the 
result that the Commission had been unable to enter folly Into 
the diseases of anlmala transmissible to man; whether, seeing the 
Interest the public were now taking In the necessity of pure food sod 
milk, he could see his way to have a veterinary Burgeon or some other 
person with equal qualification* appointed as Local Government Board 
Inspector to advise looal authorities on such matters; and if not would 
he consider the advisability of tr ansf erring this work to the veterinary 
branch of the Board of Agriculture —Mr. Bum ell replied (by written 
answer)» It ia the fact that no veterinary surgeon has been appointed 
to the CommfstfoQ referred to, but the two Load Government medical 
impectora and the madlcal officer of health of Glasgow who are on the 
Commission appear to be eminently fitted to deaf with question* of 
milk- and meat-supply. Local authorities have power to appoint m 
I nspectors veterinary Burgeons to advise them upon thaw question*. 

I am not aware of any reason for transferring public health duties to 
the Department of Agriculture. 

Food and Meat Inspection in Ireland. 

Mr. Sloan asked the Chief Secretary to the Lord lieutenant of 
Ireland whether hi« attention had been called to a meeting of the 
Royal Sanitary Institute held a few days ago at Douglas, vhero Sir 
Charles Cameron, medical officer of health of Dnblln, slated thst the 
central body should itself carry out, or insist on the local 
authorities carrying out, a more complete inspection of food and meat; 
and whether, in view of the resolatfon that was pas***] 
meeting of the Veterinary Medical Association in Belfast on July Zbtn 
to the effect that snch inspection should be conducted only by trainee 
veterinarians he could say what steps, if any, he proposed to tare* 
the matter.—Mr. Bibbkll gave the following written reply* wo 
houourablo Member hna sent to me a newspaper report of the pro¬ 
ceeding* referred to but the official report has not yetbeen iiinea. 
The Local Government Board has received a copy of the 
passed by the Veterinary Surgeons* Association in BeUask Under^ 
law a* it stands the appointment or inspectors of food 
with tho local authorities and they have full power to appoint 
veterinary surgeons in that capacity. 

Fhidat, August 2nd. 

Public Health (Regulations at to Food) Bill. 

On the motion tor the second reading of tho Public Health (Begot* 
tlons a* to Food) Bill, Mr. G. J. OooPta moved as an amendment 
the Bill should be resd n second time this dsy throe months. . U V”“, 
on to s»y that It wonld make a drastic change In the Uw by h*™ 
/erring to the Loosl Government Bosrd the wholo control ol th regu 
Utlons dealing with food. It would place *11 food racept droCJ«“ 
all drinks except water under regulations to be nude 
Government Board. Tbore wss no security that those regu 

would be submitted to Parliament. _ . tv,,tth« 

Mr. TV ATT, In seconding Mr. Cooper's amendment, regretted 
Local Government Board did not propose to give My notlM f 

one of tho regulations for the destruction of food, howorar 
which they should make under the Bill. They would deal , . 

Importation, preparation, storage, and distribution of arlWe* * g 

and drink without giving notice to the people affeoted, „/ 
principle he believed had been seldom assented to by “ e ly, 

Mr Joint Bunas asked the House to give a second h> tb, ‘ 

useful, necessary, and too lone dolaved measure, it would_ ^ 


g delayed measure. It H 'O n '°. I 5rjl ro ( 
deBolendea In existing Acts ofTarllsment by giving the M* j,. 
ment Hoard controlling powers over the connluon, pup* , 
storage, and distribution of human , ? od . Acts 

liable to become unsound. At present tho Public r; ^..i^ees 
empowered a medical officer of health or an inspector of , 
to examine meat or other articles of food If exposed or 
for purposes of sale or in preparation for aale, ® n “ * h piMoffl*. 
could condemn such food If ft 'cere diseased ® r u , tw ss 
PensIUes might be imposed on the persons In whose pf® putillo 
found. That provision, however, was Inenfflclent ^ Rto be 
health. The defect In the existing law waa that foods on tuoir ^ fhe 
sold or prepared could not be touohed, because “ 8 y’f e y on . T |j e 
language of the Act, “ exposed for sale for htimso cons p t)|# jon. 
position could be best Illustrated by a oonerete Instance. foo( , s fen t 
elusion ol the South African mu- a large quantJtyof rtnu tatlon ol 
out for tho use of the lamiy was sold. ,X>f muSSog it. *t 

this food fn South Africa tfiat b ^ ™ taoTO <o be f». 

was shipped back to England and although o{ landing 

shocking condition It could not be so! red a ^ don ^ , n d to the 
because it was not exposed for tale, a ,ihi It, and whig of 

credit of the firm who originally P re P ,u t, I ?.* b mto v hleh It had fall J® 
course, were not responsible for the<<=°^. on B !Bosrd of the 
by lapse ol time, they Informed tte ^^"mld with their 

ojrenmstance, because they feared ia fr fr euormonsly. The 

name on tho packages their reputation would a 
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aspects ct “botany that are often not lerionsly regarded. 
Peib&ps 'the 'dost Interesting part of his discourse -was' 
that which dealt frith the examples of interference 
frith the developmental processes. “Disease,” he said,! 
“represents the necessary outcome of a disturbance, how-j 
ever introduced, into the course of metabolism rvhioh diverts 1 
it from 1 the normal charnels■” Pathology thns recognises' 
that the explanation and the consequent control oft 
disease 'lie ultimately in the correct appreciation of, 
the ceHular reactions es the result of their experimental; 
study. Be believed, that vre have .gained enough insight 
into'the chemistry .and physics of the living processes •to’ 
warrant us In hoping that me shall penetrate ra good deal 1 
deeper still. "When the conditions for'the manifestation of 
life and all that it implies are ^satisfied, mhat mill be •pro¬ 
duced depends partly-"on the structure of the apparatus 
itself (be., on the hereditary organisation), partly on the 
nature of the substances fed into the apparatus, and 
finally, cm'the physical conditions under which it is working., 
The goal mill not be reached, he added, until me have 
solved 'the problem as to the nature of organisation 
itself. 

“ IVhet is an atom ’" formed the momentous Issue at one 
time in the section of Mathematical and Physical Science, 
•where mere gathered together both physicists’and chemists 
each claiming for this mighty particle an electrical or 
■ chemical definition according to whether the claimant was 
chemist orphjsicist. Sir Olives Lodge did cot mince matters 
and at once acknowledged that he was prepared to champion 
the electric theory of matter, regarding It as a working 
hypothesis of the most valuable kind in providing a guide to 
experiment, and he trusted it would long continue to holdthe 
field and to stimulate the work oi many explorers. He 
L'-'r 1 L ‘ -lei that Lord Kelvin had not accepted this theory but 
had shown a deposition of late “to destroy his own children.” 
s ‘*J v F EU - 5 t Ramsay acknowledged the gTeat light which 
“physicists bad -thrown on the question hut as a chemist he 
interested in the proximate than in the ultimate 
construction of 'the atom. Later, Sit William Rsmsav 
•reterred to his experiments with radium emanation (aheadv 
T f rE Lavcet) in which there appeared to be 
distinct reason for believing that the energy of the emanation 
degraded copper into lithium. 

c K : th ” 17 ,? lso di5cu - epd by Professor A. 

bis opening address to the section on Cheraistrv. 
to-t adrait tbat hhe investigations of radio activity 

had entailed anything like an unsettleaent of their scientific 

X\J£ he E ; 0CUC to-dav as an 

Indispensable Instrument for productive chemical work it 

^ *«?»«««* tobe. TkeWisMUe 
spto.£csnb 3 tance had served chemistry well, better, 
dperhaps, than the bells -and vortex rings of tbe ohvs-'cist 

^dPto“S 1 he d h COOr?ed ElE0 tbe object of flame,' 
grrat bit-rSf o fc % b ?’ E rr *?- s ? ec V J attention and added 

tfctre conid ^ any doubt 
Svttf 7 ° f X ^^bon flame wL dne 

tolid-wrrtidZ nf * ^ ° n tts Bmae ot olnote 

T-l tk n-T , wfcw was practicaXlv carbon. 

Section ilr. Oswald H. Lcthek read a 
B!o ^ in Schools. He raid font 
reamnW^L? experiment. in precirioc, and in exact 

r ,V of phrrics 

it w^, hdictating the powers of observation 

?“ liters is natural and toeriUbto 

h* submitted that it is far bc'.>r^ i l . d therefore 

Sfaaa 

T-r^J?: Te tempted but a brief sketch of rv,rt t .i 
the “ Association this^vear^ W 
10 ttmT ’-hat the subfectoTroo^ 
discussion were completely ccrrao^K 


FORTY-NINTH ANNUAL .REPORT OF THE 
GENERAL HOARD OF COMMISSIONERS 
IN LUNACY FOR SCOTLAND. 


There were 17.S93 insane persons under official cognisance 
on Jan. 1st, 1907: of these 2563 were maintain ed from private 
sources, 14,979 by parochial rates,’and 51 at the expense of 
the State, the total recreate during the year being 143. Th e 
following figures .indicate the difference In the manner .of 
distribution of registered lunatics compared with those on 
Jan. 1st, 19C6. In Royal asylums there is a decrease of 12 
private patients and 121 pauper patients. In district asylums 
there is an increase of -31 private patients and of 401 pauper 
patients. In private asylums there is a decrease of 17 in the 
cumber of private patients. In parochial asylums there is 
an increase of £5 pauper patients. In lnmticwards of poor- 
houses there is a decrease of J63 pauper patients. In private 
dwellings there is an increase of seven private patients and 
of 23 pauper patients. In the year 1905 there was a decrease 
in the number of pauper piatients in 15 counties. In the year 
1906 there was a decrease in 13 counties. These counties 
include large industrial centres such as Aberdeenshire, 
Forfarshire, and 'Fife. The total decrease in the number 
of pauper Innatios in the 18 counties above mentioned 
amounts to 93, as compared with a decrease of 59 in T5 
counties during the previous year. This decrease is mors 
than counterbalanced by an increase of 262 in the r emainin g 
15 counties, but of this increase "77per cent, is contributed 
by the counties of Edinburgh, Lanark, Renfrew, and 
Stirling. £incelB5B thenomber of lunatics on the .register 
of the Board has increased 197per cent., while the increase 
of the population during the sameperiod has been 56 per cent. 
This is a fact, however, which has no bearing up>on the" 
question of the increase of insanity, as the provision -made 
far the insane in 1E53 was altogether inadequate and the 
Act passed in the previous year wus to remedy this defect 
and to place a larger number of rtbe insane upon the Board’s 

.register. The Commissioners report with-great satisfaction 

that the statistics of the past.two or three veais seem to 
show that a point has been reached hevema which.no con¬ 
siderable increase of registered lunacy need be looked for 
except that which corresponds to the increase of the popula¬ 
tion. The largest actual number ever placed on the register 
m one year occurred in 1B02, when it was 3660 The 
f mnB l r ' !Va FS65B in 19M; 3449 in 1905; and 3370 
in 1976. When it is considered that these decreases 
have occurred in a population which is estimated 
to be growing at a considerable rate, the figures are 
significant. And, further, what is even more significant 
Is the fact that tbe numbers registered for the first time for 
the combined classes show a continuous fall during the rost 
four years, and the largest fall occurred in the yearJ .905 
pe number of voluntary patients admitted into the asvlmni 
durieg 1906 was F03 which is .about 20 over the average 
number totre Fried, and the 1101011355100618 speak bighlv of 
the value of tins form of treatment. The recovery-rate token 
from the recoveries per cent, of admissions, excluding 
transfers, is 41 -2 for private patients, or about an average 
one, whereas for paupers there is a marked, decrease The 
CommL^onera account for this by the increased use of the 
0hS ^ H ? n . TOrds touaectea with parochial hospital;, which 
probably intercept a considerable rramter of persons Bufiexinv- 
foom passing attacks of mental disorder, XMnv of -whom to 
the absence of such wards would haroX^ renXXS 
csylums. The proportion of deaths per cent of the nrrtoKnA 
resident mail establishments to-iXrprirate StetaS 
“ 5 V,? 1 , patients. A licence was granted for the 

estoolishment of one new private asylum * r 1116 

The establishments for the insane fo Scotlai-d »vr-.r. TO 
themselves ia the following groups: ( c) Boyalanddfotrirt 
ajyiums ; (V) private asylums; (r) -partSdulasyWs 
(2) lunatic wards of poothonsts; ( e ) traicton -sehriirtof 
^btoUe chfldren; and (f) crirrimd^^Xfut l veX 

«• 

rcj.Lwf 133 ’ these were iu houses which 

POL-sed a special licence for the reception of not more 
than four pauents, and two-thirds were olacsd rtooto t 
houses, which, having only one patient, require no^fo^ 
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PARLIAMENTARY INTELLIGENCE. 



ti >— *vvy«u, 0 , m B WU uB oi Luo y ico regal uom- Virnn%ft■ i _. -*■** w tuo orccuon or 

mlMlon on the Poor-law m did not require legislation; and in «„ ? ***** ^ n8en i ™ R^n ft public inquiry 

particular whether it was intpnfl#»rt vinti** _*_a. * held by inspectors of the Board. whf<*h dm 


& U »n r t ^ elh8Ht Tf S lntenaed to *Sk inj EK™lor the 
traMre° nt °>. COD 4 ura P t on ' or to ' td, Pt for the purpose any dieting 

SJrt Bisani, replied: If‘the local authorities imwraod 
of M? r ?n llat cfI f5, t m *r giren to any particular recommeoda- 
^eregal Commission which can be carried out under the 
existing lass- the Local Government Board will give prompt and 
favourable consideration to tho matfhr. Sanatortums for the treat¬ 
ment of consumption can be provided under the existing law with tho 
aaaent of the district councils, I may add that the Government are 
BnxlouB that ouch administrative changes as can be noir'mado should 
M undertaken without delay and are considering what ateps may be 
taken with that object. 

Tuberculous Meat and Milk. 

Mr. MKI.D asked the President of tho Local Government Board 
whothor ho could state If the returns compdod by the Eeglatrar- 
General wore so framed as to give the number of deaths alleged to bo 
attributable ta the eating of cooked tuberculous meat and drinking 
uncooked tuberculous milk, and whether the Infantile mortality was 
specified with regard to those alleged causes.—Mr. Bubs; replied: 

The reply to the question Is In tho negative. 

Uaffkint's Prophylactic 

Sir WiLLTaai Coi.t.ikh asked tho Secretary of State for India whether 
he proposed to institute any further inquiry Into certain deaths from 
tetanus In tho Punjab consequent on tho employment of Mr. Haflldne’s 
prophylactic against plague or whether he accepted the conclusions of 
tho Jenkins’ Commission and of tho Lister Institute as final; what 
action he proposed to take In regard to tho farther use of Mr. Haffklne's 
prophylactic and, If It was to he employed In the future, to which 
standard would It be required to conform ; and whether Mr. HafTklne 
was to be reinstated or not—Mr. Mobley replied, by written 
answer: After giving the case my carefnl attention I am 
not prepared to Institute another Inquiry into a question 
which has been exhaustively oxamlnod by two Impartial and 
Independent bodies, and respecting which no conclusion can be 
arrived at with absolute cortainty. The prophylactic continues 
to bo manufactured at the Bombay Plague Laboratory. A* is stated 
In the Government of India Press notice, datod Deo. 13th, 1904, the 
“standard method ” of preparing the fluid has boon reverted to, the 
fluid being sterilised by methods approved by the Indian Plague Com¬ 
mission and containing tho requisite proportion of carbolio arid. The 
latest report of tho laboratory states that Inoculation Is now exten- 
alvoly employed without any untoward results and I do not propose to 
take any action with regard to It. Mr. Haffklne’s position was ex- 
plained In tho answer which I gava to the question naked by the 

honourable Member on March 19th, 1907. If ho elects to return to bonourabTo''Mimber‘hMTonTto me k'niwspSper report of tbs pro- 
India he will bo employed on research work at a aalary equal to that of ridei-red to but the official report has not yet been Issued, 

which he was fn receipt when he loft India. ^ Srmont 111 ta r«Xd a copy of the rewluflou 

Medical Inspection Of School Children. passed by tho Veterinary Surgeons’ Association In Belfast Bnderurs 

Aftnnii .t vtUKt law a* it *t*nd* the appointment of inspector* of food and meat 

Mr. MoKexka moved tho second rending of tho Education (Ad- ^th the ful1 * * PP ^ 

mlniatratlvo Provisions) Bill, which contains a clause relating to thfc vetorfnaiy surgeons in that capscJ y. 
medical Inspection of school children. In intimating that If In com¬ 
mittee any proposal contained In the Bill was objected to by the 
official opposition he would not proceed with the clause containing it, 
the right honourable gentleman safd that Clause 10, which related to “KS IflU U Mr' g’T Omteb moved as an Mnemlmeat'tlist 

tho medical lnspootlon of school children, was the same clause as was JUms as to r «xi) read a second time this day three months. Be went 
Introduced as a separate BUI by Mr. Walter Bea. That Bill had already the Bill should be read a second u meres uyre ^ trMa . 

recolved tho complete approvalof tire House and was now awaiting third ° n 10 “J.tbat it _woum - „ va . 

reading. For that reason he need not enlarge on Clause 10, which he 
hoped would recelvo the support of all parties in the House. 

Sir William Awaox said ne most cordially supported the clause with 
regard to medical inspection. 

Sir Henry Oraik, in criticising tho various provisions of the Bill, 
said that If they were to throw upon local authorities the duty of 


“„ b ? ^tors “>• *** M whleh tb# needle, the 

suitability of the site were considered, The 

u the UB6 for othor than that 

for which it was provided has not been lost sight of either br the 
Board or the managers, and it will be again conildered as soon u 
I>er ? 1 Jb b i it untJ1 the existing prevalence of fever hsi 
abated It fs thought desirable that the accommodation afforded by this 
hospital should beheld in reserve. I have promised to continns to 
give attention to the matter, but meanwhile I am glad to learn tint 
the demands on the manager* In respect of Imbeciles and hirmleo 
aenije lunatics are not such af to point to Any great want of accommo¬ 
dation for this class at the present time. 

The Belfast HcaUh Commission, 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that no member of the Heilth 
Commission sitting at Belfast was a veterinary surgeon or other person 
equally qualified to examine meat end dairy Inspectors, with the 
result that the Commission bad been unable to enter folly Into 
the diseases of animals transmissible to man; whether, teeing the 
interest the public were now taking in the necessity of pure food ttrd 
milk, he could see his way to have a veterinary surgeon or some other 
person with equal Qualifications appointed as Local OoremmeDt Board 
inspector to advise local authorities on such matters; and if not would 
he consider the advisability of transferring this work to the veterinary 
brunch of the Board of Agriculture —Mr. Bibbell replied (by written 
answer) t It is the fact that no veterinary surgeon hai been sppdnted 
to the Commission referred to, but the two Load Government medical 
inspectors and the medical officer of health of Glasgow who are cm the 
Commission appear to be eminently fitted to deal with question* of 
milk- and meat-supply. local authorities have power to appoint ai 
inspectors veterinary surgeons to advise them upon these queatfraj. 

I am not aware of any reason for transferring public health duties to 
the Department of Agriculture. 

Food and Meat Inspection in Ireland. 

Mr. 8loan asked the Chief Secretary to the Lord lieutenant of 
Ireland whether his attention bad been called to a mwtlDC of the 
Boyal Sanitary Institute held a few days ago at Douglas* where Sir 
Charles Cameron, medical officer of health of Dublin, stated that tbs 
central body should itself carry out, or insist on the I«*I 
authorities carrying out, a more complete Inspection of food and mat; 
and whether, in view of the resolution thst was passed At* 
meeting of the Veterinary Medical Association In Belfast on July atn 
to the effect that such inspection should be conducted only by trsmed 
veterinarians ho could say what steps, If any, he proposed to Ur*in 
tho matter.—Mr. Bibbkll gave the following written reply t aus 


Fblidat, August 2nd. 

Public Health (Regulations as to Food) BlU. 

On the motion for the second reading of the Public Health 


on to say teat it worn a mane ."iL ♦ I. ^in¬ 

ferring to the Local Government Board the whole control of the 
latfons dealing with food. It would place all food fflcceptdru^wj 
all drinks except water under regulations to be 1 ^futicni 

Government Board, There was no security that those regunuoiu 

would be submitted to Parliament. _ . , t 

Mr. Wait, in seconding Mr. Cooper’s amendment, regretted that inj 
Local Government Board ” ’ 1 T,/1 


; air. Liwjroi » Bu.wuu.vun nf toS n T 

Inspecting school children In this" respect and were to make that reguVatlous "for'the^dStriSjon o?foo<L ^howeverdrait^ 

inspection effective they must give systematic direction and force to .. . tbev fl hpuld make under the Bill. They would deal .rr; 

the work from the central department. If this was to be a Government lmDor tation, preparation, storage, and distribution of articles of w 
scheme it ought to boa scheme much more perfect and scientific and drink without giving notice to the people affected, d^ou 

-- a. -...-«- --Srindplehe 1^107^ had'bssn seldom assented to by the Houje of 

Commons. He was strongly of opinion that ® nch i a to 

laid before both Houses orParUament for 40 day* before they cam 

el ^ t 'jonx Brass asked the House to give a aec0 ” <1 ^ke^ 

nseful, necessary, and too long dolayed l 1 . 0 vsrn- 

deflclencfes fn exfsUog AoU of Parliament by gj^ine ^^rujstltni, 
ment Board controlling powers over the ““'j’H 00 ’ P r f££Jdlsrly 
storage, and dlstrfbotlon of human toad .’'o-ilth Acts 

liiiblo to become unsound. At present the Public '“5 a “ nIiar]C ^, 
empowered a medical olhccr of J deposited 

to examine meat or other articles of food “ ®5P__V - .rriitr^to 


more on a level with the prorisions which existed in other countries. 

8fr KHAJfo/s Powell expressed a hope that the clause providing for 
medical Inspection would become law this session. 

The Bill was then read a second time. 

Thursday, August 1st. 

Defaulting District Councils. 

Mr. ’Weib asked the President of the Local Gorernment Board to 
atato the names of tho 12 district councils against ■which complaints 
were made during the years 1905 and 1906 In rsspectof dofanlt In the 
performance of their duty a# required under Section 299 of the PoWto 
Health Ant, 1875.-Mr. Brass replied (by written answer). The 


Health Act, 1876.—Mr. Brass replied 0>y »to™ ^ examine meat or other articles or roou m .L ltr ,te 

names of tho district councils whose cases were dealt with in the two porposes of sale or In preparation for sale, a ° d „ nJ ,pofeseme. 

years arc as follows : In 1S05, Dunmow reral, Eastbourne rurahBpsom ^ enoh food f, ft were dJa6 "2 i h "'itaT™ 

rural, Penybout rural, and South Darley urban; * nd *“ PenalOes might bo imposed on the persons public 

rural, Orlcklade and Wootton Bassett run.l, Dunmoa rural, Bart- ^ That precision, however, was fnsnfflelent to pro«« p^ M 

bourne rural, Hebbhrn urban. Lymlngton rurM.aud peroral. The hwlth . The defect In the existing law wasthat foods °^“ c ® ot> f n th8 
cases of the Dun mow and Esatbonme rnral 'Batrfet counollriwiilah M id or prepared could Dot be touched, because they were ^ Tb# 

wore partially dealt within W®.™™ so,pZl. JSSSwuM bebejt mS 

Mr. Ooopeh «ked the Trident o’^ ^Borenunent Bo.nl wi ‘old U 

ma?ntenanre°of 1 *Hie^hwpIhU^ ^nny^^^^/p^Jton^^hetherrathe ™ ™ 

by the MetropolltanAsylams Board at obtained before the shocking condition It could oot (0 Lca rf0D< «>d tolbe 

consent of the Local Government B°art hrf “ ” m pecxure lt was not exposed for "to. “ Jt „ oW lt, .ud -ho. of 

hospital conld be erected: If so, whothsr any Inq lpy h , ,“ y d craht of the firm who or)glnslly Prep^ JtJon l n |o which lt badfjHen 

Loral Government Board Into tho, ne cess I^« h “ “ u , UD ’ niedi course, were not rraponslble forGovernment Bojwd of the 
also tho suitability of the ef to; and whether, tj,e county of by lapse ol time, they informed If t b # food srerea 

and there was great want of he would eSnalder oTreumsUnce, berause they would suffer eoetmouely. The 

London for Imbecile and harmless senfle lora^ Board using name on the packages their wpota 

tho advisability of requiring the Metropolitan nayaum* x, « 
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diminution of private enterprise bat rather by increased 
activity on the part of societies and individnals. 

Papers -were also read on House Inspection and on the 
liana Question, . 

THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS : COMMITTEE 
MEETING AT LONDON. 

(Thom otto Special Cohmesioneb.) 

ON Friday evening, Angost 2nd, members of the British 
Association of the Medical Press were in attendance at the 
Langham Hotel to receive the representatives of the medical 
press associations of other countries. Unfortunately there 
were disappointments at the last honr. The Ent-oh delegate, 
for instance, was prevented from attending and there was 
not time enough to find a substitute. The Italians had 
promised to send three delegates, but in any case they did 
not arrive in time. There were consequently representatives 
from Austria, Germany, Belgium, France, Norway, and 
Great Britain, only six nationalities, and this is an illustra¬ 
tion of one of the great difficulties that beset this in common 
with all other international associations. A society to be 
really International must be governed by a committee the 
members of whioh live in the countty they represent and who 
have therefore to travel long distances so as to meet each 
other. Thus in regard to the present organisation it will 
be remembered that its creation was definitely decided 
at the International Congress of the Medical Press 
held in Paris in 1900. Then in 1902 an international 
conference was convoked at Monaco to draw up the 
statutes of the proposed association. These were adopted by 
the Second International Congress of the Medical Press held 
at Madrid In 1903 and In September of the same year the 
committee of the association met at Brussels. In 1905 the 
committee came together again at Berne and in 1906 a 
general assembly of the association was held at Lisbon. 
Finally this year the committee has met in London. Next 
year it will go to Berlin and the year following there will be 
the next general assembly of the association at Budapest. 
It Is necessary, therefore, to be a somewhat experienced and 
hardened traveller to follow the society in all its peregrina¬ 
tions and It Is not surprising if there Is hut a small attend¬ 
ance at these meetings. 

On the morning of August 3rd tho delegates met at the 
rooms of the Medical Society of London which is next door 
to their hotel. Professor Posneb of Berlin, President of the 
Association, took the chair, and, after expressing his thanks 
to the British members for organising their reception, called 
upon the general or International secretary of the association, 
Dr. R. Elondel of Paris, to present a report on the general 
situation. 

• Among other details given by Dr. Blondel he explained 
that they had been successful at Lisbon in some of their work. 
One of the objects of the association was to see that all the 
•necessary facilities and privileges were provided for members 
of the association who attended congresses so that they might 
do their difficult work with as much ease as possible. At the 
International Congress of Medicine held at Lisbon in April, 
1906, the Portuguese organisers of the medical congress gave 
to tho medical press all that they requested. They also 
printed a report of the proceedings which was now dis¬ 
tributed among the delegates present. Thiswas the first efiect 
produced by the association and they were going to get 
similar advantages for the International Congress to be 
at Budapest in 1909. The next question was that of 
J P^P 6 ™ (so-called) issued by manufacturers and dhtri- 
onted gratuitously. Nothing definite had been achieved This 
bad become a real plague In France. Firms preferred to 
spend £1000 a year In Issuing a publication of their own 
rather than spending the same amount in giving advertise¬ 
ments to genuine mrflcal journals. Consequently the income 
tram.advertisements was decreasing. A committee had been 
appointed to deal with the matter but it could not agree as 
to a formula. 1Tbat constituted a gratuitous publication 1 
All papers could pretend to have purchaser*. Now in France 
U the advertisements fell off they would have to raise the 
sale price or subscription, but then the subscribers would 
cease to subscribe, so that medical papers were menaced with 
extinction. Doubtless, If It had become a matter of sufficient 
adrantago to be a member of the Association of the 
Medical Press something might be done by excluding 


those who contributed to these gratuitous journals. As 
matters now stood, however, such authors would not care If 
they were excluded. In regard to copyright nothing new 
had occurred since the meeting of the committee at Berne. 
It was then decided that authors should not publish the 
same paper at the same time elsewhere, even in another 
country and in another language, without giving dne notifica¬ 
tion that they intended to do so. Still, speaking.of 
the French Medical Press Association, Dr. Blondel said 
that many of its members did not appreciate the use 
of the International Association. Some of them had 
even proposed not to subscribe, but this oocaaioned very 
energetic protests, the President going so far as to say he 
would resign if such a proposal were carried. The suggestion 
was easily set aside. The fact nevertheless remained that 
the association had not yet succeeded in tendering services 
of such an indisputable character as to make its usefulness 
generally recognised. Much more had to be done. The 
International Association struggled for others who did not 
support the association. Dr. Blondel explained that illness 
had, at the la3t moment, prevented one of the three delegates 
towhich France was entitled from being present. The Russians 
still refused to answer letters. There waB the disturbed 
state of the country and the fear of compromising themselves 
politically to account for their Bilenoe, but he thought that 
perhaps the blunder committed in 1900 had not yet been 
forgiven. They had Unintentionally received a person who 
was not properly delegated ; but the real delegate, instead 
of attending, Bald it was too hot and went off to Tronville. 
Also the Russians are as bad as the Americans in the 
infringement of copyright and that might account for their 
absence. 'As for the Italians, they were still quarrelling 
among themselves with deplorable persistency and energy. 
The general secretary had written four times, registering the 
last two letters, to Dr. Ascoli, who was one of the Vice- 
Presidents of the International Association, and yet he had 
received no answer. Dr. Boss! replied and promised to oome 
and two other Italians were to accompany him bnt they had 
not arrived. Evidently it would ho necessary to wait till the 
Italians had finished quarrelling and had collected some 
funds. All countries were not like England with its two 
great leading journals working harmoniously together. 
Something would have to be done to Becure a Hungarian 
representation, though as yet there was not even a national 
organisation in Hungary. The Bohemians and other nation¬ 
alities united to tho Austrian Empire might oome in. 

Dr. DoLEWS, the second French delegate, also spoke at 
some length, confirming much of wbat Dr. Blondel had said. 
There were In Franco the druggists’ press and the genuine 
press, and it was a mistake to despise the former. There was 
one firm interested In ferruginous products that published a 
paper often containing good articles written by able men who 
were well paid. The editor received £400 a year. Evidently 
such tilings should not be, and medical men who wrote for 
manuf actrorers of drugs should not he admitted into the Asso¬ 
ciation of the Medical Press. In Franco they had formerly 
been very severe but they bad become lax and it would now 
he necessary to purify their ranks. 

Professor Posnee of Berlin reported foT Austria and 
Germany. The organisation of the medical press published 
in the German language had progressed. At first the work 
was slow hut now they had enrolled all tho editors of 
the archives as well as of the journals. Thus they 
had become a force and this they proved by taking action 
against authors who were poisoning publio opinion. There 
were medical men who offered to sell to manufacturers of 
medicaments articles describing the cure* they were supposed 
to have effected by the nse of one of tho manufacturer’s 
drugs. If the article vras refused they simply changed the 
name of the drug and tried another manufacturer Thev 
might offer to give the details of, for instance, a hundred 
rases for a thousand marks. The German Association of 
the Medical Press had approached the manufacturers 
They were well receive! and supplied with doom 
rnents that left no doubt whatsoever as to the venal 
character of the practices described. A list had therefore 
been drawn np comprising more than 40 names, and these 
were not all Germans, but there were Austrians, Italians 
1 “ tunon3 t0 BeU tbeir services to the German 
druggist* The German Association of the Medical Press 
has decided not to publish any contributions from these 
persons^ Fortner, should any paper insert an article Lorn 
these writers that paper will not be admitted into tboasT 
cfatlon. This may result In tbeir having to expel from their 



-Two Assistant AnoathetlaU. 


Buet Lxmau.Br.—Janfor House Surgeon, 
rot Id cnee, and attendance. 

Bff3 Rn^? EB B? S:m f^ fl r>ET0!raH1HE HosPITjLL.-AMl.tftnt House 
laundry* 611)1X7 £7 ° 1581 ttnn V m < with apartments, board, and 

ClIKO, SonoOL OPMpiOIXE (E0TPTU.!T GoVESSHEXT, McfMTBT OP 
biwiaio^tataat to the Professor of Pathology. Salary 
£E. 320 per annum. J 

Cancer Hospital, Pol ham-road, S.W, 

Honorarium of 25 guineas each. 

Chelsea Hospital fob Wosceh, Folham-road, S.W. —Clinical 
Assistant. 

COLCHESTER, ESSEX AHU COLCHESTER GEXmiL HOSPITAL.—HOUSO 
Phys dan. Salary £80 per annum, with board, residence, and 
'washing. 

Detox Cotrarr Asrmir.—Assistant Medical Officer. Salary £140 
with board, apartments, and laundry. * 

Detoxpobt. Royal Albert Hospital. —Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, board, Ac. 

Doves, Rotal Victoria Hospital—H ouse Surgeon, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

Egyptian Government, Kasb-El-Aint Hospital.— Beal dent Medical 
Officer. Pay £250 a year, with quarters, servants, washing, coals, 
and light. 

Glasgow District Asylum, Woodilee, Leurie.—Assistant Medical 
Offic er. Salary £135 per annum, with board, lodging, Ac. 

Gloucester, General infirmary and the Gloucestershire Bye 
Institution. —Assistant House 8urgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Grimsby and District Hospital.— Resident House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Huddersfield Infirmary.— House Burgeon. Salary £100 per annum, 
with board, residence, and washing. 

Hull, Dotal Infirmary. —Casualty House Burgeon. Salary £50, 
with board and lodging. 

Ipswich, Bast Suffolk and Ipswich Hospital.— Third House Sur¬ 
geon. Salary £50 per annum, with board, attendance, and 
washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Loughborough and District General Hospital and Dispensary.— 
Resldont House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester, An coats Hospital.—R esident House Physician. 

Manchester Children’s Hospital, Pendlebury.—Assistant Medical 
Officer (non-resident).—Salary £100 per annum. 

Manchester, Monsall Fever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Hoethampton, Borough of.— Medical Officer of Health. Salary £400 
per annum, rising to £600, with reasonable carriage expenses. 

Prestwich, Manchester, County Asylum.— Junior Assistant Medical 
Officor, unmarried. Salary £150, Increasing to £250, with board, 
apartments, and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebono-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rochdale Infirmary.— House Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 

Royal Institute of Public Health. —Demonstrator of Comparative 
Pathology and Bacteriology. 

Sheffield Royal Infirmary. —Junior Aaslstant House Surgeon. 
Salary £65 per annum, with board and residence. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £1C0 per annum, with rooms, board, and 
washing. 

Southport Infirmary. —Residents’ Senior House Surgeon. Also 
Junior House and Visiting Burgeon, unmarried, for six months. 
Salary of Senior at rate of £90 per annum, and of Junior £70 per 
annum, with residence, board, and washing. 

Stockport Infirmary. —House Surgeon. Salary £100 per annum, with 
board, washing, and residence. Also Junior Assistant House and 
Visiting Surgeon. Salary £40 per annum, with board, washing, 
and residence. „ 

West London Hospital Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons, tenable for six months. 

Worcester County .fND City Asylum.— Assistant Medical Officer, 
unmarried. Salary £140. riflfogto £160, all found. 

York County Hospital—H ouse Surgeon. Salary £100 per annum, 
with board, residence, and washing. 


Cflututmls, anb Juste 
Iff Cffrasptkirta 

A LONDON JURYMAN AND THE SCOTCH FORM OF OATH. 

At an inquest recently held at Stepney In the east of London con- 
aider-able amusement was caused by 'the remarks of a jorymin, 
evidently bewildered by the novelty of the poeitlon in which he 
fonnd himself. A medical man who had been called to giro evidence 
was sworn In the Scotch fashion, holding np his hand, whereupon 
the following dialogue ensued:—Tho juron What’s thst for? Why 
can’t he Mss the book like others (laughter) f— 1 The coroner (Hr. 
Godding)! That Is the Scotch oath.—The juror-. Bnt he ain’t a 
Scotchman (laughter).—Coroner t Anyone who prefen It may be 
sworn In that manner. In your second remark you are not quite 
correct, for the witness is a Scotchman.—The juror t Is he7 Well be 
doesn’t look like one.—The witness! The coroner Is quite right.—The 
juror: "Why, yon don’t talk like one either. The jnror evidently 
expected a Scotchman to wear a Idlt and talk Gaelic. 

Microscopical apparatus.’ 

Micbosoopists will find a variety of nsefnl hints In a descriptive 
catalogue of accessory apparatus for the mloroscope jost Issued by 
Messrs. B, and J. Beck, of 68, Oornhill, London, E.O. In addition to 
a profusion of tllnatratlons there are directions for using some of the 
apparatus, such as the observing prism, which enables an object to 
be viewed directly with the eye and focussed In a mlcrograptdc 
camera at the same time, a finder for use on the ordinary plain stage, 
the Ehrlich eyepiece for use In making blood counts, various micro¬ 
meters, and Grayson’s test rulings up to 120,000 Unto to the Inch, 
and photographic cameras adapted both for the horirontil and the 
vertical position. At the end hints are given on general microecoplo 
illumination. 

AN INTERESTING ROYAL WARRANT. 

Meaara. Alexander Robb and Oo„ the well-known manutartnreni of 
Robb’s Nnrsery Blsoults, have boon appointed Infant food minn- 
factnrera to the Royal Household of Spain under a spedsl warrant 
from King Alfonso XIII., dated May 29th, 1907. 


Constant Reader,-Tiro danger most be so small as to be n'S n ^]" 
for practical purposes but medical sdonco does not aasert thst there 
la no conceivable risk. 

OoMannactmowi not noticed In onr present Issue wlU receive sttenOon 
in oar next. 


The Chief Inspector of Factories, Home Office, SAY., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Aot at Cheltenham, In the county of Gloucester. 


Sarrnp, anb 


Lister. —On August 4th, 
W. T. Lister, FJhC.S 


BIBTHB. 

at Devonsbire-place, W., the wfte of 

UrrDE rhilu.—O n Ang^sto at S. View, Newport, I.W., the wife 

Mns?Blgln-kvenue. W„ the 
W *wUe of John H. Wells, M.B ., B.S., o f a son, 

_r>n , Tu H- A 5S. IA a? E St Mary’s, Wargrave, John 
B cl^llce Oradock, daughter of the late 
Wil liam Spencer Watson, M.B.. F.K. . • 


ssfssar ' 


Pfbitsl §'rn fc % tlts,l * ll K ®w. 


OPEBATIONS. 
TOJTmnpnr.TTAN’ HOSPITALS. 

MONDAY/1 
Thomas a 
Middlesex 

S5S^S!SS3ta(lP^hGt- Northera Central^ 
Weet London (230 F.M.), London Throat C9 30 ±.ttJ, 
k p.M.), Guy’s (L30 P.M.), Children, Gt. Ormond atr 
It. Mark's (230 p.sl). 



pO A.H.), Samaritan (9.$0 x^.andiL^OuMd, Throat, 
square (RM A.M.), SohOHMnsre (2 J 2 Omondstrcet 

London Throat and Ear (2 P-Jh), Ohlldrm, uc. urmouu 
(2 p.M., Ophthalmto, 2.15 p.sl), Tottenham (Ado P.M.). 

WEDNESDAY 041 
(2 p.m.), Royal 
h p.m.R St. Q 

ftSll totSpfcf (io'x.M.), »JJSEMg 
5.30 A.*. and Oo p.ll.I Gt Northmn Gmtralx.x.l, 
minster (2 P.M.), Metropolitan (2.30 P-M-h ^^?hyo r.M.), 
Cancer (2 P.H.), Throato ?^), Ohl/dren,, Bt 

Royal Bar (2 PJc). Royal Orthc^rflo (Ophthalmic, 

Ormond-street (930 ct, Dental, 2 P.M-h 

230 r.u.). _ n X0 p sr.1. V* Thomas’s 

THTOSDAY fifth).—St. BartholOTreVs 
(330 p.M,), Unlverait 
George', pp.in). Lot 

& 30 pjl), St. Mary’i 
ndon a P-M,), Gt. 

Metropolitan (2.30 P 

f9J30 JuM. and 2.30 fol}, j. nr )n“?v.). Royal Eat <e f- 
130 P.w.), BoyalOrthopxdlof?^-^^, foynrcotofili 
5t- Onnond-stroet (2.30 p.3L)» 


(2.30 P.M.). 


xjr.), Bay’s 
jeh Children, 
car, 2.30 p JL). 
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important question. Ha agreed with Lord Crewe in regard 
to what he_ had said about tie medical inspection of 
schools. He had always been In favour o£ boys’ brigades 
and cadet corps, for they taught tie youth of the country 
the discipline •which was always of nse to them in after 
life.. He-agreed that the ride shonld not take the place 
of games, but considered that the tiro should be com¬ 
bine dL 

Sir Lacdkb BRtnrros then delivered bis presidential 
address. After welcoming the delegates, he raid that he 
mas sure that the first duty which - they would wish him. to 
perform as their president was to voice their thanks to the 
King, Patron of the Congress, for the gracious welcome 
which theyhad received, from him through bis representative, 
Lcrt Crewe, ft was through the King's personal interest in 
overcoming difficulties -that the success-of. the Congress 
been made possible, its success would not he aue only 
to the work which they trusted ft would accomplish 
doting the ttae of Its sitting, hut after it was over, 
for< they hoped that arrangements mould he made by 
which its work would become permanent and would ba 
carried on in the intervals between successive Congresses, 
The hirst International Congress, which owed its origin to 
the-enthusiasm and energy of Dr. Griesbach, whom they had 
the pleasure of seeing amongst them, held its first sitting 
three and a half years ago at Nuremberg. An invitation, was 
sent from the Boyal Sanitary Institute of London to ask the 
Congress to bold its second’meeting here. A second tnvita- 
ton wns elm received to hold the Congress in Paris, but 
their French eonfriret withdrew there invitation with courtesy 
and grace on learning that ours had been previously received. 
They Were met from every part o£ the civilised world 
throwing aside every subject of disagreement, and were 
intent only on one common object—the health of the 
chiloren. They all desired that their children shonld grow 
stron 5. happy and they were all anxious to 
m E l cails at their disposal to obtain such a 

end ' Id , cirilis « d communities the complexity 
■of conditions sometimes led, and, indeed, bad led to mls- 
^kes tn education, and the very meaning of the wort tad 
taen forgotten, eo that Instead of drawing out and developing 
Possible powers Sw^aofK 
degenerated into a system of cramming and 
cclUrshng ote or two faculties of the mind, andeswtaallv 

$&* SS 00 ?’ th0 >I,JDrT ° f °; hm - ^ the (Edition 
■or the body as the servant of the mind tad to a certain 

ertent bee n i ost rfgJrt o£ m this country. They we^W 

J^kening to the necessity of attending to the body U the 
*■"***■ grit S d4^ of a 
eo^tdel *5? sme ? s e5 >P%^S various 

g*«« SL&Se'SM 

^ becat^, that 

the defects L e ^ticn. Without ft 

"Individual schoW' ^ “v tee ' h trhich. afiected 

so those children ? ld j ° ascertained^ and 

suSeriur in^hn^lvir^r 1 bacb ? u * d ^ their learning, 
that thfy wSe n^^ 8 ? 60 in physique 

enter the Z a d ^P^ons, could not 

criminal clasps’ \ flL 81 018 “Wnbers of the 

def^U of taSt’ ^“ a - 7 were those hidden 

ot ceart and luncs which ^ _^_ 



*« SS"**s 

“ «»* ai.:So “ a 

'tanptd out. The confiiremSit aS ^ aimD3t 

^ShansUns: c2cct nvon > ln f chool 

wSr 06 “mils Sd ■^n° fjSered 

P tot tta i t was necessary that the Qr,i ? r }° 

SS f 3 Qa «b fresh air and sunrise , ftonI(i 

2Shu^ PQrt ' nt flepaxture in this re^rt - A 

Ct-ahlif tenant bv the London CountT ^ recent 

restore, them to health and *tvoT,En.‘ nec as-'ary to 

*epar»t« training for children 1118 P'ceuity of 

already pact rally recognised ! V 8 taea tally deficient 

f>PPles were now being Smhtah^ - tchMl -s for 

“• ,to “ ™ «■ 


cripples, and this could, to a great extent, be done by medical 
inspection. The technical training which the cripples 
at present received ought not- to he limited to them, but 
ought to form a part of the regular teaching which wtrald 
fit both boys and girlB for thrir duties in alter life. IP 
many cases, where the deformity was slighrf it might be 
cured by a proper system c£ physical exercise. Physical 
training of children in some countries was carried out by 
systematic exercise which developed the muscles, .while In 
this country we depecdecLinore upon games. Both of these 
systems left something to he desired and the ideal system 
■was to be looked for' in a proper combination of both: But 
the amount and kind of physical exercise which was.proper 
for one child might he either excessive for another or 
Inadequate for a third, and only by medical Inspection could 
physical exercise be adapted" to tbe needs of each child. 
One of the most difficult, and yet one of the most im- 
portant, qnestlons-of school hygiene was howto combine 
educational work with physical training, so that both should 
be productive of benefit and,not.of injury to the child. 
Proper alternation of mental and physical exercise was one 
means of preventing this, but attention muBt also be paid to 
the nature of the physical exercise. The movements of 
drill at the wort of command and the performance of new 
and unaccustomed muscular actions involved: considerable 
mental, as well, as bodily, fatigue, and 'must not be looked 
upob-as relaxation. Marching or dancing to music-after the 
steps .had. already been learned, and.regular play, such aa 
games of ball, tended, on the contrary, to remove mental 
fatigue and to develop tbe body. Shooting with rifles pro¬ 
perly adapted to their size and strength wus an exercise which 
tended to bring out many of the bests qualities of bovs, 
Tf boys were trained to shoot, many of them would,'he 
thought, when they left school join the ranks of the 
Volunteers instead of becoming hooligans. The Increased 
exercise which physical training entailed necessitated more 
food and the question of how best to feed children in school 
without interfering with parental re-ponribiHty we* one 
which, they trusted, might be elucidated at the Congress 
But nil attempts to develop a healthy race would be ineffectual 
if they took care only of the children who were at school now 
They must look a generation ahead and consider'that the 
children who were at school now 15 or 20 wears hence would 
be the fathers and mothers of a fresh set of school children 
It was, therefore, of the utmost importance that bovs aB d 
gwu should be instructed in the laws of health, the need of 
ctamUnefB, the dangers of impure food or water, and the 
evils of alcoholic abuse. Such Instruction, should not ta 
given by lectures, which were likely to be misunderstood or 
forgotten, tat by actual demonstration. The asrembh- ot 
so many experts, from nil parte of the world wonia almost 
certainly enable the Congress to give an authoritative opinion 
upon, the most important questions of school hygiene so 
authoritative that it could tartly be disregarded either bv 
corporations in towns or by governments of countries It 
was true that the proper carrying oat of a svstem of staool 
hygtem would involve expenditure, yet this would be amply 
repaid in the greater health and greater working power of the 
Slt Hsudex Brunton concluded his speech by re- 
- he 1055tlj at the cause of schoolbygienetad 
K**** 4 hi t he eeath 5 of Professor Hermann C^ben wta 
lectured at the first International Congress at Buremberc- 

Dr - Schubert, who was the honorary general 

ttetth? °t thElt Cto ? E ?5 8 ' he teconn te<3L soraaof 7 ta work 
tbtathere two men tad done on behalf of the health of the 

Voces of ttanks to Sir Lander Brunton and Lord n 
brought the meeting to a close. A telegram was deSetetaa 
t0 v^?.S Dp es P refEte F lts-gxatefnl thanks for his intend 
which Sic Lauder Brunton subsequently received areplyf' * 

A Bird's eye Tiers of the Wort i~ tie Sreticnj 

n the H T£ ieoe of Bird in Eduction. ‘ Hecc^ 

^ ?aa? s5ss KsisxSrrS 
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by the public health authority of New York. Con¬ 
valescent children should be sent to the country apart from 
the question of infection, but because they were weak, He 
agreed that the assistance of teachers was most necessary ; 
they alone could detect when a ohild was getting weak and 
teachers should be trained so as to second the efforts of the 
school medical inspector. All these sendees would necessitate 
a considerable increase to the medical staff nnder the medical 
officers of health. 

Hr. T. H. 0. Steven's OK (London) read a paper on Scarlet 
Fever Prevalence among Sohool Children In London. He 
had calculated that by the time children reached the age of 
14 years 14-5 per cent, had suffered from scarlet fever, 
and there were also unrecognised cases. This was a small 
figure considering that in a place like London all must be 
occasionally exposed to the risk of infection. He thought 
the primary case infected others in a day or two. Statistics 
proved that there were fewer secondary cases where there had 
been prompt removal of the first patient. A case that passed 
unobserved had, he calculated, sixty times more opportunity 
for spreading the disease than one which was at once detected 
and removed. The great difficulty was in regard to the un 
recognised cases. 

•Er. He^ry Zahor (Prague, Bohemia) read a paper showing 
that from the age of five to ten years there had been a great 
increase of cases of chicken-pox and scarlet fever in the 
primary schools of Prague. The prevalence of diphtheria had 
111 conse ff nence °£ the general use of anti-diph¬ 
theritic serum. Measles was very prevalent and spread rapidly 
at the commencement of the school year. This was due to the 
indolence of the parents who let children go to school 
while in an infectious condition. Though measles, scarlet 
rever, and chicken-pox were now more and more prevalent 
•i P ro P°, rtlon °£ fatal cases had decreased. Small-pox 
simply did not exist at all and typhoid fever had decreased 
in cxmsequenc 8 of Improved drainage. He concluded by 
that there must be compulsory notification and isola- 
tbat al contaoto must be carefully examined and 
watohed. In regard to tuberculosis, he found a great Increase 
in the number of cases from five to ten yearn of age. 

The Ohairiiar now declared the meeting open to a general 
discussion on the papers that had been read. ^ 

T1 Stmes related that in the neighbourhood of 

Bingin'* atte ®P tdurill K an epidemic to swab the thrSrts of 
tarE^i n f 1 <a i P0sed to any risa and to <mbinit the result to 
^ examination led to snoh an outlay mV e^soon 
tostop the practice. The bacteriologist 

Tk h^ 11 ^ th °r 7, h ° - U -^WabX Jot 

andtberetas^d^^ Bhoal d sulfce 

exngge^t^ expend ?! preventing proper precautions by 

tier trl"' ‘.'I,' " P° th0 where 

report “teortvariete™ 5 s Dot the 

evidence of rcaTcruo.” ° £ diphtbcri!1 ba °Ulus sufficient 


district which suffered most from diphtheria. He found 
that under the pretext of ventilating sewers, sewer airs were 
discharged under bedroom windows, and he thought that 
there was a relation between sewer airs and the prevalence 
of diphtheria. He concluded that clinical evidence was as 
necessary as bacteriological evidenoe and that negative 
evidence was not conclusive. There might he the bacillus in 
the throat of a person apparently in good health and none 
in the case of a person who was obviously ill. 

Dr. P . J. Potktok (London) summarised a paper which he 
presented on ill-health and school attendance. He urged that 
much more attention Bhonld be given to cases of rheumatism. 
These were often neglected or attributed to growing pains. 
They led to weakening of the heart and, unless the ohild 
had the necessary rest, to irremediable heart disease. 
There were cases of brain rheumatism or chorea that 
were put down to naughtiness or idleness. Many children 
not naturally robust became pale, languid, irritable and 
highly nervous. No actual disease was discovered. "With 
the rich such children were sent to some bracing health 
resort. With the poor they remained at school to develop 
serious constitutional diseases.—Dr, J. Johnstone Weir 
(Jarrow) applauded the above paper, insisting that it could 
not he too loudly proclaimed that there was no such thing as 
Brewing pains : it was rheumatism.—Dr. Boobbter, Dr. 5. 
Davies (Woolwich), and other speakers all agreed as to 
the great need of more careful watch over cases of rheu¬ 
matism, and then Dr. Niven replied, and insisted that old 
districts had bacilli of a low type of virulence which 
immunised the populations without producing virulent cases. 
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POBEIGN DEPARTMENT. 


NEW METHOD OP ARRESTING HEMORRHAGE. 1 


sMd hrh^onlJlo^'^f 0 ?°?sB E 5 ealtb of Nottingham, 
population cSXtHot tSSfiS*? P« 100,000 of tee 
thtek that thti iS, suffered less, but he did not 

Ho te d ^ ery P°or tect wh^rthfre^f& 

Thus,« llM^Ce^Ta^‘5 

them ten contained the Si™ Bwabs taken from 

ITn ° PP ed to every throat of both patJentTat,? ^ 

consequence 34 persona were found^“ d attests 

sj&ssr* e °» .■«?sgss: 

k «■««. 


„ ^.Nie meeting of the Acad6mlo Eoyale de Mfedecine, on 
tee 16th of July, M. Amnssat communicated the details of his 
new method of arresting bmmorrbage from large blood¬ 
vessels without the aid of ligature, compression, or any other 
expedient hitherto employed. His plan Is originally founded 
on the common observation, that lacerated and contused 
wounds are but seldom attended with hcemorrbage, which 
M. Amnssat conceived, could not be accounted for but bv 
some peculiar change, both of form and vital properties 
which the vessels undergo in such lesions. He accordl 
ingiy began a series of experiments, in which he 
Med to obtain the same results, and eventually found 
teat the laceration, contusion, &c„ of largo vessels 
in most cases, produces only a momentary suspension of the 
blB . r ? 1 0r ?, ba ? e ’ bnt 11 18 permanently arrested by a 
methodical contortion of the bleeding vein or artery 
According to his experiments, he proposed tee following 

t P i v ; —l 8 Te *? eI selzed a small pair of forcen-f 
thebranches of which are firmly fixed by a strong screw^i 

s e ^VV S V° be - d f nnded for sboat or siiUnes 

and after having been isolated as mneb as possible from the 
sun-ounding cellular tissue, Is held between the fore tocer 
“ d bba “ b ° f tbc left hand, whilst tee forceps are tinted 
five or six times, according to tee sire of the vessel until 
the portion between the teeth of the forceps Is lacerated - 
tee artery then spontaneously retracts and is dhHm-Ur „„ ’ 
to pulsTte, though tee hmmou^et^omLtely 
3 rre*ted. On close examination of the -vessel It 
S. 3 * U^!i“ t€rllal coat ' beI ?P divided in the same nannm as 
hJ contracts and forn s a sort of ring (louTrehrt) 

* 7 blch tbe further exit of blood is obviated. It fa of 

1 Only the first paragraph has been tracjcrihed. 
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Infeotlona when these have passed beyond tbereaoh of anti- 
septio applications. Of the other methods the more im¬ 
portant are the application of hot fomentations, the evacua- 
f ni d I a l?f ge of abscess catties, massage, the methods 
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of Bier and Elapp, and the variona forms of radiotherapy. 
In aU of these methods-and it is this which has induced 
me to bring them together here under a single heading—we 
have as a prime factor, a determination of Jjmpb from the 
circulating blood to the foons of iofeotion; and, as a 
secondary factor, a conveyance into tbe circulating blood 
of a lymph which has in passing through the focus of infec¬ 
tion impregnated itself with bacterial products. 

I shall, before I have done, explain to you, in connexion 
with tbe passage of blood fluids into tbe focus of infection, 
that these blood fluids will exert in every oase some anti¬ 
bacterial effect upon the invading bacteria; and, in con¬ 
nexion with the passage of bacteiiai products from the focus 
of infection into the circulation, that these products will 
effeot very important modifications in the blood both in tbe 
direction of redricing and in the direction of increasing its 
antibacterial power. There are thus a priori grounds for 
expecting useful therapeutic effects from each and all of these 
methods It is in your knowledge that such useful thera¬ 
peutic effects are every day achieved. There are, however, 
also, as you will already have appreciated, a priori gr onnds 
for expecting that there will occasionally result from the 
application of these methods not only failure hut disaster. 
It is familiar matter to you that these methods are often 
ineffective. Ton know also that disaster has followed 
massage, the venous congestion of Bier, and radiotherapy. 
It will presently become dear that disaster may on a priori 
grounds be expected wherever, by the application of these 
methods, bacterial ■products are introduced into the blood 
in immoderate quantities. 

4. f?EHUM-THBRAPT. 

All the therapeutic methods which have been in ques¬ 
tion above have application only to localised bacterial 
invasions. Sarum-tnerapy has more ambitious aims. 
Aiter_a successful application in connexion with the treat¬ 
ment of diphtheria this method has—and this without 
intermediary trial In connexion with .simple, localised, and 
correspondingly more' tractable forms of infection—been 
applied to the treatment of the most desperate and compli¬ 
cated varieties of bacterial infection. Serum-tberapy has, 
as you know, found application not only in connexion with 
septictemio infections hut also in those most oomplex mixed 
infections which we have to deal with in pulmonary phthisis. 

In these applications serum-therapy has, I submit, every¬ 
where disappointed expectation. 

It is not enough to realise the fact of failure. Wherever, 
in connexion with the application of any therapeutic method, 
we meet with repeated failure we are caBed upon to make a 
critical regress upon the faots and Inquire into the rationale 
of onr method. We are, In accordance with this principle, 
here required to consider whether there is any assured basis 
for the treatment of bacterial Infections by serum-therapy. 

Serum-therapy Is, in point of fact, built upon the postulate 
that the animal organism possesses tbe capacity of respond¬ 
ing to the incorporation of practically unlimited qnanta of 
bacterial cultures by a practically unlimited output of anti¬ 
bacterial substances. .Now this assumption, while it might 
be thought to win support from tbe analogy of ths effective 
immunising response which occurs where diphtheria or 
■tetanus toxin Is Incorporated into horses, Is, as I hope 
presently to show you, entirely out of accord with the results 
which are ordinarily obtained by tbe Inooulation of bacterial 
cultures. When you shall have considered how dlfferentare 
the ordinary everyday events which supervene upon bacterial 
inoculations from that miracle of immunisation whioh accom¬ 
plishes itself when diphtheria toxin is administered to a 
horse, you will, r believe, be quite prepared to recognise that 
we have no justification for the assumption that there will 
result from the Introduction of a moderate quantum of serum 
Sto a patient’s blood anything in the nature of a marked 
Increase of Ms antibacterial power. 

5. Expectant Treatment. 

•, st, tbe expectant method of treating bacterial 

' ttofftee therapeutio methodswhich were 
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obtained by active medication. We need only to call to 
mind here the fact that from 80 to 80 per cent, of recWriw 
fever def ^ elpectaat ^tment achieved In typhoid 

There is however, also a reverse to the medal We 
tve in the case of typhoid fever from 10 to 20 uer 
cent, of fatal oases. We have in streptococcal septic¬ 
aemias and in plague—to mention only two out of the 
more formidable bacterial infections—a mortality in com¬ 
parison with whioh the peroentege of recoveries Is quite 
insignificant. Farther, we have in Malta fever a consider¬ 
able percentage of cases In whioh the fever drags out almost 
indefinitely. 

This indictment of failure—of failure In connexion with 
sapticsamfc diseases—is very far from being the only indict¬ 
ment which can be brought against the expeotant treatment. 
Let -me ask yon to realise that generalised bacterial 
infections are, comparatively speaking, rare and transient 
incidents in fife. The really serious ills of life are the 
various localised bacterial infections whioh sooner or latar 
fasten upon every man, never afterwards releasing their 
hold. It follows from this that a graver allegation is 
brought against the general value of a method of treating 
bacterial disease when it is alleged that such method has no 
application in connexion with localised bacterial processes, 
than when it Is pointed out, as it has been here in connexion 
with the expeotant treatment, that it is a method which. 
utterly disappoints in many varieties of generalised infection. , 
Now the graver oharge of having no application in con¬ 
nexion with localised bacterial diseases may be brought 
against the expeotant method of treatment. It is only, if 
I rightly apprehend the matter, in the case where life is 
threatened by the entrance of bacteria or baoterial products - 
into the blood—and, as we shall see later, not even invariably 
in that case—that nature addresses herself in a serious 
manner to the task of immunisation. As long as a b&oterisl 
invasion is still strictly localised nature seems to oppose to 
it nothing more than a passive resistance. It follows that 
it is idle & connexion with localised infections to wait upon 
nature and to expect from her any work of immunisation. I 
am wont to insist that the statistics of tbe expeotant method 
of treatment in the case of localised baoterial infections are 
hardly more favourable than those of the Pool of Bethesda. 
You will remember, fn connexion with that Pooh that an 
angel was wont to come down and trouble the waters oiwt 
in seven years, and that, after that event, the man who 
stepped down first Into those waters was cured. You will, 1 
believe, not fail to see how the facts are mirrored to us to 
this comparison If you will take any series of oases ot 
endometritis, middle-ear disease, chronic bronchitis, lupus, 
or let it be any other localised bacterial disease, and wui 
elicit in connexion with each oase the term of years during 
whioh tbe Infection has persisted, I myself can call to mind, 
from among tbe patients I have under treatment, no fewer 
than three who have suffered from lupus eaoh for a period ot 
over 40 years. 

Potnotmss of the Method of Vaccine-therapt and 
Sketch Of the Magbinerx of Immunisation. 

Having now passed in review with you tho therapeutic 
methods whioh are in use in the treatment of baotsmu 
disease, I propose to turn to the main theme of my disco 
and to deal wfth the treatment of bacterial disease by vaccine- 
therapy. The essential feature of this method lsine 
scientific exploitation for therapeutio uses oftbo proteonve 


machinery with" which the organism is equipped- Wo than 
do well here to turn our attention for a moment ton J 

elements which comeinto conrideretionln 
connexion with tbe nretectijm ^ 

invading micro-organisms—*the elements; tbe 

digestive ferments constitute on^ constitute tho 

antibacterial ^ bst ^^ 5D , ^ h pro priato in connexion with 
other. A word or two will he^I machinery. , 

each of these elements of our pto^f 0 # , nto conridoretioD 
(a) Leucocytes.—Tbe Icac ^L; te rial Infection by virtue, 
in connexion with resistance to 
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on retired pay (dated August 7th, 1907). Major S. Macdonald 
has been appointed to Hong-Kong. 

Army Medical Reserve or Ofeioebs. 

Surgeon-Major Thomas McO. Foley to be Surgeon-Lieu- 
tenant-Colonel (dated July 20th, 1907). 

A Distinguished Naval Medicae Offices. 

Inspector-General James Porter, R.N., O.B., who presided 
over the Navy, Army, and Ambulance Section at the 
Exeter meeting of the British Medical Association, joined 
tho medical department of the navy in 1877. was surgeon 
of H.M.S. O rentes during the Egyptian war, 1882 (Egyptian 
Medal, Khedive’s Bronze Star) ; served on shore with the 
Boyal Marine Battalion defending Soakin from May, 1884, 
till the actions at Hasheen, March 20th, 1885; attack on 
Sir J. McNeil’s zareba, Tnlufik, March 22nd; the attack on 
the square "of Guards and Marines, March 24th; and at 
the taking and burning of Tamaai, April 3rd (S nakin , 1885, 
To Frek clasps). He landed from H.M.S. Doris daring the 
Boer war, 1899, 1900, and was in medical oharge between 
Oct. 20th, 1899, and Oct. 12th, 1900, of the naval forces 
employed on shore : (1) in defence of Stormberg; (2) In Lord 
Methuen’s advance from Belmont to Magersfontein ; (3) in 
LordKober s's advance from Enslin to Belfast, r id Klip Drift, 
Paardeberg, Pretoria, ire.; (4) with General French’s column 
from Belfast to Barberton, vid Carolina; medal with 
eight clasps, inscribed “Belmont, Modder River, Relief 
of Kimberley, Paardeberg, Driefontein, Johannesburg 
Diamond Hill, Belfast”; present at Graspan (with the 
assault); Magersfontein, Poplar Grove, capture of Pretoria ; 
twice mentioned in despatches; promoted to Deputy 
Inspector of Hospitals Oct. 21st, 1900, for ohov© services * 
C.B June 26th, 1902 ; as Deputy Inspector was In charge of 
naval medical establishments at Chatham and Gibraltar. 
Promoted to Inspector-General, his numerous friends and the’ 
service generally were pleased to note that he has been recently 
selected as Inspector-General of Haidar, one of the largest 
general hospitals in the world, to which the Naval Medical 
v-chool and training of the sick berth staff are attached 
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n Acfli alteram partem." 


the acoustic limitations of the 
binaural stethoscope. 

To the Editors of The Lancet, 

t0 f acconnt from the 

tte binaural stethoscope "'i should 1 i krea^ri n “^iwl 0 o£ 

done in the clinical wards, to draw 

adequateness of the double (flexible! S!?? t0 5 he I® - 

?r £C ^ 0 \ of aortio s *ock sounds. 

Shock sounds and impulses qmt= ImnslwaM 0ard3 ? c 
appreciated by the unaided ear, ctm be 

SS® ft th0 rigid stethoscope, that wo D ]d ^ „ tbe 
mlrsed with the flexible instrumwi, and l W enUrely 
t sacculated aneurysm thus to escape known cases 

obse "-ed the binaural 1 

conducts ora l breath sonnds for ^ 

sounds. It wouia be easy for a nlschu, palmocar 7 

‘o Play tricks with a binaural 55?* 

for tt n d not do ^ °°° who had ^ which 

for the appreciation of extrinsic sounds Tra? ^“gaged 
b Wal or flexible stethoscope has mai'y “ t btedl7 tbe 
tome advantages, and direct auscultation No„ f ^ en “ S and 
nor always decent; the important “ tl P - thc / Cleanl i' 
S h ' 1 t0 depend upon the lustrnmSwLfn f °i Moh 
flexible to Which he is most accustomedinOl? Of 1 riBld or 

d^ e , that EenEe o£ compSOOrOn Oweh^ 158111 * 7 

depends In auscultation; but cverroneOhnn'w h i E0 mncb 
tuo on occasion the rigid EtctClO, ^ P«»»«s 

shove specified amongst others. ' ^ £ot £be rtasons 

1 am. Sirs, yours faithfully 

ri-imrote-treet, Angnst jm. mb. R. Douglas Powell. 


EARLY NOTIFICATION OF BIRTHS. 

To the Editors of The Lancet. 

Sms,—I have been surprised to notice that there seems to 
be a certain amount of hostility to a measure which has been 
brought before Parliament for the purpoie of making a first 
step towards lessening the present needlessly high infantile 
mortality rate. This measure is the Early Notification of 
Births Bill introduced by Lord Robert Cecil, Mr. SherweU 
the Right Hon. A. Lyttelton, and others. It will probably 
be known to most of your readers what the purport of this 
Bill is, but its whole effect may be summed up in a sentenoe. 
The Bill provides for the notification to the health autho¬ 
rity of a borough or district of every birth within 38 
hours of its occurrence, such notice to bo given by the 
father if resident In the house at the time or, failing him 
by any person in attendance on the mother. As amended in 
committee of the House of Commons this is made an 
adoptive measure applicable only at the request of a local 
authority and subjeot to the local authority satisfying the 
Local Government Board that they are able to administer 
the measure in a satisfactory manner. There Is no fee pay¬ 
able on either side. It may, perhaps, be interesting to Lots 
here that in France, where the registration has to be made 

tb l fath f bas t0 appear In person before 
the official and make a declaration in the presence of two 

privilege and ’ moreoTer ’ pays a fee o£ 2fr. 50 o. for the 

I learn with surprise that this measure has aroused the 
protest of certain members of the medical profusion because 
of the possible inolmdon of the members of the profession 
under the head of “person in attendance" It is ox 
ceedmgly probable that the clause could not possibly apnly 

thn^?M r0 CS l 0D 5a re than 30 per cent - of^irthsjseetog 

i,rsvrr 

that the father would be freed from the liability to notify 
in more than a very small number of cases, so that the risk 
of the medical man being liable to notify as the ''1™ 
in attendance ” is really whittled down to an nlmii? ! 0 
fimtesimal risk: probably not in more than 1 per cent of 
the total number of births would any obhgatf oLfajf^nnn 
the medical man. For a very small'risk itfpnm.ti! 
profession wishes to block the progrSTof 
measure. The early notification ofbSLLz!? b ? s ? fid f 1 
the first step towards combating infantile mortalitv T i? nsly 
authority on the subject is absolutely agreed C&*,. 5*7 
If you are to try to save the lives of infants if ?« „„ tbiE P oInt - 
know that they are in being. It is eC !v 81710 

practical administrator of public health finds 
It has been asserted that e&ly notifilaHoni, a fed 
ccidd possibly be further from the truth It 1 
necessary step and all the really practical men nL’f , 

In favour of it; no faddist hasever coined ir* 0 ™ 
hint at dislike of anything so intensely praetted “ Cept 

understand what objection can’ nosslblvi° £a ?P° sslble to 
measure by anyone. V^om does^it'S nro tUa 

injure ? IVhose work does it interfere with L threaten to 
mose emoluments does it affect? Whose^taL^^^ 37 T 
does it ibfringe upon 7 The only people^af^ ° r ^8®% 
of thinking that they are affectSlTt ap f° ncelve 

connected with the Kegistrar-toSalt dL, n I 0ald bo tbo » 
heads of that department are in most comni? 111613 » ^ ufc 
tbe B “ and its objects. But that mtldi^S 53 ’* 7 
object to such a measure seems to me a 6bo ®ld 

outrage upon the nature of things, and an 

at a beginning of the clue to the objectio^fn ev £ n come 
the opposition of a medical man, represent Tet U 15 
of medical men, that has blocked thh^Bill ‘a® opInion 
pxssmg. 1 have no hesitation in anKere lts 

on . tbe Passing or not passing of tiffs ^ bl pntly that 
and health of scores of iittle helpless tbe li{ ° 

smaU and helpless, but after all if Tb eyare very 
uud merely to f et them die is not fre^ “I them, 

know that we have saved lira j? frorn some blame, i 
g nddersfi ®W ^ our efforristnd HeTey 0 P fTe°lf , health 121 

i lu'! 1 notification of births to p0iltlon 

fee meffical D p^ 0 “ yP I r °^ d ^t «>d admiration for 

, Eblu nnd care. It is the proudest of 6 81313 bea!t 5 to 
that I was akin to Sir lYIUiam B^ad^nt, so ZtT'lTif™ 
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vaccines obtained from broth onlfcnres ; and vaccines obtained 
by the trituration of bacteria, by autolysis, or treatment by 
canstio alkalies and subsequent precipitation with acids, as 
substitutes for vaccines which have been sterilised in the 
ordinary way by beat. 

It has been claimed in connexion with each of the 
modifications here in question that its employment is 
dictated both by weighty a priori considerations and 
analogies and by the event of actual experiments. Of the 
a priori considerations and analogies which have been 
adduced I will consider only the contention that living 
vaccines ought to be preferred to vaccines which have been 
sterilised by heat on the gronnd that inoculations with the 
former furnish olose analogies with aotual infections which 
are known to confer immunity, whereas there are no such 
close analogies between these last and inoculations with 
vacoines which have been subjected to the action of heat. 

To this I could rejoin that even supposing the temperature of 
boiling water, which the objector has here in view, to produce 
in a bacterial culture chemical changes as fundamental as 
those produced by that temperature in egg-albumin, a 
tempeiature which just suffices for sterilisation might qnite 
well leave the chemical constitution of a bacterial culture for 
all praotioal purposes unaltered, just as there is a temperature, 
short of tbo coagulating temperature, which will, when 
applied to a hen's egg, prevent germination, leaving the 
ohemlcal characters of its albuminous substances sub¬ 
stantially artaltored.' 

If I refrain from all attempt to meat with analogical 
reasonings of this Mnd the many other suggestions which 
have been put forward in connexion with the constitution of 
bacterial vaccines, it is because I hold that in scientific 
controversy the proper procedure is always either to bring 
proof of a contested proposition, or to make tabula rasa by 
demonstrating that such proof is not forthcoming. 

Now analogical reasonings cannot supply proof; nor 
can they, seeing that no argument from analogy can ever 
he effectively discredited by the production of any conflicting 
analogy, restore to ns that tabula rasa which is ever, next 
after assured knowledge, the most excellent intellectual 

^°Quite other are our ‘returns of profit ’ where we proceed by 
the pathway of reasoning from experiment. By this path we 
arrive always at some intellectual good. Where we find a 
contested conclusion to rest upon a firm basis of experiment, 
we are entitled to incorporate it in a definitive manner into 
our corpus of knowledge. Where we find a flaw in the chain 
of reasoning we are entitled to reject and put far from us the 
conclusion as we do so-recovering for future exploitation 
unencumbered foundations. 

Allow me, in view of these general considerations, to turn 
to the experimental evidonoe, and let me try to show you 
that the reasoning which has been held to establish that a 
vaccine of a particular composition is more effective than a 
vaccine of somewhat other composition has In every case 

■us begin by realising that where an animal w biob 
been inoculated with a particular vaccine succumbs toa 
tost inoculation this result does not establish the ^ , “ G ‘ n8i ° I ° 
that the vaccine whiob was employed is ineffective, t 
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in the comparative espertoeiffsj p ^ ^ ^ fa tb e 

of these vaccines tor doses; wwc ^ wc have no 

same relation to ,f.£Sviv&l of our animals 

assurance that the ^ the vaccine and not by a 

is determined by the mnerence - attempt has ever 

equivalent doses ofqompefang vacoto V a of the question 
There has thus, in the course of our study^ ^ u 

as to how far the particular c ?®P° la) J Cm process, come to 1 
material to tbe success to affirm that | 

jifrht the fact tbs t we are not yet in a poavi 
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one variety of vaccine possesses an advantage over another 
from the point of view of its power of conferring immunity. 

It has also become clear that no progress can be made in the 
resolution of this ulterior question until we have settled the , 
preliminary questions as to how the equivalent doses of two 
vaccines can he arrived at, and as to how the immunising ’ 
efficacy of a bacterial inoculation can be most effectively 1 
tested. So material are a comprehension and a resolution 
of these issues to the understanding of the principles of ( 
vaccine-therapy that I need not make any apology for 
embarking upon their consideration. 

What is thh Best Method op Measuring the lintv- 
msmG Effect produced bt the Inoculation 
of a Bacterial Vaccine? 

The method of test inocnlafdon—i.e., the method of 
inoculating a living culture into an animal which has been 
previously treated with a vaccine ana of comparing tbs 
result obtained in this animal with the result obtained on a 
control animal inoculated with a similar test dose of living 
culture—has hitherto been accepted as a perfectly satisfsctoiy 
method of ganging the immunising effect of a vacate. 
While it is tmdenlable that this method supplies In tn 
case where the vaccinated animal survives and the control 
animal succumbs a satisfactory proof of toai ™f 
power of the vaccine, it may in the case where thevaednatea 
animal succumbs deceive us in deepest consequence. Were 
the test inoculation has been undertaken with 
Quantum of the living cnltnre we may fail to 
acquirement of a quite considerable measure °f protection. 
Again, when the test inooulation follows hard P® 
inoculation of tbe vaooine the animal ma L aDd ’!® 
presently see the explanation of th s succumb^rapia^ 
or even before, the control animal without anyfeult belM 
attributable to the vaccine. In fact, the morerapia drath 
of the vaccinated animal after a premature test ^ ^ 
may paradoxical as this may at first sight .PR®*tone® 
reaHtytndicativo of the potency. Instead of the impotence, 
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well be a more exoeUent method of ga««io|.vJaby judging 
effect of a vaccine than 

by the event of a test inoculation Reflection mt 
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of events and the changes w ^ h {t ^Jf^ poSB ibl 0 by the 
Inoculation of a bacterial manner than 

aid of such curves to gauge to a t „f a vaccine, 

My test inoculation the i®munfsi D g effect to ^ 

Sd to determine to the case ^ 

the doses which produce P^S^tere ln question pro- 
method of vaccine-therapy which is nee ^ w0 to ve 
cee-ds upon these assumpUMS. It haetcriotropte 
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T»wer of a patient's blood, and to PV; . , j pig blood, 
set f«£ti> changes to ^ ° P h° «crt in ele^csse a 
p record of blood change wtoch exe ^ infection, 
flomtoattog influence upon tbatle of the fact that 
I 3 m, let me assure you, very senstm offorr]c< i to you 

justification for these gene™* 1 ^dcuco. Allow me, 

J 0 2y by the gradual fl^nmnlarion^erideu^m gbaJI 

however, pending tbe time w ^ Bta u events and to 
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ttou chart a picture of tbe facte wmc myseuto 
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1)0 bat little the better for anything elfio.” 


centuries have passed since thls^mc tbaa tW ° 


cenwnes nave passed since this most suggestive essay of 
Leake appeared and yet nothing has ever been written which 
brings oat more olearly wbat should be the aim of physical 
education in. onr schools than the words wbioh I fraveiast 
quoted, written by the man who may fairly be desoribed 
as the founder of sohool hygiene in England, At 
the present time, while the greatest interest is being 
taken m every department of education, it is a noteworthy 
ana remarkable fact that people are coming to see that there 
is a very dose association between education and the health 
of the people, that the axiom that there cannot be a healthy 
state la this world without health of body and mind was 
never more true than in the existing condition of society • in 
other words, it is at last beginning to dawn upon the public 
that it is absolutely essential that medical science must be 
more and more associated with the machinery of teaching 
This most important principle—that is, the close relationship 
between medical science and the instruction of the young— 
has a vety direct bearing upon both teacher and taught. 


Influence op Medical Soienoh on Teaches and 
, Pupil. 

A.t the present time in the world’s history we are no longer 
content that a teacher of the yonth of a nation should be 
one who simply has rs lassoes in a catechetical way and who 
guides his pupils in the ordinary routine of school studies; 
we expect that those who instruct children should have 
themselves passed through a training school or college 
where they have learned not merely the theory of education 
in all its branches but have acquired a knowledge of the 
common principles of bodily health and also of the methods 
of placing this information before children, and have been 
taught to observe and reco&nisq those physical defects and 
mental weaknesses in their pupils whioh may require speolal 
care and attention. We also consider that onr teachers 
should have a knowledge of the various systems of physical 
culture and be able to show some prowess in games, while 
from the point of view of the pupil modem opinion demands 
that the health of the children should in no way snffer while 
at school—nay, more, that the children should be instructed 
while there in the fnudamental laws of elementary hygiene 
■which, if acted upon, will help to make them useful and 
healthy citizens of the State. Indeed, one of the most 
remarkable tendencies of our modern education is the desire 
to make the school not only of use but a real pleasure in 
training boys and girls more and more in the practical side 
of life, in developing initiative, and in fostering self-reliance, 
and especially in instructing them in the direction of how to 
keep healthy. 

Now, if we look at what has been taking place of late in 
the most advanced nations of the world we shall he Btruck 
with the fact that ideas as to the relationship of the public 
schools to medical science have gone through a most 
interesting process of evolution. The first step in this 
developmental movement was taken with the object of 
preventing sahools becoming centres of infectious or con- 
tagionB disease, then followed the effort to supply to the 
children while in sohool a hygienic environment, that is, 
school-rooms properly seated, lighted, heated, and ventilated, 
and with no overorowdlng. This in turn was succeeded 
by a demand for medical inspection of children, both on 
their entrance to the schools and during their subsequent 
school career in order to ascertain whether they were fit to 
go to sohool—that is, in a word, whether .their physical con¬ 
dition was compatible with their being benefited by the 
instruction whioh they wilt require, and, if so, whether their 
sojourn in sohool was oauaing or increasing certain diseases, 
auoh as ourvature of the spine, riokets, tuberculosis, anemia, 
&o. and whether their apparent dulness, short-sightedness, 
deafness, or headaches, might not depend on preventable 
causes (eye, ear, and throat}. Another great advantage of 
medical examination of sohool children would be that it 
would afford opportunities to obtain accurate scientific 
records of the measurements of the physical development of 
thmbody, to regard to such points as height, weight , chest 
capacity'and the like. We would thus arrive at approximate 
MtS’metric standards and be able to observe if children 

causes or to faulty rearing, y x t n 

housing unhealthy environment, ox maloatritiom inimt 
“j£ts worid soon be collected which would have an 
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Important bearing on the question of physical racial 
^cn. Tba latest stage in this evolutiom^ p^h 

the 0r ^? bel °? hade to promot 

the physical health and development of the child. r 


Physical Education in Schools. 

Now this condition of vigour ana good health, so far as th 
sohool is concerned (for the teacher can do little to settl 
that moat serious coexisting public problem—the inflneno 
of the home environment), may be brought about, or rathe 
an attempt may be made to solve the question, by virion 
means, J 

1. The children whilelat school should be taught, both bj 
example and by precept, the simplest rules of how to live, tN 
necessity for fresh air and for pure water, and for healtbi 
homes, and the relative nutritive value of the various kind; 
of food which are ordinarily used. They should be Instructed 
in the simple and ordinary laws of health and temperasc* 
and in the importance of suoh matters of personal hygiene 
as cleanliness, the care of the skin, including the hair and 
nails and of the mouth and teeth (not more than 3 per oent. 
of all children of school age have sound teeth), how to deal 
with sadden emergencies, and how much can be done to 
prevent the onset and spread of infectious disease. There 
is no doubt that in sohool* with gymnasia personal hygiene 
can he best taught as it can be practically demonstrated 
there', that attention to the care of the body brings about 
that most desirable condition whioh is called “ feeling 
fit:” Girls Bhould he taught the elements of cooking at 
school by practical Teasona as well as the prindplw of 
housekeeping; and seeing that we now compel them to 
attend sohool, and in this way deprive them to a large extent 
of that home experience and personal coDtaot with infants 
which was more the rule formerly, it Is surely Inoombent to 
see that they are taught those elementary truths as to the 
care of infants that all girls from ten to 13 years oi sge 
might know, I am fully convinced that the time has 
arrived when, if we are to put a stop to those conditions 
which bring about physical degeneration, espeolally in onr 
largo towns, and if wo are to solve fully many pressing 
public health problems, such as the terrible wastage of 
Infant life, as well as the survival of numbers of them with a 
poor physique and a weak constitution, and the preventable 
deaths caused by consumption, children In the primary 
sohools should be Instructed In hygiene and temperance. In 
order that this shall be carried out properly facilities should 
he afforded to the teachers for speolal training in these 
subjeots, and finally, hygiene and temperance should bo not 
only included in the currioulum of studies, but they would 
be reported upon by the inspectors of the sohools. I trust 
that as a result of what will be brought before us at this 
great Congress by experts from all parts of the worn 
Eugland will, in the language oE the Prince of Wales, 'wake 
up” to her duty towards her ssbootohiidren. 

2. The children should be made to do exercises both in 
the school and in the adjacent gymnasium, if there is one 
attached to the school. Nothing is more valuable for children 
who so often are kept for long periods in a cramped Potion 
than what are called the deep breathing exercises (whion 
stimulate the circulation through the internal organs) com¬ 
bined with those movements which bring into play tne 
muscles which move the spine backwards. When suon 
exercises are engaged in by the pupils for a period va ryin g 
from three to five minutes at the end of each hour, or ertn 
at the termination of every two hours in the schoolrooms 
(the windows of which should be open), they are of enormous 
value in quickening the circulation, in using up 
oxygen, and in counteracting the deleterious effects 
the school-desk and of a too long rest in one position 

at 3. t1 LaaUy, the children must be instructed in pM^' 1 
education and have time for games and athieticexe • 
We want our children to be so trained phy/losUy _ thateacu 
faculty of the body may be fully developed, and th , 
done U by those methods employed in Swedish ijoboou, 
which consist mainly of movements withoutthe * «T 
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and musical drill at the sohools, d S school play- 
girls; (o) by games in greeted without 

ground* (and no sohool should . ewimroiog when baths 
them) or in athletic fields ; '‘^A^L/arTpublio* bsths these 
are available. In cities where to”) 5 r that in my own. 
might be utilised, and Z am plea** 0 
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jniy 2nd, M. Didsbury said that the treatment of nail biting 
rvas a scarce of difficulty. Instead of protecting the nail, as 
has hitherto been the practice, he thought that it was better 
to prevent complete closing of the teeth (desarmer la dent ert 
relevant V articulation). He showed an appliance -which 
served this purpose; it fitted the lower molars and was 
fastened behind the front teeth. Other methods consisted in 
the use of a gold cap fixed to one molar tooth, a false tooth 
purposely made too long, or an apparatus removeable at meal 
times which seemed to be the best of all. 


Scarlet Fever in Paris. 

Scarlet fever is prevalent in Paris just now and has been 
increasing In severity for the last four months. Statistics 
show that there is an average of more than 600 cases a week. 
The special hospitals, the hospital at Aubervilliers, and 
Bastions 27 and 29 are crowded with patients. More accom¬ 
modation has been provided by transferring the patients in 
the Hflpifcal Biohat to other hospitals, principally Lariboisi&re 
and Beaujon, and using the HOpital Blohat for scarlet fever 
cases. Fortunately, there are now some signs that the 
epidemic is decreasing. 

August 5th. ___ 

BERLIN. 

(From oub own Correspondent.) 

Experiments on Cancer. 

Professor Bier of Berlin, writing to the Deutsche 
ITedizinuche Wcchensohrift , reports the details of an investi¬ 
gation into the influence of the injection of blood of animals 
on Inoperablo/growthB in the human subject. He finds that 
the injection of 10 or 20 cubic centimetres ot pig’s blood 
made under aseptic precautions Into healthy human tissue 
produces a local reaction which reaches its climax within 
three days and then gradually disappears. Pyrexia also 
occurs, and when the injection is repeated a smaller quantity 
of blood is sufficient to produce the same effect owing to the 
hsemolvHo action induced in the Individual. Lamb’s blood has 
a milder aation bat no harm was done by the injection 
of pig’s blood. The injection of the deflbrinated blood of 
a creature belonging to a different genus is certainly 
the safest wav of produoiog fnflammation and fever. 
This alien blood has no dissolving influence on normal tissue 
bat only 0 n cancer. Pig’s blood injected Into cancerous 
Hseub caused a diminution of the secretion; the growth 
Itself was In come cases not influenced, while other growths 
became rapidly necrosed and reduced in size, so that Pro- 
teraor Bier believed them to have nearly healed, but on micro¬ 
scopical examination this opinion proved erroneous. In one 

rr?°A fa a iuprm scar treated by four Injecttons of 

pig s mood the growth disappeared and even on microscopical 
examination no cancerous tissue was found; the patient had, 
,m7w ,, ,prev , lj nndergone treatment by the Roentgen rays 
alien tmdo “ btcdl y , bee ? cared by injections of 

cheefc , ,,° °” es ot extensive inoperable cancer of the 
whom « f the cervlcal K ,atldB 818 described in detail 

tbem th P re'^ IU, t ^ emad0 ’ tbQ J reRnlt that in one of 

connect?® S®* tefad necrosis and in the other a formation of 
pj. of „„ e p ? flsn ® within and round the cancer developed. 

prospect of c ? ncbldcd tba * 111618 Is no very obvious 

Prospect of malignant growths being successfully treated in 

Angovt 6th. 


ITALY. 

(Fbom oub own Oobbispondent.) 

Science in Session. 
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worthily entitled to at the bands of the distinguished pro¬ 
fessor of that subject in the University of Pisa, Dr. 
Guglielmo Romltl. Unusual attraction is held out by the 
Tenth Section, that of anthropology, ethnography, and paiteo- 
ethnology, the last-named science being represented by 
Professor Luigi Pigorfni of the University of Rome, where he 
bolds the chair of Paleontology. It is right to remember 
that in Parma were initiated and carried to a high pitch 
of development those studies on the “ Terramare," of 
which the results are so richly en Evidence in the 
local museum—a colleotioD, indeed, which has few equals 
in its presentation of the industrial products found in 
the most antique “starionl” of the pure age of bronze. 
In Parma, moreover, at the eastern extremity of the city 
there exffits one of the most noteworthy “ Terraroaro ”— 
among the very few in which at the greatest depth there 
survive the various orders of “palafitte” (piles) in the most 
perfect preservation. Expressly for the paltoo-ethnologists 
who may intervene on the occasion there will bo opened a 
trench reaching down to the virgin soil so as to furnish an 
objeot lesson in the Italian “ Terramare ” hitherto withheld 
from science. The programme ,of Section X. as a whole will 
be one of the most Interesting of the number—thanks to the 
the zeal of its accomplished President, Professor PigorinI 
aforesaid. Another theme on which the association may be 
expected to throw much light is the oonnexion between 
“ forests, Idrologia, Igiene r ’ (foreBt-growth, latnfall, and 
hygiene). The Lancet has often referred to the import¬ 
ance of re-afforesting the denuded hill-sides and uplands 
of Italy if only to minimise the autumnal and vernal 
floods, with the disasters they bring to ovary looal interest, 
sanitary as well as agricultural and commercial. Signor 
Yittoria Perona, professor of “ Economia Forestale" at 
Italy’s one school of forestry (YaUombrosa), has recently 
given to the world a vivid picture of the widespread misery 
consequent In Latin countries on systematic tree-felling un- 
balanced by equally systematic tree-planting, taking as bis 
text the words of Humboldt: "By destroying the forest 
growth whioh covers the mountain side mankind in all 
climates prepares for generations unborn two great calamities 
—a lick of timber and a defioiency of water.” A perusal of 
Professor Parana's pages will form an apt preparation iox the 
discussion which Is expected on their all-important theme— 
a discussion whioh, it is hoped, will not be without practical 
results in legislation general and local. 

The Second International Congress on Physio-Therapy. 

As already announced in The Lanoee, this Congress, 
to whioh the hygienic Interest of so many countries is 
eagerly looking forward, will meet in Rome from Oct, 12th 
to 17th under the presidency of the Senator Guido Baccelli, 
the veteran bead of the Roman Medical SobooL From 
the list now before me of tho names of those who are 
expected to intervene some notion may he formed of the 
importance attached to its proceedings—tho English- 
speaking world being represented by some of its leaders 
in medicine, surgery, and hygiene. The same may 
be said of other nationalities—France, Germany, Austria, 
Denmark, Sweden, Norway, Belgium, Holland, and Switzer¬ 
land ; while the Far East will have not a few delegates, 
prominent among them being those from Japan. I may 
again draw attention to the very liberal conditions of transit 
by land and sea provided by tho Government with a view to 
enabling the “ Congressisti ” of non-Italian nationality to 
visit the many climatic and balneary resorts throughout the 
kingdom, the development and eqnipment of which have 
evoked so much enterprise and outlay on the mainland and 
in the islands. The Libretto di Viaggio, available for ladies 
equally with the male sex, will entitle its possessor to travel 
at reduced fares from Oct. 1st to Nov. 15th to every place 
of medical interest in the kingdom—at a season, moreover, 
when Italian weather contrasts favourably with that of most 
other countries, the British Isles not excepted I 

August 6th- _ _ _ 

VIENNA. 

(From OUR own Correspondent.) 

The Vienna Strum Institute. 

The new premises of the Vienna Sernm Institute have been 
recently opened and the horses, altogether 97 in number 
nave been transferred to their new- stable*. The institute 
serves two distinct purposes. In the first place It is devoted 
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leading features are CD aclasis dysostosis The 

diameter 

W^liX, Very hi P h - Ae regards the fourth point the 
heredity in my case does not fall into .line Thhmniw 
though short, is well formed and has normal ojaviolu • the 
boy b younger brothers, aged 14, 12, and 7 years resSrelv 

Tho a ?®f, 10 y . Car8 ' have ‘ a11 well-formed dnvlclu 

The father is a tall, well-formed man. 
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this u!i fc w b ?° 6s °. f ffle craninm ^ not affected, and 
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Fig. 2. 


Fig. 3. 



Fig. 1 shows tie lordosis. In Fig. 2'tho absence of the clavicles Is well demonstrated. Fig. 3 shows slight ddrsal (scoliosis with 
convexity to the right. These figures all show abnormal mobility of the shoulder jclnts. 


The-lad'is 16 yUdw'ttTd. : HIs Tieight is four feet'and'half 
'ah inch, and ; his weight 4 stones 8 pounds (average height 
'for age, five feet four and a half inches; weight, 8 stones 
7-pounds). He has chubby, rosy cheeks. His gilt is waddling 
(Coxa'vara). The genitals ‘are puerile; 'there is Borne scanty 
hair on the pubes. On superficial examination one would 
not bo struck by the absence of the olaviclSs—the shoulders 
aro held well back and the chest Is well rounded. *1 tbink 
'Mr. J. Lewis Owen oE Holyhead, who sent me the case, is to 
’be congratulated on his acuteness in detecting the malforma¬ 
tion. Finally, the boy is intelligent. He reached the fourth 
‘standard'at school, and was a great favourite in 'the ward 
for his helpful ways. The reproductions of photographs 
illustrate Well his appearance and the abnormal movements 
possible at the Shoulder-joints. One shows the lad standing 
on his bands, and I might add that he can pull himself up 
chin high at the full stretch of his arms. 

Dwarfs seem to fall into two marked groups, first those of 
perfectly proportionate but diminutive formation and, second, 
those due to mal development 'or disease. Hy case belongs 
to the second group ; he is an example of the class of case 


complementary, the first obSfsoterised by an'lnsufflclebgy of 
the'fiattllagfntfas ossification,’the seconti by an'lnsufflciMoy 
of the Membranous ossification. The Origin of the ola 
in membrane is not generally "admitted, however eogges* 

M, Apert’s hypothesis may be. Gegenbaur 1ms shown that 
the'clavicle is a membrane bone like the oranlnm and may 



UlOVlUiCO (U O WfintiDET. JJIUWU --~ VrfkJl 

membrane bone in man, but Gegenbaur hola* it 
mixed and Kolllker a Cartilaginous bone. ^ ol r°„ v1 | f „ rlr 
may "be, Apert considers both conditions to be e , 
dystrophies the result neither of -an accident of 
development nor of fcfital disease bnt in resli y .. , 

and hereditary variations of the fmttmn type, sp. ^ 0 _ 
sudden, well recognised ■■ Couvelaire 
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U k - n P t *° be blocked by faces, Wbeo there aie many 
growth on the surface Is malignant-no corpora Iutea are i«a openings the rectum Is equally distended above the SDhiiiotar 

I have to thank Dr. R. Sanderson, senior surgeon to the “ d the obstruoHon of the flow of fluid by fmces does not 
hospital, for kindly permitting me to make use of the case occur. The tube ib introduced about from two to three inches 
Brighton. nto the rectum, and at the anus it is bent sharnlv m „ 

- ^ Ue . «» hed- To its outer end a longmbbS 

„ „ tace is attached, which leads to the source of sunulv at tlm 

ON THE CONTINUOUS ADMINISTRATION be ^ Bi , de -, The most convenient vessel to hold F tho y flaline 

m? TT T TTTTVC? T)V rn tttti T"» td nm tth r tit mv i ■» - solution is an “ infusion flask ” CRnhll’a itm. i. 


OF FLUIDS BY THE RECTUM IN THE 
TREATMENT OF ACUTE GENERAL 
, , PERITONITIS. 

By B.G. A. MOYNIHAX, M.B., M.S. Lond., F.R.O.S.Eng., 

SURGEON TO THE HEEDS ENPIRIIABT. 


Ik the AnnaU of Surgery, 1906, Yol. XLIII., p. 231, Dr. 
Le Oonte of Philadelphia, in discussing the treatment of 
diffuse septic peritonitis, drew attention to the method of 
Introducing large quantities of flnid into the reotnm whioh 
he had witnessed in the cllnio of Dr. J. B. Murphy at 
Chicago. The results which Dr. Murphy and Dr. Le Oonte 
had attained in the treatment of acnte peritonitis due to 
appendicitis were so remarkable that I hastened to put the 
principles enunciated in that paper into practice. Certainly 
the moBt novel and in my judgment the most important of 
the several points mentioned therein had reference to the con¬ 
tinuous administration of flnid by the rectum after operation. 
I have come to the conclusion, after a fairly large experi¬ 
ence of it, that there are few reoent therapeutic measures 
which are in value equal to this. I have up to the present 
time treated 19 oonseoutive cases of acute general peritonitis 
due to appendicitis with two deaths, and the recovery of 
several of these patients is, I believe, largely, if not solely, 
dne to the continuous administration by the reotum of saline 
solution over a period of two to four days after the operation. 
Bat it is not only in such cases that I have found this 
method of value. In two reoent caBeB of partial gastrectomy 
and in one case of complete gastrectomy the recovery of the 
patients was undoubtedly helped by this abundant supply of 
liquid to them. I' propose to describe briefly the method of 
administration which I have found the most useful and 
shortly to add the details of a few oases In which I have 
adopted it. 

The first point is concerned with the selection of a proper 
rectal tube. To find a perfectly satisfactory one Is no easy 
matter. The patient during the administration of the in- 


„ i^rion flask ” (Sahli’s pattern). This is of 
the type of a Florence flask, bnt instead of being globular it 
hs triangular in shape, having a large base. The flask holds 
from three to four pints and is closed at its neck by a 
rubber stopper, through whioh there are three openings; the 
one admits a glass-tnbe, whioh at one end readies to the 
bottom of the flask and at the other is attached to the 
rubber-tube leading to the rectum j a second admits a 
thermometer j and a third a tube which acts as an inlet for 
air. The whole glass flask is immersed in a bath of hot 
water, beneath which a spirit lamp burns. This seoures an 
equable temperature of the saline solution. The best 
temperature is from 100° to 102° F. If the fluid is hotter 
than this it is not retained well j its temperature is 
probably three or four degrees lower than that shown 
by the thermometer when the reotum is reached. When 
the tube has been introduced into the rectum and 
the flask attached the latter should be elevated so 
that its base is about from three to six inches 
higher than the reotum. The saline begins to flow and 
continues to flow at the rate of about a pint an hour. It is 
not desirable to introduce more than one and a half 
pints, or at the most two pints, during the first hour; sub¬ 
sequently a rate of one pint in the honr should be main¬ 
tained. The rapidity of the flow is altering by raising ot 
lowering the flask. It should be regulated by the patient’s 
comfort. If a feeling of tightness or distress is caused the 
flow is too rapid. As a rule no uneasiness is caused till 
abont five pints have been introduced. It may then be 
necessary to retard the flow for half an honr or an honr, or 
even to stop it for a few minutes. In only one case has less 
than five pints caused distress. If the rate of flow be regu¬ 
lated properly and the temperature of the flnid not altered 
from seven to ten pints oan be introduced without any inter¬ 
ruption. If flatus reaohos the rectum it can esoape by the 
tube. If, as rarely happens, the fluid introduced acts as an 
enema the tube may be replaced as soon as the bowels have 
acted. Oare and almost conatant attention on the part ot 
the nurse are necessary to make the administration a 
a marked difference In the capaoity of nurses wiil 


fusion Is generally propped up in bed, and If a short solid proba bly be discovered by all who try the method. In plsoe 
tube is used the rubber tube attached to it is apt to kink. I it the infusion flask a funnel may bo used which the nurse 
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have used in all my recent cases a tube one foot in length 



Apparatus for the continuous administration of fluids by the rectum. 


must keep filling from a jug. This is tedious and a variatio 
in the temperature of the fluid is inevitable. 

The largest quantity of fluid taken by any patient of mine 
during the first 24 hours wbs 16 pints ; the largest quant J 
administered was 29 pints, extending over three days. Ihese 
quantities were borne quite easily, without any distress wha 
ever. The obange in the appearance of a patient who 
absorbing flnid so rapidly is very remarkablo. If the case 
one of acute general peritonitis the patient who j0 ° . 
livid, whose eyes are sunken, whose 4 ;kin is moist a 
cold, whose mouth Is 60 parobed that his tongue 
hardly move, begins in a few hours to look ruddy , 

“ olean," his mouth is moist, his eyes are bright, and ail 
aspect is one of comfort and contentment. The pulse 8 s . 
volume and improves steadily in character, urine is 
in large quantities, and the skin keeps moist. Not a 
patients say that they feel very hot and some of them p 
spire freely. It is a question, perhaps, as to how far on 
justified in carrying this treatment in patients whose k y 
are defective. In the case of partial gastrectomy 
mentioned presently I gave 16 pints of saline solution 
hours ; this represents a large dose of sodium cluon 1 • 
the end of the 24 hours it was noticed that tho patten ,, 
looked fuller and rosier than it had ever done an 
cedema of the lower eyelids developed. The ^ 

therefore discontinued for 12 hours to be again a 

'’‘ST.B ZfS th.««"»*?■“• £ 

this method are certainly in the treatment of S _ 


At the end and on- 

that fluid can easily pass througn 


bo that fluid cop easily pass S upply-tank marked degree are often ^““^lyifthe obstruction is 

S‘of ra b s!ngl 6 e ap“ B oMyTfresent In the tube 1 Snch patients stand operation tediy 
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HOIKS OH CURBKST TOPICS. 

Ifcdfcal'Inspection of School Children. 

Oxk ot the Standing Committees of the Souse of Commons on 
Tuesday considered the Education fAdmlalstratlve Provisions) BUI, 
Amongst the clausa which the committee .greed to retain in the 
measure was Clause 10, -which relates to the medical Inspection of 
elementary school children. There was a good deal of discussion on 
some of Its details. Mr. Lcvt-ox, for ewsnpte, moved so amendment 
that the medical Inspection should only be made of those children 
whose parents expressly wished it, hot this -proposal was defeated, 
dir. -Ifcitocri, tho Minister for education, however, pointed emt that 
parents who objected to the medical Inspection of their children would 
have power to withdraw them from it. The clanse emerged Irom the 
Committee with little amendment. 


souse op lobes. 

Tamssnar, Aescrr Ur. 

Pcccfnalfon (Scotland) SiU. 

sMsatusssai jssawasKiSss; 

Sa 1 ? 3 “ reEarfedeonscientlona objection, and also to attend 
^ , p ” th0 E "U tl,h Paccinatfon Bin ot thh rear. 
t0 f I ^^ CISWtlDn 01 ob - ,retJon to vaccination to be 
of the peace or a commissioner for oaths. He 
* self-evident proposition that the English legisla¬ 
tion of 1893 with respect to vaccination ihonld be extended to Scotland 

Si&b° yectw *° ~®poi*(^ssiui n “sjSh£ 

™ *o great ri in England. Their ini emir* 

J5JJ frjf. *®. Rnd their claim for redress n strong. Ho thought 

?Srtb l0n ' ^ 8 *^ al 'y'^’^ed^dmfngt^pJrtten^eara'^nd'^Iast 

spffisms 

enormous amount ol ddsctiSn^wIt:h d }h« U u,_ 3 1 ?* h,d been 5n 
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who would vacrfntte thTerod >7. , hlD I * P ab) lo nednator 
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“^tdom.sodtbos. v romeot ’''n 5 1111 Interference iiii, , 

lB 'erIeren«wt7^r^i 0 *“« most load in todr”£L£!!£ Jpdlvldual 
to Ude?ta77ire f r £”? om w ere tho very peoplewh 1111 
•mew,? S£ ‘he freedom of adult pwjSe to irt^u^V‘£? on * 
tot erierem»^i h S ltJ 7 ,0 . r 1' ‘ho statement tost thiP^f! 1 <*' r 01 
would rKrfLT 1 '? ‘he freedom of the subfM 77. was a -wrong 
mstter^of thh wJT*, 18 * 00 ®- true ‘hat 

pQ'wep * a v~* ^<fld it w»a irnportatit for th* th/«, that in a 
le»thif*ne o!°iSi t f i l | twlf a E»hwt one of th^ 10 hBTe 

**7 drttdtui tn JV****' Although he *° d 

In b^SrS 1 ,' D .fining a man hsfr . £ow£„“ ”°L»« “IJUng 
nun for ® l*w, ho thought It w-aa ten ihiliinga 

office thtreT?' 0 ” 5 . *•**- During the tlash« C to ,m Pri*on any 
ct the Bcctch*i not “ sloglo ca« of iraprijODmenT*?^? ji 1 * 1 ® 
there JuETrwL 1 V regarding vscrfnatlmttb?^ f ? r disobedience 
»U/nflentaone, as he hsd JSpfA ^ fauTd that 
l ®prironm» I ? 3 ? rt “to 01 one man who bad h».' „„.' d Irom a corre- 
”« 'SttOT “> heve hlsUhUd?7xi7tM d ‘°.‘e“ days' 

oaiculatre m !? y tt0TO recrenabio drcumstlmS^ 1 ® 4 - sa ' 1 h' could 
Jhe ■'Tnjr.hen >Eo agiUtirS^b^g^Wh/og more 

ss«^i^wss^S 

S!WsS«^ 53 r 4 KS,‘ffS»?sS^ 

I'uMic ^ ScotlaTfy?* TtT* 1 ncrt ffchririrJth ^he noble 


*nd the Bill had not beeu In the other Home and they -were not given 
any opportunity oi consulting the people of Scotland to ascertain 
whether there was any demand for It. The procedure of the Govern¬ 
ment had been to prevent the question being tested in Scotland, and if 
aa he hoped they would, their Lordships rejected the Bill, he thought that 
they would he doing a wiser thing than II they passed it. 'What they 
were ashed to do by theBUl wan to strike out the compulsion behind 
vaccination and I f the y took that course they would be acting wrongly. 

Lord Tweepmouth said that Lord Balfour's speech was a speech not 
in opposition to the present BUI bnt in advocacy of the repeal of tho 
Act oi l£Sa passed by a Government ol which he (Lord Baltour) was a 
member. So far as the information of the Scotch office went, it was 
that there bad been very considerable representation aa to tho 
hardship of tho present state of things in Scotland. Ho did not 
think that the present measure would bo greatly used in Scotland 
but if there were really comdentfoua objectors they ought to have the 
same advantages that were given to the other inhabitants of Great 
Britain. 

The Earl of OjJtfrKBnornr regretted that the Bill was not intro- 
doeed In tie early months of the Parliamentary at-olon, no that tie 
pnhllc health anthoritlea In Scotland might have had an opportunity 
o! expretalng their opinion on it. Would the noble lord who repre¬ 
sented tie Seottiah office (Lord Hamilton of Dalzell) go so tarns to 
say that the BQ1 had been presented on the advice ol the Load Govern¬ 
ment Board for Scotland t At the present time there did not appear 
to be any pnhUa demand In Scotland tor the measure- 
The Loro OHJUCixtoE aald that for bis own part he had alwaya 
submitted to the vaccination law on the ground of authority ibe 
reason why the vaccination law ol England waa modified hi 1833 waa 
because it was desired to produce more vaccination tbnn there had 
been before. The reason of thfa waa obvious to those who Iboked at 
the drcumstances. There was the 'perversity and obstinacy of hnman 
nature snd a disposition not to submit to force common in England as 
It waa common to all masculine races. Berhaps it waa more common In 
Scotland than in England. Tha Boyal Commission on Vaccination 
was the preparers ot the English Bill and that BUI, he thought had 
produced more vaccination In England. Therefore ho did not think the 
same thing would produce harm in Scotland. The Eoyal Commission 
recommended that the change should be made In all parts of the 
kingdom. The BUI was, therefore, -a proposal based on the recom¬ 
mendation of the Eoyal Commission. It was brought forward bv the 
Government of the day on the statement that there was illMathfaotlon 
s-Sow ‘t tolculated to advance the very purposes whloh 
Lord Balfour bad at heart—the Increase oi vaccination. If the noble 
lord left people in Scotland to think that they were being dlCerentSallv 
treated notwithstanding the recommendation of the Royal Commission 
Ue would get an irrational and unreasonable feeling against vaccination 
which did not exist at tho present moment. 

h Y b i““'; t u 8r -i XD ' VTX beUovod that the change In the law in England 
6*?, frod i 8 * 6 ® ect of increasing vaccination. He believed that Lord 
BaUonr objected as strongly to Imprisonment in connexion with the 
question ot vaccination os any of their lordships. If a fine of 2a fid 
or 10s. were asmaU thing, as Lord Balfour said, and Scotchmen. In rolta 
of their traditional objection to the payment of mouey dbl not nrv 

much object <fit.be.tlll thoughttbaVthelr lordships «tould“S 

these fines In the Bght In which they might appear to the poorest In 
the community. Even a fine of 2s. Bd. might ho ielt to he a hardship 

h^w£^°h» Wh ?i«2?T Umt lf „ h0 "L™ ,n the svrae position In EnglimS 
he would be entitled to exemption. Ho was bound to soy that be differed 
from his noble friend, and he did feel that It was Impossible lor him to 
go Into the lobby with Lord Ballour against the Bill 
The motion for tho rejection of tho Bill was negatived withnrd . 
division and the Bill was read a second time. K 1Ulont 8 

. The Butter and htargnrine BUU 

Earl C-UnuKGTOtr, In moving the second reading of thin Bill 
aiSma^S's! de,1 e ned fraud in tie .Moofbnrii- 

The Karl of Osspow regretted that the Government had not 

The Bill waa read a second time. 

The Vaccination BilL 

ln , mo J ln & 1110 second reading of the *V*cc1oa- 
tlon BUI which has already paaied all nY*nnm ir» «,* n XUA 
of Commons, .aid that toe measure did tw to 

vaccination as It stood, but simply effected an Y , 

method of obtaining an exomprion Irom penxlues lor nerlrcrino^re 
have a chBd vaccinated. The BUI provided that nnmSfe* H 
custodian of a child should be liable ^ to any peSSlty ? or P f{S l L2 r 
vaccination of the child if within four montla oY “e ^Ba's Wrth^ 
made a statutoiy decoration that he conscientious^ ob;«i^f 7 

d0 Hi ered “ to ‘to vacclustlon omcrr ^l tho^Jrtri/b 
to ! ’t| d c d Houre t of n a”V OPPO ' 1UOQ ‘ b8 ££& 

The BUI waa then read a second time, 

WEDJrEfiPAT, Atjoust 7rn 
Scoltfth £(llt jidvanced. 

jeSF*w^MssMaaas«^. 

BOUSE OP CodldfOKS, 

VrromsDay. Jru 31sr. 
dfoior OrmCbut Accidents. 

Depsrtmen C t I ?heSmU^ “remIon° hM'SSLu^totoe^f/cn?? 0 ’ 0 

tito£7knhd »“ SA’fuT^Tho® nt- m- d ''f7 h 4 

a “ lma mclot °“ nlbn « s *’ dot so gre£ a, th“1.ono Jtt^ 




4g4 TheT, aFqkt.] MR' SUTCLIFFE &DB. tOWBLL l 'NOTE ON A OASIeOF THYROID TTOOITR JAtjotot 17.190? 


NOTE ON A CrASE‘ OP ‘T^Yfeoft)' l TUMOirfe 
‘By W.’ GREENTVOOD BUTOIAFFE,' F.'RO.'S/Era., 

OOIT5UXTI2TG SUBGEON ' TO THE TffiXET UlttON' tWlRAli-RV *, 

AND 

A.*'F. ( M. POWELL, ALB., G.H. Edin., 

HEDIOiX OFTICEE TO THE XNT.EHM'i.BY. 


The patient, aged 42 years, was stone deaf, so‘ that a 
history of the duration-of the tumour was not obtainable; she 
had been In the'infirmary a few weeks only and the tnmour 
was giving rise to distinct pressure symptoms, there being 
frequent attacks of dyspnoea, xlemoval of the tumour was 
deoided on and carried oat on March 23rd, Dr. Powell 
administering the antesthetio, ohloroform, and Dr. Frank 
Nichol of Margate assisting Mr. Sutcliffe. The usual trans¬ 
verse Incision was made over the most prominent part of the 
swelling and as more room would obviously be required a 
longitudinal incision was added in the line of the sterno- 
mastoid. The bulk of the oystat once collapsed on incision and 
its connexions could then be made out; it extended well nnder 
the trapezius behind, under the maxilla, above, and some 
considerable distance into tho thorax below. It was densely 
adherent nnd its separation involved a diffioult and tedious 
dissection. Starting from behind, the bulk of the collapsed 
oyat was dissected up and it was found that the icarofcid 
Bheath was incorporated .in Its posterior wall. The jugular 
Fein was Med low down and again high ,up, a large piece 
(being removed bodily with the tumour; the carotid ("and 
the vagus were easily peeled off and the upper polejof the 
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Shows the appearance of the tumour before removal. 

cyst tied with a strong silk ligature. The intrathorado 
-rmrtlon was cut off and left *n ntu as Its removal would 
have been attended with 'risk. A gauze drain was passed 
’into tho cavity and the wound sewn up with pro¬ 
vision for free drainage in all its area. After the 

^-dff^-rTTWS: ta tadfc 

'botog P the sloughing of some of the sHnthat had teen 

: time C bTen b an*^ordin°^ r inultik)Cidar fbyiott tumour, but 
T-tweentb.> walls « 

adheront e to"hfsSi which' was reddened and glazed over 


hnF^ ely ^T tl ^ g i ny 'i aea “o^dtaheonsab^theil. 

itf f 6oQa £ s ( e ? °° the "whole' easily separable; 
the hardest part to remove was the rounded send solid 
upper angle’Visible in the illustration as aprominenee under 
the angle of the j&w and adherent Internally to the phhrro- 
geal musdles. At one stage of-the operatic,/there wi, dee 
startling hemorrhage from a Targe tributary vein low ddwn 
In the neck, the arrest of which was momentarily'delayed 
owing to temporary alffionllles with respiration dbe no 
aotibt to traction on the vagus, and the later stages of the 
operation were ahcdmpanied by a oufious whistling sound 
x^otn. the lihorai as if the pleura had been wounded,* bat It 
was probably only due to air flowihg In and out ’of the 
thoracic pbrtion of the cdllapsed cyst with the respiratory 
movements. The patient is nflw perfectly well and the scar 
is, as usual in thyroid cases, hardly visible. 

Margate. 

TU&ERCtJLOSIS AMONG SCHOOL 
CHILDREN . 1 

By T. N. KELYNAOK, M.D.Vjct., M.R O.P. Lorn, 

HOSQRJ.HT PHXSIOUJf iM HEM CAT, XHV1SEB TO THE CHUDHUT’S 
HOIEE JUCD ORPHAXAGE . HOSOnABT PHTSIOUH TO THE MOUHT 

VEBHorr h osn tii. run cosbutiptioh in, to the 
raruVrs’ hospital, Hampstead. 


It is estimated that In this oountry more than one-third of 
all deaths between 16 and 36 years of age are due to 
pulmonary tuberculosis TMb, at least in a latge proportion 
of cases, is the death harvest of a tuberoulous seed^sowlng In 
infancy and ohlldhood. It is well to remember that of the 
1,200,000 new liveB added annually to the population oi the 
United Kingdom, one-fourth to one-third are bom into homes 
where conditions exist strongly predisposing to tuberculosis. 
The valuable work of von Behring) Calmette,’and others con¬ 
clusively demonstrates that much of the tuberculosis met with 
in adult life Is dependent on infection in infancy and ohfld- 
hood. Tuberculosis is a disease whioh commonly has a long 
latency. The development of active tuberculous lesions is 
often long deferred. Statistical evldenoe relating to the 
mortality of children from tuberculosis given no reliable 
expression of the amount of the disease prevailing. Tnber- 
culosis exacts heavy toll from child life, but Ithe pe nalty o f 
death is only -exceptionally exacted. Pathological returns 
are of mnoh direoting value. JEuberoulons lesions are larely 
found in the bodies of infants dying under three months of 
age. After this, however, there Is a progressive incrcaseln 
frequency. D’Esplno states that In children submitted to 
necropsy under one year tuberculosis ocours In from 7 to 
8 per -cent. Taking -all -cases on -whioh post-mortem exa¬ 
minations" are made imder 16 years of age, Harbitz or 
Christiania'flndgrtnberchlous lesions in 42’6 per 
Hamburger and Sinks in Vienna, 40 per cent. ; and Oomby 
in Paris,(38'6 percent. , 

At present the clinical evidence regarding the amount or 
tuberculosis among .school-going children is miserably meagre. 
Medical examination, so-called, Is manifestly oftentimes 
most hastily and imperfectly carried out. For the detecti 
of tuberculosis, especially in its latent and incipient lonns, 
time, patience, and skill are required. Many cases of W- 
inonary involvement offer exceptional difficulties In 
detection. Every school should be equipped with a medical 
officer’s consulting-room. It seems to be quito nnnsnai 
present to examine children in the recumbent position a 
careful Investigation of the abdomen is rarely undertaken. 
Before plaoing any value on returns relating , 

tuberculosis in children inquiry should be made as 
nature of the diagnostic methods relied on. According, 
statistics at present available for England ana Be 

tuberculosis is said to be present in from less than U pu 
cent, to over 6 - 0 per cent, of school-going obuaren- 
have no satisfactory information as to the pro . 
tnberculosis In rural schools The amount of aetta W 

colons disease in children attending T^ndon sch 

to be smaU; but the case of the metropolis in t £ 
many other matters, stands alone ® r^ncrnlly. 

any ^indication of the state »f «« £££& 

What Is really required is recocnfsed tubercle 

statement as to the amount of recogaisea_- 


1 Abstract of a 
on School Hygiene, London, iw/. 
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Local Government Bosr-J. however, had no powor to lelre tho food. 
, All it could do was to try to perenede tho person who bought it 
‘ not to pot each stuff on tho market, and thia it succeeded in doing, 
with the result that the stuff was destroyed. The authorities ought 
not to he in this helpless condition. He contended that it a cargo of 
unsound food arrived in this country it ought to bo in the power of 
tho medical officer abthe port to say that it should not bo put upon the 
market. If this power existed not only woald the poor be protected 
from the consequences of eating suoh food but small shopkeepers 
would be saved irom the risk of having their reputations ruined 
through being prosecuted (or exposing it lor sale. Under the present 
Bill the Local Government Board would be ablo to stop such food at 
the port of entry. Only two port sanitary authorities at present— 
those of London and Manchester^- had tho power to deal effectively with 
food on landing, but this Bill would place Liverpool, Glasgow, and all 
the other towns in the same position and enable the port sanitary 
authority to inspect articles of food at the port, to take samples, 
and to destroy unsonnd articles. The regulations would also require 
satlsfsototy evidence as to the antecedents of the food such as was 
demanded by Germany, Denmark, and many other countries. They 
would insist upon tho authorities knowing the conditions under which 
food waa prepared, especially articles like sausages, brawn, and other 
things mainly consumed by the poor. Food would havo to be stored 
In a clean sod decent place. For example, ice-cream in process of pre- 
paration should not be kept under a bed or near a lavatory. Further 
with regard to the distribution of food the regulations would insist 
that tho receptacles, wtggous, and other means of transport should be 
kept cleaner than they now were. Under existing conditions a medical 
officer waa unablo' to go where ho could obtain the information as to 
wbet went on in the preparation of food for human consumption .though 
it waa well known that, there were places in which food was prepared 
under tho most insanitary conditions. Mr. Burns then quoted passages 
“ < ” n “ number of reports submitted by medical officers of heaUbln 
S“ .?“ 0 fo I » 0ne "port fro® Finsbury stated that 

n l 5 diseased, chiefly offal and veal, was imported even from 
'here Inspection took place. If the whole of this unsound 
S™. beon placed In wsggona and transported from Finsbury to 
Battersea medical officers could not have stopped it In process of 
Vjjj.’ft bec * ut0 11 was not exposod for sale for human con?££retion 
rere tas ,« r “ twovenlods of tinned m”at In i 

.t 0, i d a°?' v. TO t n eualyaed tho meat was found to be not 
Su'd no^™ilrelbTe flertl f .TS“ ““» b "S- Honourable Members 
SSiels of ^ i u 'PP on . <yl to the poor horses often seen in tho 

bSt aftre s^mreJK “ g to “°, d ocks to be shipped abroad, and coming 
MMrdW “nnevl goods. In December. 1906, there were, 

UODO 7/L to , 77? oI enothor mcdlcsl officer of health 
and f “ facK '' tho eeutents of which wore putrid 

cfflce“T h M^ta m „^“l, f ^7“ " <lt '} r » t * d wlth tin. The medical 
Which Marjlebone described a consignment of unsound meat In 
whl^h d*'i I™* 111104 with parasites and abscesses. The Hswoet 
’ ‘he greatest prilse and credit for the way in vJhi^Tt 

Jf | d 1 "°. inolhln fl to the dlreo&npropSed 
treds 4 to *° article fn ita Issue of Juno 16th. 190? , S Tha 

l^nwi 0 ^ 1 m “t “' 1 P»hM milk, to say nothing of XlUrated 
““*■ w* 11 novQr bo pot an end to until the vendors are treated 
aft£ b£uSS*2, ,$«?, n ° “uld (live inltanra 

Ho could taiESL*®? , trattl of , tb ° comments of The Lasokt. 
so on. I-Krefrre h. .?/ fT” J 00 * trad® 1 witJl 1>0 vlc add and 
went BoamSrt^nW t ?a Kl ' e tha Hocal Govern 

hot to enable the nredhUi P °7 SZjfl 8t ? D “ lo o! unsound meat 
Only now do bv m ™.S'i.ii Ut,l0rlt S* m 0 gally what they could 
intimidation. Proteadb^’ b ^d^ 'l nd _j!’,, uf !v & ™ ot >nting almost to 
food ol the , to <5o *‘ L °l e W »F ln which the 

from the Eartltad^r ln districts, he quoted offldal reports 
and brawn factoriss rnaStl. The " e «at that the saisage 

Places, badly were dilapidated 

beef was received £a fe Jnfeated with rats In another instance 
walL Pickling teffi, *j£ y TO hook * against a filthy 

prepared In JoZi"?*. ill? 1 ®, Milan ;7ce.cream wm 
resulted from food whlsh giSTJ 1 toxatory; and 7 Q caaes of enteric v,,a 

Hgbt honouniMa if, 1015 “nitary standard; 

& tt£t‘^IT ®Sug" meit things had been^ut rich? 
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meat pwkert h» v « fifi ? t0 ^ S ^ lQ ^ ertnBQ CkmBul that' 

wiity that ?o^ reiSi^ ti ^i Q ?i Pr0 ^ t5< " f0r tbe BUUhcM ™ ft K 
tblpncr. At German porU M unfit ™ tbo P°«l- 

hcrrjefla«li Suited Kingdom. Ho Waa not onin ? ^ *©Jit on by 
country *°. ld . ln tb [* country ro “ best pftcxdfif° 

take. P # ‘ 'o lake what other B™S^3r„ Ur ,S raTm - TJll » 

meat ho"^? i 8 i v0 tho House further instancS would not 

Bill, n^toada. All the local authorttte^il I 7? TO ^°’ et T state- 

a--,' s as &ss a e a ta 


the country the Jjocnt Government Bourd would bo given the power* 
embodied fn the BllL None but the dfahonest trader In unsound food 
and the dirty manufacturer would have any reason to complain of the 
rimple, necessary, end, ho hoped, effective regulations that would be 
made. 

Sir Frxkcis Powell observed that the right honourable gentleman 
had made out a complete caae for his BIU and he hoped that It would 
be placed on the statute book this eesslon. 

Sir Waxteb FofiTPR doubted if the machinery proposed by the BUI 
was adequate to deal with tho magnitude of the evil described by the 
President of tho Local Government Board. Food intpecstion to be 
carried out thoroughly and efficiently would necessitate hundreds of 
Inspectors bolDg employed aud pala out of tho rates. Under the 
existing law local authorities could have inspector! to attond markets 
and prevent diseased cattle from being sold and Wiled for food. Un¬ 
fortunately local authorities would not help In this way. He hoped 
that tho department would take steps to see that the local authorities 
were kept up to their work. . 

Mr. Gave belioved that the President of the Local. Government 
Board had mode out a very strong case for a BUI of this kind, but he 
urgod that care should be taken that the regulations only applied to 
unsonnd food or the manufacture of food under fnsanJtary conditions. 
Ho was afraid that tho right honourable gentleman had efleotuailv 
destroyed the appetite w hich any oi them might have left for pdtd 
de Sole pros or lor ice-creams. 

Heplyfng to other speakers, Mt. Bubss said that he waa quite willing, 
to turn tho 28 days into 40 days and was prepared to lay the regula¬ 
tion* on the table of the Houso for that period. i 

Mr. Ooopfb on this assurance withdrew bla amendment. , 

The Bill was then read a second time and committed to the whole 
House. 

Tuesday, August 6th. 

Belfast Health Commission. 

Mr. Deyxik asked the Uhief Secretary to the Lord Lieutenant of 
Ireland whether he could state the probable date on whloh the report 
of tho Belfast Health Commission would be fesaed; and whether It 
wasproposed to issue any acf interim report —Mr.' Birrkdl replied (by 
a written answer) i I understand from the chairman of the Commission 
that the report will probably not bo ready before the end of September. 
It Is not proposed to Issue an interim report. 

Exemptions from Vaccination. 

In answer to Mr. Luptok, Mr. Joh* Buhrb said i The number ot 
certificates of conscientious objsotlon to vacolnatlon received hv 
vaccination officers In 1906 was 52,391. y 


Successful applicant, /or Facanc-fcs. Sccrctartc, of Public ImUttMom. 
and ol/iers nos.csrinp information luitcblc for ihii column, art 
invited to forward to The Luicwt Office, directed to the Sub- 
Edilor, not later than 9 o’clock on the Thurtday morning of each 
week tueh information for graluitoui puMfcalton. 

Abnott W,, M IS Il.S.Lontf haa boon appointed House Surgeon at 
the General Infirmary, Leeds, 

Bsmthaxi, Amubt, F.n.o F. Bain., M.R.O.S. Bug., has been 
appointed by the Secretary of State under tho Workmen's Com- 
pensatlon Aot, 1906, a Medical Beferee for Circuits Nos <50 and 49 

BXrE Rhfn ro» F Tiwdi' B ;?‘ S ' , i I t 8 ' A Mm hM been a PP°toted by the 
Shipping Federation Kxaminlng Officer of Seamen at Whlthv 
under the Compensation Aot. J 

DAT ?f K.*’ „'p !0 “ Afl < M - B - K<1lu -'J 1 "* b®«n appointed House Surgeon 
at the Stockton and Thornnby Hospital. * 

Dg Sousx, D. H., M.B., B.S., B.So.Lond., has been annointed 
Demonstrator In rhyslology at the University of Sheffield. 1 ^ 

^ « h ' B ' r d ^i 1M boen appolntod House Surgeon at 

the General Ioflrmaiy, Leeds. * 

ilBmilvocj}, F, G., H.v. Cantab,, has been SDOointod Hon,a T) 1 
sioian at the General Infirmary , Leeds. PI ^ • UOO ’ e Phy ’ 

BODBiquis, H. Joseph. L.K.O.F. A 8. lSdln., has been aonolnted 
Assistant Honse and VisIUng Surgoon to the Stocknort T t ?iI2!, n ,„ 

W E. F„ M D. Durh A. bSn Spprin&d oS3wDg bSSSS 

WA^ r M. e G°L ry M D B Oi?B h I 0 2ed 0t l a U ; 6 Whltb y Dl»?rich E 

rrAUKEa, ai. ct. Lj., ai.ij., CtuB. Leeds, has been apnolntod Jnnirvr 

Besldent Ophthalmic Officer at the General Infirmary Leeds U ° r 

'WBANGUam, W., M.D. Lend., has been appointed Honorary Aaslutimt 
Fhyaldan to the Bradford Royal Infirmary. 


faxamiw. 

Por /urtAer inTo ^ t **** * 
BU C^S' g Hospitab,— Honre Surgeon. Salary £ 100, with 

BARBOW-tH'FURTTESS, NORTH LORflDALE: HOSPlTAT -—TTr.ro.- a* 

£1°0 P«»- annum, with board and lodgW Burgeon, 

Bath, Ballbrook Ho use.—M edical Superintendent n fl cn 

^ T lb extra payments, bo^Ur ^U ^k 
q uarter*, laundry, and attendance. ” Ue mar ried. 

Salary «o ^r 
Officers. 

i3II ’-^°nAH. QifEEB'a Hospitai— Honse Fhv.ld.n AJ«t ns.i.rei. 

and OphthiJmlc House Surgeon for seven months.' Ralarlri^l^^v!* 
Botjmvu 650 F* r “to um ' tvftff board. Bt . ,ie 

jSSS?™* HOVAL VlCTOntA ItOSPtTAI-—Iloij.e^urgeoD S.lMTT 

s ki ; 

0ffl «r. Saury £ 100 . ViTCitSTa^i" 
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is that on intracellular enzymes, which gives a glimpse 
into the inner working of cell activity by snch agents as 
oxidases, catalase, alochydrase, tyrosinase, and proteases. 
This leads to a study of the defence of cells against their 
antolytic enzymes and the relation of antolysis to metabolism, 
normal and pathological. In the resolution stage of lobar 
pneumonia wa have a striking example of antolysis. The 
dissolution and removal of the dense contents of the alveoli 
are due chiefly to the leuoooytlo enzymes, while the lung 
tissue itself is protected by the immnnity of living cells to 
digestive enzymes. 

To the chomistry of bacteria and their products about 
25 pages are devoted, including their enzymes, ptomaines, 
toxins, Ehrlich's conception of the nature of toxins, endo¬ 
toxins, poisonous proteids, and pigments. Very full con¬ 
sideration (pp. 136-56) is given to immunity against bacteria 
and their prodnots and the relations of Bgglntdnatlon and 
precipitation. The chemical nature of antitoxins is dis¬ 
cussed and so are immunity against bacterial cells, bacteri¬ 
cidal serum, opsonins, anti-enzymes, agglutinins, and 
precipitins. But the production of substances possessing 
the essential features of true toxins is not limited to the 
baoterial cell, for we have both phyto-toxins and zootoxins, 
to which Chapter Till, is devoted. This naturally 
leads to the consideration of eytotaxins, haemolysis, or 
more correctly *< erythroeyiolytis,” since through usage the 
term hmtnolyais has been limited to solution of the red 
oorpnsoles. The remaining 300 pages deal with the follow¬ 
ing subjects: Inflammation—a condition in which it seems 
most of the features of the inflammatory reaction are brought 
about by chemical substances produced by alterations in the 
tissue constituents at the point of injury. This chapter 
includes a discussion on ohemiofcaxis and phagocytosis. 
Then follow the chemistry of diseases of the blood and 
such allied phenomena as hsemorrhage, hicmophllfa, anmmias 
and specific anmmias, leukmmia, thrombosis, embolism, and 
infarction (pp. 238-76), and a full discussion of the im¬ 
portant subject of “ oedema" (pp. 276-308). The retro¬ 
gressive changes, including neorosis, gangrene, rigor mortis, 
parenchymatous degeneration, fatty amyloid, hyaline colloid, 
and muooid degenerations—and also glycogen in pathological 
processes-are then dealt with (pp. 307-63). The classical 
division of fatty changes In tissues—as >• infiltration and 
“degeneration,” Introduced by Virchow in 1847—must, it 
appears, be given up. An enormous amount of literature 
has accumulated on this subject. It seems, however, that 
the fat accumulated in the liver during fatty degeneration 
is not derived, as Virchow thought, through a trans¬ 
formation of cell proteids into fat but rather b m 
infiltrated fat brought in the blood from the tet deporite 
podv to the disintegrating organ. This applies 

to too no.,: 

the degeneration having been caused in the cells so m 
fiJtratel bv the action of poisons or other inyuicus influ- 

»“*»>£■« <» t <“»;‘ .t”’ snS 

to ^ “TobSi»i to»p .» 4 

:fSr-*sA %***•*» “ a 

w— “• 

devoted jt o pathological pigmec little investigated, 

Thejtoemlst^ff tumours h ^ rooe6S8S in 

though tom teese in normal cells of 

them as differing tot KQe th r hoWSl has yet been 

similar origin. Noeubstencethemr ^ 

isolated from, or detected in, nQnn al ells, and still 

peculiar to. them and not found in normal ens. 


less has any substance been detected that accounts in 
any way either for the occurrence of tumours or for the 
affects that they produce. The cachexia of cancer is in 
no way different from the cachexia of other conditions 
The most favourable results of experiments on immunity 
against cancer “ have been entirely unconvincing." Ths 
later chapters deal with abnormalities in metabolism, 
including auto-intoxication, and perhaps from the point of 
view of the general practitioner these are amongst the most 
important in the book. As to uremia, we are told that " tie 
experiments of Bouchard and his school present suoh seriouj 
errors of technique and interpretation that they are now 
largely, disregarded, ” a view with wbioh most observers will 
agree. This condition is due probably to the more toiic ante¬ 
cedents of the nitrogenous constituents of the urine and 
not to the substances themselves that are eliminated lntha 

urine. , 

We have not space to refer to an excellent review of me 
leading facts end theories of snob subjects as edampaU, 
acute yellow atrophy of the liver, acid intoxication, ofamicti 
diseases of ductless glands, urio add metabolism, gunt,Mri 
diabetes. Enough has been said to show the wide scope ot 
the work, the vast range of subjects, as well as the masterly 

mustering of the “scattered fragment.” TbeautowdwMv 
the best thanks of the profession, not only for his labotut- 
his successful labours of compilation—but for ^ ° 01 ^ 
fairness with which he sets forth in terr.e conclsslan^ 
the views of the various authorities. We feel sore M 
work will not only provide a great storehouse of 8*** 
knowledge on a difficult yet fascinating ^J” 
serve to simulate research as well 
We wish it the success which it assuredly dess 


JVrtM «-««<■* * ■?** WS 

and Other, TMtod I**®’ 

M.A.,M:D.Aberd., D.P.H. 353, fries 61. 

0. Griffin and Oo., Limited. 1906. rp. ^ 

THE introduction glances at the P ™J^*^°wlng effect 

Bluce 1844, giving eome i^rosting tob^shor^ ^ ^ 

of tbe altered conditions on the to health question* 

marshalled and the best on watB^I 

is brought up to date. There is P q0 wann lng and 

and distribution, with a weloom _ p „ l60 ted and often 

hut little understood, others deal . nltar _ snd 

and sewage disposal, sarritoy ^ ^ ajgffifection. 
appliances, house construction, causes and 

Z last chapter relates to iood^ and ^ 

detection of diseased oondr M app(m d5x of the prfndpti 
also a voluminous and ® 0 *L^“ 0 f Kmce* summarised 
statutes affeoting the inspeoto , , v , will b® 

tflTj. Herbert H. Manley, harrister-st-lsw. * ^ * 

seen, a very wide range of subjec inspectors, and 

less associated with tbe work <* * *d to W 

details are given with wW< * * y meD are paid 

familiar. When it is the salary is enough 

some 60s. per week it seems toto a few ot 

to command efficiency. Dr. told to® . ta fig. 61 the 
the pitfalls associated with P lnm tho connexion of the 
water ^ in the trap Is tee Ur ^“J^ggemted degree 

closet. The same defect fa sbownjn^ <53 to 65) would 

to Fig. 62. The slop water-closets f* 

seem most unsavoury urrsugu®®^ lead pip®* 

In discussing the to haveoverly* 

iron or stone-ware one, WB , while 

the brass sleeve piece W ^ ^ private Jm . 

recommend^ wheo 
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FRIDAY astw .—Ionian C2 P.M), St. Bartholomew"* (L30 pJt), SL 
ThwtIIS’! (X30 r.ic), Gay 1 ! (L30 p.m), Middlesex (1.30 rjeh, Charing 
Croa0 T.X.), St. George’*(lv-M-) t Biff*OollegeCZP.l£.),St. Merj(i 
(2 pai.), Ophthalmic (10 XJh), Cancer (2 p.m), Cheliea (2 PJc), Gt 
Northern Central (2.20 PJL), West London (2J0 P.M.), London 
ThrcBt (9250 xjc), Samaritan (9250 AM. and 2.30 P.st.), Throat, 
Golden-square (9.30 ajl), City Orthop*dlc (2.30 pjthiSoho^qoare 
(2 r.x.1, Central London Throat and Ear (2 P.JC), Children, Gt. 
OrmotnLrtreet (9 ajl, Anral, 2 P.H.), Tottenham (2.30 PA!.), 
St. Peter’* (2 p.k.). 

•AT0EDAY atthV-Boyal Tree (9 aal}, London (2 pal), Mlddlertx 
(L30 p.sl), St. Thomaa'* (2 pal), Unlverrtty College (9J5 A.W.), 
nturlnp Croa (2 p.m.), St. George's (1 F.M.), St Mary’s 00 p.iL), 
Throat, Goldernqnarc (9.30 A.M.), Guys (U30PAL), Children, Gt, 
Ormond-atreet (9.30 ajl). 

At the It oral Eye Hospital (2 pal), the Royal London Ophthalmic 
GO AAf.l, the Royal Weatmlnster Ophthaltruo (1.30 P.M.), and the 
Central London Ophthalmlo Hospitals operationi are performed dally. 

LEOTOKES, ADDRESSES, DEMONSTRATIONS, kO. 

MONDAY (12th)-—Porr-GaADPATE Cqllf.se (Vert London Hoipltal, 
Hammenmlth road, W.).—12 noon: Pathological Lecture:—Dr. 
Lon. 2 p.ili Medical and Surgical Clinics. X Raya. Mr. Dunn , 
Diaeases ol the Bye. 2-30 p.m.i Operation*. 

TUESDAY (13th).—P ost-Graduate Ccfilese (West London Hoaptta1, 
fiammerunlth-road, IV.).—10 AALt Dr. Monlllni Gynecological 
Operatlona. 2 P.K.: Medical and Surgical Clinics. £ Raya. Dr. 
Rail t Diaeases of the Throat, Hose, end Bsr. 2-20 p.sc: Operatlona. 
Dr. Abraham a Disease* ol the Skin. 6 pal- Lecture i—Mr. Pardoe: 
Treatment ot Urethral Stricture. 

WEDNESDAY CUth).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, 17.).—10 ajl. Dr. Balli Diseases of the 
Thrust, Hose, and Bar. Dr. Saunders: Diseases of Children. 
2 pal, Medical and Surgical Clinics. X Rays. Mr. Scott: 
Dlieaw* of the Eye. £.30 PALt Operations, S p.M.t Lecture r-Dr. 
Monllln: Pelvic Hemorrhage. 

THURSDAY CHth).—P ost-Goa mjA-rr College (Wert London Hos¬ 
pital, Hammersmith-toad, W.).—2 FJL: Medical and Surgical 
CUnlca, X Rays. Mr. Dtmn: Diseases of tho Bye. 2.30 PAL: 
Operations. 

TRDj AY Gfith).—PoTi-GitAiroATr College (Wert London Hospital, 
Hammeramlth-road, W.).—10 A.M .1 Dr. Monlllni Gynecological 
Operations. 2 r.M.i Medical and Surgical CUnlca. Dr. Ball: 
Diseases of the Throat, Hose, and Ear. X Raya. 2J0 pal: 
PjeraUcm*. Dr. Abraham: Diseases of the Skin.—Clinical 
licctur* i—Dr. Davi*. 

mthh-PonsGaAOTATE College (Wert London Hospital, 
Kammemnlth-rosrl, W.).-10 A.M.: Dr. Ball, Diseases of the 
’ tbS? F df- 2 *•*•! and Surgical OUolca. 

X Bays. Mr. Scott: Diseases of the Eye. 2AQ PAL: Operations. 


EDITORIAL HOTICEB. 

Rnportant that communications relating- to the 
tarinea, of The Lancet should bo addressed 
exelwizely To the Editors,” and not in any case to any 
W 1 * opposed to be connected with the 

^ t^otie'e. 13 ° rgePtIy PeCeSg8Ir that attenti0tt be 

Tt ^nfa^ZaUntZft 7™ U 

•under -n. 1 tnterert, or which it u denrable to bring 
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ariiclrt ' cn f rt T <r rtt thou Id be written on 
bt BLomrn „ poper only, AND WHEN ACCO HP ANTED 
ALT^ , ” 13 REQUESTED that the NAME OP THE 
POSSIBLE OP THE ARTICLE, SHOULD 
hcatS^ 0N THK BL00KS 50 RAQILITATB tdenti- 

or for private informs 
“vUerticated by the name, and adirettet - 
tci mpiert-oiot neceuaHly for publication, 

T,,_ a . nrurt prescribe or recommend practitioner, 

r £»vMsfisaa fii-s 

tt r « cannot undertake to return MSS. not uted. 
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VOLUMES AND OASES. 

Volumes for tiae first half of the year 1907 are now 
ready. Bound in doth, gilt lettered, price 18r., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready, 
doth, gilt lettered, price 2i., By post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO STJBSCBEBEES. 

iv tt.t. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, "W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, ice., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and. an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday malls 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


MANAGER’S NOTICES. 

THE index to the lancet 

was" completed with 

were given in ^ 6^ ^ 


Eon the UxTran Ex-ranon:. 

One Year .£112 6 

Bln Months... ... ... 0 16 3 
Three Month* ...... 0 8 Z 


To the Colohes ltd Anno in. 
One Tear ... .„ ...£114 8 
Bl* Montha ... „ 0 17 4 

Three Month* „ „ 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and ■Westminster Bank, Westminster Branch”) 
should he made payable to the Manager, Mr. Chakle3 Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBBBS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF BUBSCRlPnOSB GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rata allowed for in the terms of 
subscriptions. Any demand for increased fates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet bave for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues ; and Agents are authorised to collect, and generafly 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 

the weight of any of the copies bo supplied. Address_ 

The Manager, The Lancet Offices, 423, Strand 
London, England. 


METEOROLOGICAL READINGS. 

{Taken daily at SJ0 a.m. 6y Stcicanfe Inelrumenlt.) 

The Lancet Office, August 8th, 1907, 
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Paring the week marked copies of the following newspapers 
nave been received-.—Lfrerpoot Daily Foil and Mercury, Surrey 
Advertiser, 1'orUhlre But. Herefordshire Mercury, Mcveastle Daily 
Chronicle, Manchester Guardian, Manchester Dispatch, Mull Man 
-Ho"cA«frr Chnmtle, Daffy Tcltyrcph, Army end Nary Gazette, 
icestnlnsur Gazette, Glasgow 'Meaning Times, Glatcmt BeralA 
J-ltmtry JDftfw;, dc. * 
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and Dr. Leslie Boberts ills articles on SelSorriiora. Dr. JErneit 
E. Glynn dismisses the subject of Pnlmonary Embolism and 
Thrombosis, holding that the latter is often the actual occur¬ 
rence in cases of sadden death. 

The Birmingham Medical Bevien .—The Jnly number of 
this review contains the second Ingleby lecture by Dr, 
Thorohs "WUsod, dealing with Pelvio Inflammations in the 
E&nale, the present lecture being devoted to puerperal 
Infections and their treatment and to gonococcal and 
chronic pelvio Inflammations, This lecture was published in 
The Lancet of July 6 ih. Dr Smallwood Savage contributes 
a valuable paper on Vaginal Cmsarean Section as treatment for 
conditions in which there Is nndiiatable or imperfectly dilated 
oervix He gives notes of two cases in which he made use 
of this method, first suggested by Dithrssen—nz„ one of 
epithelioma of the cervix and one of placenta pricvia. The 
paper deserves careful perusal. 

The Medical Chronicle.—The principal article in the Jnly 
number of this magazine is an abstract of a thesis by Dr. 
George G. Pa'cke on Cancer of the Stomach, fonnded on a 
fitddy of statistics derived from the post-mortem records of 
St George's Hospital. The author concludes that primary 
Cancer arisea more frequently in the stomach than in any 
other internal organ, ahd that there has been a greater 
Increase in the Incidence of the inalady on this organ than on 
any other part of the body. Syphilis and tuberculosis seem 
to be antagonistic to the development of this form of cancer 
or, at all evebts, rare concomitants or antecedents. Hr. 
E. V. Telford records a case of Acute Dilatation of the 
Stoniaah bat throws no light upon the causation of the 
conditioh. 

The Middlesew Hospital Journal .—A very entertaining 
'article on Some Experiences in China, written by Hr. Dansey 
Smith of the Wesleyan Mission Hospital, Wnohow, appears 
in the July number of this journal. Anecdotes Are given of 
-the supereidtions, bedical and otherwise, prevalent among 
the Chinese, of their wbnderful powers of recovery from 
injuries, and of the experiences of a European medical man 
Among them. Mr. Somerville Hastings relates two cases in 
which trial was made of thlosinamin—one of keloid after 
burns in which no good effects were produced and one of 
chtonfo indurative ulceration of the ieg in which the treat¬ 
ment was apparently beneficial. 


Mtorcri'TE AND THE LAW. 


* - —. -■ ■ 

hree Criminal Cases: Ihchard BnnTdey, Marie Zahe> 
and Chart** Smith and hfoy OhurtMU. 

Jhbee criminal trials, taking place during the same week' 
,n.vc recently attracted a considerable measure of pnblio 
Mention and have all presented medical features. Biohard 
trfuUev who was exited on Tuesday last, attempted to 
S'tZ for whce removal he bad a well-proved motive 
before him a bottle of stout into which he (the 

irtsooert Introduced prussic add after he 1 

‘Ueif-t-To Tvrn txsrsons agninst wfaom $riDkl©y 
T « tCstout^stoad of the man 

d no aeaign E0 that tbe latter remained 

llve^tTgive evidence against his would-be murterer 
aive w ° the ease with which the 

'^u« e hi obt^eTa ^nsSble quantity of prussic 
* a Tt wm Sated that he had stolen it, or some of it 
toid. tragK soeoialifit in the diseases of 

■ram a m'an desert bwlw a ^ „ epeci nllet" 

Bfven B o ? lkl Tb a f b0 hel 
fated thirt ***** response to a story that he 

30 drops of prnwio dc *r and that he had : 

Utedyto poison nuelgW^ ere ^ ^ 

ilso left him alone to jjjght have helped 

•« * trer^ssxs 

SSW»*-*« *■ ”““ i s,md ’ 


[August 17,1907. >1 


poisons. A similar point id cohiieiion with Brihkley has b*en 
mentioned Birice his trial. It has been stated that 14 years 
ago an inqueit was held upon s girl with the result that the 
jury,Jonnd that she had committed suicide, the evidence 
shpwingtbat if she did fio it was with arsenio taken by her 
from a box in Brinkley's room. In this box were found 
prussic acid, arsenic, strychnine, and chloroform, for.wblcb he 
abcotinted by a story that he was engaged upon chemical re¬ 
search in connexion with photography and electrical engineer¬ 
ing. The acquisition of 6 uoh a deadly armamentarium by a 
murderously minded individual affords a striking commentary 
upon the working of the laws regulating the Bale of prisma. 
He also stated that he had given tbB girl shelter, after 
which she had cohabited with him. without being un¬ 
charitable we may surmise that Brinkley was at that time 
an object of considerable suspicion to the police, but there 
seems to have been corroboration of h5s story that tbs 
deceased girl broke into the box whioh contalnod the poisons 
mentioned. He was evidently a man who had obtained 
some knowledge of poisons and it stems probable that be 
had studied them with a deliberate Intention of using them 
criminally, for after he had denied this in cross-examination 
a piece of paper whioh had been found In bis possession 
was put into his hand by connsel. It contained the 
following note- "Nitrate of silver with ordinary water 
will turn the water milky, but if It D Into 

distilled water the water undergoes so « ha ®F“- * 
was suggested by the prosecution that this Information 
was intended to be used in order to administer poison to an 
unsuspecting Victim. BrinMey’s cVplanation^ tbat M 
"specialist "already mentioned had supplied him WithAt M 
a Zt for distilled Crater as he (Brinkley) 
tilled water at homo, and he wrshed to be able to asc 
whether the druggist was really ^ 

somewhat unusual beverage for 8 "’ cri ‘ a ?£' wo msn 
The second case refen©d above, that ox . ^ 

LeXTho was convicted of ! ,"&* 

money by false pretences from exceedmg y ^ 
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was that of a person not raturued in 
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INTRODUCTORY, 

Gentlemen,—I have undertaken to outline to you to-night 
—so' tar aa I can do bo within the limits of a single lecture— 
•the principles of vaccine-therapy—i.e., of the treatment of 
bacterial disease by the inoculation of the corresponding 
vaccines. Let me preface what I have to say to you on this 
subject by asking you briefly to review with me the methods 
—other than vaccine-therapy—which we have to-day at 
disposal for the treatment of bacterial disease. The follow¬ 
ing are, I think, the only methods which come here into 
consideration: (1) treatment by chemical antiseptics; 
<2) treatment by the extirpation of the obtrusive focus of 
infection; (3) treatment by the determination of lymph to 
the focus of Infection ; (4) serum-thetapy ; and (5) expectant 
treatment. 

1. Treatment by Chemical Antiseptics. 

Antiseptics have found in medicine a threefold applica¬ 
tion. They have been locally applied with a view to holding 
in check and extinguishing localised bacterial infections. 
They have been used for the purpose of checking putrefac¬ 
tion in discharges and devitalised tissues. They have been 
administered internally with a view to checking microbial 
growth in the blood or in regions which can be reached 
of the blood. Neither the second nor 
the third of these applications calls for any discussion, 
iflete has never been any doubt as to the possibility of 
suppressing putrefactive changes by antiseptic irrigations. 
And It is now all but universally recognised that it is futile 
toattempt to check bacterial growth In the Interior of the 
organism by antiseptics which have—as our present anti- 
eeptics have—a greater affinity for the constituent elements 
° „ttoy have for any bacteria.' 1 Attention 
whM-Wix 018 ,7 a b ° concentrated upon the issue as to 
inhWV the an 5scp«c applications are effective in holding 
in check and extinguishing localised bacterial infections. 

‘Vf’ of course, currently believed that this method of 
111 ** that therargeon 

b*P^oTl P f WOnnda or - ^ ere he 

this faith tw tu ° a hscess cavities. It is in 

infeeHrm. . < £ e Phj^cian resorts in the case of pulmonarv 

“ iE , Cr f C . ““TP And it totaWSK 
and ge^tl 0 ^ 0 ^^ 00 ^-^gologist, aurisk 
application nfTnri “I*<aausc are each strenuous—in the 
4 wSEh he t the Ocular province of the 

us to coUate th?^ ^ wffl & profitable for 

reality “ d , t ° c0 “ rider -whethCT there Is in 

this i nSe tWOrtily basls for the h*HeI that inspires all 

Significant in this connexion anntoro r~ a ,, . . .. . 
antiseptic, are now by general BSSSit 0181 
5*“ 171111 th0 treatment of orffiS^ a ^,° n f ^ “ n ‘ 

radical' operations. Above aUricSSr?'“ d . so-called 
distinguished a dermatologist as SaW^Y“ that so 
ot “aseptic treatment oTw^ri^J? Bnm np 
thesKu as f 0 U 0Wt ; •• Curious, indeed ftth^n disea f e8 o£ 
S oonneodon with the treatment of anU ' 

Quite colossal were the Sn^L^^ aIa i, d5Beases 
entertained with regard to what , w ¥ ch were 


been obtained in connexion with pulmonary infections by 
antiseptic inhalations and in connexion with bacterial infec¬ 
tions of the genito-urinary passages by ‘ urinary ’ and other 
antiseptics are, I am persuaded, neither'better nor worse 
than those which have been obtained in connexion with 
diseases of the skin. 

Now all this failure of antiseptics is, I submit, only what 
might a priori have been expected. Let me put the case to 
you as I see It. It is, of course, axiomatic that antiseptics 
can take effect only upon those bacteria' with whioh they 
come into contact. It is obvious also in the case of bacterial 
infections of the skin and mucous membranes that the infect¬ 
ing bacteria will not all be lying on the surface, and that 
they will not, when lying on the surface, be limited with 
respect to their distribution to these regions whioh are 
accessible to antiseptics. It follows that It will be quite 
unreasonable to expect from any application of antiseptics 
a complete sterilisation. In every case a residue of bacteria 
will survive. These will inevitably multiply and reoccupy 
the disinfected surface. ,, 

And this is not all. The antlseptio will not, as the 
unthoughtfnl assume, add its antibacterial power to the 
antibacterial power of the living organism. On the contrary, 
the antiseptic will directly antagonise the protective forces 
which the living organism has at command. It will paralyse 
the phagocytes, and will abolish the antibacterial power of 
the blood fluids. The disinfected surface will thus, by the 
action of the antiseptic, be left ‘ swept and garnished,’ to 
await reoccupation by the expropriated bacteria. 

And, again, this is not all. The antiseptic application 
will also injure the histological elements and, in particular, 
the capillaries of the tissue to which t it Is applied. It will 
thus lead to an outpouring of lymph , from the disinfected 
surface. That outpouring will not only wash away the anti¬ 
septic, but it will, where a Btrin 'surface is In Question, 
convert the natural dry keratin armour of the'normal, epi¬ 
dermis into a sopping, lymph-sodden blanket In whioh 
bacteria will easily establish themselves;' ■ i 

2. T-reatyient by the Extirpation op' the Obtrusive 

Focus of Infection. ' 

In the case where the Invading bacteria have penetrated 
into the interior of the body their destruction by antiseptic 
applications will be obviously out of question and the 
policy of proceeding against the bacteria by surgical methods 
will come up for consideration. 

I can understand that extirpation may • ho impera¬ 
tive where an organ has been completely disorganised 
by invading bacteria and where there is danger to 
life from the spread of the infection,, I can under¬ 
stand, also, that a case can be made out for extirpation 
where there is prospect of removing all the infecting 
bacteria without danger or sensible mutilation iastly I 
can understand that it will be an.added advantage if an 
extirpation operation removes along with', the Infecting 
bacteria a useless organ which is specially subject to infec- 
taon. But assuredly these are not the conditions under 
which the majority of scraping and extirpating operations 
are undertaken And in particular these are not thecondL 
tions which confront ns in those extirpation operations whioh 
are employed as a routine treatment in connexion with 
localised tuberculous infection. Here long before the surgeon 
has been called upon the Beene many of the bacteria may bv 
the agency of the blood and lymph stream, have beer, 
earned beyond reach of his knife. neen 

It will he clear that It cannot be claimed for extirpation 
operations undertaken in these circumstances that thpTl™ 
In any real sense of the term ‘radical operations ’ ThoV 
operations which aim only at the extirpation of one or more 
obtrusive foci of infection. In bamonv with 
sion is, I submit the fact that tuberculous disease so often 
rec^s after operation-exceptionaUy, In the form of general 
tuberculosis ; commonly, as a localised process In thesiterf 
the operation, or elsewhere. Such results would at first right 
app^r to be adequately explained by the mechkntoalXT 
turbance In the focus of Infection, or bv the Inmmniiu 
etoacterof the operation. But prcbablyYthae ft at w or k 
here also another fector. A reduction bn the antibacterial 

™ "*-»• S 

3. too*. „ to™ TOtt* 

The method of extirpation bv the knlfn I. • 

methods which can be employed for the treatmeSVbLrtexW 
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MEDICINE. 

FnifcAY, August 2>t>, 

THicnittion on Rheumatoid Arthritit and the Morbid Con¬ 
dition) which Simulate it, Kith Special Reference to 
Pathology and Treatment. 

Dr. Arthur P, Luff (London), In opening the discussion, 
pointed out that the term "rheumatoid arthritis ” was 
objectionable, as suggesting a causal connexion with rheu¬ 
matism. If, however, it was employed to mean an arthritis 
somewhat resembling some forms of rheumatism, the term 
might be retained,although the name ''arthritis deformans " 
was less open bo objection, but he suggested that in that 
discussion the term "rheumatoid arthritis" should be 
retained owiDg to its long usage. In opposition to those 
who regarded rheumatoid arthritis as a very complex dis¬ 
order with many faotors concerned in its etiology he held 
that although there were several Infective diseases of the 
joints which somewhat resembled It, yet that rheumatoid 
arthritis was a distinct ollnioal entity. It was a constitu¬ 
tional disease, not a local one, the affection of the joint* 
(being only a part of the morbid process. He regarded 
■it as a disease due to micro-organisms gaining access 
to the blood in the majority of oases probably through 
some ebronio catarrh of the alimentary tract, although 
the invasion might occur from the nose, pharynx, or 
air tubas. They found their way to the joints where 
they produced inflammatory changes resulting in tucara- 
•tion. erosion, destruction, and, coincident^ as a rule, In 
hypertrophy also. During their growth toxins were pro¬ 
duced and discharged into the circulation, giving ns« to the 
'nervous symptoms of the disease nod prodwolxig tHe Tooa 
sweatings and pigmentation associated with it. That It was 
an infective disease was shown by the febrile disturbance 
Vwhich always accompanied the early stages of the disease, 
by the rapidity of the pulse, the local sweatings, and by the 
progressive involvement of many joints. In Its early stages 
•it might vary closely simulate snhaoate rheumatic fever bu 
■it might be distinguished irvxn it by not reacting to treat' 
ment frith salicylates. It usually commenced In one joint 
land then rapidly spread to others. Shortly niter its' com¬ 
mencement it was always polyarticular. He was of opinion 
that the so-oalled forms of monarticular rhenmatoid 

arthritis were always traumatic in origin. ^LA^arthritlT’’ 
to restriot to these form* the name osteo-artbrltta. 

SSi’ » 

SS&SZ «“ d .5 

w-S- £ to “„, sa 

secondarily, audit was indicative of destroo- 

the chrotdo form tHa accompanied wifcb 

tlon of cartilage became ^Oases of 

cartilaginous and Jointed the mildest degree of 
Heborden 8 nodes * chronic form of rheu- 

•the disease. They were due ^ a very met wlth in 
matoia arthritis. This type w^m «co^ ^ 

women than in to enlargement of tta© 

period of life, the ** a 

and* of the bones, W^oh worn *r«l acting somewhat as 


, or 


of some form of septic arthritis, such as gonorrhcsal arthritis, 
or even an acute attaok of gout, might have left the joints la 
such a vulnerable condition that they might subsequently 
beoome the seat of true rheumatoid arthritis. Dr. Luff 
protested against the tendency to invoke urio acid as a esure 
of the joint condition in this disease. Any debilitating con- 
ditdon might predispose to this disease, and especially ol 
late year# he bad seen many cases of rheumatoid 
’arthrifefs which had followed repeated attacks of influems. 
Rheumatoid arthritis, If left untreated, tended to spread 
from joint to joint and produced progressive destruction of 
the joint tissues. For the successful treatment of this 
disease it was essential that the treatment should be com¬ 
menced while the disease was in its early stages; hence the 
importance of an early recognition of the malady and of its 
distinction from gout and rheumatism.* The treatment mast 
be persevered in for a long period of time, generally a year 
or two, and during the treatment everything possible must 
be done to improve the general condition of the patient. If 
rheumatoid arthritis was seen ana recognised early In toe 
acute stage it was curable. In the later chronic stages it 
was possible to arrest the disease, to remove the pain, ana to 
secure greater movement of the joints, but not to restore 
them to th8ix normal Btate. The cot infrequent mis¬ 
take of diagnosing rheumatoid arthritis aa goot »na 
the consequent placing of the patient on a restricted 
and spare diet had undoubtedly led to the development of 
severe and incurable forms of the disease. It 
a disease that required good and nutritious feeding. The 
should be as liberal and as good as the patinnUcmld d^rt 
and animal food should be partaken of freely, 
the exclusion of vegetables. A m^emto quantity of wiae 
or stout should be taken with lunch and dinner. 
recommended by Dr. Luff were 
iodide. He had employed guaiaonl in over SM 
the result of his experience be did not hesitate t) J ’ 
if administered in sufficient quantities ondfor a 
long period, It was capable In the great mi 
caseB of arresting the disease, of diminishing 
of the joints, of permitting increased ® ov6ro6 “^ ^ 

of relieving pain. It waa useful in both we 
aoute and chronic forms of ’ effect 

believed that the guaiacol uTprcdftm of 

upon the micro-organisms L rf^in cachets 

rheumatoid arthritis. Gwdscol ^Idbe ^« 
in the form of the carbonate. At BiStt™* » ^ 

grains of the carbonate A^w ^lncreMfHl by one to two 
toes a day and the dose should be „ te n 

grains each week until trom l G t tmont Wonld b* 

to each dose. It was essential that this wea^en^ 

continued for at least 12 mon * d b administering s' 1 
the guaiacol were very much iaareasM oyst^ iodi j e , 
the same time a mixture oo counteracted by 

the depressing effect ot the -yielded aush 

Ite combination with tonics. wa*u aT*Rc 5 cs.iid iroc. 

batter results tban prolonged early 

If the treatment was commencedlnth > defann ity 

stages of the disease then recovery w™ eiy u gjtem much 
mifw result; but even if rfXjoints 

deformity resulted passage. «md 

mfeht be promoted by baths, gopernsaj: e gecVire 

passive movements. Douche “"3 ^™ EC xttothat 
form of treatment with hot water, baths, in 

ranked peat baths and brine ha - ; Ul6 beat and light 

tuo effected mints were batnec m . tam nj. 


and fixation ot tne benefited case* « 

viotoity. In regard to climate, cold focrea*^ ^ 

rheumatoid arthritis whereas Amble for most case*- 

was engaged at Cambridge aid not regard as a 

and etiology of the disease, „ regarded 
clinical enrfEr but as a type- ® t a^o wse 
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of the fact that they are capable of Ingesting bacteria and of 
disintegrating these by intracellular digestion. We may 
usefully distinguish between 1 spontaneous' and ‘Induced’ 
phagocytosis. By the former of these terms we may denote 
that process of ingestion which comes under observation 
when bacteria which have not been subjected to the action 
of the blood fluids are brought in contaot with washed leuco¬ 
cytes in an indifferent medium such as physiological salt 
solution. 

Spontaneous phagocytosis as here defined is distinguished 
by the fact that it Is a comparatively slow process ; further, 
by the fact that the number of bacteria ingested by each 
leucocyte attains ordinarily only very modest proportions ; 
again, by the fact that the IngestioB Is Irregular in the 
sense that individual polynuclear leucocytes differ very 
strikingly from their congeners with respect to their intake 
of bacteria—the majority picking up from such a bacterial 
suspension as is ordinarily employed very few, if any, 
bacteria, while others ingest relatively considerable numbers; 
and lastly, by the fact that the ingestion of bacteria can be 
completely suppressed by employing in the phagocytic mix¬ 
ture certain concentrations, in the case of the tubercle 
hacfflus a concentration of slightly over 1 per cent, of NaCl. 
. Strikingly different from such * spontaneous phagocytosis ’ 
M induced phagocytosis which comes under observation 
wben leucocytes are brought in contact with bacteria which 
nave been, or actually are at the moment, subjected to the 
action of serum. The • induced phagocytosis ’ which occurs 
in these conditions is distinguished, first, by the fact that it 
is an exceedingly rapid process; secondly, by the fact that 
Ie 'cocyte wIth hardl T an exception, is hero 
^(instead of some few leucocytes taking part 
rl era ely ’ wUlBthe othere abstain) ; thirdly, by the fact 
thatthe leucocytes will, in the case where toe Supply of 
micro-organisms is unrestricted, ordinarily fill themselves to 
; “aftwrfUy. ^ the fact that the l£c£ 
SKSfflS 6 IngBSt baQteria a concentration of 
suppresses spontaneous phagocytosis.’ 

lntrac 0 nnll h r rd Ph ^ r<WytoSlB of bacteria without subsequent 
S™. Hpstfoii would, from the paint of view of the 
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towards and enter into combination with elements of the 
bacterial body. Onr knowledge of the modifications which 
are effected in the bacterial body under the influence of the 
bacteriotropio substances in the blood fluids is, it cannot be 
doubted, extremely incomplete. So much, however, already 
stands fast that the effect of the blood fluids upon the 
bacterial body may manifest itself in different ways. The 
bacteria may be killed without being dissolved. The 
bacteria may not only be killed but dissolved. We may 
group these together as bacterioldal and baoteriolytio effects. 
The bacteria may be so altered as to agglutinate in the 
presence of salt (agglutination effect). The bacteria may¬ 
be so altered as to be readily' ingested by phagocytes 
(opsonic 5 effect). 

Inasmuch as the blood flnids produce in bacteria the 
different chemico-physical effects here enumerated, and 
inasmuch as agglutinating and opsonic effects can he 
obtained independently of each other, and independently 
of any bactericidal and bacteriolytic effects, we may assume 
that we have in the blood flnids in addition to bacterioldal 
substances (or bactericidins) and bacteriolyslns also agglu¬ 
tinins and opsonins. Of these four varieties of bacterie- 
tropic substances the opsonins appear to be the most 
important. We may ascribe to them a predomirating 
importance, first, because it can be shown that the opsonic 
effect is, by either the normal or immune blood, exerted upon 
every species of bacteria, whereas the agglutinating effect 
is exerted only upon special varieties of bacteria, and the 
bactericidal and bacteriolytic effect among pathogenic micro¬ 
organisms apparently only upon toe typhoid bacillus and the 
cholera vibrio. 

The opsonins derive further practical impsrtanco from toe 
fact that they can be very accurately measured (the error 
of estimation in the case of normal bloods and in the 
hands of a good worker being rarely greater than plus or 
minus 5 per cent.) and that it is possible, seeing that the 
opsonic effect of toe normal blood fluids is very marked, to 
register not only (as in the case of the agglutinating power)' 
an increase bnt also a reduction ln the opsonic power of the 
blood. Such Increase and reduction in toe opsonic power of 
the blood are, as yon will of course understand, measured by 
comparing the amount of purely induced phagocytosis which 
is obtained with a normal blood with the amount of purely 
induced phagocytosis whloh is obtained with the blood of 
the patient under examination. 

From the consideration of the protective machinery of the 
organism let me now turn to toe consideration of certain pre¬ 
liminary points in connexion with ths bacterial vaccines 
which operate upon that machinery. The first question 
which confronts ns here is the question as to how far the 
success of an inoculation process is dependent upon the 
particular composition of the vaedne. I have in view here 
in speaking of the particular composition of the vaccine not 
the axiomatic requirement that it must be affiliated to or 
connected by affinity with, the microbes which it Is desimed 
to combat, but rather toe minute details with recard to its 
Bource and manufacture. ” 

Thb Question as to How Fab the Particular Com¬ 
position of the Vaccine is a Material Element 
in the Success of an Inoculation Process. 

Reflection will make clear that the success of an immunisa¬ 
tion process must depend, in the first place, upon the 
power of immunising response which the organism mav 
teFi“ PfTI ^ r8Spect t0 thB particular hacterW 
Wh»™ 0r ^ riCati0n P r . oc< ? ES ^toh is iu question, and, 
U eA T / ’ np °f (<I) * be com position of the roccine 

and (5) the dosage and method of administration. Up to 

ride^te fi, “^position of toe vaccine has been L- 
10 P ” 00 '? 1 ex ° lQS l 0 5 of the question of dosage. 
Whenever iU-success has attended a process of immunisation, 

< “ appeared “Tone that it "ought” to 
beposribl e to improve upon the result already obtained ; 
ahaigbtway the suggestion hw baen ^ forra rd that some 

reStee ?° ght a ^ bC „? ade in tb « composition of toe 
T h Tu- 1 fl lDg ’^oolnes have been proposed 
1 ?*“' sterilised vaccines ; vaccines derived from 
05 Eabs , tltDtes for vaccines derived from 
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rheumatism and cases in which both had a share, all cases 
doe to syphilis or tuberculosis, all those of gonorrhceal 
°5vi D ’ ^ cj^ffeion of tabetic arthropathy, there was 
case< ' left wWcb “Ight be called rheuma¬ 
toid arthritis. He alluded to the cases in children described 
by Dr, G. F. Still in whioh, in addition to the joint ohanges, 
there was also enlargement of the spleen and of the lym¬ 
phatic glands a condition which, he thought, must he 
lniorobio in origin. Another class of case vraa that occur¬ 
ring in young adults, ohiefly women, with an onset like 
that of true rheumatism, and Some of these cases ha believed 
to bo distinctly rheumatic. He recommended doses of 
salicylates in these oases of what might be regarded as of' 
heroio magnitude—viz., up to as much as 300 to 400 grains 
a day given in ten doses. He began with small doses, 
increasing until torio symptoms developed, then .with¬ 
holding .the drug for three or four doses and beginning 
again with half the doses and again increasing rapidly, With 
each dosC twice as much bicarbonate of sodium was given as 
salicylate. In regard to the chronic type with enlargement 
of many joints, he was of opinion that one cause in women 
was tho limitation of the water taken into too small an 
amount dally. 

Dr. IT. J. Boynton (London) stated that, working with Dr. 
A. “Bayne, he had isolated a micrococcus from a joint and by 
it produced a rheumatoid arthritis in rabbits. Working with 
the rheumatococcus he had also found that it could produce 
3 periarthritis and ah osteo-arthritis, as well as & synovitis. 
Ho differed from Brofessdr McOrae and thought that rheu¬ 
matoid arthritis could be of rhenmatio origin. He also 
bolievCd in the old view as to some cases being of gouty 
origin and thought that the gdhty inheritance afforded a 
gdod soil for the exciting agent of rheumatoid arthritis. 

Dr. A. W» Suns (London) agreed with Dr. Boynton as 
regards the relationship which might exist between these 
cases ahd rheumatism and gout. He referred to the fonr 
groups of causes usually admitted—viz., metabolic dis¬ 
turbances, gastro-intestinal derangements, nerve conditions, 
and bacteria. He thought physical exercises Were of value 
and likd s<Jen cases of slight rheumatoid arthritis of the 
kndos improved by bicycling. 

Dr. B. L. Fox (Biymouth) disagreed with Dr. Davy in 
rdgaid to the rarity of the disease in Devonshire, for he had 
seen mosb severe cases of it in Biymouth. He regarded drags 
as practically nsfelesS. 

Mr. J, W, Draper (Huddersfield) agreed with Dr. Tyson 
as to the bad effect of damp in houses and the value of con¬ 
creting the floor. 

Mr. V. T. Gr renter (Hove) called attention to the value 
off ojieUxng the joints’ and washing them Out. 

Dr. W. Odell (Torquay) had seen good results from the 
salicylates in certain stages. He believed in the use of 
gnaiacol and hypophosphites and had teen good results from 
the administration of tablets of iohthyol. 

MT . T. Morreld Thomas (Newport, Mon.) recommended 
thd breaking down of adhesions under ether. 

The Bresident Of the section. Dr. W. Gordon (Exeter), 
expressed hik gratification at the valuable nature of the dis¬ 
cussion. HO confirmed the Value of gnaiacol carbonate in 
the treatment of the disease. 

Dr. Luff, In reply, confirmed the remarks of Dr. Davy In 
regard to the importance of early diagnosis. He differed 
from Dr. Lees In regarding the reaction of any case to 
sfilloyiates aS de finitely establishing it as rheumatism, stood 
in fala opinion trnC rheumatoid arthritis was not benefited by 
them. The use of Bier's method was of value only when a 
few joints were affedted. He had found Dr. Latham s method 
bf value only in oases of spinal arthropathies. 


fw h !, b i le ^° tS 3Dd » was formerly thought 

that these changes were due to direct infection from the 
duodenum through the common bile-dnot, hot it was now 
known that the worst forms of cholelithiasis, cholangitis, 
and cholecystitis were due to toxins and germs which had 
been excreted by the liver with the bile. It must also be 
recognised Unit anything that caused stasis of the bile 
favonred the formation of gall-stones and also it whs Import¬ 
ant to note that in 75 per cent, of all cases of gall-stones 
they had originated in the gall-bladder. The f Motions of the 
gall-bladder were of very little Importance. Anatomy, human 
and comparative, taught them that absence of the gall¬ 
bladder entailed no disadvantage. Observations on the dead 
showed that disease destroyed it very often without causing 
any inconvenience to the individual. Pathological observa¬ 
tions and the experience of surgeons were equally eloquent 
in proclaiming the dangers and catastrophes accompanying 
many diseased conditions of the gall-bladder whioh might be 
obviated b 7 a timely operation, and the accumulated 
experience of many surgeons showed that the most satis¬ 
factory consequences were obtained by treating the gall¬ 
bladder, when it required surgical intervention, in the 
summary fashion in whioh they now dealt with the vermi¬ 
form appendix. The morbid conditions of the gall-bladder 
whioh were best suited for cholecystectomy were(1) Injury 
to the gall-bladder; (2) oaloulous choleoystltla; (3) acute 
(non-calculous) oholeoystitie ; (4) perforating ulcere of the 
gall-bladder; (5) mucocele (bydrops vesica fellers ); (6) 
Ohronio cboleoystitis (empyema); (7) biliary fistula; and 
(8) primarr cancer, sarcoma, and endothelioma uf the gall¬ 
bladder. In a oase of injury removal was much the best 
operation ; the organ was damaged and removal was easy. 
When calculi were present in the gall-bladder it was certain 
that the muoons membrane of the gall-bladder was diseased; 
and as most calculi came from mucous catarrh of the bladder, 
if the gall-bladder was left there was a chance of recur¬ 
rence of tbs disease, while if it he removed reennenoe 
could not occur. Again, in some casoB of gall-stones in 
the gall-bladder the oystio duet became obliterated and in 
suoh a oase it was obviouB that removal must he the oorreot 
treatment. In all cases of removal of tho gall-bladder it 
was necessary to be absolutely oertain that the common bile- 
duet was pervious. In acute non-oalculous cbwepystltis it 
was equally advisable to remove the gall-bladder, for the 
damage to the muoons membrane could not he completely 
recovered from, just as in an aoute appendioitis the appendix 
must be removed. Perforating uloers of the gall-bladder 
could be divided into those ocoufring (1) in caiouldusi chole¬ 
cystitis, (3) in the process of the formation of a fistula, sod 
(3) in cboleoystitis without calculi; these were the simple 
forms, but it might also occur from typhoid nloeration ana 
In the final stage of malignant disease of the gall-bladder or 
bile-duots. The signs of perforation were tboee usually met 
with in perforation of hollo p abdominal viscera and in most 
cates it was diagnosed as duo to a perforating appendicitis 
In an unusual situation. When perforation had occurred » 
was bBtter to remove at oboe the gall-bladder aid not 
make any attempt at closing the perforation. A mucocele 
of the gall-bladder was often called bydrops; in this con¬ 
dition the oystio dnot was blocked and the bladder might 
distended to almost any size, The muons might be thin ot 
it might be tbiok; in tbe latter case if gall-stones were 
present they might be described as “in aspic, Sometimes 
a rod-like stone oooupied the centrfe of the gnll-blflfl ^ 
and arouDd it was the muotis. Excision gave gcoo 
results in muooceles. Sometimes the patient ro *£ 
be perfectly well in a fortnight. When cboleoystuie 
became ohronio pus oolleoted and an “ empyema 
formed, or a mucocele might become infected. In t 
oases of abscess of the gall-bladder complete immediate 
removal was far better than drainage. When suppum 
occurred in other similar viscera removal was no 
recognised treatment, as in pyonephrosis, pyosalpinrf 
suppurating ovarian cysts. Fislu’te might one 
ways: they might be spontaneous or they mfgb 
result of an operation. If bile was discharged from toe 
fistula, then it was oertain that tbe ^ cyB tIo 

blocked; if only mucus was be ^re thn^the 

dact was blocked. The Bergson aUemp ted retaore 
oommon bile-duct was clear iBat disease of the 

the gall-bladder. For P ri ““* b( Tt£atment if the case 
gall-bladder removal was ,^, e |r ,‘ oar renco was extremely 
was seen early, but clinically ^ the dt 
In fact, usually by w 


StJR&ilBY. 

Thursday, August 1st. 

Mr. J. BlajId-B uiroN (Ldhddn) opined a difeousMou on 
fThe Indications for Choleoyttiotomy 
bv saving that it was now fully decided that bile was purely 
^nremflutltions The liver was an organic filter for the 
. the portal vein, removing from it not only toxins 
if 'Tnl ro microbe b whi ch had been absorbed from the gastfo- 


famous 
stones were 


disease was 


common. 


\ 
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phagocytic response In association with successful immunisa¬ 
tion. The phagocytic power of this patient’s blood was 
when he came under treatment for Bn aggravated 
localised staphylococcus infection equivalent, as yon see in 
the chart, to less than half that of a normal man. Ton here 
see that his power of phagocytic response was by the 
agency of successive Inocwktions of a staphylococcus vaccine 
augmented till it was equivalent to nearly three times that of 
a normal man. 



ImrannlMtlon-ch*Tt ot & esse oI staphylococci trwitari 
by inoculations of a ataphylocoocui vaccine. 

7 Uch ** indicated by an a npon the chart- 
and the clinical condition of the patient had bv this tlmt 
Weed in a marvelioua manner-^ invwtiga&n^s^e 
on footwith a view to determine whether theinr^Lcr 
phagocytic response which had been achieved was referabh 

, wmte corpusoles, or to an Incrraccfl 

! a °I^ er to . de °l<3e between^, 
Inthe^w,^ ? P r “ t* tests **■ instituted 
fromthemu^? c °rpwcles preparec 

Snm tofS? withhis ^v, 

1 ~„ v in association with the serum of the 

man who aerved a control. In the teperSfof 
the washed blood corpuscles of the dS I IZL" 
“ * control were tested (a) in associativa 2 L]*®. 
patients serum add ( 6 ) in association 
In each case the technique was that which p ^ 

described, the same Mount of the nme 
anspeusiontelng in each case introduced into the L °,°? C<ni 
corpuscles and serum. The pbagocj^ » n L ^ ° 
obtained under these circumstences were ^ er 

Piia^ocyt! 


sent i j. 

of the 

puiicnf etnploved la a**ociat4crn. *itv, 

ternm of the immunised patient ^ 
corjiiwclff* of the immunised 
employed In jusocUtlon vith 
1 * non ” af wan vrho «erveii 

£eno it. ” ' . ' 

(a lho Mh J^ r7, . u ' d ^ <* ‘he no^atnan 

-.ntiTri s*'’ 5 MQtroI employed in 

° ! J:l 

the nerrru?mao 

elation wf»h /?. V*' employeilin 

of the norr*d 


^Jccoontac-ekTeTTij 
number of microbes in ^ 


E'rtert by each 
P.W.B C.). 


37 


13-0 


ZS -2 


130 


LVhnt now do we learn from these phagocytic counts? We 
learn from a comparison of the phagocytic counts in experi¬ 
ments (a) and (h) in SerieB I. that the serum is a factor 
which profoundly influences phagocytosis. It doeB not 
emerge from a comparison of the two phagocytic counts, 
Series I. (a) and (i), inasmuch as here in each case the same 
variety of leucocytes was employed, whether or not the 
phagocytic count can be influenced by the variety of leuco¬ 
cytes. A comparison of the phagocytio counts ( a ) and (?0 of 
Series II. once more shows that phagocytosis is influenced 
by the variety of Eerum. And, again, for the fame reason 
as before, a comparison of these two phagocytio counts 
leaves it unresolved as to whether phagocytosis can be 
influenced by the variety of leucocytes which is employed. 

From consideration of the all but complete identity of the 
phagocytic counts obtained in Series 1. (a) with the count 
obtained in Series II, (a), and again from the Identity of the 
phagocytic count obtained in Series 1. (i) and Series n. (6), 
it clearly emerges that the phagocytio count is uninfluenced 
by the variety of corpusoles employed. In short, the whole 
experiment teaches us that the changes which are associated 
•with the acquirement of immunity are changes in the blood 
fluids and not changes in the white corpusoles. This con¬ 
clusion, in addition to its theoretical interest, has also, be it 
remarked, an absolutely fundamental practical importance. 
It will make it clear that we may take the opsonic index of 
any blood as an index of the patient's power of phagocytic 
response. 

(To lie continues ,) 
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MEDICAL SCIENCE AND SCHOOL HYGIENE, 

Delivered at the Opening of the Section of Physical Educa¬ 
tion and Training in Personal hygiene at the 
International Congress on School hygiene in 
the University ot London on August 6th, 

1907, 

Bv Sir JOHN W. BYERS, M.A.JM.D., M.Ch., 
M.A.O. (Hon. Causa) R.UX, 

varsmaaTflov the section. 


Ladies and Gentlemen,— My flrat duty is to thank the 
organising committee ot tbiB great International Congress on 
School Hygiene—the first to be held in the British Empire— 
for the honour it has conferred upon me in appointing me to 
preside over one of the sections, and that the Important one 
“ Physical Education and Training in Personal Hygiene." 

In reference to the subjects to be discussed In this section 
it would, indeed, be difficult to calculate what the British 
nation owes to two men who lived about the same period, 
who were intimate friends, land who each in a very marked 
way influenced the other in regard to all that is involved in 
the promotion of health of body and sonndness of mind. I 
refer to Thomas Sydenham, the "Prince of English Physi¬ 
cians,” the man who first correctly taught that medicine as 
a practical science depended upon close and accurate 
observation, who always advocated as a fundamental prin¬ 
ciple in its study an appeal to experience, and who achieved 
such a reputation that the great Dutch physician, Boer- 
haave, was accustomed to take his hat off whenever he men¬ 
tioned his name and to style him " Angliae lumen, artis 
Phoebum, veram Hippocratici viri speolem.” I refer also to 
Sydenham’s friend, John Locke, the philosopher, who, largely 
owing to his sound judgment, exercised enormous influence 
over Syde n ha m and taught him the supremo value to a 
physician of that priceless gift—common sense. It was In 
no email degree owing to the personal sway of these brilliant 
men that towards the end of the seventeenth century there 
gradually took place a change in English thought in the 
direction of scientific research and the philosophy of common 
sense. 


John Locke, the Pioneeb of School Hygiene. 

In his very interesting treatise on "Some Thonghts con¬ 
cerning Education,” published in 1693, Locke wrote: "A 
sound mind In a sound body is a short hut full description of 
a happy state in this world. He that hath these two has 
unia more to wish for, and he that wants either of them will 




44i The lancet,] 


THE BRITISH MEDIOAIi ASSOCIATION. 


[August 17,1007, 


iEJEtE: 837 mali £ Ilant ‘ 3isea3e of the gall-bladder, whloh mu cases nothing abnormal could be seen hv fhn j™ >/'- 

S£teteS*r«££££.“ 0 " sl ‘- s “" r ““ ?,°s's£x“Ts !*&»&» >®!5= 

Mr. a. p. m^SVopoJo toeM Itot ft, 0 rite^. « S.nZStL'H S ,4s 

case of cholecystitis drainage was the best treatment, but the sigmoidoscope it was pSle 
the operation to be chosen in any particnlar case depended above the middlh of the siiEj fle^rT ^ Us 
°° n , ! l b ? ob ^ ined io f aB opera- L. Garrett Anderson (LondonS read a m. 


tdon; with comparatively hub killed assistance drainage was 
the preferable operation. 

Mr. Bdand-Sutton, in reply, pointed out that nearly 
every speaker had mentioned one or two cases of recurrence 
of calculi when only drainage had been done, or caloali had 
been left behind, or had formed on sutures. Sometimes, 
of oonrse. It might be Impossible to remove the gall-bladder, 
but he felt sure that In all diseases of the gall-bladder, when 
possible, It should always be removed. 

Mr. W. Taylor (Dublin) read a paper on 


Miss L. Garrett Anderson (London) read a paper on 
A Case of Sarcoma of the Small Intestine. 

The patient was a woman, 48 years of age, and she complained 
of pain in the lower part of the abdomen, bnt it had no rdation 
to food. There was occasional vomiting, the bowel s ware 
loose, and the patient was losing flesh. The abdominal wall 
was thin and on one oocasion peristalsis had been visible 
On palpation a swelling was felt to the left of the middle 
line immediately above the pubes; It was dull on permission, 
but the abdomen elsewhere was resonant. The tumour was 
in front of the uterus and a probable diagnosis was made of 1 
subperitoneal fibroid of the uterus. The patient said that she 
had felt a lump there for nine years. On Jan. 3rd, 1906, the 
operation was performed. The abdomen was opened and the 


T . < • 7 * 7 ~ -- VUOtdUUOU) Wfta ILliiUU Ql. 

Intestxnal Oostruction Bated on SO Cates . Bubpenfconeal fibroid of the uterus. The patient said that she 

He described the different morbid conditions whioh caused bad felt a ]nm P there for nine years. On Jan. 3rd, 1906. the 
the obstruction in the 30 cases on which he had operated, operation was performed. The abdomen was opened and the 
He urged the necessity of immediate operation in all cases tamour "was found to lie over the pelvic brim ; no adhesions 
of Intussusception. Injection oonld reduce only a small were present and the tumour was found to be in the wall of 
percentage of cases of intussussception, and even when ths tbe Bmad intestine, its lower end being ten inches from the 
reduction was apparently complete it might still be partly Beo-cascal valve. The tumour measnred five inohes in length 
unreduced. If done early the operation was simple and very and three and a half inches in breadth and iarolved the 

successful. In all cases of intestinal obstruction it was whole oircumferenoe of the bowel. Several enlarged glands 

desirable to wash out the stomach both before and after the were visible in the mesentery. The piece of bowel Involved 
laparotomy. by tumour was excised, the ends of the bowel were 

r r> r mv , T , closed, and lateral anastomosis was performed. Some of the 

Mr. J. Jr. L. Aiumhery (London) read a paper on enlarged mese nterio glands wero excised, bnt it was not 

Lesions of the Sigmoid Flexure at a Cause of Chronic Colitis, found possible to remove them all. Recovery had been oom- 

He pointed out that the recent great advanoes fn their know- f‘ blCd “ ore “SL 8 **??« £ ; ^ 

rt.,„ „ 6 ,. . f ,, , , was no evidence of recurrence. When the tumour was exa- 

iedge of the diseases of this portion of the bowel depended mlned after removal lt v/m BeeD that n0 rfceratloo was 


j .. „ t t> XL - were affected with the same condition, bnt It is often 

sigmoid flexure, they were: 1. By the sigmoidoscope; for this impossible to distinguish between inflammatory changes in 
th0 t be thorougMy emptied • noanmathetio lymphatic glands and a small round-celled sarcoma. Tta 

was required and In skilled hands no pain and even little dls- condition found in this ease was rare. Among Z1,0CX 
comfort were felt; no damage B hould be done. 2 Pal- neorops i eB j n v Jenna sarcoma of the small Intestine wai 
patlon of the abdomen with the patient under an amesthetio. found three times ; and three cases were also described it 
3. Examination of the discharges; this method was too little the Transactions of the Pathological Society. Obrtroottoi 
employed at the present time. Two ounces of the fluid wa8 rar0 bnt there was deterioration of the general health, 
stools were sufficient, and a small quantity of formalin Prognosis was said to be bad, and only one pare was recorded 


1 lymphatic glands and a small round-celled sarcoma. The 
| condition found in this case was rare. Among 21,000 


ntorLwere ian»; ana no aarnage spouia oe aone. <s. -^fll- necropsies in Vienna sarcoma of the small intestine was 
Hon of the abdomen with the patient under an anmstbetio. found three times ; and three cases were also described in 
Examination of the discharges; this method was too little the Transactions of the Pathological Society. Obstruction 

r> 4- fha nwOrrnnf ffinn nnnnnn AV, ^ ... _ . P. . .. mm 111 . 


stools were sufficient, and a small quantity of formalin prognosis was said to be bad, and only one pace was recorded 
should be added. Deutero-albumose might he found In the ^here tbe patient lived for a year after operation. Tbi« 
urine In some oases of ulceration. 4. By laparotomy. Simple pat ient had now survived 18 mouths, and still seemed to bo 


Inflammation of the sigmoid flexure might be granular, 
hypertrophic, or ulcerated, but no hard and fast lines could 
be drawn between these conditions. In some oases ulcera¬ 
tion might be present but no pain, the only symptoms being 
diarrhoea. Of 36 oases In whloh Mr. Mummery had found 


36 oases In whloh Mr. Mummery had found 


patient had now survived 18 months, and still seemed to oe 
in good health. 

Mr. G. H. JJdington (Glasgow) read a paper on 
Cervical OysU. 

In one case—that of a boy, aged 13 years—the cyst had very 


casts mignt sometimes oe iouna, xne lengxn oi msnory was — -- , - ; „-r:»,r,- 

of little importance; in one case there had been symptoms and after it was exoiaed it was followed by the form 
for five years. It mnst not be forgotten that peritoneal a ranuhx onder the tongue on the.same side. 
adhesions might cause symptoms of chronic colitis. In the JnT.ea/ the lower eml’of the 


a full generous diet was advisable and especially fat in the 
form of butter to make the stools Boft Bhould be present. 
Local treatment was Important. The fluid was injected 


CU-UO. V1.J —WM--J.MJV- '-'J-’*- J - --_ - i 

dition was bilateral and tbe fistula opened nearly on a level 

when the patient wasito.the ' L.^'^BlWe 3 intoroal attachments of the cyst were a much better guide 

then ha kept the genu-pectoral position as long as possible. tt]an wa8 the external opening. 

of Soat of Ce cyst. arose In oonnexlon with the second 

bicarbonate and later a,0-6 per cent.branchial oleft; some might result from the persistence of 
might be employed. At leaBt a pmt ^ “ th lnns p rec ervicalis. The best treatment always was to 

at each injection, and from time to time ^ excise, though this was in opposition to the teaching o£ most 

examine with the ri^oidoscope to «e the progre^l^wes . t ^* b ta Tbe ^ was iUnstrated with some 

oostomy was useful for Irrigation. A left inguinal colotomy Friday, August 2nd. 

might he done, but only for acute oases with severe Matlard read a paper on 

diBTrbtBa. . . .. ™ nr b!d The Relative Merits of Transverse, OUigve, and Vertical 

Dr. M. G. Foster (London) f ked s Incisions in Opening the Abdominal Cavity through 

condition was always visible when the sigmoid flexure was the Antero-laieral Region. 


Friday, August 2nd. 
Mr. Matlard read a paper on 
The Relative Merits of Transverse, Oblit 


Relative Merits of Transverse, OUigve, and Vertical 
Incisions in Opening the Abdominal Cavity through 
the Antero-lateral Region. 




opening after implanting the lower end of the coion m nue - ^ ^ j^nju^ot 

in reply, said that in 25 per cent, of tbe verse. In dticussing the relative 
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ritr Belfast, the corporation (through its haths and lodging- I believe that if the children of onr pnbUc schools were 
hocse committee') recently made arrangements to admit instructed in hygiene and temperance and if they were 
schoolboys under 12 years of age, when accompanied by a trained by a judicious combination of exercises and games 
teacher free to the swimming ponds one day in each such deplorable exhibitions of athletics as ue see in so many 
week, and it has requested the Co mmiss ioners of National of our great cities every week would in time cease to exist. 
Education in Ireland to empower the principals of the I am confident that our young people—like the hoys and 
primary schools in Belfast to arrange that children attending girls in the primary schools of Japan who are taught every 
these schools can avail themselves of these facilities during day the important lesson of civic duties—would learn from 
school hours. " being educated together in the principles of hygiene and 

Physical Exebcets asd 'Games. temperance and in the various methods of physical culture— 

It would be a useless waste of time to discuss which of apart from, and in addition to, their intellectual and mental 


particular types of pupils and climatic conditions, and come to realise time me dcsl amu oieusauuuu 
It is well to make young people realise that the develops all the faculties of mind and body, which cultivates 
use of physical exercises will prepare them all the individuality, brings about self-reliance, and forms character, 
better for being proficient in games and athletics, and which makes them feel that the highest type of civilisa- 
There can be no doubt that games do not train enough taon is reached by that community in which they can point 
aE the muscles of the body and perhaps do not give out the greatest number of examples of men and women who 
the same amount of strength as exercises, yet, on the other try in every way in their power to better the condition of 
hand, games (which on medical grounds must not be com- their lesB iavourahly placed fellow-beings. Such an educa- 
pulsory on every boy and girl and which should be varied, tion will make our young people realise the truth of those 
properly selected, and judiciously supervised) do something beautiful lines— 

more than increase bone and muscle and produce strength. "So bnlM we np thebeing that wcare, 

They tend —in addition to bringing - about a state of good Thm drinking in the soul of things, 

health—to lay the foundation of mental and moral qualities 

■which were of the greatest importance alike to the individual Unrwerring t hall move. as If impelled 

and to the community, and young people who worked By strict necessity alone the path 

together in the athletic or playing fields learned to “play Of order and of good. tHiKte’er-we tee, 

tke game-’-that was, to rink thrir own personal end** or nurse 

ambitions for the Bake of the cricket eleven, ox football or Onr faculties, shall fix in calmer seats 

hockey team, of which they constituted only a part. In Of morel strength, and raise to loftier height* 

the athletic field a boy was trained to submit to discipline 01 lnvc dlrtlie - oar bttellectral «onk” 

or even self-sacrifice £and sacrifice for a good cause was ■■ » -■ - ■ ■■■— 

one of the noblest laws of life), and to obey his captain 

who was more experienced and had greater skllL The CLEIDO-CRAMAL DYSOSTOSIS, 

game-playing boy soon saw by the decision of the 

umpire that there were two ways of looking at a By JOHN HILL ABRAM, AI.D. Bond., E.K.C.P.Loxd., 


CLEIDO-CRAMAL DYSOSTOSIS. 

By JOHN HILL ABRAM, M.D.Loxi)., F.K.C.P.Lon'D., 


question—-the interested or personal, and the scientific or pavsiciax to tuu eoyat, istthmxry. anruBPoot; xxcrcana ox 
unbiassed. A prig (that is, “ a fellow,” as George Eliot cuxiuu. scoacm: at tut; vxmmsirr or uvxepooj_ 

defines him, “ who is always making you a present of his , - 

He^aho "fiWrvjHl 'tw ^ winder ^'Itonntent. I haye had the opportunity of showing at the Liverpool 

In a distant oart of the” finlrF often tiPtreftoa f Medical Institution a case of absence of the clavicles, 

the words, ^Thev also serve who ^aX^d ^d^t°" ^ gh -*° 83 at °”e«me believed, yet the condi- 

whlle by and bv. If he himself became profident he iTton faon ** y r l 8 ?® 4 .° f a fresh 

was selected ai leader and bad to maintain the p“estt^ Fran«m,i reporting a fresh senes of four 

and position of his school. In snch drcumstmicef a b^ ^J 905 ' ^ Te a ^L 0 ^- 1 ^ 08 , 3 "P to date - 

learned (what was so Important for him in the future) not a further case was reported by Voxsrn and de XSpinay = 

merely to govern himself for the sake of his fellowsbut also ^ehruary of this year. 

to govern them in turn with taot and without friction Professor A. H. Paterson and Dr. IY. H. Broad have been 
Games as JIx. Alfred Lyttelton has recentlv pointed out hi ^enough to PZf 5? < Yp rt ^tomical report on the 
his address at Dulwich College, enabled bays to gaL a b ° 7, from whlch 1 S lve the leadin S points, 
command over their temper, and when played in the true , Ctorfefct.— Are almost completely absent on both sides. There Is. 
sphit tended to develop such deshahle qualities as conrtesv A'' cr ' * S rtl ! s £ noa Yf? ( “Y™ 1 cn the left being the 

and generosity to opponents It was ^ “>? * t ; er '' ro "'“'e the first coato-nenint 

~v n or,r~.r^A i xi/ vm to is way that those articulation- The rudiment on the right tide I* much -r»a 

nf cr?ft school gradually became possessed Immobile. There rudiment* and the first ribs er© connected with the 

of countless value in afterlife in tspresenttng 


pt s „ , r _ ^ I0T o^Q or Lne tne rapcmciai veaui oi me necx ana prevents anv nhnnrmM 

highest functions of a school was to send out those who had mation °f the vertebral border* of the «»pui*. ^ 

studied within its waUa equipped in every resnect to as to be Muscfe*.-Tbe snbdartns mnsdea apparently are srenttog, bnt tho 

de^l T' 

■WhSo ^^ er 'S° Tds .' to ^l g0Od<db2e » s of the Empire. tousda. In qnesOon appear to srire from the fibroid mrabiui 

aursjii?*. “ sikk3“?»»»“s £ 


trerdea J j ““C Do re- memorsne. ana possiDiy auo irom the rudimentary cla-ricles. The 

Earned nmply as a necessary and useful adjunct to the treperius it Inserted Into the eplne of the «apolaSd faS th^ coA 
culttratton of the mind. They heard at preset a snreat ^ n 'S bm!t CTtr 11 ; th-drUoii mmcIe hu 

them. That gifted parodist, Mr. Owen Sea^ ThTwts. 5S mlUimetiw ; 

Of PuncTl, has well broucht out the obiertW^S 1 * editor Inter-rygomatic width, 142 mlUlmetirs. The tVuII S^elcre U tnarke<llv 
pr«enbdkj atHeti« - ob i^tionable features of ^vcephjllc, the cephalic index being £6-2. The2Su tadSfa 


pr«eubdaj athleticsleatures of 

" in a hundred •cene*. all much the 

that •weekly hall a million men 1 

plaved the camel 

QustU&g like cattle herded In e pen 
—_ „ Look on and about. 

WbEe two at twenty hirellngi hiei » ^ 

not 

the Struggle of life which is before therm CquiFped r ° r 


Dmfonhmdle, are pAsistent; the^niWfoStttSh eitSS.1a«e 
S* 'YY' 1 taci1 ? 1 ^ “ d UtcrLU -V for an Inch .ml forward! 

tUTOBthe metoplojntnro to tho root of the nose, forming a crucial 
pwre ou the rorface of the head. The naml tonea are deficient 
Y d ^ middle line and erposW 

toe carUlaginona leptum between the lateral cartharxs. Tho mxntoM 
rudimentary and higher than uaual In poStion^S^ea*, 
arenormaL The jawa are email; the palate la narrow and has rathera 
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tc femoral 'hernia, In the 800 bodies examined 68 femoral 
aiveriictua were fonnd, 14 of them being bilateral. They 
occupied exactly the site of a femoral hernia and the diverti¬ 
cals were lODg and narrow and therefore muob more likely 
to have been the result of 'traction than of a pushing force 
from within. As in many cases more than one diveruonlnm 
was present there was much .probability in favour of a de¬ 
velopmental origin. Especially was this the case where 
the pouches wore bilateral, It was impossible that in 
all these cases homim once existed and yet no history 
of any such lesion was obtainable. The lateral expan¬ 
sion of the pelvis at puberty and the increased pelvio 
pressure during pregnanoy might account for the greater 
frequenoy of femoral hernia in women. TbesesnUs obtained 
after operating for the cure of femoral hernia sup¬ 
ported the view that the presenoe of the sac was the 
primary oause of the hernia, for recurrence was rare after 
operation, even when no attempt had been made to 
strengthen the abdominal wall at this point, lb was 
diihcult to account for the presence of peritoneal diverticula 
in the femoral region. Air. Hamilton Bussell’s explanation 
was that early in festal life, when the bud-like processes 
appeared from which the lower limbs were developed, a little 
ponoh from the pleuro-peritoneal cavity was produced by the 
traction of the femoral vessels. In support of this was the 
fact that in femoral, sciatic, and obturator hernia the sac 
was close to blood-vessels leaving the abdominal cavity, 
Thera was a great practical importance attaching to the 
saccular theory of hernia, for if the chief factor in the pro¬ 
duction of the hernia was the presence of the pouch then the 
mere removal of the pouch would be the chief point in the 
operation for radical cure. 

Mr. A. Eetgate Yerxos (Bournemouth) read a paper on 
A Men Operation for H<omorr\oidt. 

He had employed the new method for live years and so far 
as he had been able to learn it was different from any other 
yet invented. One object in devising the method was to 
lessen the amount of blood lost. The patient wasamestbetised 
and placed in the lithotomy position. The anas was gently 
dilated and then a special conioal metal plug was inserted ; 
this was inches long and 1 inch in diameter. It had four 
holes near its lower margin and a large-headed pin was passed 
through the skin about three-quarters of an inoh outside the 
anus; it passed deep to the external sphincter, into the bowel, 
then into one hole of the plug and out at the opposite hole, 
then deep bo the sphincter on the opposite side, and so out 
through the skin. Another pin wsb passed in a similar 
■manner at right angles to the first. A piece of medium-size 
rubber-tubing was fixed on the point of one of the pins and 
then wound round two or three times deep to the pins, and 
finally vra 3 fixed ovor the point of the pin from which it 
started. The piles now Btood ontiand with a pair of scissors 
the piles were out away. There was praotically no haemor¬ 
rhage owing to the rubber tubing. This was then taken off 
and if any bleeding points were present they were tied or 
crushed. The skin and mucous membrane were then sutured 
together with a continuous catgut suture, the pins were 
withdrawn, and the plug was removed. Healing was soon 
■complete. Mr. Vernon had never seen any tendency to con¬ 
traction. The ohiaf merits oiafmed for the operation were, 


cmdd newer be kept clean, which placed a sewagasodfen 
sMi and which conld not possibly be disinfected; and tl« 
bricked cesspool which required to be emptied at freqaj 
‘intervals and which wai open to many objection* la lu 
ordinary form. The methtri which he recommended and 
Iwhrob he had put into force for many years and in manr 
f places of such varying climates as Canada and India wm & 
modification of the septic tank with Intermittent downward 
filtration worked on thofrubsoU Irrigation plan. He wished 
to point oat that the separation of excreta from honsehsld 
slops was quite Immaterial in the character of the sewage 
requiring -treatment, as had been shown by the analjaei 
which he quoted, and further, that however successful mere 
tank treatment might be from a ohemleal point of view, it 
was only by .treatment upon land that a good efflnent could be 
obtained when judged from the standpoint of the bacteriologist, 
He constructed a covered lank, made watertight with cement 
or concrete, snd capable of holding the sewage produced in 
36 hours of the dwellings it supplied; he deollned to Uni 
himself as to the quantity of sewage produoed per diem, u 
the consumption of water per head varied so widely in 
relation to the ease or difficulty oi procuring it. Altai 
passing through this tank the sewage was passed oil in given 
quantities and at stated intervals by an automatic flushing 
arrangement into a series of agricultural drains about dr 
inches below tie level of the ground. He divided bit 
quantities according to the case and made bis automatic 
flash about every three hours. Ho saw no objection to the 
admission of rain-water nor bad it given any trouble in the 
cases within bis knowledge. As to the character of the land, 
of course he admitted some was better than others and no 
doubt clay was the worst, but be had nevet found any eofl 
so bad, but that it could be worked and utilised. He had In 
this method followed so far aa possible a recent diotum oj 
Professor Bostook H1H which he considered worthy of 
quotation, in which he said: “Home form of resolution in 
a tank, followed by oxidation in n fliter-bed, is the method 
which has most claims for adoption at the present time; 
and he had the satisfaction by its means of obtaining in 
practice a really good effluent which wonld satisfy not only 
the chemist but the bacteriologist. 7 . ... 

Dr. J. Scott Tew (West Kent Combined Districts 

regretted that his experience of similar conditions had no 
been so satisfactory as the experiences related by W lc ™ 
Starkey. He thought, so far as his experience went that w 
suoh a system as had been described a detritusTank.would 
be necessary, and if that were the case the admtuten oj 
storm water-wonld be fatal to ItB good working. 

Professor H. B Kexwood (London) frit grave ooa ts 
to -the period of 36 hours for the coUectiou of »«"«** 1 
had been found that from 12 to 16 hours wss as mochas 
could be safely treated. Where the sewage “ 

tank for so long a period there was a danger j^im 0 n of 
become ouar-septiolsed and a consequent tfce 

.colloid matter would take plaoo which would render 
•working of the tank very in effective. , 

Mr. S. N. Scott (Plymstock) said that th o who ^ 
the treatment of sewage in his district ^ '^JL^frict 
acquiring land, especially in enoh part* of the inrai 
as were suburban and might be exracted hereafter 
ich olaoes directly laud was 


: in such places 



STATE MEDICINE. 

P rid at, Acaosi 2nx>. 

Professor T. A. Starkey (MoGfll University, Montreal) 
read u short paper on the 

Economical iHspotdl of Beit aye in Small Rural Communiiier. 
~He commenced by saying that in this matter it was wise 
to begin by finding out what that was which the law 
required from them and the requirements were three in 
number-. ( 1 ) that no nuisance should be created: ( 2 ) that 
where sewers did not east the means for disposal should be 
such as met with' the sanction of the local authority: and 
r 3 ) that the water-supply should be fully safeguarded. 
Either, there were three cases which required treatmenfr- 
ibTisoited dwelling, small commuribes of less than aW 
300 population, and rend communiUoe which more nearly , 
approached to urban conditions. The two common conch - 
tlons which -prevailed originally were the privy pit, which i 


any land attached to them ana no wul “ ’^^Tndiridari 
that if every house stood on half an acre, each 
house oould make use<of Professor .w,nces In 

Mr. H. H. TiDSWEli (Torquay) related Ms exp > dtn ^ 
Persia where the inhabitants adopted a ^ it 

subsequently drying the mixture in the desmt and usut 
as manure ; be found It quite free from t that 

Prdfessor Starkey briefly replied and pommam 
he allowed for a 36 beers’ nmxlmum which 
necessary for a 24 hoars’"flow as It was not wis 
too closely to a maximum requirement. 

Mr. TrosWEPL -then read a papor 

^^jsssttssss^*^ 

-especially injurious to the 7 0 g mosquitoes and that 
conceive for tohaoco was to country. was 

was an unimportant ™ sl , t 1 f r „ nc i c ing as sentiment; he was 
quite ns strung-» factor in 
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really limit its action to certain parts of the bony skeleton. 
Cleidocranial dysostosis is the expression of a general defect 
with predominance on a certain bone group. In my case, for 
example, the general growth is stnnted, the sternum ia 
abnormal, the terminal phalanges in both hands and feet 
are ill-formed, there are lordosis, ooxa vara, and left genn 
valgum, and it affords support to Coavelaire’s theory. 

Fig. 4. 



rig. < shows the rtnitj ot the boy to ehmd on hi. hands. 


eWn.*?* n “ Wo t *» hereditary 

the mother ^ t V ote - however, that 

after a severefUnefTfd at i 6 Te ^ ra of B ? e > three months 
which taSh«r£“‘“S 0t c r hIch 1 d0 n “t know, 
at the boV-e bhth rl *" bw \ J ha was 17 years of age 
5* a Cnte i , a l a r hS | S r marriage. The father 
attributed to the ^nf nd 60,116 weight mav be 

boy's dVformlty ^un 8 in ^ carnation of this 

and the early t^nZJtL E eileral defects 
of the clavicle begins. f ° at 17111011 the 
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NOTES ON A CASE OE CARCINOMA OF 
BOTH OVARIES. 

Bt M. P. KERRA.'WAIjLA H D. Brcn., LAI. A S. Boithat, 
L.R.C.P. t S. Edis., L.AI. Ikel., 

RESIDENT MEDICAL OFFICER TO THE BRIGHTON AND HOVE 
HOSPITAL FOR WOMEN. 


The patient, a married woman, aged 47 years, was ad¬ 
mitted into the Brightpn and Hove Hospital for W om en 0 n 
June 20th, 1907, for an abdominal fnmonr. She had had three 
children, the last being 20 years ago, and there had been no 
miscarriages. Her periods had been regular up' to three 
years ago, since when they came on irregularly about once 
in every six months or so with scanty loss. Her mother had 
died from cancer of both breasts when 52 years of age, as 
also had her mother’s two sisters. Her own sister was 
healthy, as also was her own daughter. The present com¬ 
plaint started about 18 months ago with the patient expe¬ 
riencing “dreadful pains” on walking or exertion, arising 
in the left Hiao region and shooting round the hack 
and down the legs as far as the knees. The pains 
were treated as rheumatic but without giving relief. 
For several months before admission the patient had de¬ 
veloped a slightly yellowish offensive vaginal discharge, 
which, however, began to assume a pink colour for the last 
four months before admission to the hospital. She had been 
several times examined by a well-known London gynecologist 
who .however, failed to find anything abnormal prior to the last 
examination nine weeks before admission,.when he noted a 
hard lump to the right and back of the uterus, though no 
abdominal swelling was observed. For some time before 
admission the patient had suffered from a dragging pain 
during micturition. She had lost weight slightly. Three 
weeks before being admitted she had for the first time 
noticed an abdominal swelling, which was . then, only up 
to the level of the symphysis pubis. In about ten days 
more the swelling rose up to about two inches from the 
umbilicus. 

On admission the patient, an intelligept woman, appeared 
to be well nourished. Sbe had a slight offensive vaginal 
discharge and suffered from pain in the back and dragging- 
pain on micturition. The abdominal tumour was globular, 
giving to the touch an impression of irregnlarity and.being 
quite hard in the left half and fluid in the right. No free 
flmd could he detected in the peritoneal cavity. -Per vaginam 
the cervix looked and felt healthy. .The uterus was fairly 
mobile and moved with the tumour. A hard irregular 
lump was -felt to the right and hack .of the uterus. 
th°e^i| abn0rmal C ° U d h® deteoted 10 ^ other organ of 

At the operation the abdomen was opened in the middle 
line. A large ovarian cyst was discovered and was tapped in 
the usual manner, letting out about 40 ounces of what looked 
like ordkmry ovarian fluid, whioh, however, got blood-stained 
towards the end The cyst wall was adherent to the posterior 
surfece of the uterus and the left broad ligament and had 
to be separated, leaving a raw, oozing surface. The inner 
surfece of the cystwaU, especially towards the bottom of it 
showed large vrarty growths. The pedicle was soft And 

,^L e d ’ Ee P aratln B the cyst and was 

secured with difficulty. The greater part of the left broad 
ligament was tied off and removed. There was a little 
blood-steined free fluid in the peritoneal cavitT^hich ^ 
removed. The uterus felt normal The rirffit 
enlarged to the size of a Tangerine orange anci was Wd nml 
toegular with papillomatous growths oaits surface.^ It 
duly removed ; no secondary deposits were discovered 'The* 
wound, which was closed in layers, healed bv first ‘int^n 
tion. After the operation the discharge diminished 

“ 4 °» SKistgS 

^SsSSSsasas 


*“° r w * tfauisriy the growth ot eereffiemr ^uw of < 6e 'orth.rt 
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Dr Karl A. Gbossuann (Liverpool) thought that some of 
Dr. Landolt s suggestions on the dimensions of instruments 
must of necessity be modified according to the size of the 
hand and fingers of the operator; one size would not do for 
, all. 

Mr. Simeon Snell (Sheffield) read a paper entitled 

An Inquiry into the Cauiei of Blindneii in SSS Inmate* of 
the Sheffield Bohool for the Blind, 

In which he said that the school housed 70 children. 
Formerly it took fewer children, and only those who were 
quite blind, and kept them for a longer period. Since the 
passing of the Education Act of 1893 the scope of the school 
had been widened; the partly blind were now admitted— 
he., those who were "too blind to read the ordinary school¬ 
books used by children.” These oases were, however, few in 
number and did not affect the scope of that inquiry. The 
beds were equal in number for males and females, so no in¬ 
formation was afforded as to the sexual distribution of blind¬ 
ness. Mr. Snoll had always depended on his own examination 
for a diagnosis and supplemented it by inquiries from parents. 
In most oases these two lines of inquiry were ample to deter¬ 
mine the cause of blindness. In a few, where the clinical 
signs were indeterminate and where no previous history could 
be obtained, the cases had been marked unclassified and left 
out of account. Ophthalmia of the newly bom provided the 
largest number of inmates. Out of a total of 321 cases no 
fewer than 136 could, with fair accuracy, be traced to the 
result of this disease. Thus more than a third, or 42'36 per 
cent., were due to one cause and that a preventable disease. 

A careful consideration of the records for each year did not 
point to a diminution of the proportion In recent years, He 
thought that the medical profession was fully alive to these 
facts, but that much was needed to be done before midwives 
could be impressed with the dangers of the disease and 
the urgent necessity for cleanliness and simple preventive 
measures. He was pleased to note that recently the Central 
Mid wives Board had censured a midwife for failing to call 
In medical aid to attend an affected child and that for a like 
neglect another had been Btruck off the rolls. Ulceration of 
the cornea In later years of life acoonnted for blindness in 
three boys and four girls. Trachoma acoonnted for only one 
case. Interstitial keratitis blinded three boys and seven 
girls. Sympathetic ophthalmia caused 22 cases, or 6 • 85 per 
cent.; of these 14 were boys and eight were girls. The 
injuries causing these disastrous results were very various 
knitting needles, stioks, broken pottery, wire, nails, stones, 
forks, sparks from fire, the thorn of a tree, scraps of iron, 
quicklime, caustic potash, and glass were held accountable 
in one or more oases. And the age at whioh the accidents 
occurred were as various, some occurring as early as two years 
of age and others as late as 14 years. Congenital defects 
accounted for 47 oases. In three no eyes could be discovered 
even after careful examination under a general amesthetio, 
Large eyes (hydrophthalmia) aooounted for five cases, 

Six cases of microphthalmia with many anomalous conditions 
of the uvea and lids were almost or quite blind. There was 
a single case of albinism partially blind and one of nystagmus 
for which no particular cause could be found. Congenital 
cataract accounted for 30 cases, or 9 - 34 per cent. ; of these 
eight were girls and 22 were boys. Several of the cases had 
been operated upon. In some the operation had been 
effective so far as the lens was concerned but vision was not 
Improved by reason of a defective optic nerve. Some were 
likely to have improved vision by further operation and seven 
had not been operated upon at all, yet from the appearances 
of ordinary lamellar cataract favourable results might have 
been anticipated. AmoDgst these were three broth ess ; 
inquiry elicited that the father was similarly affected but five 
other ohildrenof the family were healthy. Retinal, ohoroidal, 
and optic nerve disease of congenital nature accounted 
for 20 cases, or 6 ■ 23 per cent.; in some of these 
a family relationship was ascertained and the children 
were intellectually anil. A considerable number of the 
children were blinded by inflammations coincident or sub¬ 
sequent to an attack of one of the exanthemata. Small-pox 
caused four cases. All were completely blinded; three had 
not been vaoolnated and the fourth had teen vaccinated in 
infancy but Buffered from small-pox at the age of 16 years 
when she was blinded. Scarlet fever accounted for nlne 
cases. In one case there was atrophy of the optlo nerve 
Sd in the others the actual cause of the blffiffitess w«>a 
•purulent Inflammation of the eye andulcerationof the 
cornea. Measles caused II cases and German measles two 
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cases; in one of these last meningitis succeeded the stock 
and blindness followed from optic atrophy. Enteric fern 
was held responsible for two cases of optlo atrophy sod 
whooping-cough for another two. Meningitis and bnln 
tumours with optlo atrophy accounted for 35cases, or 10'Bper 
cent. Injury to tbeffiead caused optlo atrophy in no less thsn 
seven oases. Glioma necessitated the removal ot the eyes ol 
two children. There was one case each of compound hyper¬ 
metropic astigmatism and of high myopia. In one child the 
eyes were destroyed by burns resulting from a fall lato s 
lime-pit. Malingering accounted for one case—that of > 
girl, aged 18 years, who was taken from the workhouse 
infirmary; one eye was amblyopic from squint but the other 
had excellent vision. 

Mr. Sydney Stephenson (London) commented on the high 
proportion (42 "36 per cent.) of the inmates blinded as the 
resnlt of that preventable disease—ophthalmia neonatorum. 
He moved for the acceptance of the meeting the following 
motion:— 

That In the opinion of the Section o( Ophthalmology the lime hid 
come when action should b« taien by the British Mcdleal Auodattoa 
towards the prevention of ophthalmia neonatorum. 

The motion was seconded by Dr. Ghossmann, who said 
that at the Birmingham meeting of the Association and at 
the International Congress at Berlin he had moved similar 
resolutions, and was carried unanimously. 

Dr. Alexander Trotter (Perth) said that ophthalmia 
neonatorum was diminishing in his district. He had only 
seen one case In the general hospital In four years and not 
one In his private praotice. He believed that this was due 
to the use of silver nitrate as a prophylactic. 

Mr. F. Richardson Gross (Bristol) urged the necessity of 
the State dealing with ophthalmia neonatorum. In many 
infanta blind from cataraot the condition was complicated 
, by abnormal development of the brain or retina. Ab regard* 
sympathetic ophthalmia, ho felt that a wouaded eye should 
be saved where possible; but all should be oarefnlly watched, 
for it was easy for a child with a wounded eye gradually to 
acquire sympathetic ophthalmia without observation .mo 
thus become blind. There were oases of optic neurito In 
young children whioh suggested tumour; some recovered an 
others became blind from optlo atrophy. He meed me 
question whether trephining Bhould not be attempted at an 
early period of the neuritis. . , „ . . 

Dr. John Hern (Darlington) said that be had collected 
statistics of blindness similar to those of Mr. Snell, thong 
not for bo largo a number of children. In his experlen 
mosfc of the c&ees of ophthalmia neonatorum occniTeam 
practice of midwives, and with the increasing number® o 
midwives special endeavours should be made to oon 
this disease. 

Dr. Cecil E. Shaw (Belfast) supported Mr. Stephenson s 
proposition. He felt sure that the Science Committee or 
the Association would gladly take up the m*™ 1 ',, h 
thought that Mr. Stephenson should Indicate the form whicn 
the proposed notion sbonld take. He had notedf® 0 ® 

Belfast some cases of ophthalmia neonatorum r 

the use of too vigorous prophylactic measures emp oy J 

midvrives.^ ^ Thousqn (Ci i M gow) said that be hadhj™® 1 ! 

examined the statistics of the Glasgow Eye Infirmary «n 
found during the last 15 years no appreciable decline in 
number of cases of ophthalmia neonatorum 
Dr. E. Dykes Bowes (Gloucester) connidp r « i J' fl , e n . 
of rare congenital deformities in Mr. Snoll* Hst to . _ 
usually large. He expressed his surprise at the pwpo 
whioh cages of certain other disorders occurred in t 
Dr. Henht Manning Fish (Chicago) read a paper 
On the delation of BUeaset of the Natal Accessory mutes 
Optie Neuritu , 

He Bald that optic neuritis in connexion with 
disease had aroused a good deal of attention o • th# 
cases had been reported showing how importan e g ec t. 

oogniGon of tte seriousness of thHcbahi o^caw ^ tw0 

Some few observers appcared *tOW£ look % n of 
lesions as merely coincident. A searono ^ rimaiy 
the subject elicited records of over . of dla- 

and secondary °P H ° “ eu ^^ o re dnoUofin vision, to total 
turbance, from papHUtds witbno ehon . rf that affections 
loss of perception of the frontal and maxillary, 

of each one of the nasal.•‘“^"benoidal-could cause optic 
as well as the ethmoidal and sp ^ eBgIon of tbe fnflamma- 
nenritis, and this because airev _, cce ^ affection of the 
tion was not always necessary w 
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malignant. It has been my custom for two or three year* in 
all such cases to perform gastro-enteTostomy as speedily as 
possible. As soon as the lines ot suture are complete I ash 
tbe anesthetist to pass a long stomaoh tube; when this 
reaobea the stomach I direct it through the new opening 
into the distal limh ol the jejunum and then while I am 
stitching up the abdominal wall 60 ounces oi peptonised 
milk, with one ounce o£ brandy, are given. The efieot is 
most satisfactory. In one recent case of partial gastrec- 
torny the patient was so I'll emaciated that I was 
doubtful if she could bear tbe removal of the pylorlo 
growth. I therefore performed gastro-enterostomy, 
using the oardlao half of the stomach for the anasto¬ 
mosis. "When this was oomplete the stomach tube 
was passed through into the jejunum and while I was 
engaged In removing the stomach a substantial mead 
of 60 ounces of peptonised milk was allowed to triokle 
into the jejunum. When this patient returned to bed tbe 
continuous rectal administration of saline Quid was begun 
and 16 pints were given. The first two pints contained 
glucose also. Eight woeks ago in another case I removed 
the whole stomach, attaching the jejunum to the (esophagus. 
Contrary to my usual praotloe I gave the patient no fluid at 
all by the mouth for 24 hours. During that time he received 
nine pintB of fluid by the rectum and was perfectly comfort¬ 
able and free from thirst. During the second period ol 24 
hours he absorbed s'x pint* introduced into tbe rectum. His 
recovery was undoubtedly made more certain and lesB 
distressing by bis free absorption of the fluid given by the 
rectum. 

Dr. Murphy is of the opinion that in cases of acute peri¬ 
tonitis the fluid causes a reverse current of the lymph in the 
peritoneal lymphatics, “ so that Instead of absorption taking 
place from the peritoneal surface the mouth of the 
lymphatic* pour out fluid, bathing the peritoneum with 
this free discharge," which escapes then by the tubes j that 
in fact the peritoneal cavity is flushed out by the fluid. I 
am doubtful if this view is correct. If an innocuous 
colouring matter be introduced with the saline solution, tbe 
fluid discharge from the abdominal wounds is never stained 
therewith. 

Wo are, I think, entitled to say of this method that the 
continuous administration of fluids by the reotum is safe, 
that it Is easily borne by the patients, that it effects a very 
remarkable change In their appearances and in their prospects 
of recovery after serious abdominal operation*, and that the 
quantities which can be retained by the patient without dls- 
oomfort do not throw a strain upon the kidneys whioh they 
find difficult to bear, 
teed*. 


Hospital on June 6th, 1907, by Dr.B T. Hebb Bhe com^ 
plained of pain on swallowing, which began eight months 
before and grew steadily worse, so that she had eaten no 
solid food for three weeks and had hardly swallowed any 
thing, even fluids, for the last fonr days. She appeared 
very weak and emaciated, the voice was slightly hoarse, and 
a gland was just palpable on the left side of the thyroid 
cartilage. On laryngoscopic examination the left arytenoid 
was seen to be fixed, greatly swollen, and cedematous, the 
cords were normal, and no ulceration was visible but a 
minute red line oould be detected on the pharyngeal wau 
behind the swollen arytenoid, which suggested the upper end 
of an uloer in the hypopharynx (see Big. 1). Nothing more 

Big. 1. 



definite oould be seen and, for the reasons mentioned above, 
tbe use of Killian’s tubes appeared inadvisable. I therefore 
decided to try von Eloken’s method and after thorough 
cocainisation I passed a stout laryngeal probe, covered with 
moistened ootton-wool, below the cords and made forward 
traotlon on tbe cricoid. A large uloer could now he seen to 
cover the back of tbe arytenoid and cricoid plate and to 
extend on to the pharynx; it had a greyish-whit© base 
and a red raised margin. Big. 2 shows how the parts 

Big. 2. 



A NOTE ON HYPOPHABYNGOSOOPY. 

Bx HAROLD 8. BARWELL, M.B.Lond., F.R.O.S. Eng 

DISEASES or THE THROAT, ST, GEORGE'S HONPITAX; 

-uAfinrooxoGisT, mount yt.rnon hospital* tor. con- 
®uaiptiok; Consul,ting surgeon for throat 
A-TD ear diseases, cripples’ hour 

FOR GERES, 


o£ Ma ? 25th > 1907 ' P- 1421, Dr. F. Tetens 
~~*“ ot Dopenhagen described under the above title a new 
“Stood, devised by von Eioken 1 in Professor Killian’s clinic, 
ror the examination of tbe hypopharynx, or that part of the 
pharynx whioh Ues below tbe aperture of the larvnx. This 
region Is especially difficult of examination, for the posterior 
surtacea ol tbe arytenoids and cricoid plate lie in contact 
{'“,.7 posterior pharyngeal wall and are not exposed 
D , the “hror. It fa by no rSwns 

’ maintain Killian’s tubes in position at this 
1, .®J’ cause great discomfort unless a crenera' 
be ghmn, which would have been Inadvisfble^r 

t ,“ naW °f 01 whose oas* 

W related below, and their use Is not without risk in cm' 

U ott n ° { tWB , «**»• th “ of Se ph^S 
zj oftes the seat of Important lesions and esoeclaHv 

15 fluently tbe site of an epffioXW ™ 
miring method for its examination becomes of mat to 
The following case In which von EfckenWth” 
” successfully employed will, therefore, be of interest 
a woman, aged 39 years, was sent to me at Mount Yerao: 


1907, 


were exposed by pulling forwards the larynx. Although the 
patient was nervous the manipulation caused her no incon¬ 
venience. The most urgent indication being to relievo the 
dysphagia I clipped out a small piece from the swollen 
arytenoid and admitted her to 8t George’s Hospital on the 
following day; the arytenoid swelling diminished much in 
Bize and tho dysphagia was greatly relieved, bo that she 
could eat the ordinary fish diet after 48 hours. Although 
the probable diagnosis was epithelioma and no history sug¬ 
gest! ve of syphilis could be obtained she was given mercury 
and potassium iodide for a fortnight, at the end of which 
time the ulceration had slightly extended and the gland in 
tbe neck was larger, thongh tbe arytenoid remained small 
and tbe wound made on It had healed. A small piece was 
now removed from tbe edge of the nicer and under the 
microscope showed definite epithelioma. 

In this case tho extensive involvement of the pharynx 
contra-indicates operation; von Elcken’s method bos been of 
gTeat nee in showing at once the extent of the pharyngeal 
involvement and therefore in proving tbe case to be In¬ 
operable. It is also interesting to not© bow greatly tho 
dysphagia was improved by relieving the tension of tbe 
cedematous arytenoid, for tbe patient was still taking solid 
food when she left the hospital four weeks after tho little 
operation, 

Wlmpole-rtreet, W. 


Caiuotf Infirmary. —£333 have been received 
by the treasurer of the Cardiff Infirmary from persons who 
let the windows of their bouses on the occasion of the recent 
visit of the King to tbe town. 
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The observations reported in this paper were principally 
made on the blood and cerebro-spinal fluid of living persons 
Tho modus opcrandi of the method for obtaining cultures 
from the blood was then described. Speoial syringes easily 
sterilised and kept sterile were used, 10 eubio centimetres of 
Wood were drawn off from the median basilic vein, and this was 
run into three flasks, each containing 100 cubic centimetres of 
sterilised broth. These syringes and- flasks were always 
kept ready, and they then waited for the development of a 
congestive seizure in any of their cases of general paralysis. 
Blood smears were usually made at the same time, 
stained with Jenner’s stain, and examined microscopically 
for organisms. In some cases oerebro-spinal fluid was 
taken by lumbar puncture. The first case examined 
(Nov. 15tb, 1906) was that of a man in the third 
stage of the disease in a severe convulsive seizure with 
a temperature of 103° F. A blood count was taken within 
■~nn hour of the commencement of the seizure and the white 
Wood oorpusoles numbered 12,000 per oubio millimetre. 
There was a polymorph-lenoocytosis at the expense of 
the lymphooytes. Blood smears were taken and stained 
with Jenner's stain. 10 oubic centimetres of blood were also 
withdrawn SDd put into 300 cubic centimetres of broth and 
incubated. On examining the smears isolated organisms 
having a bipolar staining like diphtheroids were found in 
many fields. In one remarkable field, of wbioh a photo¬ 
graph was shown, there were two groups of four and seven 
bacilli respectively which were well stained and lying quite 
free. They were unmistakeable micro-organisms. The broth 
on naked-eye examination after 48 hours appeared to be 
unchanged and sterile, bnt on examining a hanging 
drop organisms were seen in it. Plating was proceeded 
with in the usual way, but though every effort was made 
these were all unsuccessful. These repeated failures were 
disappointing as it was certain that organisms were present. 
Dr. Theodore Shennan, pathologist to tho Royal Edinburgh 
Infirmary, inoonlated mice and guinea-pigs in the laboratory 
of the Royal College of Physicians In the hope that the micro¬ 
organisms might be recovered through, them. At the end of 
four days a mouse was killed and its spleen was found to be 
enlarged and congested. Two flasks of broth were inoculated 
frpm the liver and spleen and both flasks after 48 hours con¬ 
tained a pure growth of bacilli and from each of these plate 
cultures were made and an organism successfully recovered. 

A fortnight afterwards another mouBe whloh had been inoou- 
lated was killed as it was in a dying condition. It was para¬ 
lysed on the right side of the body. The other animals 
inoculated appeared to have suffered no evil effects. On 
Jan. 6th, 7th, 10th, and 11th blood smears were taken, but 
no organisms could be deteoted. On Jan. 13th, when the 
patient’s temperature was 99'8°, oerebro-spinal fluid was 
drawn off by lumbar puncture and broth inoculated. After 
48 hours’ Incubation the broth appeared sterile to the naked 
eye, but organisms were seen under the microscope in a 
hanging drop. Platiug was then proceeded with and they 
were successful in obtaining colonies and in recovering an 
organism. On the next day the patient’s temperature rose to 
103 4° and he died. At the post-mortem examination, which 
presented the typical signs of general paralysis, broth was In¬ 
oculated from the heart blood and cerebro-spinal fluid after 
searing the surface of the heart and brain. The former was 
sterile, but from the broth culture of the latter an organism 
•was recovered. The three organisms which were recovered 
from this case—namely, from the blood during life, 
through the intermediary of the mouse, and from the 
cerebro-spinal fluid during life and after death were 
morphologically and culturally identical and they 
sembled morphologically those seen in the blood films. 
On 12 other occasions in six cases at undoubted general 
•paralysis an organism was recovered from the blood or 
cerebro-spinal fluid and owing to alterations in the methods; 

It was not necessary to employ mice in the process of 
recovering the organism. On the 15 occasions here referred 
to in which an organism was recovered, It was found to be 
diphtheroid, of the xerosis group, and identically the same 
mwmlTn Its oultural growths and reactions were studied 
of™ solid and 13 fluid media, the latter in several 
2£ses prepared according to different authorities in more, 
one burner, and they were the same throughout There, 
was a variability in the reaction in milk litmus alone. 
Orfng to the difficulty of obtaining plate oultares Dr. 
ifuirhead bad to improve upon the usual • methods, as this 
“Ztorn appeared to be .very feeble grower, gorier to 
be successful another point bad to be attended to, and no 


time was lost after the onset of the congestive seizure i„ 
withdrawing the blood. It had been found that leucLfJs 
developed with great rapidity and in an hour or tvro the phaeo 
oytic action of the lencooy tes might destroy all the organisms 
in the blood stream. The observations of Dr. Ford Robertson 
and Dr. G. D. McRae had demonstrated this fact expert- 
mentally and clinical experience confirmed it generally. 
The organism found on these 15 occasions was not the 
original baoillus paralyticans of Dr. Ford Robertson 
and It was never at any time found. Dr. Ford Robertson 
had, however, altered his views since October of last 
year and he now stated that there was another form, 
which he called the bacillus paralytlons brevis, which 
was also the cause of the disease. This form was 
fonnd on one occasion in the cerebro-spinal Arid. Itww 
found post mortem and associated -With a streptothrix which 
was fonnd in pure culture in the heart blood. In this case 
also the Larbert bacillus (hlulrhead’s diphtheroid) was 
obtained in pure culture from both- the blood and tho 
cerebro-spinal fluid during life. 'What pathogenio signifi¬ 
cance was to be attached to this bacillus! It was most 
improbable that it was a contamination, considering the 
varied conditions under whfch it was obtained and the pre¬ 
cautions taken. The majority of the cultures were-sterile as 
no plate cultures were made from them and all the healthy 
controls were sterile. It was, moreover, the only organism 
fonnd during life in the blood of undoubted cases of'general 
paralysis and it corresponded morphologically with the 
organism seen so often in the blood films. All the cultural 
operations were also performed by a trained and experienced 
bacteriologist. Wes the presence of this baofllus in the 
blood a terminal invasion or only associated with con¬ 
gestive seizures! It was not the former,- as it had 
been recovered from a patient who wag going about at 
large in good general health though enfeebled in mind. 
It was undoubtedly most often and moat easily obtained 
during congestive seizures, but as it had been obtained at 
other times its presence In the blood indicated something 
more than a relationship to congestive seizures alone. Wan 
it, then, the cause of general'paralysis I While it probably 
played an important part in the symptomatology of general 
paralysis it could not be asserted that it was the cause. It 
would appear from these observations that diphtheroid 
bacilli might possibly play an important part in the sympto¬ 
matology not only of general paralysis bnt of other forms or 
acute insanity as well, and it was possible that this group 
produced toxins which acted in a speoial manner on the 
nervous system. 

Dr. F. W. Mott read for Dr. J. P. Candles (Claybtuy) 
an account of 

An Investigation into the Incidence of Diphtheroid OrgsnUm 
in General Paralyti* of the Insane t 

in the course of which Dr. Candler said that he vrishedto 
state the result of a research into the frequency of aiphtnerma 
organisms in general paralysis and other forms of insanity, 
in whloh he had been engaged for about ono year; hut first 
it was of interest to state that reference to tho 
showed that there was hardly any part of the human wo? 
where diphtheroid organisms had been obtained £>y at. 
Ford Robertson in cases of general paralysis from wfi on 
other observers had not already been able to obtain rnmnne 
organisms in cases free from any semblance or insam y. 
His own investigations bad comprised: (1) examination > 
the blood, oerebro-spinal fluid, respiratory, alimentary, an 
genito-urinary systems of the cadaver ; (2) the examwaU 
of the urine and urethras during lifer and (3) the 
tion of the blood and oerebro-spinal fluid during life. j 
the results were as follows. From post-mortem materau 
obtained diphtheroid bacilli in three out of 25 oases m 
general paralysis (or 12 per oent.). Fr°m cases of i ., 
other than general paralysis he obtained dipb 
organisms In four out of 59 oases (or . 

the urine of 26 cases of general paralyse 
life he obtained a diphtheroid bacillus 
cent.). From the uilDe of other cases ot io^VoeoDtam^ 

a diphtheroid badUus^cm out of M cases paralydfee bo 

per oent.). From the urethras of £e, DC ™ , or yg 

obtained diphtheroid bacilli In M fornlB 0 i jnssnfty 

per cent.); from the urethras The total number 

rix out of 44 cases (or 13‘6 If"' JZere cases of 
of cases examined was E23, 0 / diphtheroid bacilli 

general paralysis. The totalln^ 00 ^., ^compared with 
Si general paralysis was 12 “ ™ 
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the teeth, probably did bo only in this indireot manner, 
given at wrong times or too frequently were very liable to 
npset digestion. The prevention of dental caries must date 
from earliest infancy; if 39 • 8 per cent, of children between 
two and five years of age had decayed teeth it was evident 
that the misobief was often present before the sohool age 
and no dental inspection of schools could take the plaoe of 
parental care in preventing this evil. Prop sr feeding in 
infancy and the prevention of rickets and of digestive dis¬ 
turbance in early life were of prime importance. The teeth 
should be oleaned twice daily, especially in the evening, 
from their earliest appearance. There was a most erroneons 
idea ourrent that decay of the first teeth was of little import¬ 
ance, whereas it was probably more liable to injure the 
general health and the physical development than at any 
other time of life. If parents would take tbsir children 
regularly to a dentist for inspection two or three times a year, 
and if dentists would see that decayed first teeth were 
stopped whenever possible, there would be less ill-health and 
difficulty of digestion iu early childhood and probably also 
less deoay in the permanent teeth. 

Mr. Edmund Owen said that one of the chief causes of 
dental disease in children was faulty feeding. It was a most 
unfortunate thing that at the present time so many mothers 
were unable or unwilling to suokle their children. In 
children who had been improperly fed, when at last the 
teeth oame throngb the gum they were frequently faulty in 
shape, appearance, and power of resistance. In other words, 
the child was rickety. The milk teeth being for the most 
part formed before the child had acquired the rickety taint 
might come through full of promise, bnt the teeth of the 
pannanent set only stood a poor chance of reaching histo¬ 
logical perfection. Mr. Owen insisted that all advertised 
sterilised foods were bad for children’s teeth, and if a child 
must be brought up on cow’s milk, the milk should not bo 
dealt with in any way likely to destroy that living some¬ 
thing which was essential for the well-being of the child, 
Ab the child grew up his diet Improved, meat-juice, vege¬ 
tables, and fresh foods were added, and it would no doubt 
be bettor for him if the meat was freshly killed and not 
previously stored for six weeks or more in a frozen condition. 
Me Owen proceeded to draw a lesson from the excellent 
dentition of old British skulls. The best flour for bread was 
that made of wheat coarsely ground between the old- 
fashioned mill-stones. This typo of bread was in use in East 
Anglia when Mr. Owen was a boy ; ifc was made in ovens 
heated with wood faggots, and the loaves were put on the 
triowing ashes. Such bread not only had hard good orust 
But the bread itself was crisp and remained fresh when out 
across for many days. This bread produced a proper and 
healthy physiological stimulus to the jaws but upon modern 

bread crust was difficult to find, and children were brought 
up on paps, and patent foods, and meases evolved in the 

laboratories and for the benefit of the oflate 

The manufacturer of drugs, the mere tradesman, had ot late 
taken upon himself to teach medical men howto prescribe 
rr^vendor of patent foods dlotated to the profession 
and the public how children should be fedl, and the profes- 
fhfi T>ubIio allowed themselves to be lea. 
geuerefsur^on metwTth two specially disastrous effeote of 

indication for extraction. f.. h 0 g r vi oa l lymphatic glands, 
disease was inflammation of th tbe ghmds were able 

Sometimes the lymphoid Mem ilsnlted, but fre- 

to deal with the baoteria and tbe t^and an acute 

quentiy the glands were nneq *® of aU proportion to the 
suppuration might occur torg matter a little fire 

j&l “»«•«» -i p™.: 

accountable for most of tbai ^^^rathology of defective 
Mr. J. G. Tubneb dealt with by fantern B ii des . 

teeth, Illustrating the v^o P^ q{ wa3 m0 »t con- 

Bypoplasia or lmperiect develi^ ^ ^ conveniently 

fpionons In enamel. The . h ypoplasla of (a) mal- 

otossod according to ^poplwla. (e) traumatic, 


regained their Ml functional aotivity. The teeth bore the 
impress of the pathologioal process, the position oi the 
deformity on the tooth corresponding in each to the stags oi 
development at which the pathological obange ocounxd, 
This form of hypoplasia was therefore symmetrical. The 
amount of damage to tbe forming enamel varied in degree, 
in some instances causing almost complete absence of enamel 
and in others merely oausing a dnil white or brownish stain. 
In these dull patches the fibrous oh&racter of tho enamel 
was well Been. In some cases a series of grooves ran aoron 
tbe tooth, apparently corresponding to exacerbations and re¬ 
missions of the exciting cause. At times a lino of pits not 
fused into grooves was seen. Mr. Turner described the 
microscopical ohanges in the teeth and prooeeded to say that 
all sorts of "infant foods" seemed to be causative, and 
plumpness and tranquility of the baby was no oriterion of 
future healthy teeth. Among the histories of early hypoplasia 
Mr. Tamer had investigated three ohiidren who had been 
breast fed and had all Buffered continuously from dlarrbcsa 
and in eaoh instance the mother’s mouth was very tepHo. 
All persons with hypoplasio teeth did not give hhitories oi 
rachitis and all rickety ohiidren did not develop hjpopiasio 
teeth. Still, Mr. Turner was inclined to think there was 
obvious community in tbe origin of both raohitia and hypo¬ 
plasia of the teeth. Hypoplasia due to specific fevers was 
a special form of tbe hypoplasia of general nntriuom 
Inflammatory hypoplasia was frequently asymmetrical an 
in permanent teeth generally owed its origin to milam- 
matory processes affecting the temporary tooth ''■Inch wa 
situated immediately above the affected permanent too . 
The inflammatory process left its mark on the microscop 
structure of the affected tooth. Bending andimgultotjor 
the dentine was seen, probably due to inflammatory p ■ 
So-called mercurial teeth might be a form of 
flammation, but it was diffloult to reafise that mercuiywM 
ever given in sucb doses as to oanse tbe results attn 
it. Traumatic hypoplasia differed from inflamma ry 
plaeia but little. Syphilitic hypoplasia was ^kuo'™^^ 
much smaller and less marked degrees of _ oneD ti» 

Buspioious of congenital syphilis. The £ haT o 

small, wanting in contour, although the> ename j 

a good finish. He had confirmed Darters observation^ 
a Bmall boss of enamel projecting from “. ^ congenital 
loped crown bnt having a normM enamel surface 
lesions of temporary teeth had not ** yet hyp oplas]a 
Mr. Turner referred to an instance .^JJations. 

which be thought was unique ^lt a^tod 1 of ^rij 

Dental caries was next considered, it w ® a “. Ib] “ tban older 
life and newly erupted teeth were more Mn , 

teeth. Be thought, despite wbat tad been said ^ 

trary, that there was no disease in which oUnlcal 

prevention were so dearly demonstrated 
observation and experiment ^agnatlcm o 
food bad been demonstrated to k 0 , l ° \ to B be the 

and the acid, mainly lactic, proceed by baotot n0 

acting cause. Surgically cl^^tocodd ^ ^ 

bacteria, no caries ; no If bnb, “’° r ^“'es D o doubt con¬ 
stated as axiomatic. Various accessory <» ^ to0 jams, 

tributed but the main underlying fact )utillft Uvo carbo- 
The more injurious foods were the gg Tho f0IIB er 
hydrates and those containing monosao ’ .j farment- 

W to the teeth, the latter 'vero most eashy re 

S Flue flour and biscuits, Ml 

badly prep«^ rice . *°y pother with oral sepsis to 
nlasta and dental caries as well, togew . mnor food, and 
Sen. could be referred to i k 

the prevention of dental caries to oUWren l y d 
province of feeding than the actnel treatmont ol^^ ^ „ 
when established. ExtraoHon or aseptic was 

was impossible to render them either pa temporary 

^floated, and the attempt to “Jf ^Xleterious effects 
tooth that was septic was improper their low- 

were produced by retatotogBUchteeth^^ pIaC0 with 
Finally, in pubito health dentolffis ^ q{ tho rool factor* 
bad bousing, feeding, and clothing «> 

of degeneration. n^ndon) attaobed great Impon- 

Dr. Edmund Oautlby (A*?. a poWn t “ 

Ld ^^bllftlo^or fficohffilo motouu was 


disturbanoes. 
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The cases occurring in class ( b ) were as follows : 1. Supra¬ 
orbital and frontal neuralgia, right-sided, together with 
photophobia. In a male, aged 30 years, cured by removal of 
septic bicuspid roots on the right side. 2 Supraorbital and 
ooular neuralgia with occasional photophobia and amaurosis 
in a female, aged 32 years, on the right side, oured by 
removal of septic roots (crowned) of lateral canine and first 
premolar In the upper jaw. 3. Neuralgia, supraorbital and 
infraorbital, with swelling of the optic disc following the 
fixation of a orown on a lateral incisor. The symptoms 
disappeared when the crown was removed. The patient was 
a well-known medical man, 4. Infraorbital, supraorbital, 
and ocular neuralgia with myopia In a male, aged 14 
years, cured by treatment of Irritated pulps fn in¬ 
cisor and molar region. 5. Otalgia accompanied with 
loss of hearing associated with lower wisdom tooth. 
6. Supra-laryngeal and hyoid area nenralgia associated 
with inflammation and throat pain associated with right 
lower nnerupted third molar. Several other cases of this 
cla'B were cited, all being associated with some dental 
pathology and all olearing np when the cause of irritation in 
the form of a diseased tooth was removed. Catarrhal 
affections of the antrum (maxillary), tic-donloutenx, glau¬ 
coma, aud iritis were mentioned as occasionally associated 
with pain referred to the teeth. 

Mr. Bennett was inclined to the opinion that most of 
tbeso cases of eye changes associated with pathological 
dental conditions were due either to toxic disturbances from 
the local focus of infection or to spread of infection by 
continuity of tissue. 

Mr. Goadby mentioned a case of antral suppuration in 
which the optic disc was distinctly swollen and whioh dis¬ 
appeared on the treatment of the suppuration. 

Mr, Colter remarked that he did not regard the evidence 
in many of the oases as sufficient to warrant the application 
of the term reflex ; they were in all probability due to toxio 
or septic origin, particularly one case mentioned in which a 
muddiness of the iris was observed. . 

Mr. Turner said the neuralgia of edentulous jaws was the 
same as the neuralgia or pain of septic osteitis. The swelling 
of neuralgia whioh occurred in bad and persistent cases 
might ocour In the parts to which the neuralgia was referred. 
There might be an analogy to ohange of oolour in the tns 
or to deafness, duo, perhaps, to reflex bypenumla of tne 

Mr. Coleman said the relation of oarious teeth to myopia 
was very difficult to decipher, but pain in the ear related to 
carious lower molars might bare a developmental 

oance owing to the segmental developmentoftoefiftbnerre_ 

Dr. Milligan, Mr. Baker, and Mr. Russell Barrett 
also discussed the cases. . 

Mr AoklAND iu his reply thought that a toncmgb 
hardly explained Oase 3, where the symptoms 
? an hour after the tooth was removed. The swelling 
ofn^nS was possibly caused by sympathetic vase 
dilatation. 

Mr. BAKER read a paper on 

Difficult Eruption of the Third- Molar. 

ment were largely busec ? °P?, disproportion in the size of 
Balter. This observer printedffSt only producing 
the teeth and the jaws that held p o£ the mouth but 

irregularity of the teeth f the last molar, 

often so little space ““° wed Rented for a long 

that its advent was postpone l^ EO ffc parts 

period. The irritation and infi tratron o> ^ ln £“ 0 £ 

producing trismus were genemBy d orown ^^PP e f ther 
the soft tissues by the one That the above 

the ooronoid preee» or anotb 1 * ^ Mn Baker was 


In the second oasetbe eruption of a third molar In a male, aged 
20 years, was attended with acute paroxysmal pain, referred 1 
to the usual neuralgio foci. Both first and second molars had 
been previously removed, so there was no crowding to prevent- 
the eruption of the teeth. Subsequently, as thepiin did not 
subside the lower third molar was removed arid the pain, 
especially that of the inferiordivision of tbefiitb nerve, dis¬ 
appeared for a month bnt then returned. The patn continued 
with varying Intensity until the upper third molar cflt the 
gum. Mr. Baker was inolined therefore to regard the usual 
text-boot statement tbatr the neuralgias arising from the 
eruption of third molars were due to the difficulties caused by 
crowding was not a sufficient explanation, as in both tbe 
cases recorded no opposition to* the eruption of tho tooth 
causing the neuralgia was in operation ana jet tbe pain wax 
intense and only relieved by the extraction of the offending 

Mr. Oolyer was in complete agreement with Ur. Baker. 
He referred to specimens of malposition of the third molar 
in the museum of the Royal Society of Medicine (Odonto- 
logical Seotion) one in a gorilla with the.supernumerary 
third molars in the ascendingramus of the jaw, the otn« 
third molaT situated in the sigmoid notch in the hums 

S °Mr. C J. H. Gibbs (Edinburgh) was mnoh interested in the 
paper and agreed with Mr. Baker that crowding an 
sufficient room for eruption were insufficient to w*®® of 
the pain in a number of this class of case. Tbe maj y 
his cases had occurred in women. _ . Wri1 

Mr. Payne mentioned a case in whioh eruption 
molar in the mandible of an elderly ® t 

pain, local and referred. The root of the tosft 
planted in the ascending ramuB of the jsvv and ^ 
was entirely covered by gum. li was important ° teDaed 
the eruption of the upper third molar was rarely 
with such acute pain as the lower' third motor, » 
whioh might be associated with the ^ the 

lees oompact tissue of tho upper as compar 

10 Mr. BENNETT (London) thought that 1 «>me 
he proposed to discuss in his paper on Friday baa a 
bearing upon the question._ 

DISEASES OF CHILDREN. 

Friday, August 2nd. 

The proceedings oommenoed with a discussion on 

Dumhar Puncture: its Diagnostic! and literapevtto ' 

which was opened by Dr. E 

He said that in the course of the past 16 years t_ e M tbe 
relating to this snbjoot had becotm e H rar i onB diseases, 

method was appUed to tbe fnvestigatloia of m dorsalis 
among which tuberculousae of The opera; 
were conspicuous In regard to the , crfflte 

No recommended the use of a needle o , run 


tion ne ““ r. . v, e lnrr allowed w 

type. 

to krlrattou of nerve-roots. The puncture shoffid W ^ 
In the third lumbar interspinous[ space > C° , j rfg ht side 
chests of tbe ilia) while tho patient 1lay ^fully 

wfh the spice flexed, surgical might be 

observed. The quantity of ^ removed mr^ ^ 
tom 15 to 40 cubic oenrimetres danger of 

quickly or too much was withdrawn th^ ^ toadnc be, 
oardio-vascular and respiratory dist • watery, 

nausea, and vomiting. The normal fluid war ^foing 


prepared to admit “"idseem to he attached to 

in whioh too much itn P° . , be pro duction of pain. Fre- 

ovarcrowdingand ^ e g wldob impel the tooth to the 

pise knowledge as to tho the j r ideas on the subject, 

surface would probably , tw0 instances In which 

Mr Baker then proceeded £ °^Vere associated with 
pain and difficulty to olwe molftrt in normal position 

the non-eruption of tWrd low r in one case the 

and without the compllcation of c^ of the second 

“the peeping np general irritation. 


interfered with the correct ■woratoff' trustworthy Information 
he did not think it afforded more f „ m the open 1 

than the manner in which ^ e fl ^ ed ^ a t[on from tbfc 
tube. Pathologically the fluid » of albumin nod the 
standard in an increase in alterations in chemical 

presence of oellul ar el omen ^ mlco-organlsm*- 

constitntion and tbe presence ® tb# ner 

Thie occurred 1 mainly {o be 

hut in urmmia there u® rB 6oIpbB tes and * In ' 

t ‘dSfrf’ albnX^ jf "bi*0^ 

<m cholein was present, to m 

/ 
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Mackay, decided recently, is one of considerable Interest. 
A complaint mis preferred by the corporation of Harrogate 
tinder the Waterworks Acts against the respondent, a medical 
man, to recover the snm of 10r., being rent for water snpphed 
by the appellants to and nsed by the respondent for a motor¬ 
car used by him for other than a domestic purpose—namely, 
for the ptuposes of his profession or business of a physician 
and snrgeon—during the half-year ending Dec. 25th, 1905. 
The justices dismissed the complaint but stated a case. 
Upon the hearing of the said -complaint the following 
facts were admitted or proved in evidence : 1. Daring the 
half-year ending Dec. 25th, 1906, the respondent kept a 
motor-car which he used in and for the purpose of his 
business or profession as a medical man, although he 
nsed it from time to time for purposes of pleasure. 2. The 
respondent during the said period regularly used water from, 
the appellants’ pipes for the pu^ose of washing his motor¬ 
car ana for other purposes in connexion therewith. 3. The 
respondent kept his said motor-car in an outbuilding or 
premises adjoining his dwelling-house, the rateable value of 
the whole premises, according to the Poor-law valuation list, 
being £39, and the appellants had charged the respondent 
and the respondent had paid the appellants the water rate 
for water snpplied for domestic purposes to the said 
premises the sum of £1 7 s Ad. for the half year ending 
Deo. 25sh, 1906. 4. The appellants, purporting to act under 
Section 34 of the Harrogate Corporation (Waterworks 
Transfer) Act, 1897, had charged the respondent, in addition 
to the said rate of £17 1 . 44. for water supplied for domestic 
purposes for the half year ending Dec. 25th, 1906, a sum of 
lOx. for water supplied and used daring the same half; 
year for other, than domestic purposes, that is to say, 
for business purposes—namely, for washing his motor-car 
and for other purposes in connexion therewith. 5. The 
appellants had charged the respondent and the respondent 
had paid the appellants, without complaint the like rate and 
rent for theTialf-yearB ending Dec. 25th,11905, and June 24th, 
1906. 6. The demand note delivered by, the appellants to 
the respondent for the half-year ending Deo. 25th, 1906, was 
worded like the previous demand notes delivered to the, 
respondent for the half-years ending Deo. 25th, 1905, and 
-June 24th, 1906, and which he had paid without complaint. 
7. The respondent did not give any notice that he objeated 
to the charge or to pay such charge for water supplied to him 
in the way oE.his business or profession for the purpose of 
washing his motor-car and using water in connexion there¬ 
with until Dec. 11th, 1906, when he Informed ihe appellants’ 
rate collector that he objected to pay the charge. The 
appellants, in pursuance of Section 34 of the Harrogate 
•Corporation (Waterworks Transfer) Act, 1897, where water is 
for other than domestic purposes, make a charge 
in the case of a motor-car of £1 per annum, in the 

horses 5i. each per annum, and in the case 
or the washing of four-wheeled carriages 7 s. 64. each 
per annum, and of two-wheeled carriages 6*. eaoh per 
annum Under Section 30 of the sSne Act “the 
■corporation shall not be bound to supply with water other¬ 
wise than by measure any building used by an occnpier as a 

r 0858 whereof i® used by the same 

•nucupier tor any trade or manufacturing purposes for which 
,, n.f r required” ; and.Section 34 of the same Act enacts : 

xne corporation may supply water for other th«n domestic 
rid 1 ? 5 ? such terms and conditions as the corporation 
‘s and may supply water by measure either-for 
P°U*»es. Section 12 of the Waterworks 
punxKwff 00 , 8 ?' s °Ppiy of water for domestic 
£WF*es shall not include a supply of water for cattle or for 
for carriages where such horses or 

^mages are kept fox sale or hire, or by a common 
\„ *££„, f0r “3 bade - manufacture, or 
JL”' °i for Watertne gardens, or for fountains, or 
purposes.” For the appellants It 
th^rSS!2. d *^ the i7* t ^ hy Urn respondent for 

for C, — -t “used 


' business and that water supplied for use on 

e^tlonip 5 '??? ^ ^PP’V** f . or s business purpose within 
arMlW 8 £ J^ e Waterworks Clauses Act, 18S§, and that the 
empowered by virtue of the Harrogate Cor- 
—?i 0n (Waterworks Transier) Act, 1897. SectimT 33 
•apply water for other than domestic purposes on such terms 
and conditions as they thought fit ; aXftXr thatX 
appellants, having supplied 'water ’to the indent 


charged him a rent therefor, which rent the respondent had 
paid without complaint for two half years, there was an 
implied contract between the appellants and the respondent 
that if the appellants supplied water to the respondent and 
he nsed the water" for washing, Ac., his motor-car for 
the half year immediately following, the half year ending 
Jane 24th, 1906, the respondent would pay the appel¬ 
lants the same rent that had been charged to, and 
paid by, him for the two previous half years. For the 
respondent it was contended that the supply of water 
for domestic purposes included the supply of water for 
a motor-car nsed by the respondent in the practice of his 
profession of a physician and snrgeon ; that the "Waterworks 
Clauses Act, 1863, Section 12, applied only to a supply 6f 
water for horses or for washing carriages when such horseB 
or carriages are kept for sale or hire or by a common carrier ; 
that the respondent did not keep his motor-car for sale or 
hire, and that he was not a common carrier, that all the 
-respondent wanted water for was for washing his motor-car, 
ana did not want water for a business, and that the water- 
rate charged by the appellants to the respondent for water 
supplied to him for aomestio purposes included the water 
supplied to, and used by, him for his motor-car. The justices 
were of opinion that the water nsed by the respondent for the 
said motor-car was not water used by him for a business. 
-The Divisional Court held that the justices came to a right 
decision and dismissed the corporation’s appeal. 

The Duty of Post-mortem Delivery. 

Dr. Wynn Westcott recently held an inquest npon the 
body of a woman who while in labour bad died suddenly 
from rupture of the uterus before the child had been 
expelled. The deceased had previously borne 11 children 
and in none of these cases had she experienced a 
difficult labour. The post-mortem examination showed 
that the muscles of the uterus and of the heart had 
undergone extensive fatty degeneration; the uterus had 
ruptured from tho cervix upwards. Her’ parturition was 
being assisted by a certified midwife who, in conformity 
with the regulations issued by the Central Midwives 
Board, sent for a medical practitioner as soon ns the labonr 
proved itself to be irregular. Upon the arrival of the 
medical man the woman was already dead. The evidence 
showed that there was a difference of opinion as to whether 
the unborn child was living when tho medical man first saw 
the deceased woman • he believing that it also was dead did 
not proceed to deliver the child from the body of the dead 
mother. Such a case raises the question whether It Is the 
duty of a medical practitioner to deliver a child whom he 
finds to be still alive within the uterus of a deceased woman. 
He may alternatively perform the true Cresarean section and 
rapidly allow the infan t’s respiration to commence, or apply 
forceps and extract the obild in the hope that it may still be 
living when its mouth and nose reach the open air The 
advice usually given is that the decision as to what should 
be done, if anything, to rescue the child should be left to 
the husband, or, if he is not available, to bis next friend. 
The husband of the deceased woman, having had all the cir¬ 
cumstances of the case put before him, may desire that 
everything possible should be done and that with all speed 
in order that be maybe granted living issue. Certain legal 
technicalities arise in this connexion. Tbns, there are 
occasions when a child in order to benefit must be bum 
during the continuance of the wedlock of the parents, that 
is, for example, during the lifetime of the mother; farther, 
it has been disputed whether a child extracted by the 
Cresarean section Is really “ bom’’ at all; it might, indeed, 
be Eaid that a livfrjg child within a dead woman must already 
have commenced its separata existence and hence was a 
person for legal purposes. The question of tho necessity of 
Christian baptism in certain of these contingencies must cot 
be overlooked if the parents are known to hold theological 
views on tfrii* matter. 


Vacctcatiox Fees tk Cardiff TJxion.-—T he 

hoard of guardians of the Cardiff Union has decided to 
reduce the vaccination fees in Bany and Pennith, both 
urban districts, to 3*. 64 , the minimum sum allowable. In 
the more rural districts the fees are reduced to 4». and In the 
town of Cardiff the minimum fee of 2». 64 is to be paid 
The sub-committee, which first considered the question' 
suggested a fee of 3x. for Cardiff but the full board ont-vntui 
the proposal by a large majority. 
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advanced the nation intellectually and socially. They might 
he roughly divided into two groups, the stable and the 
unstable. The former were well developed, both physically 
and mentally, and in good order and proportion; the latter 
were often physically below the average and showed an 
irregular or one-sided mental development; these cases needed 
special core and formed the majority of those usually coming 
under medical attention. From the point of view of the 
race, a late maturity seemed to be advantageous, and 
this pointed to preserving slight benefioial variations 
rather than large ones ; from the point of view of the 
individual, the later-acquired powers of the race might 
advantageously appear sooner, bnt this should be in good 
order and with uniform development. It appears, on the 
other hand, that anything in the environment likely to 
produce artifloially a premature development of any function 
or organ was harmf ul, particularly so in those cases where 
there was naturally a tendenoy to extreme deviation from the 
average ; while a careful discipline and social restraint were 
needed to save some of the extreme cases from social failure. 
On the other hand, the judioioos guide would give the 
bright youth of the stable class free play as to his line of 
study, while preventing him from straying over too wide an 
area, and at the right moment, whdn his ohoioe was made, 
he would endeavour to stir tho youth’s energies and to fire 


his enthusiasm to the utmost. 

Dr. Leonard G. Guthrie (London) said that as regards 
the physioal side attention was drawn to the accumulation 
of evidenoe of intimate functional relationship existing 
between the pituitary, the thyroid and thymus glands, the 
cortex of the adrenal glands, and the testes and ovaries. All 
seemed concerned in some mysterious way with bodily growth 
and sexual activity. Even the pineal body seemed to have a 
share. Abnormal conditions suggestive of hyperfnnction ot 
one or another of these glands aooounted for gigantism and 
acromegaly, preooolons obesity, abnormal strength and mus¬ 
cularity, premature sexual development and hirsuties on the 
one hand, whilst hypofunction seemed responsible for 
dwarfism, muscular atrophy; myasthenia, sexual infantilism, 
and general alopecia. The coincidence of tumour conditions 
of more than one of these glands and of atrophy of one 
associated with hypertrophy of another was further proot 
of mutual interaction between them. Hie exact rela¬ 
tionship was obscure. Perhaps a mutual check action 
was exerted by all on eaoh other. Tumour con - 
tions of the pituitary body were assookitod with gigantism 
in early life and acromegaly in adolescence. Serual 
infantilism or impotenoe and loss of hair accompanied 
eaoh condition. Tumours of the pineal body had in 
two cases been present with premature development ol too 
s^uaTorgans and hirsuties. The thymus gland seemed 
concerned with osseous growth. Its extirpation in yonDf 
oats and dogs was followed by rickety'changes and s’toted 
growth. Its hypertrophy was associated with acromegaly, 
myasthenia and lymphatosls. Abnormalities of one or all 
S “he above glands might he responsible for 

achondroplasia. Enlargement of the thyroid occurred £ 
nretrnanoy and might coincide either with precocious 
nuburtv°and menstruation or with cessation of menses. 

sssPmA 0 rs% d °'z™?a; 

or without premature development> of 

by remarkable physical, muscular, or f p^Jodoms 

In addition to gigantism two distinct d asses o ^ 
physical development ^ ^Xt^Heroules '" 

obese type, and (2) nrecooions obesity was meant the 
type (Parkes Weber). y W e , and women and 

obesity commonly seen “^'^“at was evenly dis¬ 
not merely exoessRe plMipnea -^h ^ ro]]g Jn y ar ious 

fcribnted and also exie <,? in ’ jrravidartim"were common, 
parts. Stellate venules middle-aged persons in minia- 

Ee children membled rtout K ^ eiampl 

ture. Intelligence as amale. In six of 
of this type seven were lemm found. In one no 

tho female cases ^flg^^tiscoyered. In two of the 
glandular tumour of any .—onhmmata were present. In one 
three male subjects kyP^ptuomato^ £ he mngotaar or 

no post-mortem examination waB remarkable 


obesity and by precocious puberty with hirsuties and virile 
condition of the sexual organs. This type seemed to be 
confined to the male sex, unless oertaln cases of precocious 
maternity were analogous. 11 examples of tho muscular 
type were cited. In two of these hypernephromata were 
discovered after death. In two tumours of the pineal gland 
were found. In one there was a testicular tumour, removal 
of wbiob was followed by loss of hair on the face and 
resumption of ohild-like appearance. In six no post-mortem 
examination was recorded. One of the latter (Mr. Hugh 
Lett’s patient) was still alive and aged eight years. Photo¬ 
graphs of examples of the obese and muscular types of pre¬ 
cocious development were exhibited. Hyperaephromata 
might be attended by true precocious dovelopmont of 
the generative organa and hirsuties without obesity. 
Finally, in females true precocious puberty might be caused 
by ovarian tumours, removal of which (as in the case of 
removal of testicular tumours in males) was followed by 
“reversion ” to child-like conditions. The prognosis In all 
bnt the latter cases was bad. Giants usually died yonng L 
The eldest of the muscular and obese children was 14 years 
and the youngest 14 months at the time of death. The 
average duration of life was from five to six years. 

Dr. G. A. Sutherland (London) also Bpoke. 


ELEOTRO-THERAPEDTIOS. 

Wednesday, July 31st. 

The proceedings were opened by the President, r, 
EWIS JONES (London), who! after paying a gweroM talbute 
i Professor Stepbane Leduo of Nantes for the ““he 
9 had done in medical eleotrfoity, called upon the latter to 
>ad a paper entitled 

<« The Ions in Medicine." 

Professor Leduo, after indicating that electricity for 
ledioal purposes and the eleotrolytic process 
3Sa in England, pointed out how all electritol* 
one to the human body were essentially eleotroiyoo 
recesses, and that such applications were attended by th 
issage of ions, the nature of which depenaw ^ 
fiction used to saturate the f^.^tnnRMtion resolved 
ectrode, or if plain water were ns ^‘ h ^‘ 6olat l 0 n. The 
self into on electrolysis of a ?°™, lifted by the caustic 
amity of the current employed wasi Um oy (oot 

itton of the electrolytic ^ To overcome this 

lace when the current density« ^ i rtact to use 
indenoy he considered that it was eyy u we ll soaked 
om 15 to 20 thicknesses oE absorbent mte eu 
. toe electrolytic solution be 

inst be very flexible—and the skin. ma t n talncd by even 
irefully adapted to the surface ^ moistened by 

ressure. The indifferent electrode el.oul nndeslred j 0 n 
ore water only, bo as not to io f J thIs form of 

,to the current. Among f ® ^dl^tions Ma also 

isdication Prefessoi Leduc “ eI \“° e n ® loyed . J n snob cams 
srioarditis where iodine iona were empi y Pm. 

riineappeaxed in the saliva in from moral 

msor Leduc coccluded hS 5 ? np “ r t ^f ncd b y the inauguration 
■iomph for medical eleotrfoity attorney y meeting 

E a Motion devoted to that subject at toe annu 
r tbe British Medioal Association. 

Mr. A. D. Reid (London) read a paper on 
The Use of the Cryptoscope in Operations for a ^ ^ 

i which he said that bis plauwbYohVhTkidney was 
sriUsable oryptoscope> by mesas “ ^ tho WO nnd. The 

camined after being drawn out “W ® they could be 
osition of smaU calculi was ewUj , ^ Mag the splitting up 
moved with very small incisions, g ldes wore shown 

; the whole kidney unnecessary. La thI , plan was 
l renal calculi where tiering cInf? i 0 and Ini no 

E an inch in length. _ 0 K (Amsterdam) described 

Professor Webtheih 

The Mnthoven u {, be displacement 
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Tree advance could only be achieved by a systematic Btndy 
o! the morbia anatomy and histology of cases of this type. 
He indicated the general outlines of the research upon which 
he was engaged, and briefly referred to some of Ms results. 
He differed from Dr. Lnff in regard to the relationship of 
gcmt to rheumatoid arthritis since in some cases examined 
microscopically he had found urates in the tissues, and b 
study of the metabolism of a number of cases had shown 
that the output of urates was altered. In regard to the first 
joint attached, in the female the hands were first involved 
in 27 per cent, of the cases, in the male in only 7 per cent. 
In his opinion examination by the x rays afforded the 
most valuable Information and he differentiated three 
forms of the joint condition found in these cases; first, 
an infective form in which no changes were observed 
by the x rays; secondly, an atrophic form which was 
probably a chronic infective variety ; and thirdly, a hyper¬ 
trophic form in which there was often a deposit of orates. 

The President of the Association (Dr. Resist DAvr) 
said that there was » misconception about the climate 
of Devonshire in regard to this disease, which, so far 
as his experience was concerned, was rare in that 
county. Ee attributed the bad reputation which it 
enjoyed in this respect to the slight gout which was 
formerly common as a result of the lead poisoning which 
arcse from the manner in which the cider so largely osed 
there was prepared before the present improvement in the 
methods of preparation. In his opinion, early goat was 
frequently diagnosed as rheumatoid arthritis. He strongly 
supported ~ Dr. Strangeways's view that Various joint con¬ 
ditions clinically different were included under the general 
term of rheumatoid arthritis. In illustration, he alluded to 
the condition of tuberculous rheumatism described by French 
observers in association with tuberculous disease and main¬ 
tained that the existing confusion would continue until all 
these conditions were separated. In regard to the infective 
origin of the condition he advised that they should not too 
hurriedly assume such an origin for all cases. 

Professor T. SIcCrae (Baltimore) agreed with Dr. Luff In 
regarding rheumatoid Arthritis as a more or less distinct 
clinical entity and was of opinion that the different types 
described by Dr. Strangeways were different forms or stages 
of the same disease, and stated that careful examination of 
the joints in some cases would reread different forma of the 
condition in the same patient. He pointed out the similarity 
to be observed in the anatomical features with those pro¬ 
duced by other infective processes of joints, such as gono- 
co«al arthritis and the typhoid spine in spite of their clinical 
differences. Be agreed with Dr. Luff that rheumatic fever 
and rheumatoid arthritis were entirely different diseases and 
emphasised the importance of diagnosis, since he regarded 
"5 s a DT TO ) c h to medicine if cases of rheumatoid arthritis 
Tr® j y’r™ ioT - R long time as rheumatism. He main¬ 
tained feat rheumatoid arthritis involving the spin- 
m ? re common than was generally recognised, 
\- ,ocaI f0Tm inrQlTiD f three or fourlumbar 
,' wss rcspoo-'lhle for many cases of 
tbe hsc't: and sciatica. He insisted on the 
M ? f tbe * rays in diagnosis and in regard 

eLMW°S\ J 4 ^ «“* case should be" as 

feW^Lr 6ieie ^ acd tr “ ted « one of pulmonary 
, ,clJ on rfm2ar hues. A. scheme should 
Mi P ^ fW ^ epJtl ' ilt to f . oUo,r - tbe diet being liberal 
given between meals if nwssarv. 
Energetic local treatment was important and he emnhasfsed 

prtn'tofe °L t ^r a f FpU< ? t i° C °f ^ 8 Bfe ® e ‘-hods for relief of 
cWIr ' U important to 

raate the patients tube a personal Interest in the treatment of 
3^t5, bj this means considerable Im-rrtTrprriP-nt- 
^.obtained in some of the poorer^tie^ 1 ^^^^ 
He differed frr,m n, Bt Baltimore. 



£?=? the origin of the afcriS. 

iileW to bo obtained from the investigation of cases 

open early in the course of the disease which Sf/kT 
trtc« done in America. In regard to tie r ' 

ssjs” 1 " 3 ” ” Ma *%>* 

iefectics from tbe gastro-intestinal canal’ P Therc^was alra<S 
^Waystome gMtre-latestinal disorder in thereof 
would eeem titles condition migbU^fe^ £*£ 


person and to rheumatoid arthritis in another. In regard to 
diagnosis, the greatest difficulty arose in distinguishing 
between early gout and rheumatoid arthritis. In his opinion, 
the uric acid craze had done much harm in connexion with 
tats disease. In regard to treatment, this should ha sys¬ 
tematic and carried out for a long time. It was important to 
improve digestion and t<T give nutritions foods ; fats and 
proteids should he given abundantly hut fermentable foods 
should be avoided. The value of treatment at Llandrindod 
was chiefly due to its beneficial effect upon the digestive 
processes/ In regard to local treatment, electric-light baths 
ard massage were useful. It was also of great assistance to 
promote sweating, since it was probable that arthritic toxins 
were excreted by the sweat. He confirmed the vie',vs 
expressed as to the usefulness of Bier’s method. 

lir. VT. J. lIlDELTOV (Bournemouth) called attention to 
the value of the method recommended by Dr. P. IV. Latham 
of counter-irritation to the spine, ilr. Midelton did not 
believe that the disease was due to a specific micro¬ 
organism but thought that pyogenic organisms were at work 
in all cases and that the condition was very largely a chronic 
septiemmia. He was surprised that no speaker In that dis¬ 
cussion had referred to the effects of the disease upon the 
central nervous system. He would prefer to call it chronic 
cerebro-spinal toxaemia. He agreed with Professor AtcCxae 
in regard to the value of treatment on the lines adopted in 
cases of tubercnlons disease. 

Dr. IV. J. Ttbds (Folkestone) was of opinion that a great 
deal might be effected in regard to the*prevention of this 
disease by the regular and systematic daily exercise of all 
the joints and by careful attention to the ventilation of 
rooms. He had seen the disease stamped out from a row of 
cottages where it was previously rife by the cementing of the 
Score. He was convinced that much might be done in early 
cases by simple measures. 

Dr. Prestos King (Bath) had no doubt that there was 
a real connexion between rheumatoid arthritis and gout, Bud 
thought that there were many cases which could justly be 
called by the old name of "rheumatic gout.” It was 
difficult in some cases to see any clinical differences 
between cases following gonorxhceal infections and those 
from other causes such as from suppuration about tbe teeth 
or from abscesses elsewhere. He referred to the confusion 
resulting from the personal factor in observing and recording 
cases of the disease and looked forward with hopefulness to 
the results of Dr. Strangeways's wort, from the 'elimination 
of that factor. 

Dx. J. 0. States (Bristol) Eaid that rhenmatoid arthritis 
included two distinct varieties of joint condition, one in 
which the fibrous tissues were alone involved, to which the 
name of fibre-arthritis was applied, and the other In which 
the bony structures suffered, called osteo-arthritis, ana in 
his opinion the condition of fibro-atthritis did not pass on 
into that of osteo-arthritis. In both kinds there were 
two chief exciting causes—viz., bacterial infeotion and some 
metabolic change possibly leading to an auto-intoxication. 
In regard to the bacteriology, although be bad repeatedly 
looked for it he had never found Bannatyne’s bacillus but 
had found various cocci. He agreed with Dr. King that 
rheumatoid arthritis might arise from gout. In distinguish¬ 
ing between subacute rheumatism and rheumatoid arthritis 
he pointed cut that in the latter condition there were oiten a 
rapid pulse, cold sweats, a low temperature, some pigmenta¬ 
tion, and an exaggeration of the reflexes, while the joint 
affection was often symmetrical in its distribution, and on 
cytological examination of tbe fluid withdrawn from the joint 
the ceils were found to be chlefiy of the mononuclear type, 
whereas in rheumatism the polymorphonuclear forms were in 
excess. 


Dr. Michael G. Foster (London and Pan Remo) discussed 
the influence of climate on the treatment of this disease. 
He regarded it as of value in the relief of pain and in the 
improvement of general nutrition.- It was impossible to 
forecast the effects of climate, hut within limits the warmer 
tbe place the better. In his experience the effect of the 
Riviera on these cases was by virtue of its sunshine. He 
Agreed with Professor McCrae in regard to treatment of these 
like those vrfth^ tuberculosis, He recommended, a 
Btotit to drink. Drugs Tvere n*ele 55 eicept for 
the relief of pain. Electric baths, pai-rive doTemcctJ, and 
Tszsszize rrere crefnJL 

Dr. D. B. Lets (London) was of opinion that there was 
Exeat need of further analysis or definition, but he thought 
tea. after separating all cases definitely due to gout mud 
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a verysinrple and successful attempt to do-away with uboIhi 
traps and 'fittings. 'The invention consists of a sTHSej; 
valve or shatter fitted in-arecess attbe back of the lavatory 
basin, forming as it is said a “moveable weir,” over the top 
of which the waste water may run -away farter than It nan 
flow into the basin. The remit -is that cot only 1* the 
risk of -overflow-avoided but the shutter may be removed for 
cleaning purposes. The lavatory basin and bath wastes are 
oftenasonroe of offence which, however, is not possible *hh 
the Ajax slide. Messrs. Slack and Brovmlow, of Abbey Hey, 
Gorton, near Manchester, exhibited varions iorms of the 
Brownlow germ filter, which consists of hollow cylinders of 
porous porcelain. Bacteriological experiments have shown 
that thisrmaterial prevents the l passage of organlsma. The 
filter ds adapted for both high and Jow,pressure, .while one 
form consists of .ahospitai filter with thermometer attached. 
Thus a supply of sterile wateT at any temperature majbe 
obtained for surgical requirements. The Sanitas 
Limited, of Looksley-ntreetpLhnehonso, London,!!.,exhibited 
a number of sanitary applianoes, Including thervell-rncnvn 
sanitas disinfectants, Banibus formic lamps and imnigrion, 
and -sanitas sulphur fumigating -candles and drain lesion?. 
Amongst the disinfectants were preparations havings 
carbolicooeffidenoy respectively of 20,10, 8, 6,and2. 
by were the sanitary compounds of Messrs. Jojcs, o < 
Oannon-strect, London, Eld. TbetftaE vvan occnpicd ohieflj 
with preparations of cyllin whioh h'gnaraDtodto 
ten 'times dess -toxic thnmcarbolio add and to h*ye ,. 
Walker coefficients ranging from 10 to ^aowding 
organism employed. The “exhibit included 
soaps, dusting powder, lint, gauie,* toe fioMpditbes 
Amongst sanitary appliances may be counted 
of Ronuk, Limited, of Tortslade, 

used satisfactorily in -the wards ^ touting 

It is convenient also to indadeJntbis sectio>it ehrtemung 

exhibit of the Cellular Clothing Company, Limited, oun v 
73,Bore-street, London,JE.O. The Aertec l^j 0WE that 

porous while Jt is a non-conductor of . 1U ^ Mt 

while ithis cloth protects b £ ihc tMa. 

interfere with the escape IfetoM^Ae Sanitary TVmS 
Lastly may be mentioned the exhldt or Holbom<3rCT3 

Wool Oompany, of 14 -and 26. H ’ y c wood-wool 

London, J5 0. This exhibit Included antiseptic ^ 

tisane for the absorption a spectaty 

aocoubbement, wood-wool vaccination p , 
absorbent cotton wool. 

V.— MINERAJL BEVERAGES, &o. 

This section contained several exHta^ deMn^ 
properties of the mineral waters ^ * for example, 

leg-places. The corporation of Leaml^ , ^ iUnstlat j 0M 
furnished a stall on wbioh were jP^&nces jtbere were 
of this spa and its balneological aPP 1 installation ^ 
£sc .specimens of Leamington water. Tl«o ^ toent by 

Hmtegton lneMt. , tl “‘MS* 

sss ssMSSsEasi t 

ft thh stoll by Messrs. Ore^»“ i i°i o ;ibW t 5 
street, London, W., who took .the °P^^bndowgr»ph bougie 
to toe-attention -of medical mop MSg forthe explore- 
whioh hsvabeeh used withwnspiooous oass Outages 
Son of the ureters and kidney in renddisease. st 8 

of the-Buxton thermal Hatton of Bnxten. 

stall under the management of Mr. J , l te 0 f Boston* 
Here could be obtained an 

of the faculties for exeroise there, <* ■ 1 if ^ tmen t, and 
meats provided tor bathappears In 

electropathle methods. An totoi atl extend™ 

the form of moor or rand baths, B ^bbonrhood of th 
suonlv of peat In the immediate v*. W 3 gmore-st rcet ' 
town/ The Perrier Company ofJL^ihibitof hctUe* In 
London, W., presented a water Js bea n ® n H :r 

three sires of Perrier table water- M a rnlnomlised. 

soft to the delate. Is K ° nl {,^ti<^xccss of “rbonm add gas- 
whileltis free from objectlonu^ , re blttor water Apen^ 
InadSition to the, well-knovm P^° stra tfard-P^ 
the ApolUnaris Oomra^ nwatered P^ 1]Jnarij 
street, London,,Wl, f^^erdlr Sfjchgiv™ to It 

water. It may not oi ' ev f? ic a in the liquor 

water contdns natural ve pres^^^g British 

the same antacid piropertiw ono time da 

sod® effervesces which w>» 


given at ono or more sittings. Similar large,doses were given 
Si mycosis fnngoldes, .sarcoma, and epithelioma, and In 
every case a period of from 14 to El (lays was allowed to 
elapse before the same area was again irradiated. In some 
cases of lupus vulgaris the same method was adopted xvith 
satisfactory results. In conclusion Dr. Sequeira raised -the 
question of the risk of setting up a condition Similar tothe 
dermatitis of x ray workers by the too frequent exposure to 
small doses of x rays. 

Dr. J. Delpratt Harris (Exeter) read a paper on 
Statistics relating to Some Cases of Lupus and Rodent Ulcsr 
treated by the X Ray sand Z\no Ions. 

This paper went to show the superiority of these methods to 
those formerly In nse and how in the great majority of cases 
they could bB deponded upon to give a satisfactory result. 

Dr. E. Reginald Morton (London) read a paper on 
like Therapeutic Use of Alternating Currents of Loro 
frequency. 

He contended that in treating -atony or degeneration of 
musoular tissue the ordinary constant ounent -wps not 
sufficiently stimulating, while in that obtained from a coil 
the fluctuations were too rapid fpr the degenerated muscle to 
derive-any direot-benefit therefrom. While it was admitted 
that cases sometimes did well with either, better results 
would be obtained by using a current that embodied the 
good points of both, and he had found that a sinusoidal 
current which reversed its direction Of flow from two to four 
times per second was most satisfactory. The periodicity of the 
ourrent should be adapted to the state -of the muscle /being 
treated, and, speaking generally, the more severe the atony 
or degeneration the more slowly should the reversals of the 
current take place. Excellent results had -been attainedin 
his hands, -especially in atonic dyspepsia and other disorders 
due to atony -of the muscular coat of the digestive tract. 

Dr. TV. Ironside Bruoe-(L ondon) read-a paper on 
Systematic Radiography. 

His idea was always to take mverypart sunder the same rela¬ 
tive position of tube, part, and plate, snoh position being the 
one that had been found by experience to give the best view. 
He showed a very simple conch for attaining this end and he 
had also prepared on atlas of -normal radiographs made in 

th JtoIhesubseqnent discussion Mr. Shknidn .insisted-on the 
importance ,df careful screening beforehand & 

Davidson-equally (insisted on the superiority of the-storeo- 
sco{ilo.method over any other. 

Professor SonoMONSOif's paper on 

2he Electro-diagnosis of Radio-motor Paralysis 

was read by Mr. TV. Deane Bdtoheb. In / 1 J !i£ ,^ 8 n ^ e ? 
how under certain conditions,fit was possible to obtain n 
reaction without risk of damage to the eyeball. HUniethod 
wee to .place toe-electrode on tendon of the mirecle in the 
same .way as was done to obtain ihe longltud na “ 

a peripheral .muscle in a state-of degenerafion. The idea 
was useful in the differential dlagnosis of centxal and 
peripheral -lesions and miso threw valuable light cn toe 

P T°t ^or^TuMPDRia (Honolulu) contributed a 

paper0 “ The Rationale of Static Currents. 

His contention w^toatstaMo ^^ 

amount of attention ^ eote _r»;LariBaUon , 0 f cell 

*sy£SE2£«- * «3KStoS.*£!SS£3 

Mr. C. E. 0. Ltster (London). 

•THE -ANNUAL exhibition. 

(Concluded from p.WI-) 

T7 —sanitart appliances. 

" lV " • this beading were not very 

The exhibits as .-disltoectants, filters, 

strongly represented, ^aoh Udng^_ ^ ^ ^tegory. a 
speoial bath fittings, andctoen to the ^simple sanitary 
good deal of attention was givens o£ , 28 . yciy- 

dervloes of -the Ajax Sanitmy P® 11 invention refers to 
place, Holbom-oirous, London, L.u. 
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recognised the opportunity of complete removal bad passed. 
Sir. Bland-Sntton had only once in 15 years felt justified 
In removing a malignant gall-bladder. It was found to 
involve the colon and a portion of that was removed: 
then it was discovered that the duodenum was also affected 
and part of that was also taken away, but there was 
6ome of the disease unavoidably left and the patient 
died 14 weeks after the operation. In discussing the com¬ 
parative mortality of cbolecystotomy and cholecystectomy 
it was important to pnt the cases into three classes: 
in one class those performed for acute cholecystitis, 
especially the perforative cases; then in another class 
those for chronic cholelithiasis; and, lastly, operations 
for primary malignant disease of the gall-bladder 
should^ form a class by themselves. The Idea of Mr. Bland- 
Sutton’s paper may be summed up as follows : “The routine 
treatment of affections of the gall-bladder should be 
excision.” 

Mr. A, E. Matrard (Glasgow! commenced by denying 
that the gall-bladder had no function. It bad a very definite 
function, for it stored bile and therefore it was well not to 
remove it unless there was definite need for doing so. 
Drainage of the gall-bladder was really very effective in 
many cases and it was all that was needed. Patients might 
do well immediately after an operation but the question was, 
How were they a loDg time, say some years, after the 
operation ? 

Charters J. Stmoxds (London) gave a rtxumS of his 
wort on the gall-bladder from November, 1901, to tbe 
DariD S this period he had performed 23 
cholecystectomies; in five cases he had removed the gaB- 
bladder and also drained the bile-ducts and in 16 cares he 
had done choledochotomy. In one case there was a biliary 
£or t7;0 months but after that it closed ; in one other 
W t a hihRvy fistula for nine months with jaundice 
«ho finally closed and the jaundice dis- 
,4“ of tbe Patients died, three as the direct 
tb , e _, °Pf ni, - ion l in the other case pneumonia 
bS*h*l d a< ? th occnrred three tweets after the operation, 
“reasonable to think that de£h ™ 
3 P erati °D* The operation ofcholecrstectomv 

CTWt a t [ ale ' *?.* Korae n times th « diffimdties were 

ivji apparently cardiac reflexes might be excited 

S “°^& t0 a ^ the cases' iiTwhioh 

-bladder was no*, excised seren were treated h-v 

^thcbol?fWW and ^ + fire 0therB h y ***combined 
W« done ^“ y ««• nholecyst-duodenostomy 

in one of th^Tfatff^ “f” tbere ' rera two deaths, and 
preset and nainuii were 

tba - de6th due in part to the 
m *"* *° ‘he antes the tic. It 
cholecwtoSTm* v t0 ,i ay , do; ™ »y hard and fast rule that 
chatSt^onh^ rhOD]d SlwaJ ' S 1,6 PSrfnrmed ; not only the 

% considered bu/abo 
operations were aJ!,?™!?*' , con ditions for which these 
three ca.« c^nn“ a l 6 , : “ tbe » were calculi, in 

deep jaundice with ^donH 'Tn'tvf) a f ! d !“ one case there was 
calcnli ana h ,v tter casa be remored the 

the cystic S' S.TS °** 9 ° £ stricture of 
the gall-bladder and tba'diwUm!? 8 W f r0 adhesions between 

chronic suppuration vril>i I 770 03169 there was 

trareBwmTt : S? 006 °“ e hydatids 
and in throe there C S T pS ,f C j reatic growths were present 
°I cSXw: S rr Sed eC ^ ia5 i in these resets 

b0tit 9733 very douhtfd U 

11 the wall of the cwll-hUriiW , 0“®° occurred, 

elision ww cSwlffw^S acd ^Jte then 

oaiy mucus was present in the call.w»aa £ ° ' £ co htfle but 
of the gall-bladder was due to the'r^f der ' ££ distension 
^the common duct, when these ha^TS^ ° £ «roU-rtcnes 
J 3 wcl1 to remove the gull-bladder aJ^ removed then it 
^»ged H the cystic tewmS’, f Jt 5 oqM * 

‘ better to remove the gall-hi add!? th , undoubtedly 
it was better to remove the t -,11 w?!j.? 0ate ohola- 
irofcmt», however, though the call bl?fld bla<3<3w ' 1° OTit> 

g**««; w S 


_ - o—'« --- **a mu ut'c oi me iDDemUr ♦u**" 41 Ij^^oer 

JP*. Yer T YinjUct acd Jt ww ^ a 00 00 

^ b!* opinion, the qnent of 

££2* ln than foV K n X,t!u WaS Ur 11016 
much greater. 706 rocijloa needed was 


Mr. E. Stassiore Bishop (Manchester) thought that in 
considering the treatment it was necessary to differentiate 
clearly between three classes of cases: (II malignant 
disease; (2) perforation ; and (3) gall-stones. He protested 
against the routine performance of cholecystectomy in every 
case. Jnst as it was possible that the appendix might be 
useful, as in the performance of appendicostomy, so might 
the gall-bladder he useful, aa in draining cases of chole¬ 
cystitis and cholangitis, or when the common bile-duot was 
absolutely blocked. 

Mr. J. D. Maicoim (London) agreed that In many cases 
removal of the gall-bladder was best bnt if gall-stones were 
found in a fairly healthy gall-bladder it was well to be 
satisfied with drainage. It was important to remember that 
gall-stones rarely reourred. He had only seen two cases. In 
one it was possible that a stone had been overlooked at the 
first operation; in the other case another surgeon had re¬ 
moved bi li a r y calculi five years before Mr. Malcolm saw it, 
and then a stone had formed around a stitch. IVitli regard 
to the question of recurrence, it must not be forgotten that 
symptoms of calculi might be present though there was no 
stone. A good rule was that if the gall-bladder was not 
inflamed it was batter to leave It. Sometimes it was a good 
thing to open and drain and then two or three, weeks later 
cholecystectomy might be done. Of the greatest value were 
early diagnosis and treatment. 

Dr. J. \\ ard Coosixs (Southsea) said that the diagnosis 
was very difficult. He mentioned a case in which a little 
chDd had been III three days and bad been sent into the 
hospital with a diagnosis of intestinal obstruction. She was 
moribund and died without an operation. At the necropsy 
the gall-bladder was found to be full of pus, a recent per¬ 
foration was present, and general peritonitis had occurred. 
Dr. TTard Cousins considered that tirnole drainage was, in 
many cases, of the greatest benefit, hut if recurrence of 
symptoms occurred cholecystectomy was desirable. In one 
case he had done a partial excision of the gall-bladder and 
the patient did very well. As to the function of the gall¬ 
bladder, it was no argument to say that we could do 
without it; that applied to many organs. It probably had a 
lanotion, though we might not know it. 

Mr. Sinclair White (Sheffield) showed a specimen of a 
biliary calculus which bad formed around a suture one and 
a half years after the first operation. He exhibited a con-* 
venient form of glass drainage-tube which be had devised 
for the thorough drainage of tbe gall-bladder; one end was 
enlarged so that a purse-string suture could easily retain it 
in position and the other was attached to a robber tube 
leading to a bottle. Excision of the gall-bladder was 
decidedly a more Ferious operation than drainage and it was 
often unnecessary. He had collected 158 cases of drainage 

w? theIe 1,733 recurrence, apparently dne to stones 

left DfciuDa. 

Professor IRYTKG Cameron- (Toronto) considered that in. 
gall-bladder surgery there was room for conservatism. He 
reminded the meeting that 20 or 25 years ago Lawson Talc 
had advocat^ removal of the gall-bladder in all diseases of 

that organ, bnt It had been recognised that this was not 
really an advance, and he thought that 20 years hence Mr 
Bland-Sntton 8 suggestions wonld have met with tfca same 
fe,e- Cholecystectomy was sometimes necessary, but 
drainage was the better operation In many case/ as In 
cholangitis with pancreatitis As to fit take, they did n£ 
occur U the cases were properly treated. The opening should 
be kept open until the discharge was found to be free from 
germs, and then the opening was allowed to close As to th? 
portion of function be thought that the gall-bladder waT 
useful during sleep for storing bile and that removal of « 
might interfere with it. In one case of cholecvRturomJ 
patient had intense vomiting, so that month fhedim- Imrl 
be given up ; then rectal feeding was aWa W b,o t0 
soon became irritable and that had to be reUnaal-herf “tt, 1113 
he fed the patient through the openfcTkto alf wZk 

and the patient recovered. B to tbe £*H-b*a<Mer 

Professor W L. Rodman- (PhiladelDbial . 

the indications for cholecystectomy rareicnnn, \° nd C',‘° 
and small shrunken gall-bladder/ 
impossible. The most important 
cholecystectomy was to 

dnet was pervious and that there was no ohrirnction°ft»rt!f* 
bead ef the pancreas. There ^ doX b „ f tbe 

tion was becoming mono frequent * crobihlv 0 °^ era " 
tiroes as frequent now as it w^ Vve F T 

not be tbe roatine treatment, for drairag^ as S ,j mn I ,i ,bD l ?! d 
cholecystectomy should be done In all 4p^Uv“S ^ 
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The Housing Congress. 

The International Congress npon Housing has been 
engaged, apparently In a very sensible and practical way, 
In endeavours to approach the solution of a problem of vast 
importanoo to all large or crowded communities, and of such 
a kind that the members of the medical profession have 
special knowledge of its nature and urgenoy. Whether as 
practitioners or as moralists we have numerous facilities for 
observing the degree in which the influence of home may 
be traced throughout the career of the Individual or the 
history of the race, and we are daily witnesses of its effect 
alike upon health, npon intelligence, and upon character. 
In this country there has no doubt been a steadily progres¬ 
sive improvement as regards many objectionable or injurious 
home influences, but this Improvement has to some extent 
been, neutralised by the overcrowding consequent upon two 
main faotors, the absolute increase of population within the 
limits of territory, and the increasing tendency of that 
population towards aggregation In great towns. We had 
occasion, a few weeks ago, to quote the description given by 
Bir John Simon in 1849] of the housing of the working 
classes in the City of London; and, although it is incon¬ 
ceivable that the horrors therein set forth should anywhere 
be repeated in the England of our own day, it is none the 
less certain that, in the face of modern tendencies, their 
re-appearance can oniy be prevented by constant vigilance 
on the part of munioipal and sanitary authorities. Mr. 
BURNS, we observe, haB lately expressed the opinion that it 
is essential, as a first step towards the improvement of 
housing, to increase the earnings of the lower industri 
strata of the community and especially of casual or 
unskilled labour; but in this pronouncement he has, we 
think, fallen somewhat below his ordinary level of sagacity. 
A man, be he a labourer or anything else, will spend Ms 
earnings mainly In procuring the things which he wishes to 
have, and as long as the labourer prefers beer o cubic 
space or to cleanliness, so long will any grease In 
resources be devoted to the real object of his desire rathm 
than to others which are regarded as more excellent by 
sanitarians or philanthropists. At a not very remote period, 
wTen high wajes were being earned in the MidMnd coal- 
w B _i nfira to dine in May upon 

fields it was not uncommon for miners to ' 

manv of them were oontentedly living 

nuu-i j n txamo would iiflve 

snare el V possessed clothing whioh 

scarcely y moreover, when 

picked up in the road. A few o£ pairing 

a philanthropic aooieiy fmdmtoo ^ rendering thera fit 

certain tenement In St. GUes s. ^ ^ they 

for human habitation, t ^ ooonp i er8 to tear 

encountered arose from the tendenoy 


out gas- and water-pipes from the walls, or to remove door 
and window fastenings for the purpose of converting them 
into money, and later, perhaps, into gin. 

An exceedingly instructive report recently issued by the 
Local Government Board is that of Dr. L, W. Darha Hub 
on the sanitary circumstances of the Wbiokham urban district, 
with special reference to its housing accommodation 
generally, and to certain baok-to-hack houses at Harley 
TTIU in partionlar. Dr. M reminds us that, according 
to the standard of the Census Commissioners, ‘‘over¬ 
crowding” is defined as a condition whioh exists when 
tenements are occupied by more than two persons 
per room (including every bedroom, sitting-room, or 
other room); and In the Whiokbam urban district hs 
found the requirements of this definition to be fulfilled In 
62 out of 112 one-roomed tenements, in 398 out oi 888 two- 
roomed tenements, in 179 out of 660 three-roomed tenements, 
and in 59 out of 586 four-roomed. Stated in another way, the 
facts were that 698 families, comprising 4889 persons, wire 
so housed as to be living more than two in a room. The 
number of " overcrowded ” families was 27 per cent, of the 
total number of families in the dlatriot and the number of 
11 overorowded ” persons was 38 per cent, of the total popu¬ 
lation, proportions whioh are not equalled, and are soaroely 
approached, anywhere in England or Wales save in oer- 
taln parts of the counties of Durham and Northumber 
and. This overcrowding In the Whiokham district li 
most remarkable In a number of small back-to-back 
dwellings at Mariey Hill-dwellings oooupied by a well-to-do 
class of miners and containing furniture and belongings whlct 
may almost be desoribed as luxurious and are always good 
and comfortable. In these dwellings there has for mans 
years been a high rate of mortality, whioh seems to haw 
been disguised under an ingenious manipulation of figurei 
but whioh Dr. Mair renders conspicuous. Taking 11)0 
years 1898-1905 the mortality of Mariey Hill aa a whole> bw 
been 13 -9, while that of the inhabitants of the back-to-bao 
houses has .been 16‘0 and that of the remainder of 
district 12-6. The infantile mortality in the baok-to- o 
houses has averaged 221 per 1000, against 147 In the res 
of the distriot, and all this notwithstanding that 
inhabitants are distinotly of a superior class, that they ar 
not poor, and that the general sanitary conditions an 
fairly good. The reason of the overcrowding is expl 
to be that the bouses belong to the colliery proprietors an 
that by virtue of an old local oustom they axe occupied r 
free by the miners as part of their wages. Men who can 
pet a "rent-free” house receive a money allowance n eu 
thereof; but the rent they have to pay slightly exce 
amount of this allowance, and a miner receiving it, 
as a “ free” house whioh he can claim by seniority f nVim, 
hastens to occupy it, however inadequate It may be 
requirements of bis family. It would be * 

adduce stronger evidence that neither better P»1 £ 

general " elevation ” of the worMng ^ ^ 

them to make any saonto.for tn ^ ^ beirings of the 
and that adequate Instruct! ^ 0B6 ot the most 

question upon their health an 

urgent requirements of the case. £o consider tho 

It scarcely falls within oor philanthropic^ or 

^arious schemes, municipal or 
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incisions for opening the abdominal cavity through the 
artero-lateral region, they mart in the first place consider 
the anatomical disposition of the muscles, aponeuroses, blood¬ 
vessels, and lymphatics. The muscles of the lateral portion 
of the’ abdo minal wall—nnmdy, the tvro obliques and the 
transveisalis—ended about two or three inches from the 
middle line in an aponeurosis which spilt to inclose the 
rectus muscle. These aponeuroses met in the linea alba. 
IVhen, therefore, these lateral muscles contracted the lines 
of greatest force were nearly transverse. Therefore so far as 
the division of any part of the sheath of the rectus was con¬ 
cerned a cut made transversely was less likely to lead to a 
gaping wound than one made vertically. IVith regard to the 
blood-supply the vessels which coursed in the anterior abdo¬ 
minal parletes were the deep epigastric, the circumflex, iliac, 
and the superior epigastric. Therefore the margins of a wound 
made transversely would be more abundantly supplied with 
arterial blood than those of a median vertical incision. 
Again, the lymphatics were more abundant in all the other 
parts of the abdominal wall than in the median line ; hence 
absorption of effused products was better. The conclusion 
from these anatomical and physiological facts was that 
transverse and obliqne incisions gave firmer and less yielding 
cicatrices. Clinical experience showed that these theoretical 
conclusions were correct. To quote one case illustrating the 
division of both recti sheaths and recti muscles. The patient, 
who was a woman, 49 years of age, was suffering from a 
large uterine fibroid. A ten-inch curvilinear incision was 
made about one and a half inches above the pubes ; 
in order to obtain tbe requisite amount of room both recti 
sheaths and muscles were completely divided. The opera¬ 
tion was performed on May 6th, 1904. IVhen the patient 
was seen by Mi. May lard a few days ago—that was, after an 
interval of three years and three months—there was not the 
slightest indication of any giving of the scar. Not only was 
the likelihood of a sound, non-yielding scar very great with 
these transverse or curvilinear incisions below the umbilicus, 
but they gave much readier access to the pelvic organs 
and also they reduced considerably tbe time required for 
the performance of severe operations on the pelvic contents. 
In cases where a wound became septic (and every prac¬ 
tical surgeon knew by experience that, take what 
precautions he might, his efforts in this direction 
would sometimes be defeated) the cicatrix might be as 
sound as that after the healing of a purely aseptic 
wound. It was quite the exception fur a septic median 
incision to form a sound cicatrix ; the result sooner or later 
was almost invariably a ventral hernia. The reason of this 
tontss after a septic transverse incision was simply the 
good arterial blood-supply and the removal by the numerous 
lymphatics of the exuded material. In favour of the median 
Tert . l ? a ''_ lrIclston tos the rapidity with which the abdomen 
eould be opened; this rapidity was due to the fewness or 
complete absence of blood-vessels which required trine If 
therefore, time was a serious consideration in the treatment 
abdominal case a median Incision should be made : 

dtaWx° 1 L D e tte H C 1f e3 lt ra 0uId be , f 7 md that a more secure 
cicatrix, one which woold not ultimately lead to ventral 

ohUrme WOtlW J,’f ^ employment of a transverse, 

oblique, or curvilinear incision. 

Mr. SixxiiORE BishOp read a paper on 
Anterior Hephropeon/, 

The present results of the various operations for nenhro- 
pejy could not be described as satisfactory and a conclusive 
2™ of this was to be found In the 

\ be operations which had been devised. The require 

5. ^*4 L ‘d a ?*** ^ 1116 kidney^htrald 

oe nxed ana „t the right height so as to preven 4 - anv 

»*»«?** of the ureter and Cve^ebT^t 
must not be forgotten that In most cases of the mobile 
«<Jeey a certain degree of neurasthenia w»« 

Hr. Bishop discussed the etiology of moveable 

cot come to any definite condlrion, 

the condition was commoner in women than in mtm d 

the right side than on the left, 60 per“ and .? n 

right side. He attributed this greater frequency on 

to the fact that the suspeusorv ligament ^oF rh. 01 ^ 1 
which wax attached to the tidSey on th^ c ht ri i 
poll the kidney down, as It pulled in theoMosite d£?H 1° 
tto peristalsis while on the left side, as the^rfsSri?™ >° 

» d i rtctioD - co *-- cb i; 

anterior indsion for return of the kidney enabled the 
' be position In which the 

Afrer the abdomen was opened the posteri or pStoe^mo^ 


the kidney was divided transversely and then a transverse 
incision was made through the kidney capsule about one- 
third of the way from the lower end, a flap of capsule was 
turned downwards, and the incision in the peritoneum was 
sewn up. The left forefinger defined the entrance of the 
ureter into the kidney and immediately below this a handled 
needle carrying some stoat catgut was passed directly back¬ 
wards, emerging in the loin; this stitch traversed the flap of 
capsule; the same piece of catgut was again carried hack- 
wards with the needle about 1 centimetre or 1+ centimetres 
below the first. The two ends were later tied in the loin, the 
knot lying in a smuTl skin incision. A series of such stitches 
was inserted around the lower end of the kidney. No 
important structures were liable to be damaged by these 
stitches. Mr. Bishop had done the operation on ten cases 
and all were now doing well. The first two relapsed 
because then he had not recognised the importance of 
including the capsule in the stitches. In one case there was' 
gome suppuration in the loin around some sutures. 1 

Mr. R. IV. Mttbbat (Liverpool) contributed a paper on 
The Saccular Theory of Hernia. 

Owing to the limited time at his disposal he confined his 
remarks to inguinal and femoral hernlte, though he believed 
that the saccular theory, as it. had been called by Mr. 
p. Hamilton Russell of Melbourne, offered the only satis¬ 
factory explanation oi non-tranmatlc abdominal bernite. 
There were two distinct theories or the origin of oblique 
inguinal hernia. The orthodox theory was that when the 
hernia appeared during infancy or childhood the sac was 
pre-form ed, but if the hernia occurred during adult life the 
canse was weakness of the abdominal wall and the sac was 
acquired. The supporters of the saccular theory believed 
that in all cases of oblique inguinal hernia the sac was pre¬ 
formed. In infancy oblique inguinal hernia was very common, 
and all agreed that it was due to a want of obliteration of 
the processus vaginalis. Sometimes—ie., in 18 per cent, of 
tbe cases—the cavity of the sac communicated with tbe 
cavity of the tunica vaginalis, but in the remainder 
of the cases the connexion with the tunica vaginalis 
had been closed. In the adult the common form of sac 
was exactly similar to that found most commonly in infants. 
In adults a hernia might become strangulated tbe first 
time it appeared, and in some of these cases it communicated 
with the tunica vaginalis, and then all would agree that the 
sac was congenital. In other cases, however, the hernia 
might become strangulated at its first appearance and the 
sac might be distinct from the tunica vaginalis. Most 
surgeons would Eay that in such a case the sac was acquired, 
but.when such a case was submitted to operation a long 
narrow neck might be found and no extravasation of blood 
outside the sac or other evidence of sudden formation was 
Eeen, so that it was probable that the bowel bad descended 
into a peritoneal diverticulum which had existed at birth. 
Mr. Murray described a case where he operated on a hernia 
J in a man, aged 28 years, and the sac was indistinguishable 
from an ordinary hernia, yet the mother subsequently told 
him that the patient had bad a rupture on that ride when a 
baby, and in all probability the bowel had again descended 
into a sac which it had occupied 28 years before. It was at 
least probable that many, if not all, of the hernlte which 
were usually called acquired were really hernlre in congenital 
sacs. In children simple ligature of the sac was generally 
sufficient to effect a radical cure of an inguinal hernia, and 
even in adults a radical cure was'often brought about by 
little more than obliteration of the sac. Mr. Murray now 
operated on inguinal hernia both in children and in adults in 
the following way. He laid open the inguinal canal, tied the 
sac at its neck, and then he united the aponeurosis of the 
external oblique by overlapping ; and tbe results were very 
satisfactory. Inguinal hernia was so common that they 
ought to be able to find in the post-mortem room evidence of 
the existence of potential heroics. Dr. Nathan Raw examined 
200 consecutive bodies and found potential hernia: in 47 
bodies and in these there were 68 diverticula, rrt which 
13 were inguinal, 52 were femoral, and three were umbilical. 
The size of the opening at the internal ring varied greatlv. 
Mr. Murray considered that when a patent funicular process 
existed the occurrence of a hernia depended largely on two 
factors; the size of the opening and the strength of the 
muscles guarding it. It was Mr. Murray’s opinion that in a 
person bom with a completely obliterated processus vaginalis 
it was impossible for an oblique inguinal hernia to occur. As 
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until the disease has assumed the ohronlo form that 
the signs indicative of destruction of the cartilage 
become evident accompanied with cartilaginoas and 
osteophytfc outgrowths. At this stage, too, the grating 
in the joints and the resulting deformities are characteristic, 
being evident both t-o the physician and to the patient. Dr. 
Lcfe further drew attention to the existence of Heberden’s 
nodes, which represent the mildest degree of the disease 
and are found in the chroDio form of rheumatoid arthritis. 
Some of the speakers laid stress on the aid given to 
diagnosis by the use of tho x rays. The necessary 
apparatus, however, is not available to all practi¬ 
tioners, and hence a conclusion must be arrived at by 
a consideration of tbo general and local signs to which we 
have alludod. The treatment of rheumatoid arthritis differs 
in many respects from that adopted in rheumatism or gout, 
hence again the importance of diagnosis presents itself. 
The diet must be as liberal and good as the patient can 
digest and animal food maybe freely partaken of. Stout or 
ale may also be given with advantage. The drugs recom¬ 
mended by Dr. Luff are gaaiacol and iodide of potassium. 
Guaiacol is best given In cachets in the form of the car¬ 
bonate. At first from five to ten groins may be given 
three times a day and the dose should be increased 
by one or two grains each week until from 15 to 20 
grains are taken fn each dose. Dr. Luff insisted on the 
importance of continuing this treatment for at least 1Z 
months. The beneffoial effeots of guaiacol may be added to 
by administering at the same time iodido of potassium, eom- 
bined with a tonic to counteract its depressing effect. 
Iodide of iron has also yielded good results in the 
hands of some observers. The mechanical treatment of 
rheumatoid arthritis was also duly discussed, some of the 
speakers having bad the advantage of prolonged experience 
in hydro-therapeutios. Douche-massage when obtainable has 
yielded good results and so have peat and brine hatha. 
Radiant heat baths have also proved of advantage When 
snob measures cannot be obtained, however, much relief 
may he derived from the use of general massage, regularly 
given. Local massage of the joints is not so satisfactory 
and physical exercises may alio be of advantage when 
properly regulated. 

We have only alluded to certain points whioh were raised 
in a discussion the importance of which cannot be weU 
exaggerated, and we trust that the various opinions which 
were expressed may he of value to those who are engaged m 
investigating the subject either from a purely clinical point 
of view or in the laboratory. Dr. F. J- Po^ON whose 
researches as to the bacteriology of the « deserve 
serious attention, referred to the micrococcus which, work¬ 
ing with Dr. A. Paine, he had isolated from a jo J 
« had produced rheumatoid arthritis in rzbblts jk 
LZ cHhis work was published in cur 

are not certain that its suggestiveness appeale 

are not cerouu ® r. STB anqewats also 

Cfen l f °n he° was engaged at Cambridge in a research 
stated that he was engageu , wblcb h0 

into the pathology and staotogy °’ His results 

did not regard as a clinical entity el ^ Mm of the 

wm be awaited with Interest Tb accom . 

etiology of rheumatoid ““j®* now being 

pHshed, but wo trust that the efforts 


made will be effeotual in plaoing the nature of tho disease- 
beyond doubt and so enable the treatment to be carried 
out on rational lines. 

The Health of the Teacher. 

When wo called attention last week to the recent plethora 
of congresses dealing with medical and allied subjects which 
have met in our midst we implied no lack of sympathy with 
the objects of their labours nor undue scepticism as to the 
useful results which might accrue, There is, indeed, seme- 
tiring to he said for the simultaneous holding of congresses, 
as it will frequently happen that opinions expressed at one 
meeting will he confirmed by experiences recorded at another, 
while it is possible for men of wide interests to attend with 
the minimum of inconvenience the sessions of several organi¬ 
sations. Our only regret is that while so much material of 
interest to out readers to available mechanical reasons 
compel us to be selective in what we publish, and we 
particularly regret our limitations in the matter oi 
the proceedings at the Congress on School Hygiene, 
for many of the problems which came before this Congress 
have been deait with from time to time in oar columns, and 
we have continually urged upon the public and on the various 
authorities concerned the vital importance of the hygienic 
management of our schools. That great good will restdl 
from the bolding of this meeting in London we cannot doubt 
nor can there, unfortunately, be any question that we ii 
England have much leeway to make up in tho field of sohoo 
management and organisation. It is melancholy t< 
be told that this country is not only behind the prineipa 
nations in Europe, Including Russia, but has also beei 
passed by Ofiili, Argentina, and Servia, in providing to 
ench an elementary necessity as medical examination o 
school children. There are many physical defects wblc. 
render a obild inoapable of profiting by the instruct^ 
provided for bis normal companions and whioh may flTCI 
cause sohool discipline to be a source of actual bodfi; 
injury; knowing this we cannot doabfc that the neglec 
shown by this country to provide for the medical tospet 
Hon of school obildren has caused, and is caustof 
serious drawbacks to many of the rising generation < 
citizens who, as they themselves become more Inutructe 
tn personal hygiene, will look back orr their acbo< 
experiences as a period of barbarous mismanage^ 
on the physical side, counterbalanced perhaps (and per I 
no t) by intellectual gain. If, as we hope, the Congress to 
succeeded in bringing home to thoughtful minds the rca 
of the existing evils, we shall, Indeed, have causo to coi 
eratulate ourselves on results of national importance, 
perusal of the rfsumi which we givo this week o bob 
of the more important events of the Congress will show rco 
what varying directions the subject of sohool 
been approached and what ft mass of first-ban 
iTbeeTplacod through its means at the disposal of the 

public. ... -ohoo) affaire a legion of 

In applying the tows oi for tho cow- 

problems arose, sufficient to supPT ^ c<rf> 

sideration of many conferences. Jf 

and teeth, their hour, of “^nand atterr- 

and their varying degrees of men But thereto 

Hon, and it to manifest that alia 1 * 
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3Doe a. mod era te-B mo ter and he welLremembered the pangs' 
is endured in breaking himself of the habit. If he had not 
lone so he would have become a. hypochondriac. Personally 
16 had no faith in legislation and believed- that boys 
instinctively hated tobacco and that if-the foolish sentiment 
icere once tilled they would have no desire to- smote. 
He viewed with horror the cigarette habit which had much' 
to his regret reached even the ladles, and which-was tilling 
boys by hundreds and thousands. Boys and. girls should be 
Induced to take a pledge not to smote until they were 5D 
years of age. Medical men bad a-duty to perform even if it 
Involved some self-sacrifice on their part—a'duty to their 
nation and to the principles- of thetr-profession. So much for 
the danger to the public, but from the point of view of the 
Individual there were diseasesiinnnmerable produced by the 
use of tobacco, frontal headache, neuralgias, bronchitis, 
pharyngitis, and palpitation of the heart were matters of 


OPHTHALMOLOGY. 

Wednesday, July 31st. 

The President (Dr: L. H. Tosswill of Exeter), in open¬ 
ing the seotion, extended a warm welcome to all those 
interested in ophthalmology who had gathered to the meeting 
of the Association. Some were familiar friends and others, 
no less welcome, had come very many miles to their meeting. 
In the West of England Eye Infirmary at Exeter they had, 
he said, a centre of ophthalmio work of the greatest interest; 
it was established in the earliest dayB of the science and 
counted only femr years less in age and antiquity than 
Hoorfields. 

Dr. E. IiAKDOLT (Paris) opened a discussion on 

The Form and Manipulation of Tntfntmenis ittedin Ophthalmio 
Surgery. 


common occurrence, while epithelial cancer of the tongue 
vms often duo to smoking; angina pectoris and general 
paralysis of the Insane had also been traced to Its use. 
Hiving regard to the objects of the- Association, as set forth 
in memorandum he’ felt strongly that it was its duty as a 
body to enter npon a crusade against this deadly evil which 
was dipping the health of the individual and undermining 
the vitality of the nation. 

Dr. A. Drury (Halifax) had always understood that 
tobacco was Introduced into England by Sir Walter Raleigh, 
a native of that fair county in which they were assembled, 
but It would appear from the leaflets circulated by Mr. 
Tidswell that it was the direct invention of Satan. So far 
no case had been made out against the moderate use of 
tobacco by adtdta, but he was quite willing to assent to the 
dangers of jarentle smoking and to assist in its prevention. 

t ? bacco 88 a disinfectant and a brain sedative 
and believed that it was a preventive to tuberculosis. There 
were °E course, many things which were not fit tor boys but 
which men might do with impunity^ 

v-S r ; McWawer (Dublin) understood that tobacco 
ted a preventive if not a onrativa effect on tubercle. He was 
a non-smoker bnt he began to think what a lot of 
h ° 11114 misEed - Among out-patients he 
bad found few suffering from tuberculoriawho were smokers 

-s”-" -v «■* *»» - 

of (Leigb) p° tated olIt that to deny the use 

qultolr^nMi^'f ni . 0 ^ m ° p , e °P le ttade 11 abuse was 
hadfah™ As to the poisonous nature of tobacco, he 
P 0550 ®^ b J excess in many things even the 
wf 8 « £ k 0 ,', 1 he poisonous. He had no belief in an 

j? Te dislike to tobacco smoke; horses certainly liked 
adult also. He had smoked during the whole of his 

notyrttoato^tHl^ Ehorte ? ed U - he was still alive and 
p ,. a P 031 " 00 ta argue the point. 

m b re(Brighton) hoped It would not go forth 
“hereto *$*£* ™ a preventive to 
be killed by the v ¥ fflns J? £ t^xsrculoris could 

would also be Eacb doses that the human being 

the dlrf wK, Ba ™ ,“?l™° ke -Woms were among 
and barmen were T,^^°, de ‘ baciU1 Were harboured 
culosis; 10 Palmonary tuber- 

to such pfcci w / ar0!8tr ?“ habit of spitting 

spat* places and from the dust arising from the dried 

six's 

5«re permitted to tee the body and to kL. vv? f^-niates 
*§ ta 5 lc «* diphtheria 

impression on Se ha<flSt an 
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He said that their branch of surgery bad formerly been but a 
part of general surgery and many of the instruments retained 
the form and design of their origin. In eye work the field of 
the operation was strictly limited and the globe on which the 
woik was done was one of the most mobile of the parts of the 
body. They might therefore well assert their Independence 
in the design of their instruments. Precision was everything 
to them. The linear cataract knife was an instrument which 
in its design and manufacture was a triumph of art. The 
keen narrow blade and the well-balanced handle made it 
perfect in a-trained hand. In its use the fingers-should alone 
supply the driving and directing force ; the wrist, and still 
more the arm, should be excluded from participating in 
the movement. Dr. Landolt contrasted the correct mode of 
handling the knife, the curette, the scalpel, and the 
keratoma. In the use of cutting instruments on either 
eyeball or eyelids it was essential that the operator should 
have a secure point of support for the hand. This was 
properly obtained by balancing the hand on the little finger 
upon some part of the orbital margin. Most of the cutting 
instruments were so arranged that this could not he done; 
the blades were either too long or they were separated Dorn 
the handle by a lengthy shaft. He showed drawings of 
instruments in which this defect of design had been over¬ 
come. Iridectomy knives, be felt, left much room for 
improvement; usnally the shafts were so long that one 
was obliged to grip that instead of the handle. He 
showed a designtor an Improved keratome, in which not 
only was the shaft oE reasonable length, bnt the blade was 
so shaped as to permit of the readiest penetration of the 
cornea- and also of the widest corneal section. This he 
obtained by shaping the arrow-headed blade so that the point 
was of an acute angle and the edges of the broader 
part formed a gradually increasing angle of divergence. 
The balance of many eye instruments depended on the 
material of the handle. Ivory was still the ideal material 
It was not too heavy or too light; R was a poor conductor of 
heat; it was not slippery but gave a delicate bold. It was 
regrettable that ivory handles did not stand the high tem¬ 
peratures of sterilisation; the defect was rather to the 
cement than to the ivory. Perhaps this fault could be over¬ 
come. Most forceps had defects to that the springs were too 
strong and the blades too weak; the fingers were fatigued 
by overcoming the resistance o£ tbe former and when some 
tissue such as the lacrymal sac bad to be held firmly the 
blades buckled towards and tbe tissue slipped from the teeth 
Eurther, the teeth of fixation forceps were placed perpendicu¬ 
larly to the blade ; It was rarely that they applied the forceps 
perpendicularly. Usually tbe forceps made an angle of 
46° with the surface upon which they were to act. He bad 
a forceps made with the row of teeth set at an angle of 45° 
to the blade ; the teeth were long and sharp and interlocked 
when closed. The effect was excellent. Dr Landolt 
dipissed the manner of holding the various forms of eve 
scissors and also their pattern and make. Generally he 
found that they were too long, both in the blades and in the 
bandies, and further that the handles were too slight for 
jxome of tiieusage required of them. ^ 

The PREsrbzjrr of the Section, Lieutenant-Colonel H. 
Herbert, I.M.S., and Dr. R. A. Reeve (Toronto) expressed 
their nneement with the lines of Dr. Landolt’s criticisms. 

, "• H. H. JeseOP (London) said that the curvilinear 

teratome was a most useful instrument, particularly to 
insuring the wide incision necessary to operations for 
fe i. H j f °“ d - cross-bill" forceps'exce'ediEgly 

to "advancement” cases, when it was particularly 
MCKnuytotecureabuUon-hole of the tissues down to too 
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on Sept. 24th, a dinner on the 25th, performances at the 
Royal theatres on the 20th, and a garden party on the 28th. 
After the conclusion of the Congress on Sept. 29th there will 
be a visit to Hamburg, where a social meeting will be held in 
the evening, and Sept. 30th will be spent partly in sightseeing 
and partly in a reception by the municipality at the Rathaus. 
The Congress is divided into the following eight seotions : 
(1) hygienic microbiology and parasitology; (2) dietetio 
hygiene and hygienic physiology; (3) hygiene of childhood 
and sohools ; (4) occupational hygiene and the protection of 
the health of workpeople ; (6) the prevention of infections 
diseases and the care of the siok; (6) in two subdivisions 
(«) hygiene of dwellings, towns, and water, and (jb) hygiene 
of methods of intercommunication and life-saving; (7) 
military, colonial, and naval hygiene; and (8) demography. 
The official languages of the congress are English, French, 
and German. Any person of either sex interested in hygiene 
or demography may beoome a member. The membership 
subscription is £1 (20 marks); relatives of members 
and students at oolleges or universities may also be 
received as associate or passive members on payment 
of lOi. (10 marks); they msy attend the meetings 
and the visits to places of interest bnt may not 
take part in the dlsoussions. These subscriptions must 
be sent as soon as possible to the general secretary, Dr. 
NIetner, Berlin 9, TV., Eichhomstrasse 9. The Congress 
has national committees in each of the participating 
countries. The chairman of the English committee is Sir 
Shirley F. Murphy, and the honorary secretaries are Professor 
George H. F. Nnttall, 3, Oranraer-road, Cambridge, and Dr. 
Paul F. Moline, 42, Walton-street, Chelsea, London, S.W. 
As the number of visitors promises to be very large 
the organising committee of the Congress recommends that 
hotel accommodation should be secured beforehand, and 
for this purpose the committee has made arrangements 
by which the Hsmburg-Amerlka Steamship Company will 
receive orders sent by members to its tourist office, Berlin, 
W., Cuter den Linden 8. This company will on applica¬ 
tion send a list of 12 hotels where rooms and breakfast may 
be obtained at daily rates varying from 4 to 14 marks. A 
deposit of 10s. must be paid and the order must be given by 
Bept. 16th at latest. We have already mentioned In our 
iasne of July 6th that a ladies’ committee has been formed 
for the purpose of receiving the ladies, both German and 
foreign, accompanying members. 

‘motor TRAFFIC AND THE POLLUTION OF 
THE AIR. 

Ab at present constructed the petrol motor is far from 
being a perfect engine. It may be satisfactory enough 
from the point of view of locomotion, but it to trans¬ 
parently defective from the point of view of by^ene. 
Not only does the motor engine at times give off 
offensive fumes which are easily visible, ttatoo db>. 
charges unseen gases which, though apparently In 
offensive, are decidedly poisonous. The perfect combustion 
oE the petrol is hardly ever attained, anurn^t p 
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for so much energy is expended, then the carbon 
monoxide Is reduced to a minimum amount. It If 
obvious that the first condition most frequently repre¬ 
sents the actual state of things, and it follows, now that 
the streets of London, at all event!, are crowded with motor 
vehicles, including quite a large number of motor omnibu»es, 
that the outpouring of poisonous carbon monoxide must be 
considerable. It is to be hoped that this pollution will spare 
the pedestrians from those symptoms of carbon monoxide 
poisoning whioh are so well recognised in the poor oolller 
who has been fortunate enongh to escape the direct effects 
of the colliery explosion bnt who has been compelled to 
breathe the treacherous after-damp. Even small quantities 
of carbon monoxide in the air produce a serious diiturhance 
of the health standard, the leading symptoms being head¬ 
ache, loss of power in the limbs, and a state of seml-con- 
soionsneES as though a narootio had been taken. In stagnant 
weather it would not be surprising to find that such 
symptoms had their origin in the outpouring* of motor 
traffio and we may next have to consider the question ol 
ventilating the streets when natural agencies in the shape • 
of wind fail us. The old pollution due to animal products 
is rapidly passing away and a fresh sanitary problem 
is being presented in the new pollution which arises 
from the imperfect produots of combustion of the petrol of 
motor vehioles. So long as horse traction is the vogue it is 
difficult to see how pollution due to physiological combustion 
can he entirely avoided, but with the new system o 
locomotion which depends upon a perfectly definite process 
of chemical combustion prevention should surely be I 
accomplished. . 

ABSINTHE. • 

BevesiAI French medical authorities maintain that 
habitual drinkers of absinthe exhibit far greater do ° - 
tion of both the mental and bodily functions than 
accounted for by the amount of alcohol consumed and have 
suggested that the action of Belgium in prohibiting 
should be followed. The taste fox strongly sweetened «£ 
aromatio alcoholio drinks tis by no means general 
country, although expensive liqueurs of various kind ^ o£ 
some request In fashionable clubs and at the otb 
the social scale " gin and cloves ’’ is said ^bavo ba ^ogo, 
some years ago among laundry workers. When extra rf 
tag is desired the ordinary spirit-drinker add* 
some kind of bitters; nun may also be 8 ’ 

there are stories to the effect that 
have been known to impart JVe Somite 

the inhabitants of that country, so bountifully P 
the natural wine of its own **£}£ 
Ward to explain. Those whose tastes lie “ . , k 

of something stronger would, if they were well a - 

£S3led from wine, for this doesnotprednoo toe 
denlomblo effeots known collectively as atttrtMme, 

Texting their countrymen. Absinthe is ^ ^ 

introduced into France about 60 V tbo 

whom it had been recommended as a »«mug It 
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optic nerve. Dr. Fish quoted cases recorded by Riohet, 
Flies? Hajefc, and others in support of this view. 
Acute' sinusitis, he said, was most commonly seen in a cold 
in the head; there were congestion and a feeling of fulness 
or heaviness, sometimes accompanied with a greenish nasal 
discharge. It tended to heat spontaneously. Chronic 
sinusitis might exist for months or yearB without causing in¬ 
convenience, until some exacerbation was produced by an 
exposure to cold or damp. Dr, Fish gave some details, of 36 
cases which he had collected and a general summary of the 
clinical conditions. Fain was not found to be a marked 
ieature of the disease; it could only be considered to be 
severe in one or two cases. Purulent discharge, usually held 
to bo a classical symptom, was frequently wanting. Nasal 
congestion or engorgement of tbe turbinates, both middle 
and lower, was found to be a regular and most suggestive 
symptom. Paresis of the external ooular muscles occurred 
nine times, or in 25 per cent. Tbe three cardinal symptoms 
of closed sinusitis were dizziness, dull pain, and nasal conges¬ 
tion. He considered that there was evidence to show that 
many oases of optio neuritis which had hitherto been credited 
to some unexplained influence of measles, scarlet fever, in¬ 
fluenza, and facial erysipelas were really due to sinusitis or 
empyema of one or other of the sinuses set up by the infec¬ 
tive fever. Hajek, Pearce, Wolff, and Weiohselbaum bad 
ail found these conditions post mortem and so frequently and 
regularly that the sequence could scarcely be doubted, In a 
very few oases the symptoms had been mistaken for glaucoma, 
but the causal relation of sinusitis with tbe eye symptoms 
was proved by a complete recovery on draining the cavities. 
There cases showed how important was the thorough exa¬ 
mination of the nose in all cases of optio neuritis and the 
importance of securing efficient drainage of sinuses in sus¬ 
pected cases. They should not rely on natural drainage, 
though it had been shown to be sufficient in some cases, 

Dr. B. Pio kard (Exeter) stated that he had recently seen 
a case of donble optio neuritis, not retrobulbar, associated 
with purulent disoharge from above the middle turbinals; 
the vision improved with relief of the nasal symptoms. 

Dr. Rrber (Philadelphia) felt that the diagnosis of latent 
accessory sinus disease was extremely difficult and required 
great skill. He was hardly prepared to admit that it could 
be the cause of bilateral optio neuritis. He readily assented 
to its connexion with unilateral neuritis, and not only 
sinusitis but carious teeth or some other similar local foous 
of sepsis might produce the neuritis. 

Mr. W. J. Chichri.E Nourse (London), speaking as a 
rhiuologlst, expressed his appreciation of the findings of the 
paper and refereed to the work of Ziern of Dantzio on the 
subject. In all eases of sinus disease he had noted tbe 
condition of the eyes but so far had found nothing of 
importance. & 

Dr. Bower (sutured a plea for the routine examination of 
™tlTtl *'' 1 !?' M by tbe °P htbal »i° surgeon, He bad done 
tte n UniC , Wlth tb V wat tbat n e not feel that 

com,Z b 01 Da?al d5 * eaw "** optio neuritis 

A- Hill Griffith (Manchester) asked whether tbe 
field b7 , D \ Fi t b “ bIbIted c *®tral scotomata in tbe 

oS„ »r i wbBtbcr tbe ? were really oases of retro- 
^ Ior 5t 'T ™, r , th remembering that such 

cases commonly reoovexed «ven if untreated. 6 

ceitainlv rntr/! n * 1 ^' */)?, Dint eomo 0 f the oases weio 
P^pUUtls !a,: twariti *> whfla o^ers were as certainly 

PSYCHOLOGICAL iiedjoine 
Thursday, August 1st. 

Dr. F. Peterson (New York) read a paper on 
The Saleanomcter at a Meatvrer a f 
in which ho said that he had been much oc curried d H 
Pf ‘ winter in the use ef the galvanomeUr , dar , ing the v 
P 6 J c bopby»lcal research. 

the Brat to dbeover the perturbations 0 f the JlwL * 8 ’ 
^oUonal IflQaencee. Two 6 

gave an account of similar experimeata^hfnR 0 ^ & 
corroborated by Sticker in 1637. Iu wS> s °i A wbioh we re 
somewhat unfavourably upon the use oftiL 8 ^,®” r ° t f rt ? d 
this respect. E. H Mall*/ galvanometer in 


Ushed recently/ U wer ° P ° b 

with Dr. Jung at ZOricb nor^d todiriS^I 


cases of insanity and were published in Brain, July, 1907. 
They employed the mirror galvanometer of Deprez-d’Araonval 
with a horizontal celluloid scale placed one metre from the 
galvanometer. A moveable indicator recorded the devia¬ 
tions of the light npon tbe kymograph. A rheostat 
was employed and usually one Bunsen cell. The electrodes 
used were copper plateB upon which the hands or feet were 
placed. At times jars of warm water for oontaot were 
employed. As soon as the test person was placed In the 
oircuit a rapid rise in the curve with some fluctuation took 

E lace, due to expectant attention, a form of emotion varying 
i different persons. This effect, however, soon subsided and 
the experiment proceeded. Various stimuli were employed 

_sensory, verbal, intellectual, and emotional—and were 

ordinarily repeated three times. In many cases word asso¬ 
ciations were used. Bight normal individuals and 11 cases 
of dementia p he cox were experimented on. The galvanic 
wave began to rise in from two to five seconds after the. 
stimulus in normal conditions, but In abnormal states the 
latent time was increased even from eight to 27 seconds. 
Every stimulus accompanied by an emotion deviated the 
galvanometer In proportion to the liveliness of the emotion 
aroused. Repetition brought about exhaustion of the 
power of tbe stimulus. A particular value was attached to 
the U8e of the galvanometer with word associations striking 
emotional complexes, which might prove useful in exploring 
the minds of neurasthenics, hysterics, the insane, ana 
criminals. In cases of acute katatonia the galvanometer 
usually registered a straight line, showing an absence of 
emotion. Irregularitiesaffeoting the movements of the galva¬ 
nometer due to respiratory or other physical influences were all 
readily differentiated from the purely psyohic perturbations. 
Tarohsnoff regarded tho phenomena as due to a secretory 
current of electricity associated with tho sweat glands. 
Stioker thought that the capillary system of blood-vessels 
was concerned in the manifestations, hut the phenomena 
occurred when the Esmarch bandage was in use. Dr. 
Peterson was therefore inclined to believe that the sweat 
glandular system seemed to be tbe chief factor, producing a 
current under irritation or by altering conductivity. The 
pneumograph was simultaneously used with most of their 
experiments because of the proverbial influence of emotions 
npon respiration. Respiration being under conscious control 
when affeoted by emotions produced curves not only ioT the 
moment but for a considerable time afterwards, as shown 
by the pneumograph, whereas the galvanometer, being 
beyond the control of the will, showed waves quickly sub¬ 
siding with the fall of tho emotion. 

Dr. W, F. 11EN/■ t e 3 (Oheddleton) asked what interval of 
time elapsed between the application of the stimulus through 
the sweat glandB and the movement of the galvanometer. 
He also Btated that minute electrical currents resulted from 
muscular contractions in tbe cerebral circulation, which had 
to be taken into account. 

Dr. F. TV. Mott (London) was of opinion that tbe 
phenomena were due to muscular action accompanying 
emotional states rather than to currents in tbe sweat system. 
He suggested that a pletbyBmogrepbio record should bo 
taken from the bands to compare with that from the gal¬ 
vanometer used with wet electrodes from the feet. 

The President of the section (Dr. T. Crate Shaw 
of London) thanked Dr. Peterson for his able con¬ 
tribution wbiob led him to hope that the emotions might 
be as accurately measured as were already tho processes 
underlying sensation and memory. The use of the gal¬ 
vanometer might also possibly be investigated in criminal 
cases where there was often a sudden rise of emotion. 

Dr. Peterson briefly replied. 

Dr. George M. Robertson (Larbeit) read a paper on 

The Pretence of a Bacillut in the Blood of Periont Suffering 
from general Paralytu of the Intone. 

He said that the researches of which this paper was a 
summary were Inspired by tbe Morison lectures by Dr W 
Ford Robertson and were undertaken with tbo object of con- 
firming the definite conclusions to which he had come that 
a diphtheroid ha had named tbe bacillus paralvticanB was 
tbe specific etiological factor in the production of general 
paralysis and tabes dorsalis.'-' Tbe observations were carried 
out under tbe direction of Dr. Georgo Robertson by Dr 
U. H. G. Gostwjok and Mr. J. Theodore Anderson, medical 
officers, and Dr. Winifred Mulrhead, tbo bactcriolroiu 
of the Stirling District Asylnm. In conduction 8 ,m« 
and | research they avoided tho mucous surfaces of Ito body 
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severe-pain. In perforation of the stomaob or intestine the 
first pain is caused by contact of thocontents with the parietal 
peritoneum. In gastric nicer the paroxysmal pains are elicited 
by movements of the stomaoh dragging upon the parietal 1 
peritoneum which is hypermstbetio on acoonnt of the lym¬ 
phangitis doe to the nicer. Contraction or distension of a 
segment of Bowel <which is attended with traction upon its 
attachments to the abdominal wall is painfal. The pain of 
intestinal obstruction appears to be doe to stretching of the 
mesentery .proximal (to the obstruction, Wilms considers 
that a coil of bowel when contracting npon its /contents-at 
the proximal side of an obstruction tends to become straight 
in the same way as does the gut in sausage making, The 
mesentery prevents this and becomes stretched. Displace¬ 
ment of the peritoneum of the abdominal wall seems also to 
be a cause of pain. Daring laparotomies Professor Lennander 
passed into the abdomen his Auger .covered with a rubber 
glove and-pressed'on the anterior abdominal wall. The patient 
felt nothing, but as soon as the serous membrane was dis¬ 
placed against the muscles a feeling of pain was experienced 
which varied according to the degree of sensitiveness of the 
individual and the amount of displacement. The patients 
-desoribed their sensations as “ like colic,” “ as if the bowel 
is being expanded by wind,” “like bad griping pains.” 
Professor Lennander therefore thinks that a displacement of 
the peritonenm takes place and produces pain as soon as a 
loop of intestine contracts on its contents, hardens, rises, 
and presses against the parietal peritoneum. These pains 
appearto occur not .only in ileus but in oases of temporary 
irregularities of peristalsis in people not suffering from 
abdominal disease. The pains in hepatio disease may be 
explainedtas follows. The liver, gall-bladder, -and tbe.extra- 
hepatic bile passages are witboat nerves of pain. But when 
thegali-bladder contracts to expel Its contents the cystio and 
•common bile-dnots and sensitive retro-peritoneal tissue are 
stretched. _ 

THE BALKAN STATES EXHIBITION AT EARL'S 
COURT. 

The Balkan States Exhibition at Earl’s Court Is much 
more interesting and attractive than it may at Aret sight 
appear. The fact is that it is easier to organise an exhibi¬ 
tion of one .or two small 8 tatcs. What they have to show 
•can be displayed within a reasonable compass, and these 
Dannblan principalities have the further advantage of pio- 
turesquenesB together with a recent and 'romantic history ; 
they have only been independent nations for so short a time 
nnd had to fight so hard for -their independence. Can it be 
possible that they have so soon taken tank among the 
-civilised peoples of Europe? This question’s visit to the 
■exhibition will-answer. Thus, in-the Bulgarian Section there 
.are admirable diagrams -setting forth -the development of the 
-country. Gilded (cubes give by -their size an idea of the 
annual general trade, then of the trade with eaoh nation, 
so that at a glanoe the progress of the country oau be 
realised and it is seen which are (the nations that have 
most contributed. The new laws of these new countries 
mre in many respects in .advance of tbe old Jaws 
•of the old countries. Thus, mid only considering that 
-which affects pabllo health, there is Article 7 of the 
Bulgarian Law on the work of women and ohildren which 
says: -‘Night -work in -all .industrial establishments is for¬ 
bidden for boys under -15 years of iage and for all women 
and girls irrespective of their age.” Then there 
forbidding women uto work for four weeks after child-birth. 
Other olauses insist that no work roamcodhnne for more than 
five hours without a rest, and the nnwholarome hrn^ o^r 
meal. Is prevented by the Jaw which .stipulate that the 
interval from work shall dart -at least one hour. In the 
•Servian Section the ’London visitor-will not fail to!bejsome- 
-vrhat disconcerted when he sees photographs o 


recovery sohools of Belgrade. Here in London, only within 
the last few weeks, an experiment In this direction has been 
made at Woolwich. 100'children are having their Jmsom, 
.their meals, and their reoreation in the open air or under 
•verandahs in the park belonging to the Woolwich Coopera, 
ttive Society lent to tbe London County Oonnoil .for that 
purpose. Place has thus been found for .100 ohildren onto! 
the seething populace of this huge metropolis; and here fa 
.the little capital of the little principality of Benda with (fa 
•outdoor recovery hohools in inll working order, not .as an 
experiment but as a well-established institation. There are 
also various exhibits of the Society for the Proteotion 
of the Health o£ the Berrien Nation and of schools of 
cooking and domestic economy. The industries nod 
natural products of Bexvia and those of Bulgaria are 
well and graphically exhibited, .and on all sides evidence 
iwiil be found of young peoples eager to advance. There is 
undoubtedly a great future for the Balkan peninsula with its 
mineral wealth, Its agricnlturalproduoe, Its beautiful tcenery, 
and its vast ranges of mountains where 'the ‘most 'Invigor¬ 
ating and pure air gives life and force to a brave and strong 
race of people. In these countries also the cost of living is 
much less than in Western Europe and there -are many 
mineral springs and beautiful places where health'stations 
.have been established, which only require to be belter known 
to become very popular. Conoeming all these matters fuller 
Information oan be obtained from the commissioner of the 
Servian Government. __ 

SURRA IN THE FEDERATED MALAY STATES. . 

Dr. Henry Eraser, director of tbe Institute for Medical 
Research, Federated Malay States, and Mr. S. L. Symonds, 
the Government veterinary surgeon, have published In 
pamphlet form an “Interim 'Report on Surra" in that 
country. They say that trypanosomiasis in cattle and hones 
is on the increase and cansea a great mortality among 
these animals in various tropical and subtropical countries- 
In horses the disease runs a rapidly fatal course an 
may quickly become opidemlo ; tbB clinical signs are those 
characteristic of sarra ; as a rale tbe mloroscoplo demon etui 
tion of trypanosomes in tbe peripheral Wood is easy. Cut e 

harbouring the parasites may lor along time appearto 8 b 

perfect health; apart from an occasional rise in tempera, ere 
there are no clinical signs oi the disease, and during 
period mioroscopioal examination will almost oertaln 7 
to reveal trypanosomes. In the later stages the tea ® 
become omaoiated, the hair Is ‘scanty and dry, the po 
often denuded, and the animals are nnable to perform mn ° 
work. The most trustworthy method of -detecting tr JP.. 
somiasls in cattle is by inoculation of-their blood into ra 
and guinea-pigs, in tbe blood of -which after a sbo peri 
of Incubation tbe parasites may readily -be form . 
flies of the germs tabanus are conveyors of the disease. 


HOSPITALS AND SPECTACLES. 

Some time a go a number of philanthropic ladies 
, Association for tbe Supply of Spectacle, in 
„iementary Schools- The spectacles which TPLnslity 

re supply were found re be of a very inferior gg 
so that the authorities of the Boyta Lonju p b)e 
Hospital (MoorMds) and other eye hnspiUBtJ™ ^ tho 
to accede to -the request of the “ gupplled 

cards issued by -them. The priceof^ ^ 
st Moorfields to patients of th instigation 

•under consideration with a view to ^ wUU£ Mlu 

showed that seme reduction ^ ^s na tactorcra. The 
leaving a reasonable ,pro5t 10 ^ tbe price for 

revised prices were thereto^ ^ that for sphero- 
rfmple, spherical lenses being -**• ^ bellere that 

■cylinders of average strength «*• 



ThsLxscet,] 


THE BB1TISH MEDICAL -ASSOCIATION. 


[August 17 ,’ 1907 . 451 


S‘4 per in cases of other forms of insanit y. These ; 
genres were not meant to be taken as of true statistical 
•ralne as the number of cases examined was not sufficient for 
that purpose, but they helped to confirm the findings of 
Eyre and Fl&shman who in a sotuewbat sim ilar Investigation 
found -diphtheroid organisms present in 16 ■ 6 per cent, of 
■cases o! general paralysis, as compared with 17’6 per cent, 
of other forms of insanity. "With respect to the examina¬ 
tion of the blood and cerehro-spinal fluid of living subjects, 
he bad examined the blood of 24 cases of general paralysis 
on 41 occasions by withdrawal of from five to 20 cubic centi¬ 
metres of Wood from the basilic vein. He had been unable 
to obtain a diphtheroid organism In culture from any of his 
•cases, nor had he succeeded in obtaining such from the 
cerehro-s pinal fluid withdrawn by lumbar puncture, which 
fiuidhehad investigated in nine cases of general paralysis 
undone of tabes dorsalis." He had, however, on a few occa¬ 
sions obtained growths in the forms of isolated colonies of 
■different hinds of bacteria upon the agar plates w h ic h had 
been prepared from the centrflegalised deposit of broth 
culture of the blood, though the initial flask had remained 
eterfla, and he thought that the liability to external con¬ 
tamination by this method was very considerable. There¬ 
fore, considering the ubiquitous nature of diphtheroid 
organisms, he was of the opinion that with such an elaborate 
method cautkm must be exercised before it was definitely 
-stated that an organism so obtained did actually come 
from the circulating blood, "With respect to the alleged 
improvement stated to have occurred in "general para¬ 
lytics as the result of treatment by the new vaccine, 
it migh t be mentioned that Dr. Lewis C. Bmce 1 claimed 
to have greatly benefited two cases of marked general 
paralysis by inoculating them with defibrinated blood 
taken from a case of general paralysis in the second 
stage of the disease. Again, temporary improvement of 
a greater or less degree was stated by Br. Ford Robertson 
in Hay, 1903, to have ocoorred in certain cases treated 
with anti-diphtheritic serum, although in his later papers 
he c laim ed that his organisms were special and dis¬ 
tinct species of the diphtheroid class. Moreover, it must 
be remembered that remissions were not Infrequent daring 
the coarse of general paralysis. It was possible, therefore, 
that the improvement which was stated to have followed the 
use of the new vaccine might be found to be only of a 
temporary character as in the previous Instances, bnt time 
■alone could decide. In view of the above considerations he 
-t'" IMtified in suggesting that whereas it was possible that 
■diphtheroid hacIUi, in conjunction with several other species 
-of micro-organisms, might help to undermine the constitution 
-of persons suffering with general paralysis, and thereby to 
hasten the progress of the disease, sufficient evidence 'had 
“i” been produced to warrant the statement that a 
Particular species 0 f this group was endowed with specific 
pathogenic and paralytic properties. 

nritl'w 111 ?! of 11)8 sectio ° thanked Dr. Robertson and 

&£•“““•» ■” “■* ***” 

"c ^LicDoxaij) (Dorchester) inqnired whether 
pf'bad attended the recent meeting of the Medico- 
n?'vJ°’?S i ?b/ Js f 0 dation at which Dr. Fori Robertson and 
n O 1 , glTen 1518 ^sulis of their latest researches. 
■ra,r^;jf^ RCLF ^ (LondQri) considered that the presence of 
Tmcm-organirms in general paralysis seemed more than a 
cmnudcnce but that the subject must still be left in the 
harnis of expert bacteriologists. 


covaria were close at hand. 

Dr. Rodertsox replied that 
-collecting fect 3 .. 


at 


present he was only 


DEXTAL SURGERY. 

YTedsesdat, August 1st. 

iir. J. McEso AcKlutd (Exeter), the Pcran^-r ,, 
wretiou, in opening the proceeding*, referred to -j 0 
of the establishment of the section of Dental 
^«1SS3. The previous record 

cceeh-nt one and much had been done to elncidate the rf 0 
rtacUcg consequences of oral repels. Too u ' u 

be laid on the supreme 


lied. Jour., 1901. 


efficient masticatory apparatus but oral hygiene in the 
present open-air treatment of pulmonary tuberculosis, and if 
proper and careful attention were directed to this point It 
was not unreasonable to presume that the increased efficiency 
of nutrition would still further increase the number of cured 
casts. The increasing amount of dental caries in persons of 
all social grades was a matter of national importance, and, 
to quote so eminent a physician as Professor YTi U i am Osier, 
more physical degeneration Is caused by defective teeth 
than by alcohol.” Mr. Ackland then alluded to the import¬ 
ance of the subject they were about to discuss and called 
upon Dr. G. F. Stilt. (London) to open a discussion on 

The Causes, Effects, and Treatment of Dentai Disease in 
Children 

from the point of view of medicine, announcing that Mr. 
TnMTTxn Owes (London) would open the subject from the 
surgical and Mr. J. G. Tubxer (London) from the dental side. 

Dr. Still said that caries of the teeth was an important 
cause of ill-health in children and one which was liable to be 
overlooked ; the converse was also true that ill-health in child¬ 
ren was a causa of dental decay. Decayed teeth interfered 
with the proper assimilation of food, and such interference 
was most serious in childhood when growth and development, 
physical and mental, should be at their greatest activity. 
Any widespread prevalence of dental decay in childhood was 
a menace to their national physique. A series of observa¬ 
tions taken amongst children brought to hospital for other 
conditions showed that 82 -7 pet cent, of children between 
five and d2 years of age had decayed teeth, and 39 - 3 per 
cent, of children between two and five years of age; some 
of these children had from ten to 15 carious teeth. Parents 
as well as medical men ought to know how much a child’s 
health might suffer from decayed teeth. The commonest 
evil therefrom was digestive disorder; and this in a child 
was often shown by loss of flesh, loss of appetite, enlarge¬ 
ment of the abdomen, and sometimes by frequent pains in 
the abdomen. Anmmia was also sometimes due to dental 
caries, perhaps in consequence of chronic poisoning from the 
foul condition of the teeth. Decayed teeth.also formed a 
nidns for micro-organisms which might set up inflammatory 
disorders in the mouth or pass into the blood or Into the 
neighbouring lymphatio glands and produce more serious 
disease. It had been thought that tuberculous disease of 
the glands in the neck might arise from infection from 
decayed teeth; the tubercle bacillus had been found 
in decayed teeth; and enlargement of glands was very 
frequently associated with decayed teeth, but It was 
very uncertain how often any tuberculous infection was 
due directly to the teeth for there were other—and 
probably much commoner—sources of infection ; but 
there could be little doubt that indirectly the swelling of 
glands which certainly resulted from dental caries wa 3 a 
powerful predisposing cause of tuberculous infection of tbese 
glands. Decayed teeth were also a cause of frequent head¬ 
aches in Eome children, and occasionally gave rise to more 
troublesome nervous disorder, such as habit spasm and in a 
few recorded cases even epilepsy. Lack of proper cleaning 
of the teeth was one factor lint not the only one in the 
production of dental decay. Considerably more than 50 per 
cent, of children of the hospital class at the school age had 
never cleaned their teeth in their lives. But it had been 
shown that children of the well-to-do classes were just ns 
liable t-o dental caries as the poor and less well-csred- 
for children ; and whilst the most scrupulous cleanliness 
would not always prevent decay, complete ignoranco of a 
toothbrush was not inconsistent with a perfect set of teeth. 
There were differences in the teeth of different children ; in 
one the enamel was thicker and more perfectly formed than 
In another, and this difference might be congenital and 
perhaps peculiar to particular families, so that in the 
children of one family the teeth were more resistant to decay 
than In another; but imperfect development of the teeth, 
particularly of the enamel, might be due to a preventable 
disease—namely, rickets; and any profound disturbance of 
nutrition, such as was produced by improper feeding in. 
infancy, might interfere with the perfect development of the 
teeth so that they were more liable to decay. Diet had some 
influence in producing decay in the teeth uftcr they had 
already been cut; but probably this influence was chiefly 
indirect; any food which caused digestive disorder thereby 
altered the secretions of the mouth so ai to favour the action 
of bacteria in producing acid fermentations and eroding the 
enamel. Sweets, which were generally supposed to injure 
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of the pickers.” It Is amongst the so-called "foreign" 
pickers—i.e., those who are Immigrants from large and 
sometimes distant towns—that the mission is active. It is 
obvious that the influence it is able to exert in raising the 
self-respect and standard of decent living amongst this 
olass will result in an appreciation of the virtues of 
oleanliness that alone will be of value in safeguarding the 
public health of the hop districts, and we have an equal 
sympathy with the religious and social side of their work. 
Evidence of the care that the mission takes of the 
bodies of its charges is afforded by the fact that last 
season 20 trained nurses besides 40 missionaries and 
33 lady workers were working for it amongst the 00,000 
immigrant pickers in 37 parishes. Much of the work 
is voluntary and unpaid. The Rev. Francis G. Oliphant, 
honorary secretary to the mission, writes to ns: *‘I will 
thankfully accept donations and subscriptions towards the 
£260 I have to raise annually, if sent to me at Teston 
Rectory, Maidstone, and parcels of illustrated literature for 
the reading-room and olnb tents, and bundles of old linen 
to aid the nurses in their ministrations to the siok, if 
forwarded to Wateringbury Station, S. E. and O. Ry.” We 
gladly support this appeal, for we are assured that both the 
pickers themselves and the districts in which they are 
employed derive much benefit from the work of the mission. 


A PLAN FOR 


THE REGULATION 
TRAFFIC. 


A LBTTEB from the chairman and seoretary of the Motor 
Union of Great Britain and Ireland wbioh has reoently 
appeared in the daily press offers an admirable suggestion for 
the control of the motor traffic passing through small towns 
and villages on the main roads. There have been so many 
oomplaints from these quarters of Inconsiderate and reok- 
Iess driving on the part of some drivers of private cars 
that the Motor Union fears that farther irksome, and at 
the same time ineffectual, speed limits may be imposed, 
To prevent the exhibition of so unpleasant a remedy by 
the police authorities the Motor Union has resolved to 
attempt to cure the disease by the adoption of its own 
remedy. This has taken the form of the provision of road 
agents on the main roads, who will be provided with a badge 
and whose duty it will be to warn drivers of dangerous 
places, and to advise them when they are about to pass 
through villages where special care is required. The 
cooperation of the local police authorities has been obtained 
in many instances, and the agents appointed are in most 
cases retired members of the police foroe j it is intended to 
employ army pensioners in this manner also. The scheme 
will be a credit to the enterprise and resource of the Motor 
Union If it is fairly worked, and If the road agents cooperate 
with the police, and are not used as a means ot avoiding 
police-traps. For the necessity of police-traps is unfortu¬ 
nately a real one. There are undoubtedly a proportion of 
motorists, both owners and ohauffeurs, who will never regard 
the sign-post warnings or the dictates of common sense in 
driving. Some of these at present are kept in order by the 
police. We understand that the Motor Union wiH now 
undertake that if any of these bad citizens commit prevent¬ 
able damage after receiving due warning from a road agent 
(the altered significance of the term is pleaslug) he will neither 
receive nor deserve any sympathy in his subsequent dealings 
with the local justices. There are two abuses that need con. 

tiol badly_one is the olose cutting of comers and the other 

the anointing of the number plate with vaseline or other 
adhesive substance in order that it may collect dust and 
become illegible. The agents conid be particularly useful in 
stopping this latter law-evading device, We do not expect 
that the soheme will meet with the hearty support of the 
public all at once ; the publio has suffered and is suffering 


much from motorists, and will like to see how the Motor 
Union soheme works before commending it. 


The Department of Pnbllo Health of Queensland, in a 
bulletin dated July 6th, states that up to noon on that day no 
case of plague has occurred in "Brisbane since May 31st. 
As regards the Cape Colony, the medical officer of health 
states that for the week ending July 20th no case of plague 
ooonrred in King William’s Town. As regards the Mauritius, 
a telegram from the Governor received at the Colonial Office 
on August 9th states that during the week ended August 8th 
no case of plague was reported. As regards Hong-Kong, a 
telegram from the Governor reoelved at the Colonial Office 
on August 12th states that for the week ended August 10th 
there were 4 oases of plague and 4 deaths from the disease. 


SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 


The Second International Congress on School Hygiene 
terminated its work on AngnB110th and, as was probably to 
be expected, the view that the sohoolmaster unsupported by 
medical training must be incapable of solving problems of 
school hygiene was generally adopted by all the meetings. 
This, in toot, is the message of the Congress, and if Bit 
OF MOTOR j James Orichton-Browne went further In declaring that its 
dominant note was that from henceforth schools must be 
more than ever under medical supervision and guidance we 
believe that he diagnosed the prevailing sentiment. It is a 
noteworthy faofc that when the Education (Administrative 
Provisions) Bill was being considered by a Standing Com¬ 
mittee of the House of Commons, a Member moved an 
amendment that only children should be inspected whose 
parents desired it, whioh was defeated by 32 to 1 alter it bad 
been pointed out that it was the duty of parents to sub¬ 
ordinate their personal feelings upon matters concerning tbB 
health of the race. 

Medical Emamination of School Children in GloumUrthrt. 

Dr. Mteb CopiANS (medical inspector of schools, 
Gloucestershire education committee) contributed a useful 
paper referring to the Gloucestershire experiment of 1904, 
which, he said, arose out of a desire on the part oi the 
county education committee to Improve the condition of 
certain elementary sohools at whioh the attendance ana 
consequently the grant-earning capacity had become 
seriously impaired by reason of the continued prevalence 
of oontagious skin diseases among the soholars. It bees™ 
his duty, however, to point out to the education authority 
that it possessed no statutory powers enabling him to cany 
out a scheme involving the medical examination of any chlla 
save with the parent’s consent. Thereupon his committee 
gave him a free hand to devise and to carry out somo soheme 
whioh, while satisfying the parents, would elicit especially 
the main faots relating to the degree of prevalence of con¬ 
tagions skin disease among the soholars. To that end bo cir¬ 
cularised the parents of some 8000 children and 07 per 
cent, gave their adhesion to the scheme which he then 
proposed. That scheme in efleot was summed np y 
there being issued to each obfid a card wbioh vra*^in¬ 
tended to accompany the child thronghont his or her BOhojn 
life. On one side of the card were partlonlam filial w 
by the parents concerning the child's ailments, the medico 
history, and questions as to tuberculosis in tbe bant j- 
On the other side were notes made by himself at rtgni'u 
intervals concerning the child’s physical and mental deveiop- 
ment, condition of skin, state of vaccination, together 
remarks when necessary on the special senses. Fur esc 
the 60 sobools under observation there was instltu 
medical register on which was tabulated stan J 

standard the condition of individual scholars ns shown 7 
card. He found tbe columns relating to Umj-f®? ^ 
xymotdo disease ot great assistance in ^ ju 

probability of spread of any particular form ° g g e 
any standard, department, school, or ®ren village, ^ ]amna 
recalled one case of s village concerning which 
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Alter a few remarks from Dr. G. A. Sutherland 

<100000), 

Mr. K. W. Goadby (London) suggested that a common 
error of physicians was to ascribe caries of the teeth to 
digestive disturbances rather than to pathological conditions 
of the mouth. In considering the efleot of dental diseases 
upon the gastro-intestinal tract it was important to dis¬ 
tinguish between diseases of the soft parts of the mouth and 
diseases of the hard tissnes or teeth. The former were the 
originators of the greatest amount of Soria production; the 
latter, destroying the functional character of the teeth, pro¬ 
moted disease in a more mechanical way. At the same time 
defective teeth frequently led to Inflammation of the jaws 
and soft tlsBues. Mr. Tomer had referred to the difference 
in fennentabillty of the mono- and polysaccharides; it was, 
however, important that the di-gaocharide cane sngax was 
very resistant to fermentation by tbe majority of tbe baoteria 
inhabiting the month, as was also starch; maltose, on the 
other hand, being the chief sugar derived from starch by the 
action of ptyallne, was one of the most fermentable of all 
Glucose or maltose invariably showed an acid reaction in 
neutral solation when inoculated with mouth bacteria 
within six hoots, whereas cane sugar required 48 hours or 
more; this was of great moment in the production of dental 
caries in children os usually, except at night, the fragments 
of one meal were removed by the next before actual fermen¬ 
tation had progressed very far. Ulcerative stomatitis and 
pyonhcea aiveolaris showed a remarkable similarity in their 
bacteriology, histological character of the pus, and at times 
In their clinical aspects, and he was inclined to regard them 
ss variants of the same disease. 

Mr. Arthur V> T , IV, Baker (Dublin) confirmed from his 
own experience tbe production of hypoplasia by whooping- 
cough and from influenza. Hypoplaslo teeth were not more 
prone to caries than normal teeth; in fact, arrested caries 
vrtumore common in these teeth than In normally developed 

Mr. B. Denison 1’kdi.bv (London) made a few observations 
on me medical aspect of the question and discussed the 
rarious carbohydrate food-stuffa and their relation to dental 

*£• 1,7 1 R - Aokland (Bristol) submitted that the pre- 
,, ea “° n o£ caries In voting children rested much more with 
me parent, nurse, and medical man than the dental surgeon 
ERW tba child ' whED caries was established. The 
2“ educate the mother and the nurse. 

M W Ki We If £te TUently allowed the pernicious habit of 
earing biscuits or sweets In bed last thing at night. Want 
^ W0vet ' 0Q 'y cause of deiay. 
a Wallis (London) said that he had made 

°? “‘'I re ’ ali ° n 0{ Cental dSe 
comme&'t™““J^children was 
treatment had wn , t a f° T “ d * be “ethod of drastic 
into tho B to« B tr c » vB P 11111)11118 «“*«* examination 
rion in the inS?en b ra WM * XX’ apparent diminu- 
Coooty Gouncll .eh ^ Tu 7 ° f , tha fits ' & a large 
the chlhh 0 e w t h ,r £t had been unmlst^eably shown that 
ment were the., lowest ? hyBl 5 aI ^ mental develop- 

Thursday, August 2nd. 

^"frHSce^t h ™hts tb c at ^ 0 £ h°wCh 

?l r>ar of extraction whenever therT^ X™ ^ 

to the health of the Individ^ o£ 

T*®* onlj 'ak to point out that iTm„‘ Ea ® 6 
jurrary teeth mightbemade funcUorS b^J , CMe , 6 tbo tern- 
bo application of rdtX of sUvot In ^ll k>P ? £ ° e '' or b ? 

?#3S2=«SzS 

a “ »-«-».rSTLgS, 


tended to promote inflammation of the gams in the front of 
the mouth, with the sequel® of caries, suppuration, &c, 
Promotion of nasal breathing was therefore to be insisted 
on, Secondly, with regard to treatment, filling might be 
performed when the pulp was not exposed but where this 
obtained extraction was the better course ; in faot, the only 
cases where Mr. Oolyer was inclined to adopt conservative 
treatment were in the second temporary molars of children 
under the age of six. The cases, however, which demanded 
most serious consideration were those in hospital practice 
where children were brought with the whole of the deciduous 
molars hopeless wrecks. If the first permanent molars 
were in place the best treatment was the removal of all the 
deciduous molars, and If one or two of the teeth be opposed 
by teeth not yet decayed the removal of these also was 
indicated, the loss of their antagonists in the corresponding 
position of the opposite jaw destroying their function ana 
allowing them to either act as the initial points of further 
decay or as tbe starting place of oral sepsis. The question 
of oral sepsis in all its branches must he weighed in the 
balance against the loss of a few temporary teeth and In his 
(Mr. Colyer’s) opinion the former far outweighed the 
latter. 

Tbe discussion was continued by Mr. F. Coleman 
(London), Mr. J. H. Gibbs (Edinburgh), Mr. F. J. Bennett 
(London), Mr. J. Lewtn Payee (London), Mr. IV. Russell 
Barrett (London), Dr. J. Milligan (Barrow-in-Furness), 
and Mr. G. A. Peake (Cheltenham). 

The President of the section in summing up the dis¬ 
cussion stated that he was most in agreement with the 
speakers who, although admitting the necessity of extraction 
of temporary teeth at times, were more inclined to adopt 
conservative measures when possible. With the suggestions 
urged as to Improvement he was in hearty aocord and 
trusted that the discussion would bear considerable fruit 
in the prevention of dental disease in children. In the absence 
of Dr. Still and Mr. Owen the President called upon Mr. 
Turner, who opened tbe discussion for the dental surgical 
aide, to reply, 

Mr. Turner, in replying to the discussion, said that two 
main questions appeared to have been raised In the dis¬ 
cussion, tbe relation of diseases of the stomach to diseases 
of tbe teeth and the all-important question of treatment of 
temporary teeth. If the stomach did offeot the teeth how 
Was the influence brought about; was it by the eructation of 
acid from tbe stomach, for if so the amount of acid required 
I Would cause profound pathologioal changes in the oesophagus 
and pharynx. Was the influence, then, by an alteration in 
phagocytosis; if so, only the necks of the teeth were likely 
to be affected and caries in children more frequently attaoked 
the crowns. Was it by alteration in the Ballvary secretions ; 
perhaps, hut neither dental surgeons nor physicians bad any 
data for such a supposition, especially as the aoid of lomonade 
acted as a mild deterrent to dental caries. The co-relation of 
anremla and dental caries was apparently of tho same order and 
it was more probable that the aniomia was the direct effect of 
the caries rather than the reverse. With regard to treat¬ 
ment, he adhered to the formula—any tooth which could 
not be rendered painless and aseptic should ho removed and 
Mr. Colyer suggested that functionlets teeth should bIbo be 
removed, as a funcUonless tooth at once became a dirty tooth • 
funotionless teeth might be Included in the above formula’ 
without any difficulty. Experience had taught him that the 
line of treatment was correct; there was no difficulty in feed¬ 
ing a child even if all but the four first permanent molars 
bad been removed, while the child’s health improved on the 
removal of septic troubles. Mr. Colyer’s idea of isolating the 
first permanent molars by tbe extraction of teeth In months 
with much caries was good, as temporary teeth without 
proper opposition or occlusion became dirty teeth Tbe fact 
ibat rickety animals frequently possessed good teeth required 
cnoro investigation. * ^ 

Hr, AuEhA^B read a paper on 

Some Casts of JVhmtyfa. 

d^S,rT^ deti < int ° tbleB , Sumps for convenience of 
3“ : % 0,060 tn ,„'I hlch In on « tooth was referred 

6e "fff tos ,‘“ t d remote affections duo to 
otoeT«L?. tati S5. ; ^ ^ teeth duo to affections of 

TbQ , a f!L clM8 rc< 5°hed only a brief summary 
ZJ, t*** Rover referred across the median line hut vm 
^ rred to the opposite jaw on the lh? B to 

*Rr«ly localised the right tooth; when tho pain was 
to the wrong tooth th<r cavity was mtgly totereuSat 





470 The Lancet,] SECOND INTERNATIONAL CONGRESS OF BGHOOL HYGIENE. - [Aram 17,1907. 


-would only bring about failure ; a weak staff wonld make a 
'complete inspection impossible ; an inefficient staff would do 
far more harm than good, it wonld be far better to have no 
inspection at all. An efficient staff must be well p3id with 
regard to the work to be done; a salary fixed on the soale of 
•that now paid to district medical officers of health would not 
• secure efficient inspectors. 

Sir James Crichton-Browne (London) said that no 
•teacher in these days could be regarded as thoroughly oom- 
.-potent who was altogether ignorant of physiology or -In¬ 
different towards it, and so essential was a strict and 
, scientific observance of its monitions, not only to sound and 
Euccessful education hut to national integrity, that the 
regular medical inspection of schools and sohool children, 

- either as a state institution or under local organisation, had 
been established in France, Germany, Belgium, Austria, 
Norway, Switzerland, Russia, Servia, the United States, 
-Japan, Egypt, the Argentine Republic, and Oblli, and wonld, 
dt was hoped, be adopted before long in this dilatory country. 

The Health of the Teacher. 

A special seotlon devoted to tbe study of the needs of the 
teacher was presided over by Dr. T. J. Maona mar a, Al.P,, 
■whose thoughtful opening address is commented upon in a 1 
leading article. 

The Play of Sohool Children. 

This subject was not neglected by the Congress and much 
interest was taken in a paper read by Airs. Bland-Setton 
. on tho work of the Children’s Happy Evenings Association, 
which was the pioneer in the work of organised recreation. 
There were 130 branches in London and many affiliated 
branches in big towns in England. The association gathered 
(together every week during the greater part of the year 
over 24,000 children, and in this work enlisted the services 
of over 1300 voluntary workers. ErpBriencehad convinced 
-the association that this was a work in which the 
voluntary element, must always reign supreme. Rutting 
aside the cost to the ratepayer of an elaborate oom- 
oulsory Bystem of recreation estimated to cost 000,000 a 
year there was the objection that the work wou d become a 
mere matter of routine. In confirmation of this Hr. rBTI 
Radge said that the work of the Children's Happy Eventogs 
Association was being carried on without costing the rate- 
maveiBa penny. During the last 18 years tho association 
^ taught the children of London that amusement was not 
necessarily confined to noisy quarrelling and they had 
«nooarageci cleanliness. He did not think that a combina¬ 
tion of paid and voluntary workers would prove satisfactory 
in a largo sohome. After Dr. Ghuok, President of the Child 
Playground Association of New York, bad said that the games 
c£ England were the final word to the rat of the world 
Mr. Oope Oobneord spoke in favour of the OhUdrra 
Happy Evenings Association. He pointed out that the 

defect of the official system proposed was thatiffwould take 
.away the responsibility of parents in regard to the play of 
their children. 

Mould Children Attend Sohool before the Sohool Age? 

In the seventh section there was a crowded attMdmice on 

SSr<| OSDBn was in the chair and many members 

ied SETS 

habit of sending tat 

m/S who ts not g fitSa J old. InJUWHM 
• education in England “ d , ^t^t ^ thls 'sum 

and JpraVtofeorio“ ata't 

I little children came, showing ^t toes cMIdreD , 

than the home. There ^ere, however, extop^ ^ whom .- 

■notably those whose “others the Age of five years, 

•was a benefit to be at sohMl before p8r cenfc . of 
•bnt these scarcely amount-^ 0 f g ve yearn and 

the total attending sohool 

for snob cases crhohes sho PJ®, paper In the contrary 
Dr. A. H. Hogarth (London) ^^^important as any 
sense. The age from three grievances was not the 

' other period, The remedy to existing gnevau 


exclusion of children of that age but the improvement of the 
infant schools or class rooms. They must select teachers 
possessing special aptitudes for dealing with these very 
young children; the surrounding sanitation had to be Im¬ 
proved and the curriculum better adapted to their age. Two 
objections to tho presence of such yonng children might be 
made on medical (grounds. First, .that it produced an 
increase in measles, On tbe other hand, the school was a 
means of teaching the parents tbe importance of this malady 
and at school a better watch was kept for the after¬ 
effects which were the most dangerous aspect of this 
disease. If there were more cases of measles there was 
no evidence to show that there was an Increase oi mortality 
from measles resulting from early attendance at school. 
The cases cited to demonstrate that the air in schools was 
more unwholesome than in the homes were old and only 
proved the obvious fact that there was room for better 
sanitation. It had been said that before five years the 
children derived no educational advantages, but what did 
this mean ? Dr. Hogarth did not think that Buoh children 
should be taught to write and read but to play In such a 
manner as to help the development of their muscles. Our 
methods were faulty because they were repressive and kept 
children hours without laughter. The children must be taught 
to laugh, to Bhont, to scrub, to put things in order, ana all 
kinds of manual efforts that Interest and oreate exercise. 

Mr. WtoLiB Bund thought that no general rule would apply. 
There were such wide differences, notably between town an 
country schools. In one case it was the school, in another U 
was the home which was the most unhealthy. To P r0 P® 
to send these children to orhches was no solution b«a<M8 
there were grants to schools and not to orhches, hu 
methods could bo employed in schools. As ior ffisease, a 
good service was rendered in getting f -iL 

Mr. R. O. Elmsmb (London) agreed with this lattw pota • 
Tuberculosis of the bones and joints was often notic . 

the ages of four and six yeareand if treated thus 
deformities could be prevented. The same mig 
rickets, some forms of paralysis, Bnd so on. fib 5_ 
to do than to educate : they had to deteot and to p • ^ 
Dr. H. Franklin Parsons (London) pointed on 
many Bobools younger children accompanied 
brothers ; they were not entered on tte school toohs but they 
occupied the school floor and helped to vitiate t 
was in favour of keeping the children under the schwl age, 
notout oE ideal schools, bnt out of the eoboo sr , ^ 
exist. They wore far better ofl ! it ' * ggSSa 

home. They should be careful not to lower th tceolng 
C^tlnct animating all warm-blomled animals of 
the offspring by the mother during the ea 
life. Nor was it generally the case tbat work; 

very young children to sohool because they the 

as often at not it was merely because the ubaeuca ot 
children gave the mothers more time to gossip over 

^Mrs. Eire rose to speak from the teacher’s pokft ^ v 1 ^ 
At first she thought children should remaffiat bometffi^ 
of five years, but she would be P"«W. b » ff n to S , able to 
were it not for these very young «*«“«“• ’^t tbe 

■train them and their example when they gre Vfe t 
cSs of older children in order. » little 

behaved so badly bnt all classes. themselves 

children from very poor homes were inv itedto 

clean and to tsfce exercise, flnd , tbe p ?°^ ® c h educational 
the school in the evening and recciv, ; d , b t thoy were 
advice. The mothers’ instinct was^good1W W not 


tbe open air. They had " ^ r found cases were 

to play, and as for measles the speatrer 
much more frequent after than ^fore the Msy^- ^ ^ 
Mr. MuNDELLA said that for It jvonld be 

open to these young children and hud been 

legal to exolnde them no ?-.„f“® boo i should bo under- 
exaggerated. The cteche or infan . oI aD( f under the 
Secure roof or olose by the general sohool 

same authority. explained that at Croydon 

Dr. H. Meredith Richards e *£would cot allow over 

they did not exclude ohlldren.b^t chUdreB und(u-£ve 

crowding. At a sohool in {be better class. 1 . ^ 

years who attended belonged tote ^^ w » 0 hool ana 
needed was to exolnde tbe’ “L v ho did not go. riac i p i 0 

thafc children abonld bs at ho 
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■translucent dot "formed in the fluid on standing, -which 1 
ia purulent states was adherent to the containing vessel 
and more easily hrote op. Normally the fluid de- 
pcoted hut lew cells, two or three in the field of an oil 
immersion lens. TbWe were much Increased in disease. 
The polymorphonuclear cells predominated In ceiebro-spinal 
{ever, while in most acute local states the lymphocytes 
were more numerous "With congestion and oed ema of the 
meninges the tension of the fluid was raised, ea that it 
yetted cut of the needle. These features were of value in 
discriminating between the true and pseudo-meningeal 
states in a young child. Both in children and adults 
syphilis was associated with lymphocytosis. In cases of 
suppurating otitis media with cerebral symptoms an 
examination of the fluid might decide between a loc a lised 
abscess and diffuse suppuration of the meninges or between 
a toxaemia and meningeal suppuration such as occurred in 
■cerehro-spinal fever. As regards bacteriology, the detection 
of the several organisms not only assisted diagnosis hut 
afforded opportunity fox preparing suitable vaccines. Lym- 
phocytoris occurred usually before micro-organisms were to 
be detected. In regard to treatment, the value of lumbar 
puncture was mainly in forwarding remedial measures by 
aiding exact diagnosis. Decompression by evacua ting fluid 
might be of value in some cases, but he did not a ppr ove of 
it m cerebral tumour. So -far. In hydrocephalus relief had 
only been afforded in a few cases and for a brief period, and 
in acute meningitis the beneficial effect was not permanent 
in tuberculous oases ; some instances of posterior basic 
d isease ran a favourable course after lumbar puncture 
Some advantage night accrue from the removal of toxic 
fluid, which might account for improvement in cases of 
uremia with coma, convulsions, and Cheyne-Stohes 
breathing, as such fluid exhibited an Increased toxicity 
towards the lower animals. 


Dr. F. E. Batten (London) based his observations on Vi 
-cases In which lumbar puncture had been performed or 
children between one and two years of age. In one Instance 
no fluid could be obtained In four attemrts, and In nil bul 
three. In whom the sitting position was adopted, the opera 
t-onhad been performed with thepatient bring on the side. 
He divided the cases Into 12 groups. 1. Of 12 cases of tuber¬ 
culous meningitis the fluid was dear in 11 and opalescent it 
one. In all tension was raised, the amount of albumin waj 
Increased, and the number of leucocytes were considerable, 
Jvmphocytes representing 91 per cent, of the whole 
Xu herds bacilli had been -found in the dot. 2 . Ii 
of cerebro spinal meningitis the fluid wm 
tnrbd and the calls were increased, polvmorphonuolea: 
*' a r 'Presenting 93 per cent. The diplococcus to 
roenu in all Four recovered completely and one diet 
subsequently from diphtheria, the evidence of thicken in; 
t bfirg fcrcd postmortem- 3. Three case 

infection S^fr fnfect; °°- 4 - £f* ras® °£ streptococci! 
r€COf*H«c c Stt etises of ccmvnljicTrs, •with tvro Immediate 
A *ftau3ani2l tan , 0nr < tW - cases) ; in one thi 
L? 7 h® 5 * had Increased to ig ounces at the rourtl 

77 I < - rtiC cphalos. The fluid was clear and to 
10l0 > Trith ibbrease-l dbumlc. 6. Cere 
cter ar^fN-, Aj i terior pbllo-myeiitis. The fluid to 
^« r end sterile 10. Congenital syphilis showed deflnib 

fluid was Acute ataxia, (two cases). Tin 

were nrw.tf^n ^pmal cents. Clear rhombic crystal 
value m conPrr-,- 31 '’ l * 31 !? 0 COI v^ cn? d lumbar puncture o: 


vuw.3aip leInsts> together with exuded ir*£h dn£it»Z 
taine-1 waste producU of ccrvcns octhdre'^?)-! eM?> U 
t.tnu were £ pressure and the chemSj 
^harauten. The chief chemical features -»■»-» 
l= ah amount of protein which Was 
^rical rtat«.a small and variaWe^^T^^L * sa,t 
•bhu tin derived from lecithin In the dbin*es-ti«jL 
matter p^. in organi-lSSi^ °' CtTV01 
■ruWi I f M EVE i Holl) ^PGbstod that the Sow o' ce-ebrt 


Dr. E. Aibole"Ross (Lohdon)'descrIbeaiils'dxpdriende ia 
the technique end diagnostic features of the Various cells 
found. He recommended Lelshman’s stain. 

Dr. Peeves Sxevtaf.T (London), after criticising the 
ordinary methods of cell counting, said that cn accurate 
estimate could be arrived at by taking the cerebro ! spinal 
fluid, adding a fixed proportion of a staining-agart to it, and 
counting the cellular elements in a special counting chamber, 
just as was done in the case of blood corpuscles- Owing to 
the scantiness of the cells in normal cerebro-spinal fluid a 
larger counting chamber was required than in the case of 
blood. Fuchs and Rosenthal h 2 d devised sen excellent 
modification of the Thoma-Zeiss chamber for the purpose 
which Dr. Stewart Imd been using for several months. In 
health the number of cells per cubic millimetre varied from 
one to font or five, such cells being lymphocytes, with an 
occasional endothelial plate, never any polymorphs. In a 
series of eight successive cases of tabes the average number 
of lymphocytes was 72 3; in four cases of general paralysis 
of the insane the average was 190-4. In seven cases of 
cerehro-spinal syphilis the average was 37'6, and so on. 
The figures thus obtained corresponded to wtret had been 
found before with the old centrifuge method, but they were 
more trustworthy. They demonstrated the well-known 
fact that, as a rule, the lymphocytosis of tabes and of 
general paralysis was far greater than that of oroicary 
syphilitic affections of the central nervous system. 
This rule of lymphocytosis In tabes wts not with¬ 
out exceptions. Dr. Stewart cited a case of w ell - mar ked 
tabes with most of the classic signs. In which the cerebro¬ 
spinal fitdd cn one examination contained only 3*3 lympho¬ 
cytes per cubic millimetre and a week later a second observa¬ 
tion in the same case only showed 11 per cubic millimetre. 
Dr. D. Ferrier recently bad a similar case and Dr. Stewart 
understood that Bablnxki bad had one also. So fox Dr. 
Stewart had not cotne across a case of general paialyste 
without well-marked lymphocytosis. VTitb regard to the 
significance of polymorphonuclear leucocytes in the cerebro¬ 
spinal fluid, their presence was always pathological and 
indicated an acute process within the meninges. The most 
marked cases were those of acute suppurative meningitis. 
Dr. Stewart had counted ns many as 28,933 polymorphs per 
cubic raillimetxe in a suppurative meningitis, while counts of 
203, 300, and 4CO were exceedingly common in pneumococcus 
or diplococcus meningitis. But the presence of polymorphs 
did not necessarily mean a suppurative infection : it ilmply 
mesnt an acute process. As an acute septic meningitis sub¬ 
sided the polymorphs gradually became replaced by"lympho¬ 
cytes nnd ultimately even the lymphocytes disappeared as 
the cure was completed. Lastly, It was interesting to note 
that a marked polymorph leucocytosis might occur without 
any organ is mat infection whatever, as Dr. Stewart had toted 
within a few hours after Injecting sterile salt solution into 
the cerebrc-Epinal fluid of monkey's. 

Dr. X. <Luu>NETt Robb (Belfast) spoke of 300 cases of 
epidemic cerehro-spinal meningitis in which lumbar punc¬ 
ture was -performed during unconsciousness due either to 
coma or induced by chloroform ; be used rather o large 
trocar and cannula as he often had to deal with thick pus 
In many cases which were "hanging fire” the operation 
appeared to start convalescence. 

Dr. VT. Esses IVestke (London) remarked that the 
16 years through which Dr. Barnard had traced lumbar 
puncture would-not Include a case In which the speaker had, 
so far as he knew, originated the operation in 1339 and 
which with four others was published in The Lancet In 
1590 under the title " Puncture cf the Theca Vertcbralls for 
the Relief of Pressure." Examination, past mortem, showed 
that In nearly every case described as tuberculous ceninrills 
the real condition was general tuberculosis and this d?«- 
couraged attempts to relieve the local coedition by this 
means. ThenffcUowed the employment of lumbar puncture 
foT diagnostic purposes and later the Injection of cocaine or 
other local anesthetic lor relief of puln. In the spring of 
the present year a case of sporadic cerebro-splcal meningitis 
wfth coma was treated by removal of rcinal fluid conta'cing 
the menlncoeccccs and the Injection oi a saturated watery 
ro.nfton of acetcrone on several occasions with complete 
tt^coTtry., 1 

Dr. Regeoal-d L. L anc roN-D own (London), In ope nine 
* Qirccrsion on * ^ 


-A IS ' * AS [IT. 


oocflned Us attention to the psychical ride and drew the 
following conclusions. The precocious children were 
from whom they drew their £reat men, lh!^S 
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inadequate. He presented a formidable array of statistics 
on the actual prevalence of ringworm in the West of London 
schools. He argued that as the law forced children to 
attend these schools the State should see that they were 
properly treated for the diseases they contracted while at 
school. As a first step In this direction every child at 
sohool should be thoroughly and periodically examined by a 
competent medical man. 

On this question Dr. Meredith Riohards read a paper 
in whloh he explained that at Croydon oases of ringworm when 
excluded from school might either be treated privately or 
else gratuitously by the local authority. At the municipal 
dispensary sometimes dregs and sometimes x rays were em¬ 
ployed. In the latter case the average duration of the treat¬ 
ment did not extend over eight weeks, whereas with dregs 
the time required was muoh longer. As there might be a 
relapse all cases should be carefully watobed for three 
weeks after recovery. 

Dr. Harry G. Oritchlky (of the educational medical 
staff," likewise of Croydon) contributed a paper showing that 
a tenth of the absences from the London sohools were 
caused by ringworm and Croydon lost £300 a year in 
eduoation grants in consequence of riDgfrorm. The mioro- 
sporon Audoninihe did not think was amenable to treatment, 
but the larger spore, the trichophyton megalosporon, could be 
rapidly and safely cured by. the use of x rays. TUb bad 
caused a great redaction in the number of pupils at one of 
the two ringworm schools of the Metropolitan Asylums Board 
which was formerly always lull. 

Dr. V. HtlTTEL, sohool physician of the Oity of Prague, 
communicated a paper summarising 

The Various Perils Besetting Sohool Children,, 

not omitting spinal curvature and nerve diseases due to 
overwork. All this clearly showed that to each school a 
■physician must be appointed as the guardian of the pupils 
health. This medical adviser must have not only the duty to 
advise but the power to see that his advice was followed. Dr. 
Huttel maybe said to have summarised the upshot of all 
the discussions held in Section VII. Thorough medical 
inspection of all sohool children, this preferably under the 
national health authorlty-namely, the Minister of Public 
Stealth or the nearest approach to such a Ministry as existe- 
was evidently the chief remedy for existing evils which the 
section was able to suggest. 

The last day of the Oongress was devoted to pleasure 
excursions and many members travelled to Cambridge, 
others to Haslsmere, to Hindhead, and to Brighton. A 
popMar excursion was the visit arranged to Windsor Castle 
mid Eton College and the trip oiganised^ to Oxford found 
many adherents. 

THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS : COMMITTEE 
MEETING AT LONDON. 

(From ora Speoiae Commissioner.) 

(Concluded from p- WU.) 

At the conclusion of the morning B ^ g h r^h / tdr 

the committee was entertrdnedat lonchst idsh 

J. BLand-Sntton who entertained Wsguestelnji ^^ mealQQ 

reproduction of the Persinn haU b t by^ ^ Brit fsh Associa- 

Here they were met by other mem p !dent jjj.. Thomas 
tioa of the Afedfcal Press, notably th« T . jrr H W. 

Wakley, and Dr. H. P. Oholmeley of The Lamoby. Mr. 

Armit of the British Medical Journal, ew Q j tbe 
of the Clintaal Journal, ? /^gjenoEwhich is the 
elation. Being a fluent Adolphe Bmith was 

official language of the assoeiati^ ^ Br jtish branch, and 
appointed to speak °u b ehal! explanation 

in the circumstances f^oundtog^ M8embled . He 
concerning the hall in which e 7 showed that the 

pointed out that the inscription archmological know- 

' original hall, which Mr Biand-antton ^ u ^ Qcderthe 

ledge has enabled him to Miti^-that is to say, 

protection of Ormuxd^Ana , f orce s in nature, and 

the good forces in nature, the J orce , and he explained the 
the solar god or male ^^^anddeooratlon with whiob 
symbolio meaning of the designs uu 


everything was in harmony, from the esoteric meaning of the 
jewels winch Mrs. Biand-Sutton was wearing to the flowtn 
that decorated the table and the character of the menu. 

Professor POSNER of Berlin and Dr. Blondel supported 
the toast proposed in honour of Mr. and Mrs. Bland-Sntton. 
The builder of the palace, so beautifully reproduced, was 
called Artaxerxes Mnemon, said Professor Posner, and 
Mnemon was an additional name given to him on account 
of his retentive memory, but it would need no exceptional 
gilt of memory for all the guests to recall the present scene. 

Dr, DOEfcRlS, who spoke subsequently, also insisted on the 
charm of the reception and was especially grateful for being 
admitted into the intimacy of a British home. 

In responding, Mr. Bland Sutton expressed his gratifi¬ 
cation to find that not only the artistio beauty but the 
symbolic meaning of the Persian ball whloh he imdrtcon- 
etreated were so fully understood and appreciated. 

When the banquet had terminated the members of the 
committee went upstairs to the drawing-room and there 
resumed their labours. The grievances and the difficulties 
described in the reports made at the morning sitting wets 
now discussed with the objeot of finding a remedy. 

Dr. Doeerib lamented the fact that the medical prets 
could not hope to obtain auy help from Prench manu¬ 
facturers ; they would not betray medical mon who dm 
offered to render them services, yet the situation vis 
absolutely intolerable. The artioles that were written lor 
manufacturers and paid for by them were so “luuuj 
worded that they deceived medioal men themselves, o 
deception was most injurious to the publio and to the p 
feasion, but how was it to be prevented 1 

Dr. DejACE (Belgium) said that the piophylacVio 
taken by the German Assooiation of the Medical . 

the use of such societies as theirs. Here was “ mrp S 

spectacle of the honest manufacturer and the hona^ 

journal seeking to help'each other. In Belgiu T tbe 

certainly endeavour to profit by the work and exa P ^ 

Germans. But then, of course, it must be 

in Germany the ouatoms and the laws uero cry ^ 

For instance, in Germany the polioe bought lt 

them, and not only published the result but yj„ 

cost to make the drug. This was done toW 0 of ^ 

beiDg deceived either as to the nature of the arti 

price at wbioh it ought to he sold. .. m 

P Professor P03NBR pointed out that » 

oountry would probably be able to distinguish^ 

legitimate oritioism or notice and a puff , a 

this could not be done so readily. mltteD about 

German journalist reading aFrench arti 1 wr 

cnfTi a Frfmnh nrodncfc would be more eas j -r Lnnr 


Association of the Medical 

in Germany that a manufacturer won 6eB <j *n 

medical journal and at the “ Ab I0 lo, the 

article praising the articleB advcrtUc bat tbi» 

journal would refuse to publish enoh berthing. 

might not prevent the manufacturer Jmm is 

Later the manufacturer would send products, 

the most guarded mention is madeof \h*. ^ to 
and as the article would be though*.«g» w tbs 

ought not to he 

al Dn^LONDEL explained h° w 5(^1 man 

times managed in France. A medical ““ fc K Ho might be 

in researoh and was doing good w b{m for yj 

approached by a manufacturer who experiments wen> 

genuine opinion. To give.eachtan opinion exp^ ^ 
necessary, guinea-pigs and manu£aotui« 

and, of course, ft was onlrj***expenses. This be 
ehould reimburse such outiof-pock^ ^ [jh Boal0 . As 
did not faU to do and on the m ^ tfjoso ^es really 
the drug or whatever it ndght tQ reso it from 

good, an excellent report situation to deal 

such experiments. Thta«* £*an ^ 

with as it is so very difficult tbsr0 tbs great 

that it was nothing 
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remarks showed some current mures obtained by this instru¬ 
ment which were rery beautiful and instructive, those fllus- 


on the couch with the tube below and on a line drawn at 
right angles to the centre of the plane of the brim of the 


bating the “ current of action” given oS by the heart being pelvis. The plate was placed on the buttocks so as to rest 


So me Tracings of Medical Coil Current*. 


particularly interesting. as nearly as possible on the back of the sacrum and 

The Preside;" then showed tuberosities of the ischia. The shadow of the brim thus 

Some Tracings of Medical Coil Current*. obtained was carefully measured, and, allowing for the posi- 

This was an amplification of his paper read in the Section ti0D of ■ the , brta > “ d pl 5 te ', tb ? BCbnal ^°* the 

of Medicine at Oxford in 1901. Hallowed how the pre- Th ,° 

. senco of an iron core increased the length of ithe waves for 

even to the extent of their interfering g with elch other. t cadaver the 

He Raid th„t, thm-h mneR Vnere o„d 61x01 ^ fcrand to be so very small as to be almost 


He said that short waves were much more pleasant and I ,p»i(~;v.ip 
bearable than long waves, and he showed how by the placing negngiDie. 
in the circuit of a very narrow spark gap an otherwise Dr. J, Goodwin Tomki.ssox (Glasgow) read a paper on 

undesirable current became almost ideal for testing purposes. A Method of Treating Lupus Yulgari *, 

Dr. Hugh VTjlshah (London) and Dr. J. F. H alt .s j n -which he said that the treatment consisted essentially of 
AiiY (London) jointly communicated a paper on mild Ecraplng, exposure to x rays, and the use of Dona's 

The Orthodiagraph, creasote plaster in. turn, with intervals of rest. He had 


Dally (London) jointly communicated a paper on 
The Orthodiagraph, 


inwhichitwas stated that inthlsinstrument the centre of the folmd it of great value and showed lantern Blldes of cases 
x ray tube or diaphragm, the centre of a small screen and a wbere !t tad been employed with considerable success. The 
marking pencil were all in exaot line and all moved together method was recommended where the Finsen method was 
freely in any desired direction. As the centre of the screen available or too expensive. 

was passed over the chest of the patient a series of dots 111 • JiirE3 Taylor (Bristol) read the notes of a case of 
was made on the marking screen by the pencil, and as only Pa 8 et ’ s Disease Treated by X Bays. 

those rays which came in a straight line from the centra of 1116 Beoon d day’s proceedings were brought to a olose-by 
the anode were made use of an accurate outline of the heart, Dr - A - HOWARD PlRLE (London), who read a paper entitled 
£., was obtained comparatively easily and was quite free " The Measurement of the Beverse Current in an X Cay Tube 
® TT“l 61 km- Judging by the diagrams shown it would and a. Merc Meter for Estimating the Dote of X Bays," 

examination*^ “ en ^ Bore ' n in which it was pointed out that the method was based on 

heart Itself chest was about double the size of the the electro-decomposition of water and the instrument was 

The Cnt mnn,w.____, , , ... placed in series with the x ray tube. If it was desired to 

Dr. W. F. Eommw (Glasgow) on S PSper by “ ea3 “ e tbe e corTent tbB K as given ofE by the two 

_ v 6 ' electrodes was collected separately and the proportion of 

the Effect* of High-Frequency Current* on the Urinary direct and inverse currents arrived at by oaloulation. For 

System. estimating tbe dose of x rays tbe gases were not separately 

, Be °?r observ ation was that the amount of urine was collected. The instrument employed was described and illus- 
mcreased tut in some cases where polyuria was present it trated in The Lancet of July 13th, 1907. 
tou dlndnUhed. A large number of chemical analyses were 

pven which tended to show that a course of high-frequenoy Friday, AUGUST 2nd. 

n^tio^oMWw^ impr °'° tbe metabolIsm ^ general The third day’s proceedings were opened by Dr. J. H. 
p v rJ' Skquelra (London) with a paper on 


Thursday, August 1st. 

Mirvrv^ ad r, day ’ s PvocEeding* were opened by Dr. J. 
clriofo^ Davidso5 '' (Dondon) who started a dis- 

X It ays and Sensitive Plates. 


X Bay Dosage. 

■ J - The paper was based upon the experience gained during 
a “" tbe past two years in the skin cliniqne at tbe London Hos¬ 
pital. In that period 16,000 exposures bad been made to 


more oi various degrees of vacuum upon the several ° exposures and the risks of cumulative efieots 

of plates on the market The whole trend nf hi? 1 vrere contrasted with the present method of giving larger 

~ prove the Boperiori^cFtheFS^JX^ d f ° 5eS Nervals, under the control of g ins&S 

best coming a long way behind. pmres, the next of precision. Dr. Sequeua laid stress upon the importance 

A lnmo _ r*.. rvf rooltalnrr 4- tknve n<nn n 1 _ ■ , » . 


A large number of those Drcsent toot o£ rcaUein K that there was a definite latent period between 

enssion, all of whom were in the main of 10 tbe , 'P' tbe administration and the reaction and died Kienbock’s 

« Dr. Davidson. ^ 111 tbC main ’ of the B£ ™ 6 °P^°n classification of tbe degrees of reaction. In the S stag' 
Mr. Ellb Pearson (Bideford) then read a naner on there was a period of latency of three weeks. The reaction 


jj , v -- ' -a 

thl! x Fays fromthe Paint of Tierv of the General nodules became smaller. A larger doso cansed'tije'second 
in which he degree of reaction which appeared after a latent period of 14 

after givinguR/ra’ 0 ] 1 tba “ ece ” 1, 'y o£ up-to-date, and third degree the latent period was of ten 

rltVK >e of the general value of th„ days’ duration, the reaction \yh R m nwn eam*A d 


a paper on 


was without in fl a mma tion but tbe hair fell out and lupus 

nddnlpn VtPfYI m P smollnr A larrrnw __J j.1 . *■ _ 


-K^VICUL, -—VI - _° , -.VUUHV.U, ill Lilt; 

Mr. T tv rr __ ^ . lonrtn degree the reaction might appear in a week nr>r! 

address on ’ ’ BrniNT0N (London) then followed with an the necrotic typo with Bevere ulceration. In order that 

• n.. . ,. . „ the various degrees of reaction might bo obtained it •*-»., 

Hr Shentnn i i , J nxna<l0 ' n tfie ^ l P-joint. necessary thoroughly to know tbe apparatus which was beino- 

below the o£ ™ 1d 8 tube n! ^“ dto “wsure the current in the primary circuit b^lhc 

the radiocranif the case before ^Itmeter and amperemeter, to regulate the frequency of 

andBtre*.—. . ograph. Several lantern slides were the interruptions, and to maintain the resistance of the Z,v 0t 

^ -^or fora^L T, n h tbe “f cb f °™^by the to p ‘f° t ^ ^ 6 alternative ^ark gap and the mSSZrem e ter in 
60 long J l™S ^h lw ^ °t ^ C . f _ emDr - recoEdary circuit were guides to theleSce “f the tuS. 

|^ U e 0 f ^s^l^a^bfSo aP P« 

mrih'odln'Sp j £be stereoscopic ^^e^’ «K 

to any other considered it to bo superior f° 3 °™fouEclvnt to epilate without producing ^erythema 

Hr. SitCNTON replied. scaU^nd L l’f A n tbe ^tment of ringwori of the 
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were made Into a subseotion and united with the dentists. 
At Paris they were again put with the otologists. AU the 
laryngologies! societies.had passed resolutions against such 
treatment, and this- time they were allowed to separate 
at the eleventh Lour and form two sections. As a. result 
their meetings proved- a great success. But when they 
appealed that the same, course should be pnrsned at 
Madrid the Spanish, took, absolutely no notice of their 
communications, so nobody went to the congress. At 
Lisbon they were,told they must work, with the dentists, and 
therefore they again abstained from attending. Thus, since 
the Paris congress of 1900. they had not met at all. They 
did not want to separate from the medical congress but they 
had been forced to do so, and there was to be a special con¬ 
gress of laryngology at Vienna next year. As they alep 
proposed to attend the general Oongress of Medicine at Buda¬ 
pest, after failing to.meet for eight years,,they would have 
two congresses in two years. If they were treated thus by 
their medical colleagues how oonld they ask governments for 
any sort oE-favour, such' as the creation of a ohair of laryngo¬ 
logy ? Then many blunders were made by local committees 
in nominating honorary presidents. The experience acquired 
at one congress must be utilised at the next congress ; there 
must be continuity. 

Dr. Blondel agreed and related that the dentists had 
encountered similar: difficulties and there were terrible dis¬ 
putes as to whether a dentist could be a dentist unless he 
was also a- medical practitioner. He did not think one 
nation was competent to select presidents of honour from 
among the distinguished men of another nation. 

Erofessor Posneb said be had. been asked to nominate 
three foreign presidents. 

Dr. Dejaob said that in Belgium the Government made 
such nominations and they would appoint a medical man not 
because ho had any special experience - In the question at 
issue hut because he was a Senator. 

Dr. Doleris remarked that there was no section of 
laryngology at Madrid because there were no distinguished 
laryngologists in Spain. The same reason applied to Lisbon 
hut it did not apply to Paris, Berlin, or Vienna. 

Mr. Adouhe Smith urged that the management- of at 
congress should, be Intrusted .to those who had experience of’ 
congresses and - were good organisers and not to a person 
merely beoanse he held a high position or was distinguished 
In some branoh of.scienco. Such eminent men were likely to 
he too busy to attend to the drudgery and routine details of 
a congress. 

Dr. Dawson Williams pointed out that for the much 
easier and simple purpose of the annual meetings of the 
British Medical Association they had found it necessary to 
institute a Oburt of Appeal. The proposals coming from the 
locality where the meeting would be held.were generally 
acoepted. Still, It was ■ sometimes necessary- to: correot 
them. Finally, the committee adopted Die following] 
motion:— 
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The International AuBoolation of the Medical Press considers that it! 
la necessary to establish a continuity between the international con¬ 
gresses and expresses the desire that a permanent bnreau. be 
created. This .bureau should consist of the presidents' and general 
secretaries of the national committees of the fdrmer congresses and 
the bureau of the forthcoming congress, together with' the'general 
secretaries of the former congresses of medicine and the general 
secretary and the president of 'the International Association of the 
Medical Press. 

The committee now took the Budapest Oongress Into con¬ 
sideration. Mr. Adolphe Smith related that when the 
Oongress of Hygiene met there nothing whatsoever was 
done for the press. Fortunately he found an energetic 
French colleague and together they prepared a general; 
strike of the press and this brought the oongress to Its. 
senses and the neoessary facilities were finally.obtained. So 
It might ho well to take time by the forelock. Spwkdng' 
also from-personal experience Dr.'BLONDHL confirmed this 
opinion and proceeded to enumerate all that was needed. The 
various 1 items .mentioned ' were- approved,' as also that the 
general assembly of the-press association should meet at' 
Budapest; in 1909. 

After a-fbw words about the right of reprinting articles' 
Dr. Dawson Williams moved the following .proposition,, 
which was adopted unanimously 

The committee of the InternaUonahAMOofation of UmMetUcril Press, 
taking into consideration the quratlonoftberlghts of eutbore.l» of 
opinion that the author of an article pnblfthediiramedlral jMnudtaa 

not uTe'right:to authorise commercial flrm.Wraprotluoe Ida article 

srithout having [previously -obtained the sanction of the editor or. 
publisher. 1 


A few more observations were made as to the regulation of 
controversies in journals and this oonoluded the business. 

ihe committee now rose and proceeded to OadenWs 
Imperial Restaurant In Regent-street, where they were 
entertained to a farewell luncheon by Mr. Thomas WaHev 
President of the British Association of the Medical Vtm 
,, fte r 1 ™ oheon Professor Posneb proposed the health of 
Mr. Wakley. He had often, he said, longed to see England 
but somewhat; dreaded the journey, However, having taken 
that Btep, he was now gratified with the rare sight of an 
English bine sky. Abroad, if they had not been taught to 
admire the English climate they had loDg ago learnt to 
admire the authority and influence whioh The Lancet had 
acquired. HebeggedMr. Wakley to believe they were all very 
grateful to the President of the British section and would be 
pleased to explain in -other lands the high position to which 
the British medical press had attained. Their association 
was as yet in its infancy, bnt those who had helped in its 
rearing would in the future have good reason to be proud of 
their work. Dr. Blondel spoke in grateful terms of his long 
relations with The Lancet and its Editor and the toast 
,was drunk heartily. Mr. Wakley replied, expressing his 
gratification at being able to help forward so good acaute 
and his pleasure at welcoming the representatives of the 
press of different nations. 

Dr. Dawson Williams now proposed the 11 Health 
of the President of the International Association of 
the Medical Press, Professor Posner.” He praised the 
business-like manner in whioh Professor Posner had con¬ 
ducted the business and thought more Bolld work had 
been done at this London meeting than on. any previous 
occasion. They had dealt with very difficult- ethical 
questions and yet bad passed resolutions whioh were 
likely to meet .with the approval of the medical profession 
in all countries. The toast was seconded.by Sir Feux 
Semon. In responding Professor Posneb proposed ‘‘The 
General Secretary;” Dr. Blondel, who had been the soul of 
the society. Dr. Dejacb, for Belgium, aDd Dr. Dolebb, 
for France, proposed the health of the Honorary Secretary of 
the British Association of the Medical .Press, Mr. L. Eliot 
Creasy, who had organised In bo complete and pleasant a 
manner all the details of the reception of the committee in 
London. 

This concluded the serieB of toasts and the congratu¬ 
lations whioh were the natural outcome of the two dajB 
useful work oarefnlly done and successfully, accomplished. 
The members of the committee now parted company, some to 
return to their own oonntry, others to attend the Inter¬ 
national Congress on School Hygiene. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

IN 76 of the largest English towns 7229 births and 3637 
deaths were registered during- the week ending August lOtn. 
. . The annual rate of mortality* which had 1 been lE’d, 
rfiSfemSra! PL-'9, and 1L 7 per 1000 in the three preceding weeks, 
was 11 - 8 In the week under notice; During the first 
six weeks of the ourrent quarter the death-ratlin_these 
towns has avexaged-12‘1 per 1000, the rate in Londoni daring 
the same period being IX *9 per 1000. The lowest death-rates 
in the 76 towns last week were 3’8 in.WUlesden, 6 - 0jn 
■Walthamstow, 5'2 in Hornsey, and 6'5 in’ Kings Norton, 
the highest rates were 17'4 In Blackburn, 1 TI 
Sunderland, 17 -8 in in Roohdale, 18-6 in St., Helens; ana 
21-7 in Stockton-on-Tees. The 3637 deaths In the 76 towns 
whioh were referred to jne 
against. 397, 396, and 362 

m I t 1 nrt -HU 


last week included 378 
principal epidemic diseases, 
the 

from diarrhoea. 

40 


three preceding weeks; of these, 104 
m marrhosa, 94 from measles, 85 from whooping S « 
from scarlet, fever, 4Q from diphtheria^, and 
fever ,r (principally enteric), but not any from muuljpo*^ 

wtooX.: Ar°i 

last week in Bristol, Brighton, Eiymon , tbM0 

or.in-12 other of the 76 towns; the- Walsall. ln 

diseases, however, ranged - mean, 3-9 In 

Blaokbnm;,and. In Merthyr S-i in St. Helens. 

Stockton-on-Tees and in Oarfg- risen {row 39 to 78 

The fatal cases of diarrhoea, wWO to 104 last 

in the four preceding week op wari«’ to 1:3 
week, and caused death-rat® 8 
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Pharmacopoeia. The exhibit included Johannas Bthia and 
pci ash teeters. A rery fme exhibit of mineral waters was 
tint of the Chairlifts’ Aerated Mineral Waters Association, 
United (Canwnl), of Camwal Worts, Bristol. One excellent 
rcn-alcoholic drink prepared by this firm is a very palatable 
pale dry ginger ale which contains a mini m u m of soger. 
The exhibit in dried also a novelty in the Bhape of a 
“splitlet/l a bottle s maller than the “ split” size and con¬ 
taining a snail quantity of sofa-water representing the 
quantity trrxlly consumed with spirits. Messrs. Ingram 
and Boyle, Limited, of East Baal's Wharf, 26, Upper 
Thames-sheet, London, E.C., exhibited a large selection 
of intend min eral waters. There were also speci¬ 
mens of Carlsbad and Yicbv salts. The Eriedrichshall 
Company, of 10 and 12, Mil ton-street, London, E.C., ex¬ 
hibited tie well-known natural aperient mineral water 
ct Fiiecrieisball. It contains the sulphates of mag¬ 
nesium end sodium in nearly equal quantities, the usual 
cese being from one to two tumblerfuls. It riwi contains 
tie chlorites of magnesium and sodium which are aid to 
modify admntagecnty the action of the sulphates. Lastly 
should be mentioced tie excellent samples of Devonshire 
mder exhibited by Messrs. H. Whitewsy and Co., of the 
Orchards, WhInpie, Devon. Samples were submitted for 
«*iiog Purposes and the verdict was obriooslT a favourable 
one. J 

VI.—PUBLICATIONS. 

inicngsi the publishers exhibiting- books on modern 
mediate and surgery were W. B. Saunders Company; of 9, 
Hennetta-street, Covent Garden, London, W.C.; Mr. Sidney 
Appleton, of 25, Bedfcrd-street, Covent Garden, London, 
i ' r '-k- of 133. Gower-street, London, W.C. ; 
LcrdouVr'c^^ C1SD , ol 129, Shaftesburynavenue, 

^ Furious occasions we have Included in our notice of 
the annual exhibition a miscellaneous section, but this year 
there were no exhibits coming under this Uri 
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with a pair of small forceps, so constructed as to be kept 
close with a spring; tbe vessel is then to be drawn out and 
separated from the different tissues which surround it, and 
a certain portion is to be insulated with another forceps, 
probe-pointed, and to be held in the left hand, for the 
purpose of limiting the effect of the torfioD, which would 
otherwise affect too great a length of the vascular tube. 
The torticn Is to fce bade with the right hand on the elastic 
forceps ; ten half turns of the forceps will suffice to repress 
the fern of bicod, and twenty wSl tear t hrough the tissue 
of the vessel. It is necessary, alter every three or four 
turns, to relax the hold a little, to allow the retraction of 
the artery or vein. 

The rupture of the middle and inner tunics takes place, 
most frequently, after ten half turns, and there are forced 
back into the area of the artery, so as- to form a valve, 
which is closely Involved by the cellular 'cost; it is 
recommended, however, to twist the end of the artery off, as 
it presents a greater degree of security, and has been 
attended with more satisfactory results. The dcctcr’s plan 
is supported by numerous proofs derived from instances of 
complete success. To render tbe tertion mere easy, it is 
necessary to draw the artery well out from its connexions, 
and the twisting ought to be confined either with the thumb 
and index of the left hand, or urith the blunt-jointed forceps- 
before petitioned. 

M. Arnussat, after having successively and comparatively 
tried all the different means hitherto adopted in the 

suppression of hmmorrhagy from arteries and vcirr,_having 

used every kind of ligature that has ever been recommended, 
—havirg plunged the extremities of arteries into the most 
powerful and concentrated adds,—and after pressing, crush¬ 
ing, bruising, turning up, and pushing back the bleeding 
extremities,—has found no process so certain, or so often 
successful, as that of tortion. The twist, if properly executed, 
is not only sufficient to withstand the rir a forgo of the 
column of blood, but will bear, without detriment, the 
friction of a spenge In cleaning the Eurrounding parts.- 
After baring assured himself of these facts on the lower 
anima ls, H. Amnssat tried whether this process were applic¬ 
able to the human body. He put in practice Us tortive 
experiments on the tubes of every calibre, from the narrow 
chaneel of a ramus cuniculus to the main canal of the aorta. 
To ascertain the quantity of resistance which the torsion 
would offer to the column or blood, he injected, with a 
powerful syringe, into the twisted arteries of a dead body, a 
fluid of equal density with the bicod, but in no instance did 
the bulwark of the twisted extremity give wav, although, in 
several instances, the coats of the arteries were raptured'bv 
the force of the pressure employed. M.Amrssat has not 
communicated, to me any examples of Its application on tbe 
living subject. 

. T ? tHurrmfe more cogently the primacies which this 
justly-celebrated physiologist wishes to establish. I «ns~.i 
suppose a case of divided radial artery. Each of the 
bleeding extremities is to be laid hold of bv tie self- 
shutting forcers already described ; the flow of blood bring 
thus arrested, the operator seizes bold of the forceps alreadv 
fixed on the artery, and gently extends the vessel from its 
sheath, whilst, with the probe-pointed forceps in the left 
hand, he grasps the artery abcut three cr four lines from 
Its extremity, and presses the sides together, tbes limiting 
the extent of the tortion, which is next to be affected 
The irsuiated piece of artery is cow to be twisted to 
ten or twenty half turns, srd tbe conical end of the 
2~ 6 } r jrf a '-“ Perfectly secure. By the traction first applied, 
the ela stic external coat is drawn over the two inner and less 
versatile tunics, the ends of which are relied back so as to 
ping up tie mouth of tbe tube, and sfferd a safe basis for - 
coagulun The consiqnent effusion of lrmph guarantees tie 
success of the process. t'-a.*ui*es roe 

01 the practicability of M. Acnsat’s plan 1 have had no 

s. 'sf”'”" s ° “> *~»5 “■£ 

\ocr obedient? servant. 

eS'S^S 11, D - °' 

Alri - ?a ‘-invented an improved lftio*ri"e 
‘PPwuttm, und an instrument for dilating the nmha 

* Eds letter was rot received cntil after tbe acco-r* of 
Amussat's method of arresting fcremoir£ge“ri~ ff 
Sct>, had been rent to tbe press.—E d L. b 

1 * “ fa to loxcix of Anpait Vhh. 1X7, p. KT.) 
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Volunteer Corps. 

Royal Garrison Artillery (Volunteer *): 1st Cinque Ports 
Surgeon-Lientenant E, A. White, resigns his commission 
(dated, July 4th, 1907). 

Vital Statistics op the French Navy. 

The last vital statistics issued in respect of the Frenoh 
Navy are interesting. Average strength (officers and men) at 
home, 36,669 ; abroad, 9393; total, 46,062. Slck-rate, at home 
1012; abroad, 1396 per 1000 of strength. These rates, which 
include slight casep (maladei a la ohambre), are much lower 
than the corresponding rates in the land army. In both 
forces the chief causes of inefficiency are acute bronohltis 
sore throat, influenza, gastric derangements, and rheumatism, 
but lesions due to aooident are proportionally more frequent 
among the sailors. Death-rate, at home, 6 • 44 ; abroad, 6 ■ 11 
per 1000 of strength. At first sight it would seem as if the 
mortality on foreign service were lower than on home service 
but in reality this is not so. Invalids from abroad are sent 
to depOts in Franoo, thus greatly augmenting the deaths 
reported from the latter. In 1903 the depflt death-rate was 
over 14 per 1000. Since 1899, when statistics were first 
published by the French naval authorities, the annual death 
rate has been as follows: 1899, 6’61; 1900, 11 *04 ; 1901, 
6 • 80 ; 1902,7 • 30 ; and 1903, 6 • 17. The year under considers 
tion consequently compares favourably with the four that 
preceded it. The invalidlng-rate for 1903 was 28 per 1000 
of strength, but out of a total of 1307 men who were placed 
in retirement on account of ill-health no fewer than 604 
were rejected immediately on joining, chiefly on account of 
eye affections, hernia, and tuberculosis. The remainder of 
the invalids, who had all served at home or abroad for longer 
or shorter periods, suffered for the most part from tuber¬ 
culosis. For the foregoing Information we are indebted to 
an article by Dr. J. Alvemhe in the Archives de Mdeoine et 
de Pharmacie Militaires for June. 

Special Pay for Medical Officers in India. 

The Government of India has announced its intention of 
granting special pay to officers of the Royal Army Medical 
Corps Mid of the Indian Medical Service. The allowance 
will be payable to officers below the rank of Lieutenant- 
Colonel for special sanitary, surgical, or medioal work done 
for the State which it is not in the power of an ordinary 
medioal officer to perform with the same efficiency as the 
specialist. It will not be a personal allowance but will be 
granted only to incumbents of certain specified appointments. 
There will be 106 specialist appointments in India, eaoh 
carrying pay at tho rate of Rs.60 a month. Of 
these, 65 will be allotted to the Royal Army Medioal 
Corps and 60 to tho Indian Medioal Service in military 
employment. The special subjects are as follows: W 
prevention of disoaso (including parasitology, bacteriology, 
Ld preventive lnooulatdon), 40 appointments ; (J) dermato¬ 
logy (including the prophylaxis, treatment of, and in¬ 
structional measures in connexion with \ ener ^‘^ff? ses 2j 
10 appointments; (o) advanoed operative trarge^, 20 
appointments; (d) ophthalmology, 10 appointments, (e) 
efecflrioal science (including skiagraphy) 

(/) mental science, 2 appointments; 

logy™and rhinology, 3 appointments ; and (A) midwifery and 
diseases of women and children, 10 appointments. 


Ccmspffntontt. 
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SOME REMARKS ON PLAGUE. 

To the Editors of The Lancet. 

Sms,—To those interested in plague 
he Oroonian Lectures delivered by ^ ^ of July2 7th. 
Simpson and just ^concluded in nb : eo t-matter for much 
’rofessor Simpson s remarks will 1 hygienic adminis- 

hought to those ^ ^ scientific work in 

ration of India. Ihe wno P £ ;t j B concerned, is an 
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that country will bear witness to his remarks. But althongh 
the handling of the medical profession leaves much to be 
desired, vide Professor Ross’s letter, the problem, so far as 
plague is concerned, is one not lightly to be got over. It is 
very easy to say, do this or do that, and in this oountty, 
where the welfare of each individual is the concern of the 
multitude, we cannot understand why any soheme for the 
general good should meet with opposition. Are we not apt 
to forget that it has taken centuries to arrive at this happy 
condition ? 

Anyone who has the smallest knowledge of Indian life 
knows the innumerable obstacles that rise up to baffle your 
efforts in every direction. Eliminate Bombay, Caloutta, 
Madras, and at most three or four other largo cities in India, 
and what do we find? Millions of people, uneducated, 
bound down by caste rules, living on superstition, ready to 
bslieve the word of anyone so long as it contains the slightest 
trace of the supernatural. People whose customs of to-day 
have come down to them Bince India was. People who sea 
in every passing oloud the finger of some Irate god. Go 
back to the cities that have been eliminated. Ton will find 
three-fourths of the native population still hugging the 
superstitions of their forefathers, still anxious to be left 
alone with their troubles. And what of tho educated 
fourth ? In the majority of these educated minds there (till 
lnrks the shadow of superstition, and the man with the 
university degree will, when his child yawns, oraok hiB finger- 
joints so as to frighten away any evil spirit that may be 
hovering round ready to find a lodging in his ohild’s inside. 
In the faco of all this the task seems hopeless. 

There is another element, and this of a more serious 
nature, that has to bo contended against. Many of these 
educated persons ubo their higher Intellectual P°7| et ? 
not for tho general good but for their own individual 
advancement. They do not soruple to rnako use of the 
superstition and Ignorance that surround them on 
sides. Hero is one oaso of many that came under my notice. 
In 1900 tho proprietor and editor of a certain paper in Bin 
oame forward as usual for inooulation, ho and 611 
family, as soon as plague made its appearanoe. 
done, he oommenoed a tirade against inoculation 1 
paper; not satisfied with that he acousod the looal p g“ 
authorities of brutality in the exeroise of their du “ e f j, 
went further and accused a native dootor of som ® „ 
connected with plague work. Government prosecuted, no 
ib found guilty, sentenced to a term of imprisonm 
a fine. He appealed and went on appealing until In 1W6, 
just before the Delhi Durbar, he was acquitted. Thenative 
dootor, who had received some Rs.200 a 8 00 ™P™ t 

the wrong accusations, was called upon to refund this amount. 
That man used to do no end of harm by his articles. Heaua 
his kind are Borne of the drawbaoks to advanceme 

P!l Bnt notwithstanding all these and many othor u: Question in 

obstacles there can bo no doubt that the plage® 3!“during 

India leaves mnoh to be desired. The adroini °“ { “ 

the first few years was faulty, end now orrta 

vears the inmp has been too far in the opposi 

ffo begin with, the material in hand w8 ^ n0 d t P^ t ^vented 

Bible to make supervision complete ; m0 {*^° t r ' I suEgcB J la 
have been more usefully employed. Wbatr eb ^ ^ 
1900 I am still inclined to bold to. Tba ’ ed| 
a certain number of medical gentlemen m been gafl 
then placed either singly or ^ 

centres where plague pas ted aud io their 

given an entirely free hand and auowea would 

investigations unmolested something °f P° ^ 
more than likely have been discover^. ^ 

In a district where plague make, its appea y &ts 

oonrse for a certain number “^ 6 ' b y Investigation 

down, that one by constant’"f^Ukel/to come into play, 
of eaoh and every element that is likmy airr|ed ovor the 
may discover the means by which piagn dono r, a large 
quiescent period Such work eg** ho do ^ 
city, there would be too many- 8 ®£££rj number of small 
be done In an area including Bon tbs, 12 mouths, or 
villages. Then at the end of bo brought 

longer if necessary, let all 

tocether and a conference held. ; Ga , du published a 

InJuly, 1900, the - Bow does Tlogvo 

Special Plague Number TbefuM ^ tbe followingmay bo 
Spread!” It Is generally adnu 
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cpecclatire, which ol late years have been put forward as 
likely to afford solutions of the “housing question,” and we 
hare no desire to minimise the difficulties by which that 
question is surrounded. They are eo great, and of such a 
nature, that the whole subject appears to us to be crue of 
national or imperial concern, which should no longer he left 
to private or even to local enterprise, and which urgently 
require} tie intervention of the legislature. It is dearly 
necessary that every centre of population should be rendered 
ahle to provide shelter for its industrial elements, who, if 
left to find house accommodation for themselves, are certain 
to become the prey of a very undesirable set of speculators, 
and eq ually certain to provide centres of physical and moral 
evil from the effects of which their better housed neighbours 
cannot hope to remain exempt. It is very urgent that 
avoidable evils arising in the homes of the lowest classes of 
the community, and especially among those who live by 
unskilled labour, should be sternly repressed by law; if 
necessary, by the methods employed in some continental 
countries, such as compulsory labour colonies and separation 
of the sexes, so that the great educational power of the 
magistrate may he brought to bear upon the classes most in 
need ofienlightenment. In addition to these influences we 
want that of the school, such as it might be made if 
managers and teacher* would leam that their business is to 
educate, not merely to impart the rudiments of the three 
S'e, and to educate chiefly in those directions in which the 
home influences mnounding the pupils are misleading or 
defective. Such directions, in the homes which most 
require amendment, are not difficult of discovery. The 
children who come from them have need to learn the first 
principles of conduct Assuming Mr. BcEtvs to be correct in 
his view a3 to the necessity of higher wages, the children have 
tolearn that the way to get higher wages is to deserve them. 
They have to leam that a dirty and overcrowded home means 
disease and death os well as the extent to which these 
evils can be kept at hay by an observance of the first rudi¬ 
ments o! sanitation. By some agency or another, it cannot 
be doubted that decent houses will in the futnre be provided 
for all who .are fit to be trusted with them ; and the 
development of this fitness will bo the proper work of 
the school, as soon as those responsible for conducting it can 
emancipate themselves from traditions which have long lost 
all vitality and are mere survivals of more primitive times. 
H the principles of condcct were taugbt to both sexes, and 
the arts of cooking and housework to the girls, it would in 
toe become possible to leave the submerged, the slattern, 
to Incapable, and the sot, to be dealt with according to 
their deserts by properly constituted authorities. 


terms employed to designate morbid changes in the 
joints, which changes may be ill-defined or so similar 
as to be scarcely distinguishable one from another. 
The speakers who took part in the discussion on rheumatoid 
arthritis well illustrate the divergent views which are 
stfU. held as to the condition popularly known as “rhemSatic 
gout.” TVbilst some practitioners deprecate this term as 
inexact, inasmuch as they maintain that the diseasehaano 
connexion with rheumatism or gout, otbere still hold 
that some relationship exists between the maladies. 
The question is naturally of considerable importance, since 
the treatment must depend upon the cansal factors that 
produce the changes found in the joints and upon the 
extent to which we are prepared to regard the condition 
as a distinct clinical entity. 

The very lucid statements of Dr. Arthur P Luff, who 
opened the discussion, probably express the views held by 
the majority of physicians, although the remarks uttered 
by subsequent speakers indicate the arguments which may 
be urged against those views. Tilth regard to terminology 
Dr. Luff used the words “rheumatoid arthritis ” through- 
ont, although he admitted that the term was open to the 
objection that it presupposed a causal relation between the 
condition and rheumatism. “Arthritis deformans” would 
perhaps be more correct, and “ osteo-arthritiB ” might be 
employed, but Dr. Luff preferred to restrict this term 
to the “ Eo-called forms of monarticular rheumatoid arthritis 
which were always traumatic In origin,” a limitation which is 
surely not generally observed. Dr. Luff rightly pointed out 
that rheumatoid arthritis is a constitutional disease, not a 
local one, the affection of the joints being only a part of the 
morbid process. This is of Importance In respect to treat¬ 
ment, especially when mechanical methods are employed. 
It Is now generally accepted that rheumatoid arthritis is a 
disease due to xrucrcuugani sms gaining access to the blocd, 
probably through the alimentary tract, although invasion 
may also take place from the nose, pharynx, or air tubes. 
It is also acknowledged that various predisposing causes exist, 
such as excessive work and strain, debilitating conditions 
(especially influenxa), a necrotic disposition, and traumatism. 

i'rom a practical point of view the diagnosis and treat¬ 
ment of the disease are of supreme interest. Early diagnosis 
is of first importance, since it is evident that better results 
wfll be likely to follow if the nature of the malady Is 
recognised and suitable treatment Is employed before de¬ 
formity of the joints manifests Itself. The early stages 
of the disease are characterised by rapiditv of pulse, 
local sweatings and progressive involvement of joints. 
The tachycardia is persistent, scarcely any variation 
being observed by day or night. Many observers 


“ Rheumatoid Arthritis.” 
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have also drawn attention to the spotty pigmentation 
so frequently seta in the skin of patients suffer¬ 
ing from this disease. Cold extremities are also 
a characteristic feature. YThilst these general symptoms 
raay suggest the nature of the Alness attention is naturally 
especially directed to the condition of the joints. In the 
acuto form, as Dr. Luff pointed out, the synovial mem¬ 
branes are primarily mainly affected, while the liga¬ 
ments are softened and infiltrated, presenting the well- 
known spindle-shaped enlargement of the joints. Th e 
cartilages are damag ed secondarily, and It is no* 
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■were also met with amongst other and less civilised com¬ 
munities. Daring the early part of this year I wrote to 
medical men practising in various parts of the world, asking 
them if they would kindly inform me as to the frequency 
with which hernia was met with amongst the native races 
in their respective districts. The information very kindly 
furnished me is of considerable interest, and it would appear 
that hernia has not only a wide geographical distribution but 
that the more common varieties as seen in this country pre¬ 
vail all over the world. It is somewhat rem ark able that 
femoral hernia is so seldom met with in certain districts. 
The influence of employment as regards the incidence of 
hernia Is also clearly brought out. The following are some of 
the letters I have received:— 

Dr. G. Dinicux Wutte of Sicatoic, CMna. 

Hernia Is of frequent occurrence In this neighbourhood, mostly 
Inguinal, and usually on the right side. For example. a hospital here 
bought fivo and a half dozen trusses for right inguinal hernia, and only 
one a half dozen for tho left side. Out of, roughly speaking, 15,000 
patients 1 bavo seen in China T have only once diagnosed a femoral 
hernia. I have not heard of anyone here or in Swatow who stocked 
trusses for femoral hernia. Last year I saw a curious case In which 
there was a very small hernia In the Unea alba, midway between the 
xlphl-sternum and the umbilicus. There hsd been neither Injury nor 
dlsoasa locally and tho same condition had existed In the patlenrs 
father and (paternal) grandfather. About eighteen dozen trusses are 
sold In Swatow In the courso of a year, a town with a population of 
20.0CO by night and 30,000 by day. Tho extra 10,000 come In from all 
tho villages around to earn their living by coolie work, to. Tight 
prepuces are common and tho straining to express urine may_be 
expected to accentuate any congenital defect that exists. The 
Chinaman would not dream of having hisi foreskin out any : 
most of them will consont to have extra digitsi removed; they wish to 
preserve their wholo body complete. They all hunker 

attitude vrhlch by supporting the walla of the Inguinal oanal.orDy 
^S thst s mn shall only detonate when hffWnla Is reduced, 

may diminish tho chances of strangulation but tomy mtodthis 
latitude does not have that Influence upon the Inejd 
which I was led In my student days to anticipate. On the other nan , 
Its causal relation to haunorrholda and more markedly to prolapse 
the rectum seems to me beyond question. 

Dr. A. Sims ofhlatadi, Conga Slate. 

no railway and all goods wert) carrlod to i ^ y, eni i a ^ob very 

hernia was more common than now and in thea© parte, 
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children with hernia. 

Mr. MaMOLm A. Smith of Bangtqk. 

nissfiBSCSS s s^'Bssasaa*-su 

of a caae of strangulation of the boweL 

Mr. B. Gbaktux Cobitet of Fiji . 

From personal observation IcajtW %£ 

«e°n B one ‘c^e^tS/he^ toatoy of 12 or & year, cl age. 

Mr A. J. Glajtvtxle Babkkb of Sarawak. Borneo. 

Hernia Is fairly common amongst aD the races we see here-vl*. 
Malays Dyaki, Ohlneae, and Indiana. 

Dr. Edwabd H. ABMTrxaE Of Honolulu. 

The following h l&Lto Sw»th. 

T* part Hawaiian, 2; other 5 Trouble.7-Mtal,A 

single. 40; double. 8—total. A^totaL^O- Female. Inguinal, 2; 

3; non-strangulated, 51. 

I am, Sirs, yours faithfully, 

R. W. ITubbay, E.R.O.S. Eng., 

Surgeon, David Lewis Northern Hospital, Liverpool. 
July 17th, 1907. __ _ _ 

the discussion ON ACUTE ] 

IN CHILDREN AT THE BRITISH 
m MEDICAL ASSOCIATION. 

To the Editor* of The Lancet. 

SlEB.-May l — of 

aente nephritis in cbUdr® P . t f my statement was 
August 10 th is misleading. piouous for their 

that ocular mamfMtotions o 3 i B vWthont ophthalmo- 

abfence in acute Dephrifas. The typical picture of 


figure at the maoula—which occurs rarely in oases of intra¬ 
cranial pressure without renal disease In adults, 13 relatively 
common in these cases in children. 

I am, Sire, yours faithfully, 

August 9th, 1907. J. HBBBEBT PARSONS. 

*,* We have muoh pleasure in inserting Hr. Parsons's 
correction. Onr reports have to be somewhat condensed 
and hence there is always a liability to ambiguity.— Ed. L. 


EXPERIMENTS ON PROLONGED PROTEIN 
FEEDING. 

To the Editors of The Lancet. 

Sirs, —In a criticism of my paper on protein feeding Dr. 
Ohalmers Watson expressed the opinion that more than one 
of the thyroid glands therein illustrated are pathological 
and not as I stated normal, hut to my request for enlighten¬ 
ment as to what points he relied on in forming thla opinion 
he Ijas replied that he prefers to postpone giving anyreaions. 
Seeing that the criticism is odb which, if substantiated, 
would materially affect one of the conclusions of my pap® 1 
hope Dr. Watson will appreciate the desirability of support¬ 
ing his statement by some facts, however brief. 

I am, Sirs, yours faithfully, 

Herley-street, IV., August 10th, 1907. 


David Forsyte 


INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 

To the Editors of The LANCET. 

Sms,—I attended all the general meetings of this 
Congress and I spent many hours In Seotions 1L, •> 

X. during the past week, but with the exception of J’ . JL 
reference by mTl. Mi BmW-Jones of Carmarthen on 
the Sunday sohools were not mentioned (to 1 my 
either in anv set paper or by casual debato^The entw 
omission of Sunday schools from the P r0 K™™ d — ]t 
congress on school hygiene Is a curious fact and diitem 
to account for. As far as my own experience g 
schools are frequently the fool and hotbed nnle3J 

disease* and any closure of day schools will be 
aocompanied by that of the Sunday school*, „ Sunday 

district: It Is true that the scholars are only tatto 1 
Bchools for from one hour to one* and a half , over . 

twice in the day, but the buildings aro df m^ _ 
crowded, badly lighted, insufficiently ventilated, an 
wise ill adapted for their purpose nn „ltarv authority 

I consider that the powers of the looal and 

for dealing with Sunday schools are no s 0 f 

easy of application as they 0D ght to to, for 
Sunday school managers are not gifted witl m 
and they can only bo influenced and made to do ng 
the exercise of legal powers striotly applied 

I am, Sirs, yours faithfully, 
Sidney O. Lawrence, 

Medical Officer o’ Health and Delfg* 

Edmonton, Auguat 12th, 1907. Edmonton. 

AN ASSOCIATION OF SHIP SURGEONS. 

lo the Editor* of THE LANCET. 

Sms,—Would you allow me tliroogli tti en^^lo:^ 
valuable column!, to issue an awed to ^Z Vs.SE 
both past and present, urging tbem ] formed 

(BritiaVShip Surgeons' “£[ officer* 

with a view to improving ‘he ^ros .. clSr ,icaV and 
to shipping companies and also to otohi more ^j^eM 

•■experimental ” evidence 011 *®^ sea .ooing persons. It** 
and other "affections peculiar to 6a utU 

proposed ultimately to tos “! JL,j p %ermJts. Wo have 
monthly, that is If ^ the sutetautlal 

every reason to behave that seeing that it will to 

support of all Bhipping-(»“P aI,I Fu ’ rther part IouIar» can 
directly further tbeir isSS, p f or membership to be tent , 
obtained from, and applicat^ 

SuretoJOacrr. 

LeedJ, August Em, 3907. 

Ad gram Hospital. Middle*®**- ^ - 
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A. second important point dwelt upon-by Dr. Hack AciARA 
was 'the Incidence .of pnltnonaTv tcbercnlosis on .school 
teachers. Espedec.ce o! but hospital for chest diseases 
certainly beats cut the extent of the -evU in question which 
is nnferiunately easier to indicate foes .to remedy. Use 
disease is .acoarertly one of indoor life and the teacher's 
time must be mainly spent -sithin doers. The actual 
cpoortcnitles of infection within the school bunding are 
net, we should think, redoes, since children with .tober- 
edesis s eidn n expectorate end such behaviour in school 
would at once be -checked. EtjH, the ventilation of school 
bnSdings is not a very easy matter to arrange; it is 
difiiicnli to avoid some closeness of -atmosphere during 
lessons, espe ciall y in fritter. Any lurking tuberculous 
infection is thns liable to he stimulated. A remedy 
to the teacher of conditions favourable for making himself must be songht dost in diffusion of the knowledge 
heard by his audience. The profession of teaching involves of thB danger incurred by violation of tire laws of 
an almost continual me of the vclce and the resalting strain health and of -the valce of fresh air in combating the 
thrown on-the larynx Is very great. Hanv members of enr mslsdy. Here to be forewarned is to be forearmed,'and 
■own profession have opportunities fer realising the degree of those trio realise the danger of a vitiated atmosphere vdll be 
•eSrrt involved; in delivering even an boor's lecture when less likely to be seacced by the attractions of shot windows 
the speaker has to contend against the noise of street or terrified by that domestic bogey, a draught. In the 
traffic or eny similar disturbance. Bet the duties of a snnmer classes might be held cat of dcors with ben eft to 
tehee! teacher ire cc-rsidembir mere treutma, icasnrcch as both -teacher and taught trhen .other drccrastarces allow, 
his laboms are octtinned for many boors each day and bot in urban schools this cannot often happen. Time oct 
irreire rot merely tfce fairly ccrgerial work of delivering of school may be spent in the -open air, and open 
a prepared lecture, tut the -more vcxriscme error: of windows at night mnst be the rule. The cdtrratian of 
expounding elementary and therefore cninspiring matters some outdoor purscii, srch as golf or cycling, will be a 
to immature minds, with much weanseme repetition and great aid to z healthy life on the part of the teacher. We 
EntdiScaiim. In addition there is the necessity of runic- are brought bach serte to the prhnuple neon which tin have 
talcing discipUce among a class often -much too large for so often insisted. Since lack of Trebledgo is still the first 
oorrrenieat handling, sines financial pressure tends to cause of those imprudences by which health is endangered, 
keep dou-a {he number of teachers employed to the dee instruction of school teachers in the elements of hygiene 
lovrert limits. It. then, owing to the position of the must be Insisted upon, net only that they may teach the laws 
K-ool or to eoce other defective condition, additional of health to the children but also that thev cut practise 
di unities me placed in the teachers Tray the task becomes them themselves { and when there laws are matters of 




one aspect of the matter which is liable to be lost sight-of 
by inquirer; in tins field. The teachers as well as the teeghi 
deserve consideration. They are equally exposed to risk, 
of fg- heal th if the condition of the school be in¬ 
sanitary. Light and air, recreation and rest, are as 
neeofcl for them as for their charges. Their very efficiency 
as teaching machines depends on the preservation of their 
faculties in the best working order. We are glad to find 
that at the Congress a special section was devoted to a stedy 
-cf the teachers’ needs and that it was opened with a 
thoughtful address from Dr. T. J. EaCsaMABA, HI?.,-who 
when he descends from tfce partisan platform to a con- 
sHtration of matters in which he is cn export, is always -a 
weighty and an interesting speaker. ‘ Two main points were 
emphasise! In his remarks. Tfce first was the importance 
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August 7th and it was resolved that the Lord Mayor and 
the Deputy Mayor shonld be requested to ascertain the terms 
and conditions on which the corporation could acquire the 
estate and to negotiate for its purchase if the council and 
Local Government Board approved. Manchester, like other 
large towns, grows larger and larger, and takes into itself 
one green oasis after another, so that the uninterrupted 
succession of bricks and mortar, with ohimneys, each 
one adding Its contribution to the overhanging cloud of 
smoke, is ever extending. It would be a misfortune if this 
opportunity of obtaining so extensive and valuable an open 
space, a true “ lung,” for the city were lost. It would be of 
untold value in the future on the score of health. Of course, 
the question of cost is important, but long-suffering ratepayers 
do not always look on both sides of a question. They forget 
the advantages that would accrue to the olty in the diminu¬ 
tion of siokness, and so of expense, that would be sure to 
result if the Platt Fields were kept as an open space instead 
of being covered with dwellings. 

Scarlet Fever at Zhikinfield. 

Rather a serious outbreak of scarlet fever has occurred at 
Dukinfield. At least 30 cases were reported a week ago. 
With the view of checking any further spread of the disease 
the local elementary schools are to be oleansed and dis¬ 
infected. A similar outbreak took place some months ago 
and on that oooasion Mr. J. R. S. Park, the medical officer, 
said there was no evidence, in his opinion, that the infection 
was conveyed by the milk- or water-supply. 

Underfed and Badly Clothed. 

Dr. Meredith Young, the medical officer of health, has 
been making investigations as to the feeding of the children 
attending the Stockport sohools. He reports that 338 
ohildren in the town’s sohools are underfed and urges “the 
authorities to provide against this state of things.” But he 
adds that "the question of clothing, and particularly of 
footwear, is of more importance to the health of such 
ohildren than feeding,” and he goes on to say that “if 
there be any funds that can be diverted in this direction I 
feel sure it would improve the health and physique of tbo 
ohildren far more than any feeding experiments.” The 
consideration of the remedy for this state of things, 
important as it is In its bearing on the future 
soundness and well-being of the raoe, would touch 
too closely on soclo-politioal questions for these columns, 
but one thing Btands out prominently, which is that the 
natural dependence of the children on the parents and the 
responsibility of the parents for the care and up-bringing 
of the ohildren seem to bo more and more lost sight of. 
The effect on the latter is, of course, to lessen the feeling 
of parents that they have duties towards their ohildren and 
to loosen family ties. No doubt in a very large proportion 
of cases the vice of drunkenness or some other form of sen- 
indulgence cripples the family exchequer and lowers the 
family morale. We seem to be approaching the age, if not 
of inoubators, of artificial mothers for the nation. 

£10,000 Mamimum. 

The University of Manchester does not appredate the 
£10,000 maximum fixed by the Treasury in the place of the 
rwinf nf iP12 000 which had been received so long that it 
‘^looked upon as income to be depended 
upon°° It is said that no slur on the University is intended, 

P? tbe public it will be understood as a snub and will 

by the crippling of its resources. 

Lancashire Asylum* Full. 

a. on««*» •*»*-sswfisi S£r£ 


‘ in™ The five Lancashire asylums had beenappneu so 
asylum. ah ®, V,®, ^he ^as iU and scarcely fit to 
but they were aU Ml. The man have to be to a York- 
bo removed, but if moved^it wo ^ ^ ^ C0rtlfied by a 

YorksMre^authority. This is an unfortunate position for a 
self-respecting county. 

August 13 th, 


Central Mibytyes BoA^At 
"ere ^ndid^cs cxsmfned, of whom 200 passed, being a 
percentage of failures of 17 7. 


SCOTLAND. 

(From ode own Corrk3pondentb.) 

Development of School Children in Olatgorr. 

Dr. W, Leslie Maokemle and Captain A. Foster have been 
engaged investigating for the Scotch education department 
the statistics amassed by the Glasgow school board as to the 
physioal oonditdon of the ohildren attending sohool. For 
purposes of investigation the 73 schools were divided into 
four social groups. Group A inolnded 26 schools in the 

vxnm.Ar.4- 4 -a t-r, . _T» nn _i_ r_ i.i____ nr.i_r. 



urroup u, nine sonoois in aiBtnots oi a still higher 
olass, and including four out of the five higher grade 
schoqls in the city. Under all the groups about 
73,000 children have been examined. In Group A 19 per 
cent, of the children resided in one-roomed houses and 
proportionately the grouping followed is confirmed by the 
distribution of one-, two-, and three-roomed houses. As to 
the general results of the inquiry, it is found that at each 
age from five to 18 the average weight of the ohfidrenls 
uniformly below the standard of the anthropometrfral com¬ 
mittee of the British Association. As regards height, 
up to the age of 14 years the ohildren, both boys and 
girls, are distinctly below the standard, while from 
the age of 16 years there is considerable variation, 
apparently owing to the small number examined above 
that age. There is, however, one exception: the ohildren 
aged five years in Group D arp in weight practically 
identloal with the standard and in height are a shade orer 
it. The boys in Group A fall very mnoh below the standard. At 
the age of 10 years their average weight is 10 8 pounds below 
the standard and the average height 2'8 inohes below the 
standard, and at 13 years the average is 111 and 3T below the 
standard respectively. With regard to the girls the facta are 
practically parallel. The graduation in height and weigh 
from the poorest group to the best group is very stnnhg- 
As surely as a ohild comes from Group A he or Bbe is 
bo smaller and lighter than the children from Group B, 
so on. The average weight of the one-roomed boy 
62'6 pounds, of the two-roomed 66'll pounds, of the to 
roomed 60-6 pounds, of the four-roomed and over w » 
pounds. The respective heights are 46■ 6 inches, 48 1 * , 

50 inches, and 61 ■ 3 Inches. Only one conclusion is posnm» 
—namely, that the poorest ohild suffers most in nu 
and growth. It oannot be a mere coincidence that boys 
one-roomed houses shonld be 11'7 pounds Ugbte 
average than boys from four-roomed houses and 4 
smaller. In the case of girls, also, it is shorni««g* 
from one-roomed houses are on the average 14 poun 6 
and 6 • 3 inohes shorter than those from four-roomed 

Supposed Cate of Spotted Fever in Aberdeen. 

Dr. Matthew Hay, medioal officer of health of e _ 
Aberdeen, in his report to the town C0 ™“1 for , ® h ^ d 
“Towards the end of the month a case of snspi mn vedto 
illness was reported from Torry and wasatonco 
the city hospital and the usual dUnfeoUIon and # 
cautions were taken. The early progress of the case “ ^ 
hospital did not definitely revcd the present flo , d 

spinal fever, but within the past few days the, f L cte ri»tio 
bLs begun to show the presence of tho germ 
of this disease. There has been no similar 
before or afterwards In the family from wbl £ been 
removed and so far the source of the “ bad not 

traced. The patient, who is a boy of 16 y * iU „ 
been out of Aberdeen for some months before b 

Opening of the Fyvie Cottage .SMpftof. on 

This hospital, which has been olosed for seve ^ ^ 
account of repairs and to P™™ men ^,^$ch inolnded UAj 

the presence of a distinguished company ^ jirs. Albert 

Leith of Fyvie, Colonel and Mira tara » ^ 

Leith, Miss Bennett and J Ii i! p ?bv Lady Leith who was 
opening ceremony was P^Twauobope Stewart. Ld? 
introduced by the Kev. Mr. ° m(i jf ra . Gordon 
Leith referred to the , f ff n t e J°r^|e some 27 year* ago and 
in giving the hospital to byvi improvements in 

Sp^ssi the belief thatt with.with su^ 
bedrooms, operating rooms, rare won](3 be more useful and 
gtantlal teak-wood floors, the pmg (Bridgend), in pro* 

oomfortable than ever. Dr. u- for her kindness in 

posing a vote of thanks to n —... 
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•with tbs subsequent addition of ofl of aniseed and ejrttp; or 
(2) the simpler method of dissolving the essential oils of 
■wormwood, anise, and coriander in rectified spirit, adding 
sugar and water, and colouring with chlorophyll. Absinthe 
is seldom drunk in a hurry by a thirsty and preoccupied 
individual standing at the counter of a puhlio-house. It 
has to be diluted by the consumer, and this may be done 
with various adjuncts which give some opportunity for the 
display of dexterity, just as in mixing a salad during dinner 
c? peeling an orange at dessert. In connexion with this 
subject we may mention that a substance indistinguishable 
from the ordinary absinthe of commerce, in respect of 
colour, odour, taste, and so on, has been recently put on the 
market under a totally different name. 

VACClNE'-THERAPY. 

IVe publish this week the first part ’of a lecture delivered 
before the Harvey Society of New York by Sir A. E. Wright, 
which we trust will prove of servioe to many of our readers. 
It summarises the practical results achieved by his investi¬ 
gations in clinical pathology along a line of research which 
he has devised and perfected, and whioh promises to lay the 
foundations of a new and valuable branch of therapeutics. 
The portion of the contribution contained in the present 
issue summarises the various methods other than vaccine- 
therapy which have been adopted in the treatment of bacterial 
disease and proceeds to the discussion of the principles and 
rationale of the latter method, the machinery of immunisa- 
# tion, the questions of the composition of vaccines, and the 
estimation of their immunising effects by tbe method of 
determining the opsonic index. Next week we shall publish 
the more detailed description of the process of whioh this 
first part Ib an introduction ; the second part will consist of 
Bit A. E, Wright’s [study of the ‘‘Carves of Immunisation" 
obtained by vaccination and other matters connected with 
the process, the therapeutic principles on which it is based, 
and the question of auto-lnooulatlon with its artificial pro¬ 
duction for therapeutic purposes, and will conolude with a 
summary of the results that have been achieved by vacolne- 
thorapy at the author’s hands. 


THE ACCOMMODATION OF THE NAVVIES EM¬ 
PLOYED on THE BROOKLAND8 MOTOR TRACK. 

Dr. Reginald A. Farrar has issued a report to the Local 
Govmnment Board dealing with the accommodation of the 
, C . 8 , em P ! oied on the motor racing took reoentiy con¬ 
structed at Brooklands, and he makes it the occasion of some 
remarks on the subject of the accommodation of navvies 
onguged on large constructional works in general. He 
estimates the navvies of Great Britain to form a nomadio 
community numbering with their women and children 100,000, 

, P°lols oat that they are fa some sense outside the Tange 
. ° f WBitary laws. It is an interesting sign of the 

rV" 8 ibat Pa38ed Dorn the con- 

K djk “ C4n ^ s to ttot of railways should now 
, its oocopation depending on the motor industry. The 
roolal condition of the navvy of to-day is we hona better 
th °«o employed on the construction ef the firet 
S °' bo oentruy, of which those who have 

end Smiles , Life of Gcorgo Stephenson ” will remember 

^ bowevTsbows 

rnat their conditions of life are far from belnr- . 

ta the case in point a bodyof 1M In 
Imported into a neighbourhood to carry out work that would 
al ''*® 0 ™ oaU “ wUbont aB T provision being made for 
“d without tho provision of even a tLtworthj 
water-supply. Dr. Farrat made a personal inqulrv into tu 

, foQti tbat * omo 600 ®eu had lodglnr-s in the 

neighbourhood, but tbat many of these had 

fromfnnr i/,.«-- wa,t °r cycle 

and from their work daily, and 


that these were only accommodated by an nnhealthy crowd¬ 
ing of the lodging-houses and cottages in the neighbourhood. 
About 600 navvies came in to work by train, many from 
London; the fares paid by the latter reduced their weekly 
wage of 2At. by fit, 6d. About 300 more were “sleeping 
rough,” i.e., on Weybrfdge Common or in such straw- and 
stack-yards and even hen-houaes (Dr. Farrar, by the way, 
says hen-coops) as they could enter undetected. When the 
weather was inclement they fortified themselves (in their 
own opinion) against the night in the open air by half 
stupefying themselves with beer. The men themselves 
had constructed two rough shelters on the site of 
the works, but these, owing to their insanitary state, 
were destroyed by the contractors, who, moreover, made no 
attempt to replace them until after Dr. Farrar’s visitation. 
It is only fair to state that when the faots of the injustice to 
the men and the nuisance to the neighbourhood were 
pointed out the contractors readily undertook the ereotion of 
a wooden shed with bunks accommodating 60 men and laid 
on a good supply of drinkiDg water from the main. The 
contract was unlike many others for important works, as a 
large number of men were employed working in night and day 
shifts, and the work had to be completed in an exceptionally 
short space of time. There seenm no doubt, however, that 
the contractors were morally responsible, before introducing 
over 1600 men of a rough class into the neighbourhood, for 
ascertaining whether adequate lodging accommodation 
existed and supplying any default. Dr. Farrar in his 
report draws attention to some of the difficulties of the 
subject, and suggests tho advisability of an inquiry into the 
conditions of navvy life In genorai with a possible view to 
legislation in the matter. The dissemination of infectious 
disease by this class Bhould alone serve to dlrcot attention to 
it in the interests of the commonlty, and it is only fair to 
an indispensable and hard-working body of men that the 
necessities and decencies of life Bhould he assured to them. 


THE MECHANI8M OF ABDOMINAL PAIN. 

Professor Lennander of Upsala read an important paper 
On abdominal pain, especially in connexion with ileus, at tho 
recent annual meeting of the American Medical Association, 
which is published in tho Edinburgh Medical Journal for 
August. His valuable researoheB on the subject of tho 
mechanism of abdominal pain are now well known. He has 
found that abdominal pain is transmitted solely by spinal 
nerveB—tbe phrenic, lower six intercostal, lumbar, and 
sacral. No abdominal organ endowed with tho sense of 
pain iB innervated only by the vaguB or sympathetic nerves. 
Even a strong faradio current applied to tbe liver does not 
produce pain. Professor Lennander has ent through the gall¬ 
bladder so far as tbe oystdo duct without causing pain, but 
when he tilted the liver ot dragged upon the common bile 
duct, thus stretching the spinal nerves of the abdominal wall, 
pain was felt. Tho stomach, intestines, liTer, and gall¬ 
bladder are not only without the sense of pain but also without 
the other three varieties of sensibility—the Bernes of prossnre, 
cold, and beat. Professor Lennander has also found that 
the parietal peritoneum of the anterior abdominal wall 
possesses only the sense of pain and Is devoid of tho sense 
of pressure, cold, and beat. His observations are in favour 
of the specificity of tho nerves of pain and of tho view tbat 
the whole of the parietal peritoneum is provided only with 
nerves of pain—a condition previously known in tho cornea. 
He believes that all abdominal sensations arc transmitted 
only by the parietal peritoneum and its subserous layer, both 
of which are richly supplied with ccrchro-spfaal nerves, Tho 
irritability of tho nerves of pain of the parietal peritoneum is 
much Increased by slight peritonitis. Hence tho movements 
of the stomach and intestines against tho parietal peri- 
toncum and tho stretching of their mesenteries are felt as 
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°- V®.- °. f the Board of Agriculture, Dublin, 


moved a vote 
DatV6on, H, 
Byers for their 


the patient, 

Prognosis in Idioov. 

‘I "’ u l warn of Agriculture, Dublin, I At the annual meeting of the , „ 

n n^a^’ ^ b!ch ™ seconded by Mr. W (Hypnologie) and PaychoLv ® oci ^7 J* f Hypnottan 
•R.O.V.S., to Professor Mettem nnd K^VJl I his vie™ „„ 5,“ .^oisin expanded 


Professor Mettam and^Sir John his views on the , 
addresses, and these gentlemen having that complete idiocy, 


prognosisT in idiocy ; he“Sdm 


sax ss^assf a-? tE-seasa 

be present but wishing the conferpnu .0 ^ mf™ a* _ ^ Sp 3 °t degeneracy are 


1 P reaenfc hat wishing the conference'e^ery 6 ^^! 

Cerebrospinal Meningitis. 

fAtL H \ h6 l»lfu meetinE ° £ P nbUc health committee 
(August 1st) it was reported that, practically speaking 
cerebro-spinal fever had ceased to exist in Belfast, hi 
future, no returns, as have been given each week, will again 
appear, unless the disease should break out again. It is to 
be hoped the public health authorities will give a full account 
of the great epidemic that has occurred in Belfast 


££*>7 » i -me external cause 

thTnfh ‘Lu 1 ® 11 pfc thelr P^ohlcal development 6 On 
te other hand, children bom with even very marked stigmata 

men d t egenerat on are capable of some intellectual develop- 

The Pathology of Moveable Kidney and of Titceral Pttnci. 
At the Academy of Medioine on July 23rd M. Bernier 
opposed the opinion of If, Lucas-Championnitre that 
moveabJe kidney is caused by enteroptosls. Heconiidered 


O — c --- um, uuvuuvu m rsenast, SO that I +v, 0 f . X. “7.-iie cuuaiuereu 

some advance in our knowledge of the disease may be made ITT , 1 affections are often connected but that they 
It rs quite apparent that the malady has simply in time worn I ^f 0C “ “ de Pendently; they are symptoms of a common 
itself out, and apparently nothing has been discovered throw- 
ing any light either on its infectionsness or on its treatment. 

The Belfast Health Commission. 


The report of the Belfast Health Oommission will probably 
not be ready before the end of September and it Is not pro¬ 
posed to issue an interim report. r 

The Riots in Belfast. 

The riots in Belfast took such a serious turn on August 
12th that the Riot Abt had to be read and the military were 
ordered to fire twice with the result that two men and a 
woman were killed and four others received gunshot wounds. 
A very large number of soldiers, police, and rioters reoeived 
wounds from stones, broken bottles, and batons ; and it is 
well-known that many of the rioters, for fear of being 
detected, do not come to hospital, but are treated at their 
own homes. The surgeons at the hospitals have had a new 
experience In treating gunshot injuries. 

Belfast Hospital for JHseasct of the Shin. 

From the report whioh was presented at the annual 
meeting of the friends and supporters of this charity, held! 
on July 31st, It appears that 662 patients were treated 
during the past year, of whom 31 were Intern. There is ai 
debt of £107. A new extern department and eleotric depart¬ 
ment, equipped with instruments and appliances of the most 
modem and approved type, have been added to the hospital. 
The Finsen light and x ray treatment, available now in this 
institution, will compare most favourably with that of any 
other similar hospital. 

August 13th. _ 


PARIS. 

(Fbom oub own Oobbehpondent.) 


Senile Atrophy of the Brain. 

At the Hospitals Medical Society on July, 10th M. Pierre 
Maria exhibited two brains from old people wbioh showed! 
typical physiological senile atrophy, characterised by diminu¬ 
tion in the volume and weight and by enlargement of the 
sulci separating the convolutions. Depressions and hollows 
could be made out on these brains such as have been wrongly 
considered to be lesions, and on one of them there is a 
depression with a brownish colouration which resembles an 
old bremorrhagio focus at the level of the third left frontal 
convolution. The brain has the exact appearance of one of 
the two on which Broca constructed his theory of aphasia. 

High Frequency and High Tension Sparks in the Treatment 
of Cancer. 

At the Academy of Medicine recently M. de Keatdng- 
Hart said that he has tried treating cancer by the passage 
through the tumour of powerful sparks emitted from an 
Ondin’s resonator. The results be has obtained have been 
the suppression or the relief of pain after a transient sensa¬ 
tion of burning and the frequent arrest of hiemomiages. The 
later effects, varying with the length of the sittings and the 
more or less advanced state of the disease, are marked by a 


cause whioh results from a primary functional disturbance 
m the nervous system. The tone of the abdominal 
musculature, in faot, depends on the nervous system, and It 
is the loss of this tone that causes the various ptosei. In 
the light of this otiology it is not astonishing to observe In 
patients suffering from these conditions mental and sensory 
phenomena out of all proportion to their lesions. The treat¬ 
ment of all these symptoms consists in the treatment of 
the moveable kidney either by a well-done fixation or the 
wearing of a suitable corset for the partic ular case. 

l?ie Pathological Significance of Shrinking of the Oumt. 

At a meeting of the Pathological Society M. Ferric 
has described a form of shrinking of the gums observe! 
in persons of advanced years and generally in those wit! 
a tendency to calcification (of arteries), which Is suffi 
clently distinct to be described as a clinical entity under thi 
name of Pauchard’s disease. This, shrinking appears ever 
,in subjects whose teeth have been cleared of tartar 
Bacterial growth occurs in the recesses between the gum! 
and teeth, followed by destruction of the periosteum sur¬ 
rounded by the gum. secondary alveolar necrdsls, and shed¬ 
ding of the tooth, after which the trouble clears up as the 
recesses at the bottom of which the bacteria gre^v are 
destroyed. M. Perrier attributes this shrinking of the gums 
to the contraction in the calibre of an arteriole ,* in other 
words the commencement of a local atheroma. The loss of 
resistance in a badly-nourished region is an established fact 
The correctness of this view is, corroborated by the fact 
that 14 decalcifying remedies” haye a marked preventive 
action on the process of the shrinking. The condition 
affords the practitioner an early sign of atheroma and a very 
useful indication for the employment of its proper treatment, 
and at the same time it may offer an explanation of other 
i symptoms that the patient may present, 

A Departmental Hospital for Villejuif. 

The general council, on the motion of M, Roussel, has con¬ 
sented to the purchase of 1»nd for the erection of a depart 
mental hospital for old people at VUlejolf. The contract for 
building works is to be put up for tender. The furnishing 
will be given as much as possible to workmen’s associations. 
J The sum required will be 4,285,000 francs. The State will be 
asked for a subsidy. 

Urinary Hthiasis and 1'uherculotU . 

At the Ohirurgical Society H. Pousson recently rrmde 
some observations on the coexistence of lithiasis ana tuber¬ 
culosis. He considers that in patients confined to bed for a 
long time for various tuberculous affections, especially those 
of bones, concretions of urates or oxalates are frequently 
formed in the kidney and more rarely in the bladder. Tbxs 
tendency to calculus formation is readily explained by tea 
over-production of urates in these resting and °vcr-l 
patients. Secondary calculus concretions, nearly always 
phosphatdc, are not rare in the kidneys, though theyoccxii 
more often in the bladder* of patients suffering - from . a 
bacterial infeotion In the stag 6 of destructive SD PP'“?r°?; 
Besides there two classes "S 

there is a third. ThI * ”“ I ber0 o] 0 M kidney disease and 
gone nephrectomy to tube™ of their urine, 

before the operation. 
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the association lias withdrawn its cards and now confines 
itself to the completely praiseworthy function of aiding 
necessitous persons to purohase spectacles by means 
of grants. We wish to draw attention to a letter which 
appeared in the Timet of August 12th, signed 1 by Lady 
St. Helier, chairman of the executive committee of the 
association, and two other members. It is pointed out 
that some hospitals have, and others have not, adopted the 
reducod rate now In force at the Boyal London Opht hal mic 
Hospital and approved by the Metropolitan Hospital Sunday 
Fnnd. The Royal Southwark Eye Hospital has arranged 
that the reduced prices should be charged to ohlldren only, 
adults still paying the higher rate. In other cases the higher 
rate la charged to nil. We concur with Lady Sfc. Helier and 
her colleagnes in hoping that the pnblio notification of this 
anomaly may lead other London hospitals to fall Into line 
with the Boyal London Ophthalmic Hospital. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

Sporadic cases of epidemic cerebro-spinal fever con¬ 
tinue to be reported from widely separated districts, but the 
notifications are obviously diminishing. In Scotland during 
the week ended August 10th there were four deaths from 
this came registered in Glasgow, two in Edinburgh, two in 
Leith, one ini Greenock, and one in Perth. In Glasgow the 
weekly report issued on August 9th showed that there were 
at that time 44 cases under treatment. In Belfast during 
the week ended August 10th there were three deaths 
registered as being due to this cause. 


SWISS 8ANATORIUMS FOR CONSUMPTIVES. 

Ik The Lakcet of July 2nd, 1904, p. 47, we gave some 
particulars of the cost of various Swiss sanatorictus, quoting 
some figures prepared by Dr. F. Schmid, president of the 
Swies Committee for Combating Tuberculosis. This gontle- 
man has just published his report for 1906 whiob contains 
some Interesting details, and our Swiss correspondent writes: 
“ Dr. Bchmid refers to the nine sanatodums which receive 
Indigent patients (Yolks sanatoria). They oontain 671 beds, 
114 of which are reserved for children. They are situated 
Partly In the lowlands at an altitude of from 400 to 500 
metres, partly in gnbalplne (from 800 to 900 metres) or 
Alpine districts (from 1000 to 1660 metres). The amount 
of air space which each patient has In the bedrooms varies 
f r " m , Z ° t0 50 CTbic (from 16 to 20 in the sanatoriumE 

tor children). There la ample provision for conducting the 
open air treatment tn the caao of every Ednglu patient. The 
Bedrooms and general sitting-rooms are well ventilated 
throughout. All the establishments are heated by radiator! 

■ ^Lalhelrcrog) and are lighted by electric light. The 
urich sanatorium at Wald and the sanatorium at MalvOlien 
L° ( ‘ C , Canton oi Neuehdtel) alone are lighted by acetylene 
GW. The sputum is mostly disinfected by steam. Dr. Schmid 
“mtt™ LvestigaUon to find out the average cost oi 

action of a sanatorium of about 100 beds in Switzerland 
th ,° exclusion that such a sanatorium, toctodtot 
£20 gardens, should not cost more thj 

~20 per bed In the lowlands and £240 la tho Alps, where th( 
®rtra expense for constructing roads i, considerable Thesi 
compare very favourably with those spent on timlir 
sanatorium* In other countries. £3QQ are cnenf in 
(AUand), £400 in America (Reception HospUaU, Newark) 
rrime amount In Sweden, £500 at Blitror r n «,r r> ^ \ 

Br°FVh and from £530 to;£830 to Russia 

Dr. Schmid reports that tho expense of erection nf r 

^ trem 90 t0 beds amount 
to £220 per bed, whereas to the case of small sanatorium, to! 
Sum rose to £310. The Inclusive d.Uy 
reckoning Uh> InVere«t cn tho cnpltal exuded fot’£l?! 0 ' 1 


Heiligecschwendi and to 4‘45 francs in the Basle sana¬ 
torium at Davos Plate, an average of nearly 3s. a day. In 
Germany this sum. varied in five Hanoverian sanatorinms- 
from 2 j. 10ii. to 3s. lOd. per diem.” 


THE VENTILATION OF FACTORIES AND 
WORKSHOPS. 

A valuable report issued recently under the auspices of 
the Departmental Committee appointed to inquire into the 
Ventilation of Factories and Workshops hEB been prepared 
■with a view chiefly of furnishing some general guidance as- 
to the application of fans to the ventilation of factories 
and workshops. It would appear that serious mistakes are 
frequently made In the design of ventilating fans owing to 
a want of knowledge of elementary principles. The purpose 
of the report is to set forth the essentials of the efficient 
ventilating installation, and it Is to be hoped that owners 
and managers of factories and workshops who are not 
already familiar with the principles involved will fall into 1 
line with the excellent suggestions laid down. The report 
bears the signatures of Dr. John Scott Haldano, F.B.S.; Mr. 
E. H. Osborn, the engineering adviser to the Chief Inspector 
of Factories; Dr. James Ritchie, reader in pathology at 
Oxford; and the seoretary, Mr. O. R. Pendook, inspector 
of factories for the Bristol dlBtriot. The last-named gentle¬ 
man has also prepared an appendix which contains a 
large number of detailed lUnstratlonB and descriptions, 
together with the results of experiments carried out 'for 
the committee on the proper arrangement of branch ducts 
and other apparatus connected with ventilation. The com¬ 
mittee points out, seeing that the clrcumstanoes in which 
fan ventilation needs to bo applied vary greatly in different 
rooms and different processes of manufacture, the necessity 
of carefully considering the special conditions requiring to 
be dealt with in each Individual case. In all cases of doubt 
it Is desirable that competent skilled advice should be obtained 
and that only suob firms ns are known to have at their dis¬ 
posal the requisite knowledge and»experifenco in regard to 
fan ventilation should be employed. There can be no doubt 
that the adoption of the carefully drawn-up suggestions in 
this report would greatly mitigate, if not reduce altogether, 
the serious mischief caused to health by the inhalation ofi 
the dust evolved to certain trades. 


THE CHURCH OF ENGLAND MISSION TO 
HOP-PICKERS. 

We have received the annual report of the Church of 
England Mission to Hop-pickers, accompanied by an appeal 
for help to the conduct of its annual campaign which will 
shortly open. The mission was founded 30 years ago and 
has been productive of the greatest good to the performance 
of its evangelistic, medicab and social work amongst a very 
low grade of the community. In a leading article in our 
issue of May 4th 1 we referred to the extremely interesting re¬ 
port on the accommodation provided for the bop-pickera which 
was made to the Local Government Board by Dr. Reginald A. 
Farrar ; to this he described the arrangements that have been 
made by some of the larger growers to provide decent accom¬ 
modation for the pickers. We may now quote his words to 
tho report which deal with the work of this mission r 
"Credit for Improvement to the condition of hop pickers is 
largely due to missions. It Is generally agreed that there 
has been of recent years, owing to the influence of mission¬ 
aries, a notable decrcaso of drunkennees among hop pickers 
and this to itself condnccs to a higher standard of decent 
Hvlng. Apart from the religions work of the Church 
of England Mission to Hop Pickers, the social work done 
by this society docs much to promote tbecomfort and welfare 


1 Tin; Liarcsr, Mrj-Sth, 1X7. p . 137 . 
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a coarse of operations on the cadaver. This work Is 
carried oat with the personal assistance of the teacher, 
and in this manner a competent knowledge can be ob¬ 
tained. With regard to gyntecological operations, the : 
best way to seonre any retnm for the trouble and 
expense of studying at Budapest is to pay for a course 
of instruction under one of the ohief assistants of the 
gynfecologioal surgeons, and this secures a welcome in 
the operating theatre. The amount of material in the 
hospitals of Budapest attracts a large number of students ; 
bat it is well for foreigners to remember that much time 
can be saved by careful selection of the methods of study. 

Myopia in Hungarian Soho alt. 

At a recent meeting of the Hygienic Society a report was 
read on an inquiry into the subject of myopia in Bihar 
oounty. About 2600 ohildren were examined and the results 
of examination of the various school classes were tabulated. 
In the first 6ohool class the cases of myopia amounted to 
12 per cent.; in the second the percentage was 8, in the 
third 4, in the fourth 3'3, in the fifth 1*8, and in the sixth 
0-2, showing a gradually increased percentage with length¬ 
ened period,of study. The reporter said that the tobies 
demonstrated the great influence of the school in the 
development of myopia. For a comparison he also examined 
660 pupils in private schools, where the well-to-do people 
send their children to learn. He found that there the 
percentage of myopia was only 1-4, a proof that ™tm- 
favourable conditions prevalent in public schools were the 
cause of the eye trouble. He observed very little folbonlar 
inflammation and never met with trachoma. There was one 
case of congenital cataraot in a boy of 11 years who had been 
looked upon as ldiotio, the ophthalmic affection having com¬ 
pletely escaped the notice of the teachers. The school 

buildings were inspected from a hygienic point of vi ®'" , 

condemned. Although newly constructed the seatsi werelof 
an old-fashioned type and compelled a faulty position of the 
ohildren Bitting on them. The class rooms were compar - 
lively dark, only one-third of the area of one, 
receiving direot light from withont. The heating 
schools was also very imperfect and on account of the str 
noises the ventilatlS ha^ to he subordinated to the comfort 
of the occnpantB of the class rooms. 

August 10th. — 

NEW YORK 

(Fboh otib own Correspondent.) 

Assistant Army Surgeons. . 

TOT recent examination of applicants for the pos on o 
assistant surgeon in the army *£. e q “^“nt^f 

under which the Medical Department labormon ^ 

the failure of Ooogress to approve of ofcher 

which would place that servioe on the ^“ JXal service 

zrssVts^sriSS&s'S 

Mr. 

»/»-»- ' 
Disorders. 

The Legislature of the State of ^ Jiring general 

to proteetthe public prevention 

publicity to treatment and devices m ^ pr0Tldes that it 
of sexual or menstrual diseases. [ ti n partnership, or 

shall be unlawful for any person, assoolatio^; pablishj 

corporation to circulate, spreading, printing, 

or cause the circulation, dlsser^ ^ announcement, 

or publication of any Public of the treatment, allevia- 

pnblication, notice, or of any sexual or men¬ 

tion, palliation, cure, or W e J“^ tlon . But this Act shaU 
strual disease, ^akness.orcon m|llBtlon of a ny such 


Progress in the Care and Prevention of luberculotit. 

It is a matter of surprise and congratulation that the pre¬ 
vention of tuberculosis and the better oare of those suffer¬ 
ing from that disease have taken such a deep and abiding hold 
upon the public mind and conscience. Throughout the entire 
United States the common people are moving with a deter¬ 
mined purpose of exterminating the pestilence. It Is 
interesting to notloe the great variety of methods pursued to 
accomplish this object. In the State of Missouri societies 
for the prevention of tuberculosis are being formed In every 
town and all of these societies will be under the direction of 
a central organisation in order to secure harmony in their 
operations. The intention of the promoters of this scheme 
is to unite the entire people of the State in the common object 
of exter mina ting the disease in that section. In the State of 
Maryland a travelling “Tuberculosis Exhibit" has been 
organised for the general education of the people in the most 
approved methods of prevention and relief or tuberculosis. 
Besides showing charts, photographs, pathological specimens 
and models, the association, whioh has the management of the 
exhibit, will provide for lectures with stereopticon views 
where lanterns are available. In the State of Pennsylvania 
the immense public forests are about to be given up to the 
care and treatment of the tuberculous poor, tho State pro¬ 
viding simple “ shaks ” at the rate of a dollas per week. In 
the city of New York an abandoned ferry boat has been 
moored at a dock and made a very simple day-winm I0 ] 
consumptives. There is a trained nnrse in charge with « 
regular visiting staff of pbysioians; the number of patient! 
is 50 and the results obtained are in every way most raw- 
factory. These instances of novel methods of combating 
the common enemy might be multiplied Indefinitely. 

Military Hygiene in Public Schools. 

In a prize essay Oolonel Hoff, of the UMted Steto Army 
makes the suggestion that the American Be<3 d6nl 

exert its influence to have tho elements of notary J , n0 ] 
taught to boys in the publio schools. Ho states . 

teaching would not add muoh to the course, nor 
make any intellectual demand beyond that which oouBh 
met by an average student. Its value worid Ue b 
lng the Btudont how to take care of hlm q, 

what to do and what to avoid, and would gi o( 

rules of right living and the r ea» 0 hB nncler tees ^ 
campaign. Boys who have leamod . ,JLt t 

would enter the military service 8 ° e ° K , b t w^i the ordinal 
the best methods of preserving good health thatthe ormwi 
camp diseases would disappear The gme writo adris^ 
that the colleges and universities should b J.^ip.11 
recognise these hygienic studies in their cnrricnl . 

MS true of the medical colleges which should mskej 

adequate knowledge of military hygiene obli^U 1 

for the degree in medicine but for tho State neon ^ 
practise medicine. It seems to Colonel H■ Bre fon 

peculiarly the mission of the Bed Otobs to s 
in education whioh he proposes. 


The Insurance Fee'Question. 

The final action of the- American Medical ^ tnsurani 
the question of fees tot the State « 
companies was to commit the suojeot wJm at 

county societies for such aotion as theym iyd^ ^ ^ , 
nroDer, Heretofore, each physician wa ieS fl 

llch individual case as he ^ghtd^_p P ^ of t3 

was that there was no uniform companies t« 

profession for these services. Tho lnBUranee cc U 

advantage of this condition ^ *’ 5 ^, The reoe: 

fee in many instances to a for toe 

action of the association thus there will I 

medical societies to fix the fees, an 
uniformity of rates in each State or cou ty. 

August 3rd. 

AUSTRALIA. 


(Fbosi our own 


Corn esponb bnt.) 


Hospital ^pportors < 

THE annual meeting « f f * cownmpUves of *** f d °,°j 

the Queen Yictoria Hom^or go 

Wales was held on the King * Taw 

In the report it was stated tW ^pted was db “0 
1 the daily average nnmber 0 
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relating to measles showed at a glance that there had been 
no instances of that disease for more than seven years. He 
was therefore prepared to. advise sobool closure on the 
appearance of the first case of measles In that particular 
vtUage. From the outset it was recognised on ail hands 
that the voluntary element was to he the dominant faotor; 
there was to be no threat of legal proceedings ; moral 
enasion was the order of the day. Parents in general were 
given to understand that they at all times bad direct access 
to him and that their soggestions would he welcomed. 
His own views on the subject of prevention of contagious 
and rymotic diseases among scholars were that detailed 
medloal examination was unnecessary ; while a cursory 
glance was usually sufficient to detect actual cases it could 
not be the means of stamping out the disease. The remedy 
lay rather in the provision of Improved school furniture and 
school equipment ; for each scholar nothing less than a separate 
desk and separate books, a separate drinking oup, and a separate 
peg for his clothing ; while as for school buildings the ten¬ 
dency will have to be in the direction of better lighting, 
better ventilation, and more suitable offices, for he had in Mb 
min d the vivid picture afforded by the repeated inspection of 
some 60 rural and semi-rural schools. As to disease of the 
special senses, eye and ear, no doubt the appointment of 
inspecting medical officers would in course of time bring 
to light the large amount prevalent in rural as in other 
schools, when treatment and alleviation would naturally 
follow. The general adoption of any scheme of medical 
supervision would disclose the danger of the unsuper¬ 
vised private schools to which those parents who were 
offended by any scheme for medical supervision of their 
offspring would undoubtedly send their children. If such 
parents said that they considered the State medical supervision 
of their children as undermining of their own parental 
authority and a replacement of parental responsibility, it 
could be pointed out that in any case the parent had the last 
word in the matter. For as the law now stood the parent 
prevailed; he need not carry out medical advice or treatment 
even when tendered. AU recent legal decisions confirmed 
that. No scheme of medical supervision conld be of avail 
which did not recognise the powerful authority of the head 
teacher with his scholars and his influence with the parents ; 
emphatically was that the case with infant schools, the head 
mistresses of which appeared to be In the position of guide, 
counsellor, friend, and confidante to those parents whose 
little ones were committed to their care. If at 
any time difficulty was experienced in the inception 
of any scheme perhaps it would bo as well to 
hasten slowly and to make a beginning with the infant 
school, whose head mistress would be found to be “ a power 
in the land " • then progress might be made through the 
lowermost standards, reaching last of all the girls of the 
highest atandard. He made a point of that for the reason 
that he had found that a large proportion of the girls in the 
sixth and seventh standards were expected to look after 
themselves, the parents disclaiming responsibility. Further, 
t* 1 ® fffrfs of those standards regarded the suggestion of 
medical examination aB a slur, the actual Inspection an 
Indignity the memory of which would linger with them, 

' to be sent out into the world to earn their own 
livings. He might add that towards the end of the experi¬ 
ment the Gloucestershire branch of the National Union of 
Teachers held a meeting at which that method of medical 
inspection waa discussed and approved of. 

“ The Pertonal Health Ticket in SohooU." 

This was tho title of a communication from Dr. S. 
-Berxiteiji nnd Dr. pc DreupAW of Paris, who had 
organised a distribution of circulars to medical inspectors of 
schools containing Inquiries on the health of the scholars. 
, Dc y declared in common with the majority of their pro- 
lesstonal brethren that an inspection, even when strictly and 
carefully made, was not sufficient to protect the pnpil, his 
Schoolfellows, and teachers. H was Indispensable that 
every person, whether child or adult, in habitual attendance 

'Sh 11 C '"!i 0r R & clahcmld ‘“ve a personal health 
Toito confidential and would 
i “? c *’ ;slb!c only to tho visiting medical otDcer or to the 
reunites ot the person concerned. If the child were removed 
trom one school to another the ticket would bo passed on to 
the medical Officer ot tho latter school either by tho familv 
o. by the first medical officer. That ticket wonld V*. „r 
* 0r u Ch , lla b - T t bo ’ ,rlc S ,bo »««to of his health 
tha ‘ ^k* incom- 
rotlblc with his health would not be required of him 


as happened too often, and a system of education 
would be arranged for Mm consistent with the bodily 
and mental powers. In case of infections disease or 
threatening tuberculosis the child would not be allowed 
to attend school so that he might recover and might not 
infect Ms schoolfellows. At a later period 1 Mb personal 
health ticket would be equally useful to the adult, who 
would be able to present it when the time for military 
service arrived and might in that way he saved a great deal 
of trouble. That record would be for Mm an official and 
authenticated document. Dr. Bembetm and Dr. Dieupart 
had observed amoDg the teachers a gTeat many tuberculous 
persons who were a constant danger to the children among 
whom they worked. For them also the sanitary health 
ticket was indispensable. Finally, they thought that the 
sanitary inspection of schools would be more effectual, 
because the medical officers would for that purpose 
have to keep books which would require to be regularly 
brought up-to-date. The adoption of the proposed scheme 
would involve an immediate and thorough improvement in 
the sani tary inspection of sohools. 

A paper on 

The Floor at the Principal Factor in Contagioui Diteatet in 
SohooU. 

This subject was contributed by Dr. Bebnhedi. After 
insisting on the importance from a sanitary point of 
view of all parts of the structure of a school building Dr. 
Bemheim declared that hygienioally the floor was the most 
important thing of all. In proportion as it was of homo¬ 
geneous structure and easily cleaned and-repaired, so was the 
health of the establishment good. The worse the condition 
of tbB floor of a class-room the more sickness there was 
among the pupils. Dr. Bemheim had examined the dust 
from well-worn floorings in old buildings and he had found in 
it many virulent bacteria. He Btrongly recommended certain 
floor materials, having a basis of asbestos, as oheap, durable, 
and easy of application. , 

The Medical Inspection of “ Public SohooU." 

Dr. Oeeieext Dukes (physician to Rugby School), deal¬ 
ing with “ a record of the physical examination of 1000 
boys at their entrance on public school life,” Baid that it 
was somewhat depressing to register in the twentieth century 
the largo number of acquired preventable deformities which 
were presented by the most favoured class of boys in Great 
Britain. (We are publishing Dr. Dukes’s valuable paper in 
an early Issue of The Laxcet.) 

Dr. T. Dyke Aclaxd (London) emphasised the need for 
the inspection of all residential secondary schools in matters 
relating to sanitation and hygiene. There was a tendency to 
limit the work of the school medical officer to the compara¬ 
tively unsatisfactory work of attendance on the siok and to 
overlook that far more Important branch of his work—pre¬ 
ventive medicine—by which sickness might be prevented and 
the better development of the boys under his care secured. 
That pnblic schools were in varions ways behind the times 
seemed to be due in tho first instance to their being practi¬ 
cally free from competition. How many, he asked, of our 
public schools would pass the ordeal if inspected on the 
lines required for public elementary schools? All endowed 
schools, two only excepted, were liable to inspection ; two or 
three bad already voluntarily applied for inspection. It 
was to be hoped that the time was not far distant when all 
residential schools would be subject to independent criticism 
and report; and further, would be required to publish 
annually what might be called a “ health audit.” 

In the course of the work of the Congress Dr. Oebhecke 
(B reslau) urged that the school medical adviser should not 
be in private practice, but that bis work should bo that of 
supervising. He dwelt upon the desirability of cooperation 
between the medical man, tho teacher, and tho parent. 

Dr. OUXTZ (Wiesbaden) maintained that the work of the 
school medical adviser should be to notify and prevent sick¬ 
ness ordisease and to look after the hygiene of the school and 
class rooms, while the medical treatment of the children 
themselves should be left to tho family practitioner. 

The Attitude of Parliament. 

lir. IV. J. Warns Bcid (chairman of the Worcesters hire 
education committee) presented some practical administra¬ 
tive hlnt3 with regard to the medical inspection of school 
children provided for in tho Bill now before Parliament He 
said that ratepayers protested loudly against tho appoint¬ 
ment of new officers at hJgh salaries, bnt if a, staff 
Insufficient in number and qualifications were appointed it 
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Ernest Elkington, University of Birmingham; Abraham Solomon 
Brnlkar, Guy's Hospital; Hand Prances Forrester-Brown, London 
{Uo\ a! Free Hospital) School of Medicine for "Women; JohnTorbet 
Smith Gibson, St. Mary’s Hospital; -Marjory Winifred Gwiden, 
Loudon (Royal Free Hospital) School of Medicine for Women; 
Thomas Ohivers Graves, Royal Veterinary Oollege; OUve Gertrude 
Mary Gray, London (Royal Free Hospital) School of Medicine for 
Women; Geoffrey Hadfleld, Plymouth Technical Schools; Thomaa 
Hdwln Hammond, Cheltenham College and private tuition; Cedi 
Rhodes Harrison, St. Mary’s Hospital; Philip Henry Henson, 
Epsom Oollege; Bernard Whitchurch Howell, St. Bartholomews 
Hospital; Frederic James Humphry!, St. Thomas’s Hospital; John 
Cecil Jefferson, Victoria University of Manchester; Cecil Meredyth 
Jones, Cardiff Munldpal Secondary School and private atndy; 1 
William Henry Kauntxe, Victoria University of Manchester; Skene 
Keith, Guy’s Hospital; Andrew Carey McAllister. King’s Oollege ; 
John Fiulavson Mackenzie, Guy’s Hospital; Melville Douglas 
Mackenzie, Epsom College; Thomas Hartley Martin, University of 
Liverpool; William Matthews, Guy’s Hospital; Philip Henry 
Hltobiner, St. Thomas’s Hospital; John Forbes O Connell, 
Epsom Oollege ; Charles Cyril Okeli, private tuition; William 
David Owen, University Colloge, Cardiff; Donovan Blaise 
Pan call, St. Bartholomews Hospital; Blohard Douglas Passey, 
Guv’s Hospital; Oedl Joseph Herbert Pearson, London Hospital; 
William Agard Pocock, Cheltenham ,College; Arthur Leslie H. 
Haeilmm, Kpsom College; Sidney Bertram Radley, Victoria Uni¬ 
versity of Manchester; Noel Ravonchll Rawson, London Hospital; 
James Ewen Hobertson-Hoas, Epsom Oollege; Samuel Pry® 0 
Howlands, University College, Cardiff, and Tutorial School, 
Penarth-George William Shore and Sidney Smith, Kinds -College; 
Douglas ’Bonham Spence. Epsom Colloge; William Stouart, St. 
Bartholomew’s Hospital; Robert Bwyer,London Hospltal^Albert 
Joseph Tonklnson. West Bromwich Munldpal Secondary-S^ool , 
Thomas Barges Welch, fit. Mary’s Hospital; Eva MuricJWhlt 0 ; 
Bedford OoUege; Cedi Leonard Williams, Plymouth Technical 
Schools; Thomas Davies William*. London Hospital; and Edward 

Alfred Wilson, Middlesex Hospital. „ _ _ , . 

Jnoryanlc Chemistry and Experimental I PAys<c».-Osear Hewrick 
William Brown, King’s Colloge and Westminster .Hospital; GecrS® 
JlowIn.nd PobraahiAn, Bootham School; George Baward Genfie- 
Andrews. Guv’s Hospital: "Do^bia MeHlcort GlbiOT, Stromas I 
Hoepital; "Melville Hocken, London Hospital; Richard Ortbln 
HlltonJonos. Ouy's Hospital; "Jame* Dnncan Lyle and Harrold 
Wlnnock Parrott, London Hospital; "Cresswell Loe Patttson, St. 
Mmris Hmdtal; George Herald Pearson. Lwdon Hoeplfad; 

Cardiff Intermediate School; Arthur 
fSuiitrd Sbejirwoods Whltgift Grammar School, Croydon ; William 

ISsSSSSS&Ss 

S’ iS «SZ 

verslty College, Bristol. —Edward Smith Abraham, Uni- 

iars 

Hospital; Charles Manchester; 

'George Battermby Jameson. 1/°“' jr?„ul PhtlRps, University 

sjamea, Utdvenrfcy OoBege. Oard^.. Diht(m £nne*l*y, Gay’* 
Inorganic Chemistry only* L iftmbridffO School; tlirael 

Hospital; Lancelot l . OD V,^ D 0 n^Ts Kempicrne, 

Feldman, City of Jf°mlon Cheltenham OoUege and Gay's 

University College; l^rece IL^ert uneronAam vo ^ rtholomoff ., 

figs ass 

Tree HospItall Miool “' ^dm^for ^o J?niverslty 

and Grant Medical qISd! St. Mary’s Hospital ; 

University College; i pi^Ynth^Collego and Technical Schools ; 
Allen Coulter Hanco^c. TTcJStal; *tThomas Herbert 

"IStu.rt Leighton ®“cS> William BlomSeld 

Holroyd, Unlrerslty ol Blrmdnghsfa. T Leslie Mordsunt 

James, Derby Municipal T*2udeal CouefX 

LadeU, London Hoepital, Bonam uy B] v tbeck College and 
School; *tMatBa«* nSKSJ? 1 " Sj W Parsloe, Plymouth 
TTnlverrity Tutorial College , Vntter. St. Thomas » Hos- 

Technlcal Schools; Alexander ..Kinc’a Oollege; Charles 

Tjltal; Frederick John Earner ?i Pr 5 ftv of Manchester ; tRucert 

t^tsM^X'S^lXuege; and Francis dark WaUon, 


Wallace. University ru»». 

rSStfSPSG? "ffiSS^S- 

5 H* w ffis; 
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Middlesex Hoepital; William I/slfe, University Tutorial College ; 
William Guy Lldderdale, Uni vanity of Durhaip; Reginald Winer 
little. University College, Cardiff; tfRrnest Mannerlng Morris. 
Whltglffc Grammar School, Croydon; George Vandeleur Onaibr, 
and Styllanos George Fapadopoalos, St. Bartholomew’* Hospltil; 
Gay William Parry, Unlveraltv College, Cardiff; ttH. T. BimlhA* 
Moloney, London Hospital; Eric Graham Blunders, St. Thomas i 
Hospital; flMaltland Scott, Gay’s Hospital; Julian Taylor, Uni¬ 
versity College; and tEdgar WlUlam Whiting, St. Baxtholoinex’t 
# Hospital. 

* Already passed In Biology. 

■f Already passed In^ Inorganic Chemistry. 

I Already jvasaed In Experimental Physic*. 

PXBT II. 

Oraanic Chemistry— George Stanley Applegsto, UnlverrityColIegA 
Bristol; Edward Alfred Barker, Guy's Hospital and Unlvrrtitj 
College, Bristol; Thomas Beston, University College Cardiff; 
Oyrll Carlyle Beatty, London Hospital; Alurtd 0. LO’S.Btlder- 
beck, 8 t. Bartholomew’a Hospital; Sydney Guy Bllllngt™, Uni 
verslty of Birmingham; Gilbert Alan Blake, Guy# HMpllR; 
George Fre.ncis Bradley, London Hospital; Gertnide Brooks, 
London JEoyal Free Hoepital) School of MeMcIne lor TToom; 
Arthur Barrett Cardew, Middlesex Hospital ; Albert James CUrke, 
St. Bartholomew’s Hospital; Irene Ksncy Clough, London (Etysl 
Free Hospital) Behoof of Medicine for Women; John Kirrm 
Clouaton, London Hospital; John Henry Cobb, UnlrtitHt oI 
Sheffield; Ardeshlr Koyajl Oontrsrtor, Unlverslrtr 0*B mi 
Grant Medical OoUege, Bombay; Frank Cook, Gurt Hosplhd, 
Herbert William Oooke, University Cohege, Bristol; MmW 
Dharlea S, Oonrta, University College; Herbert Davies, 

College; James Anthony Delmego, Guy’s Hospital; Oshrohi 
Margaret Dobraablan, London (&yal ftoeHmpiLiiI) School 
llShdno for Women; Thoma. Potere Edwards, St. 

Hospital; BasU Franklin Bmineon and Ralph Franklin BmMMA 
Charing Cross Hospital; David .Benjamin Evans, UnlrCTrity 

%S3i£8Si£& 

Wood HrunUton, Middlesex JIospltal;-BiilnnldGordmi™.B | 

Bartholomew’s Hospital; Robert Hamer Hotlgai 
George Ashby Hooton. Bt. Bartholomew’'s Hospl 

HopSns, Guy’s Hospital; Charlotte Leighton Houltmn^^^ 
(Royal PreeJloepltal) School of Medicine i ol? oh^tm- 

Mertin Ingoldby, London Hospital: JamesMoncriefl University 

“m OoUege sod Gny’e Horroltal; Dunam ln»Jon»^ 11 '^ 
Oollege: (Jharlea Donea KlUpsck, Guys yf jjula 

nnd Wllllnm Howard Water. UnlveraRy C° IIe fe. Martin R, LJ 

8 t Thomsa-e Hospital; J»eph Bowel.W^prtvatemjD 

Gerald Roche Lynch, 6 t. M “7‘ nuris flospltal; -Rrarv 
London Hospital; Gooffroy r M? rahnll ’.,^“Lfn ywhekd MIdni, 
Onnington Martyn, Kings College; rPestanjlMMgJ^*^,^, 

Univorrity Oollege: Charles JSdward Hsmllten 

College; Patrlok John Monaghan, Gn rt?°!f'? 1 T x)n “ 0 n Bospitsl; 

Moody, muffs College; JotoGrimsonM^y.Lo 

Clement Treves Neve, St. Bartholomew. Pm w London 

Edmund Newth, King's JC°B 0 ^i r £. < ?? n . I ^w omen . I^rssri 
(Royal Free Hospital) School of -Mcdirine fo " ChirtM |Qe orge 

&. , aSw° ,i g»^“ g %* -*&.’$£ 

Is 

FItxPatrick Blgden, King’s College Roberta, Epssni 

pltal; Stanley filtaon,Kings OoU 0 * 0 . ™®? Frf . le ric Banders, 
■College; Russell Rodgers. Guys BosP 11 ^'. CollfCO; 

London Hospital; William Henry Price |n“de£ Xrle. J™* 
Edward Gustave Schlesloger, Guj' Horatar^^ and 

Sriiuler, St. Thomas’s D os pltal; ^TTpranclsllob 0rt B™? { J 
William Geoffrey Shaw, London Hoaplta; Tronghton -6®)* 
Skrimahlre, St. ThT^.f rS 0 ”^ SrShkeilt. LUry's G«P ,t *’i 

Gay’s Hospital: lleginshi Gorehrvn f.er JsmeiIvooor 

Ernest Gerald Stanley, St. JflS Srin *****< *£ 

Stewart, Guy’s Hospital; Ludwig Biobart memauu (jsrd ff i 
ST College; Horatio Thomsa. HnlveraltytW^g^,, Hw . 
STqS: ElchrSd Todd and John T f® m ^' e .’J^tvOoUege; Wlffism 
olS-ArthurBavford G. Underwood, 

Henry Vincent, St. Mary’s Hospital; V la»to, Unlrerslty 

Bsrtholomew'e Hospital; Michel DemetreT.^taaw^ g ^ 

CoRege; Harry Bertram Walker, Ln«““ Ba( B feoptlmus 
WsIGce, University College; George Guy’s 

irMrllmutr H fanltil: TTa rold Percy • &nd 

SSS ^ddhrutm. county 

«»-««• oi u 

.abject to its approval by the Senate. Wares, aeiBOn- 

Awwt coatee on school to beglnon 

gtratJons, and practical will bo given Bj 

Oofc. 16th at University OoUege The co , ;th Kfoherds. 
Professor Henry R. Kenwood and of Mhool teachers. 

It is designed to meet the raf 1 ^,r _f or6C hoolinspectorships 
sohool lecturers, andthose qualify A ^, ertlCcA te of proficiency 
and for sohool medital ofcoere ^ thsn];e ; v - es . 
wlU be granted to those who <3 eSCE.—-B erlin: 

Foreign ^,^0 -ed asyn'rof 

Dr. victor Schmieden basbeenieg > ^^ been r ^ cof ^^ 

Surgery.— ffudaprri “&■-f ^ ^UalS 

as PTimt-docent oi^mo^^ his beeh gx« 

Sohulz, pHvat-docent or x , 
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PARLIAMENTARY INTELLIGENCE. 


[August 17,1907. 


Fbihay, August Sts. 

Vaccination {Scotland) BiU. 

The Vaccination (Scotland) Bill mu read a third time and passed, 

, HOUSE OP COMMONS. 

Wednesday, August 7te. > 

An Irish Dispensary Appointment 

Mr, Vincent Kennedy asked the Chief Secretary to the Lord 
Lieutenant of Ireland to state why the Local Government Board 
refused to sanction the appointment of Dr, Clarke as temporary 
medical officer for the Bellananagh dispensary district; how near to this 
district did Dr, Clarke reside; had Dr. Clarke at present any 
dispensary ; who had been In charge of this district for the psst three 
months, and what appointments did he hold, distinguishing those 
which were temporary from the permanent appointments; and would 
this matter bay# his special atteotlon In the Interest of the 
etek poor of the dlstrlot,—Mr. Chebbt (the Attorney-General 
tor Ireland) replied i Tho appointment of Dr. Clarke as tem¬ 
porary medical officer for the Bellananagh dispensary district 
was objected to on the ground that his residence was oatslde 
the dispensary district and was Inoouvenleut for the sick poor. 
The nearest point to the dispensary district was about three 
mllOB and the most remote nine miles from Osvan where Dr. Clarke 
Jives The Local Government Board has not aanotloned the appoint¬ 
ment of Dr. Clarke as medical officer for any dispensary district Dr. , 
Clarke haa been acting os temporary medical officer for the Bellananagh 
dispensary district since Juno 18th last bat without sanction of the 
Board. He haa also boon appointed aa temporary medical officer of tbe 


liable to surcharge for any payments they may make tor hisjalary. 
Dr. Olfttke has further been appointed as temporary medical officer to 
the Cavan workhouse from August 7th to BepE. 4th and to this 
appointment the Board baa given lta sanction. 

THuJWDAVf Ac oust Sts. 

Enteric Peter at Pultord Camp. 

Mr. Load naked the Secretary of State for War whether he omld 
state how many outbreaks of typhoid fever bad ocourred at Bchord 
Camp and at what Intervals; how many cases had resulted fatally; 
and what atepa he proposed to take to protact the hives of officers and 
men from the grave risks to which they kvere exposed. Mr. HxxoxSTK 
replied i Since 1900 there have been 16 cases of f«nd 

regular troops at Bulford—two in 1903, throe In 1904. three InAB05, and 
elfht In Juno, 1907. None of the caeca werefstal, ^ 
auxiliary forces, of whom 46,000 were encamped nt Bulford In 1906, 
there wore nine cases in the Hono urable Ac*- 1 ’ 1 'V 
which It Is understood two proved fatal. Full Investigations were 
carried out by apeolallst sanitary officers In tho case of the cut breaks in 
1904 1906 ana 1907, and though no definite cause for the origin 

“®:;j;aKS£Esal 

commend and the mfmlntstreUve medical officer to the Tldworth 
district, who have the assistance of a specially qualified sanitary 
officer in dealing with tho prevention of infectious disease amongst 

’the troops* 

' mil Carriage in Ireland, 

mmimmimsi 

SSfsH-fSiSSSS 

Monday, August 12th. 

Medical Inspection of School Children. 

Inspection of school children. that the local sutho- 

Blr HeSHT Obaik moved “^^“t^uke place where required 
r I tie* should direct a medical iospeav carn'Iflg out a medical 

by the Board ol Education Th® burden of ^ ^ 

lnapectlon was one wnlobHre i, oth financially and In 

- —* ^'L JjnLnt were to pres, the olsn.e 

mr^ lct SS brlng/orasnl a detailed schema. 

1 Mr. 13. OEcn the'amembuent would not be pressed. It 

Mr. McKenna hoped tluit the smen^m^^o^ ^ r4Ubl) ,g 8 medical 
-was the Intention of tbsB oare or scu ^ , uthorit!e , in the new 
branch for the purposca of emamg The(ormBtIon of that branch bad 

work they wnuld lreve to undertake BMrf {or wme <j ma past. Ita 

been occupying the at to utireformat!on, collate it, and to give snob 
ScUonafehM^thorltle. « would enable them to carry ou 

^e^dment^ u^Uvcd without a division. 


SlrP. Magnus moved an amendment to giro the local authorities 
powers to Institute airestem of periodic measurement of the children 
which would afford definite Inlormstlon on their physical condition 
and development. Be emphasised the fact thst wbat he propose! 
was of an optional character. He did not want to detsln its 
House by enlarging on the great valce of the Information tint 
would be supplied by an anthropometric measurement ol school 
children. Ita value had been pointed out at the Hygiene Oongren sad 
at the British Astodatlon. It would give them information to tawr 
whether physical deterioration was going on, and hr this connexion he 
would draw the attention of the House to the valuable report on tbe 
condition of sohool children in Glasgow which had been nude by Br. 
Uackeniie and Captain Foster. The result* which they had arrfred 
at were of very crest Importance. They were slmost startling, (or they 
showed couclnsivelp that the weight end height and physical coudlUtn 
of children depended absolutely oa the condltlonsof the homer in which 
they were brought up. 

Mr. Butohes seconded the amendment. Be said that what they 
wanted was to get at some sclentlfio baals of knowledge as regarded 
the Ian a of health affecting, above all, the population of great towns. 

Mr. .McKenna thought that the worda of the clause covered the 
objects which tbe honourable gentleman bad in view. They were 
covered bv the words ''attending to the health and physlcd condition 
of the children.’' If the amendment were not covered by the words 
of the clause It would impose a burden on the publlo funds and was 
therefore by the rules of tho House out o! order. 

The amendment was negatived without a division. 

The Bill was subsequently read a third time. 

Tuesday, August 13tb. 

The -Post Office Medical Department. 

Mr. Hunt asked the bostmaster-^noral whether WssUmtlonbri 

been called to the report of the Select OominJt-tee , 

Waires, parairraplw 43 to 47 ; whether the officer °{ the jpwt office thos 
mentioned had elnoe giving his evtdence Wmo (ba ««Wr“™ ^” 

been given a considerable increase to his aalary. W Ih 

toriew*o?tb»_retort. 


office medical department.—Mr. A, the honourable 

replied. I have read the paragraphs referred u u M 

Member was Informed, In repTy & a.CTtoddel SedlSd officer 
April 29th lsst, the increase In “T^.SiTh^ommlUee, on He 
was authorised, before he gave eril J““, b “ 0 .n n m n deQnatertmnMrs- 
gronnd that tbe salary was not considered to sDordanrens ^ 

Son for the duties of the post. 'rbe reoommend.Uon. 
committee will receive tbe most careful consideration. 

Lunatics in London Workhouses. 

Mr. Coovkn asked the President of the Local ^omomglTltifi tbs 
whether lie could state the n ™ h "J ,f , ™t e L ^ n do "workhno!''“ 

number of each sex, who were detained ta the jre jlhsconld 

harmless lunatics on sccount of jenilo detained la tW 

state whether any children and, it ’any,how many,. ijocy ; "briber 
London workhouses because of f'W 111 !" ’ «raM W 

he was aware that no child odder fire y tho tietmpoUtin 
admitted Into one of thc lmbe cl ^ “'| 1 the 

Aavlums Board; and whether he woum o lamUktd the 


OI auermg — - . , 0 - Insane in mo 

following written reply. The 169 were 

workhouses on January 1st laat imm which these 

women, and 14 children The natore of tbs rule that 

nersous were suffering Is not specified in the B fi m itted Into the 
Children under five yoara of ”K” ' b ,°"' d , Doar?foT Imbecile chlWrto 
Institutions Of tho Metropolitan Asym“* ® ^ ludgmentcsnnet to 
was made because It was felt H'J.,yjung children. W 
farmed m to th® intellectuBl condition or veyy b ^ manager* 
"Government Board h^.howo^. lotf« 

thst they would favour arrangements tor un he csrefnliy 

So kind to question In such « 

observed by an expert before being finally uraj.w 

The Plague Statistics- 

Mr bees asked tho Secretory alSMe i for ^^ 0^349 per 
from plague In June lsst amounted to m°re ^ amounted 

whether the like figure for tbe six ,’?°“I,Hn d i. what were »» 1 ^ 

Soretbsa3-apermniof*V-P^bf ep demlc.' forto.s’™,^ 

trom cholera and fever and oth ' r „°J?,„ lotcincct o( oilier 1 *^ 014 “ 
whether the like figures were available >nrcj whether he w°um 

man or less similar ollmaUc rendition.; sn W ;tonjmrtle 

MTw 8 co^ecriy SSfi the morisitty-hom plague » 

“uSfo^re toerere^odlus 

ireltoffie cfie morlallty rotes ThaU o0 ioformrikm ^ 

m, 0 - 32 , and IS 74 per m lie lbe question, 
would enable me to reply to tbe last pm. 

WEKTEsnA-f, august 14 ™, 

The Administration ojlhe Vaccination pm. 

Sir WnxtAM Coixins asked aeP«««^ of 

Hoard trhtftbor, in the °/. t notice ^ t 0 K?M?en 

Uw, he wou'd at once dhwot -that « the births of chfidreuco ^ 

trare of births to pereoD. regi«t»tok t oat ln the eebeduto i ^ ^ 

the form ol natatory ffirtb* ctl0 °*fL < xctlo Jsu u »T. 

Should be supplied to rogiitrare 0 ' sdvsntage of c i children 

„ to enableJ^ns fo™* !!^f} 0 nx Dunvs 

1903. to be provided with the )0 g of thc ,„£l' o( : , 0 !!re : T regts- 

SrTto ^reon* ^ bfmy h^ <d ^ L 
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children were over-stimulated. It was a slur to our civilisa¬ 
tion that there should be so many homes unfit for ohildren to 
live in. But there were also many schools utterly unsuit¬ 
able and much money would have to ba expended in re¬ 
building them, 

trie s Adler, speaking as a school manager, said no one 
could see the homes she had seen and wish children to 
remain in them. There were but two or three rooms. There 
was no Bpsce lor spontaneous development. The mother had 
to scrab, to mend, and to coot, and the children went out into 
the streets, where they acquired had language, vices, and 1 
vagabond habits that made them dislike school, and which it 
was most difficult to correct. If, however, they went to 
■school before the school age they acquired a liking for school 
and were easily trained. 

Mr. Peeitval Sharpe thought-both sides in the discussion 
were right; the difference was due to the starting point* The 
dd-faitnonedInfant schools with the "baby galleries’' were 
an abomination, but children would be better at a model 
school than at home. Economic conditions were changing; 
we-conld not consider the extra expense but only the extra 
advantages. 

Dr. Curtiz expressed his great surprise at the whole 
discussion. In Germany the law was emphatic. No child 
could be admitted at Echool before the age of six years, 
sud il at all delicate he might remain at home till the age 
oi seven. But then there were no such awful homes in 
Germany es had just been described by the previous speakers. 
Widow mothers and others in poor circumstances were 
widely supported; there was no such degrading distress as 
teemed to prevail in England. 

Hr. H. B. Bsaosevburt (Hornsey) raid that in his district 
there was no dense of poverty and they did not admit 
children in the school rmder the ago o£ five years. This 
helped to postpone measles till that age, which greatly 
reduced the danger of that disease. 

Mss K. Phillips urged that out of the 490 provided 
schools of London many were conducted on the lines 
described by lira. Kirk, hut in Sussex she had seen a school 
with a gallery for 60 children and only a young girl to watch 
them for five hours. In bad homes children could sprawl, if 
it was only in the gutter, and sleep. 

lady 0'HieAS insisted on the great difference between 
infant and ordinary schools. No general rule was possible. 
There must be variety. When the “knocker no" came at 
four or five In tbe morning tbe breakfast the mother provided 
that hour was a horrid affair, and when she came borne 
™ 9 was often too tired to give more than bread-and-butter 
tor dinner. Certainly the children-of such a home were 
^Drr off In a well-appointed infant school. 

( New York) explained that the law had been 
emended within the hut. three years and no child rmder the 
age or six years was admitted in the schools. He had then 
law bad helped to secure a more 
o£ blrths - I£ ooagress would 

S kft echool* were a necessity he felt Bure New 

kind n?™ e n 0t hesitate to give the children “ the proper 
crow IS A*, they had got to grow they might as well 
instead of allowing children three years 
om to rule their mothers. 

remMn CNrttingham) thought that children should 
rose In f^hume till the echool age ; but the higher they 
wa« 6cale the less instinct ruled and the more 

organised State called upon to fulfil th B 0 f the 

now replied, pointing out the lncon 
rcbobb ThnB S“?' 1135 hera t°W that infant 
othm as good sleeping places: 

e* the hdante learnt no baa language * In that 

^^v^, tte f ^ daJ - Others raid that it was 

OT ,_ „ 7^1 to discover early disease, or to avoid being run 
v”*® 1 V* te *ch children bow to play. Bui thev all knew 
® td onl 7 neeae4 tire opportunity. tire question 
S v ia l, C i l ? 0l TT r£1S n b<:te ^ bome\ndnot 
h J D i-?osartb. Ventilation had 
1116 rcal ,P oint *** whether they were to 
^ Heth ^- ot - 

?he Cloture cf EckocU or iht Exclusion of Patients. 

o^sectionvll 

toom, M 


ence 

the 
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rush for the doors. Other papers were read subsequently, 
but there was not such a good attendance. Among the 
various authors may be mentioned Dr. W ill ia m Butler 
(Willesden) who spoke on the influence of school attendance 
on the spread of non-notifiahle diseases, and Dr. T. B. Kaxe 
(Wakefield) who communicated a paper entitled “ Closure 
c. Exclusion in Relation to School Diseases.” The experi- 
tbe speaker had acquired as medical officer of 
West Biding of the Yorkshire county council 
him to the conclusion that in the case of in¬ 
fectious diseases individual children or perhaps a whole 
class should be excluded. This generally sufficed and 
there was no need to interfere with the progress of educa¬ 
tion by closing the entire school. But in actual prac¬ 
tice it was financially more advantageous to close the entire 
school then to exclude a few pupils. If some pupils were 
excluded this lowered the average attendance at, the Echool 
and the grant to the school was reduced In proportion. If, 
on the other hand, the school was completely closed then 
due allowance was made and there was no loss. Dr. Kaye 
thought that a means should be devised to prevent a loss 
resulting irom the taking of proper precautions. 

On the Thursday morning Dr. C. J. Thomas, assistant 
medical officer of the London County Connell Educational 
Department, presented a paper well charged with statistics 
on measles. At Woolwich systematic investigations had been 
made in respect to 5512 children and It was found that of the 
ohildren entering the infant schools at the-age of three years 
no less than 54 per cent, had already suffered from measles. 
When they left at the age of six yeare, then 84 per cent, had 
contracted this disease. After the first case there wss-gene- 
rally quite a number of cases some nine to 11 days later. 
Woolwich also was divided in half.; on one side the policy 
of school closure was carried out rigorously, while in the 
other half only the patients were excluded. This experi¬ 
ment demonstrated that the most drastic school closure made 
no difference whatsoever in the number of casts. Tbe only 
means of hindering the spread of measles was the building of 
mote sanitary, better ventilated, and larger schools, and the 
employment for the sick of properly trained nurses who 
would know how to minimise the danger of infection. A very 
lengthy discussion followed this paper and Dr. SlDXHV 
Davies, medical officer of health of Woolwich, in a care¬ 
fully prepared paper, fully confirmed the above views. 

Tultrcvlosu and Schools. 

In this section Dr. W. Oldright, professor of hygiene at 
the University of Toronto, read a paper on the Bchoolroom as 
a Factor in the Production of Tuberculosis. According to 
the Ontario statistics women teachers were especially sus¬ 
ceptible and the same was noted in the United States * The 
fact was that in rooms where there were many persons together 
each person required 3000 cubic feet of air; and.-as in 
practice the air could not be changed more often than about 
three times in an hour every person should have 1000 cubic- 
feet of space. Nothing o£ the sort existed and. there was 
not only a lack of air but chalk dust and all kinds- of 
irritating particles were present In the vitiated air. In some 
cases the mortality among women teachers from tuberculosis 
was as high as In the most dangerous trades, such as those 
of p rlnters and stone -cutters. 

Dr. Louis Goubichox, formerly. President of the Sooiety 
of Medical School Inspectors of Paris, presented a paper 
written in quite a different strain, in which he stated that 
tuberculosis was relatively a rare occurrence among the male 
and female teachers of the Paris elementary scbooB, and 
when thme wa3 a case it was generally contracted outside 
the school. This disease could not be considered as a pro¬ 
fessional malady so far as teachers were considered. 

But, again, and in contradiction to-the above, Dr. O. G. 
Jesses, physician to the public schools and president of the 
Society of Physicians of Copenhagen, presented a paper' in 
winch he said that the mortality from tubeTcnlcnis among 
the Danish teachers who were insured was twice as high as 
among the insured, of the general population. He therefore 
urged that no teacher should be appointed unless be could 
present a medical certificate to Ebow that he was free from 
tabercle of the lungs and larynx. On the other band, all 
teachers dismissed for tuberculous disease should ' receive a 
pension equal to at least two-thirds of their salary. 

Bingnorm. in Schools. 

There were also many papers on skin diseases and ring¬ 
worm. Dr. p. s. Abraham thought the present methods-of 
prevention lathe metropolitan elementary schools absolutely 
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-- f? ny perpetrated upon tie deserving poor, the charitable public, and 

A POINT IN POOB-LAW PBOOEDUBE. P rof “» lo ra, «nd remark* (-“For the comparatirtlrirea- 
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curious point which haa^nt.y ^ J^ore VS XrZ ^*3 

botrd of guardians, It utmejini th*fc « fn +Ya ft w.wL/. xxe proceeds to crprw hi* conviction, from pmOTfi 

i_ practitioner to odra Inistcr an anccathetJc. Ur. eoonpmfie »hor feo for medical ■n/vew^r>>H,i ww. 

one ^‘nea 8 !?’too E reedJmI Ued ‘V * 8 ^ ’°l plmltei ’ on bo *P ltel charity prey rica^^S^ stof Ibta 

rlpoited br sitto Ih^L™ ° q °“ U °, D ’ the board aervants and dependants.” The trailer fairly claim, that a toastie 

rnttait Mh d Sr D „w.„?T operated upon the servant, earning, a good wags, beside, her hoard and lodging, I. not 

SanX H e r... , 0 b f 1 yiD ‘L » _ ° f „ th ® ^ an3 R flt “object for free medical relief, even 1 / her employer^ nmrlDtag 

hTJ to .‘j 10 . Wntford District Hospital. Som s 0 t to assist her In obtaining medical advice. He very rightly lsj. itrt» 

n ^ n ‘‘TT 5 ? , kB t V6r7 Wj?h hM,d wUh Dr. on the evil tendency that the hospital letter syrtern is* In pro- 

Buchanan. One lady objected to the payment of the fee which motlng this form of abase. In acquitting the wealthy eluies 

would have been avoided if the patient had gone to the district of detrending the hospitals In person, he qualifies hli Ttnllct 

hospital. Another called attontlon to the medical man’s dlsobedlenoe aa follows, “If they are on economy bent a ranch «t com- 

to orders; and a gentleman with a military title laid stress upon the ,forteble .plan (and one very generally practised) U V. tall In 

fact that the medical man was the servant of the board. At the next a medical man and then not to pay the fee until,a convenient 

S'! the ^nt^rcr, ese e! the gyrsnitaax t cettd e fatter season, or pvep ( untff active unpftasantness threatwis. wfufcrtt 

from the treasurer of the Watford .111 1 trie* Hospital saying, “Tapper inconvenience to himself, the dootor can always wait," neproctels, 

, patients are not admitted to the hospital. The infir m a r y la the however, to record an amusing Instance of hows surgeon did not 

proper place for pauper patients," a document which showed that watt, much to the discomfiture of a wealthy penults. We ire 

the alleged disobcdlonce of the medical man was really an apprecia- pleased to read In a widely read newspaper so able a statement of the 

tlon of the proper course to bo pursued. ,We think that the notion of dishonest actions to which many otherwise respectable persons will 

the boardahowa an amount of distrust of their medical offlcerwhlchle stoop In their donlings with medical jnen.andwo taut that the 

a little remarkable. Of coarse, the proper person to perform ordinary mesasge may reach at least a few pf these offenders, 
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a medical offioeb of health and a phesobibinq ^X d i. b *^d"rawur TCai wteTu^lko, 
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Aw unusual scene recently ocenrrod at a, meeting of tho, Stowmargot p a^ gin,. your , fslthfnlly, 

urban, district connoll. In which the, protagonists wore the medical Augustl3th ‘P.S.E 

officer of health of the district. Dr. O. W. how, and the ohalrmat, of ^ 8 rul tlonU >nnerl from nrtbc) a with pulmonary fiber; 
the council, Hr Goatling, a druggist of the town. Dr. Low reported * Ioejj do D( J tdo well und „^torlum treatment. We do not towel 
to the council that a local druggist, whom he did not name, sanatorium to which the patient could fie sent for raseh more 

hod failed to notify .pare which he (the flrugg/.t) hod reoogrfsed ras^ ^ „ week on u p»yment.of k Aa be la bpproring hsd is not 
erysipelas and prescribed for aa tuch. T>r, Low .submitted tout,this ^ tta atav . rLero hn r. 

"wnfl an Infringement of the Act which requires that jn default, of Dfllw y ere 110 1B ^ 

nearest relative, every person In cbaiye of, or in attendance upon, ♦ --““ 

the patient Buffering from a notifiable lnfectlouB disease shall s^nd , , . . . .. . ihnold eidrcrtif« 

notice of acre to tbo medical officer of.heoltb. An animated fita- a '?“«c.-Wc donot thM .“^vrato hs 
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word contemptuously, which the Jattcr - denied. The chairman 
then asked whether Dr. Low thought a druggist was capable 
of diagnosing erysipelas and received the very proper 
-answer that whether he had correctly diagnoeed It nr not, it a 
druggist believed a case to be erysipelas and treated it as such he was 
bound to notify It to tho medical officer of health. The debate waxed 
somewhat acrimonious and It shortly became apparent that It con~ 
corned the chairman intimately, for at his urgent Instance Dr. Low 
reluctantly Informed the council that the chairman himself was the 
offending druggist. There was a good deal more discussion which 
led to nothing except a suggestion from a councillor that Dr. Low 
hsd acted rightly in reporting the matter. It Is obvious that he did 
no more than ids duty and that Mr. Gostllng had failed to comply 
. with the provisions of the Act. 

A NEW RAILWAY SALOON FOE INVALIDS. 

The London and North-Weatern Hallway Company has forwarded to us 
a description of a new type of saloon that it has recently constructed 
for the accommodation of invalids which seems to mark a consider¬ 
able advance on anything of the sort that has been produced hitherto. 
The saloon contains a central compartment, which U18 feet long. ft>r 
the invalid, entered by folding-doors which admit of the introduction 
, of o bath-chair. This portion contains a fully furnished brass bed. 
Btead and a couch and lounge chair* of a comfortable aspect. The , 
apartment has been elaborately upholstered and has been planned 
with a view to avoid vibration as much as possible. A lavatory 
adjoins the saloon and at each end of the coach are a fir^t- 
clare compartment with lounge chairs that can be converted into 
beds and a lavatory adjoining each. Every posrible comfort and 
convenience for an invalid and hl» 

a Ion" journey seem to have been provided. Medical men having 

feeble or bedridden patients whom d ° 

home on this company's system may be glad to know this 

service, which will probably be followed by the other large railway 

companies. 
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journals belonging to the association should only quote the 
German articles that appeared in the journals of the German 
Association of the Medical Press, for they at least did 
exercise a veritable control. This was the beginning of a 
really serious action, and if it continued successfully the 
International Association of the Medical Press would soon 
become a great power for good. 

A lengthy conversation followed as to what conldbe done 
that would not be illegal. A black list in Belgium would 
probably be considered illegal and in all countries it is 
difficult to point out that a person is not pursuing an 
honourable course without incurring the risk of an action for 
libel. Also, as the French delegates pointed out, there 
was ho u na ni m ity as to what was honourable or not. 
There were men working for months and years at scientific 
research for which they received no "pay whatsoever. 
Might they not occasionally endeavour to make ends meet by 
undertaking scientific experiments for some man ufacturers ? 
It might be said they were special pleaders and made the 
best of the case. If that was so, what was the difference 
between them and a barrister who pleaded to the best of 
his ability for a prisoner whom he nevertheless believed to 
be guilty I All these wera very difficult, delicate matters on 
which it was not possible to dogmatise. But the Germans had 
succeeded in putting their hands on something tangible. For 
medical men to go round from manufacturer to manufacturer 
offering to *0 “ cook ” the record of their cases that it would 
serve to advertise some drug was obviously infamous, and this 
notmerely In the professional sense of the term. Such flagrant 
cases must be stopped and stopped internationally. There 
was some difficulty In Laming a proposition to express this 
determination, but, finally, the committee agreed on the 

following text, which was unanimously adopted:_ 

Tie Interm’Ionil Association of the Medical Prew taktne Into 
‘ Ud ”’ vri,t ™ b T medical men In favouroMmStS- 
urges the national usodations to eachtnce with 
onsanothertaformartonon the character of theseartlclJandof their 

The next question discussed related to the necessity of 
refusing to publish certain sorts of advertisements. But If 

tonSSfl’ aCtna i ed Ugh c °Mcientious motives, refused 
to publish an advertisement the good object held in view 

i£ th s 0t5 S r pa P ers did “Ot also refuse 
ouiS™ »dTertisement. Here, as in almost all these 
? 16 waa ? Ke;saI 7 to Rct in concert. Fortunately, 
2 Periodical publications had been brought 
ffito ime and It sufficed for one of these papers to refuse an 
advertisement and all the others wouli aLo to 

^[friisement But now the Germans were ^SoL to 
knw d wSf i he . front ' ;e ™- They desired to 

Xedto VliT 6 ? t o£ ^^‘uments that were con- 

OT „ France “d they would see that none 
I'neya^edn^TLn £**2*2 ° a the other hand, 

advertisement colu^ h s and if7^ Ch r? apers not to °P En the,r 

to be unworthf nf 0 ?? ? wha ,* Germa E7 they considered 
reanit^rA?”?/ ot tlie!r profession and of science At n 

^ In ^^TT 5011 th0 foUotring fSfd^pte^-f 

Si»taS*S2 SS.^teSSd! lI 1 f atoa Pr«, ursea aU the 
^^^^-dtheiSl arising 

uolhin^tort^/^nf^i 1 ^ rep °, rt ,r I>r - Doi -eei 3 said that 
in Pnin<£^ “end matters 

upon; tw “J* 2* Te now something to go 

Squired how the Ger^s m'LS^ Sfgfh B ° 6 ^ 
netebers out 0 f their association. ^ " fceep dishonourable 

f.diSmilt and delicate matter ^aiorays 

no new member or jourrS .hJiA 5 ™ 13 ?-, H I 
^iihout a proposer and seconds who B dmltted 

^Ofwer all questions put. 0 would be prepared to 

A.? 1 - d oueris said that something of th* 
dote In France, but now there m, , rt used to be 
canvassing and there would be a largTt P !W gT * at jdeal of 
ote, but a big society or aasemblv^vnld 6 ** 1 ? “d a large 
dhcreeUy investigate rery delicate not .P° slI blr and 
imtoor of the candidate. matters touching the 

tusvlon to explalnTc^’mrtSrs 10 &e dis* 

several instances were able to state tSf ^Slatd and in 
“ daind hid te*-t 


In the evening the committee, together with some friends, 
were entertained to dinner by Mr. and Mrs. W. Arbnthnot 
Lane at their residence in Cavendish-sgnare. When the 
time for the toasts was reached Mr. Adouphe Smith 
was again the spokesman for the British contingent and 
he expressed his confident belief that all who had helped 
the present meeting had helped a great cause. Their 
host, Mr. Arbnthnot Lane, had decorated his table with 
three colours. The flowers on the table were all red; this 
was the colour of life and energy. Bnt they hm>g in 
garlands over green moss and green was the colour of hope. 
All else was white and white was the colour of purity. In 
thus meeting together they hoped to acquire the energy to 
purify the press. French, German, and Belgian delegates 
followed with well-chosen words expressing their gratitude 
to their English hosts for their hospitality and for the true 
friendship and kindness with which they hnd been received. 

On the morning of Augnst 4th the committee met again In 
the Persian hall of Mr. Bland-Sntton’a house. The question 
of congresses was now discussed. Professor Posxeb gave 
assurances in regard to the Fourteenth International Con¬ 
gress of Hygiene and Demography which is to meet in 
Berlin at the end of September in the building of the 
German Beichstag. The Bureau of the Press was at the 
disposal of members of the International Association of the 
Medical Press, with its 68 seats, electric light, and every 
convenience. Free press cards would be given granting 
every privilege, but only to members of the International 
Association of the Medical Press. Bepresentatives of other 
journals which were not affiliated would receive ordinary 
press cards which would only admit them to the meetings 
and discussions. This was an opportunity of making the 
medical press throughout the world understand that an 
international association was in existence and that it 
was a decided advantage to belong to this organisation 
Professor Posner thorght the Congress of Hygiene would 
be a great success, particularly as the more Important 
journals of Berlin bad been asked to send representatives 
to the organising committee. 

In regard to the next meeting of the committee of the 
International Association of the Medical Press, Professor 
Posmeh invited the committee to meet next year at Berlin 
when convenient, but probably shortly after Whitsuntide 
and when the holiday rush was over. They would then have 
to prepare for the Budapest Congress and for the general 
assembly of the International Association of the Medical 
Press, which must be held immediately before the Sixteenth 
Medical Congress In 1909. 

A long discussion now ensued as to whether as the 
medical press was now a permanent international organisa¬ 
tion, it could do anything to modify the present chaotic con¬ 
dition of affairs in regard to international scientific ana more 
especially medical congresses. Undoubtedly a permanent 
international bureau should be created to regulate and to 
prevent the clashing of congresses and to limit their number 
The Medical Congress came to an end each time The 
president and secretaries of the next congress had to" begin 
all over again. They could not, and did not, profit bVex- 
perience acquired at previous congresses and the repetition 
™ only varied by the idiosyncrasies of the 
Afferent countries where they met. At Lisbon the 
Portuguese seemed to resent outside interference and 
feaTed rimt if there was a permanent inter¬ 
national secretary he would acquire too much power Ther 
might, however, have an elected international committee 
Uiat would negotiate with the secretary of the next ccrmress 
must be formed. At present everyonf^ho 
^Fre'sjustwhen and where it Sight suit 
his fancy. There must be a central bureau to nrarent 
confusion this caused. Small countries were sDerfal franc 
gr^sora in this respect, for they ta£wofX 
history of previous congresses. txlB 

Semox spoke fit length on this subject and gave an 
abusing account of tW adventure, of the section of I^rvngo- 
ogy. Thus in 1891 i» was treated as a separate section 

aaajsasssa: staissxs 

«^on was merged into another K cUcTT^ be 
section was a great success. At Home it ™ r,nsf.j _5r- e 

the otologists, though both parties objected. AtJto^-^ey 
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Communications, Letters, fiec., have been 
received from— 


A—Dr. B. Anningson, Cambridge; 
Dr. A. Anderson, Bosowood, 
Queensland; Ancoata Hospital, 
Manchester, Secretary of; Messrs. 
Allen and Hanbnrys, Lond,; 
Dr. H. W. Armlt, Bond.; Aeosan 
Co., Birmingham, 

B.—Mr. TV. Bryce, Edinburgh; 
Birmingham General Hospital, 
House Governor of; Birming¬ 
ham and Midland Skin, Ac,, 
Hospital, Secretary ofj Messrs. 

A. and 0. Black, Lond.; 
Bury Dispensary, Socretary of: 
Ballbrook House, Bath, Medical 
Superintendent of; Mr. Francis 

G. Bennett, Great Glenn; Dr. 
Charles E. Box, Lond.; Mr. 0. 
Blrohall, Liverpool; Mr. T. B. 
Browne, Lond.; Bombay Munici¬ 
pal Offices, Superintendent of the 
Printing Deportment; Bristol 
Hoyal Infirmary, Secretary of; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Dr. J. F. E. 
Bridger, Bridgetown, Barbados. 

0 —Dr. Sidney Oouplaud, Lond.; 
Dr. Maurice Craig, Lond.; 
Central London Throat. Ac., Hos¬ 
pital, Socretary of; Mr. F. W. 
Clarke, Ohorlton - cam - Hardy; 
Mrs, J. Ooopo, Bunwell; Dr. 
Henry J. Clarke, Doncaster; 
Chief Commissioner of the 
Central Provinces, India, Nagpur, 
Third Secretary to the; Messrs. 

, Guxson, Gernud, and Oo., Bir¬ 
mingham;, •• Conifers, Hamp¬ 
ton Wlok, Modlcal Superin¬ 
tendent of; Messrs. Oassefi.and 
Co Lond.; Mr. A. M. Case, 

St. Margaret's-at-Cllffe; Dr. 

G. D. Culver, San Francisco; 
Mossrs. Oarnrlck and Co., Lond.; 
Messrs. Harry Cox. Bond, 
n —Mr. A. B. Davis, Bpplog; 
Mr. G. B. Davidson, Sbere: 
Dumfries and Galloway Boyd 
Infirmary. Treasurer of; Derby 
County Asylum, Mfckleover, 
Olerk to the; Dr. James David¬ 
son, Neyoor. Trsvancore; Devon¬ 
shire Hospital. Buxton. Secretary 
of: Dr. J. H. Dauber, Lond.; 
Dover Hospital, Soaretary ot. 

JJ,.—Messrs. Hssonand Son, Dublin; 
Electrical Standardising urn. 
Land.; B. W. D.; Editions dArt 
et d'Architecture, Geneva, 
n —Mr B. M. Gandon, Hhyl 
°Gnest Hospital. Dudley, Secre¬ 
tary of; Globe Express, Lond. 

*W. b!' HoldereaS?'wiMsor| 

^aeriffield Drfirmary^ 

mSdorf,' U S.A: Mr. Charles 
O H^vilAud, rrimley 
ffwtinpg Urban Sanitary Autho¬ 
rity, Olerk to. 

T _p r . W. W. Ireland, Muhs el- 
L burgh; IncorpomtodSocietyof 

Trained Mob semes, Lond., Secre¬ 
tary of 


EVERY FRIDAY. 


I.—Dr. W. J. Johnson, Shefford ; 
J. N. A,, Brighton? Messrs. 
W. and A. K. Johnston, Edin¬ 
burgh. 

E.—Mesero. Knoll and Oo., Lond.; 
Mies Beatrice E. Kidd, Lond.; 
Dr. II. Aston Key, Southson; 
Dr. Henry W. King, Chester; 
Dr. R. Q-. Kir ton, OairD; 
Messrs. E. A. Knight and Co., 
Lond. 

L.—Mr. H. K. • Lewis. Lond.; 
Mr. J. B. Lamb, Lond.; Lough¬ 
borough and District Hospital, 
Secretary of; Mrs. L. Lockhart 
Lang, Coupar Angus; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. H. Lamond, Glasgow; Dr. 
Murray Leslie, Lond, 

EL—Dr. Hector Mackenzie, Lond.;, 
Mr. John A. 0. Macewen, Glas¬ 
gow; Dr. James XL MacDonald, 
Paisley; Manchester Guardians, 
Olerk to the; Mr. J. Murray, 
Lond.; Manchester Medical 
Agency, Secretary of; Mias 
Winifred Muirhead, Larbert; 
Mr. S. Manshard, Basle j Dr. 
0. Mocnaughtou-Jones. Lond.; 
Dr. A. F. Martin, Bradford; 
Mrs. Olive Christian Mackirdy, 
Lond.; Mr. G. 8. B. McDonald, 
Wellington. 

H.—Messrs. NIcolay and Co., Lond; 
North Staffordshire Infirmary, 
Hartshlll. Secretary of; National 
Dental Hospital, Lond., Secre¬ 
tary of; Mr. J. O. Neumann, 
Lond; Mr. J. O. Needes, LOnd; 
Mr. H. Needea, Lond. 

0 —Professor Wm. Osier, Oxford 
pi—Mr. Y. J. Pentland, Edinburgh ; 


£ Ital for Stone, &c., Disease*, 
ond, Secretary of; The Scien¬ 
tific Press, Loud.; Sanitas Co., 
Lond; Mr. J. Sampson, York; 
Stockport Infirmary, Secretary 
of; Mr. G. Smith, Aberdeen; 
Mr/ W. B. Sargimt, Lond; 
Scholastic, Clerical, Aa, Associa¬ 
tion, Lond 

T.—Professor J. J. Thomson, Cam¬ 
bridge; Dr. John H, Tonking, 
Camborne; Mr. H. Bell Taw*©, 
Nottingham; Taunton and 


Somerset Hospital, T* on ten, 
Secretary of. 

U.~University of London, Prin¬ 
cipal of. 

W.—Dr. George T. Western, Lond; 
Dr. Bamuel Wat, Lond.; Hem. 
W. Wood and Co., New lorij 
The TForid, Lond, Editor of j 
Wills, Ltd, Lond, Secretary of; 
Waverley; Messn, H. Ynbm 
and Son, Lond 

Z. —Messrs. Zimmerman *nd Co, 
Lond 


Letters, each with enclosure, are also 
acknowledged from— 


r --fll r. i.rf. A OUI/U»UU|X.u 1 uuui__ 

Dr. Owen Paget, Philadelphia. 
Mr C. 8. B. Palmer, Lond., 
Mr. F.' B. Potter, Lond.; 
Mr. Herbert J. Paterson; 
The Pharmaceutical Journal, 
Lond., Editor of; Dr. F. S. Pltt- 
Taylor, Book Ferry; Provincial 
AdvertUlng Agenoy, Leicester, 
n —Queen Margaret College, 
Glasgow, Secretary of; Queen’s 
College, Galway, Eegiatrar of. 

tj _D r VY. Forbes Bobertsom 

St. Abb's; B. J. B.; Messrs- 
Elchardson ■ ond Co., Ion<L. 
- Eoehdale Infirmary, Secretary of; 
Boysl Albert Hospital, Devon- 
nort, Socretary of; Messrs. 
Bevnolds and Bronson. Leeds; 
HovelVictoria Eye, Ac., Hospital, 
Dublin, Beglstrar of. 

B—Dr. Anton Sticker, Berlin; 
Mr. W. G- Sutcliffe, Margate; 
Sheffield University, Beglstrar 
of; Seltrogene Patent Oharges 
Co., St. Helen’s; Southport In- 

hain; Mr. A. Skardon, lond.; 
Messrs. G. Street and Co., Lond.; 
Salford Union, Clark to the, 
Seamen'! Hospital, Greenwich, 
Secretary of; St, Peteris HCs- 


A—Mr. B. G. Atkinson, Long 
Clawson; A. M. P. 

B.—Dr. F. Bryan, Earls Colne; 
Mr. H, Burrows. Lond.; Mr. 

H. Butterfield, Northampton; 
Dr. B. Baker, York; Messrs. 
J. L. Bullock and Co., Lond.; 
Dr. Brooks. Llandrindod Wells; 
Dr. W. Beth one, St. Tody; 
Surgeon-General G. Balnbrldge, 

I. MTS., Clevedon: Lieutenant 
F. B. Bltsell, B.A.M.O.. Hoddes- 
don; Bayer Co., Lond.; Brighton, 
Hove, Ac., Dispensary, Secretary 
of; Dr. W. Bickerton-Edwards, 
Seven Sisters; Mr. A. B. 
Barclay, Higher Broughton. 

0.—Dr. J. H. Collier, Bristol; 
Mr. F. H. Cooke. Birch; 
0. A. D.i Mias A M. Collier, 
Lend.; Mr. Chaffers, Keighley; 
Dr. F. B. Connlhan, Krngera- 
dorp; Cardiff Infirmary, Beore- 

D^H. Davies, Mararion; 
Dr. Y. Dawson, Southbornb-on- 
Sea; Mr. B. Davis, Lond.; 
Msssrs. W. Dudley and Bon, 
Wellingborough. 

B.-—Mr. J. Evans, Maidstone: 
Mr. J. B. BItoft, Pontypool; 
Dr, A. Bdlngton. Leytonstone; 
Mr. F. G. Bmat, Lond.; 
Mr. j. Edwards, Liverpool; 

V —Mr. F. P. Flood, Oofn Coed; 
Dr. A. 0. Ferguson, Thlrsk; 
F. B.; F. W.; Mr. F. T. Fsgge, 
Llsnfalrfeohsn. 

B —Dr. S. A. GUI, Formby; 
Mr. W. Griffiths, Blaenavon; 
Grimsby and District Hospital, 
Secretary of; Messrs. J. and W. 
Griffin, Walsall; Messrs. B. W. 
Greeff and Co., Lond.; G. D: 
Dr. P. Goold, Macroom; Mr. B. 
Gooch, Lond.; Dr. J. Gardner, 
Preston. _ 

H.—Mrs, A. Hllleary, Bade; 
Mrs. Spencer Howard, Lond.; 
Hastings and St Leonards, Ac., 
Hospital, Secretary of; Mr. P- 
Howe, Ashton - under - Lyne; 
Herefordshire General Hospital. 
Hereford, Secretary of; Hospital 
for Sick Children, Lond., Secre¬ 
tary of; H. D. M. 0.; Messrs. 
Haasensteln andVogler, Geneva; 
Dr. W. NeviU Heard, Swanage ; 
Mr. F. Harry, Lond. 

J—Dr. W. W. Jones, Brighton; 

J. A O.; J. W. 8.; J. P. D; 


Mr. J. F. Jefferies, Golren; 

J. W.; J. H. B. 

Iu—Dr. B. A. Iambert, SwMoo; 
Messrs. W. Le Laobenr and Son, 
Lond.; Dr. D. Llgst, ImA; 
Staff-Surgeon G. Ley. Ba, 
Portsmouth; Locum Sorpron, 
Coxhoe; Locum, West Croydon; 
Leeds Tuberculosis AsxrisUtm, 
Secretary of. 

fit—Mr. J. Moir, Bottombe; 
Messrs. J. Meuxies snd Cfh 
Edinburgh; Messrs. J. M«um 
and Oo., Glasgow; Msrttot^ 
General Inflnnsry, SrcrtUrf of; 
Dr. Mortimer. Seven Etap; 
Dr. J. Monday, Lond.; Mon¬ 
mouthshire Asylum, Aberyi- 
vennv, Olerk of; Meesra. Maple 

H —llcirthtrn Medical Assodatlon, 

oTiTrist Old 

p —Mr. 11 ’ J. Power, Gosfort; 

F 'LleutanmtBokmelF.P- P«^. 

T if a LonAs P- H* ‘’•I _ a 

BousayParish Ooundk01{«“ 
the; Boyal Ear Hospital, LmL. 
Secntvy oL 

Bast Cornwall Hoop 1 

South. Socretary oI.' Mwrrs- 

W- H. Smith and Son, 

’-Mr. P. Templeton, Wpboo|l 

Captain F. T. Tbompioo. I-M-Sh 

— 

Wilson. ’Lelcraten 

Wykes and s , Jibuti; 

Mr. A n. Hovplts', 

Westou - auper - U*™ 

Secretory of. 
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in Coventry, 1-5 in Warrington, 1'6 in Bootle, 1-7 in 
St. Helens, and 2‘4 in Smethwick. The deaths from 
measles, which had been 113 in each o£ the two pre- 
oeding weeks, declined to 94 in the week under notice ; 
the highest death-rates from these diseases were l'l 
in 6t. Helens, 1 - 9 in Blackburn, 2‘2 in Walsall, 2'5 in 
Cardiff, and 3 ■ 0 in Stockton-on-Tees. The fatal cases of 
whooping-cough, which had been 123 and 66 in the two 
preceding weeks, were 85 in the week under notice; the 
death-rates from this disease ranged npwards to IT in 
Cardiff, l-2in Wigan, and 2 ■ 3 in St. Helens. The mortality 
both from scarlet fever and from diphtheria slightly exceeded 
'that recorded in other recent weeks ; the former disease 
caused a death-rate of 1-6 in West Bromwich and the latter 
of 1 - 5 in Middlesbrough and 1 • 7 in Rother ham . " Fever ” 

was not excessively f a t al in any of the large towns' 
last week. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and 
~in the London Fever Hospital at Hie end of last week 
was 3660, against numbers that had Increased from 3658 to 
3SZ6 in the 13 preceding weeks; 466 new cases were 
admitted during the week, against 569, 557, and 419 
in the three preceding weeks. One case of small-pox was 
admitted and remained under treatment at the end of the week, 
being the first case since the middle of May last. The deaths in 
London referred to pneumonia and other diseases of the respira¬ 
tory organs, which had been 126.133, and 137 in the three pre- 
ceding weeks, further rose last week to 139, and were 17 in 
«mes3 of the corrected average number in the correspond¬ 
ing week of the five years 1962-03. The causes of 33, or 
^ °* the deaths in the"76 towns last week were not 

Certified, either by a registered medical practitioner or by a 
boroner. All the canses of death were duly certified in 
Leeds, Bristol, West Ham, Eewcastie-on-Tyne, Hull, h'otting- 
nam, and 51 other of the 76 towns ; the largest proportions 
of uncertified deaths were registered in Liverpool, Birming¬ 
ham, Bheffidd, Bradford, Sunderland and Preston. 


HEALTH OF ECOICH TOWX3. 

The annual rate of mortality In eight of the prtndwl 

Wchlnwus, which had been 14'9, 13-6, and 12-8 fwr 
th T Reeding weeks, rose again to 
T3B dutmg-the ■week ending August loth, and was 2 • 0 per 
r 8 ,^ 6 meln rato durin S the rame period in the 
t<Jwns - Tha wtes in the eight Scotch 
towns ranged from 8-8 in Paisley and 10-6 in L«lth to 
to th£> Donace and ie-l in Greenock. The 479 deaths 
to ^crease of 34 over the number 

to toe toduded 75 which were referred 

« against 63 . 63. and 

were eo^ IrV pTO5 ? n8 ,' ?reek3 ' These 75 deaths 
exceedtTbv \ *«?, ° f 2 ' 2 V* lm • •*** 

sane period frJn nf ^ 'nzsn cats daring the 

76 IarSu5? ^ principal epidemic disease f u the 

trtSSSg? SKm Wh3ch reStJtcd *»» 

measte^i^C. 22 f , d ^F-taa, 13 f rom .. fever *• 5;.^ 
^ rdanefi eC ?, d £ev "' 0113 two from diphtheria, 

ssbsa&sJ ?»& A st-sesi 

Dundee, and three to Leith. 

to Gfasgux, two to Edinbu^h!twoto e xSto'- piC f “entogiris 
nnd one in Porto Themx fatal ° ne 111 Greenock, 

***** with toe corre ' 

■metoaed four in Glasgow and two^taM E k We ? k ’ £? d 
death* in the eight towns referral \ The 

Juratory organs, todudtog u* 

end 63 to the two previous weeks, deultopd 11 ! 011 63 

were 13 below the^aW 40 65 last 

toT? 1 ° f - Tesr - Th 0 causes of “responding 

the deaths registered to the etoht f,dl e ’ *7 1 0 ^ neat., of 
in'the 76 English towS^tlf 56 TTe * k were not 
nneertified deaths wasOTp^rSt^ tto piopoiUon of 

h ealt h of dtjulis. 

““ ri '- o£ ra^tahty to Dublin, which had 


been 21*5, 21*2, and 18'0 per 1000 to the three preceding 
weeks, further declined to 15'7 per 1000 to the week ending 
August 10th. During the first six weeks of the current 
quarter the death-rate to Dublin has averaged IS '3 per 1000, 
the rate to London during the same period being 11 ■ 9 per 1000, 
and to Edinburgh 12'2. The 118 deaths of Dublin residents 
registered during the week under notice were 17 fewer than 
the number to the preceding week, and included 13 which 
were referred to the principal epidemic diseases, agatostT2 
and 15 in the -two preceding weeks ; of these, five resulted 
from measles, five from diarrhoea, and one each from 
diphtheria, from whooping-cough, and from “fever,” but not 
any from small-pox, or from scarlet fever. These 13 deaths 
were equal to an annual rate of 1*7 per 1000, the death- 
rate last week from the principal epidemic diseases being 
1'2 to London and 1*4 to Edinburgh. The deaths from 
measles, which had been three and sis to the two preceding 
weeks, declined again last week to five ; while the fatal 
cases of diarrhoea increased to five last week, having been 
four and three to the two preceding weeks. The 118 deaths 
from all causes to Dublin last week included 31 of children 
under one year of age and 27 of persons aged npwards of 
60 years ; the latter corresponded with the number to the 
preceding week, but the deaths of infants showed a -marked 
increase. Three tognest cases and two deaths from violence 
were registered; and 42 , or 35'6 per cent., of the deaths 
occurred to public institutions. The causes of eight, or 
6'8 per cent , of the deaths to Dublin last week were not 
certified; the percentage of uncertified deaths in London 
did not exceed 0*2, while to Edinburgh the proportion was 
2*2 per cent. The 104 deaths to Belfast Included three 
which were attributed to cerebro-sptoal fever. 


THE SERVICES. 


Roval Raw Medical Service. 

The following appointments are notified Fleet Surgeons : 

E. A. Fenfold to the Eindtritan, on recommissioning; 

G. Hewlett to the Prince George, on recommissioning ; E. B.’ 
Townsend to the Terrible. Staff Surgeon: M. Cameron to 
the Eindnitan. on recommissioning. Surgeon: A. J. Hewitt 
to the Prince George, on recommissioning. 

Royal Aiuit Medical Corps. 

Lieutenant J. R. Forrest has been appointed Sanitary 
Officer, 3rd (Lahore) Division, as a temporary measure 
Lieutenant C. M. Drew has joined at Tidworth. Major 
C. E. P. Fowler, Captain H. O. B. Browne-Mason, Captato- 
A. L. A. Webb, Captain F. M. Parrv, Captain A. D 
Jameson, Captain H. B. Fawcus, and Captain H. B. Bateman 
have joined the London District. Lieutenant-Colonel J B 
Dodd has been appointed to the medical charge of the Royal 
Infirmary at Dublin. J 

The undermentioned Lieutenants to be Captains fdated 
July 30th, 1907) : Godfrey F. Kngg, Douglas S. 3. Thomson 
Joan Fair bairn. Leonard Bousfield, Robert G Anderson’ 
James H. Douglass, Robert R. Lewis, Alexander L. Otway’ 
Charles H. Turner, Frank H. Xoke, Eugene O Whitehead 
Walter F. H. Vaughan, Richard B. Hole, Travis C. LnoaT 
George E. Cathcart, William Wiley, Howard Hardtog John 
A. Turnbull, Montagu F. Grant, David P. JobnstoDe, Edward 

H. M. Moore, Michael D. Ahern, Frederick J. Garland, Alban 

A. Meaden, Robert J. Cahill, Sidney C. Bowie, Harry B 
Connell, George S. 0. Hayes. * 

The undermentioned to be Lieutenants on probation 
(dated July 29th, 1907): Thomas McCann PMUips* toroid 
Stewart Dickson, George Forbes Dawson, Harry Vivian 

Er S SSt Thomas Eletdrer Lnmb, 
Harold Gibson, Olmrles Paget O'Brien Butler, Gerard Petit 
John Berehmans Hanafin, John AUister Bsnshaw Richard 
Frederick O’Toole Dickinson, William Roche O’Farrell 
Ralph Da'Vell Ring, Dalxiel Buchanan McGrigor, Cecil Alien 
Taylor Conyngham, John Ross Llovd, William Charles 
gwson, BIchard George Stanhope Gre^, Harold Thomsett 
Fra £ ci ? Thomas Dowling, James Clarence Ledeatt 
St ? art ' Be ^rab> Alexander 
Odlmu -tnUtam Arthur Spong, James Forgun Grant, Henry 

tondry 1 Hilt ’ Arthar Edwa to. Booth Jones, and AlexandS 

Lieutenants Ronald E. Todd and James C. L Htorstan 
seconded under the provisions of Article 349 R?^ 
Warrant for Pay and Promotion, 1903 (dai^ gg 
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vaocine, obtained trustworthy evidence of olinlcal improve- 
tacnt ‘within an honr after inooulation. The augmentation of 

the opsonio power and the cllnicaUmprovement whlohare here 

in question were, as yon wilt appreciate, correlated, in the 
case where very small doses of vaccine were employed, with 
the development of the ordinaiy.positive phase, and, in the 
case Where moderate doses of vaoclre were employ®! 
With 'the development of that feature in the curve which 
was referred to above under the designation of the initial 
nso. 


(JCTESnCfN AS TO WHETHER IT WOULD NOT BE POSSIBLE 

by Piling one -Inoculation upon another to 
Achieve a Larger Output op Antibacterial 
-Substances and in Association with 
this a Positive Phase of Longer 
Duration. 

It will be every man's—at any rate, every beginner’s— 
thought that it ought to be practicable to achieve a larger 
output of antibacterial substances, >if not by the employ¬ 
ment of larger doaos of vaccine, then assuredly by piling up 
inoculation upon inooulation. I have already discussed this 
-question elsewhere, 5 and have pointed out that, while it 
may 1 be possible in connexion with certain vaccines and 
'the employment of submaximal doses—using the term sub- 
maximal doses there to'denote doses smaller than those 
which would give'maximal immunising response-—to obtain 
cumulation in the direction of the .positive phase, 'sudh 
a result can with other vaccines—and 'in particular-With 
tubercle vaooines—very rarely, if ever, be Obtained. Where 
this situation confronts us tho proper policy would appear to 
bo to treat each inoculation as an independent erverit, follow¬ 
ing up one Inoculation by another as soon as the effect of the 
anfcecedant ono is passing off, 

‘ Question as to whether it is Expedient to Employ 
In BuocbSStve Inoculations Progressively 
Increasing DobEs oE Vaccine.* 

Close kin to those primitive ideas which suggest that tho' 
‘immunising response mutt increase proportionately with the 
dose of vaoclne employed, and that falling this it mutt be 
possible to obtain an increased immunising response by 
..piling one inooulation upon the other, is the idea that It mivit 
bo possible to achieve a greater yield of protective substanoeB 
by employing In successive inooulations doses of vaccine 
increasing by geometrical progression. In poiUt of faot, 
experimont shows clearly, not alone that no advantage ; 
is reaped from snob progressive augmentation of the doses 
of vaccine, but that such a system of dosage must inevitably 
culminate in disaster. Indeed it is obvious, on a priori 
considerations alone, that where the dose of vaccine 
Is progressively augmented a point must sooner or later 
be arrived at when the immunising power of response' 
will give out. I would therefore put it to you that the 
proper prinoiple of dosage in connexion with any series 
of iuocalations is never to advance to a larger dose 
until it has been ascertained that the dose which is being 
employed is too small to evoke an adequate immunising 
response. 'I regulate in practice the dosage of baoterial 
vaooines for therapeutio purposes in accordance with the 
following scheme. Where an examination of the patient’s 
blood taken 24 hours before Inoculation shows a subnormal 
index, and examination of his blood taken -Z4 hours after 
inoculation shows that the index has been considerably re¬ 
duced, I take it that the smaller dose would have been appro¬ 
priate. Where examination of the blood 24 hours after 
inoculation shows that the index has been raised, and where 
after the expiration of an interval of a week or ten days the 
index has fallen back to what It was before inoculation—tbe 
patient having experienced throughout nothing In tbe lorta 
of constitutional disturbance—I take It that a larger dose 
~ might appropriately have been administered, Where .in 
association with a slight initial fall after inoculation the 
- index is, after 1 the expiration of a week ° a ? 8 ’ 

'to btfufd higher’than'it Was at the outset, I take it that an 
appropriate dose bus bden administered. 

• Qr/EstiDN AS TO TAB Erik WiilOtl OUetiT Tt> Be BeDECTEd 
for'The inoculation of a Bacterial Vaccine. 

A Wh61b Stray bf observations point to the local produc¬ 
tion of bacteriotropic and vacoinotreplo substonceB generally 
-at -the site of-inoculation. We have. In the*«t plaob, the 
■ Observation that an infinitely grtaWf yield of'untltoxih 

-Aid it Would sefem also of dntlbadterial Subst&nOes generally 
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is achieved in horses by the subcutaneous as contrast 
with the intravascular method of inoculation. We bare 
further the observation, in 1 connexion with antilvuhold 
inoculation, that seSniifigly a more effective protective 
reaction is lndooed in patients who show considerable 
local reaction at the seat of inoculation than in tbwe 
'who 'suffer 'from -severe conttitutional symptoms >sp*rt 
from any appreciable local reaction. We have further 
observations to the effect that local immunity may¬ 
be 'acquired And retained apart 'from tbe requirement 
or retention of general immunity. If we may build— 
as it would seem that we may—upon the aggregate of 
these observations, It would logically follow that the site 
of every Inooulation which is undertaken for therapeutio pur¬ 
poses deserves to he very carefully ceneidered in connexion 
with the rite of the focus of infection whloh in to be iu- 
fluenoed. We may speculate ae follows. Where protective 
substanceapass into the Wood through a channel whloh dots- 
not dead through the focus of infection—let us, for the 
purpose of fixing our Ideas, suppose that Toons to be situated 
in a lymphatic gland—'the newly elaborated protective sub¬ 
stances will come into operation upon that focus only after 
they have been diluted by the whole volume of the blood. 
Where, on the contrary—if I may so express it—tho inocu¬ 
lation has been made 11 up Stream ” from the fOcw oi 
infeotion—i e , in some paft of the lymph watershed whloh 
drains through the focus of infeotion—tho protective Sub¬ 
stances which are produced at the site Of inooulation indy 
be expected to come Into application “upon ’tbe focus of 
infection in a comparatively undiluted condition. 

Pending tbe time when tbe plaoe of origin oi the bac- 
teriotropio substances whioh appear in the blood alter 
inoculation shall have been definitely sot at rest by some 
ezperimentrim crucis’ I have made some tentative therapeutic 
experiments on the relative efficiency of inoculations under¬ 
taken up stream from the focus of infection as compared 
with inooulations made In regions whioh were not so related 
to that focus. I feel satisfied that those experiments— 
though they at the same time indicate that one ana the 
same portion of tissue tires out on too freguent inoculation— 
have furnished results conformable to those which might 
have been expeDted to follow from the theory of the pro¬ 
duction of baoteriotroplc substances at tho site of inocula¬ 
tion. To take only one case out of many, I was much 
impressed by the fact that the theory of tbe local produc¬ 
tion of protective substances suggested a procedure whloo 
successfully arrested, after all other methods had failed, wv 
spread of a tuberonious process whioh long defied treatment 
by the ordinary method of inooulation. This sxiocessim 
result was obtained in the case of an ulcer which, iboogu ^ 
bad completely healed in the middle, was spreadingK a ,' 
wards in the form of a ring of indurated tissue. Itsarec 
and definite cure were achieved when—executing a 
move—I inoculated tbe tubercle vaoolne in a numne . 
different points disposed olrole wise around the extending 
ring. 

An Acquaintance with the Physiology of the 
Immunising Response is not a Sufficient 
Equipment for an Immunjsatob. 

Up to this point we have been dealing with tho p^J " ® 
of immunisation' and the nature of tbe immunising irespo • 
For tbe successful treatment of baoterial disease by 
of Immunisation something more is required- 
realise the conditions under which bacteria onhfvn 
selves'in the organism. We mutt understand 
circumstances baoterial products Or, as the a&se 7 * 

baoteria are conveyed into the blood stream ' ieac t„ 

of infeotion. We must appreciate how tho . . 

to such ‘ ailto-inoouiationi/ And we must ucdorttadd 

to bring the leucocytes and’baoteriotropio . . fipcm 

are the Instruments of immunisation Into> *£**?“« Vho 
bacteria whioh are -cultivating themselves mia 
organism bat outside tbe blood stream. 

Conditions which Obtain in the Eoci op 

-Bacterial Infection. * n j{_ 

-We-may conveniently begin ^ tb .!5®/tofiction. I hare 
tiOns whioh obtain in foci of baot e ^ Mcterfa 

already often pointed out that the fool In ^ — 


ctmaeiion the L^f^USlon^oolcl 


. I would throw out in Udr Uto ATfeSfifti&S 

production of protccUvn »ut»'*ncW InocuUt | 0 n, ifJ. to 

b© definitely *ot at rc*t It afti imitcwo of of a 

into a »tub it were shenraj£nd fte»ir» c * UM ‘ 
tbo 'blood tfmild be achieved oyttfi 

Bier* bandage. ^ _ 
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accepted aa causal factors In the spread of the disease: 
contagion from person to person, contaminated food-Bttpply, 
■wearing apparel, ko., rats, fleas, and other animals. That 
rats have always played a eery important part in the spread of 
plague is no new theory. A Parana written over 800 years 
ago in India runs as follows: “ YThen yon notice an unusual 
mortality amongst tats it is a sure Bign that you are Bhortly 
to be visited by a fatal disease, and your only safety lies in 
flight." Early in the present epidemic the natives learned to 
associate the connexion between rats and plague. In 1905 
I carried out a series of experiments to prove the connexion 
between rats and fleas in the spread of plague. I had done 
one or two experiments in 1901 bnt had not the time or oppor¬ 
tunity then to go fully into the matter. In 1900 and 1901 from 
observations and experiments it seemed very clear that rats 
and fleas were two leading factors in the local spread of 
the disease. Food-supply, especially grain, has always in 
my mind been accountable for the spread of the disease, 
but chiefly amongst rats. Experiments carried out in 1902 
ana afterwards In 1904 and 1905 corroborated the previous 
conclusions. On the above supposition I have always divided 
plague Into the classes bubonic, pneumonic, and alimentary. 
In an article published in The Lascet of June 10th, 1905,' 
P- 1 gave this latter division and my reasons for 
“rnHng so In the first years of the present epidemic all 
foodstuff that was found in infected go-downs was either 
destroyed or exposed to the sun for several days. This was 
only a measure, however, carried out In one or two places 
“r,* 11 m J opinion should he much more enforced. 
tt,5i e £L'5 n k® a °thln'g b ut praise for the strenuous efforts 
mane by the various Government* in India to stamp out the 
disease and prevent its spread, hut it has always seemed that 
too much weight is given to certain lines of action even after 
tr^^!™i b ,' Verethere t0 P T0V0 thetr faultlners. Then, again, 
importance is given to various methods of inspec- 
v s . “ a stgregntmn employed in certain place* where plague 
flamer K made head way. To say, for instance, that railway 
S ^ notification have kept Madras city free from 
° n .\ to sooopt too much for these precau- 
tfie puzzles connected with this disease 
in to bo antwered. Black Town, In Madras city 

a* me c^ld 1 f IC tt ! rT Uty f ° r ^ dt ' eMe t0 thrive ta 
hut fte PIa ^ e P^ es bare occurred there, 

r , ,. e disease has never made headway, IVhr ? Tate 

There ehcndd bavo ^ept the city but it has not. 

before ^ ^ eT ? ral questions which require answering 
'vZmTaSK? thB tatt0 “ “ f ‘he period 

because M^ aud S^" C< l f ** And 

means foTwTIw N. Calcutta are free to-day it by no 

districts lived Mdefto.t’Tl M / or ever - Several 

years, only £> Sah,B topresdon for one or two 

dome. ThereVI, 9 “P 01 ** “2®. acate ly when it did 
which plague dlBtr3ct Hy*ore State in 

more or lew dc ' rf ?F the past two yeara, has been a 

Fields. Plagu^ed 91 ^ tbe EoIar 

every year. The di.w if** 6 ? ba ,?. eids “gulaxly almost 
Imagined. The part nfTh 10 ^ w worfc can he well 

about nine nSl°L ,b f fi ? JdB the coolie* Uye is 

iu tattle hate erivtS f ^ oneVidd ?- The coolies Uye 
stands by itself rf 1 l0Dg P 31 * 1161 r °ws. Each hut 
of these huts it L? pkgIle occurred in one 

InhaWtanta IL , ™ R^ j 30 ™ aad burned. The 
®^0 evacuated The*? St ^ n a ^ d 1320 Ruining huts were 
Jb“te to a certMn 'rtPn^f °fH donbi ourtaiied the 

In 1905 It was derid^ f bnt the 130 course, 

pub camp and go at the c °rth end of 

jk* »»rs ■sssw'sr sr sin " 

commencing at on™ ^ J aid . dowIi aU over the BeWa 

* elKTcteff foi 

bacillc* idenuS? 1 » tiiei8 dj!ce rats 1 was able^o 

tat virus Z!m n \ ta “W”* Urer^ol 

&*• *%?.****^ 

villngei,- which abut on the’fmta 6 tbe Cf *£bbooring 


carry out the former of these two methods to any extent, 
but the use of the “Liverpool rat virus” might he ex¬ 
tensively used in conjunction with other exterminators. The 
results on the gold fields appear so satisfactory that they 
are worthy a more extended triaL 
Hafikine’B prophylactic should be pushed more than it Is. 
Unfortunately, it has not found favour with the whole of the 
medical profession in India and in Madras Presidency it has 
not been used very much for that reason. It is also sup¬ 
posed only to confer Immunity for at most six months or 
so. This belief has told against its use in many places. 
There is, further, a widespread impression amongst the 
natives that it produces impotence. Now, if we have a 
considerable portion of the public in Great Britain objecting 
to vaccination and allowed by Government to carry out their 
objection to the point of refusal, thereby building up an 
ever-increasing population of unprotected individuals until 
one day we have a general and widespread outbreak of small¬ 
pox, how can we afford to laugh at the uneducated Indian 
because he will not come forward for inoculation ? Tbe 
problem is not an easy one, but it is one that must be 
tackled. This yearly death roll 1 b becoming a very serious 
matter. Plague has long ago ruined the trade of Banga¬ 
lore; Poona has suffered and is still suffering; the Punjab is 
in a pitiful condition ; at any moment the disease may break 
its present bounds and flow over the Straits Settlements and 
Ceylon and the consequences are not difficult to conceive. 

The treatment of plague has not made much advance 
during the past years. Various Bern have been tried with 
disappointing effects. Carbolic acid injections have done good 
in many cases and at one time it wa* thought that it would 
prove very efficacious. Adrenalin has been boomed, but 
cardiac stimulants are still the chief mainstay. There (s one 
drug which so lar I have not seen mentioned and which I 
used in 1906 on four or five cases with remarkable results. 
This is collargol, an allotropic form of silver. It is Eoluble 
in water about 1 in 26. 1 used it in Intravenous injections, 
one cubic centimetre of a 1 per cent. *olution. The first case 
was hardly a fair test, but the result was astonishing. 

A man was admitted into the plague hospital about 
8 a.m. He had double cervical buboes. His temperature 
was 104 • 6° F. and Mb pulse was 130. He was highly delirious 
and death seemed imminent. Bo hopeless was hi* condition 
that at first I refused to try the drug. However, 1 gave one 
cubic centimetre of a 1 per cent, solution intravenously ; this 
was at 9.30 a.m. I called down again at 5 P.M. The tempera¬ 
ture was 100° and the puke was 105. The wild delirium was 
gone bnt he was picking at his blanket. It was evident that 
the bronchial glands were infected, also the apices of Ms 
lungs. I repeated the injection. Next morning his tempera¬ 
ture was normal, his pulse was 105, and he was able to 
answer questions. I did not repeat the Injection His 
breathing was very laboured and the upper portion of hi* 
lungs was quite dull. He died on the following day. The 
necropsy Ehowed infiltration of all the cervical glands 
bronchial glands, and consolidation of the upper and middle 
lobe of the right lung and upper lobe ol the left. I felt 
satisfied that the drug had had a beneficial effect on this 
man’* esse. Had he not received it I am sure that he would 
have died the same day. 

The next two cases were men with inguinal buboes. They 
had been ill 24 hours previous to admission. They bed tem¬ 
peratures over 101° ; the buboes were exquisitely painful I 
gave both intravenous Injections of one cubic centimetre of 
a 1 per cent, solution in the morning; by evening their tem¬ 
perature was normal. The injection was repeated next 
morning. Tbe temperature never rose again and the buboes 
^fP^tadin three days, both men being up and about on 
the eighth day. The other two cases were in children I wa. 
unable to dointravenous injection and after two days’ illness 
both died. The drug, r think, merits further trial. I was not 
ta charge of the plague camp and it was only by the courtesy 
of the native doctor that I was allowed to carry out this 
treatment. I am, Sirs, yours laithfnfiy 

S.W. A»gu.t ELU0T ’ ^ S ’ ^ 


the geographical distribution of 

HERNIA. 

To the Boilers of THE Lakcet. 

!s S ^ L rJ>Z’^? n £ h 1 ' tras we 11 aware that abdominal hernia 
common to all nationalities I was not torn 
whether the varieties we are familiar witif in 'this *conntry 
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Where we elect to employ the method of evacuation as dts- 
tlrgutebed from the method of dispersion our choice will lie 


Auto- iK oo ul ati 0 ^ 8 , 


the respect that It does away with all so^g inTnSses A K mome < nt '* oonridemtlon Wl, however^^d^Tfai 
both the risk of the entranoe of bacteria from without and ^ere, in aasooiation with a bacterial invasion of tha 
the nek of autoinfeofclon of the edges of the wound. It also or B allA ® m « bacteria, or bacterial products pass Into the 
eacares more effectively than any method of incision and p carB l lytnph an<J bIood stream Intoxication effect* wd 
drainage what 1» In the case of an abacus the obvious responses similar k> those which follow upon the 

desideratum, to wit, the filling up of the evacuated cavity bacterial vaccines must inevitably suptrvew. 

with an antitryptic and opsonio lymph which will both . will immediately discern that it meet bo by the agency 
inhibit baoterial growth and arrest further digestive destruo- °£ auto-inoculations that nature aohieve* onratire 
-tlon of the tissues. effects in baoterial infections. You will discern also that the 

Z~(.c) Removal of obstacles to ike free streaming of Ivmvk m , a ? who P ro P 6Bes to combat bacterial Infections by methods 
through a foous of infection.— We have seen above that a 0f ■ lmmt ^ i f‘ tioQ mMt Eccds be familiar with the oonditlonj 
deficient outflow of lymph and the formation of a lining of U£ ™ wblob anto-faooulations occur, and with their effect* 
fibrin on its wall t are in the case of a sinus favourable tothe ? n , °!® an ^, 1 ?; 111 the absence of such familiarity the 
survival of the infecting microbes, I am accustomed to ^ inevitably lore hi* way when he set* hia- 

combat these conditions by introducing into every dry sinus , f C«J' «>'supply the place of auto-lnooulatfons byartiflol*! 
a solution of 0-6 per oent. citrate of soda and 5 per cent ff nmnnIj!a tton, or (J) to supplement anto-inoculatlon* where 
sodium ohIoride. s It will be understood that the citrate of soda , , “ r , e ““^equate, or (0 10 P la ce a check upon auto¬ 

prevents coagulation and scabbing by decalcifying the lymnh ,, £ wheDB ™ GBQ «« overtasking hi* patient 1 * power* 
and that the salt, acting by osmosis, oauee* fluid to transude ° f «"Ponse. 

from the blood-vessels. Under the influence of tht* applies- W of infection and conditions in mkick auto-waU- 

tion a clear lymph wells out from every choked stau£aiid “ ay , foavealenUy begin byinquirtny in 

the local condition* rapidly improve. The sltnation in the , °L bact ' J ^> infeotion and under what condition* 

case where we have a carbuncle or brawny swelling of the <w ke P )ac % £°? of 

subcutaneous tissues being, in the respect that the lymph P 0 , ritl011 0 . f t ^i 18 ^ c °“ 1 “ ioa witb ^ 

stream is obstructed, essentially similar to those which bale of ,fcEera ‘ 8ed ' “ d fitric J? y “.ed 

just been considered, it must be treated on the same 5nf6Ct ?° na vrhjoh were considered in ccnnerion with the 
prlnoiple. I may perhaps in this connexion make brief f r l J8< i^ aDt method of treatment. In the former class o 
reference to a case ofLudivig 1 * angina which cLne not long ‘fjfT aG t°-in°oulatIoBB are occurring in eontouuu* 
ago under my observation: Thfpstient, a middle-aged in thela«erthey are conspicuous by theiratamte. 

Gr-ni- j ,* . . In the case of the type of localised infections v?hlch axe 

^ted h olenYfe™no^i af * ociated with intermittent constitutional disturbance we 

. . the parotid region. When, after con- havea oIa8S of lr , foctlonfl which lg Jn tbe relpect thatwehave 

^rfth aid wnYfnmd 2f f„d here intermittent auto-lnooulatlons, intermediary between the 

^ 0 ^ d ,be evorywhere dry and other t Tho auto-inoculatioAs which have been in 
infiltrated. They remaned fa this condition and the wound tloB tbfg Jnt ar Iet H ^ noiE ± whflt we may 

showed absolutdy no dlspositon to heal. Two week* later ** of J ■ , ponian T„ us ^inoculation.’ In addition to 
the patient, who up to that time had been taking out-door g eS0 wf) ha J te c0n8f(J ]flQ artifioia Uy induced a*U- 
oxeroi*e, was attdaenly taken serfonaly ill, and the brawny xitocuULsivnt 

swelling, which up to that time had been Umited to Taking our departure from an illuminating observation oi 
a patch on the left cheek, spread rapidly round under the co ;;aborator, Dr. J. Freeman, fa connexion with the 
jaw from one ear to another. A surgeon now carried effeots prodnced on the blood b th ’ 0 f a gonococcal 

ft cnrlrtq nr tr/bv-r fr*o 1 thnfclnno noon H nnm 1 n hn r.nn n nrnwtii . . . *■ > _ _ . ... -i . 


into a condition of iow ctotlrium. and the local condUlona produoe(i Jn persons affected with localised baoterial fafeo- 
sbowed no sign of Improvement. When brought to see aim £j onB 

r could not, even at the bottom of the gaping incisions, find We haV0 Deen ab]e to Bl)0t7 that auto-inoculations Mow 
sufficient moisture to fill the loop of a platinum needle. upon all aotdv. and passive movements which affect a focus 
JUm preparations obtained by pressing cover-glasses against 0 f iafeo y oni and upon all vascular changes wMoh activate 

A A# tkn nfiAir.n/1 wAim nknndoMf ntvnntrtnnO/iI . . ’ . . -rl I V _b.n Viflofi 


nura preparauious ouwuueu uy P xe«uuj K uurei-guia.eo of j n f eG tl on , and upon all vascular changes wmon 

the sides of the wound showed very abundant streptococci, the i_ tapil gtrcam Jn eBOll ft focnS . Evidence has been 
and only hero and there a leucocyte. Blood drawn from a obtained of tbe pro duotion of auto-faooulations by massage 
vein at the elbow with the intention of making a culture M(J ext [rp a ti 0 n operations affeottag tuberculous glands; by 
clotted instantaneously in the syringe. It was immediately passivQ extension, massage, and Siverfl surgical operations 
-clear that what was most urgently required fa this case was, n ff. n H n g . tuberculous and gonococcal joints; and by scraping 
not that farther means of anidbaoterial defenoe should be (jpgrayoag undertaken in connexion vrith tuberculous caries 
furnished to the patient but that such means of antibacterial and staphylococcal osteomyelitis. Again, evidence has 
defenoe a* were already at his disposal should be brought ob tafaed of the produotion of artificial ant-o-tnoou- 

fato application upon the streptococci fa the focus of fafec- j a y orLB hi phthisical patients when they were called upon 
tlon. It was, vrith a blood so viscid and ooagulable as was brea the deeply and when they were examined, ov 


into appUcation upon the streptococci fa the focus of falec- j a ti 0 ns fa phthisical patiente when they were cauea upuv 
dion. It was, vrith a blood so viscid and ooagulable as was ^ braa the deeply and when they were examined cy 
that of this patient, quite inconceivable that any lymph p ercat3 f on and ausoultatlon. We have alBo in connexion wltn 
should traneude into his tissues. It was inconceivable, also, a laryngeal affection seen an auto-inoonlatlon Bupcrvcne upon 
that any transuded lymph should not clot In his lymphatics, reading aloud. Again, we have obtafaed evidence that auto- 
Influenced by these considerations, large doses of oitrio acid i Mol ilation may follow upon walking exercise to the 
were prescribed. 60-grain doses every three hours were pre- 0 j patients affeoted with tuberculous disease of tha in p 
_ox-. Tiawmi nfior 4v^»nfrmont; hnf3 been beinm _ _oTtrpmifcY or xnui 


buc YMJUAiXAO XXXkV* imguu ev w*oou. --- ■ evTUUUUO imUb Ill LiUQ UiDD U1 —' sr 7_ x- 

aoid Tvaa now sruepended. A culture of infeoting microbes ^oblations uje induced by a change from the 
having now been obtained the opsonio index of the patients ^j 30 posture and from the sitting to the ^ 

blood was determined. That opsonio index working out at we have evidence thatanto-inoculationa^ t 

1-8, and very distinct amelioration having taken place fa the botb b _. 60 tive and passive hyperssmia (pppUcatl n 
patient’s symptoms, inoculation treatment was postponed. f olBe ntations and of Bier’s bandages) to limb* an® 

There was not afterwards any occasion far Immunising m- tabBro le and streptococcus respectively, 
texvention, the patient making continuous and rapid progress which oan be Obtained fbom AitrmcuL 

do complete recovery. There Is, I think, a Jeison ^ this case AfiSHTAHOT woh osis op OcscDee 

which we shall do weU to take to heart to connexion wd^ A “ “ wu SiM Lvi-ncrtoN. 

i u “*f “• M aw~yj» “KSStffi 

-tis sues la difficult, _____ of tbc thejapapHc problem to « ,DB!d , cr J,ttfnato-l D ocflfa- 

^ u u ^ Yhere 


w a conrcaicLOL utrm - - — flf _ 

ill.; «od. cblorid., Jfr#. xxr. ‘ I*, pultiu. 

<iancc of boiliDE water and when cool apply a* aire<?t 
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BIRMINGHAM. 

CFROii our ovrs Correspondent.) 


Open Space?. 

The controversy regarding the acceptance or ncra- 
scceptance of the last offer made to the city by the Open 
Spaces Society ha* been somewhat prolonged and it has 
caused an unfortunate amount of friction. It will be 
remembered that the Open Spaces Society offered to the 
city four spaces, the total cost of which would be £12,000, 
towards which the society had collected £8000. The baths 
and parks committee was requested to report npon the 
matter and, as I pointed out recently ,(its report was decidedly 
adverse. The committee quite rightly considered not only 
the purchase cost bat also the amount necessary for putting 
the plots into proper condition and the annnal cost of upkeep. 
Ihere can be no doubt, however, that as regards the two 
latter Items it went beyond the necessities of the case, 
and it seemed to have missed the main point of the 
matter which was the necessity for securing the spaces 
whilst they were available under favourable conditions, even 
U they could not at present be elaborated and improved. 
Fortunately the counoil grasped the essential fact and 
whilst recognising the good Intentions of the baths and 
parts committee It decided that as no such favourable 
moment for the acquisition of the spaces was likely to 
recur the offer of the Open Spaces Sooietv should be 
accepted. One of the main difficulties which threatened to 
V s th , c unwillingness of Smethwick and 
^ 8haro tbe CI P ea5L ' t of upkeep, in spite of the 

offerS 1 lHni a n faIS1 ? tt *3 fl0k 1110 Itt ^& est o{ the areas 

**» o f , service to their Inhabitants as well as to 

»ua rvi?“3 llll8h ? W ' , Th0 cowlcn ' however, took the broad 
Tie ’ T J hat the unwillingness of others to bear 
their Proper harden must not be allowed to stand in the 
JST.f* wMct woaId be of advantage to the healthy 

development of the city. Wisely, however^ accepting the 

cinrtnn t tha 8 P aoes Society the council took the^pre- 
l CaBdsWOrth and Smethwick sboffid 
ehar ® °! the o^peoECS which must eventually 

L Brook whieh passes 

wouga the Black Patch. The Open Spaces >8ocletv isto 

ft an the good work It ha* done in this matter. 

conbmS^r^ ^ the general good and even whilst the 

wUeotl^u addW^°£^r l ^Sr!l eSS ifc Rti ccce<led in 
plot, It offered S £ . 100 0 towards the purchase of the 
£3000 The1^fe?w1, the contribution of the city to 
wi*ed for »Y^hieffi ft secured are not all that could be 
^St tt^n°L^ objectora to the scheme ported 
•'lout." .*2, i henceforth remain as open spaces and as 
wag areas in crowded districts. P 

Warty Model Village Scheme. 

J? /°“ d »J?°? el 



To °e tion t ?*e n 

be 500 *ub,criw f2,1 DCC f*iV* oooorsarythat there shi 
about one t0 >S? e Dp f loU ' At present. 
to join number have £ een their 

made In the “i 5 nnless much more progress ca] 

have to be give^un »n wh/i ^ probable fhat tfra plan 
very interestteg 3k “?!**?* m! S bt ^re prov 

AppsrenUy Zl ■° ot « nu 

find is thitrf ^ difficulties wonld-be applic 

necerwrv l? 11 a™ 0 ™ 1 of the cort in 

stated tw ' , dn connexion with tiff, jpj. 

Part on Ehe^Ln fa ? , * D ? oompomy wa, wQhng to 
to be Ts following terms. Presuming th« . _ _, ■ 

to acquire*^°' d ^ b0U£9 which P he' 

rs* Ie ? d £240, provide? 1 the °lppU^ t “ ra i 

«* fe bS' 3 

l£?' m3d ^ttere d ar~b^ 

It /0r Jfal7,raj ' ■»«**. 

has been 


navvies employed on the work and as a result many of them 
have bad to eleep in the open or in damp and unsatisfactory 
shelters. Such a condition of affairs obviously contains the 
germs of a definite danger to the public health and is a state 
of affairs over which authorities should have a control that 
appears to be entirely lacking. When local accommodation 
is insufficient the contractor should be under obligation to 
erect temporary buildings. Such buildings being temporary 
structures it wonid only he necessary that they should easily 
be kept clean and dry, hut snch simple precautions might 
well serve to avert serious danger to surrounding populations. 

The Necessity for a Sufficiency of Attendants at Public Baths. 

Quite recently a boy died suddenly in the Victoria-road 
baths. It was proved that death was due to syncope nnd 
that no assistance would have been of any use in this special 
case, but the Aston Baths Committee has wisely taken the 
warning and has arranged for an additional assistant, so 
that some person can always be present when the swimming 
bath is in use. This is a precaution which should be taken 
at all public swimming baths, for the danger of accident is 
always greatest when one person alone is using the bath, as 
he may at any moment he seized with cramp or may injure 
himself in diving, and in either case be qnite unable to call 
for assistance. 

Health of the City. 

Though in a generally satisfactory condition, the death- 
rate for the second quarter of the year belng.15-8 as con¬ 
trasted with 16 in the corresponding period oi 1906, and the 
death-rate for the week ending July 27th being only 11 '9 
per 1000, still the city is suffering from an excessive amount 
of measles and scarlet fever. The scarlet fever is of a m2d 
type but measles has been more than usually fatal and 
the zymotio death-rate of 2’09 per 1000 for the second 
quarter is relatively too high. Everything is being done to 
prevent the disease spreading, but the preventive measures 
hitherto developed are not proving adequate. 

-infant 12th. ___ 


MANCHESTER. 

(Fbom dot owk Cobre3fom)ekt.) 

Bolton’s Water Supply. 

At the meeting of the Bolton town council on August 7th 
Dr. J. Thornley, medical officer of health of the Halil well 
district of the Bolton Union, stated that the acidity of the 
water at present was snch that it had become a great danger. 
Several cases of lead poisoning had already occurred Some 
time ago the Local Government Board after an examination 
of the water said that certain measures must ho taken to 
do away with dangerous eloments. Borne steps were fatk P n 
but they were inefficient. Dr. Thorhloy considered that it 
was a mistake to have the water analysed by an outsider 
when the merited officer “was the tarty responsible 
to the Local Government Board.” H e ad vised that 
men should he employed to look after the pond weed 
at the reservoirs. An alderman and another member of 

'n, d '?f eC f a V.? b w C di8Cn£fSon “'l considered 
* u' Tbornle y keen a man of discretion he 
vromd not have opened his Ups on the matter.” One of them 
^ hh® 18 had been two cases of lead poisoning 
but said they did not arise from any arrangement for which 
r 5 s P onslHe -'’ It is certainly unwise to attempt to 
Ignore tins dangerous acidity of a public water-supply There 
have been so many instances of serious outbreaks of lead 
poisoning from moorland gathered water that an attemnt to 
bush up the matter seems almost criminal Even if 
true state of the case is fully made known a little wholesome 
alarm will only make people rather more careful to see that 
plenty of water is run off from the pipes before snv f, 
cooking or drinking. If they arelert iSSf tta 
™ « be B n < t ¥ s ?^ Qlsted 15 Trrtifafter standing 

? pes ®°*« “fechfef win foUow than 
any brought on by the fear of lead poisoning. 

Platt Ball Estate. 

«^^, 5Culbeni suburb of Hanchester there is a uresnect nt 
0 i n BCra f ° r there “ b °cta 1 ia-Jl^well 
oa^week^l with a house. At a town's meeting held the 
<wL.ZT £ a resolution was passed affixmW that u 
desirable that the city council should a coni re” it 

as *t park If it could be S' 

I** matter was discussed at the council 
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are manufactured in the tisanes at the seat of inocula¬ 
tion it will be obvious that the conditions for successful 
immunisation will be less favourable when the vaccina¬ 
ting elements are thrown into the circulating blood than 
when they are inoculated directly into the tissues. , In the 
latter case they will come into application upon the tissues 
in a concentrated form, while in the case where they are 
introduced into the circulation they will come into applica¬ 
tion npon the tissues only after they have been diluted 
by the whole volume of the circulating blood. It 
accordingly not irrational to assume that there would 
be a possibility of a septictemic patient deriving in 
this respect advantage from the inoculation of bacterial 
vaccines. Let us suppose it granted that from the point of 
view of his immunisation such a patient might derive 
advantage. There would still remain the objection -that the 
inoculation of bacterial vaccines might aggravate his intoxi¬ 
cation. The rejoinder to this objection is, I think, 
suggested by the consideration that local toxic effeots 
on the tissues—suoh as are produced by the subcu¬ 
taneous inoculation of vaccines—and a local elaboration of 
bacterfotroplo snbstanoes—suoh as we infer to follow upon 
inoculation—would be inexplicable apart from a holding back 
of the toxic substances in the tissues. Oonformably with 
this a much smaller intoxication effect would result from 
the incorporation of an aliquot quantum of vaccine into the 
tissues than from the Inoculation of that same quantnm of 
vaccine directly into the blood stream. I would put it to 
you in view of these considerations that the question as to 
whether vaccine-therapy can or cannot be successfully 
employed in connexion with septicaemia disease is a ques¬ 
tion which ought not to be prejudged. It is a question which 
can be decided only by experiment. 

With this discussion I have at last brought to a close my 
exposition of the main principles of vaccine-therapy so far as 
these aro at present clear to me. You will, perhaps, expeot 
me to say in conclusion one or two words on the subject of 
the results whioh have,,been achieved by the application-of 
this method in actual practice. 


Ok the Results which have been Achieved by 
Vaccine-therapy, 

The evidential mothods whioh an author oan employ to 
establish the efflcaoy of a new treatment are, as considera¬ 
tion will (Show, the following: (a) he can publish examples 
of refraotoiy oases successfully treated; (h) be oan publish— 
where suoh become available—examples of desperate cases 
successfully treated ; (c) he can—where he has treated a 
sufficiently large number of cases—publish the complete 
series, giving the particulars of each case and the results of 
the treatment; and (d) ho can—if he should be fortunate 
enough to enlist the interest of other workers—commit it 
to these to furnish definite proof of the efficacy of his 
method. 

Let me try to bring out to you the strength and weakness 
of each of these evidential methods. 

The evidential value of a number of refractory cases suc¬ 
cessfully treated lies, as you will discern, in this : that where 
success has been achieved in connexion with a number of 
- suoh cases the idea that the results can be due to spontaneous 
cure may be dismissed. There attaches, however,'to this 
class of evidence always a possibility of doubt, tnasmuoh as, 
even when the author is citing a consecutive series of suc¬ 
cessful oases, the reader will find a difficulty in believing 
that these were typical cases. He may incline to the view 
that all the oases cited may have been exceptionally fortu¬ 
nate cases where natme was in eaob case good enough to 
step in to effect a spontaneous cure. 

In the case where the author has oited desperate cases 
successfully treated somewhat similar criticisms apply. It 
will be manifest that If the cases cited by the author were in 
reality, as ho deems, cases in which a cure could not possibly 
have been effected by the unassisted efforts of nature, the 
successful event of these cases furnishes complete proof of 
the efficacy of the treatment. It must, however, always be 
borne in mind that, In the absence of the evidence of his own 
eves to the desperate condition of the patients, the reader 
may Audit easier to believe that the author wm mistaken in 
regarding his cases as desperate, than to believe that that 
author^ treatment can have been effectual in desperate cases. 

Quite other are the crltloisms whioh “would zppjytoj* 
statistical record of the event of 

series of cases. It-is, I think, not open <o doubt that^pari 
from any incidental value which it might deri 


inclusion of refractory or desperate cases, such a series ef 
cases would acquire value only if it were placed orerapriert 
a series of quite similar control cases. Now a series of 
untreated cases such as would serve the purpose of controls 
cannot in practical life be obtained. Tor each a series of 
untreated controls there would therefore have to be sub¬ 
stituted, as the only possible alternative, a series of cases 
treated by another method, and by another practitioner. 
Now if this were done the scientific issue would immediately 
be confused, not only by doubts ns to the comparability of 
the two series of oases, but also by the question as to whether 
the therapeutic method whioh was applied in the control 
cases was hurtful, innocent, or benefioial, and above all it 
would he oonfused by the question of personal competition. 
If you will consider what confusion would in this way be 
introduced into the Issue whioh we are here concerned to 
resolve, yon will, I think, understand the motlres which 
influence me when I say that I do not propose, either here 
or elsewhere, to supplement by any attempted statistical 
proof that presumptive proof of the efflcaoy of vaccine- 
therapy whioh I claim to have already furnished by the 
citation of numerous refraotoiy and desperate cases sneceu- 
fplly treated by the inooulation of bacterial vaoclnes. 

And if you have completely entered into my thought you 
will appreciate that if I have in this lecture restricted myself 
in the main to an exposition of the principles of vaccine- 
therapy, leaving over bo short a time to the discussion of the 
practical results which have been achieved, this has not been 
without set design. You will understand that it has been 
done beoause I felt tbat, if I could eriliBt your interest in the 
method of vaccine-therapy, if I could show you upon what 
prinoiples It proceeds, and if I conld induce here a scientific 
worker and there a solentifio worker to embark upon the task 
of mastering and carrying out patiently the somewhat 
delicate technique which is, in my opinion, essential to toe 

S r exploitation of vaocine-therapy, I might perhaps be 
g the shortest way to procure for yon a verdict on the 
practical efficacy of the method which should bo free from 
the fallacies which attach to any ‘ author’s account. 

Let me, in conclusion, for I may hereby perhaps induce 
others to make proof of the method, attempt very briefly t 
summarise for you my personal experience of the praoucs 
results of vacoine-tlierapy. You will, of coulee, appreciate 
that no one formula could possibly apply to all the varions 
formB of infection which are encountered. It <mU beweu 
for ua to commence with the type of bacterial infection wbicn 
presents the simplest therapeutio problem. 

(a) Type of Infection where a Binph Speciet oflftere- 
organism hat Penetrated, into the Interior ofthePoay 
and hat cttablithed itself in one or mare Mtei 
without canting any considerable 
Destruction of Titrue or Con¬ 
stitutional Disturbance. 

Typical examples of this typo of infection are to an 
tne case where tubercle bacilli have effeoted a lodf! 
lymphatic glands, and in the case where staphylococci 
penetrated into the snbeutaneous tissue cansffig as y I 
suppurative (furuncular) as dlsUuguishedtom^cmac 
(carbuncular) ohanges. In this type of infection 
uniformly successful results have in my exporianc 
achieved’by vaccine-therapy. Xn the ‘» 

those results are achieved within a period ofa-few T- ^ 
the cake of tuberculous infection of the A ^ tie 

period required has varied, according to the hlnc 

infection and the individual pa«e“t® Sf Bhna on the 
response, between five weeks and 18 months, it mm 
average ranged about six months. lymphatic 

■What applies to tuberculous infection °f * infection 
glands applies in a general way also to tube no * of the 

of the testiole, and to simple on this 

kidney and urinary passages. K me br 0 very 

question I speak with a reserve impoBcd upon m X } 
restricted experience—to early cases of tubercle oi w 
(J) Ulcerative Type of Infection. 

of infection— a type wmcfl » 



tdon of superficial infections, 

differ with respeot to its except only in tb* 

the type of infection last consider^ anylbi?ff~ 

where secondary infections have^°P^ , JiaT0 cifficr-lraen 

given the case where secondary^ 5 ^^ op(D nlctr is- 
avoided or been successfully 00 ___ 
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pening the hospital, mentioned that the cost of the large 
ember of repairs and improvements, amounting- In all to 
1600, had been handsomely defrayed by Lord and Lady 
jeitb. After the opening all those present were Invited 
aside to see over the building. 

Jit ZyuJrtiie cf Enteric Frrrr at Pdtrltad, 

Luring the past week 25 cases of enteric fever have been 
lotified to the medical officer of health at Peterhead, making 
i total of 313 cases since the commencement of the outbreak. 
If these, 110 hare been treated in the hospital and the re- 
nalnder at home. 50 cases have been discharged from the 
lospltal as well and one has died during the week. About 
40 cases bare folly recovered. Daring the month of Jnne 
kree esses of enteric fever were reported in Aberdeen, one 
if which proved fatal. The source of infection of the fatel 
sse was apparently Peterhead. In each of the three cases 
he infection was traceable to a visit to Peterhead. 

Death cf Jana Srr.ctnon Mcclay, if .A., if.B., 
ChJ3.Abtrd. 

The death is reported in llanchester of Dr. James 
a end err cm lisckay. Dr. Hacksy was a native of Aberdeen 
ttd was educated at the Grammar School and the Dniversity 
■ He graduated in arts in 1695 and in medicine 

m 1 £93. For a time he was on the stag of the Royal Lunatic 
wylcm, while for the past two and a half years he has 
been In practice in llanchester. Dr, Hackay’s end came 
After a hard day’s work he retired to rest in the 
best of health and spirits. In the earlv morning he was 
found unconscious and soon passed peacefully away, heart 
faflure being the cause of death. 

Acjust 


IRELAND. 

CPBOH OtTR OUTS' COBEESFOOTESTS.) 
fftalth of Bdfctt. 

fceWra' thBBe HArt corporation, 
and Hr r ?P? rt « d between June 16th 

roi'fipd caK ? o£ mf eetious disease had been 

M ^ 15es of typhoid fever, 44 of scarlet fever, 

dichtoria V 0 s mne<1 f uI Er ’ threc - of P ner i>ewLl fever, 14 of 
cror^25 Of erysipelas, and 48 of cerebro- 
•pmaf D-ningiti». The death-rate during the five weeks 

13 * int^boM 

JnlyZTth two Huring the week" ended 

of cerebro-spraal fever were notified, as 
teTen to the previous week. In the same 
P^rircs^^T” 6 ¥ deaths bom the disease. Since the 
oOoWsSSlf^-J 11 * COI ??itteE^Jul 7 25th, five cases of 

WSSS'SSS.SSK,St®—- 

• DainfcU in LI tier in July. 

tteamomTrf' daT ^ g P*! ^ fell on 13 days to 

tnouths US Bi^i 0 ^" 3 , “f 1116 t0 “ f0T «»• P«* sWen 
•fa 1903 (Tp93fcchesL “ore than in the same time 

The Tr „ fztnent °f Comumption in Bdfctt. 

approved of the 

25 beds wST tb oorporatron of Belfast under which 

It mayKwrfrt™ ft 6 20313 «J« H trusts 
tioa for dealW c-w! P* 1 ’ 1 of the corpora- 

tttecriveKjieme f 0r the treatment of * ■ mDTe 

in vZZt °‘ t£te e* te ruive prevalence of pulnorarrs^vSH.?*'*’ 
k. Belfajh th^ consider that the dele^a ^F.^^S 0 ^ 0 ? 8 


Having referred to the scientific education now needed by 
veterinary surgeons he pointed ont that his study of 
disease extended far beyond the cause and the course; 
indeed, it became a study of economics, either as 
aSecting the owner, the municipality, or the State. With 
reference to his duties as an official assisting those dealing 
with the pnblic health, the veterinary surgeon should be the 
chief inspector of meat, and should he responsible for the 
inspection of all cowsheds and all animals producing milk 
for human consumption. He should be the official to whom 
all practising veterinary surgeons should notify infections 
diseases in their own area. He should he consulted on every 
occasion when buildings were being erected for animals, such 
as stables, cowsheds, kennels, tc. As chief inspector of 
meat he should be responsible for all meat exposed for sale. 
Both the veterinarian and the medical officer have their own 
places. The medical official should be responsible for the 
health of the community, while the vete rinarian should be 
his chief lieutenant, t akin g charge of that portion of 
the work of the public health committee relating to animals, 
no matter whether they were to produce flesh for food or 
milk or whether they were kept for work, profit, or pleasure. 
Sir John IV. Byers, who had been ape daily asked to introduce 
the discussion on the subject of the paper, after congratu¬ 
lating the members of the veterinary profession in the north 
of Ireland on the step which they had recently taken In 
forming a new society, Bnd having spoken in terms of the 
warmest praise in reference to Professor Hot tarn’s very sug¬ 
gestive paper, said that veterinarians and medical men had 
now great responsibility in their hands as regards Questions 
of public health, and in nothing was this more apparent than 
in the care that was now demanded as to the parity of 
our food supplies, especially meat and dairy produce. 
He said he was convinced that to be fair to Tanners", 
trad ere, and consumers things would never be right 
until inspection of these products was imperial, universal, 
and of the same type or method, done bv thoroughly 
trained veterinary surgeons appointed by the State and 
responsible to the State; and municipalities should not 
admit into their markets meat or dairy produce which had 
not passed a State inspection. In America tho laws of such 
inspection were federal and the whole arrangement was 
imperial in Germany. He spoke of the universal attention 
that was now being called in all countries to the importance 
of a State control of the milk-supply and quoted the very 
Important conclusions In the second" interim report of the 
Royal Commission appointed to inquire into the relations of 
human and animal tuberculosis, which showed so clearly 
that tuberculosis in the cow was a fruitful source of disease 
and desth in man. HTth reference to the practical remark 
made by these commissioners: "Our results clearly point 
to the necessity of measures more stringent than 
those at present enforced being taken to prevent the 
sale or the consumption of such (tubercular) milk ” 
Sir John Byers advocated that these increased powers 
should be given to the State so that a nnifonn and 
mdversal system or line of action might be adopted 
boffi In town and country. In dealing with such serious 
problems of public health the medical and Teterinarv 
professions would have to work together so as to bring abozrt 
5 E C? S °1 a£ ? lrs 111 ~ hicil not only would the cattle used in 
6013 ^ or chronic disease, hut in 

which the milkers and all others directly in charge of the 
dairies would also he clear of auy form of infection-, illness 
This was the ideal they must all strive to obtain, and it was 
based upon the teaching of science and experience Hr 
J. JIcEmney. 3IBC.V.S, Dublin, mo-red, Hr J a" 
Thompson, F.R.C T.S., seconded, and Dr A Dem-nre^ 
supported, the following motion, which was unanimously 


them in withholding t£Er 

At ?m«4^of n 1he rt ”i!r r5 ' ***** A«°riarton. 
fended hddte tee cft/pS? *** largely 


—- ‘-‘-raiu.crti »na Appointed bv tv*. .—"v 'T 

xnxrriirf pill ties *haa3d be empowered to erclcde 

Chi the motion of Sir Otto Jaffe (ex-mayor of Belfart 
andmemWofjhe public health committed), secoudrfby 
x(AoJi’ ,“ lc p: jC »e!l■ H.R.C.V,S., ana supported by Dr s 
(m< ^ lral ° ecer of beal;h of Lurgan) and Hr g" L." 
S- George (Lisburn), the following morio^^ried -1 

T^MfcAl ^ fcnd cot to the 
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STRICTURE AND TRAUMATISM OF THE 
VERMIFORM APPENDIX, 

WITH A NOTE ON FOREIGN BODIES IN THE 


ON FOREIGN BODIES 
APPENDIX. 

Delivered at 8t. Thomas's Hospital on Hay SOth, 1907 , 

3r WILLIAM HSNRY BATTLE, F.R.C.S.Eng 

SVB.GEOX TO THE HOSPITAi. 


Gentlemen, —A narrowing of tbe lnmen of the appendix 
is very commonly met with when it is opened after removal 
for symptoms of disease, A small part may be involved 
or nearly the whole length. Again, there may be found 
more than one stricture which has interfered with the escape 
of the contents ,of the appendix. These strictures may be 
divided into two great classes—the organic, where there is 
gross change in the appendix narrowing its lumen, and tbe 
functional, In which the appendix Is not grossly diseased. 
In the first olass the striotnre is most frequently due to 
ulceration of the mucous membrane, whlob lias subsequently 
healed and the soar contracted. In a less common variety the 
striotnre la due to a cellulitis of a segment of the appendix, 
where the mucous membrane is not destroyed. In this case 
the fibrous tissue is between the mucous membrane and the 
peritoneum. In a third variety the narrowing of the appendix 
may be due to the contraction of peritoneal adhesions or to 
the presence of pathological processes (e.g., carcinoma of 
the cajoum) whloh have secondarily involved the appendix. 
The oases in which the lumep of tbe appendix is narrowed in 
one plaoe, though the organ is healthy, fall into two great 
classes. In the first the appendix la kinked or bent, whloh 
funotlonally narrows its lumen, though it Is not obviously 
diseased. Oblique Insertion of the appendix Into the osecure 
also comes nndar thishead. In the second olass the appendix 
Is pressed from without, and Its contents dammed up, as in 
carcinoma of the cieourn. 1 .... . „ 

It may be stated that cases of Btrioture are not often 
found without a complication of chronic Inflammation 
of the wall, so that the appendix with a strictures 
lumen and a stiffened wall Is very greatly hampered 
in its attempts to empty itself. An appendix so circum¬ 
stanced Is especially liable to trouble, for a recrudescence of 
Inflammation may cause a complete closure of the passage 
and a rapid accumulation of inflammatory fluid and pus 
beyond, which will escape by ulceration or gangrene of the 
wall of the appendix, giving rise to the most senous 
inflammation of the peritoneum with whloh we have to 
contend. A definite organfo stricture is found in more than 
half the oases accompanied by local suppuration in th 
surrounding peritoneum. Less acute process** may he 
followed by the formation of a distended appendix beyond 
the Btrioture Into a mucocele or empyema of subacute 

character. _ 

Oltnical Signs. 

You will naturally want to know the signs, if there are 
any whloh enable us to recognise a strictured appendix 
before removal from any other form of disease of that part. 
In the majority of instances it is impossible because a single 
attack ofappeudtclris due to stricture ««««£ 

by infl ammatlo n of the part having 

when you are confronts with an ^wuftbeoteere 
severe than others which have preceded^, whilstthe; others 

had given evidence , 

in number, then you will not be fax wong ^ bad 

Not uncommonly you will Uob indicates tbe point 
appendix a thickeniDg or P adherent to the appendix 
where inflated omentumin it, aVnsual, 

and olosed a perforation whlo ^d^^ th „ at rfoture was 

beyond the stricture. In , en( j 0 f the appendix, 

probably situated towards th rft _ 0 f the striotnre in 

It is of interest to note the seventy -. 


7 Battle and Comer, So^'ol ApP “ to ' ^ 


some cases in which the appendix Is removed after a single 
attack of Inflammation. The patient may positively affirm 
that the attaok from whloh he has just recovered Is not only 
the only one he has had but that he bsis never had any 
trouble before In the abdomen. This may be confirmed bj 
the friends through ignorance of the real faots of the cm. 

There is here a long appendix which I removed oa 
April 30 th from a man, aged 10 years. It fs, as you cm 
see, tightly strictnred at' the proximal end, and at the 
time of removal was tensely distended with abent 
five drachms of fluid frecal matter and Inflammatory pro¬ 
ducts, so that It extended like a bent fore-finger 
from its origin to an attachment in the retronasal 
fossa. Here it was buried and firmly bound down by old 
adhesions. Not far from the proximal end was a patch 
of lymph underneath whloh was the discolouration ol Im¬ 
pending gangrene. All muscular oontraotility seemed to 
have gone from this appendix, and when emptied the walk 
were thin, soft, and flacoid. TMb was 20 hours titer tbs 
commencement of symptoms and shows the result of excessive 
distension. Here it was quite apparent that there hsd been 
pre-existing trouble about the appendix of which we could 
get no history. It was stated that he had had "abdominal 
chills,” but never any pain with them. A more accent* 
history wu obtained later, making it very probable that the 
patient had made light of bis troubles daring "th* 
chills ” for fear of alarming his parents; and that 
they were ignorant of the true facts of the case. lnoeea, 
from his aocount he had suffered a good deal daring the 
previous two and a half years. Tho first attack of d*® * „. 
abdominal trouble lasted a week and was called typhoid , 
a more severe illness had ooourred five months be'°re 1 
removal of the appendix, but before and since this mnessn* 
had suffered considerably at times from ‘ stomach- ,J 
especially on exertion. You can imagine the eifeot on 
peritoneum of this quantity of fluid had it oscaped i 
peritoneal oavity ; luckily we were able to prevent this ana 
the case ran a normal course. . 

Several casea could be olted whiob show this wan 
portion between tbe extent of the disease “ d J. to „ho 
duration. One of them was that of a 
is a careful and unprejudiced ohserver. In Novem , 
he had an attaok of pain in the abdomen routing down to 
the penis and groin bnt not followed by any ajkni ^ <](d 
character of the urine. It lasted a b , 

not take his temperature. On Friday H»roh 3rd, 
had another attack lasting »' h H» hadto 

ture was 101° F. and on the day ^ter thatK* ■ thb , 

vomiting in either attaok but much pun, whilst du g 
Illness he had noticed eome swe llng. <*£ he 

occasion he went about doing his v isi tiug_ ^ ^ 

was not permitted to do bo. He came to ee 
7th and presented a tender swelling o f « cue ^ 

of the forefinger just above Ponparts Eg -Unrch 16th 
right side. When tbe appendix wUUat ths 

it was found adherent to snrronndlng P* >^y^Uon. 
omentum was attaohed to, and catered, a T®®** X^foand In 
It was unusually thick walled and F®? roen to within 
ft a stricture whloh almost obliteiatcd tiio I ^ 

three-quarters of an Inch of tbe extremity, 7° g-uarters of 
the perforation. This stricture was about three quar 
an be long. He has had no abdominal pains since. 


Concretions and their EwectB- d{l 

In connexion with the subject of rfr'eto™ » ‘ tion of 

ft would, perhaps, be weU ^ “’^be 7 ^afoTview of 
such a condition, more especially Hom th po^ For this 

■ possibility of traumatism as an extit g^^ for(B Jd 

nmn we must consider the various _ husband 


Ivised bis “Fj'iJdnSgtbe 
or auytbing sbu b^ '^^^icb 
Steg six months. Certainly the list °f 

way into it is a very 1^^^‘Jned, tbe lnt«- 
, it, so far as our purpose to-dapw bodies forming 

mual parasites It is not usualtotod ^ 

part of a concretion ; when they These conctetloDs 

generally that of an ordinary wbfch b*® nod ergo 

Ire composed of fswl ^°LjoJo! ruucu.frem‘^ e 
hardening and excited » «^tally ^^"Tcn. 
surrounding glands, in **5^ pr0C e»s can , nDC ieu* 
intestine a somewhat , ” e tfmes have lc !S. 
Structurally, these ^cullsom^ CQmmon }y s harder teteor 
some foreign body, but much mure 
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H. Pousson attiibutes this phenomenon to overfeeding and 
the tonio firogi, particularly those with, a mineral base, 
■which these patients are given. 

Angoit 12th. ___ 


BERLIN. 

(From ottb own Cobbesponuent.) 


The Medical Academy at BStteldorf. 

The recent opening o£ the medical academy at Diisseldort 
■was an ovent of some importance and was attended with 
'considerable display. These medical academies have been 
already referred to in these columns and it may be remem¬ 
bered that they are institutions of quite recent origin having 
a two-fold object. In the first place they will import a 
new feature into medical study by introducing newly qualified 
men to the practical side of medicine more than is done at 
the universities. Alter the university medical curriculum 
has been completed and the State examination has been 
passed, the practical year whloh Is required by recent regu¬ 
lations may be spent at the academies. Their second 
purpose is to supply the medical practitioners of the district 
with opportunities for post-graduate study. Dp to the 
present time the only medical academy has been the one 
at Cologne; there was an intention of establishing a 
second one at Frankfort but the project failed because 
of the opposition of the medical profession in that city. The 
Dtteseldorf Academy is the first for which olinlcs and lecture- 
rooms were specially built, because at Oologne the existing 
municipal hospitals were adapted for teaching purposes. 
The structural and other arrangements are described as 
excellent and the clinical material will certainly be abundant. 
A well-known surgeon, Professor Wltzel, formerly of the 
University of Bonn, is the director of the new academy, while 
the teaching staff Includes Professor Bchlossmann in the 
•subject of pediatrics and Professor Lnbarsoh in the subjects 
of pathology and pathological anatomy. The medical 
academies at DOsseldorf and Oologne will probably be for a 
long time the only Institutions of their kind. 

Profettor ron J^ey don't Valedictory Lcttv.ec. 

Professor von Leyden, who is vacating the post of ordinary 
professor of clinical medicine and of director of the medical 
olinto held by him tor 32 years, was the object of many 
ttemonstrations of sympathy and esteem on the delivery of 
tils last clinical lecture. Many of his colleagues and former 
asslrtantsas well as the staff of the clinic were present in 
aamtlon to the students, and representatives of eaoh group 
mane short speeches appropriate to the ocoaslon. Professor 
von Ueydenwas deeply impressed by this unexpected incident, 

acknowledging the oompUments paid to him by the 
3S£S 16 B» re a short “WS the progress of 

toth? Stella?® w®® the days when as a student he listened 
Prof^o^^f lectures of the late Professor Bcbonlein. 

wS nn L m d< ? B , B1100esB0r - Profe 'B°r His of Gottingen, 
muster on his duties at tlrabeginning o{ the 

The JlotpUalt of Berlin. 

skierahlvtno^ accommodation In Berlin has been cc 
the rduring the last 12 months, especially 

about 2fwi e >i 0 e °V h ° n ? w VIrohow Hospital, containl 
the doit PoI ™Tly it waa a common occurrence J 

stat^lfT 8 P®P ers t0 mention that owing to the crowd 

rs Btatisttela ‘Office* C 0 t re e ^X 8 TbIw! 

niM th “' Bed^M 8 puMo^U* VXste 
^als and sanatorium*, containing 9156 beds, e^o^whi 
5®® on an average occupied during 298 (W- JTr 
,q rv , rin 5j wr of beds had increased by 700 sin 
59 M? rc *P €ct to the public hospitals, it is stated tl 
09.843 patients were discharged from them tlmt MtTJ? 

this relatively high Mortality WM^arH v^t^ 
Z^ty In the infante- department .uZ £?£ ~ 

X oEBehdn^^ffv, 0nly the ^itaW 1 

0 .x 01 -merlin Trithont the newly opened Virchow hmmt* 
of course, without the hosplteS lu the mWhT* n 
suburban local authorities have r^tl v I 


constructed in complete accordance with modem require¬ 
ments and their general arrangements are excellent. 

Sanatorium! for Tvhcroulciii in Germany. 

Aoriording to the report of Dr. Nletner, general secretary 
of the German central committee for the prevention of tuber¬ 
culosis, there are at present in Germany 87 publlo and 35 
private sanatoriums for tuberculous patients, a number con¬ 
siderably in excess of those existing in all the rest of Europe. 
There sure also in course of construction 11 sanatoriums con¬ 
taining 800 beds. For tuhexoulouB children there are 17 
sanatoriums with 650 beds and for scrofulous ohfldren there 
are'67 with 6092 beds. Finally, 117 Fursorgestellen (dis¬ 
pensaries), of which 31 are tinder municipal oontrol accord¬ 
ing to Patter’s system, 67 Walderholnngsstntten (places 
where the patlentB spend the day, returning home in the 
evening), and two rural colonies complete the organisation 
controlled by the committee. 

Ditorcditcd Medical Authort. 1 

The Union of the German Medioal Press at its last 
meeting decided to compile a register of those authors who 
receive money for writing articles recommending new 
chemical compounds and other preparations, tCis being, of 
course, done in the interest of the chemical manufacturers 
concerned. In future the workB of these authors will 
neither be accepted for insertion by the journals belonging 
to the union nor referred to. the first register has been 
issued and distributed to the members. The committee of 
the union hopes by'this proceeding to place some reBtriotion 
on an abuse whloh is inimical to the interests of the medioal 
press and of the public as well. 

August 12th. ^ 


BUDAPEST. 

(Fbom otm own Cohbespondent.) 


Prevention of Venereal Diteatct. 

The National Committee for Preventing tho 8pread of 
Venereal Diseases recently held a conference which has been 
much commented upon. The opinion was expressed that tho 
examination of prostitutes requires to he thorough, as all 
secretions of gonorrhoeal oases must be sorutinised for gono¬ 
cocci after apparent recovery. The segregation of prostitutes 
in the Bo-oalled “bordels" or places under police super¬ 
vision is strongly condemned, although this syBtcm is in full 
operation in Budapest. No proof is given that any special 
advantage is obtained thereby, as the factories in whloh there 
is so much female labour counterbalance the good. Pro¬ 
fessor Neisser has asserted that he is inclined to believe that 
everything that excites the passions or encourages un¬ 
chastity, such as alcoholic excess, suggestive theatrical 
performances, and obscene literature, will increase the 
evil and that more supervision of our factories with perfeot 
isolation of the immoral will go far to reduce it. To prevent 
the spread of syphilis immediate medical treatment is 
essential, but whether this should, be provided free of charge 
is doubtful. B&na thinks that every member of the medical 
profession should have special instruction In all the skin 
diseases connected with syphilis In order to recognise it early 
and to check its further spread at once. 


Surgical leaching at Budapett. 

Budapest is being resorted to by foreigners for the study 
of surgery, and this is becoming more evident every year 
If those who go to study surgery at Budapest would first take 
the trouble to find out the conditions whloh obtain at that 
centre much vexation could be avoided. When it is remem¬ 
bered that surgeons like Professor Dollinger, Professor 
Efeozey, Professor Heroxel, and Professor Navra'til have as 
many as 10 or 12 assistants eaoh and that these gentlemen 
stand round the operating table, it will be easily understood 
that the spectators in the theatre reap but little benefit from 
their view of what is going on. The reason for this great 
number of assistants Is that in Budapest it is not considered 
unethical to state that faot in a somewhat prominent way on 
the professional card and door-plate. As a matter of fact, 
the most advantageous way of Btudjing snrgery at Budapest 
is to take out, under one of the chief surgical assistants 


I renc ? to tele rateable and determined action on the cart of 
the Union of th 0 German Medical Free, will be found In)otmo{ 
tee recent meetlne of tee International Medical Press IruLondo?.— 
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STRICTURE AND TRAUMATISM OE THTW 
VERMIFORM APPENUI^^oSS 

TrrrmTT a vath? nw uiy ywnoljwioniijthat ci$,» 

WITH A NOTE ON FOj^^^bGrftpporidix.darAo muob 
_AS-QnbI*no57itbtoi{tjffas {m» 18Sj3.tb.ei 
^VOIWS’^tfvppeoT&jfQT JhepfifffcjiimedinnthercbtiB,-; 

1 ^rca^rtnlysthreeuba^saxheibg.'tabulated 'nnder that 
whilst last year the number was nearer 250. Oases of 
perityphlitis were tabulated in the medical report but were 
not numerous. 

Why is this 1 We may take it the human body as a germ- 
carrying organism is much the same now as it has been from 
the earliest time ; also that the bacillus coll of the indi¬ 
vidual with lbs potentiality for mischief has been much the 
samo through the ages a9 the speoimens which are captured 
in the digestivo canal or in the peritoneum surrounding an 
inflamed appendix at the present day. That it was in past 
times a very virulent organism may be taken for granted, for 
oases of fulminating appendicitis were known years and years 
ago and have doubtless caused the hanging of more than one 
innocent person on the accusation of poisoning. 

Some Theories op Causation. 

There is a general agreement amoDgBt pathologists that 
appendicitis Is a disease caused by the notion of the germs 
which should normally be confined to the interior of the 
intestinal tract. It Is only when they gain admission to the 
tissues outside the epithelial lining of the tract that they 
become dangerous and cause inflammatory ohanges. Is there 
anything in. our way of living or in the food which we eat 
that can in any way account for the fact that they 
pass this epithelial barrier moro frequently now? Has 
anything been introduced during the last 30 years or 
so whloh can be pointed to as a possible cause J We 


do not eat nnythlng like the same amount of meat 

« r _«__.31,3 tx'm r\«r rUnn 


as 


UU null CJttU UUJ UUU 15 AA.XX.W ewo —---- _ 

our forefathers of a century ago did nor are our dinners 
as a rule so long. We cannot, therefore, blame butchers 
meat, as some appear anxious to do, although the amount 
eaten may be out of proportion to the oxeroise taken. There 
is in the museum of the Royal College of Surgeons of England 
a small lump of solder whloh was found in the appendix of 
a soldier daring the South African war, hut this is probably 
an example of the evil of tha hurried bolting of tlnnedmeat, 
and the foreign body would have been detected in ordinary 

circumstances. , ,, . . 

Through the kindness of Mr. Eiscnmaun I was enabled to 
make some inquiry into the value of the opinion that 
the enamel of cooking vessels was a likely source for 
partioles whioh might perhaps lodge and damage the mucous 
membrane of the appendix. It has been stated that the 
enamelled waro has.ohanged its character; that in thehrst 
instance it was very good, hut the price was high. _“®. , 
was a great demand for a lower-priced article and soon tWs 
wan' was supplied, only the lining enamel was of Inferior 
quality and apt to ohip and ornmble away tag the pre¬ 
paration of food. A paper ‘ had an article on Ms subject_by 
Dr Villaret of Posen, who, after an investigation of 
subject, came to the conclusion that there was no evidence 
of detaohment of partioles whloh would do any harm. 

The question fm solution is whether them is tmything 

whioh could produce a superficial lesion and T e ^ e ® ^ 

little evidence of its aotion—something ^ 

liable to be taken by old and young, rich and jx*£by the 
child just able to move about and by the °otogenartan, y 
the cottager on the biB-slde 1 and tytheprince ^^“he 
something which is generally epu-fd attract 

civilised earth and something which I thought 

the attention of the person tefctag i At bflrfer le8 


15th because his 
bo had l^muchworeo^ ^ 

JZs Too rvhjnh cnuld resiss ‘.a 13 — attack of pain had como uljfi was definitely on tbo 

eiUceous particles Vhmh d blfl Jn this way. Mr. had been sick and giddy with k- i n(jt severe ^engh 

the gastric 3uioe a “f c a “ s ° wheats and flour, ri „ ht side of the abdomen, ‘ er f bad and 

Jago, b the-eU.taovm ^pe^. cn^ ^ me . b ^ ^ ^ it bad fTthc sourW 0* 

kindly called and talked the q ^blan wheats are finely Thoro was nothing discovered ° otber tbo abdomeu 
sidered that even the JA» fl tfae prodnc t satis- but.at.the request of ^ u ®° enlDg couldI ho' 

ground by the rollers n0 jp r . j, Bland-Sntton 5 explored on March 17th- As abnormality tbo PP® 

factorfly screened. Som e time ago - 3 pithing else presented any ^ not adherent.. 

was removed. It waS pel' 
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some oases in whioh the at 
attack of l n fl am matlon..the.'wrc'?;b 
that the attaok^qreiglAu^ngffe. ] 
the only-gelle?9ifeisaM?%fK9MiflOT9^, 
iipnwh.iob^a.iMgundjtbe 
[Its journey from the field to teq.ffiqljlei 
afeMd£0 ; ^x|r5,ctedy I0 i S rotf3 si nolieroaos c 10 sow’j'j oil 

;cTq 4 ‘cfi 5 efition ? then^reserq«d i .ltfalf,, ; lR it,,politic ,ihs', 
(jnrjiig. the ptopes? qfdgrinding -the flour some foreign tub- 
stance'ias been or can be introduced? I have bed 
informed that roller-milling was started in Austria 
many years ago and that in the first instance porcelain 
rollers were employed; it was then taken up in America 
and steel or iron rollers were substituted; that the 
primary rollers ore fluted in order that they may eiert a 
more crushing effect on the hard wheat which Is ground by 
them ; and that In a variable time this fluting is worn away 
and a fresh roller has to be put in. There is a difference of 
statement as regards the durability of these rollers, which It 
is difficult to understand, excepting on the supporifion that 
they vary muoh in their hardness. Of oourse, there Ii an 
immense amount of flour put out by every mill as a result oi 
the work of any two of these fluted rollers in comparison 
with the fragments of steel or iron whloh would oome away 
at the same time. Moreover, these fragments would neoessaruy 
be widely scattered, and if of any appreciable siie only present 
in the flonrwhioh had been passed through the larger screens. 
I imagine that a small, irregular particle of steel or Iron 
escaping from the faulty or worn roller might pass Into too 
digestive tract by the month, it would escape destruction in 
the alimentary canal, and, when It had passed through tne 
ileo-otecal valve, fall downwards by its own weight, going 
sometimes into the opening of the appendix. In any situ- 
tion it would oome into oontaot with mucous membrane 
probably be washed on again by the fluid contents of the pon 
and disappear. This would not be unlikely to happ 6 ? “J 
appendix, for a musoular contraction would , 
a reflex result of the localised irritation caused. 


a reflex resme or tne locaiisea v*—™* 

abrasion of epithelium if the foreign body!bad 
between folds of the mucous lining might 1,0 J^P^-it 
Increased secretion of mucus would bo tbo 
and again the foreign body might be ca "?f“ thl3 
in the right direotion and disappear. Sometim 
abraded surfaoe would not heal, and unusual 4 

stretching of the ciocal wall as a result of over-ea g 
throw a strain on the part. The abraded 
the bacteria their opportunity and the added ' the 
them to spread more widely when they bad n . t t cn t. 
breaoh. Even then the parts n ? i F? ltl - I 5 I c ®!A r _ a on the inflam- 
be unaware of anything wrong, bat fol,0 ^ff° “®p d como 
motion with abrasion of the mneous nrombran 
fibrosis with its resulting contraction, possessing 
importance in a canal with such a smart lQ m™' nnnSn aix is 
U is interesting to note that this lesion J)f HfT^rothra. 
constant in 


never 


Sometimes It is 


s. •arcs. • 


at the orifice, more oBB , 

extremity, and this in appendices which ‘ T Of 

- -ely and are not deformed or displacea. 


another very closely and are not deiormcu 01 ^ d[fferent 

course the extent of the disease varies JW” Having 


course tne extern, or one cuseast. Having 

Individuals, as does also the number of strictures. ^ ^ 
this theory in mind, a look-out was keiJt for l^ e 

of the kiid Imagined, it A b ?^ Lo^ but for a long 

might he found whioh had escaped expulsion, 

time without success. , - _ y e b. El»t 

A boy, aged 13 yeans, was » yq months' 

to March 11th, 1905, foe hbtosy ° f 

duration, worse after walking, tie aisogn ^ tirinar y 
dysuria. A careful examination W8S . Aj n „ abnormal 

system by means of the x rays, &0 -> b ' , ^y. Adrico 

4ns found in It or in any other part of the hts 

was given against operative iartriwen' ^ oaId done, 
mother was very anxious that »om et Wng h{s mo tbor 

An 
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the total number now available was 48. The dally average 
at the Thlrlmere Home was 30 and the number now available 
was 31. Of 55'patdcnt3 discharged, 46 wero improved, five 
■were unimproved, and four died. The average residence of 
discharged cases was 222 days. At King’s Tableland 101 
cases had been admitted to the Home and 100 had been dis¬ 
charged. Most of the patients had followed indoor trades 
and occupations. The treatment adopted in all cases was 
the open-air or sanatorium svstem on the principles laid 
down by Bodlngton, Brehme?, Dettweiler, and Waltber. 
Wright’s method of calculating the specific resistance to the 
bacillus by means of the opsonic index had recently received 
attention and observations on this method were now being 
carried out at the home. Increase of weight occurred in 
91 per cent, of the cases treated, the amount added varying 
from 1 to 36 pounds and averaging 14 pounds each. The 
average increase in 56 arrested cases was 16 pounds.— 
The Premier of New South Wales has decided to comply 
with the request of a deputation from the Alexandra Hos¬ 
pital for Slot Children, Sydney, for a grant of £2000 to meet 
current expenses and for a sum of £5000 towards erecting 
nurses’ quarters being placed on the next estimates. He is 
also prepared to InareaBe the amount on the estimates which 
may be earned annually as £ per £ subsidy from £2000 to 
£4000, provided the hospital continues the supervision of 
State children taken to the hospital for survey and will 
admit for treatment any among them who require it.—A 
vacancy has occurred in the position of honorary indoor 
surgeon at the Royal Prince Alfred Hospital, Sydney, owing 
to the completion of the term of service of Mr. O. P. B. 
Olubbe. Applications are invited for the post.—Mr. S. a! 
Erring has been appointed speolidlst for diseases of the ear 
and throat at the Alfred Hospital, Melbourne, in succession 
to the late Dr. J. Oox. 

Care of Inebriatet. 

The Victorian Government has completed arrangements for 
establishing an inebriate home at Lara, a small agricultural 
village some 36 miles from Melbourne, which was opened 
°° Jal ? lst - The New South Wales Government, on the 
^ abandoned the project of establishing 
Inebriate homes in the islands in the Hawkesbury River and 
^ provision for imprisoning confirmed 

g-rakards In the Darlinghurst Gaol, as it proposed in lieu 

■Friendly Sooieties and the dlediodl Profession. 

As^ 6 f„ e lw een c t \r n,mQ ^ mee *a?8 °f the Friendly Societies’ 
° £ ^° T ' 6outh WaleB held in Sydney 

, w P° rt Btated “‘at the membership df 
S wa8 , 1 ° 1 - 463 - The total fnnds stood 

the mS o£ , f t ck ! ? y ^ waB £83 . 376 and 

for friend benefits was £24 049 Other 

amoant £or bemSte £87 465 • 

toW receipt,, £390,486; total expenditure^ £314 491 • 

«« desorlbed to be 

tie fi^r o f 4 c ^ by ^ v n ’, th ^I h not J® 1 equal to 
sUtedtw ? and New Zealand.” The report farther 

&atenilt^id?h B f^ U ^ 0nS between the medical 

tainted to , °f eti f “v era “aomlng proportions 
PubU^ion J u “ f^ rCH f ° £ ae 80cieHea aDd aat the 
»oeieU« l L»u T A ° v ^ent with the friendly 
MedicalAssociattni? ®^°P ted ,"y, tb ® coundl of the British 
At the request of this C^rtona°coSer^ 

proposedjigreeme^ 8 1U determined. Tht 

Sam« Kre ^^’“ P ^ 8 h 0 ® 6 f ^«®=tions and several 

ST “ft came 

tte conference would materially dffler T hn ™ 3,“ ^PP 08 ^ 
^ere resolute far a wage Unfit fate fared °® Ce ^ 

£200 per annum. The friendly soSetW .1?® rate of 
WHO equally opposed to any wLelk^t ^esentarives 
promise was arrived at, to be referred to the ms y a c S m ' 
BS fallows : first, the adoption ofthe nr| 0 M^ 0n ? societies, 
wage limit at joining ; secondly, stfaL^mS,n Pl ! ° £ £2W 

^ge limit to be increased to £3 30miDg 4116 
“rnlng above £300 to be debantd 

^ago limit not to be retrospective. The rermrf „ ’ 

The honorary secretary urgedthe BOcleUe?pri,33 S ^? P ^f d ' 
were not taken by surprise by the mtdlcal^m^ ^ the 3 r 

“^^o^sald ^“ y iQ ^ 

the British Medical Association was 


society of medical men being formed, to be known as the 
“Australian Medical Association.” 

Stryohnine in Mistake for Quinine, 

A woman at Wallsend, New South Wales, has died sud¬ 
denly after taking a powder supposed to be qnlnlne. 
The Government analyst deposed that the packet labelled 
quinine consisted wholly of strychnine hydrochlorate, and 
the stomach of the deceased woman contained strychnine. 
A son of the deceased deposed to purchasing the quinine 
and seeing the druggist write the label. He carried it 
straight to his mother, who then took some of the powder. 
The druggist who dispensed the powder admitted that the 
packet came from his Bhop and that the label was fn hla 
writing. He maintained that when it left the shop the 
packet contained quinine only. He could not possibly have 
dispensed strychnine hydrochlorate as he never had it in the 
shop, except in solntion for dispensing purposes. The 
inquest lasted six days. In the result the coroner said that 
the druggist must be held responsible and aooordingly com¬ 
mitted him on a charge of manslaughter. 

Poisoning by Carbon Monoxide. 

An Inquest was held in Sydney Into the death of a woman 
who was found' dead in her bed. It waa shown that an 
escape of gaa had occurred. The Government analyst 
Btated that the gaa supplied by the Australian Gaa Light 
Company contained over 11 per cent, of carbon monoxide 
on account of the addition of water gas, while the percentage 
in English coal gas was about 6 per cent. The carbon 
monoxide being odourless was very dangerous to life when 
an escape occurred. Dr. A. A. Palmer said that the cause of 
death was poisoning by carbon monoxide and the excessive 
percentage of it in the illuminating gas accelerated the 
death. 

1 Action for Malpraxit. 

Dr. W. Trethowan of Perth, Western Australia, was recently 
defendant in an action in the Supreme Court of Western 
Australia and won the case. The plaintiff alleged that he 
sent for Dr. Trethowan to attend hla son. Dr. Dawson Dr 
Tretbowan’B assistant, came and aald that the boy’had 
influenza. Subsequently Dr. Trethowan attended and 
advised his removal to hospital, where he died from typhoid 
fever. The patient was differently treated in the hospital 
Mr. G. Cuthbert was called for the plaintiff and said that 
be had been Bubpccmed against his will. Ho had been 
told by the counsel for the plaintiff that a cer¬ 
tain medical man had made oertain statements and 
he was asked to bear them out. He replied that 
he could not do so with truth. The judge expressed 
surprise at a medical man being dragged into the witness- 
box In such a manner. Dr. Stewart and Dr. Tale were 
called but failed to respond and the case for the plaintiff 
closed. For the defence Dr. DawBon said that when he first 
saw the boy he thought that the illness was influenza bnt 
subsequently found that it was typhoid fever He then 
advised removal to hospital but the boy’s mother objected 
Dr. Trethowan said that when he saw the hoy he regarded the 
case as one of typhoid fever and urged removal to hosniM 
The judge said that there was not a partiole of evidence fa 
show that Dr. Trethowan was either Negligent or unskilffa? 
Dawswf COmpletely “ onerated tooth Dr. Trethowanand 

July 15th. 


Altai gtfos. 

University of London.—A t examination a 
heW racently the following candidates satUfieTtbe ^- 

P Rirr . nn x.m-; Sormrnno Exasoxatiox. 

Past I. 

Epwm College; Vicente AUena. Gny7 HMniUfa 

gSjrtssf ssss 

| ol ekhnlo“So™^l'l i Up.'coI l ?SdDlrtdYtVD S ltri; W o' 0, ' C ' 

Hwspkal; I.uc Milton Davlei and JohnPnimSSM?! ’ Gu l? * 
CoUfrge, Cardiff; Richard Denis Davv KrSSi nl:*?! 

Deuce, London (Royal ; T 3li . Dn ^ 

for Women; llaconnack Charles F EfSrnnra T 7 °° °* ^^dlcino 
William Henry Edmnndr, UnJrerrity ^Uegel 
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free tn the appendix it apparently causes no Injury; probably 
when incorporated with a concretion It chiefly produces an 
effect by the increased weight which it adds to it. The history 
of one such case is as follows. A woman, aged 60 years, was 
seen for the first time on Feb. 22nd, 1906, and the appendix 
removed. She was a stoat patient with a history of billons 
attacks, and janndice on one occasion. Four days before 
operation severe abdominal pain came on when sitting qnietly 
in chnroh, ascribed to colic from eating dressed crab on the 
previous evening. The abdomen was greatly distended and 
motionless. Operation for general purulent peritonitis was 
performed. There was much very offensive pus. The 
appendix, a large one, was lying to the outer side of the 
csecnm and presented an extensive gangrenous perforation. 
There was a large concretion made up of focal material in 
which were five shot (No. 6 i or 6) and a metallic particle. 
Some of them were marked by contaot with the bones of the 
animal or bird struck (see Fig. 2). The specimens are now 

Fia. 2. 



as follows. The patient was a muscular and active mac 
aged 35 years, who came under observation in 1906. Tbr 
was a history of a definite attack of appendicitis, wit 
marked pain in the iliao fossa, bnt no vomiting, two and *W 
years before. He was in the home from 10 to 14 davs an 
found that any attempt to lift the right leg occasioned fain 
He was enable to do muoh for six weeks afterwards, an 
almost ever since had had aching in the appendix region aft* 
exertion. The appendix was 41 inoheB long, covered in wit 
peritoneum, and having an 8-shaped ourve over the brim* 
the pelvis, up and then down. The tip was buried in tb 
wall of the cecum. On section there was evidence of forint 
inflammation and the distal one-tblrd was diminished In she 
A small concretion was present containing portions ol £g 
seeds. The patient was very fond of figs. The presence ol tk< 
Irregular broken seeda appears to have made the concretl® 
more irritating than is usual. 

Hairs are occasionally found forming the nnoleus ol i 

Fia. 4. 



Five ehot found In a concretion lying In a g»ngrenou« Md 
perforated appendix (From the museum ol the Koyai 
College of Surgeons of England ) 

in the museum of the Royal College of Surgeons of England. 
It was stated that this patient was a somewhat hurried, 
eater, also easily flurried. „ , , 

Kelly and Hurndon give a reference to a paper by Hevin 
who says, “A great quantity of shot are sometimes noticed 
collected,in the intestines, especially in the emonm and 
appendix, without having caused the slightest incc - 
venience.” One wonders if the subject had undergone the 


Fin. 3. 


Hairs caught In a concretion removed from * P.^drotn 
appendix which enured fatal “ 

In the museum of the Eoyal College of Surgeons oi 
England.) 

concretion and may bo obtained from many P al }' s I ®L? 
body. Bitten off ends of the moustache in men, 

the head in females, and sometimes a bristle fro 

brush. In 1790 10 it is recorded for the first tim ^ ^h 
was found forming a nuoleus to a concro , ^ b 

appendix, and it is interesting to note the eff P 
such hairs when in that part of the intestinal cans . ^ 

In Fig. 4, taken from a specimen (No. > 



Flg-seedB fonnd In a concretion in an Inflamed appendix. 

are apt to find their way past th The il] n8 tra- 

be found loose or incorporated tiro museum of the 

tlon (Fig. 3) (taken from o£ EOme fig-seeds 

Royal College oE SuigeonB oE Eughm ^ “ 6 h!ch ^ 

, whioh formed part of a concretion,^___ 

1'Academia tome I., P- 640. 



itucbed. 



t the time ot removal. * my cart in gt. acomns. 

ged three and a half years, uDdr w Mch proved 

[ospital, with extensive P°f“^ t e ?J 1 3entJ/ csmejhom the 
rial, in April, 1904. The hair* ^ 

ead of the child. was a sti ff bristly,halr. 

In Fig. 5 the longer of twonau^-___- 

jo EneyclopWletirttodiflus 
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title of Extr aord inar y Professor.— Gietten: Dr. Datmem&nni 
prirat-doeent of Psychiatry, has been promoted to an Extra¬ 
ordinary Professorship .—Genera : Dr. R. de Seigneur, prirat- 
detent 'of Midwifery and Gymscology, has been promoted to 
an Extraordinary Professorship .—Heidelberg : Dr. Georg 
Herscbel has been recognised as prirat-decent of Surgery.— 
Ifarbnrg: Dr. E. van der Telden has been recognised as 
privet-docent of Anatomy. 

Presentation to a Medical Practitioner.— 
Mr. Ivor Henry Davies, L.R.C.P.& S. Edln., L.F.F.S. Glasg., 
■was entertained at dinner at the Forth Hotel, Porth, 
Glamorganshire, on July 31st, and was afterwards presented 
•with an address, three silver fruit stands, and a bon-bon 
dish, as a mart of respect and esteem on the occasion of bis 
leaving Forth. 

GlEASLINESS OF THE MlLE-SUPPLY IN CARDIFF. 
—It is gratifying to find that the public generally are 
beginning to realise that where milt is produced there must 
be cleanly surroundings. The model regulations under the 
Dairies, Cowsheds, and Milkshops Order require that, at the 
time of milking, the udder and teats of a cow shall be 
thoroughly clean and for neglecting to carry out this 
regulation a woman was recently fined 40s. by the stipen diar y 
magistrate at Cardiff. 


The West African Medical Staff.—T he 

promotions of the following officers take effect from the 
dates given: Mr. W. H. Langley, O.M.G., principal medical 
officer in the Gold Coast from August 3rd; Mr. J. P. Pagan, 
deputy principal medical officer in Northern Nigeria from 
August 3rd; and Dr. St. G. Gray, senior medical officer in 
Southern Nigeria from April 19th. Dr. U. Cameron Blair, 
medical officer In Northern Nigeria, is promoted to be senior 
^“ical officer In Southern Nigeria from August 3rd. Dr. 
J. B. Tombleson, medical officer in Southern Nigeria, resigns 
his appointment on the ground of ill-health from August 7th. 
i, “doling gentlemen have been appointed to the staff : 
mx. f. h. Foran, Southern Nigeria, June 8th; Mr. W. A. 
^wnper, Northern Nigeria, June 29th; Mr. W. p. Todd 
*?£“* Mr - F - Hepburn, Southed 
Dr - H - S - Southern Nigeria, 

AnfSt r/th’ aDdMr ' T ' R Heale-Browne, Southern Nigeria! 


.JFj™ Jamsetjee Jeejeebhoy Hospital Nursing 

0O^fita^w^ learn Iroro 1111 aHioleln the Times of India 
FWdraf kL^? 4 tte “tnndttee of the Jamsetjee Jeeieebhoy 
“Hoh, Bombay, has jus! publShed il 
“i, Edging by the information supplied in 
recori^E v^f 117 d ? CQm(mt ^ evidentlyan un£ssnming 
In nnder «Mptional difficulties. 

membera of the nursing staff, or about 
wit™ tvrhnM r h 401111 nomber . ■we™ simultaneously laid up 

suffer to wotk f establishment did not 

the committee S hf a B w eK r i,! ' In 81)140 ot this mischance 
rion inXiLffi J If *1° “ Smport^t exten- 

foTmerlv were InnvLt 0 * e? B ^capital. Several wards which 
have 81461 ^Hve ^wd-boys and ayahs 

This compl t ?i^l doo ' ier Hie supervision of trained unSeT 
the extra Pamt ™ of th ° hospital as well as of 

able to dealwithttm" B The committee also hopes to be soon 
is drawingam^5 0n ^ t3en f departments and 
meat. Goe^hTth; ^ t v 1 to Govern- 

thertalX 0 486 4hkl 5! 14 haB ke g t Readily In view is 
whenlSu/t^;^ 41 ; 6 1I ™ ^os Parsi and Hindu, who 
public tbat tsff 1 *° ? cck “ demand by the general 

™ ^Ford t? ««* tSS5£ 

ftSpft?. ^probationers, bM 

^o^or^arion'^T^rt^flay 0111 This 0a jj 0 ^ <1 

Hs- 15.C00 T^S e t STrha e c ProCBI£d Rt * «»£ ol 

on “the philanthropic public of ZL» to de P^ 

•We to acc^fm^^^e whol ofThn h °, me TTfll Bot b ' 
Jamsetjee Jeejeebhoy HorpiS.^A^presmt ^'nurses axelivinf 


[ in a house which was acquired for the purposes of hospital 
extension. "When it is razed, as must very soon be the case, 

[ accommodation will have to be found elsewhere. It is to*be 
hoped that such devoted sick attendants will not be feft 
homeless. 

Medical Magistrate. — The name of Mr. 
Graham William White, L.D.S.B.O.S. Irel., has been added 
to the commission of the peace for the borough of Newport 
(Mon.). 

University College, Bristol.— A Treasury 

grant of £4000 has been awarded to University College. 
Bristol. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announcedDr. Mikhael Radkevich, prirat-docent of 
therapeutics In the University of Moscow.—Dr. Frederick R. 
"Weber, professor of medicine in the Milwaukee Medical 
College.— Dr. Schlegdenhanffen, formerly professor of 
toxicology and of physics in Nancy.—Dr. Willoughby D. 
Miller, professor of odontology in the Ann Arbor University, 
Michigan. He was a medical gradnate of Berlin and was 
well known both in Germany and in America on account of 
his bacteriological researches in connexion with the month 
and teeth. He also published a work on Conservative 
Dentistry. 
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NOTES on current topics. 

The J’hyiical Condition of Glatgmt Children. 

Ax Important report made by Dr. W. Loire Mrraxnr (medical 
member of the Local Government Board for Scotland) and Captain A. 
Fostte (Inspector of physical training) on a collection of atatlatlca as 
to the phyalcnl condition of children attending the public achools ot 
the School Board for Glasgow baa been printed as a Parliamentary 
blno-book. The tablea and diagrams on which the report la bared hare 
been compiled with the cooperation of the teachers In 73 primary 
and higher-grade achooU In Glasgow grouped In four divisions accord¬ 
ing to the character of the dlatricta In which they were altnated. 
Returns were made for 72,657 children, of. whom 36,633 were bora 
and 35,974 were girls. Dr. Macxisnu and Captain Tosxeb atato that. 
this Is the most extensive investigation ever undertaken In Britain as 
to the heights and weights of schoolchildren In primary and higher- 
grade schools. The tables and diagrams may legitimately be held to 
be a provisional standard for fntnre investigations. 

The Public Health PPL 

A committee of the House of Lords, including the Dote of 
Noexhthueeuasd, the Earl of Oxauow, the Earl of DoxougsjioRi: 
Lord Purotitraicn, and Lord Aiixwtuxu has been appointed to 
examine the clauses of the Public Health BEL 



HOUSE OP LORDS. 

Tethshat, Arersr 6 th. 

The Vcrcinction 7UU. 

Thk House went Into committee on the Yacrination nm 
lord 15 alt out. of Buioxigh moved an amendment to the effect that 
the obligation of making the statutory declaration required by the BUI 
In order to obtain exemption should in the first instance rest norm to. 
lather of the chili He pointed out-that the amendment wonld^ 
the Bill to the form It was In when ft was originally Introduced An 
amendment extending the right of making a statutory declaration 6f 
objection to each.parent was subsequently Introduced In the Standing 
Committee of the House of Commons, but on that occasion It 
sWougly opposed by Mr Burns and Dr. Macnsmara, the represent*” 
tfvpi of-the .Lora! Gowtrmnent BcxrtL represent* 

The Earl of Crewe ruiisttfi I*ctt 1 Btlfomr’i amwidrrpn+ r ru r , 

■that either parent might make the statutory declsrallonVould con- 
<t n ce to the convenience of parties availing themselves of the BIU. C ° D 
On a division the amendment was carried bv 30 votes to P5 
The Bill was reported to the House. 

Bailer and Hargorinc BfiL 

aOttn. Bmue Blt0 ctm ’ Mtrcd Iha Butter and Margarine BUI in Com- 

e£ 5 mo 7* 1 s c ew clau.e.to give the Local Government 

regulations to prohibit tbo me of 
which they thought undetlrablo or to limit their nso S 
th ET“ 1 » oud laloolbuuer, margarine, or mllk-blendedbutt^ 
ACQ new clause yrn* op-eud to. ^ 

-Ahe Bill -*ns ultim*teiy repotted to the House. 
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Btabb, to explore tbe chest by costo-chondral reflection. About associated with occasional shirerine attacks „rd 7 m “ 
two inches of the second and third left rib-cartilages were At the time of the M^Xtion hT^^t^ 
resected and the patient at the time I write, now reclines and very feeble, the abdomen wasXtSf 

°“ b ° th br£athe aCd SWaU ° W dd?rf^ d ^, felt - There was great tendemeisont^S 

more easily, ana aoes so. side of the abdomen, apparently dne to local peritonitis so 

One might legitimately, therefore snnnse a priori that that it was impossible accurately to palpdetto redin 
when the central organ takes the initiative in congesting and nevertheless, gentle pressure regaled a distinct sSr 
encroaching upon the lnngs, relief of intrathoracio pressnre whioh reached below the level of the umbilicus h ™ 
by costal resection might also in some cases be beneficial. 1 • - - - 


This view, if yon remember, was that which I pnt forward 
in a paper on “Pericarditis in Childhood” which I read 
before this society last year and which was later published 
In The Lancet.' It is, indeed, a view which I have advo¬ 
cated for several years, bnt wlthont convincing others, 
possibly because I have not boldy pnt it into practice, The 
same timidity, however, has not been exhibited in Germany, 
whore Braner, of whose work I was until recently unaware, 
has successfully treated several cases of adherent peri¬ 
cardium by causing surgeons to remove a sufficient amount 
of cosbo-chondral surface in the prrecordia, and his example 
has been followed in Holland by Wenckebach in one case. 
I cannot now give the details of these cases, but 
it will suffice to relate (1) that the operation was hot 
difficult, as one would expeot; and (2) that the general 
effect in Improving the action of the heart and in promoting 
an easier circulation was obtained by the procedure. All 
these cases were diagnosed as adherent perioardlnm, although 
the'sac was not opened, and in some of them oosto-peri- 
cardial adhesion under the surface removed was not found. 
The pericardial tethering was, therefore, assumed to be 
elsewhere, that is, plenro-perioardial. This fact also, how¬ 
ever, has interest, for the question arises whether mere 
cardiac bnlk is not a disadvantage in these circumstances 
and whether, therefore, the justification does not arise for 
attempting to relieve pressure by the removal of a portion of 


hard, distinct, tender, and rounded and was apparently a 
distended gall-bladder. Above this swelling could be felt 
a hard nodule at the edge of the liver. The skin wos deeply 
jaundiced, the urine was dark, and the froces were pale. 
There was no osdema of the legs and no evidence of ascites 
oould be found. Immediately after the abdomen had teen 
examined the patient had a shivering attack and the 
temperature went up at once to 104° F. A diagnosis was 
made of suppuration in the gall-bladder, possibly associated 
with gall-stones and probably with malignant disease. An 
exploratory operation was recommended, and, although it 
was thought that the patient would be too ill to bear 
any extensive operative procedure, It was hoped that pus 
might be evacuated and so glvo relief. 

Analyses of specimens of urine, faces, and stomach 
contents were made on Maroh 3rd with the following 
results. 

Urine. —Reaction, aoid ; specifio gravity, 1-020; albumin, 
nil ; sugar, nil ; acetone, nil ; diacetio acid, nil; Indlcan, 
nil; bile, a well-marked reaction; urobilin, nil; urea,2'7 
per cent.; chlorides, 0 4 percent; phosphates, 0 3 percent. ; 
microsoopically, squamous and transitional epithelium ; 
“ pancreatio" roaotion (0), many fine crystals, soluble In 
33 per oent. sulphuric aoid in ten seoonda (Fig. 1). 

Facet. —Appearance, soft., grey-brown, solid; reaction, 
alkaline; steroobllin, traces; microscopically, many fat 
globules, a few fatty aoid and soap crystals, some undl- 
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absent. I think personally, we shall soon be justified in organic matter, not fat, 61'9 per cent.; inorganic ash, tro 
this matter in following John Hunter’s advice to Jenner percent. 

when the latter waB too timid to vaccinate but thought he Stomach contentt —Reaction to htmas, acla ; coup 
might do so with safotv. 11 Why think? ” said Hunter ; “ do reaotion, deep blue; phlorogluoin vanillin reaction, pmr, 
it.” I believe we shall also in this matter be able to “ do it” lactic aoid, traces; albumin, 
with safety and with benefit, both to patients and to our own 
reputation. __ 


PANCREATITIS DUE TO DIRECT EXTEN¬ 
SION OP A MALIGNANT GROWTH OF 
THE GALL-BLADDER ALONG THE 
COMMON BILE AND PAN¬ 
CREATIC DUCTS. 

By A. W. MATO ROBSON, D.So., TiR.O.S. Eng., 

HONORARY SURGEON TO THE DREADNOUGHT HOSrlTAH; 

AND 

p. J. OAMMIDGE, M.B.Lond., D.P.H. Cantab. 


_ a well-marked reaction; 

albumoses and peptone, a well-marked reaction; mucus, s 
large amount; dextrin a well-marked reaction ; sugar, ml, 
blood, nil ; bile, ml ; microscopically, much glairy mucus, 
many fat globules, some starch granules, many sarcime, 
seme yeast cells, a few baoilli. Quantitative examination, 
total aoid, 0-12 per cent.; total chlorides, 0'32 percent., 
inorganic ohlorides, 0 22 per oent.; physiologically aou 
hydrochloric add, 0 ■ 10 per cent. . ., 

The conclusions drawn from the above results wore b 
as follows:— 

The large vnoaut of bHe pigment In tblii epeclmen ot: 
that there Is some sorlous obstruction to the fry® „„ ^.ints 

intestine. The poslttro remit of tho “ O pancreatio row 
to there belDg ootlve degonoratlre changes In the P*° c ‘?ff' oob ,t TO c- 
of an Inflammatory nature, and suggests that the cause olth 
tlon to the bile flow la «Oso interfering with the foneUoM 
paucre**. The character of the pancreatic D hvil 0 ' 

trace* of atercobilin In the farce*, the normal proportion P hrdro- 
Iofffcnlly actlre hydrochloric add, and J th ® JPfJ*°L j!Jv due to 
The following case appears to ns to be of ^ffleient „a ,u B g«t 

interest, both from a clinical and pathological point of o{ gall-stones in the common bile duct, “i. 1 ?®, 

view, to make it worthy of being reported. unabsorbed fat in the feces, together with the tact to ^ „f 

The imWent a man aged 61 years, was aeon by one of us is entirely due to “neutral fat " tend, tho p.nacw. 
la consultation with Dr. Carter on the evening of March 2nd l»? h?w”?“ nft so marked u t. 

Ifl07. He was extremely ill and it appeared dear to both jmijpuuit dlaease of the head of the gland and poln t Tho 

bis medical attendants and his friends that unless some- dtgeatJon being due.to an‘ «fi£at» dl.Bn»'» 

thing could be done to relieve him be f°°K to I * v ®; malignant disease ot tho pancr^ or etoMCh hut^^ 

Ho gave the history that he had been perfectly well np to mfcroicopical characters and the presence of botlc ^ 

13 months previously, when he began to have some abdo- there fa probably come Stagnation of the atomac^ con 
minal pain on the right eid ® beneath the costeJ mMgin. ^ pathological analyses therefore pointed to tllcre ^3 
AUhough be was able to go to bnsiness, be bad to leave ofi & 00ns $erable degree of panoreatio infiemmation ■**‘"7 ct 
work from time to time on account of more severe seiiures of ^ Beconda °^ to< obttrnotion of the common hiill 

pain, tho attacks resembling, and, in fac kkBtog dk^osed and since the evidence available did aot f f !p“ n !,»ncrc»s U 
as, gall stone seizures. From the time of his flmt attack of ^ ^ a ^ t growth 0 f the head of the 
pain life began to lose flesh and in November, 1906. after a inferred that it arose fro® tlle mostcom ^ 

Store severe attack than usual, jaundice supervened,^utR M impaoted bU lary. oalcnlus injbe pancrea^ 


however, had now suosiueu. „ ..u ^ -- - -- - logicaUy active aoid focno __ 

became swollen and very tender 0I * 1 hrecmlar' tvne tended, according to the ^.jrdicste a diegno?li 
one week ho had had some fever of e ^ P * ^Ib fellow-workers, to con opinion that the 

-—- ,™. ™ cancer eDewhere and favour 

i The Lancet, July 28th, 1906, p. av. 
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Ettftettfut applicants for raeandes, Sccrttaric* of Public Institutions 
and others pwesMnp information suitable for this column, arc 
invited to taucard to The Lancet Office* directed to the Sub- 
jEd«or, not lata- than 9 o'clock on the Thursday morning of each 
xceek, ruch information for pratuttom pu&ltcalfon. 


Ash, Edwts A, 1LB. Lond., M.R.O,S. Eng., has been appointed Clinical 
Assistant at tho Great Northern Central Hospital, London. 

Batters hy, James, F.R-C.S- Eng., has bean appointed Lecturer on 
Anatomy fn St. Mango’s College, Glasgow. 

DanveM, H., iLP Parma. L.K.C P. 4 8, Edin., L.F.P.S. Glaag., 
has been appointed Assistant Physician to the Italian Hospital, 
Queen-square, VT.O. 

Ellison, Francis Charles, M D. Dub., baa been appointed Resident 
Medical Superintendent at the Mayo County Asylum, Castlebar. 

Knot, Hubert, M. D. Edin., M.B.C.S. Eog., L.R.O.P. Lond., baa been 
appointed Medical Officer In charge of the Electrical Department 
at the Great Northern Central Hospital, 

Hera. Gates D«, M.B.. Cb.B. Glasg., has been appointed Resldont 
Medical Officer at the Royal Albert Hospital, Devonport. 

Penny, Stdset Greenwood, L-K.C-P-Lond., M.B.O.S., has been 
appointed Medical Officer for the Fourth District by the Penzance 
Beard of Guardians. 

Thomas, J. H., L.R.O.P. Edin., H.R.C.S. Eag., has been appointed 

• Certifying Surgeon under the Factory and Workshop Act for tbo 
Market Har bo rough District o! the county of Leicester. 


fratics. 


Loucimo rough and District General Hospital and Dis?enb art 
E celdent House Surgeon. Salary £100 a year, with rooms, attend¬ 
ance, board, and washing. 

Manchester, An coats Hospital.—R esident House Physician. Salary 
£50 oer annum, with board, residence, &c. 

Manchester storehouse, Crumpsalb—Assistant Medical Officer. 
Balary £110 per annum, with apartments, fire, light, washing, and 
attendance. 

Northampton General Hospital.—A ssistant House Surgeon, Salary 
£50 a year, with apartments, board, washing, and attendance, 

Ork.net, 'Parish of Rocs at and Eoilskay.—R esident Medical 
Officer. Salarv £51 per annum. 

Pendleton, Salford Union Infirm art, Hop©.—Resident Medical 
Officer. Salary £130 per annum, with apartments and attendance. 

Pbestwich, Manchester, County Asylum,—J unior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartment*, and washing. 

St, Peter’s Hospital fob Stone, Ac,, Henrietta-street. Corent 
Garden, W.O.—Junior House Surgeon lor six months. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Southport Infirmary.—R esident Senior Home Surgeon, unmarried, 
for six month*. Salary at rate of £90 per annum, with mi- 
deuce, board, and washing. 

Stockport Infirmary. — Junior Assistant House Surgeon for sis 
months. Salary £40 per annum, with board, washing, and residence. 

BtokE'ON-Trent, ’North Staffordshirc Infirmary and Eye Hos¬ 
pital, HartahiO.—Junior Home Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Surrey, London County Asylum, Long Grove, Epsom.—Assistant 
Medical Officer. Salary £180 a year, with board, apartments, 
and washing. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for rix months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

West London Hospital, Hammersmith-road, W.—Two Home 
Physicians and Three Home Burgeons, tenable for six months. 

Worcester County and City Asylum.—A ssistant Medical Officer, 
unmarried. Salary £140, rising to £160, all found. 

To re County Hospital.—H ome Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Tore Dispensart.—Two Besident Medical Officers, unmarried. 
Salaries £120 per annum, with board, lodging, and attendance. 


■For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

ARRjtUCT pBOVDrCIAL COMMITTEE FOB THE TRAINING OF TEACHERS.— 

Lecturer on Hygiene. Salary £400. 

^ edla-td Hospital tor Skin and D bin art 
C linical Assistant. Salary at rate of 52 guineas pci 

Eni sS^^ I lS^^n u ^ 0 ^' Ut “~' rlir<:0 Btc<lIrin e- coonl Officer,. 

Ho5 m*J--Hoa»e Phjaldan. Al.o Ob.tetric 
r»te ofp^^ c Hou,e s ? r « Mn f or "even month.. SolaHe, et the 
Bom !> ' r “town, with bo.rrj, lodging, .ml irwhlng. 

Ht™' r S I 5 D ’' llITT -- Two Health Officer.. SsUrfM 

1M0 - “* “• *“«W to H. 750 pei 

B ’ U ESdtnt 1 MS?S D ?I« r011 Co>-soinrrivi5, Ea»tbj-. near SMpton.- 
"SiSLng fflcer - Em - ,rtu ‘ ™ u <™. .partmauU, 

^SSnaL 60011 Bobomhhie tTFittuiBr.—Home Snrgeon. 
BKBT^B^rV ) T P 1l^S? UtQ ’ ^th bowd ftn< ' 'tKlglog,. b 

1 R«ldent Junior Home Burgeon; else 
„ ,u ““‘to-, Salarle, at rate o! 

Bcbt V th , b0 =trd. lodging, and warhlng. 

to £9Q7vrtttbST Uo< '„ Ho “ 0 a ? r «? on t SCarj- ££0. lncreirinj 
BrrxTOS brrnTO^™ 1 'S'fiehCe, end attendance. * 

months Sdarr l ^m 0,ra '' U " — Home Bnrgeoa for «b 
^^Uondry. n t7 ° P« r »». vdth apartment,, board, anc 

CHojKrtii GorEttotOT, Hcnsnrr 01 
Profmor of Pathology. Salary 

Medlca! 

0fflCTr - 

Eq ^ 55 Hoq * ! 

»4 U^htf* !r ^ ‘ r “ r - ' ritb ***** 

SrtarfM £32, £», Md £W pi h 

d H ^« ^ ^ pe 

sstr - 


The CShiet Inspector of Factories, Home Office, S.W., give* notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at StrathmJglo. in the county of Fife. 


Stamps, into gtalljs. 


BIRTHS. 

Cooke.—O n August 7 th, at Fair holm, Walsall, the wife of John G. 
Cocke, M.B. Cantab., o! a son. 

Cooper.—O n August 6th, at Great Portland-street, W., the wife o! 

A. Tanner Cooper, M.R.C.S , LE,O.P.. of a son. 

Evanson-Joneb.—O n August Stb. at Ashton Old-road, Manchester, the 
wife of E, Evanson-Jonea, -L.R.O.P. *t S.Edin., LJ?.P.3. Glasg., of 
a son. 

Harman.—O n August 10th, at Harley-street, W., the wife of 
N. Bishop Harman, F.R.G S., of a son. 

Hatrick.—O n August 11th, at Welland Home, Kew Barnet, Herts. 

the wife of Charles D. Hatrick, 1LD, of twin daughters. 

Key.—O u August 12tb, at Taletta, Clarendon-road, South sea, the 
wife of M. Aston Kev, M.B.. B.O. Camb., of a daughter. 

Smyth.—O n August 11th, at Walden House, Watford, the wife o! 
G. Francis Smith, M.B.C.S. Eng., L.B.C.P. Lend., of a sou. 


MARRIAGE. 

Millard—Foster.—O n June 26th, at AlJwal North, Cane Colonv 
Philip E. Millard, M.D,, to Edith Ursula, daughter of the late 
W. H. Foster, Esq. _____ 




Brown.—O n August 12th, aged 50 rear*, Walter Henrv Brown, M.Sc* 
Leeds, F.B.C.S. IreL, M.K.C.S, Eng., of Highfleld House, Heading 
ley, J>eds. 6 

Mobison.—A t S, Ross-road, Walliogtou, Surrey, on August 13th in her 
eighty-second year. Margaret Gordon Madeline, widow- of Alex¬ 
ander Oushnie Morison, Esq., Surgeon in the Military Service of the 
Honourable East India Company. 

Williams.—O n August 11th. at 48, Prince of Wales-road_ Korwirh 
Charles WflUama, F.B.O.S.E. ^ cil ’ 


fu of 5s* U charged for the insertion of Polices of Births, 
Marriages, and Deaths. 


Daring the Trees marted copies of the foUo-sring newspapers 
hare been received :—GUmccitcnhire Echo, Stou-martct Weekly 
-Peal, Daily Graphic, Dally .V f ir-, Standard, Suttex Xctce, Tribune, 
Dally Telegraph, Morning Poll, Uertjord Times, Yorkshire Daily 
voterrer, Sevrcatlle Dally Chronicle, Dombay GaccUc, Edinburgh 
Evening Dispatch, Pipe Herald, Justice, Slack and White 
PoMnyhan Evening Pcvr, Rand DaVy Mall, .YexrcaiCe Chronicle 
Free Dance, ic. ' 
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portion of physiologically active acid In the material retrained 

fwxm 4-.ho efntnonli n i.„^L _1 _ _11 1 . ® 


from the stomach after a test meal we did not lay°rauoh 
stress on this point. In both of these cases, however we 
had failed to find any trace of steroobilln in the farces, ’ana 
there was not only a very large excess of "neutral fat" but 
the fames also contained a hfgh proportion of “combined 
fatty aoid,” so that the presence of stercobilin in this 
instance, together with the other resnlts of the chemical 
examination of the freees, inclined us to take the view that 
the obstruction was probably due to gall-stones. The only 
point not readily explained on this hypothesis was the 
-evident stagnation of the stomaoh contents, hut it was 
assumed that this was due to dilatation of the stomaoh from 
some independent cause. 

The patient was removed to a nursing home, and on 
March 4th an exploratory operation was performed, a vertical 
inolsion being made over the centre of the tumour. Pus was 
•soon reaohed and it was found that the abscess walls were 
composed of broken-down growth. A drainage-tube was 
inserted and the wound was dosed as it was quite dear that 
nothing further could be done. The patient was temporarily 
relieved by tho evacuation of the pus, but his pulse, which 
was very feeble before the operation, in a few hours became 
very rapid, and he only survived until the following day. 

A partial post-mortem examination was made 18 hours 
after death, permission only being given for an examination 
to be made through tho operation wound. The drainage- 
tube was found to lead into an irregular cavity, lined with 
soft friable material, which occupied the position of the gall¬ 
bladder, no trace of which could bo found. The gTowtb was 
intimately adherent to the pylorus, first part of the dno- 
-denum, and oolon, so the stomaoh, duodenum, colon, liver, 
and pancreas wore removed en matte for more detailed 
investigation. Dissection showed that the walls of the 
-cavity varied from three-quarters of an inch to one inob in 
thickness, except anteriorly, where they consisted of a thin 
layer of inflammatory exudate. Above and behind it was 
bounded by tbe liver, while bolow it was adherent to the 
colon and pyloric extremity of the stomaoh. The line of 
demarcation between the liver substance and the growth 
was somewhat irregular but could be easily traced. No 
metastatic growths could be discovered in the liver. An 
examination of the interior of tbe stomach and intestine 
showed that tbe walls of the pyloric oanal and the first two 
inches of the duodenum were adherent to, and invaded by, 

, -the growth. In several places fungating masses protruded 
Into the lumen of the stomach and duodenum, but no pene¬ 
tration of the walls of the colon had taken plsoe. The 
common bile-duot could be traoed through the head of the 
pancreas and along the left margin of the growth to its 
upper extremity, where it was Tost as a distinct canal, 
although the presence of bile-stained material indicated the 
direction in which it passed. The duct was found to be 
dilated and filled with soft, bile-stained material throughout 
its length. The bead of the pancreas did not appear to be 
invaded by the growth and could be easily and cleanly 
separated from it. The pancreas, and especially the head of 
the gland, was larger and harder than normal. On section 
no evidence of any secondary deposits could be detected by 
the naked eye. On dissecting out the duct of Wlraong it was 
Tound to be dilated and to be filled with blle-stalned dfibris, 
similar to that seen in the oommon bile-duot, for one and a 
-half inches from its duodenal opening; beyond that it was 
-filled with white opaque material free from any trace of 
bile. 


Eiitolegical examination .—Preparations made from the I there was advancM nDrosis or tne p^ nC rentiUa, 

walls of the cavity in the liver showed masses of columnar | tail only showed the characters of eaten flnDport t0 
cells, arranged in more or less regular columns and alveoli 
separated by delicate strands of fibrous tissue (Fig. 2) 


Sections of the common bile-duct showed that its lumen was 
occupied by masses of columnar cells and amorphous debris. 
Many of the cells were deeply stained with bile. In 6ome 
places continuous strands of five or six cells could be seen. 
The walls of the duct were thickened and infiltrated with 
patches of small round cells. In places inre^r masses of 
columnar cells could be seen penetrating the walls (Fig. 3 > 
Sections of tbe duct of Winning and adjacent tissueiin the 
head of the pancreas showed that the lumeu of tho dnct was 
filled with bUe-Btaincd oolumnar cells and d6bris similar to 
that found in the common bile-duct, The 
< 77 Qi& Irregular and much thickened. jPatche 


1 u i s-ri -n fle P aratin ^ the neighbouring paacreatlc 
lobules (Fig. 4). Preparations made from the head of the 
pancreas in various situations showed well-marked inter¬ 
stitial pancreatitfs of the interiobnlar tjpe, the lobules bc% 
separated by wide strands of fibrous tissue, which in plsccs 
invaded the periphery of the lobules. Scattered In the inter¬ 
lobular tissue were small irregular patches of columnar cells, 
some of which occurred as solid masses, while others were 
grouped about a more or less distiuot lumen. The latter, 
however, could be readily distinguished from the normal 
interlobular duots by the atypical arrangement of the cells 
and the absence of any limiting membrane or duct wall. Ko 
direct invasion of the head of the pancreas by the growth 
appeared to have occurred and tbe patches of growth were 
most numerous in the neighbourhood of the duct of Winucg 
(Figs. 5 and 6). Seotions of the body and tail'of the pancreas 
showed no marked overgrowth of interstitial tissue but the 
cells of the parenchyma were swollen and granular, having 
the histological characters eeen in olondy swelling. 

The post-mortem examination thus proved that the cavity 
opened at operation was due to a colnmnar-celled carcinoma 
of the gall-bladder which had invaded tho stomach aud first 
part of tbe duodenum and was adherent to tbe colon. The 
obstruction of the pylorus caused by the growth accounted 
for the vomiting that occurred during life, and also explained 
the evidences of stagnation of the stomach contents found in 
the pathological examination. The destruction of the upper 
part of the common bile-duot, and tbe presence of a mass of 
disintegrated growth in its remaining section, were un¬ 
doubtedly tbe cause of the jaundice, but the bile-stained 
character of the cells in the Inmen of the duct and the 
presence of stercobilin in the fsoces showed that some bile 
was able to find its way along the duct into tho intestine, 
tbe obstruction than not being absolute as it is in most cases 
of primary cancer of the head of the pancreas. 

The most interesting feature of tbe case is the condition 
of the pancreas and tho duct of Wirsung. The latter was 
filled with dflbris similar to that found in the common bile- 
duct, and as the part of the pancreatio duct nearest to this 
was stained with bile it was evident that not only had 
masses of cells passed from tho common dhot into the doctor 
"Wirsung but that a certain amount of bile had also followed 
the same course. According to Opio the passage of hue into 
the pancreatic duct is a cause of acute pancreatitis, an 
although there were well-marked evidences of inflammatory 
changes these were not of the acute type, and during Uto 
there had been none of the symptoms usually associates 
with acute pancreatitis. Recent experiments by rtern,^ 
bavo tended to show that the aotlve constituent 0 
giving rise to inflammation of the pancreas is tbs bile s , 
and that when these are modified by prolonged stay 
ducts or diluted with colloid material they canBe obiomo 
inflammation and not an acute fulminating lesion, in 
probably, in part, the explanation of the pancreatitis 1 tounu 
in the case under consideration. But in addition w 
also to take into account the obstruction to the free 0 
of tbe pancreatic secretion caused by the blooking or 
ducts and the irritation of tbe gbmd by deposits of gr 
within its substanoe. The much more advanced s g 
tbe lesion found in the head of the gland Is jwsrib y to m 
explained by its earlier invasion by the growth an .. 
direct contact with the bile passing f«> m 11,0 £,nie in 
duct Into the duct of WlrsungThut it basalso-to be.borne* 
mind that malignant disease of the 6 aU ' bll ~. rhl I n |' 0 
frequently follows irritation by gall-stones ‘ha J' 0 
pancreatitis is also most commonly tbe result oft pas ^ 
ofbUiary calculi along tbe oommon duct. The c ^ 
there was advanced fibrosis of tbe bead, while the y 


tail only snoweo me onaracrer* u* y——, , „„„nnrt to 

with no marked increase of fibrous tissue, lend of 

the view that the affection of the head of the g ^ o£ 
much earlier date than the disease of tbe body 


The absence of any direct connexion, eith pancreM, 
cally or microscopically, of the neighbourhood 

the more numerous deposits of demerits elre- 

of tbe dnet of Wlrsnng, and the acre ‘ n , ^ by 

where suggest that the involrement ^^ So fax as 
way of the common bile and f^,lZ COB i on has not as jot 
we are aware this direct method of which we 

been described and Is a cause ot ' p' dq don bt rendered 

have no previous knowledge. * 0 r t be growth, but as 
possible by the soft friable character 
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Ravil Ev (2 ■p.v.V, Hoyri Ortbop*dl5 (3 PJf.). CWtdiTt^ Gt, ' 
Ornond-rtmt C3-30 i_J£., Dtnul, 2 p.m.), Tottenham {Ophthalmic, 1 
2 30 pjl>. 

THUESBAY (22nd).—St, Bartbokmtetrf* (130 P.M-), St ThomM't 
<330 P.V.), University College (2 p-K-), Cimrfng Crow (3 P.74.}, St 
Qtcm’i U Ijcmdon (2 P.xA, Kins’* CoUegn (2 P-X.), Xliddl«ex. 
(130 P.X.), St ilflry’i (230 P-liA Soho-cquxrc (2 P.X.), Nortb-VTert 
London (2 P.XA, Gt Eorthem Central (Gynecological, 230 PJtt), 
Metropolitan (230 p.x,), London Throat (930 Samaritan 

030 A.V. and 230 P.X-), Throat Golden-scraare (930 X.XJ, Gay'* 
(130 pjl), Boyal Orthopedic (9 A.X.), Koysl Ear (2 P.H.), Chlldrtn, 
Gt Ormond rtreet (230 P.30,Tottenham (Gynecological, 2-30 pjl), 

TSXDkY (23rd).—London (2 P^t), St Bartholomew’* (130 P.it), St 
Thomas (330 PJL), Gay’s (130 f.mA, Middlesex (130 P.M-), Charing 
Croa (3 pjc), St George’ft(lP^), King'* College (2 p.m.), St MarYB 
g pjc.). Ophthalmic (10 a.m.), Cancer (2 PO(.), Chelaea (2 P.M.), Gt 
Kartbeni Centra) (230 P.V.), 7Vest London (230 p^n), London 
Throat (930 J-it), Samaritan (9.30 a^vl and 2-30 P. 1 X-), Throat 
Golden-iqaaro (930 a.*w.), City Orthon*dio (2.30 PJd.), Sohoeqnare . 
(2 pj£A Central London Throat and Ear (2 P.M.), Children, Gt 
Ornomd-ctreet (9 x.\r., Aural, 2 p.m:.), Tottenham (230 P.M.), 
St Petet'i (2 p.it). 

SATURDAY C2-4tlx).—Boyal Tree (9 London tiTp.iL,), Middlesex 

£30 PJX-), St Thomaa’a (2 p.at), Tjolverxity College (9.15 jlx.). 
Charing Cross (2P.K.), St George’s (1 St MtiV* (10 P.K.), 

Throat Golden-aquare (930 A3t), Guy’i (1.30 P.H.), Children, Gt 
Ormond-street (930 xol). 

At the Eoyal Eye Hospital (2 P-ih), the Eoyal London Ophthalmic 

(10 li.), the Eoyal YTeitmlmter Ophthalmia (1.30 p.ii.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

LEcrrtrEES, addresses, demonstrations, &o. 

■H0AU1T OSth).—T ost-Gbabijati: Coixeoe (Writ London Botpttal, 
Hsmmtmnlth road, W.}.-—12 noon x Pathologicd Demonstratlon i— 
Hr. Loir. 2 pir.t Medical and Burgkal Clinic*. X Hays. Mr. Dunn i 
Hiseam of the Byo. 230 p-h.i Gperarfon*. 

tlltBuAY POTl GnJ-DtriTE OomwiTWert London HotpttaL 

Humnerrmlth-Ttad, W.).—10 i.M.: Dr. McmUln: Brnroolorfral 
Hperations. 2 P.iti Medical and Borgica) dinlce. X Bay*. Dr. 
B*Ut Dheaseanf the Throat Dost and Ear. 230P3C.: Oner*Hon*. 
Dr. Ahr*h*mi Diseases of the Skin. 5 P.M.-Lecture i-Dr. Saunders: 
E xam hAtion of Severe Cases ot Gastric Disorder. 

*J®HEHDJLY (Hit).—P ost-Geaduate Coixra* {Wert London Hoa- 
g”. H PnmCTnilth-n»d, IV.).—10 A.M.; Dr. BmUi Dleoiei or the 
Itawt, Bora, and Ear. Dr. Saundera. DBase. ot Children, 
f.'-*-' Medical, and Burgles! CUutca. X Bays. Dltota. of the 
** *■ £30 Fjr-t' Opera ttona. 

tsnjsp'tj Q2nd).—P ost-Gju-Huate Coixrer overt London Ho«- 
TT.v-2 rot, Medial tod Surgtal 
Eaj^ Mr. Dnnn: Dtemiei uf the Eye. ZJO f.M., 

nj Sj^, ‘ l ~trt)-~F<*T-G>vi>vx-o: Coirnei: OVert "London Hospital, 
HanmiBrajitirtoaa, VT .).-10 A.K.: "Dr. Monllto. GyiuroSlprical 
Medial and Burg!cal CUnloa. Dr. Brtl, 
theeatea ol the Throat, TVoae, and Ear. X Bays. E.30 P.jj.i 

S Lent tire;— 

d . Uonmion Symptoma of Throat andffose Dloeawn. 

R^J L 7£ , ^t orT - aiu ^ aj - rt: Cohiisa OVert London HcnltaL 
^«ghW«o^. w.h-l 0 a.M.t Dr. kn, D^eTXhS 
to® 1 1113 . E "- £ PhC.t Medial and .Bnrsltai Clinics. 
iBayi. Dlresie* of the Eye. Z-50 rot, Oferatlona^ 


MINAGEB’S NOTICES. 

THE INDEX TO THE ULXOET. 

The Index to Vol. I. of 1907, tthich was completed -with 
the Is see of Jane 23th, and the Title-page to the Volume, 
were given in The Lancet of Jcly 6th. 


VOLUMES AND CASES. 

VOLUMES for the first half of the year 1907 are now 
•ready. Bound in cloth, gilt lettered, price 18 j., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gOt lettered, price 2s., by post 2s, 3d. 

To ba obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

lyrrrr. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is "paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their ffonmalB and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday man. 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 
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Eht 0 i riS £K b c I 5^ rtar r t ^mm^nicatious relating to the 
«£l5taL«To^fw^ be addressed 

gentleman whn 5^ EDir°RS, and not in any case to any 
£btotSr fc tag T r . mp P? sed to ** connected with the 
elreutoth^ootlw. nlge ’° Uy neoestar y that attention be 

H th fj em *y**XBi9*t<x of local ettrU 

U U ^iraile to bring 
tiulfX ° f ■ PT ° /mW71 ' "Ft direct to 

V&*%££** le ,mtun m 
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fbTHOR, AXD rp possible of iheTJ^ of 

M WHITTEN ON THE BLOCKS^ ™ ^ 
nCATION. FACILITATE IDENn- 

’, dirtier intended for insertion or for W w ■ r 

le authenticated by the t form °Z 
their renter,-^ neceuarily f Wf »Ste ° f 

prrtcrvif or recommendprcetiXonmr 
^Ipcper, containing report, crv^T^Z'l., . 

rnarked end addreued" le the Sub-^EditZ^ ,K(n ' U lt 
relating to the publication, tale and 
dgcrimenu of The Lancet « add^^ 

b> cannot undertake to return 1TSS. net utci. 


Fob the U.Trmi KntGnox. 
Oufi Year „ „ ...El 12 6 
Efct Month! „ 0 16 J 

Three Month! 0 8 £ 


To the Coiosxrs ato Abboad. 
Ono Year „. _£1 14 B 

Six Month! — . 0 17 4 

Three Months „ „ 0 8 8 


Subscriptions (which may commence at any time) are 
payable In advance. Cheques and Post Office Orders (crossed 
‘‘ London and "Westminster Bank, Westminster Branch” 
should be made payable to the Manager, Mr. Charles GOOD, 
The IiANOET Offices, 423, Strand, London, XV.0. 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are tabtioularly requested 

TO NOTE THE KATES OF BUBSCRITTIONB GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should he resisted. The Proprietors of 
THE Lan cet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manag er wfll be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand 
London, England. ’ 


METEOROLOGICAL READINGS. 
(Total darty at SS 0 can. hi Stevardt instruments.) 

The Lirarr Office, August 15tb, 1907. 
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parasites which have been found on a few occasions, bodies 
in the lumen of the appendix may be classified under the 
following heads, which I give in the order of frequenoy of 
their occurrence r (1) frecal moulds as defined above; 

(2) enteroliths with or without a foreign body as a nuoleus; 

(3) gall-stones; and (4) true foreign bodies. 

Cork. _ 


A CASE OF APPENDICITIS EXCITED BY 
A CLOVE, THE APPENDIX BEING 
THE SOLE VISCtJS IN A 
HERNIAL SAC. 

Bt W. HAL BARNETT, H.B., BiS. Lond., 

AND 

J. W. 8COTT MAOFIE, B.A., B.6C., M.B., B.Ch.Edin., 

HOUSE SUBOEONS TO THE BAnCILTTE rSITBNABT AND COUNTT 
HOSPITAL, OCTOED. 


tense and painful swelling In his right groin. The history 
'of the case was as follows. For quite 20 years the patient 
had suffered from a rupture in the right inguinal region, 
which he controlled by the use of a truss during the day¬ 
time Ho was never inconvenienced by this and when, as 
occasionally happened, the bowel came down he was easily 
able to return it. One morning, however, about a week 
before his admission, he awoke to find that a swelling had 
come down, which, unlike his usual rupture was hard and 
painful. He thought, however, that it must he the rupture 
and tried to reduce It as usual. This he was unable to do, 
but he nevertheless applied his truss on top of It and went 
about his daily work. At first the swelling, though painful 
aid not cause him any considerable Inconvenience, but after 
a dav or two he noticed that it was rapidly growing larger 
and It the same time the aching pain “as though something 
were gripping him haid” became so Ecvero that he was 
to K etabIut B at all. On the next night (May 4th) he called 
k mell man who, after attempting «duc ion without 
success, advised the patient to come to the Radohfie 

append » J» "»">»• 

£ SSTjSi w. 

elongated ^ °val and the mai!S con w 

ra^\SeEnr r s-vsar ■« 

testicle. It BWeUiug produced a dull note 

oussion onlyshowed that the sw^ltog examijmtioD _ 

and nothing could he ™ ad JL 3 °jt e e—osed the tumour 
On May 6th Mr. B. H. ±mtt*******’ small quantity 
by an incision made over tbe e nn °nricking the sao, and 
of clear straw-coloured fluid exu “gj^-aiied cavity was 
on further opening the T „ d elongated mass. Some 
laid bare containing a on lifting up the rad mass 

purulent material was found, ad L° b if wfis then realised 

I clove was discovered lying beneath It. greatly 

that the t amo “.^^VhUiS, and acco-rdfi.gly .it 
thickened appendixlying nUriEe d with pure carbolic 

S, SSsrtA * "A. &.» ™ <•»* *« l " *“”»* 


i sac. - 4 L -.itrur fn note that th© patient 

■ ia enrions and interesting ^ bis food for Eome 

vied that he bad not ^a month before his 

6, the last occasion « “V oloves to an apple 
lisslon, when ho remembei wbe n removed, was found 
ding. Nevertheless, the wove, w Uon 0 f its essential 
ye well preserved.'the anti P m decomposition. It 

having probably P rofc€Ct the exception of one 

Jr3VS£,“”S ™ ■-»**«" *■** a ’ 


operation, and a little soft and swollen as might have been 
expected. 

We have to express our thanks to Mr. Whitelooke for 
permission to publish the notes of this case, which appear! 
to be of interest, first, because of the difficulty of diagnosis, 
for the tumour felt almost like a malignant mass, and jet it 
had come down so suddenly; secondly, because of the 
unnsual cause—a clove ; and thirdly, in that the append.!, 
greatly thickened and inflamed, was the solo visens in the 
sao. 

A RECORD OF THE PHYSICAL EXAMINA¬ 
TION OF 1000 BOYS AT THEIR 
ENTRANCE ON PUBLIC 
SCHOOL LIFE. 1 

Br CLEMENT DUKES, H.D., B.S.Lond., 
F.R.O.P. Bond., J.P., 

PHYSICIAN" TO BUSBY SCHOOL. 


By the courtesy of the headmaster of Rugby Sohool I 
am permitted to submit to the International Congress ot 
School Hygiene the results of the physical 
1000 boys on admission to a public school between 
ages of 13 and 15 years. These British boy.. may be 
regarded as a speoial olass: strong and healt y, 
bred, well-fed, and reared mainly in the con .toy. 
even where in some instances their , a ?. f f the 

were passed in towns and cities, the P^^gSyTt 
age of 9 to 13 years was usually.spent in the 
admirable preparatory schools. The record is I 

from selection The examinations were made asftejojs 
severally entered the school and were J ole U . _ el f aI8 
serve as a basis for regulating each koyApbj 
during his secondary school life by debhitog / to 

exact phyBioal Btate and thereby ”f old f Jn ^ t[on tor 
the masters in too appropriate course of edoca t0 

determining the physical exercise and gam 
eaoh boy’s constitution and vigour. i n „d J drew 

Prior to registering the result of the examb.i ^ ny 

up a schedule for recording the pr^^ of Tl {, : lancet 
observations and submitted it to the Ed ^ experts for 
with a request that he would refer the H a 

suggestions tending to its co®P le ^“®% bYe i l (^i P Examfnation 
replied I have submitted your Phy ^ lancet 
Chart to the author of the leading a™ rttato interest In 
and to one other gentleman They 

anthropometry. Neither has any . „ j insert a 

consider the chart to cover the ground entirely, 
copy of toe scheme ^ ^ icntt d 
N — Norma pnrswAL EXAMINATION. 




~ ~ Co, ? n L J °ot°Mlr. 

fl. Aspect . . VioleL Aftloo- 

(IMS . Groy . ?$■ 

/“■ torerfspb"®"- Blue grey- ^ 


4. Dolor* , 
mlty. ' 


Bias. 

b. Pigeon ftresst-- Green. 

c. Bow leg* . jiareL 

Brown. 

Hrown 

b’ack* 


* Knock kne<*' 
t f . flit feet- 


J*"' 
brown. 
Brown. 

Dark 

irrown. 

BUck 

brown. 

Black. 

Jltd 
brown, 
park rod. 
Bed. 

GoMeti. 
Light red 
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THE PRINCIPLES OF YACCINE-THEEAPY. 

Delivered lefcre the Sarny Sc doty of Km York 

Br Sm A. E. TFRIGHT, M.D.Dgb., F.R.S., 

" fjmmn peofessob of patholost, Ansrr scedicai, school, 

FrTLXT; DIBECTOB tS FFEDICIL CHABOX OF THU DEPABT- 
KCIT FOB THEBAPEtmC rSOCTLATIOX, ST. JIABl'S 
HOSPITAL, LOXPOX, W. 

‘ (Concluded from p. it?.) 


IVe have next to make a detailed study of the curves of 
-immunisation which are obtained by the inoculation of 
bacterial vaccines and to make acquaintance with the laws 
which (govern the output into the blood of the opsonins and 
•other bacteriotroplc substances which are produced in the 
organism in response to an ictus ineiunisatorius. 

Detailed Study of the Curves of Imitustsatiox 
which are Obtained by the Inoculation of 
Bacterial Taccdtes. 

Such a record as is furnished by the immunisation chart 
reproduced In Fig. 1 gives an inadequate, and, be it noted, 
a quite fallaciously inadequate, account of the events which 
•occur in the blood after the inoculation of bacterial vaccines. 



* h % blood a<ter inoculation at 

ST*' YA bIood f* tested frou ^t’fcT 

Pressure—ot the blood is generally nrecedrf hJ^ “^P 50 

“posldvl phaae •• of °f Pressure as the 

No. «32 01 th8 reacti011 o£ Immunity. And I have 


tried to delineate in words the whole oscillation by speaking 
of “the ebb” (the negative phase'), “the flow” (potUive 
phase), “the backflow” (snbseqnent decline of the enrve), 
and the “ sustained high tide of immnnity.” 

This phrase describes only the larger features of the 
curve. jiYhere more frequent and In particular where 
earlier bioed examinations are made another practically 
constant feature reveals itself. This is the transient initial 
rise preceding the negative phase. 17e may think of this as 
of a wavelet which arrives before the ebb which precedes the 
renin wave of immunity. This wavelet and its position in the 
general scheme of oscillation is shown on the record below, 
(Fig. 2.) 

It is not to he assumed that the form of curve, as set 
forth in the chart above, is universally conformed to. "Where 
a dose of vaccine which is only just sufficient to produce a 
result is administered the negative phase Is elided and there 
is registered only a positive phase. The curve in such a case 
neither rises so high nor does it maintain itself so long above 
the base line, as in the case where a larger quantum of 
vaccine has been administered. 

Where an excessive dose of vaccine is administered— 
meaning here by an excessive dose a dose whose Inoculation 
produces severe constitutional symptoms—the negative phase 
is proportionately accentuated and prolonged. Where the 
quantum of vaccine is immoderately large the bacteriotropio 
blood pressure may be reduced for a period of weeks. The 
advent of a positivo phase may often In such a case be 
awaited in vain. 1 

Chronology of the different phases of the curve of iaint/ni/ 2 - 
tion .— Having now learned the features of the curves which 
are obtained after the inoculation of different quanta of 
bacterial vaccines we may further 6tudy the chronology of 
the successive Incidents. The traditional view—a view which 
would seem to have been derived from experience with 
vaccinia—is that a period of ten days is always required for 
the establishment of active i m munity. Largely owing to the 
fact that this view was adopted by Pasteur, it became part of 
the routine religion of bacteriologists, animals and men 
being subjected to test inoculations or to reinoculation on the 
expiration of a fixed period of ten days. So far as I know 
Haffkice was the first to claim that a condition of immunity 
was achieved already within 24 hours after the inoculation of 
a vaccine. He put forward this claim in connexion with his 
plague vaccine, basing his contention on the statistical 
results of anti-plague inoculations undertaken respectively 
in the Bycnlla Gaol in Bombay and In the village 
of Undbera. Some years afterwards, the matter having 
in the meantime been advanced a step further by the publi¬ 
cation, under Haffklne’s auspices, of evidence pointing to the 
successful inoculation of patients who were already in the 
incubation period of plague—I obtained in the courte of a 
study of the changes effected by antityphoid inoculation in 
the bactericidal power of the blood evidence of develop¬ 
ment of increased bactericidal power in the blood on the day 
subsequent to the inoculation of moderate doses of anti¬ 
typhoid vaccine. Following upon that I obtained in con¬ 
nexion with my first therapeutic Inoculations of staphylo¬ 
coccus vaedne evidence of Increased phagocytic responte on 
the day subsequent to inoculation. One would have thought 
that the achievement of an immunising effect within so short 
a period as 24 hours would have constituted a record. "We 
have, however, during the last 12 months obtained In very 
numerous cases conclusive evidence of an augmentation of 
the opsonic power of the blood within an hour after the In- ' 
oculation of tubercle vaccine, and also trustworthy witness 
of associated clinical improvement within that time in con¬ 
nexion with the Inoculation of tubercle vaccine in an infec¬ 
tion of the eye. TTe have also, in connexion with -the treat¬ 
ment of furunculosis by inoculations of staphylococcus 

a It may be Interesting la this connexion to note the following 
points. L Immoderate negative phases dee to over-dosage rarely come 
under obscuration except in the rase of patients wS> are new to 
Inoculations. Alter a prolonged series of lnocnlstlons it Is the rule 
(bat by no means an lnysrisb:e role) to find thst a large surplus of 
raedne OTO- that which Is reqnlredto raise the bacteriotroplc pressure 
or the blood ran be tolerated. 2. Where bj Inadvertence an excessive 
dose or vaccine has been administered It 1s nnnecesiarv Indefinitely to 
await the return of the bacteriotroplc pressure to the normal. In inch 
» rase the dertred rise ran practically alwava be obtained by reinocu- 
latlng. as soon as all constitutional rrmptoms have disappeared with . 
minimal doee of vaccine. 3. The Initial rise which has been referred fo 
in the text may come Into observation also In connexion with th. 
Inoculation of an Immoderate dose 0 ! Tacrine. It mav therelorehS 
provisionally assumed that such Initial rise Is the tispovsY??^ 
orgarmm to the fraction of the total dose which U lmmeaiana® 
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at the hands of the drill-sergeant or the gymnasium 
Instructor. 

It is somewhat depressing to register in the twentieth 
oentury the large number of acquired preventable deformi¬ 
ties (not momentous, it is true, but still indicative of inferior 
Bystems of nurture and education) which are presented by 
the most favoured class of boys in Great Britain—deformities 
occurring between the time of nursery -life and the com¬ 
pletion of education in the preparatory school at the age of 
13 Some of these infirmities arise from faults in nutrition 
during infancy, which entail rickets. And these defeots in 
nutrition, as a cause, tend at the present day to involve the 
children of the rich even more than those of the poor In 
their sequent physical evils. For a preponderating propor¬ 
tion of mothers in the highor social rank either cannot, 
or will cot, nnrse their children; and more than this, 
substitute for the nafnrally-appointed breast-milk, boiled 
cows’ milk, which, in the process of boiling, Is deprived of 
some element in its nutritive value which tends to the 
advent of rickets or infantile scurvy. Also resort is made to 
various artificial foods, equally insufficient for the adequate 
nourishment of infants in their earliest months of life. On 
the other hand, some of these deformities may result from 
the debilitating effects of infantile maladies, while the 
remainder are incidental to unnatural school methods and 
the disfiguring effect produced by faulty postures, permitted 
or practically compelled during school-life, so that tbe 6upple 
bones become moulded imperceptibly, but surely, into 
abnormal forms. 

( Ma 1 formation of the ear .. 2 

Malformation of tbe little tee ... 1 

Hammer toes . % . 5 

Hndescended testioies \. 9 

f Antero-posterior curvature of spine 1 


Sufferers from chilblains ... 

Hernia, 

_ T_ 

Hernia 


/Inguinal congenital 
t Umbilical . 

Varicocele. 
/Right. 


437 

7 

1 


( Lateral curvature of spine... 

Pigeon-breast . 

Bow legs . 

Knock-knees. 


445 

126 

64 

626 

329 


( Flat feet 

Nervovt Peculiarities. 

Stammering .. 

Lisping . '. 

Nervous twitching . 

Defective Hearing. 

Eustachian deafness . 

Aural deafness .. 

Aural discharge . 

Defective Sight* 

Bypermetropia .< . 

Myopia . 

Astigmatism (considerable) . 

Odour blindness. 

Congenital cataract . 

Teeth. 

In several instances no decayed tooth was to be observed. 
In the large proportion of cases the teeth, where decayeu, 
had been carefully attended to by the dentist. 

t Well-oared for . 

"l Neglected . bl 

Respiration. 

In the large proportion of observations the respirat on was 
nasal and In many of these instances operations ted dready 
been performed for post-nasal bc L aDrye ' r 

•where oral, was generally attributable to a very pper 

Up, wbioh prevented the mouth from being clo , 
presence of adenoids. 

, ^ < Naval . 

Respiration ..--[ 0ral . . 

Heart Disease. 

(Mitral ... . : "* " 

i Aortic ... ••• ’ll 

\ Irregular action of heart ... 

Chilblains. 

,, , a trivial character, 

These viry greatly, E0 “ 9 V^L wh en they reach the 
while others entail much sufferers are those 

stage of ‘‘broken chilblains D ™ al ,y signifies atony of tbe 
of a florid complexion which usn % JL rtion suffer from 
vaso motor system, and a still larg P 
the albuminuria of adolescents._ 
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Heart disease 
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Varicocele.(. 

Urinary System. 

The number of instances of albuminuria is somewhat 
startling to those who have cot devoted special attention to 
the subject at early ages ; but this functional disturbance is 
not of serious importance. Amongst those who were known 
to have this ailment during school life I have never once 
found the condition existent when they had arrived at 
maturity. While the malady is largely dependent upon the 
state of the vaso-motor system, it ia also subject to some con¬ 
dition of the blood, inasmuch as Sir A. E. Wright has shown 
incontestably that it is at once removed by supplying tie 
blood with lime salts either in the form of an abundance of 
milk (which contains a large amount of lime) or by tho 
administration of lactate of lime. In the interests ol the 
growth, development, and happiness of boys at school, 
therefore, I would once again urge the importance of not 
placing lads exhibiting this condition upon a restricted diet 
and, as is so frequently and needlessly done, prohibiting 
games within reason, since experience has proved that these 
regulations are not consistent with their welfare. 

Incontinence of urine | Nootnrnal 1' "i 26 

Albuminuria. Ffl 

Sugar (a trace) . ° 

Puberty. 

Occasionally a boy has entered sohool as young as theage- 
of 12 ‘ 75, and once a boy came as late as 16 ‘75; but In 
other cases the age of entrance was between 13 and 15 yes • 
Between these years 317 had already attained the stage 
puberty ; while, however, many have reached P a '^ rt 7 * ’ 

its advent in a few oases has been deferred until after 
age of 15. 

Rugby. - 

A CASE OF TYPHOID FEVER: A NOTE ON 
THE BACTERIOLOGICAL EXAMINATION 
OF THE BLOOD. 

WINIFRED MTJIRBEAD, L.R.O.P., L.B.O.KEdin., 

ASSISTANT W-EDIOAL OFFICER. STIHLIXG DISTRICT AS*** 

1.AR BEKT. kjj. 


By 


a paper 


In The Lancet of July 27th there 5» arote ^ 

published by Dr. W Coleman and Dr. B. H. R olt £ ]ood ln 
subject of baoteriologioal examination' of t j, ft 

typhoid fever; it appeared to me of interest 

female patient was admitted to the 
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febiUDct^Sn Booh foci can be acconflUa for by tba fcwt tbat 
bacteriotiopic substances are absorbed whenever blood fluids 
come in contact with bacteria, and by the fact that in the 
case of foci which are cot off from the blood stream the co * 
veyance of bacteriotiopic substances to the focus of tafeotlon 
by the lymph stream can only rarely keep pace with the 
afore-mentioned absorption. This premised with regard to 
the conditions which are common to all bacterial foci, y 
here conveniently direct attention to special conditions 
•which obtain (a) in infections of eerons membranes where 
serous effusion has taken place, (6) In abscesses, (o>ln 
sinnses, and (<f) In association with brawny swelling of the 

snbcntaneona tissues. , . , ,_. 

(a) Condition which obtain i n the cate where badena 
are growing in, or in contact with, serous effunons.— These 
are wfell exhibited in connexion with tuberculous perb 


tonitis. Here, as my feUow worker, Douglas, and I 
have already shown, the asoitlo fluid has in every 
case a'ranch lower opsonic index than the circulating 
blood. It follows that the bacteria which are cultivating 
themselves In, or In contact with, snch ascitic fluid 
are not exposed to the full bacteriotiopic pressure ol 
the circulating blood. We have here, as I have already 
pointed out, an explanation of the suocess which has 
attended tapping, and in particular laparotomy, in connexion 
with tuberculous peritonitis. That success is satisfactorily 
accounted for by the replacement of a stagnant lymph -which 
has forfeited much of its antibacterial virtue by a fluid of 
higher efficacy freshly derived from the circulating blood. 
Manifestly we should be neglecting a very important 
element in tbe treatment, if while aiming at the destruc¬ 
tion of bacteria in a serous membrane by processes of 
immunisation we were to fail to tako into account tbe fact 
that the bacteria which are the object of our attack are 
cultivating themselves under a lowered bacteriotropio 
pressure. 

ft) Condition! which obtain in abscesses.—In abscesses tbe 
conditions are more complicated. Here we have to take Into 
account not only the absorption of bacteriotropio substances 
by bacteria, "but also another factor which does not come 
into consideration in the case of ordinary serous effusions. 
This factor Is the liberation of a tryptio ferment from the 
leucocytes. Bucb liberation occurs, as Opie has shown, when¬ 
ever these formed elements disintegrate in pus. It is clear 
that as soon as—under the Influence of amolysis or bac¬ 
terial action—-leucocytes have disintegrated In an abscess 
in numbers sufficient to abolish the opsonic and antitryptic 
power of the surrounding fluid, not only the normal bacterio- 
tropio defence, bnt also the leucocyte defence will be thrown 
ont of gear. I have neither the time nor the data to discuss 
with you here certain Important but Incidental issues which 
suggest themselves in this connexion, in particular the issue 
as to whether the liberation of tryptio ferment in the abscess 
—which Opie has brought into association with the destruc¬ 
tive and burrowing action of pus—may not also account for 
the p aralysis 0 j a q phagocytic effort which sooner or later 
over lakes the leucocytes in every focus of suppuration and 
for tbe frequent sterilisation of the contents of an abscess. 

It is, however, Incumbent on me to point ont to you that 
where we are aiming at the destruotion'of tbe bacteria in a 
suppurating focus by tbe agency of opsonins and leucocytes, 
and are aiming at the same time at the safeguarding of tbe 
tissues from the digestive action of the pus, it would be futile 
to attempt this task without making provision for the re¬ 
placement of the tr y p tic and non-opsonic pus fluid by an 
antitryptic and opsonic fluid freshly derived from the circu¬ 
lating blood. 

( r ) The conditions which obtain in sinuses. —The conditions 
with which vre‘have to deal in a sinus where that sinus is 
freely discharging pus are, I take it, essentially similar to 
those which prevail In an abscess which is discharging with¬ 
out emptying itself. In other words, we have a pus fluid 
which possesses a low opsonic power, and which exerts 
upon the' tissues a digestive effect—a digestive effect 
which makes .itself manifest to the eye in the case of 
a discharging' sinus in the sodden and unhealthy appear¬ 
ance of the skin around the orifice. Tn the case of 
a choked sinus we have to deal with conditions which 
might be compared to those which would obtain* in a 
• well if the water which originally flowed into It had de¬ 
posited an Insoluble element in snch a manner as to cboke 
up all the conduits of supply. We can easily conceive how, 
no the walls and floor of such a* well, forms of life might 


maintain themselves which would be quite incompetent 
to penetrate into the surrounding boU, ° r J° *! old 
own in tbe face of a copious output of water. A dry 
sinus is, if I understand the situation anght, analogous to- 
last such a ohoked well, the obstaoles to the inflow of lymph 
being on the one hand, the density of the grannlatlop tissue, 
rad ok the other hand, the lining membrane ot fitrin which 
olothes the walls of the sinus. If these are in reaUty [ the- 
conditions under which bacteria maintain themselves in a. 
Mnus we shall need for their dislodgment something more 
than a mere increase of the bacteriotropio power of the 

“35 nJtSSJ 'Sa'-m-o •■»»»* «»««*.■- 

Next in order we have to consider the case where we have a 
focus of bacterial growth in tissues which are affected with 
. Vn^vnv swelling ’ I take it that in brawny swelling we 
have conditions which are, inthererpectthatthobacterhil 
growth is cut off from the blood and lymph strcum 
analogous to those which have just been under consideration 
in connexion with sinuses. It is in the nature of a min r 
difference only that in brawny swelling the b ? ct ®^® 1 
is isolated from the blood and lymph stream by the clotting 

of the lymph in the lymphatics, while in the case of a dry 
sinus the Isolation of the bacteria is brought aboirt by the 
clotting of tbe lymph on the surface of granulation tissue. 
Therapeutic Pkkciples which Emerge mm tbe 
Consideration of the Conditions which Obtain 
ik a Bacterial Boctts. 

A strict regard for the logical development of my subject 
matter would perhaps dictate that I should at this pomt 
embark upon the study of the phenomena of auto-inocula¬ 
tion, reverting afterwardB to the consideration of_tbe thera¬ 
peutic measures which may be employed for dealing vrith the 
difficulties which are created («) by the ahsorpUon of hac- 
teriotropic substances in tbe bacterial focus, (V) i by tie 
liHoroHnn of trvntio ferment that takes place when leu- 
Ses are bX down; and („) by the obstruction of 
tbo J lvmph flow. It will, however, perhaps he more con¬ 
venient H I discuss the therapentio measures by which wo 
m^v deal with these difficulties while the situation which we 
have In each case to confront stands out clearly beforo your 
minds. The general principles which ought to toma 
our therapeutic measures are the following.—IFs must 
provide for the conveyance of baeUriotnpio substances into 
V th e focus of infection. In the care where an accumulation of 

Zanant fluid in the focus of infedwn effectually prevents the 
entrance of bacteriotropio substances we must as a preliminary 
measure draw off the fluid which occupies that focus. In the 
case where there are other obstacles to the free streaming of lymph 
through the focus of infection we must remove those obstacles. 

(ah Conveyance of bacteriotropio substances into the focus 
of infection —The douching of the focus of infection by a 
stream of lymph fresh from the blood-vessels can in the case 
where the tissues aro uninjured and the lympbatio channels 
are unobstructed, he effected by determining by the agency 
of beat or any other rubefaolent a larger blood-snpply to the 
region affected. It can also—as in Bier’s method—bo effected 
by banking up the blood in tbe veins In such a manner as to 
increase the hydraulic pressure in the capillaries. 

(J) Semoval of stagnant fluid from the focus of infection in 
the case where this prevents the lymph which transudes from 
the blood-vessels finding proper access to the infecting bacteria. 
—In the case where the lymph can effectively make its way 
through the foons of infection, permeating every part of it, 
access of the bacteriotropio substances to tbe infecting 
bacteria will manifestly he provided for by tbe activation 
of the lymph stream quite apart from any operative inter¬ 
ference In such a case the stagnant fluid which occupies 
the bacterial focus will—'whether for good or for ill we must 
afterwards consider—he driven on into the general circula¬ 
tion by the vis a tergo of the activated lymph stream. Where 
this method of dispersion is inapplicable, or where for any 
reason it is contra-indicated, the evacnation of the stagnant 
fluid by operative measures'wDl obviously be desirable. In 
tbe case where we have In an abscess a tryptio flnid which is 
eating its way into the surrounding tissues 1 such evacuation 
will not only be desirable but imperative. _ 


* It i. perhaps worth noting that the fart that an atae«a gives 
flnctuatioridoes not by any mean* furnlih laffldentwarrantforvon- 
cloilog Sat it cSktain. a tryptio fluid and that operative m«.ur ( . 
moit "he>e*orted to. Again, even where the content* of an abtews 
have bv the disintegration of leucocyte* already acquired tryptic 
power*, it may *tiU be practicable to abolUh that tryptic power and to 
effect resolution by leading Into that abtceii carity a sufficient 
quantum of autitryptlc lymph. 
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Utrecht (in Dutch). Translations of each are also provided— 
in English for the first and second, in German for the 
third and sixth, and in French for the fourth and fifth 
The article by Erasmus is a general enoomium 
the art of medicine, and contains a short notice of what 
wonld now be called a case of multiple personality. The 
example taken from the writings of Leeuwenhoek is a com¬ 
munication made to the Royal Bociety of London in 1683, in 
■whioh he describes the blood corpusoles of the tadpole, frog, 
and fish and announces his discovery that in these oreatures 
the arteries conveying blood from the heart led into the 
veins whioh returned the blood to the heart. The paper by 
Swammerdam is on various phenomena of contractility in 
the muscles of the frog. Boerhaave is represented by 
a publio oration whioh he delivered before the University 
of Leyden in 1703. In a portion of this address 

ho draws attention to the necessity for medical men 
having a good knowledge of the physical scienoes, specially 
instancing geometry, mechanics (now subdivided Into statics 
and kinetics), machine construction (fabrica maohinaruni), 
pneumatics, hydrostatics, and chemistry. This list of extra- 
medical subjects is quite as long as could have bean expected 
at that period; microscopy, of oourse, was included as a 
department of anatomy and physiology. Gaubius was 
professor of chemistry in the University of Leyden, and the 
article by him now published was a lecture in which ho 
claimed for chemistry a place among tho subjects of 
the university ourrionlum (chemiam artibus academicis 
jura ette iniercndani). The stylo of this lecture, which 
was delivered in 1731, is decidedly rhetorical and 
florid. Professor Donders of the University of Utrecht 
was, -of course, a pioneer of modorn ophthalmology. The 
specimen of his literary work given in the present volume is, 
however, a lecture delivered in 1848 on the Principle of 
Harmony in Animal Life. This principle Is shown in the 
mutual adaptation of animals and their environment. In 
South America, for Instance, the llama confines itself to the 
mountain regions of Chill and Peru without ever descend¬ 
ing to the plains of Brazil. The reindeer, a native of 
Lapland, suffers from the summer heat when it is brought 
into lower latitudes; and, on the contrary, monkeys and 
tropical snakes require to be kept warm In northern 
climates. Full-page portraits of each of the authors except - 
Swammerdam are given, and there is a large folding plate 
illustrating the microscopical discoveries described in the 
paper by Leeuwenhoek. Tho general appearance of the 
volume as regards typography and binding is tasteful and 
the monographs whioh it contains, Leeuwenhoek’s in par¬ 
ticular, are Interesting to the Student of the history of 
modioine. 


LIBRARY TABLE. 

•Upon the Therapeutic Properties of the Watert of Baden 
(Switzerland) in the Treatment of Bout, By Dr. Paul 
JWthlibberger. London : John Bale, Sons, and Dnnielsson, 
Limited. 1907.—Within half-an-hoor by rail from Zurich, 
the “ Swiss Baden ” continues to be frequented by-sufferers 
from gout, acute and chronic, and for reasons well set forth 
In this tractate by the well-known consultant physician, Dr. 
RSfchllaberger. Known to the ancient Romans, It has a special 
note of commendation from Tacitus, after whioh it seems to 
have fallen into neglect, to re-emerge, however, into fame 
and popularity in the fifteenth and sixteenth centuries. 
Since then it has, like other resorts of the kind, gone 
through many alternations of fortune, losing favour in the 
eighteenth century and regaining it in the nineteenth, till 
now, in the century not yet in its teens, It attracts a-larger 
clientele than ever. All these vicissitudes are graphically 
described by Dr. Rothlisberger who treats us to a march 
past ” of the resident physicians, medieval and modern, 


under whom its fortunes have waxed and waned, and then 
proceeds to Btate and to strengthen its special olslmsjon the 
victim to gout. These are, pub Bbortly, its activity "in pro- 
on moting the excretion of urio add; its influence npon the 
formation of urio acid in the body; and its effects in 
counteracting that demineralisation in gout which has 
been noticed by Ganbe, Lahmann, and other authorities. 
Illustrating these positions by expert analyses of the waters 
and by olinioal experience of their effects, Dr. Rotblisbergcr 
appends to his work a copious bibliography from which 
the soientifio or professional reader oan check or conSnn 
the conclusions arrived at, whioh are: that the sulphur 
waters of the Swiss Baden employed externally and 
internally are of distinot benefit in gout, whatever 'may be 
the theory of its “pathogenesis”; and that be the pre¬ 
disposing causes of gout and the conditions favouring Us 
development what they may the experience of centuries Indi¬ 
cates the said waters “as a therapeutic measure which 
should not be disregarded or lightly discredited.” 

Bating to Live, with Some Advice to the Gouty, the Rheu¬ 
matic, and the Diabetic. By John Jan vie it Black, M.D. 
London and Philadelphia : J. B. Lipplnoott Oompany. 1906. 
Pp. 412. Price 6a. —Under this somewhat whimsical title 
Dr. Black, who dates his preface from Delaware, U.S.A., 
has written a useful treatise on the principles of dietetics. 
Moderation in both eating and drinking 1 b what he chiefly 
enjoins, together with the avoidanoe of haste and pre¬ 
occupation at meal times. He therefore disapproves of 
several well-established usages, such as eating for 
mere social enjoyment and to pass away time. This 
he considers to be tampering with the digestive organs, and 
there is a oharaotoristio Amerioan institution whioh he does 
not scruple to condemn in his reference to “ the horrors of 
the quick lunoh where all the laws of health as to digestion 
are violated.” In his recommendations with regard to the 
selection of a suitable dietary Dr. Blaak makes much oso of 
Professor Chittenden’s experiments with “eating fqnsds” 
composed of men of various ages. An nverego indi¬ 
vidual In tho United States Is said to consume dally 17 
grammes of proteins, whereas seven grammes appeared to be 
sufficient for the members of Professor Chittenden s sqnad. 
Dr. Blaok therefore concludes that too tnaeh meat 
is eaten and he points out that this great nitrogenous 
exoess is very trying for the kidneys. Ho partlcn 
larly denounces the profusion of the daily bill of (are 
on board ocean-going passenger steamers aDd asks: ‘ ow 
Is it possible for the system to rid Itself of the waste rom 
all this inordinate gounnandising 7 ” No doubt his view 
oorrect, but it must be remembered that tho oironmstanecs 
are exceptional, for passengers at soa find time to hang very 
heavy on their hands, and the hours spent at tablo nro a 
welcome relief to the prevailing ennui. On the other an , 
one -of Professor Chittenden’s physiologically correct menus, 
whioh Dr. Blaok quotes with approval, would ornate dismay 
in the mind of the ordinary diner-out. A great ra 
miscellaneous information with regard to various ® 
meat, fish, fruit, edible fungi, and other foodstuffs gw 
in these pages, together with good advice on diet at var 
periods of life and in a number of diseases. 

Women'e Health and How to Take Care of It. By 
Stacpoole. Second edition revised. p ’ 

Marshal], Hamilton, Kent, 3nd Co. Bristol: Wrig ty„ 
1906. Pp. 165. Price, stiff boards, 1*. 6J. i olotb 
are glad to see that the authoress has bro g , pIo 

edition of this little work. ** health that all 

language many things as to the w hfch mnnJ women 

women onghtto know. ®°j^ mon disabilities of their sor 
display on the subject of the ^ £ p C j only can bo 

is most astonishing and books • are intended, 

placed In the hands of those for wc 
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■understood, all methods of bacteriological diagnosis in ■which 
we arrive at the nature of the infection by a process of 
initiation from a measurement of the bacteriotropic con¬ 
tent of the blood are methods which hare as their aim 
the detection of the changes which are produced in the blood 
by the agency of anto-loocnlatlons. The following three 
-examplesvrill suffice to mate this clear. The agglutination 
test in typhoid fever—whose authorship was claimed by Widal 
on the plea that the increased agglutinating content of the 
■.serum was something other than the result of an immunising 
response evoted by an auto-inoculation—-is now by common 
-consent recognised to be a test which depends—as Gruber, 
with his collaborators Durham and Griinhaum, from the 
very first discerned—on the detection of products of 
Immunity produced In response to an auto-inoculation. 
"The thermostable opsonin test," whose diagnostic value 
was first demonstrated by Beid and myself, furnishes in 
"like maimer evidence of an immunising response to a fore¬ 
going auto-inoculation or, as the case may be, to an. 
Inoculation of the corresponding bacterial vaccine. Exactly 
the same thing holds true of the "absorption of complement 
test” recently so extensively exploited by Wxssermann, 

It will be clear that in all these cases diagnosis has 
perforce to wait upon spontaneous auto-inocnlation. Snch 
spontaneous auto-inoculation may, as we bare seen In 
connexion with localised infections, be Indefinitely deferred. 
It therefore marks a distinct step In advance when we come 
to realise that we can, in the case where the focus of 
infection is accessible, supply the place of the spontaneous 
jmto-Inoculatfon which mates default by tha Induction of an 
artificial auto-inoculation. 

Let me say in this connexion that we hare, by the agency 
of massage, active mnsonlar movements, Bier's bandaging, 
or, as the case may be, other methods of artificial ante- 
inoculation, combined in eaoh case with the measurement 
of the opsonic index bofoie and after such event, obtained 
diagnostic results whioh have np to the present In 
every case been borne out by the subsequent history 
of the case. I would note here—-for It is germane 
to the subject-matter under discussion—that we have 
had recourse to auto-lnooula.tionB associated with measure¬ 
ments of the opsonic index not alone for the pre¬ 
liminary diagnosis of the bacterial Infection but also for 
the purpose of obtaining information with regard to the 
pn^ress of the patient. Where an artificial inoculation can 
no longer be Induced in a focus which previously coaid be 
influenced we are entitled to conclude that the focus of 
infection is extinct. Where an auto-inoculation can still be 

-induced we may be assured that the focus of Infeotion is still 
aglow. 

Dijcrossio>- or toe Comiurattve Merits of Treatment 
RT ARTmCULLV INDUCED AUTO-XSOCULATIORB 
AND TREATMENT BY THE INOCULATION OF 
Bacterial Yacctnes. 

havVltf'.nnr ^ 6 U ' by thlK t tirne , 00 ” 9 b °F>e to us all that w. 
nave m spontaneous auto-inoculatian, in artificiallv induced 
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Where, on the other hand, we have to deal with a small 
focus of infection, or where in the case of a larger focus 
irrigation with lymph Is contfnned for too short a time, too 
small a vaccinating dose will come into application. 

Again, where by reason of a gradual restriction of bacterial 
growth effected by immunisation, ot where by reason of 
a repeated draining off of bacterial prod nets under tbs 
influence of Bier’s treatment or of massage, diminishing 
quantities of bacterial products are available in the focus ot 
infection, there will come Into application diminishing doses 
ot vaccinating elements, while there may quite well be 
required, for the maintenance of adequate immunising 
responses, undiminished, or, as the case may he, increasing, 
doses of these elements. 

Lastly, we have to keep in view, on the one hand, the fact 
that methods of anto-immnnisation are applicable only in the 
case of foci which are superficially situated or are positioned, 
in the extremities; and, on the other hand, the fact that 
the demands which are made upon the patient’s time and 
the work whioh is thrown upon the controlling physician are, 
in the case where anto-Inocnlntion methods are employed, 
much more serious than in the case where inoculations with 
measured doses of bacterial vaccines come into application. 

Let it be noted in conclusion that the issue as between 
treatment by auto-inoculation and treatment by the Inocula¬ 
tion of bacterial vaccines which has just engaged oni atten¬ 
tion reveals itself upon consideration to be largely an 
academic issue. 

Whether we set out to activate the lymph stream on. 
purely empirical principles, as Bier does with his bandaging, 
or the ordinary surgeon with his hot fomentations, or the 
masseur with his massage, or the radio-therapist with his 
radio-therapy, or the physloian with certain of his drugs and 
hypodermic injections; or whether, as immunisators, we 
employ these methods with the sole Intent of conveying 
bacteriotropic substances from the blood into the foons oE 
Infeotion, there will in eaoh case be achieved in addition 
to the local effect which was intended also an unsought 
artificial auto-inoculation. That auto-inocnlation may pro¬ 
duce quite unintended effects; unintended effects in the 
form of an amelioration in bacterial foci remote from the 
seat of application of the bandage are not unfreguently 
obtained in connexion with Bier’s treatment.- Unintended 
effects are seen also In connexion with massage. I hare, 
in connexion with the massage of gonorrhoeal joints, seen 
such effects both in the lorm oi amelioration and in the form 
of aggravation of the condition of untreated joints. 

It equally holds true that when as immunisators we apply 
a Bier's bandBge, or massage, or any similar device, thinking 
only of its auto-inDeclaring effect, there will in eaoh case 
be achieved. In addition to the general immunising effect 
which was aimed at, also an unintended beneficial local 
effect caused by the conveyance of antibacterial substances 
into the focus of infeotion. 

Question as to whether Inoculations of-Bacterial 
Yaccikes may be undertaken in Bacterial Infec¬ 
tions WHIOH ARE ASSOCIATED WITH SPON¬ 
TANEOUS AUTO INOCULATIONS. 

When the question as to the possibility of inoculating 
bacterial vaccines with safety and advantage to the patient 
in septicemic infections, and In general In those types of 
infection which are associated with spontaneous auto- 
inoculations, comes up for discussion we are confronted 
with the a priori objection that, inasmuch as the vaccinating 
bacterial products are here already circulating In the blood 
producing an intoxication, it would be plainly irrational to 
expect from the incorporation of further bacterial elements 
anything other than an aggravation of that Intoxication 
To this argument two different rejoinders can be made. 
On the one hand, the objector may be confronted with the 
favourable results of actual experiments in which bacterial 
vaccines have been inoculated in septicemic infections On 
the other hand, an endeavour may be made to bring it home 
to the objector that recourse to the inoculation ot bacterial 
vaccine in septicmmic conditions isnot the Irrational proceed¬ 
ing that it might at first sight appear. 

I may conveniently here address myself to this last task 
1 earing for future consideration the results which have been 
actually obtained by inoculation in septicemic disease 
me in this connexion hark back to what was said "in an 
earlier part of this lecture on the subject of the probable 
place of origin of the antibacterial substances. If I am 
right In supposing that the bactcriotroplc substance* 
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two headings; (1) the charac 
ter of the observation* oa 
which the conclusions were 
ka*ed : and (2) the charaoter- 
of the conclusions formei 
Eor and against the fadl- 
viduality of this admittedly 
most sevore and fatal of all 
forms of anmmia he should 
illustrate and summarise his 
remarks by the aid of lantern 
Blides of the observed lesions, 
carves and charts, and a 
series of Bohematfo tables. 
The character of the obser¬ 
vations had been in succession, 
experimental, anatomical, 
clinical, chemical, diagnostic, 
and finally etiological, bac¬ 
teriological, and historical. 
The pathological observations 
of the last seven years regard¬ 
ing the significance attached 
to the Infective lesions sub¬ 
sequently to he desoribed were 
based upon a general patho¬ 
logical experience extending 
over 1000 post-mortem exami¬ 
nations and the clinical obser¬ 
vation of some 50 oases of 
the disease. The results 
Ebowed conclusively that 
Addison's anaemia was not 
.only fl remarkable form of 
amemla but a remarkable- 
speoifio infective disease with 
oharacteriitio etiology, and 
its mode of onset, clinical 


Chloroata. 


Anosmia 

of 

Hemorrhage. 


Ordinary Anmmia. 


. nneainl fAfttnrdQ little diagnostic raloe (1871- 

Showing the eUol^^on^AAd^ “Idiopathic amend,’ and ^ ^ ^ ^ ome to he regarded' 


features, and coarse should be separated off, once 
and for all, from all other forms of anmmia in the 
manner indicated in the accompanying diagram 
(Scheme I,). With the assistance of other schematic 
tables Dr. Hunter traced the history of pernicious 
anmmia from the early records of Addison of an 
fdiopatbfc anaemia without discoverable cante, no 
distinctive pathology, and without symptoms other 
than those due to the anmmia itself (1855-1871); 
through the school of JJJermer, when the etiological 
factors were, put down as poverty, ohronio dis¬ 
charges, puerperal conditions, and so on, in 
addition to all the ordinary causes of anemia, 
with “predisposition ” as a support to any or 
all of these ; the anatomical changes were stated 
to be of do patbegenetlo significance what¬ 
ever, although the hiemorrtiages and the bone 
maiTow changes were noted by many writer* 
and the symptoms dismissed as having no 
special features and little diagnostic value (1871- 

<nAnv .. r* -llnw MmP tji bfJ TtiTJUtilSd* 
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more tractable to vaccine-therapy than a focus of infection 
in the deeper tissues which has not yet found vent, or a focus 
■whloh has not yet penetrated to the lymph-bearing stratum 
below. It will be clear that as soon as such communica¬ 
tion has been effected the lymph stream which has been 
tapped in the deeper tissues will well np through the floor 
of the ulcer, coming in contact as it does so with the infect¬ 
ing mioro-organlsms, 

(«) Infeotions of the Shin. 

Infections of the skin fall naturally into two categories. 
Where the Infected skin is comparatively dry and scaly and 
non-vasoular we are dealing with a form of infection which 
is, In my experience, extremely intractable to vaccine-therapy. 
Atypical example of each an intractable type of skin infec¬ 
tion Is furnished by the superficial scaly form of lupus which 
1ms from the point of view of its superficial resemblance to 
psoriasis been, very appositely, denoted 1 lupus psoriasis.' 
Where the microbes affeot a region of the skin which la 
vascular, or where, as in staphylococcal sycosis, the microbes 
penetrate deep Into the skin, we have forms of infeotdon 
which are very traotable to vaocine-therapy. 

(i) Infections of Mucous Membranes and of the Glands and 
Suets ivhieh stand in Connexion with Mucous Membranes. 
Infections of mucous membranes are, In my experience, 
very readily Influenced by vaccine-therapy. Many very 
successful results have been obtained in connexion with 
the most various infections of the middle ear, antrum, nasal 
sinuses, dental alveoli, and salivary glands ; also in con¬ 
nexion with coli infeotions of the intestinal mucous mem¬ 
brane and gall-bladder ; and again in connexion with many 
different Infections of the uterus, urinary bladder, and 
urethra. 

I would direct your special attention to two points In 
connexion with these Infections. The first relates to the 
question of mixed infection. It will be plain to considera¬ 
tion that where we are dealing with bacterial Infections 
of mucous membranes which normally harbour on their 
(surface numerous species of bacteria, the restriction of the 
numbers of the peccant mioro-organism—a restriction which 
can readily be achieved by vacofne-therapy—la often followed 
by a multiplication of some other competing form of mioro- 
organUm. My second point relates to the case of bladder 
infeotions. Here we have generally, In addition to the infeo- 
«on of the mucous membrane, to deal with a bacterinrla. 

it does not by any means follow that the extinction 
of the Infection In the mucous membrane and the abatement 
of the cystitis—resnlts whloh are generally readily obtainable 
by vaccine-therapy—will be followed up by a cessation of 
the bacterinrla. This last-mentioned result, however, has, 
be it noted, already been obtained by the egenoy of vaccine- 
therapy in a considerable percentage of the cases which I 
bave treated. 

(«) Infections of Sinuses. 

In my experience very snccessCnl results are obtained in 
“• the inoculation of bacterial vaccines is 

wllh the course of treatment by local Iymphagogues 
of sinuses <ragKe,t ® d wben we wereo °osldering the treatment 

(/) Mixed infections. 

vaccWf^ ls0nssl , ngthare!raltB whJch been obtained,by 
dnr.?I^ the 2 I>J ’ 10 °° nn exlon with mixed Infections an intro- 
P a y perhaps be appropriate. While the sug¬ 
gestion that mixed infections must be expected in suppurative 
& 0&CUrr1ng !c CQDDeriDn r lth which harbom 

breaking qnite weU n ? l J e ,? all y acceptable, as not 
Breaking in upon any accepted belief; the sutrerestion that 

“n Perrore^ consWe^ 

tSShtaSi #ve 3’„ C “ e °a J?Si hW ?* la P™> tuberculous 
In thi cystitis and tuberculous ulceration will, 

HI Ter 7 nature of things, be unacceptable to manv 
ddnlclans Snob a suggestion will be felt to call in quwtion 
S?" 7 elearness of vision of those who in connexion with 

hE lIf °i am ° nred fo /^«-tuberc“™mrfS 

waiy f ana tho critical acumen of those who vAthnnf- HsV?™ 
Into account the fallacies whloh are inddentel te nbnwf 
methods, confidently undertake to adjudicate on anti-tuber 
CMOU, remedies by the observation of their dtofart 
pon cases where In addition to the tubercle bacillus other 
P a “°°K en etlc microbes arc at work. 

Bo It acceptable or unacceptable, there is no escano tv„™ 

the fact that practically every case of .«p "k 

grated ty suphylocoeiu, infectloTaud^that the 
5 of aggravated cases of lupus are complicated' by 



a Btreptococcunfifeoiion. What bolds 
true, vintatis mutandis , of every tuberculous affection ter 
which microbes can find access. Jnf 

Having appreciated the magnitude and-bhe far-reaching- 
nature of the Issues involved in the treatment of mixed 
infections we may come to the question rpfj'Tthn (rnsplts 
achieved in these cases by vacoine-therapy. _ TO^nave H wo 
cases to consider. H^TT 

(a) Case where vaocine therapy is directed to the destruction 
of only one of the infecting microbes. —In &Qf6w 4nslffiEIi— 
notably in two cases where there waa found in asso¬ 
ciation with an atypical furunculosis a mixture of strep¬ 
tococci and staphylococci—the extinction of^dlTo' cir the 
microbes under the influenoe of the cowerooijrlJnfff'njEOjijp 
has indirectly led to the extinction of the other. This'evenu 
is, however, extremely exceptional. In most caseB the- 
employment of vaocine-therapy directed to the destruction 
of a single species of microbe leaves the ottffi^ljiefciid'qmte 
unaffected. It may even—and this applies '•ifi 0 mrflBular’ t6 
surface infections of mucous membraneB or SMcffiliflSHii'duSd 
to the multiplication of the other—l.e., th^ofhnnSlN'bbiH^ 
petlng mlorohe. 13 ,] nin orom 

(fl) Case where vacoine therapy is directed Htf-lRP'fdesltnfl 
iion of all the infeating microbes. —Where irfuafei’bfffllxdtt 
infection measures are taken to immunise the^sfi’fiff'SgalSSt 
each of the different infections very suooessfnP^emTSJfflffy 
been achieved. Successful results have Dfeeff’ucfiievfil 
notably in the case of lnpne, cystitis, and J etfdS®tf?ll3s? 
While naturally the task of the immunlBrfls fi 
laborious and more intricate in the case wheri'liwhuV'thftid 
different vaccines are employed, It would stil/fi 'fhatjtn’h 
organism of the patient doeB not find the task jdf 7 rlif Tillt/clf fig 
to a series of different vaodnes (always BuppoBinOTSKlSficn 
of these is administered in appropriate and pr'qp'Wly'lntkr- 
spaoed doses) more difficult than the task of repJSnafh^ro 
one variety of vaccine only. ' Ifnnoo.- ooj 

C?) Generalised Infections. , ;lj M0 

In association with my fellow-workers I lmve:Inp,,to,tbo 
present treated by vacoir e therapy some half-destiziruaicsiof 
Malta fever and an equal number of cates of (Srepfococoifl 
septicsemla. In each of the cases of Malta fever thumourdB 
of the disease would seem to bave been favourabljMbflmmqed 
—the clinical Improvement occurring in each csso imnsshria? 
tlon with an increased development of antibacterial rib- 
stances In the blood. In the cases of strict ocibccal 
septicaemia the resnlts have been as follows : In,’.two [basis 
—one of these being a case of malignant enddcarditrtrruf 
complete cure was aohieved, fn oaoh case in association 
with a very satisfactory immunising response. Ini Sethird 
case—also a case of malignant endocarditis—the thigintefns! 
perature which had lasted for three months befoip.vaccrnes 
therapy was resorted to came down to the normallnndeiDtjbd 
influence of the inoculations, the patient making anJerBcellferdr 
immunising response. In this case death by oardirrOuCoSn.-f 
plication occurred on the fourth day after defervescerfcoririrr 
three other cases of streptococcal endocarditis theopitfimti 
succumbed, having in each case failed to make aniyrimmtre 
nlsing response to the inoculations. bowoilol 

- — - ont» fldt 

isjosrsno 

University of Cambridge.— The General Board 
of Studies will proceed early in the Mlobaelmas rteftftTto 
appoint to a University leotureship in botany whicbfwilltde 
vacant by the resignation of Mr. A. W. Hid. TbeoaWHflal 
stipend is £100. Applications should be made to thbWfcfll 
Chancellor before Oot. 11th.—The dates for the examlnktlbh' 
in sanitary science are : Part I., Wednesday, Oot. 2nd : |'hffd 
Part II., Monday, Oct. 7th. r nedw 

The Royal Cornwall Infirmary, ITsij|S% 

The annual meeting of the subscribers of tbis institution; 
was held at Truro on August 12th. The medical rerpoxS 
stated that during the past 12 months 417 in-patlenta/bnd 
been admitted, a decrease of 56 compared with the prccsdinfF 
year; 1057 out-patients had been treated compared.,fdttq 
1165 in tbo previous twelve mouths. The financial stated 
ment was satisfactory and showed that a legacy of £lb0o 
had been received from the executors of the late Mr,,,W“ 
Jackson. The report added that 119 patients bad beenient 
to the convalescent home at Perranporih. Mr. G Pethexick 
has recently given a complete x ray apparatus tobtha 
infirmary. The meeting decided, with the approval of Hu? 
medical-staff, to provide a private nursing Institution In 
connexion with the Infirmary. U0Bjn 
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dependent on the poverty of tho blood, a hrematological 
conception of the pathology and symptomatology of the 
disease whioh had a lendoncy to mislead and confuse those 
who had not carefully followed and assimilated tho construc¬ 
tive ovidenoe accumulated by tho speaker. Dr. Hunter then 
detailed, with the help of lantern slides, the ohanges, naked- 
eye and microscopical, that accompanied the lesions of the 
gastrointestinal area, as shown in the tongue, stomaoh, and 
intestlno, comparing and contrasting them with the appear¬ 
ances in similar situations in cases of other forms of amumia, 
cancer, nnd tho like. 

Dr. G. Lovell Gullaxd (Edinburgh) nest contributed 
to the discussion somo theoretical considerations on 
The Pathogenesis of Pernicious Anemia. 

He stated that he should present some theoretical points for 
consideration. In tho first place, although the exciting 
causes of pernicious antemia might be very various, there 
must be some one cause common to all cases, since the 
effect in different cases upon tho blood and maraow was 
so similar and was apparently influenced by definito laws. 
Tho disease was generally regarded as a reversion to an 
embryonic type—in other words, that pernicious amemia 
was a condition resulting from the presence of a hmmo- 
lytic toxin which after tho normoblastic process of regene¬ 
ration bad been exhausted in tho endeavour to repair the 
destruction impelled the individual to substitute the megalo- 
blastio process and thus produco an embryonic type of 
blood. It would, however, appoar probable that a process 
of inhibition rather than destruction occurring in sub¬ 
jects who had some congenital or acquired weakness of 
the bone-marrow underlies the observed phenomena. In 
support of this contention he adduced tho inmbitivo in¬ 
fluence of the toxin of pernicious anmoiia upon the develop¬ 
ment, or at least (he appearance in the blood of the 
neutropbile scries of cells, and suggested that the rotative 
lymphocytosis which was so common a feature of pernicious 
antemia was actually a leucopenia of polymorphonudear 
neutropbllcs, although in the remissions of tho discaso there 
were usually many royclooytcs In the bone marrow. Dr. 
Gulland then referred to his own interpretation of Hr. 
Goodall’s researches on embryonic Lmmatogenosis, and 
EUgpested that the erythroblasts without haemoglobin were 
not derived from primitive megaloblasts but direcOyfrom 
mesenchyme cells, and that they must bo Horded as 
peculiar to mammals in which tho megaltrtilasUo typ 
blood formation was embryonic only and did not pe™ 
throughout adult life. It was well known that a certain 
number of these megaloblasts were to be found to all 
mammals as a survival of embp'oni 0 life, I _ 

toxin of pernioIouB anremia inhibited normal blood 
tlon the demand of the organism for btcmoglobln canyi g 
collB would stimulate these megaloblasts aotWty, 
produce the typical ollnical picture of megaloblastm blowL 
These colls not being suited to the needs of tbe mammalian 
organism it was the products of their de met on that 
appeared as iron in tho liver and uroWllnintbenrlne ^ 
conclusion, Bunting’s experiments with hot» 
wero referred to as showing that toxio iailueric P 
conditions closely resembling those present ia 
antemia, and controverted Hunter’s assumption that the 
blood destruction wbloh lie maintained was th 
the disease took place in the portal system. 

Topical Slood Character.t in Pernicious Anemia and Allied 

s Conditions. 

Dr. 0. H. Melland (Manchester) then oFper- 

the distinctive characters of the olmica cages, 

nicious antemia whioh wero present in the ptomB 
but reminded the members of the section that such ^ 

wero occasionally absent, and state nas ^ blood 
emphasise the pathognomonic *“1™^ microC oopicaUy 
ohanges which were so ream observ«t m^ ^ be 
and farther contended tha , -u v frequent blood 

successfully carried out employed, 

examinations to note the effect ° 'e^Uent lantern slides 
He then demonstrated a serieB of ten three 

Of blood films typical of showed respec 

were from cases of cious of erythocytes, 

tively mcgalocytes, large average size) 

irregularity iu their size and slight reduction in 

and their granular degeneration^ and^s r ed cells in a 

number and the irregular but hirg^J^^o 0 f the cases after 
convalescent case. The the return of the 

two and a half mouths’ treatment showing 


blood colls to the normal type. The fifth, from a case of 
cancer of the stomach, which resembled oliuically pernicious 
anaemia, showing tho normal type of cell althongh the 
erythrocytes were reduced In number. The sixth from a 
case of rheumatoid arthritis, and the seventh, from one oi 
secondary antemia, showed irregularity In size of the red celb 
and some poikilocytosis, but an absence of megalocytes. 
The eighth, from a caso of severe chlorosis, showed a few 
megalooytes, bot tho vsst majority of tho red cells were 
normal in character. The ninth, from a oase of carcinoma 
of the stomach, showed several megalocytea, but the bulk 
of the red cells were smaller than normal and the cell 
index was Btated to be reduced to 67 per cent, oi normal 
The last of this interesting series proved a typical case oi 
leukanremia. 

Dr. A. Gordon’ Gull an (Liverpool) then detailed the 
results he had obtained In 

The Ircalment of Pernicious Anemia mith Porte Parr err, 
premising that in each of 'tho several cases that lud 
come under bis observation during the past lew yens 
the presence of a definito lesion of the alimentary tract 
could be demonstrated, which lesion was, he considered, 
the site of infection, whether mlciobio or toxic. He 
related the clinical symptoms of three recent rases and 
showed by means of cnrveB (indicating the erythrocyte amn 
and the hasmoglobln percentage respectively) the remits m 
treatment. It was noted that the preliminary administration 
of arsenic in all cases produced a fall in each curve, 
withdrawal of this drug and the substitution of fres , 
marrow from the ox, as red as possible, given at isvi;ry 
In the form of sandwiohes, resulted in a steady , 
tho cumber of red colls and in the amount of 
present: in one case from 1,200,000 red cells per cuMomiM- 
E, associated with 37 per ccnt bmmoglobln te 
4,500,000 red cells, and 98 pec ®ent. h.Tm^bin after 
two months’ treatment, and in anot ! ie 5f CS L nwirlr 
2,500,000 cells, with 67 per cent. hcemoglobto, t :Sint 
5 000,000 cells and 110 per cent, hemoglobin. Thpo 
Whioh Dr. Gull an emphasised was that nMwi hstan ^g 
disinclination and nausea on the part of the P 
marrow must be persevered in and f,£d£.. 

to a muoh greater extent than had hithoto be cm 

Professor J. Lorraix Smith (Manchester), dealing wim 

Some Aspects of the Blood Changes in 
differentiated between true pernicious annan te 

which simulated pernicious anwnia. “ ^ botbric- 
iustanced the classical cases of inle ®. thooK ijt to be 
cophalus latus in girls whioh infections with some 
chlorosis, and mentioned that £inul “,’ n Uum an d tienia 
other intestinal worms, suob as ucuui _ , „ los tomiasiB 

medio cannellata, rarely produced anumda. ^mia, 

antemia, which was of the^n^a type; and 
whioh was frequently of tho P er ““° T* th bone marrow and 
some recenfcases of malignant tumour ofthebono 
fibroma of intestine where the 

resembling pernicious amends. In trn r of pathological 
there were presented for study three gr P^^J ^ Mne 
ebanges-viz., those ° tro .intestinal mucesft 

marrow, those connected with t® 6 posterior column of 

and those connected with sderosis of the 6egme nt!, 

the spinal cord ohiefly in tho dorsalstedy of the disease 

and while it was true that experimental stuoy 

bad faUed completely to rep^M ^thesis that pernioio^ 
was no evidence to contradict the hypo ia . Coutrastmg 
anremia was primarily daetoa 1 conce med the 

chlorosis with pernicious anmmia so lar rrofef sor 

hemoglobin present and l. 11 ® .{.fJmSdisease htemoglobin 
Lonain Smith stated that in th ® f ^“ ES diluted by reason®* 
was present in normal amount tmt ™ wlli ] 6 t in the 
the excess of normal plasma inth* h*®£ 
latter a definite hemolysis bad tak P 6Q r cent, (th 
globin was reduced in toted amount t®, tob J Wood 

lowest observed being 28 per ce? \ .), increased. 

Th, SfSZZ u*mUjU M 

,_f.h« fact that per? 1 „u n t^cr view was 


occur in eajiy ■—-- disease forma- 

taken of the etiology of .,^ n ® fevouring “^’^fprodoced ; 

exlatenoeof aUthecon ^ 6a7eTe anmadn 0 f tie 

tlon and also the ease wit a h J„' destructible chninow 
for in addition to the readily 
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dims, which grow*}) 
deposited on It by thi 


that most of them are fo' 
micro-organisms, as in the 
coaling of moister, fresher ma‘ 
which are present, or which gain 
■suitable nidus for their growth. v . 

The presence of a concretion is therefCT^ha 
pretty rare indication of the advisability c o^ 


^ « in the distal part and a 
Jffe^risSfdl to th6 proximal 
s ' ^’rfiBhssxed nom the 
?A.Ebt1?fobtgs3ix was 

jr4p 


appendix. " A Frenchman, aged 30 years, who never 
previously had any abdominal trouble, was whilst dressing 
in the morning conscious of some uneasiness in the lower 
abdomen on the right side. Jokingly he told his wife that he 
had an " appcndicite," bnt as the crampy feeling quickly 
•503p^d away so did his thought concerning it. An hour 
J^rerjdday meal, when walking in the street, he was 
—'—*- '-tense abdominal pain that he became 
ftroas greatly affected, as evidenced by 
state of his sldn, by his 
tlgr pulse, and by the 


d°tr .f'bV fal'tlS 




of the organ. They are most common be 
15 and 30 yearr, the period of the greatest fre.. . 

appendicitis, especially in its more severe forms. *• Irik, 
known that such lymphoid .structures as the tonsils 
become tongh and fibrous, without the occurrence of an 5 , 
acute Inflammatory attack. So will it be to some extent with 
-the appendix, and the results of such chronic inflammatory 
-change will be, at least, impairment of the completeness of 
peristaltic action. As a result, crecal contents may enter 
the interior of the appendix from above, and the material 
already in that organ will be imperfectly expelled. This 
may he aided or produced by the anatomical' w— 
wHch the appendix is inserted into, or originates i_ 

-the caecum And the common state of affairs is l 
find a functional stenosis of the lumen such as that 
arising from kinkin g or obliquity of the appendix— 
f.e., not an intrinsic bnt an extrinsic stricture. The 
retained appendicular eecretion will later become inspissated. 

The presence of concretions in calculi may therefore be 
regarded as evidence of some pathological change.” 1 Such 
a concretion may remain quiet and this is" especially so in 
eider people, in whom lymphatic nodules atronhy, the 
glandular secretions become more scanty, and, we may add, 
the mode of life less active. In these circumstances the 
concretion may become quite dry and inert. Their size 
■varies considerably, probably those the size of a cherry-stone 
are the most common. When I was a student it was taught 
by some that the cherry-stone was frequently found in the 
appendix and some of ns called it “the trap to catch a 
cherry-stone.” Examination has, however, nroved their 
invariably faecal origin. 

The number of concretions that may be found in any 
-appendix is uncertain; although one is usual I have seen as 
many as five. To consider that the presence of one of these 
m an appendix abscess will obviate any necessity for removal 
of the appendix is, therefore, a mistake. Ton cannot tell 
how many are left behind, for they are very rarelv faceted, 
iloreoyer. It by no means follows that the appendix which 
-remains is not a source of danger on account of its diseased 
conddtlon, quite independently of the escaped concretion, 
the appendix removed from the patient operated on during 

rt,^L aft f n00U ’ ^ 14th ' at thB request of Dr. Hector 
slacken tie, is a good example of the termination of some 
“ff* ° £ „ this H ud, where a concretion is associated 
a PP' iIldb: - At thc operation the signs of 
reppuration and peritonitis were immediately visible, 

^ offeniilve PB* CB <®ping at once on the 
o£ peritoneum. The appendix could be felt 
t0the ont ” ride of the creonm. To get 
necessary to enlarge the wound. The tip of 

I^Sted to* lyinS ^ fr0Dl ° E thB right Hdney and 
^ on *f £te a Pr I a gangrenous opening in which a con- 
meuon of the size of a cherry-stone was engaged In order 

^bet^fen forceps at 
towSdfftTtin^ , fte “w°->ppendix separated 

■>.' «“? PeM or even 

inch 0{ the ri upwards towards W ^ 

® inch. In the* distal part there w^S! 

’thich had not been able to el&t its esca^j^TJ^ 011 
membrane was changed into a gangrS^w ^5 
Perforated the wall. In this iS^ a °^,“ r ™ 1 , 

outside the appendix floating in th^pn, H0 “ 

. Bro the concretions were retained in the eedrif th. „ , 

J the stricture, which had been theresnlt of exteori™ f < ? na£ 
matory changes, not confined simply to the site of 
turn or to the mucous membrane. As the rtri °- 

riw, and the inflammatory exudation ^ 

Ehrous tissue and contracted, there 


.e 

.lth 

into 


of . 
sympto. 

other ham. ‘ - 

the injury an,. . ” __ • - 

appendicitis.” . ' - 5 ,r- ‘ 

appendix deviated i. “ . 

30 out of the 40 abnom. r ' > > 

concretions; in seven oi ' ’, 

a concretion there was ovide.. 
three, one was flexed on itself, <_ 
unusually short and wide. No ca._ : ' 

which it has been shown that an inj v - ■ 
dneed an appendicitis In a previously notv 

The importance of this question will pu. 
evident to ail when the new Employers’ Liabui v 
its more comprehensive compensation clauses comes 
operation, for it is not unusnal to find acute appendicitis as 
well 8B more serious conditions, such as perforations of the 
digestive tract, asorlbed by the domestic servant to strain 
or to ovexlifting. Now how much more will this be the case 
when the statement may carry with it a large sum for com¬ 
pensation to the sufferer or her friends. Cycling and 
motoring have been freely accused of causing appendicitis 
but there is nothing In my experience that is so potent a 
factor in developing that condition, wbenlatent, as the riding 
of a motor bicycle. Here, again, there is pre-existing 
disease of the appendix. b 

In some instances the concretion contains some foreign 
substance whioh has been caught up and hidden in the 
hardening mass after its entrance into the appendix. In ail 
probability many a wanderer beyond the valve of Geriach Is 
swept back again by a gush of fluid from the irritated 
chamber into which it bas intruded so unexpectedly and 
passes away with the stream outside, leaving no evidence of 
its visit. J ' “ ' 

Increase of Disease of the Appendix in Kecent 
Tears. 

There can be no doubt in the minds of those who have 
been at all intimately concerned in the surgical work of our 
hospitals during the last 25 years that appendicitis is much 
more common in every one of its manifestations than it was 
at the commencement of that period or even half wav 
through it. The increased number of people who are 
enabled to live to the age when its manifestations are most 
common, in consequence of the greater efficiency of trahHn 
hygiene and the care of infant life, will not account For it 
ITe used to see a limited number of cases of aente r*»rireniH« 
which were «!led idioprthlo. whemno 

E1 ? de - bnt t S 0SB eiam iued were almost invarably 
£? nd dependent on gross lesion of the appendiii 

lb. Samuel Fenwick only fonnd 19 cases of disease 
Hn^trei PPen “if? post-mortem records of the London 
?^P i£al * Period of 40 years preceding 1834 The 
CaMJ! ° £ “ 0nte Peritonitis has inerted, but the 
naked-eye appearances are not changed as regards the 
disease of the appendix on which thataffecH^^d^v,^. * 
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nitrogen was extremely irregular, cases reported presenting 
-figures varying from 67'9 to 85 per cent. Oreatinin was 
always low. Indlcau was generally increased, the increase 
being attributed to intestinal conditions and to putrefaction 
changes in the extravasated blood. The total sulphur was 
variable., Albnminoses had been demonstrated in the urine 
by Laacbe and Noorden, and Schmidt. Glycosuria was very 
rare. The occurrence of amino aoid, nitrogen, and of lactic 
acid required further investigation by trustworthy methods, 
The distribution of iron in pernicious anosmia varied con¬ 
siderably and was difficult of explanation. Post mortem it 
might bo found deposited in the liver and kidney, or in the 
liver or in the kidney alone. 

Dr. F. G. Bushnell (Brighton) presented some pre¬ 
liminary observations on 

The Treatment of Pernicious Ana: mi a by “ Vaeoinei," 
carried out upon four cases of pernicious anosmia occurring 
in tho Sussex County Hospital during the past nine months. 
First pledging his adhesion to the toxic and bremolytio origin 
of tho condition, as elaborated by Dr. Hunter, the speaker 
explained that tho treatment of pernicious anosmia was in 
general so hopeless that he isolated micro-organisms from 
the mouth and even from the fmces of his cases and prepared 
vacclneB from the bacterial growths thus obtained, which 
were then utilised for the treatment of his patients. One 
caso was treated successively with vaccines prepared from a 
streptococcus isolated from the mouth, a staphylococcus from 
the sockets of tho teeth, a colon bacillus from the same site, 
and a colon baoillus obtained from'the patient’s fasces. At 
tho commencement of the treatment there were less than one 
million red cells per cubio millimetre, and tho hmmoglobin 
stood at 20 per cent. After three weeks’ treatment marked 
improvement took place, but a relapse followed and the 
patient succumbed after three and a half months’ treatment. 
The speaker brought forward his observations in this early 
stage in the hope that the vaccine treatment of pernicious 
antomia might be given a moro extended trial by the members 
of the section. 

Dr. Frank M. Pope (Leicester) referred to Dr. 
Hutchison's remarks upon nnmmla in childhood and 
suggested thnt some cases of very acute anmmia terminated 
in chloroma, and in support of his suggestion quoted a case 
in which deposits of iron wore found in collections of 
bacteria, surrounded by a casing of ferruginous pigment. 
(This case was fully reported by Dr. Pope and Dr. TV. E. 
Reynolds in our issue of May 18th, 1907, p. 1361.) 

The President of the section, before calling on Dr. 
Hunter to dose the discussion, remarked that he concurred 
in the view that the abnormal blood destruction was the 
essential feature of pernicious anmmia; and in view of the 
pigment deposits in the organs and also having regard to the 
results of comparison with other and allied conditions the 
bone marrow changes could not be regarded as primary ; 
instanolng as other similar conditions bothrlocephalus 
anmmia, pernicious malaria, and saponin poisoning, in all 
of whioh n megaloblastic change might be present. 

Dr. Hunter then congratulated the seotion on the mass of 
data and the wldo range of observations that had been pre¬ 
sented by the various speakers who had contributed to this 
discussion and In a few short sentences dosed the subject of 
pernicious antemla. 

Professor Wadker Hade then communicated a new 
method for 

The Estimation of Fat in Facet, 
whioh aimed at the estimation of the total quantity of the fat 
in the fmces, since this was now considered to yield a more 
accurate result than the percentage amount of separate 
portions. Eaoh step had been worked out by comparing the 
results with Similar estimations by the older methods. The 
method was as follows: I. Administer a known quantity of 
fat in the food. Prescribe fluid extract of bsematoxylin 
before and after the proteld concerned. 2. Transfer the 
entire stools to a mortar. Add normal KOH and stir until a 
homogeneous solution Is obtained. Make up to 600 cubio 
centimetres with distilled water Shake ; well. 3. 

60 cubio centimetres and heat for 20 minutes. 4. Add 
60 cubio centimetres 95 per cent, alcohol. Heat for 
20 minutes. 6. Add strong HOI until nakedly i.dd (any 
trustworthy indicator may be used). 6. for20 “inotes. 

Filter. Evaporate down to 50 onbic centimetres. 7. Take 
6 cubio centimetres and determine 0 

“milk” centrifugal tube, just as in an °[^ na f 7 ^ 
of fat in milk. Or take 20 cubic centimetres in a Schmidt- 
'Weraer tube, and make a Bohmldt-Werner estimation 


calculation from the dried residue of the aliquot portion of 
the etboreal extract, multiply the result by 25 if the 
process was interrupted at 3, then the amount of f»t 
extracted approximated that of the fatty acids. This result 
deducted from the quantity yielded by the whole process 
yielded, according to a number of comparative estimations’ 
an approximate amount for the neutral fats. No definite 
claim was mado for these figures. The method cited had 
befn varied in many ways by the introduction of various fat 
solvents at all the stages, but their presence had introduced 
factors of pigment, &c., so they had been dlecarded. 

Dr. Frank Eve (Hull) presented a communication re¬ 
lating to 

Peculiar JJedict Pound in Some Pathological Cerebrospinal 
Fluids. 

The author concluded as follows: (1) In certain pathological 
cerebro-spinal fluids when examined fresh under an oil im¬ 
mersion there may be seen- minute filaments with very actira 
lashing movements simulating spirochm’se; (2) these may be 
seen to originate from the degeneration of leucocytes whioh 
extrude finger-like processes whfch become loDg filaments, 
whioh in turn run into rows of spherical beads; (3) these 
three stages are to be regarded (presumably) as surface 
tension effeots, the first two Btages being in unstable and 
tho last in stable equilibrium ; (4) the motility of the fila¬ 
ments, though very Jife-like, may be explained as the re¬ 
sultant of the Brownian movement of a number of beads 
on a string, each bead trying to oaoiliate independently; 
(6) motilo globular bodies consisting of one or more spheres 
variously linked by filamentons junctions are often seen in 
cerebro-spinal fluids, sometimes In Inrge numbers—these 
originate in tho same way as the filaments; (6) the occur¬ 
rence of those filaments and motile globular bodies may prove 
worthy of note clinically when found in quite fresh cerebro¬ 
spinal fluid, ns they may then afford evidence of cell degene¬ 
ration " intra vltam,” or bo an index of degenerative changes 
in the central nervons system. 

Dr. Baton (London) remarked that similar filaments 
could bo observed extruded from degenerating white cells 
from the peritoneal cavity of the guinea-pig that had been 
first inooulatod intrnpcritoneally with a small qnantityol 
copper sulphate solution (1 per cent, or 2 per cent.) followed 
an hour or so later by an Intraperitoneal iDjecllon of leste* 
oytes ; and, in reply to a query from the President of the 
Beotion, Dr. Eve stated thnt the bodies he described bad 
nover been stained by any of the bIx or eight varieties ot 
dyes that he had employed. , 

Professor James M. Beatue (Sheffield) oommunloatea 
some notes on 

A Sporozoon in Aural Polypi, 

which appeared identical in all respects with a sporoioon he 
had previously found in nasal polypi obtained from the sam 
district in India and described at the Toronto meeting ot 
Association. That parasite had been studied by mine ^ 
and Fantham and had been named by them Rtainospon 
Kenealyi. In the light of the present communication, 
however, it was evident that the name Bhlnosporodlum mo*' 
be abandoned. In the aural polypi Investigated they 
and developing forms in the spore morulro were J 
numerous, but all stages oould be mado out, end 7 
method of staining a bright-red ohromatio granule coma 
demonstrated in each of the spores in the spore morn . _ 
the small cysts with undifferentiated granular protopm. 
there was noted a pale, irregular nucleus and a 8 
chromatose granule or nuoleolus, whioh in lar R e , 1 
becomes broken up into a number of scattered gran • 
older cysts still the appearances very closely resembled 
shown by the Leisbman-Donovan bodies, and later P™ 
plasms became divided into 15 or 16 rounded spo. 
special stainiDg methods there was noted w ._, rfport 
oonBtanoy a larger bright red granule in one par ^ho 

whioh the speaker suggested might ^hTo^mnanible in 
blepbaroplast of the flagellata, or might be R^eon- 
function to the mlcronuoleus of tbe 
m L, I taining It being a speoial generative one. 

Tabe 1 then Jive details of the social methods of staining. 

obstetrics. 

EniniT AUG 1781 2ND- 

IJr. Outhbebu i Looktkh ^^^ of ^ Or ^ l ' vteH . 

The Operative Treatment oj cffort bad been made 

He referred to the faot that no ^ recogul'"'"* e earlier 
in England to educate the P .X _ - 


After 
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It contained a soft fiscal concretion in the distal part and a 
slight inflammatory thickening in the mill to thfe proximal 
side of it. Two calcified glands were remored from the 
mesentery of the small intestine. "When the appendix was 
examined microscopically superficial erosion of the mncoos 
membrane was found. In the concretion was a small 
Irregular fragment of iron, the nature of which was con¬ 
firmed by Ur. J. E. Adams, then surgical registrar. 

Wo had in this case the early stage of the formation of a 
stricture, the abrasion of epithelial membrane with a 
thickening outside, and a foreign body which had been 
regarded as likely to produce such a condition if it were 
■ever present in the appendix. Had ft done so 1 The condi¬ 
tion of affairs is very like that of someone who visits a 
friend’s house and finds from the disarrangement of its 
contents evidence of attempted burglary. He Searches 
about for a possible intruder and finds a man he has sus¬ 
pected for some time as a man likely to do such a thing if 
given the chance. The man who was discovered would 
deservedly be given in charge on suspicion and further 
inquiries made. A medical man who knew that I was 
■interesting myself in the question of foreign bodies of this 
kind when under surgical treatment in London produced a 
piece of motal whioh he had found in his bread at lunch. 
It was of somewhat similar kind. 

A statement was reoently made on the authority of an 
■American physician in an English paper that appendicitis 
was caused by white flour. The reasons given were the 
following. When white milled flour was introduced into the 
cities of a certain State appendicitis began to be prevalent, 
but it was not yet found in the country. As it became 
cheaper It was introduced into the villages and appendicitis 
became common there, yet the negroes escaped. When, 
however, the flour became so cheap that it was more profit¬ 
able to buy it than to grind the com at home, then negroes 
began to Buffer from appendicitis. 

It must not be forgotten that the greater prevnlenoe of 
-appendicitis was heard of first in tho United States, from 
which so much of our flour comes, before we saw much of it, 
ana it had been a good deal written about before the reason 
•for doing so was apparent by any Inorease of the disease in 
this country. A few years ago windmills were conspicuous 
In every landscape in England and onr coin vras gronnd 
between stones in tho districts where it was grown. It own 
D f> er he ground by the old methods at a profit and flour 
mills are only to be found in the towns, worked by machinery. 
f® 1 moat of onr supply comes ready for the market from 
beyond the seas and It Is mostly ground up by metal rollers, 
rue frequency of the disease in certain districts and families 
would be accounted for by the delivery of flour to that part 
by a certain baker who would get his flour from regular 
agents, who Jn their turn would patronise certain mills, 
■ine particles caused by the breaking np of a roller in con- 
*iqumce of a flaw or imperfeot material would flow therefore 
to a definite area of distribution. 

ouch particles as I have imagined to come from-the rollers 
would necessarily be comparatively few if the amount of 

“ considered on tho output of any large mill. They 
' aS do ha rm in the stomach or intestine, but when 
In the human appendix would he dangerous 
irom the small size of its lumen The remedy would be the 
nso of magnets to withdraw auoh particles from the flour on 
wn ? ttom tho rollers to the bags, for although such 
^Kments might not pass the screens through which tho 
^ quaflties paw, they might penetrate some of the others, 
qualities might be mixed again by those through 
wnose hands they went on their way to the consumer. ° 

A Note on Foreion Bodies in the Appendix 

VERMFORiilS. 

The behaviour of a foreign body in this part of the 
dlEestlTe system naturally vanes very much according to 
^ nature and size, and it is interesting to obsera^ 
eatery of some cases in which even so-call e a •• innocent ” 
bodies have been found, Buch as hairs. At times then 
•visitor does not present irritating qualities and is’ talented 
no reflex action being excited, or perhaps there is 
ripening of the appendix as a result of prevlons inflamma¬ 
tion, and It cannot give response to the stimulus vrhlrhn 
has received, and so clear itself of the Intruder 011 11 

Dr J. A. MecdougaU' of Cannes has related’an inst™,,*. 
'which is the best I know showing the disturbance err»^ 
by the Impaction of an irritating fore ign 
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appendix. A Frenchman, aged 30 years, who never 
previously had any abdominal trouble, was whilst dressing 
in the morning conscious of some uneasiness in the lower 
abdomen on the right side. Jokingly he told his wife that he 
had an "agperidrmte," but as the crampy feeling quickly 
passed away bo did his thought concerning it. An hour 
after his midday meal, when walking in the street, he was 
Beized with Buoh intense abdominal paid that he became 
rapidly collapsed. He was greatly affected, as evidenced by 
his complaints, by the pale, clammy state of his skin, by his 
anxious, drawn face, by his quick, feeble pulse, and by the 
intense rigidity of the muscles of the right fliao fossa. Six 
hours later, after a dose of morphine, the severe pain returned 
with great vital depression, so that one physician did not 
think It was worthwhile to do any operation. The state of the 
appendix appeared to be normal and so did everything 
around. 11 Its proximal third was, however, harder, thicker, 
and firmer than the rest of the organ, but it bore on its 
Burface no evidence of any notable lesion. On examination 
after removal it was discovered that a grain of barley Btill 
encased in its outer hnsk wsb lying transversely to the axis 
of the appendix with its sharp and pointed extremity buried 
in the submucous and muscular Ubsuo and stretching— 
without perforation—the peritoneal covering of tho organ." 
He regarded it as a case of true appendicular colic and con¬ 
sidered the personal element was a very important one in the 
case 

Dr. Mitchell has written 7 : “ The appendix would seem to 
Fia. l. 



A pin in the vermiform appendix, which perforated it bv 
ulceration end caused a fatal peritonlti* (From a specimen 
in the museum of St Thomas's Hospital) 

act especially as a trap for pointed bodies and for small 
heavy objects like shot or bullets. Conspicuous amongst 
pointed bodies are pins, whioh are the commonest and at the 
same time the most dangerous of all foreign bodies.” 

Pins enter the appendix bead first as they have come along 
from the stomach, but they cannot escape in the same wav’ 
and peiforate by ulceration the wall of the appendix sooner 
or later, producing localised abscess or more frequently a 
fatal peritonitis® (see Fig. 1, from a specimen In the Museum 
of St Thomas’s Hospital) In a large proportion of these 
cases hepatic abscess has been a complication. 

Of the heavier bodies which enter the appendix by far the 
most common are shot pellets, obtained through the burned 
I or careless eating of rabbits or game. U the shot remains 


,, 1 Johns Hopkins Hospital Bulletin, 1S94 

I tnoiXi“°f interest, to recalf that the nrst case o! disease of the sDnrmllr 
l ri 1 ' nrt Y, t h 0 ono recorded by Jlestivier in 1759, was earned bvn Hr-J 
• pin, which had produced ulceration and peritonitis. * ,tr::9 
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favour of panbysterectomy when operating from the abdomen, 
la the last seven years ho himself had performed tho opera¬ 
tion of pinbystereotomy from the abdomen 85 times with 
only two doatbe, one from embolism on the twelfth day and 
the other from syncope on the sixth day. Ho looked upon tho 
operation of snpra-vaginal hysterectomy as an operation of 
the last century. 

Dr. Walter W. H. Tate (London) was interested to find 
that Professor Strassmann’s experience was the same ns his 
own with regard to the occurrence of carolnoma of the nterns 
with fibroids, that tho prosence of both in the same nterns 
was more common than was usually supposed, bat he coaid 
not agree that the presence of fibroids was a predisposing 
cause of cancer ; he thought that it was much more likely 
that both diseases hid risen Independently in the same 
woman. He thought that if a woman after 50 years of ago, 
who was known to have a fibroid, suffered from bleeding 
carcinoma should he suspected. He (Dr. Tate) had noticed 
that tho complications of the uterlno appendages wore very 
often associated with Impacted fibroids, so that ho regarded 
impaction as an indication for removal of tho nterns even if 
It were giving rise to no symptoms. He also agreed that In 
fibroids complicating pregnancy abortion should never he 
procured. Either the patient should hs allowed to go to 
term and the condition dealt with then as might seem bast 
or the nterns with its contents shonld he removed at once. 

Dr. Wilson could not seo the advantage of the tongue- 
shaped incision advocated by Profossor Strassmann over tho 
T-tlBaped one. Ho had yet to be convinced of tho advantage 
of leaving an ovary ; ho thought that tho present teaching 
WAs based on more assertion. There was no proof that 
could satisfy any sclentlflo and Impartial mind that it was 
better to leave an ovury. With regard to tho relationship 
of carcinoma and fibroid ho was sure that there was snob a 
ouo. In 40 per cent, of his cases of carcinoma of th8 body 
fibroids were discovered; In his cases of oarcinoma of the 
cervix only 5 per cent, had fibroids. Perhaps this might be 
duo 'to, the fact that carolnoma of the cervix ooonrred in 
younger women than carcinoma of the body; still the very 
large percentage of fibroids present in liis oases of carcinoma 
of tho body made him suspect thoro wss something more 
than'a casual relation between these two diseases. In bis 
own cases of fibroids he had found complications of tho 
uterine appendages in at least 40 por cont. Ho thought 
that tho pyosalpinges were due to previous Infection and 
not dne to the fibroid—at any.rate, as a rule. He thought 
a great danger of pyosalpinx was that it was likely to 
cause an Impaotion of‘tho fibroid. 

Dr. Swatne (Bristol) was In favour of panhystereotoroy 
and not of supra-vaginal hysterectomy. .. 

Mr. Malcolm In the case of larger fibroids had obtained 
better results by abdominal removal, and thonght that in 
panhvstereotomy the chief point was drainage. He quite 
oirroed with Dr. Wilson that there was no proof that the 
•woman was better for having an ovary left, and he was 
led to this view by remarking how very well his patients had 
done In the casos where he had been forced to remove both 

OV pr. eB MuKBO Kerr remarked that the mortality of 
abdominal hystereotomy had now fallen to between 2 per 
cent, and 3 per cent., and he would like to know whether 
Professor Strassmann had found a lower mortality by the 

V& The President of the section said that he couldnot 
tnlaclne why Professor Strassmann should prefer the vaginal 
operation to the abdominal. The danger of wppuretionwmi 
hernta had been mentioned, but anyone who bad seen 

professor Strassmann operate would .f °J^uVLSv 
CBre he took the former complication would, surety 
be vary rare, whereas he did not thick "there was any risk of 
hernia^with Professor Strassmann’s transverse inoielon. H 
mortality for abdominal hysterectomy wee ve^ small 

matouB mmvuwu" nQ harm. He conld not 

would leave it alone u 8 advice with a myoma it 

agree .with ttato. « tehad found that ail 

was because it was doing , him would be 

patients with fibroids a fibroid was always in 

better without them. It bad been pointed 

some danger, especial Ly were complicated with 

caro^ but the mortality of hysterectomy was now only 


2 per cent. He was surprised at Dr. Wilson's remarks about 
leaving the ovaries, for he could not imagine why a Dormal 
ovary should be removed when performing a hysterectomy 
any more than the woman's nose, If the ovary was healthy 
why cot leave it? and he personally had found that Hi 
patients had dono much better since he had left their oraria 
Professor Strassmann replied in a very few words and 
stated that he did not have a higher mortality with -ragfesl 
hystereotomy than with abdominal, and that ono of ill 
reasons for favouring the vaginal operation .was "that the 
patients liked it better; they had no wound to Bee and them 
was no risk of hernia. He had had no death aftervagiml 
hystereotomy bnt had bad one after enucleation. 

Dr. J.'Inglis Parsons (London) read a-paper on 

A'oies on a 'iSeries of 100 Consecutive Abdominal Sections fa 
SatpiUd Practice. 

He .attributed great importance to aseptic tnnisures in 
operating and considered them tho chief.means to.snccea 
He had ioat one patient out of the 100. The oanse of deatt 
was pneumonia seven weeks after the operation and wsi sot 
apparently caused by the operation. He advocated my omeo- 
tomy for single fibroids when it could be done without ertra 

risk. Included in the list was one large fibroma of the broad 
ligament extending to the umbilions, with tho bltera 
adherent. Among the oases of ectopic gestation was ms 
of tubal abortion without rupture of tho tube, ror.onromo 
retroflexion in working women ha advooated wentro-snsp^wan, 
as it enabled them to do their work sooner. Por l^sra- 
eotomy in fibroids he preferred to work as much as 
without forcepa on account of the bruising they 
SBven cases of pyosalpinx, gome with ovarian 
well, were operated u£n. Of these, two had 
branch of the pulmonory artery, causing dfiucj 
third of the right lung. Hysterectomy wajL iSSto 
two cases of persistent monorrhagia whc ' r ?* e, ’^L 
had failed to stop the loss. Plhrosis o the rrfem 
■cause In one and recurrent adenoma in the .V^ 
abdomen was dosed in three layers. P a Kj^u. age ^m 
ligatures and also for suturing the wound, with yteiisilk 
of the middle layer where silkworm gut was used. , 
was boiled and afterwards put in carbolic. bofltd 

The President of the soctlon Bald that ho 
his silk in corrosivo sublimate, as by so (lode 
impregnated with this substance which P T <pa 
that might BBttlo on it during the first| th ” deal with 
before the leucocytes were In a prop«'™ ] “^crVadvice aud 
them, from growing. He also followed K aS ed , 

method to use tho thinnest silk j/gataref 

thicker sire than number four. He used sfik for^sU ^ 
and sutures, exoopt where B , u PP? r “ U0 p„^ n9 P o n hfs brilliant 
used catgut. He congratulated Dr. Parse „ rCafla sand 
rpcrtlts. whioh. however, did not contain 1 any to 


statistics. Lastly, ae cnougm. - M6 >wmre 

In too long. He did not at K olog to bo 

died from pneumonia a day or so would 

discharged, after being in tho bospitd seven w 
be included as a death from abdominal section. 

Dr. Mcnro Kerr read a paper on 
Complete Rupture of tie Uterus nith 'Recovery. 

into the Peritoneal Cavity; Panhystereat !/< 

He detailed a case of complete , r “ptero B “ ia whioh hs 
escape of the foetus into tho result. ^ 

had performed psmhyetereotomy with sue app* 1 ®®® 

uteri had ruptured after a pioionf‘“SJd i# 

,spontaneously. The rupture bad „ ope ned Sbo 

. extreme pain or shook. When the J^rfty along 
■full-time child was discovered free In meCT nicn), 

(only a very small quantity of Mood, Bfi , wl J en tbe tear 
uind vemlx caseosa. The ohild was remo • ^ ^pnent oi 
Involving the right side and Trent of ^ i were 

tthe titerns was readily 6een. The nfter wide* 1 ^ 
•clamped, the utenu was quickly the » bd0 *S 

ligatures were applied to the ve«e . wa , brought 

washed out. The peritoneum in the 1* bn>a d lig* 

together, a gauze drain Inserted Into . t ', e vagina- Tb ~‘ 
meet, the end being pulled ^K^ou* saline 
abdomen was then dosed .an ttent was anlnterenP^ 
fusion given. The recoveryofttw 

Dr. XSmo Kerr then *^2£5» nn 

ment of ruptured uterus, bssl> g QUt tjiat the c 
xienoe of 14 cases. He P° • d extremo shook 
symptoms of profuse bleeding 
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the origin ot which was doubtful. (No. 2559 G, museum of 
the Royal College of Surgeons of England.) 

A woman, aged 24 years, was admitted nnder my care into 
Et. Thomas’s Hospital on Jan. 25th, 1904. She stated that 
for three and a half years she had snfiered from recurring 
attacks of pain in the right side of her abdomen. These 
attacks had been of a more severe character of late. During 
an attack she eras feverish, felt sick, and had severe pain in 
the right iliac region. She had had very numerons attacks 
of this nature and stated that she had never been free from 
pain for more than a fevr hours during the last three weeks. 
■When the appendix was removed it appeared normal, but 
contained a short dark hair vrith follicle attached. The 
.following is the description of the specimen in the mnsenm 
catalogue: "Four minute concretions, in connexion with two 
of which there is a fine straight hair, the longer of which is 
i in. long.” 

In a third case the hairs were apparently swallowed during 
the course of the patient’s occupation, although the man 
denied it. They were not human hairs. (See Fig. 6, from 
the mnsenm of the Royal College of Surgeons of England.) 

Fig. 6. 



Emtn tml concretion*, one of which contained numerous 
win a, rcmoicl from an lofimed tpper.rtlx. (From the 
mm eon of the Eojsl College of Surgeons of England.) 

A Tjntk. aged 19 years, a photographer's assistant wa 
4^ 13tb - 1507 • x H e Stated that tbree’year 
»go he first had pain in the Mac fossa which lasted for ebon 
three weeks. About six weeks ago he again had pain in th 
Mt=e part ; it came on suddenly and lasted for about thre 
aS,*oL l ir a ? became better, but the patient kept havin; 
«ta-ks of pain f OT about two and a half weeks ; the attack 
came on about four or five times a day and lasted for abon 
half an hour to an hour. He was not sick bnt suffexet 
irom constipation. The pain was always localised to- th. 
r^httUw fossa. On cramination thera appeared to be mor 
^ to pressure than normal but there was no tender 
tea. The appendix was found at the onemtfrm a 
17th) to be three and a half Inches long hncuinc 4vr- 
Priric brim. The meso-appendix ? 

without adhesions. The lumen was patent^Sia th» m ba 
cembntne was catarrhal. Several VofTf^d 

present, as was also a considerable amoMt^f^f 
fecal matter. There were numerous multi-coloured hrlJtio, 
^ one concretion (1 cameT® "hair fcmsb). rfstle- 

In a fourth case there were several minnte a 

fa * concretion ; they were probably human aSfS,”^ ** 
been bitten off from the back of the S 
koy. aged 13 jears, had his appendix removed on ir™?'wiA.' 
1906 Six months before he had had an attack ofva? 
pain, most revere over the appendix region 
other attacks since lasting from sevenTf ^ 

of aching over the appendix region since the fwt 
which ceased for a day or two and then returned. 4^*° 
weeks ago he again Lad a more revere attack 
apparently better and t-ld to get np the 
at once on walking about. Somethicken^ wtOdTh 


felt in the region of the appendix. The appendix 
formed part of the wall of an old abscess cavity, retrociecal, 
it bad a recent catarrh in the upper part and a half-inch 
concretion in the distal part, its lower pole causing gangrenous 
ulceration with irregular perforation close to the tip. The 
concretion was hard and contained a few short hairs. 
Probably in all these cases the hairs of the stiffer kinds 
projected beyond the concretions which held them and 
caused spasmodic attacks of pain as a reflex effect of 
irritation of the mucous lining of the canal The lumen of 
the canal is of such a comparatively small rise that the ends 
of the hairs must have been almost constantly in contact 
in some part of it. 


git %'bktss 
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THE NATURE AM) MANAGEMENT OF 
HYPERTROPHY 0E THE HEART. 

Delivered before the JEtculapian Society, 

By ALEXANDER MORISON, M.D.Eddx., 

‘ F.R.C.P. Loxd. & Edia\, 

PHTSICLU TO THE GREAT HDBTHHRX ti Ry l hat. H05PITAX. 


Gemtlemek,—S inscnlar textures, whether somatic or 
visceral, if not exhausted and overthrown by too sudden 
and violent a call upon their reserve power, slowlv bnt 
certainly endeavour to adapt themselves to fresh demands 
upon their energy. VTiiile this Is a general law, it appears 
to find expression more emphatically In some individuals or 
organisms than in others. The nutritive powers in some 
persons—cellular, hiemic, and neural—are greater than in 
others, If we may jndge from the greater hypertrophic in¬ 
crease of over-exercised organs in them ns compared with a 
similar increase nnder like circumstances in others. The 
right arm of every village blacksmith does not attain the 
same size, although one may forge tho same number of horse¬ 
shoes, as bis neighbour whose muscular develbpment exceeds 
his own. Some factor In his nutritional power falls short, 
or he has come Into the world with a smaller amount of the 
hypertrophable material. Toe quantity of such material is 
fixed in most organs at birth. This fact ha» B certain 
interest as It peihaps helps to explain the more easy attain¬ 
ment and maintenance of compensatory hypertropbv in some 
patients as compared with others. It "was shown bv my old 
teacher. Professor Kolllker of VTurzburg, that in organs 
which do not add tierr grenrth to hypertrophy there is no 
increase in the number of the elements in an enlarging 
organ, but an increase in the sire of the individual elements 
He proved this by the simple process of counting the fibres 
and noting their Individual increase and his contention has 
never been disproved, although it has been disputed 
This Is the gTest distinction between the lrcrea«’e in sire 
of the cardiac as compared with the uterine muscle In the 
latter organ the muscular texture, dealing with a special 
office of a temporary if recurrent kind, shows an increase ip 
the number of its elements, and the office once performed 
the new growth returns as we know bv Invention, that fj 
by the degeneration and absorption of the added elements’ 
to its original proportions and, presumably, to the original 
number of its elements. ^ 


tt ltn an increased exercise ot an organ there Is an 
increased blood-flow towards it, and in the arteries of the 
gravid uterus this increase is manifested by a notable Increase 
in the sire of the blood vessels which, as in the case of the 
other muscular elements, can only be accounted for bv an 
increase In the number of the muscle cells constituting the 
muscular coat of the vessels ° 

It has been thought by some that with this actual 
increase in the number of the organic and vascular muscular 
element* there Is also an Increase In the sire of the uterine 
there Is reason to doubt the correctness of this 
conclusion In the main as regards the Utter. They certainly 
loot larger and are more succulent or swollen in appearance 
but there is not sufficient evidence of an increaseic the 
number of the neural elements. It is a point whi^a t 
investigated Yvlth some care in a series of lector** tcM u t 
delivered in Edinburgh in 1897 
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favour of panhystereotomy when operating from the abdomen. 
In the last aeven years he himself bad performed tho opera¬ 
tion of panhysterectomy from the abdomen 85 times with 
only two deaths, one from embolism on the twelfth day and 
tho other from synaopo on the sixth day. Ho looked upon tho 
operation of snpra-vaginal hysterectomy as an operation of 
the last ccntnry. 

Dr. Walter W. H. Tate (London) was interested to find 
that Professor Strassmann’s experience was the same ns his 
own with regard to the ooonrrcnce of carcinoma of the uterus 
with fibroids, that the presence of both in tho same uterns 
was more common than was usually supposed, bat he could 
not agree that the prosenco of fibroids was a predisposing 
oauso of cancer ; bo thought that it was much more likely 
that both diseases hfid risen Independently in the same 
woman. He thought that If a woman after 50 years of ago, 
who was known to have a fibroid, suffered from bleeding 
oaroinoma shonld be sospocted. He (Dr. Tate) had noticed 
that tho complications of tho uterine appendages were very 
often associated with impaoted fibroldB, so that ho regarded 
impaction as an indication for remora! of tho utorns even if 
it were giving rise to no symptoms. Ho also agreed that in 
fibroids complicating pregnancy abortion should never he 
proonred. Either tho patient shonld be allowed to go to 
term and tho condition doalt with then as might seem best 
or the utorns with its contents should be removed at once. 

Dr. Wilson could not seo the ndvantago of the tongue- 
shnpBd inolslon advocated by Professor Strassmann over the 
T-Shaped one. He had yet to be convinced of the advantago 
of leaving an ovary ; ho thought that tho present teaching 
was based on mero assertion. There was no proof that 
could satisfy any solontifio and Impartial mind that it was 
better to leave an ovary. With regard to tho relationship 
of Oaroinoma and fibroid he was sate that there was such a 
one. In 40 per cent, of his oases of carcinoma of the body 
fibroids were discovered; In his cases of carcinoma of the 
cervix only 5 por cent, had fibroids. Perhaps this might he 
duo‘to. tho fact that carcinoma of the cervix ooaurred in 
younger women than oaroinoma of the body ; still the very 
large percentage of fibroids presont in his cases of carcinoma 
of the body made him suspect thoro was something more 
than ft casual relation between these two diseases. In his 
own oases of fibroids ‘he had found complications of tho 
uterine appendages In nt least 40 per cent. He thought 
that the pyo 3 alpinges were duo to previous Infection and 
not dne to the fibroid—at any rate, as a rule. He thought 
a great danger of pyosalpinx was that it was likely to 
cause an impaotion of 'the fibroid. 

Dr. StVATNE (Bristol) was in favour of panhystereotomy 
and not of supra-vaginal bystoreolomy. 

Mr. Malcolm In the o&se of larger fibroids had obtained 
bettor results by abdominal removal, and thought that in 
panhystereotomy the chief point -was drainage. He quite 
agreed with Dr. Wilson that there was no proof that the 
woman was bettor for having an ovary left, and ho was 
led to this view by remarking how very well his patients had 
done in the oasos whore he had been forced to remove both 

° V Dr. Muxno KERR remarked that the mortality of 
abdominal hysterectomy had now fallen to between 2 per 
oent. and 3 per cent., and be would like to know whether 
Professor Strassmann had fonnd a lower mortality by the 

VS The President of the section said that he could not 
iniaclne why Professor Strassmann should prefer the vaginal 
operation to the abdominal. The danger of suppuration Md 
hernia had been mentioned, but anyone who had seen 
Profossor Strassmann operate would see that with all the 
cceat oare be took the former complication would surely 
be very rare, whereas he did not think -there was any risk of 
hernia with Professor Strassmann’s transverse incision. His 
own mortality for abdominal hysterectomy was very small 
fhe oases he had lost were due to gross neglect of some 
nnlat-of defcailisuoh as infected catfut ligatures. Professor 
Rtrassmann bad etated that he would not operate on a my o- 
WcTXus without marked reason, or in other words he 
matoufl ureru ,, , dolntr no harm. He could not 

would leave it^l e if « gj. advice with a myoma it 

agree vwith harm nod lie had found that all 

wa , beoawe « wm «otog *« ■ coDBalled him would be 

patients with fibrol man with a fibroid was always in 

bettor without them. A ^ a it had been pointed 

some danger, espeoia y oasea were complicated with 

carcinoma! but the mortalfty of hysterectomy was now only 


2 per cent. He was surprised at Dr. Wilson’s re marks about 
leaving the ovaries, for he could not Imagine why a normal 
ovary should be removed when performing a hysterectomy 
any more than the woman's nose. If the ovary was healthy 
why not leave It 1 and he personally had found that bfx 
patients had done much better since he bad left their ovaries. 

Professor Strassmann replied in a very few words and 
stated that he did not have a higher mortality with vaginal 
hysterectomy than with abdominal, and that one of his 
reasons for favouring the vaginal operation was that the 
patients liked it better; they had no wound to see and there 
was no risk of hernia. He had had no death aftervaginal 
hysterectomy but had bad one after enucleation. 

Dr. J. Jnglxs Parsons (London) read a-paper on 
jVota on a Series of 100 Consecutive Aldomnal Sections is 
Uotjrital Practice. 

He attributed great importance to aseptic measures in 
operating and considered them -the chief means to success. 
He had lost one-patient out of the 100. The cause of oath 
was pneumonia seven weeks after the operation and -was not 
apparently caused by the operation. He advocated myomec- 
tomy for single fibroids when it ccrald he done without ertra 
risk. Included in the list was one large fibroma of thebroaa 
ligament extending to tho umbilicus, with the bind 
adherent. Among tho cases of ectopic gustation was an 
of tnbal abortion without rupture of thetubo. lorehroM 
retroflexion in workingwomen haadvooated ventrmsnspensim, 
as It enabled them to do their work sooner, ior uynn- 
ootomy in fibroids he preferred to work as 
without forceps on account of fhe bruising ^ 

Seven oases of pyosalpinx, some with ovarian a■ , 

well, were operated u£n. Of these, two bad emboltoO^ 
branoh of the pnlmonory artery, causing 
third of the right lung/ Hysterectomy was paftnnedta 
two cases of persistent monorrhagia where^seve^currt^ 
had failed to stop the loss. Plbroals of the Thc 

cause in one and recurrent adenoma ini the ^ 

abdomen was closed in three layers. Silk ya RCtte nUon 
ligatures and also for suturing the wound, with yneallk 
of tho middle layer where silkworm gnt was us 
was boiled and aftenvardB pnt in carbolic. bofled 

The President of tho section said that ho 
his silk in corrosive sublimate, as bysodoiog ygaD ij 

impregnated with this eobstance which prmented any^ 

that might Bettle on it during the firsti three^or ^ ^ 

before the leucocytes were in a F?.P®! p c d 0 / aob6t >* advloe sod 
them, from growing. He also followedJKooher s ac^ ^ # 

method to use the thinnest silk P° s ^ b! p pgatnrea 

thicker sire than number four. He med silk foraR ^ „ 0 
nnd Butnres, except whero suppuration was p brilliant 
used catgut. He congratulated Dr -/ 8r ®° acer cases arid 
results, which, however, did uot contain ariy can alfier£mC810 
personally he bad found that this made al h , s patients 
statistics. Lastly, be thought Dr. Parsons P which 
In too long. He did not at aU agreo that ,» o» * * 
died from pneumonia a day or bo ' *-ccks, should 

discharged, after being in the hospital seven 
be included as a death from abdominal seoti 
Dr. Munro Kerr read apaper on ^ 

Complete Rupture of the Uterus mith\ ; Recovery. 

into the Peritoneal Canty; Panhysterect y lltertl t with 
He detailed a case of complete r a ptore o jn w biob be 
escape of the feetus into the P crl ^ e /,r^™ful result. The 
had performed panhystereotomy with ®“ d “ a boar apP 81 ®®,*]? 
uterus had ruptured after a P r °'°”f />rn attended with 
.spontaneously/ The rupture ta£ “^“wtsVpenrfJb® 
extreme pain or shook. When the a cavity along with 

full-time child was discovered free to nmn ii, moM> n,nB1 ’ 
.only a very small quantity of blood, UP 11 - w ), e n -the tear 
and vemix casecsl ThYchild segment of 

.involving the right side and front of toefi^ vessels were 

ithe uterns was readily seen. a{ter which the 

clamped, the nterus was quickly rem ed.^^ fte obdomW 
iligatures were applied to the v « 8 • t was hroug ^ 
washed out. The peritoneum to thfri broad Bff* 

.together, a ganxe drain Inserted to^ f be vagina- T1 ‘ 
.rnent, the end being puffed t ^^ veno us saline ft™ 
abdomen was then closed and as p^ n eiDternipted- 

fusion given. The recovery ofth e pc‘ont )9 d trerf- 

Dr. Munro Herr then on the^gj 

jnent of ruptured uterns ^ 0 ut that th 
rience of 14 oases He acd extreme shock 

symptoms of profuse bleeoinfa 
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impaired motility In addition. 3. Ulceration with, perhaps, 
the conditions mentioned in the previous two groups. 
4. Lastly, ovldence of diseaso external to the larynx suoh 
as glandular enlargement. To differentiate the fundamental 
changes in the larynx in quite the earlier stages of tuber¬ 
culosis and malignant disease a minute knowledge of tho 
histology was essential and more particularly of the distribu¬ 
tion of the two varieties of epithelium, the columnar and the 
tessellated, and also of the sites of the transitional epi¬ 
thelium. Dr. Horne had previously demonstrated that the 
part of the laryngeal mucosa whioh was richest in glandular 
structure was most vulnerable to tuberculous infection. He 
had also shown that that part was covered with columnar 
epithelium, whereas the part which was clad with squamous 
epithelium was relatively free from glands and was im¬ 
mune against tuborculous infection, becoming involved only 
by continuity and at a later stage of the disease. On 
the other hand, it was commonly accepted that epithelioma 
was by far the most common form of intiinsifc cancer of the 
larynx. It was also commonly agreed that the ventricular 
bands and the vocal cords were the more frequent sites of 
origin of epithelioma. Dr. Horne was in favour of still 
further restricting this statement to those parts of tho 
ventricular bands and of tho vocal cords which were covered 
with sqaamous opitbellum, and of adding to the statement 
tho sites of transitional epithelium. It therefore followed 
that it was of tho utmost importance as an aid to the 
differential diagnosis between tuborculosls and canoer to 
localise the site of origin in tho earlier stages which they 
were then considering. Bhould tho congestion be so 
diffuse as to involvo one entire side of the larynx or 
both sides, then steps could bo taken to bbmoh it by 
the application of cocaino nnd adrenalin. The develop¬ 
ment of adenoid cancer In the regions reserved for 
tuberculosis was exceptional and did not invalidate the 
general application of tho principles which he had 
enunciated All three diseases, be went 00 t0 
In common: they consisted essentially, but in varying 
degrees, of a cell proliferation and infiltration, which 
burrowed extensively and deeply with tho result that as the 

pSSSS*. ■«* 

sl .#« "i«»SjSrs™ 

that fixation of the cord was y o{ th0 gjottia. 

observable in tho J^? ho st £!L 0 f tumefaction or of 

Passing to tho second group-tho stage situation 

a definite tumour oior admitting tuber- 
•of the tumour would assist In B tumour 

•culous diseaso Into the g ’ j tloD al epithelium 
happened to he situated at a site of transition P 
such as the vocal processes was ttowjng**. 7^ ^ 
laryngis. Dr. Horno rcferred As30 P la P tion in 1899 to show 
tho Portsmouth meeting of the more as evi- 

-that pachydermia laryngis should be^ gnr might be 

donee of disease than as * <“‘“ S ° or ^cer of the larypx, 
occasioned by syphilis, orj^ t0 be called simplex 
and even the variety which mig gbrotio disease in other 
was not uncommonly assooiat diagnosis of paeby- 

organs. It therefore followed that ^ ^ b0 pr0 . 

dermia was not sufficient in IM • tb J 0 pao hydermia. 
pared to exolude the. Dr * Horn e P referred to 

In Illustration o£ , t J us of Germany. Passing 

the case of the late Emjxjror « tb0 tame f ao tion 
to the third group of tlon , be reminded them 

had broken down and thmw in excluding tuber- 
that they would be o<»ildenUy ■««* h0 had demonstrated 
culosis by the pathologi^ Lmt ^ eroo]oas disease in the 
elsewhere—namely, that when tbe i an gs had already 

larynx presented ulMratlon ^ dmary tuberculosis of the 

reached cavitation ; further, tha P jf onie briefly referred 

larynx was a negUible quantity- which might stau- 

to other forms ofuloeration offte Jn whloh l extensive 

Ute malignant disease ana cltea d been the site of 

tdDeration along Passlngto the 

Infection in a case of 1 ° £e °y oh there was external evidence 
fourth and last group, in wmon 


of laryngeal disease snoh as glandular enlargement, he nid 
this might appear to be in itself presumptive evidence of the 
disease in the larynx being of a malignant nature. It did 
not, however, exolude the possibility of it being tnberculcraj. 
Before eliminating tuberculosis in a differentia diagnosis he 
mentioned that cases had been recorded in whloh tubercle 
and cancer had occurred in the same larynx. Assuming that 
tuberculosis had been eliminated in the manner indicated 
from the diagnosis, tho problem then resolved itself Into a 
diagnosis between syphilis and cancer. Tuberculosis haring 
been excluded, large doses of Iodide of potassium might 
then be pushed without doing the patient barm, and assuming 
that the condition Id the larynx cleared up, as It generaUj 
did If it was purely syphilitic, then the diagnosis might be 
allowed to rest with that of syphilis, more particularly 11 
there was a strong history in support of it, bnt needless to 
add, Buch a history would not exclude the possibility of 
syphilis being only a factor In the case and not tbs, 
important part of the disease. In connexion with csm» 
Dr. Home described a method of translllnmlnatlon of the 
larynx as an aid in differential diagnosis. In his conduomg 
remarks he referred to the nil Importance of a laryngoscope 
examination and of that examination being made at the 
earliest possible moment. They bad been discussing 
most dreaded diseases of the larynx, diseases aiUmenabte 
to local arrest, if not to cure, when detected early, but 
three diseases were so Insidious In their onset that tb I 
would seem to have no beginning, and Jt 
their character that an early examinat on afforded the oriy 
hope of saving the larynx from becoming a most veritable 

Ci Dr. G N° f a 1 HAr'aNG (Manchester) attached 
fixation of the cord as evidence of maUgnanoy. 8 
syphilis the anterior part of the cord nsnaffy showd 
congestion than in tuberculosis or cancer. Th® nrLeuted 
tolhe larynx in some cases of enteric fever at 
appearances which were difficult to explain pa 
history of the case. In tuberanious fficeraffon^ 
posterior part of the larynx tho lungs were 

af Mr. Herbert Tilley (London) cbod 
whioh clinically so closely 

exploratory tbyrotomy was performed before tae aiag 

was cleared up. ^nnsidered that the 

Dr. J. Dundas Grant (Tendon) cons ^ ea 

unilaterality of congestion was of so vl tT]beroulOT „. He 

diagnosis only in the very earnest r pa nCB5 0 f the vocal 

referred tea roughness f'^^^j'Vfram thebeefy red- 
cord met with in tubercle and dii£or£ ^ dary uphills tbs 
ness seen In simple laryngitis. In secon VP ba 
redness was quite indistinguishable unless muc t™ 

W 'Dt. P g! William Hiel (Lomlon^spo^io fa \°^l ex- 

jssLr■ss.5 ** ”“ l “ 

^Dr. B. S. Soanes SrJOttR Mara ,a ’ 

Horne had put before them % r “laddered that extrlwri? 
making a differential diagnosis- He o mw commonly stated 
malignant disease was more frequent v ; e( y using 

“d that hospital statistics would support ^Jfcg’wilbffi 
the term extrinsic to include tb °? 8 “ oU those striotlf 
the larynx and extending beyond as wou **> 
extrinsio in origin^ 

Dr. 


__iSGd nyperieuim ui uuw — 

the ohest. minted out that in the otxj 

Dr. W. 8. Syme (Glasgow) , maco;a was eW 

stages of syphilis the tint „°^ 0B of^berculoels it presented 
■purple, whereas in the early stag 

father a pinkish colour. , 0 f a diffuse nW 0 ® 

Dr. Adolph BRONNER (Bradfo p]e which at tim 

of the vocal cord occtLrriD6_ Tbe tuberculin test 

presented a difficulty in ^fnecessitatirg tracheotomy, 
liable to be followed by cod'® /or this contiDgenoy aud 

and it was as well to b ® F®^ ( lon. f lod ia e of 

have the patient under o^er ^ Jn favour of io^ ^ 

gwhich ByP b «®„'°. ad 0thC 

to be excluded Ant. 
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'cancer of the bile-ducts may be of a similar natnre the 
possibility of such an occurrence has to be borne in mind in 
making a diagnosis of pancreatitis. 

The examination of the urine, fences, and stomach contents 
-in this case suggested obstruction of the common duct with 
secondary chronic pancreatitis, and the histological examina¬ 
tion afforded abundant evidence of the correctness of these 
conclusions, thus once again demonstrating the usefulness 
•of these methods when carefully and correctly carried out. 
The Inference as to the simple nature of the cause of the 
obstruction was, however, proved to be incorrect, but the 
condition was so anomalous and outside our previous experi¬ 
ence that a correct conclusion was practically impossible. 

An e xamin ation of the stomach contents for free and 
physiologically active hydrochloric acid has proved of assist¬ 
ance in two cases of malignant disease of the head of the 
pancreas, but in this instance the results of this examina tion 
were misleading, as they had been in the cases of growth of 
the common duct previously mentioned. We are therefore 
of opinion that while the absence of free and physiologically 
active hydrochloric acid may afford useful confirmatory 
evidence In suspected cases of cancer of the head of the 
pancreas, their presence, even in considerable amount, is not 
■of any diagnostic value, especially when the growth is 
situated in the common duct or gall-bladder. 

The case is clinically Interesting as showing how closely 
uancer of the gall-bladder may simulate cholelithiasis, if 
the disease be associated with suppuration. The inter- 
mittency and severity of the attacks of pain for 13 months, 
without jaundice, suggested the presence of gall-stones in 
the cystic duct, and the last severe seizure, followed by 
yaundice, made it appear probable that a calculus had passed 
nto the common duct. Although no gall-Btones were actually 
found either at the operation or later, it Is quite possible 
that cholelithiasis may have been the original cause of the 
olsease, and this is rendered probable by the presence of 
■more advanced inflammatory changes in the head of the 
pancreas than could be accounted for by the recent invasion 
ox tne gland by malignant disease from the duct of WIrsung. 
"! character of the growth felt before operation 

tnd the reported lo«s of flesh and strength led to a suspicion 
of cancer, but the well-marked signs of suppuration gave 
the impression that, some relief, and po.sibly something 
absces^ rcUef ' mlsht bR ^ iven ths evacuation of thl 

C f°“ tn T „ e f!l,? CCM l on5 J t becn the good fortune of one 
nE , der . I gim ' ltLr circumstances and to find the 
perfect rprm theoperaUon leading to complete and 

^ l'! B case l \ became at once apparent 

tha?could be hoped foj\ 0)31 reUef aU 

has sho^T in . 0 f er cases of cancer of the pancreas 
vene » lK R pt to super- 

unless this ia born ? a - tion } n A a . certain proportion of cases, and 
and mlnd ma F lead to errors in diagnosis 

who have had emerW.’ ^ ackn owledged by all 

of the pancreas^^R w 6 ° £ i Bncb ,. ca!es primary cancer 
treated. a ^ 0 P € ^ ess ( ^ sea ^ e however it may be 
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calculi a portion intervened containing a ping of mucus In 
the Inmen, a fairly regular set of glands, and showing 
some inflammatory changes. The distended portion showed 
atrophy of the mucous membrane and thinning of the 
muscular coat. The proximal end contained a plug of 
mucus. The calculi were four in number, each about two 
millimetres in diameter, dark brown in colour, smooth, and 
facetted. Allowed to fall on a plate they gave a ringing 
sound in no way differing from that given by a small gravel 
pebble of the same size. While engaged In this latter 
pastime I lost one of the precious stones. 

The next step in the examination was to macerate one 
with a dilute solution of sulphuric acid and to test the 
surface layer microscopically and ohemically for oholesterin. 
These tests were negative. Gmelin’s test for bile pigments 
and Pettenkofer’s test for bile salts also gave negative 
results. Further examination showed that the stoneB were 
composed chiefly of calcium phosphate with a small amount 
of organic matter. 

To quote briefly from a few recent investigators :— 

Howard Kelly 5 states : “ Gall-stones, also, which formerly 
were supposed to enter the appendix frequently are ex¬ 
ceedingly rare; but they are often so closely simulated by 
enteroliths that a chemical analysis is necessary for their 
exclusion. The clinical evidence in some of these cases so 
strongly supports the gall-stone theory as to leave no doubt 
in the mind of the observer.” McAdnm Eccles 3 maintains 
that calculi in the appendix are always enteroliths and 
always formed in litu. Walsham and Spencer 4 state : “ The 
appendix may contain true faecal concretions or coprolites. 
Enteroliths proper where the fecal constituents and in¬ 
spissated mucus axe mixed with calcareous material derived 
from the inflamed wall, like tonsillar concretions and 
rhinolitha, are more rare, while foreign bodies, such as fruit- 
stones, &o., are still rarer.” Roberts 0 remarks: "They [gall¬ 
stones] cause trouble by lodging in the vermiferm appendix.’ 
Lediard of the Cumberland Infirmary recently writing in 
The Lancet describes a case on which he operated. The 
patient showed the usual signs of an acute appendicitis and 
there was no previous history of gall-stones or a symptom 
pointing to them. In the appendix were found 11 small black 
stones, and they were found to consist of cboleBterfn and bile 
pigments. Murchison e expresses strong doubt of the presence 
of gall-stones. Osier, 7 In reference to gall-stones in the In¬ 
testine, remarks : ‘ * Oourvoisier's statistics give a total of 
131 cases, in Bix of which the calculi had a peculiar situation 
as in a diverticulum or the appendix.” He also states : “ The 
lumen of the appendix may contain a mould of feces. Con¬ 
cretions, enteroliths, coproliths are also common.” 9 

It is only by numerous analyses with careful reports of the 
separate cases met with that we can allay the uncertainty 
prevailing in connexion with this subject. It is important 
to arrive at some conclusion as to the different types of 
bodies found with the relative frequency of each. It will 
be Eeen from the above quotations that there is a confusion 
of terms. One concludes, for Instance, that concretions 
f®cal moulds, enteroliths, and coproliths are all distinct 
things, while in addition the terms stercolith and coprolite 
are used. Would it not be weU to use the term fecal mould 
for those masses of inspissated feces somewhat resembling 
a date-stone in appearance and containing the usual pe£ 
centage of Inorganio matter found in fames? The term 
“ enterolith ” might well be employed for other forms where 
the inorganic material preponderates. 

To my mind, a very important consideration In these cases 
is the condition of the appendix itself. If gall-stones migrate 
from main gut to appendix we should expect to find accord¬ 
ing to the size and number of the stones, a patent lumen with 
more or less destruction of the mucous membrane over which 
the stone has passed. The case reported by Lediard 9 where 
11 gall-stones seem to have thus migrated one after the other 
must surely have presented some interesting features iri 
structure to which no reference is made. The case here 
reported by me showed changes exactly corresponding to 
formation in litu and to formation as a result of Increased 
inorganio matter accompanying in flamma tion 

In conclusion, I woold express an opinion that, excluding 
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This conolnded the day’s proceedings, 

Friday, August 2nd. 

.Kssr a, " mtaw —*« 

The Development of the Middle Bar, roith 

^ Origin of the Mastoid Antrum. 

The drawings wore made from microscopical specimens of 

S2 a^atJTT °X **?> «***!! fro£ twoSdThrif to 
bevon ana a nail months of foetal Ufa R 3r ui rnntu 

ent of the temporal bones, °tbcpianoof seotio^™dW 

^ neariy as possible with that of the tegmen t3]& 

Gnthrio considered that the drawings bofo out ^statement 

of Professor Young and Dr. Milligan' that the ante™ ™ 

r» nt il -T .i P i art ”77 mIddlo -ear cleft and was not formed 

fynpana. He thought that the 
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continue^t'hcdlTuSof' fWl ' 0W ’ aad Dr.Bno^ 
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Ss ne ° 7 was 16 that P 01 ^ 1 ™» sever found 

Dr D WMt n l TI T :AD °° ald not fully accept Dr. XoDge’s prper. 
f"’ Whi Itehead considered that there must be some definite 
abnormality in the nose, and he believed in tho heredlterr 

nize as compared with thT^mraniVa^SacWan^ 7 7““ B Tf° thB wnsidered that the views 

of the middle car cleft the t^r WafcBon Williams "ere applicable to a 

life the antrum was in no way marked ort fL ^rge number of cases. The President pointed out that it 

the clefs and was indeed nothitew then h 7 rest , of , 7 TJ f° ^“ine cats’ noses during life, and it m 

recess with which the middle ear * BMl1 “8° ar im P ortan , t , to , ^ow the clinical condition of the oat a, veil 

The walls of the recess weS f^Sd% Can ^ m - death, and cu 

and the periotic internally, while it was closed behind by the 
Si l0 “ of «>ese bones. The drawings showed the I 
gradual increase in size of this recess and made it clear that 
its growth was relatively very great as oompared with that 
of the tympanic portion of the middlo-ear cleft, so that at 
birth the antrum was of largo size and marked off from the 
remainder of the cleft by a definite aditus. Mr. Guthrie 
wished to express his thanks to Professor Patterson of 
Liverpool for providing tho material for this work, a great 
part of which was dono in his laboratory. 

Dr. Eugene S Yonge (Manchester) read a paper entitled 
“ Observations on the Determining Cause of the Formation of I 
Masai Polvgn." 

Dr. Yonge said it was generally considered at the present 
time that a mucous polypus of the nose was, essentially and 
In its earliest stagp, a patohof mucous membrano whioh bad 
become oodematous, and that the pedunculated nppearanco 
which a polypus commonly assumed was a character not 
peculiar to itself but shared with many other intra-nasal 
swellings and new formations, and chiefly referable to known 
physical causes acting on the primary patch of swollen, 
oodematous muoosa. The question of etiology centred, there- . 

foro, on the determining cause of the initial ccdema, and ) ethmoidal region, 
of this process a number of explanations, unfortunately ~ 
moro or less incomplete, had boen advanced. His in¬ 
vestigations (of whioh a full account hud been published I 
in a recent monograph a ) had led him to the conclusion that 
the localised oelema' of tho mucous membrane, whioh repre¬ 
sented the first stage of polypus formation, was a serous 
infiltration of thq tissues, the result of obstruction of the 
efferent circulation of tho part; that tho particular vessels 
whioh became obstructed were the periglandular capillaries 
nnd veins; and that tho oiroumstance whioh caused the 
obstruction was the distension or cystic dilatation of the 
mucous glands—more particularly the gland ducts. The 
contention that dilatation of the mucous glands was the 
determining cause of polypus formation, by leading to the 
localised oedema whioh initiated the process, was supported 
by evidence derived from pathological, experimental, and 
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that acoount the experiments reported by Dr. Yonge vers 
not completely satisfactory. 

® r - Yonge. in reply to a question by tho President, stated 
that the irritant used in these experiments was olive oil 
with oil of mustard to set up an inflammatory process 
and for the purpose of bringing about a distension of the 
glands the animal was placed in a chamber with pepper on 
the floor. 

Mr. George Jackson road a paper entitled 
| The Relative Frequency of Caries of the Superior and Middle 
Turbinates ana Ethmoid Danes, and the Importance of 
Examining the Mate in all Cases roith Symptoms of 
Deafness, Giddiness and Vertigo, and Throat 
Affections, roith some Remarks on the 
Treatment thereof. 

Ho stated that whilst he had nothing new to bring forward 
ho was desirouB of drawiDg attention to a condition which 
was frequently overlooked—namely, ethmoidal dkenje. 
Although he was not in favour of the term “necrosing 
etbmoiditis” ho could substantially endorse the work done 
by Dr. E. Woakes. He referred to his own olinioal experience 
In whioh he found that of all oasea of middle-ear disease 
upwards of 60 por cent, had some evidence of disease in the 
ethmoidal region. 

Dr. Soanes Si>icer applauded the work done by Dr, 
Woakes and advocated the treatment of nasal conditions in 

-_a*_ is _ i v . i_ 
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olinioal observations which Dr. Yonge detailed. 

Dr. Watson Williams could not agree with the theories 
put forward by Dr. Yonge. Reflex neuroses, he considered, 
very frequently but not always were dne to pathological 
changes, perhaps unrecognised and unrecognisable, but pre¬ 
viously established. Polypi were never due to the vascular 
changes associated with a pure neurosis. They were the out¬ 
come of obstruction in the lymphatic vessels in a restricted 
area of the involved muoosa, an Inflammatory ohange 
resulting from infection ; in a word, an Infective lymphang¬ 
itis with blooking of the vessels analogous to elephantiasis. 
If the obstruction were temporary the cedema might dis¬ 
appear ; if permanent a polypus formed and oontinued to 
grow, beiDg fully supplied with blood ; Indeed, polypi were 
usually highly vasoular structures. In course of time 


1 Transactions of the Otologlcal Socletv. if 1 ™ 8 - 
- Polypus of the Nose, bv Eugene 8. 
which the author first published the theories adv»n«a intho present 
paper, wan reviewed In The Lajhcet, April 2vtn, lwti p. lutw. 
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cases of tinnitus aud other aural symptoms. 

Dr. Bronner, whilst also applauding the work done by 
Dr. Woakes, considered that the data could not bo so folly 
accepted in the light of more recent work. 

Dr. Watson Williams gave a demonstration, with 
stereosoopio lantern slides, on 

Some Points in the Anatomy and Surgical Treatment of 
Masai Acocsiory Sinus Ditsase. 

He showed, amongst others, illustrations of operations on 
the frontal sinus as praotised by Killian of Freiburg ona 
Delsaux of Brussels, and also illustrations of a mothod no 
had himself adopted. 

Dr. Milligan gave a lantern demonstration on 
The Surgical Treatment of labyrinthine Suppuration, 

Dr. Bronner read the notes of a case of 
Thrombosis of the Lateral Sinus svith Complete Obliteration of 
the Jugular Vein. 

Dr. Arthur Haydon (London) gave some illustrations o 
The Effects Produced by the Singing Voice in a Suitable 
* * Medium . *. 

The proceedings closed with a moat cordial 
thanks to the President of the section wWch Jakes 

by Mr. Oresswell Baber and seconded bj Mr. du 
B riOER and carried unanimonfllj* 

ophthalmology. 

Thursday, August 1st. 

rtenos (Bristol) opened a discussion 
Mr. E. Richardson Dross J * 
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IV.— Nebvoub 
System. 


L Intellectual standard: Form.Previous school- 

2, Ncrrooa peculiarity.—... 

( Normal...-.-,..,....... 

13 . Hearing < Imperfect..tEiutaclUan.•••••••■ 

(Discharge from ear..„. 

/'Normal..... 

I Hypermetropla. . ... 

4. Sight ...< Myopia.-.—.—.«. 

I Astigmatism. 

* V Colour bliud . 



'1 i ^°°^« ^veil-cared for ... 

1. reem Acquire dentist’s attention next vacation 

2. Tongue ...-. 

i _ _ I Hegalsr, after breakfast. 

3. Action of bowels ^ . 


TL— Bespiea- I 

TOBY SYSTEM,'! 


(Number ... 

.Respiratory Nasal.....«... 

(Oral .—.-.-.-. 

qi nm . j Tonsils .-. 

■ lnroatl .-.~*l Post-nasal growth® 

v imfr. (Percussion ......... 

. Lungs.^uacujtation -... 


('1. Heart 
YII—CIBCITLI-I „ . 


measurements, inasmuoh as boys vary greatly in this respect, 
for some grow slowly before puberty, but make up for this 
defect at the age of puberty, or even postpone this increase 
until the ages of 17 or 18, when they grow enormously. In 
fact, many boys who develop very gradually at first, both 
mentally and bodily, outstrip their schoolfellows in both 
respects towards the end'ot Echool-life —some growing in. 
height at the expense of weight, and vice tend. 

The tables which I have used are those of Mr. Charles 
Roberts, who Is the only author who has recorded, amongBt 
others, the height and weight of pnblic school boys. His 
table Is here appended :— 

Table shotting the Average and Mean Height and Weight 
and the Annual Rate of Increase of 7709 Boys and Men, 
hsticeen the Ages of 10 and SO Tears, of the Most Favoured 
Classes of the Rnglith . Population — Public-school Boys, 
A'aral and Military Cadets, Medical and Vnitersity 
Students. 


tVelght, including clothes 
of 91b. 


Iobt's^a 2 - niood-vcHoii.| pi«.—. 


13. Chilblains . 


Till.—Gssrro- 


ci ii i i \ Attained 1M ........ 

fL Puberty ■|;s ot attained .... - . 

I 2. Gsnltal \ Paranw'’ '"'"Teste, (Descended. 

j organs ( F I Undefended. 



itbixaby < 3. Rupture.-.- 

System. I 4. Yaricccelo. 


J (Specific gravity. 

15. Character of urine .-J Albuminuria. 

L . ,, (Sugar. 

'6. Incontinence ... 


53-40 

11 54 91 

12 53-97 
53-79 


IX.— PbEYIOUS IMPOETEST 

11 X 3 ESSES. 


X—Lhpobtaxt Illxesses 
it School. 


Medical officer. 

SCHOOL GAMES. 

Adapted to-....-.—... 

O Kot to play. X May play. XX Ought to be made to play. 
XXX No restriction*. 





Football ... **’ *’* *** *” *** ’’’ *” 

Rowing . *” ”] *” . 

•Home run J Little side '" '". “ ~f 

t J uni or 

Athletic* ... _ ;;; ” ;;; ;;; - ~ 

Gymnasium ) .. . 

Pnv*!cal drill * — .- — ... -.. 

Skipping on toea — . . 

Swimming „ *** **’ *** . . *** ■- 

Skatiug ... f. — - - - — 

Rackets . *” .. . 

Fives | 

Tennis I 

La Crosse |. « . M ... ... 

Hockev I 
Baseball J 
Golf _ 

IVrestling)* *** .~ . — 

Fencing t 

Boxing ) “ *** .- •** ••• 

Hlfle corps drill) 

« shooting J- . 

yE 3 E£&“ ' .. ~ . 

Gardening ... "* ”* *“ . - ••• 

Malldnp exercise oniy *“ *’* *** . 

—*'* ixin * history excursion* .1 HI H! !H !” 


, Medical Officer. '”**"**’ *** 
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we’.L / c * ear to the capUJn lu charre that tor 
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caWnauST’ 1 * 1 "® lpKe u rcqufml to Insert the deUIU of the 

p'eied oTMay^ri^ n , 1833 . ««J was com- 

thoa«md ' J? 0 /', I baTe b -f^ c ^ tabulate a second 

by^ffi^U hope " mibc EimU8rl? co « 

crjd Me.-t Measurement, 

It-Could be °t considerable Interest were I Kb' t 
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The record of the height, weight, and girth is of in¬ 
estimable value to the master who, possessing this chart, on 
which are also prescribed the suitable physical training and 
games for every "new boy” ndmitted, is thus Intelligently 
and efficiently enabled to provide for his appropriate indi¬ 
vidual rearing during the period of education. At some 
future date these registers of height, weight, and girth 
should be subjected to minute analysis and classification 
for they contain indiscriminately the oases of boyB of evees^ 
give height with defective weight and of diminished growth 
with abnormal weight. This necessary analysis, however 
must be undertaken by others who have more leisure at their 
disposal than I can co mm and, as well as greater ingenuity 
in the handling of figures. The circumference of the 
chest, measured on the bare skin at the nipple-line, expresses 
the capacity of the lungs on deep inspiration and expiration. 
This respiratory capacity has a wide range, varying from 
one Inoh to five inches. 

In specifying the numbers throughout this paper it must 
be recollected for the purpose of avoiding continuous rendi¬ 
tion that they are all in relation to the standard of 1000 ." 

| Above normal. 622 

Height.-| Average . 113 

[ Below normal. 365 

Above normal. 472 

■Weight.^Average . 57 

Below normal.471 


■Weight... 


( Above normal. 445 

Chest measurement-( Average . 132 

( Below normal. 423 

Deformities, 

H is necessary to state in limine that in no instance were 
slight defects registered, but only such as were of sufficient 
practical importance to the sufferer to need special attention 
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fora where there was no refraotlve error or defect In visual 

Wh uu tbe . tnsion faculty was totally absent. In 
these lattor neither glasses nor operation would produce a 

on ,‘ he ° ther hand, stated that where there was 
the patient was intelligent binocular vision could 
he restored by operation. He had treated some nine cases 
nU '°ratttlDg- sqnicifc had appeared, and were 
oorta5nly not variants of monolateral squints, by Javal’s 
method with the best of results. In all these 
glasses had been proscribed and discarded 
did not correct the sqnlnt. Good vision 
tained, althongh the sqnlnt had 
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cases 
since they 
was matn- 

_ sqnlnt had been established in 

some oases from an early ago until the age of 18 years 
Ho practised advancement of the external rectus with 
tonotomy of the internal rectus, according to the degree of 
correction required. So far bis results had been uniformly 
good. The eyes looked straight and, what was more im¬ 
portant, they maintained concurrent visual axes, for diplopia 
was noticed If binocular fixation fell off. He secured 
binocular vision of a quality to obtain fusion of stereoscopic 
pictures. Ho thought that when alternating squints were 
permanent the best course was at once to correct the de¬ 
formity by operation and then to proceed to show tho patient 
by tho amblyoscope or stercoscopo what binocular vision waa 
and to try to produce tho Irritation of diplopia, then fusion 
was very near. The best age for this was from 12 to 16 
years; then a ohild was keen enough on learning to attend 
to stereoscopic pictures. 

Hr. P. IV. Maxwell (Dublin) agreed that alternating 
squints yielded better results from treatment than did fixed 
squints. Operation was particularly Indicated in alternating 
divergent squints. 

Mr. E. E. Smith (Hyde) and Dr. A. Hill Griffith (Man¬ 
chester) communicated an account of 


A Fatal Cate of Orbital Thrombosis. 

Tho patient was a man, aged 25 years, a roofmaker ; after 
some exposure on a roof he felt pain In the eyes and hod 
epistaxls. There were throbbing and swelling about the 
eyes and he could not sleop. On the fourth day the 
pain in the head was sovero and the patient's manner 
wag rambling; the left oye was prominent and the 
lids and conjunctiva were swollen. Tho man bad suffered 
from discharge from tho oar in childhood; the ear was 
examined and a scar of the drum was found; there 
were slight tenderness and oedema about the mastoid, 
probably caused by a mustard poultice. There was 
hypertrophy of tho middle turbinate bone of tbe left 
side, but no discharge. The fundus of the eye was normal. 
Tbe nrine was normal. On the fifth day the left eye became 
more prominent and the right eye began to be pushed 
forwards, tho pain and delirium increased, Obeyne-Stokes 
breathing and drowsiness set In, and on the seventh day the 
man was comatose and died in the night. A diagnosis of 
orbital and sinus thrombosis had been made on tbe protru¬ 
sion of tbe eyeballs. This bulging subsided immediately 
after death. A post-mortem examination was not permitted, 
but in a similar case 1 diagnosis had been confirmed by tbe 
finding o£ a complete orbital and Binus thrombosis without 
other cranial lesion or middle ear disease. 

Mr, PARSONS said that Mr. Percy Fleming had had several 
snob cases at University College Hospital. There was no 
distension of the retinal veins, probably because the 
anastomosis was so complete. Usually paresis of the sixth 
nerve of the opposite side was tbe earliest Indication of the 
spread of the thrombus. 

Dr. James Hinshelwood (Glasgow) read a paper on 

Four Cases of Congenital Word Blindness in One Family. 
Kussmaul in 1877 described an acquired aphasia wherein 
there was a “complete text-blindness, althongh the power of 
sight, intellect, and speech were intaot.” The patient saw 
words but could not read them. Pringle Morgan first 
recorded a oase of the congenital form. 

Dr 0 J Thomas of the London County Council Medical 
Department (Eduoation) called attention to the fact that 
the condition often affeoted several members of a family aDd 
might be hereditary. The casesi be ebonia describe were 
examples of this last type. Of 11 children of one family 
£? eighth to eleventh could not learn to read Although 
they were otherwise intelligent, in some of them their 
capacity in arithmetic was particularly good. One at the 


l eBX l h ,_ ad , become a football enthusiast andtr 
nmoh exertion be bad leaned to recognise msny of the term 

80 that he oooId at right 

although be bad the greatest difficulty in recognising iScrt 
monoByllabio words in a child’s primer. TMscaieshmS 
*£*5, di ® cnU y In leamiDg oonid be overcome by 
persistent and persevering attention. It also suggested tfm 
individual teaching was required. 

'JJ r - -T- Holmes Spicer (London) thought that carer of 
word-blindness might be overlooked when associated with 
error* of refraotion. He had recently a case of this rind 
under bis care; there was a high degree ol mired 
astigmatism, but the correction of this did not improve the 
capacity for reading, althongh the Intelligence of the chDd 
was good. 

Mr. J. Elliot Square (Plymouth) detailed the case of > 
man who could never leam to read but yet was perfect in 
money matters, paying bills and obtaining change with 
accuracy. 

Mr. Stephenson had seen a case of four affected in one 
family—three girls and one boy. 

Mr. OVRtL H. Walker (Bristol) remarked that in all there 
cases the disability seemed to be of abont the same degree. 
There were no alight cases. 

Friday, August 2nd. 

Hr. Spicer opened a disousBion on 

Vesicular Affections of the Cornea. 

He said that the corneal epithelium was soft and delicate, 
exposed to injury and to dryness from evaporation, received 
nutrition through very indlreot channels, and was only 
loosely attached to Bowman’s membrane. It retained Its 
clearness and health to old age, probably owing to the 
perfection of its sensitiveness. Sensation In' the comes, 
unlike that in the skin, was simple only and gave a pain re¬ 
action only to all harmful stimuli. The epithelium was easily 
detached in one or more of its layers or as a whole iron 
Bowman’s membrane. In reptiles which cast off then 
epidermis periodically tho epithelium of the cornea was an 
off too, and the perfodfo detaohment of the epithelium » 
relapsing bullous keratitis might be a tissue memory of tM 
time when periodic shedding of tbe surface ww 
Casting off of the epithelium ns a whole was seen in vanertu 
acute diseases, in panophthalmitis, purulent conjunction), 
keratomalacia, nenro-paralytlo koratitis, and others, 
also after the use of cocaine and various drugs, boos 
detachments were also commonly met with Examples won 
given of both general and partial exfoliations. The pur 
tective moobanism aoted in two ways: by the pain wlnm 
interference with the snrfnco brought and by the innueiiw 
which the healthy nerve had on nutrition, or *ts ,ur? 
influence. In normal eyes wide differences existed in 
corneal pain reflex in Individuals ; where ulcers were! ^ 
the pain reflex was often deficient; in one eye in wnt 
ulcer was present with defective reflex the other ey 
quently had a defective pain reflex too: snen fja 
were especially liable to suffer from ulcers. J a ™. 
local defects of sensation in the comes also F. 
leading to localised epithelial diseases. InJ ier P9f 
of the fifth nerve there was a disease of the 
ganglion leading to aniestbeBla of the cornea fl f a 
to liability to injury. In some cases Instead 01 . 

affections deep or Interstitial keratitis, iritis, A the 
diminished tension occurred—that was, In adalti __,j m 
anmstbesla, some influence of an irritative kind ora^ 
of normal Influences passed outwards along the ne , y,, 
ing to deep changes within tbe eye. If this'were'tru ^ 

main trunk of tbe opbtbalmio nerve it might also 
the smaller terminal branohes; an lnflamuoation g^j 


1 A. HOI Griffll b t Ophthrimlo Hevto^vol. 111. 
3 Brit. Med. Jour., November, 1S96. 



oeuaviour oi aome Dervco ui uuw w-rttfO? 

included febrile herpes^dendritic the ,)dn 


forms, and filamentary keratitis, 
was well known; It occurred abim. —» -r-> -. 
and other parts of the face; 1 i 

-vesicles appeared on tbe cornea end som tim ey ^ 
the cornea without tbe face. a Rt .n B J Vhare a m* 1 

associated faction*, “ B Vherpes couslqnent on a dendri^ 
suffered an attack of kemaUg ^ oonsldmtd 

nicer of the tloform, the filaments bek* 

to be a variety of the ““P” rope Qf shrc s B 0 i tom babe 
formed by the twistingp Qt idririo ulcers were of 
by the notion of the 
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-raised pint spots scattered over the trunk, and tenderness 
was present in the right Uiac fosBa. Within 24 hours of 
admission, the arm being sterilised as for operation, ten cubic 
-centimetres of blood were withdrawn from the median basOlo 
vein and immediately inoculated into three 100 cubic centi¬ 
metre flasks of broth in as equal quantities as possible, then 
-incubated at 37°0. for 24 hours. A pure growth of a motile 
bacillus was obtained in each flask, which, when gubcultured 
-on agar streak and plates, appeared to be a typical growth 
-of bacillus typhosus abdominalis and was verified by further 
inoculation. At the same time blood for a Widal reaction 
was sent into Edinburgh, the report being positive. A point of 
interest is that one of the blood smears made from the ear that 
■day and stained with Jenner showed a few scattered bacilli 
In all five fields, usually two bacilli together, varying in size, 
-and individual bacilli staining feebly. Although many more 
pm pars were made on subsequent days I was not again 
fortunate enough to find bacilli, which probably were present. 
The white blood corpuscles never ro<e above 8000, the 
differential count shewing a slight increase of the poly¬ 
nuclear leucocytes. The fever ran a normal but very severe 
-course and the patient made an uninterrupted physical and 
mental recovery. 

I use the same methods for bacteriological examination of 
tho blood in all acute insanities and on three occasions I 
have found bacilli in the smears from the peripheral blood of 
general paralytics during a congestive seizure. 

I am indebted to Dr. George SI. Robertson, superintendent, 
for permission to publish this case and to Dr. C. H. G. Gost- 
wyck, medical officer, for olinical notes. 

Xarbert. 


ge&ietos mb Slices of 


A lext-booh of Diseases of Women. By ChjlrlUs B. 
Pekbose. M.D., I’h.D , formerly Professor of Gjnsecology 
in the University of Pennsylvania. Wfth 225 illustra¬ 
tions. Fifth edition, revised. London and Philadelphia : 
W. B. Saunders Company. 1907. Pp 550. Price 16*. net. 
Professor Penrose has written this work for the student. 
He has therefore in mo3t Instances recommended only one 
plan of treatment and has omitted all facts of anatomy, 
physiology, and pathology which can be found In the general 
• text-books on these subjects. The result 1 b that he has been 
-able to present all the essential facts of gynnecology within a 
comparatively small compass. The book 1* arranged on an 
-anatomical basis, the diseases of the different regions of the 
-generative organs being considered In order. 


An interesting account is given of the rare condition of 
congenital erosion and split of the cervix. We notice that 
the author employs the ugly word " placentoma ” as 
synonymous with deciduoma malfgnum. In considering the 
treatment of fibroid tumours the conclusion is come to that 
the great majority of these growths demand immediate 
operation. The writer remarks that no drug has been dis¬ 
covered which has any inflnence on the growth of these 
tumours. In discussing the treatment of inversion of the 
uterus some mention might have been made of the various 
operations apart from hysterectomy which have been devised 
for the treatment of those cases which cannot be dealt 
with by instrumental re-position. The advice which is 
given with regard to the operative treatment of cases 
of tubal disease is good and the dangers of the 
various conservative measures which are eo Btrongly 
urged by many writers are pointed out clearly. That 
tuberculosis of the tubes is a fairly frequent afiection is 
shown by the figures given by the author who has met with 
this condition in no less than 18 per Cent, of the cases 
operated upon for inflammatory diseases of the uterine 
appendsges. Recent observations have Bhown that cysts 
of the corpora lutea are not so rare as is stated in the 
chapter on Cystic Tumours of the Ovary. It is true that 
they rarely attain any very large size and are therefore more 
interesting from the pathological than from the clinical point 
of view. The great importance of gonorrhoea as an etiological 
factor in diseases of women is indicated by the fact that a 
chapter Is specially devoted to a discussion of this affection. 
Professor Penrose is careful to point out how easily the im¬ 
portance of the gonococcus may he overrated and how diffi¬ 
cult it often is to prove with certainty that any particular 
patient has really had an attack of gonorrhoea perhaps some 
years before she comes under observation, and the careful 
physician will therefore be loath to make such a diagnosis 
unless he has good grounds for doing so. It U an undoubted, 
fact that many men who suffer from gonorrhoea before 
marriage become completely cured and never infect their 
wives. 

The last five chapters of the book are devoted to the 
technique of gynecological operations, the aiter-txeatment of 
patients operated upon, and the effects of the removal of the 
uterine appendages. The author is to he congratulated upon 
his success in presenting the main facts of the diseases of 
women in a work of moderate size and in so clear and lucid a 


„ —-- The descrip¬ 

tions are of necessity concise, and indeed in some instances 

find o^l^ n r^ettr^f°cvs t t 1 of^th 6 ° £ °. m * srf ° n ' J 1 ™ W8 | manner. The book should well fulfil the purpose lor which 
~r - one varlet y of cyst of tho vagina alluded to and 1 


, * -- -- —~ auuucu wt-r ouu 

tnat one not the most common—viz., the one derived from 

d ts JlL’ £ Gart0er - In i Qri03 to tte perineum are fully 
stld Emmet’s operation is well described and 
illustrated. Th# chapter on the Normal Position of the 
Uteres and Its Supports 1s an excellent one and forms s good 
introduction to those which follow, dealing with the important 
condition* of prolapse and displacements of the uterus. The 
reaching as regards anteflexion agrees with that usually 
ound lu English text-books—namely, that it is of no 
bj , U,eU ’ a0d that tbs ^Ptoms at times 
St rCqQbe tTeahn(mt . not the displacement. 

the or^r f 6tatlstlcs Me ^ Ten <>f tie after results of 
no operation of ventre-suspension of the uterus. 


it is written and it is a more trustworthy guide than many 
works of greater pretentions. 


Opvseula Selccta SYeerlandicorvm de Arte Medico. (Selected 
Memoirs and Addresses on Medical Subjects, by Mutch 
Authors.) Amsterdam; F. van Rossen. 1807, Pp. 325. 
Holland has at all times been well represented in tho 
world of literature and science, hut for the general reader 
the nationality of many Dutch authors is obscured by tbo 
fact that at one time they wrote in Latin with their names 
latinised, and at a later period many of them wrote 
in French or German with a view to reaching a larger 
public than that of their own country, A modem 

ineums»inI tribate 10 801116 o£ th0 great oE 013 «“» 

W h treatmEOt ^3 "> n Kht Were relieved, in qg cases 
improvement followed, while in 3i cares there, was no 

20 b8Came pregnant, and all of these 

IBs v ° Were aU bom “1^=- ^ 

applied , °, Q ” WCr ° norffia3 - 511 «• forceps were 

^ ° n ° ^ Frolon 8 ed Md difficult. 

“ough instruments were not used. In eight cases mis- 
occurred, not an abnormal proportion out of art 


Ae ip . . , ■* ~ Ont of 310 

.TZl Bp °“ bj tbe atttb « or his assistants the 


paid by a leading Dutch medical journal, the Wederlandsch 
Tijdsdhrift r cor Gcv.ccshunde, which has celebrated tbe 
fiftieth anniversary of Its first appearance by publishing tbe 
handsome volume now before us. Out of the large amount 
of material at its disposal tbe committee appointed by 
this journal selected six articles by the following authors : 
Dejiderins Erasmus of Rotterdam (in Latin) ; Antoni van 
Leeuwenhoek of Delft (in Dutch); Jan Swammerdam (in 
Dutch) ; Hermann Boer heave of Leyden (in Lstln) ; Jerome 
David Gaubius of Leyden (in Latin) ; and P. O. Donders of 
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forroT homson Henderson (Nottingham) rend a paper on 

ACT? 

t1)I7ic Pathogenesis of Glaucoma and the Rationale of its 
r " Treatment. 

To believed the underlying predisposition to glaucoma 
existed in alteration of the pectinate ligament. Sclerosis of 
the fibrous tisane of the structure diminished the per¬ 
meability of the channels and ultimately obstruction. Tho 
solerosis was natural to all eyes but exaggerated in byper- 
metropia owing to tho continued traction of the ciliary 
muscles. Features of importance wero, the absorbent 
powors of the iris which was not to be looked upon merely 
as a light diaphragm; nnd tho quality of the aqueous which 
was not a true secretion but an exudate dependent on 
arterial blood pressure. There was a fine balance between 
the production of aqueous and its absorption by tho iris and 
escape through tho pectinate ligament. Excitement increased 
the first; dilatation of the pupil closed the crypts of the iris 
and diminished the second ; whilst the sclerosis of ago 
prevented the third. When aqueons production was exces¬ 
sive and venous return was difficult, the iris became swollen, 
ffidemntouB, and congested ; nnd it was then that its root 
becamo applied to the peotinato ligament and glaucoma 
ensued. He looked upon acute glaucoma as essentially de¬ 
pending upon an acute iritic ccdema for it* determination. In 
chronic glaucoma he thought the iris never become adherent 
to the filtration angle, but that tho slow increase of tension 
was consequent on tho steadily advancing solerosis of tho 
pectinate ligament. Bupbthalmos arose from failure o£ 
development of the pectlnnto ligament. Recognising the 
absorbent properties of tho iris tho value of mi totio s was at 
once apparent, for in the contracted state tho crypts of the 
Iris were widely distended nnd its surface proportionately 
increased. The value of Irldeotomy arose from the peculiar 
nature of an Iris wound after section, as he bad recently 
pointed out no true cicatrix was over formed, when examined 
vears aftor operation the stump was ns fresh as if it had been 
ent post mortem. Heneo it followed that iridectomy opened 
up a permanent channol for drainage whioh was not 
Influenced by the state of the pupil, and whioh could always 
bo effectively produced so long as the Iris tissue had not 

Mr. PARSONS said there wns no doubt that the pectinate 
ligament was thickened and compressed in glaucoma, but it 
wia doubtful if this was not a secondary rather than a 
primary phenomenon. Ho thought perhaps too “neb 
stress was laid upon the absorptive function of tho iris by Air 

E Mr. Cr A° n F. MacOallaN (chief Inspector of ophthalmic 
hospitals In Egypt) gave on account of 
Four TcarT Work with the Ophthalmia HonpitaU in Egypt 
The work was Btarted in 1903 by the gift of £41,000 by 
8ir Ernest Cassel. A Bobeme was recommended by the 
Director-General of the Department of Public Health on the 
linos of tho “Ophthalmic Flying Columns ” then existing in 
■Russia Mr. MacOallan took up duty in July of that year and 
bad to organise a travelling hospital and train native f^i s 
in* ophthalmic surgery. He and bis assistant a work¬ 

ing tour of many of the largo towns of the Delta and so 
gained a knowledge of the conditions undor which work would 
have to bo done. The first encampment of the ophthaJmio hos¬ 
pital consisted of ten or 12 large Indian ants at Menuf. 
Work began at 8 30 A M. by visits to in-patients and opera 
tions ; then came the examination o£ cent, 

task, as often 200 new cases One 

had traohoma and about one-tbiru xeq v,, ^ wn o 

dav in each week no new cases were seen ; the day was 
devoted to refractions, which were an *°°'' aas ^ t ^ 
Esoh patient had a case-card prepared with Ml notra ana 
was given a leaden disc stamped with the number^ that 

asAjMuer B ■—sx 

large town and for this P™.'?. year so far as money 

more hospitals would be es establish special hospitals 

permitted. It had been fe!t best to Mtenu F= ral 

and not add 0 P t ? thal “ i , c ^ was n0 room for the addition 
In many general hospitals th E0 nnme rous that they 

and the prospective evepatient tients and upset all 

wo aid have swamped <*? Rf a ‘ travelling hospital 

arrangements. In one city " tha , ^ utilitf that they 
stayed the people were so appreciative or its uwi j 


subscribed £5000 for the building of a permanent hospital. 
His staff now consisted of two English surgeons, four 
Egyptian 6urgeons, and a large staff of clerical and bospttsl 
attendants. Tho English surgeons’ duties were to leach aid 
to operate, they bad no clerical work. The Egyptian surgeons 
were taken after graduation and trained for this work: their 
interest in the work, energy, and progress promised well, 
their number would be increased as hospitals were estab¬ 
lished. In all, 40,103 patients were examined at the hospitals 
and of these 7327 were treated either as in-patients 
or out-patients. 5846 operations (including the scraping 
trachomatous lids) were performed on 2649 patients. 
Cases of entropion were numerous, forming 8 pier cent. 
There was much glaucoma, bnt cases were usually seen too 
late; in 1 ‘ 7 per cent, there was absolute glaucoma. 

4'9 per cent, of all people seen were blind In one or both 
eyes. In 1906 as many as 657 cases of cataract were twn 
and 225 were operated upon; a large number bad severe 
trachoma and treatment for this was a first necessity; others 
had severely damaged cornere. Mr. MacCallan gave some 
account of the operations which he found of greatest semes, 
particularly in dealing with the numerous cases of entrap on, 
and of their manner of treating trachoma. Generally, beuaes 
tho direct relief of eye troubles the hospitals served a grea 
purpose, that of teaching the fellahin the much negleriw 
Virtue of cleanliness, a point they secured by 
all patients with dirty faces. Traohoma was rile ; 
at least 6,000,000 of people infected at the yvxat 
51 per cent, of the pnpfls In the Goycrnment sclrao s sbowed 
evidence of the disease. In 1904 he examined the toys ^ 
the school at Damictta; 56'9 per cent, showed eridra^ 
of trachoma; 9 7 per cent, had other eye^ecUons,^ 
25 ‘ 5 per cent, had gross corneal lesions seriously , 

with vision. It had been arranged ^hat where penns 
hospitals were established the medical 
take dally inspection and treatment, at * ^ at Tanta 
school; this arrangement would oome ^ -pm to 

in October next. He hoped to be able to extend this 

all Government schools. WacCallan on his work; 

Dr. Cropper congratulated Mr. Maouanan 

be thought that no work done by the 
more calculated to reconcile tho peoplB to our r 
beneficence as this. 

Dr. DR Silva gave an account of 

Lrpra Ophthalmia, in Ceylon , 

The asylum had boon in eristooce of eye 

accommodated 500 oases. 01 these’EM » ® mberoolofa, 
disease. Thore were 23 oases diagnosed as epra^ formg> Jd 
33 caseB of lepra anassthetica, a ®L d6 o£ ’ t £: commonest 
lepra tuberculosa episcleral growths an 

eye affection. The initial stage was Tte 

infiltration, and a nodule resembling a p j the 

growth very slowly extended to the corn«b fcced 

euperfiolal layers, then the deeper; the iris' d Vision 

towards the lesion. duration of l«p 

remained snrprisjngly good. The avmago of th , 

tuberculosa was nine years and _!^w e tjoathe dbeaso pro- 
patients was 31 years. duration w*» 

pressed In a much slower fashion , the a B 4 g -an, 
14 years, also the average age wsa and this, 

Paresis of the facial Dervo produced lagopkthalml , ^ 

If neglected, was followed by total lo ’® minw j E orraBl,save 
lagophthalmia was preven ted the vision 1 ^ an(1 pds was 
in cases where amesthesia of tbe , c °“L o{ten to have tog® 1 
observed. The mixed cases seomed mos tQ } iaT0 sub- 

with the anmsthetdo form, and from f b , a ^ divide th 0 
sequently developed nodules. He n I f nro:< thetlo typo- B ® 
™ into 30 showing nodulew, J- 6 . of most com- 

included that lepra ophthalmia i remained effect 
monly observed in tbe nodular for®- , qghe fundus was 
tor a remarkable period with.severe lu^e Option were 

rarely involved. Fields of vralon^c^our^F 
not affected. Tension was onlyMt^ ^j 0E d jodloiome 
where vision failed it useful vision^ 

surgical interference would only affected the eye 

a longer period. keratitis, 

secondarily by fostering traum 

psyoeclogicw. 

rRro *the GOwiMloD on 

Dr. J. F. Woods (London) P° n 

SypnotUm rieDce of 

a . r.r» - ** ' 
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-will certainly do mooli good. We are glad to tee that Btress 
Is laid in the preface on the danger incurred by women 
attempting to treat themselves in any way beyond the 
moderate limits here laid down, and we cannot but re-echo 
-this warning. With this reservation this book rightly used 
should be of the utmost service. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Oonduoted by 
Sir Wxlllui Turner, K.O.B., F.R.S., D. J. Cunningham, 
E.R.S., G. S. Huntington, M.D., A. Macaxister, F.R.S., 
and J. G. MoKendbick, F.R.S. Vol. XLI. Third Series, 
Vol. II., Part 4. With plates and illustrations in the text. 
London: Charles Griffin.—A notice is issued with t.bia 
number to the effect that after the current year the 
journal will appear in two independent parts. One will 
be devoted to the consideration of anatomical, histological 
morphological, and embryologioal subjects and will be 
designated the Anatomical Part at a cost of 21*. per annum. 
This part will be edited by Professor D. J. Cunningham, 
associated with Sir William Turner, K.O.B., Professor A. 
Macalister (Cambridge), and Professor G. S. Huntington 
(New York). The other will be named the Physiological 
Part and will be edited by Professor E. A. Schafer (Edin¬ 
burgh), associated with Professor F. Gotch (Oxford), Pro¬ 
fessor W. D. Halliburton (London), Professor 0. S. 
Sherrington (Liverpool), and Professor E. H. Starling 
(London). The price per annum for the four quarterly 
parts wi!l be the same—21s. The first Physiological Part 
will be published in January, 1908. - The contents of 
the present number are as follows;—1. A New Topo¬ 
graphical Survey of the Human Cerebral Cortex, being an 
account of the distribution of the anatomically distinct 
cert cal areas and their relationship to the cerebral 
aald by G. Elliot Smith, F.H.8., professor of anatomy, 
£,1“' School ° £ Medicine, Cairo. The author 
bo ieves that in human brains two or three hours after 
dsath appearances are presented which can be fixed by the 

° f f0rmaUn 11114 P«mlt the several 
eas having distinct physiological functions to he mapped 
oaL Illustrations In the text show the position of thwe 
E “ f W .® U “ tho functions attributed to them. 2. A 

Ptotb^TM 0 ^ *" the Hnman “ d Anthropoid 
EEfE er !; Smith - M ' A " M-B.Oantab. In this 
is Illustrated , descriptl011 o£ tho auricular is given which 
the bone to Sa n 26 «celient drawings of 
the Carpal “ anmal8 - 3 - Varying Positions of 

by Henry M. John^n!/w MoTements at the Wrist, 
relations of the carnal Rn ’’ ^ablin). The varying 

movements of thcv^rU*. ^°. nes to eacd other in the different 
^ 18 T eU ^ “ d ill as bated 

K 5S SLStSi 

Kf P^oE e ed PS? 5 Ch : 

ss t Sri 1 srsz 

John Evatt (Cardiff/ ^l^Lata /I 10 Sock ’ b? 

V^t contains the JmW n-n* n I. (Dublin). This 

the forty-first volnmfi nf th table of contents 

November, X90Q. titain and Ireland for 

£•*• "r-s 

«■. ; 

are required to ba'be in ^“P* 0 ™ of 

bead, sbav^ X.S/ ^^g water, to have their 


her mother’s hut for two or three months. Bodies are pre¬ 
pared for burial Immediately after death by doubling np the 
legs nntH the knees tonch the chin and binding them firmly 
round with a blanket; the body is afterwards placed in the 
grave in a sitting position. Women on becoming pregnant 
are treated with various medicines for several months by 
licensed male or female herbalists, but no males are allowed 
to be present at confinements. 

We reviewed in our taue of August 3rd a work by Dr. J. 
Dal berg entitled “ Marriage and Disease,” being a translation 
and abridgment of a well-known German work on the Bame- 
subject by Professor H. Senator and Dr. S. Kamin er. In the 
course of a favourable review of a useful work our reviewer 
alluded to the price being excessive, bnt Dr. Dulberg hn« 
recalled to our mind that the price was fixed not without 
a reason, and a reason of which we must all approve. In 
dealing with certain sociological topics it is sometimes wise 
to take care that books or treatises do not fall into the 
hands of the too young or the merely prurient, and the most 
efficient method of preventing this occurrence la to price the 
work highly. 




THE AEOSAN BATH. 

At the Second International Congress on School Hygiene 
recently held in the large hall of the London University an 
interesting demonstration was given of the mode of employ¬ 
ing the aeosan bath for the treatment of disease. The 
aeosan bath provides a bath effervescing with either 
carbonic aoid or oxygen gas. The apparatus is quite 
simple. It consists of a series of sparge tubes or tubes 
provided with a number of perforations. This coil Is adapted 
to the shape of the bath and rests on the bottom. It Is 
attached to a cylinder of compressed carbonic acid gas or 
oxygen by means of a flexible tube. On giving the valve of 
the cylinder a turn or two myriads of small bubbles stream 
through the water from hundreds of points and saturate it 
with gas. The Nauheim effervescent bath is thus imitated 
and the use of chemical salts which often corrode the hath 
is dispensed with. Salt and calcium chloride can, of course 
be added at the discretion of the physician. The Aeosan 
Company of 102, Charlotte-street, Birmingham were 
responsible for the demonstration. 


THE v AK1AJ3EE ELECTRIC LAMP. 

The “variable” electric lamp contains two filaments one 
of low and the other of relatively high candle-power. There 
are three contacts on the lamp whioh by an ingenious derioe 
can be made to rotate immediately under the circuit con¬ 
tacts. The result is that the small filament can be switched 
on to the circuit independently of the large filament and 
nee versa, or both filaments may be connected. The lamp 
thus gives three powers at will by merely rotating it A 
lamp, for example, may have a small filament giving’five 
candle-power situated within a large filament riving 
16 candle-power. Then three lights are possible—namely 
five candle-power (the small filament), 16 candle-power fthe 
large filament), or 21 candle-power (both filaments*Yho 
circuit). The economy it is possible to effeot bv thla 
arrangement is obvious, while it is not difficult to think of a 
number of circumstances which would make the “ variable •> 
*m P of great convenience. The life of tbe chief fiWnt 
may be spared and a saving of current effected In short 
he “ variable "electric lamp affords the oftS 

“ d °J D - Th ? ^P may be obtained of the 

Lo\d1 W S -w E eC P Syndicate of 109 - Victoria-street, 


Toixes (Devon) Board of Guardians and 

ATIO i X ',T AT meetin e o£ the Totnes board of 
Radians held ou August 16th, the report of the vaccina- 

theneT 1 ^ a f dopted ' that on consideration^ 
the new order and after consultation with the public varrl 
natons they -were of opinion that the present 
tvera not excessive and that no alteraSn 
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? Thomson Henderson (Nottingham) read a paper on 

\_\,£he Pathogcnetii of Glaucoma and the Rationale of its 
c Treatment. 

ie believed the underlying predisposition to glaucoma 
existed in alteration of the pectinato ligament. Sclerosis of 
the fibrous tissue of the structure diminished the per¬ 
meability of tho channels and ultimately obstruction, Tho 
sclerosis was natural to all eyes but exaggerated in hyper- 
motropia owiDg to the oontinned traction of tho ciliary 
muscles. Features of importance wero, the absorbent 
powers of tho iris which was not to be looted upon merely 
ns a light diaphragm; nod tho quality of the aqueous which 
was not a true secretion but an exudate dependent on 
arterial blood pressure. There was a fine balance between 
the production of aqueous and its absorption by tho iris and 
escape through the pectinate ligament. Excitement increased 
the first; dilatation of the pupil closed the crypts of the iris 
and diminished the second ; whilst the sclerosis of ago 
Oolycr poiAhfuH drd - When aqueous production waB exces- 
proportlonatoly to'kliin.was difficult, the iris became swollen, 
the short muzzled bears more'Bdcti was then that its root 
long muzzled ones. Crowding in the prttnt and glaucoma 
uncommon in the Ungulata and in 500 s peci m eP?WAJJ?. d_e - 
examples wero met with. Want of space in the premolar 
region was not so uncommon but the tooth underwent a 
certain amount of compensatory absorption of the cemental 
tissue of tho crowns allowing the teeth to retain thoir 
natural position. Undue prominence of the superior teeth.—A 
condition similar to snporior protrusion of the human subject 
was not uncommon in horses and was known as “parrot 
mouth.” The etiology of this question required study, espe¬ 
cially in relation to breed. The condition was not common 
in other animals ; an examplo of “parrot month” in a fox 
was shown. Complete displacement of teeth.—Premolar 
displacement appeared to be ft well defined irregularity in 
the P animal kingdom. Examples of this deformity were 
shown in a wallaby (maoropus mestelsis), a monkey (cercopl- 
thecus patas), ft baboon (oynocophalus baboin), and a case 
of complete displacement of an Incisor in cercopribecus 
moaa and In a bear. The effect of rickets upon the 
position of tho teeth was also touched upon. It waB, 
Mr Oolyer said, well shown in lions and tigers. The 
incisors especially the outermost ones, were generally con¬ 
siderably misplaced and the fourth premolar was forced 
outwards. A thickening of the tooth sacs described by 
Mr Bland-Satton might bo tho cause of tnis. 

The President of the section (Mr. J. McKno AckJiAKI>) 
thanked Mr. Oolyer for his interesting paper and asked what 
percentage of animals In various classes showed irregularities, 
as it was possible only the pathological specimens ooming 
Hght gave a distorted idea of tho occurrenco of irregularities. 
Mr Bennett, Mr. A. W. Baker (Dublin), Mr. 3. H 


subscribed £6000 for the building of a permanent hospital. 
His staff now consisted of two English surgeons, foar 

Tfrrrnfiun Crt./rn/sno nmA 10rim doff nf pIavImI an/3 


OI £k 3S Sur.»d jKSS ft. np-. 

L .bu »pi7. ~» -as,*«, t 


on irreguLririel probably Meeting the deformities of human 

ja To the”absence of Mn IuT^tTfairbank (London) one of 
the honorary secretaries read hl8 paper on 


ouui uvw ui two .miguau Duigeuiii, loir 

Egjptian surgeons, and a large staff of clerical and ho«pit»l 
attendants, The English surgeons’ duties were to teach ud 


UbimiUtUIlD, XUO .EiUgUtm DUIUoUllf) UUWCT rtcio IU ICOCU ■**/ 

to operate, they had no clerical work. The Egyptian suTgseus 
were taken after graduation and trained for this work: their 
interest in the work, energy, and progress promised well; 
their number would be increased as hospitals were estab¬ 
lished. In all, 40,103 patients were examined at the hospitals 
and of these 7327 wero treated eitbeT as in-patienti 
or out-patients. 6846 operations (including the screptog 
trachomatous lids) were performed on 2649 patients. . 
Oases of entropion were numerous, forming 8 per cent. ■_ 
There was much glaucoma, but cases were usually seen too : 
late; in 1-7 per cent, there was absolute glaucoma 
4 ■ 9 por cent, of all people seen were blind in one or Both 
eyes. In 1906 as many as 657 cases of cataract were r«t> 
and 225 were operated upon ; a large number had mm 
trachoma and treatment for this was a first necessity; clam 
bad severely damaged cornem. Mr. MacGallan gave feme •- 
account of the operations which he found of greatest terme, 
particularly in dealing with the numerous cases of entrepwn, 
and of their manner of treating trachoma. Generally, W«o _ 
tho direct relief of eye troubles the hospitals served a grts 

ere-— of teaching the fellehin the much negiectw 

excision of the whole or secured, Vw 

It was growing. It was not advisable to mate “ “P , b 
tory incision. With tho exception of myeloid growths to 
results of operation for the complete removal o 

tumours was far from good. _ discussion 

In the absence of the reader of the paper no 

Mrf Bennett proposed a cordial coitei 6 

President of the section, which was seoonded by ■ 1 

and the proceedings then terminated. 


Sarcomata of the Jaws. 

* nir Fairbank had oolleoted 140 

For the purposes of this paper Mr ^ befn lnded {q the 

oases of sarcoma of the yaws, no , ^La^iiy to belong 

series which had not been detenntoedm^ wer£) P emal 7 es ^ 50 

to the earcomata. Of the1QO cases, stated Sarcomata 
males ; in the remainder the sex!^Mor e 1hetwentdI?h year 

most frequently attacked the ya e £bro-sarcomata 

oE age, but also occurred endo . 

occurring at Bomewhat later S ItIte embroyoplaslio 

thellomata and sarcomatous P cases of 

odontonus" (Eve) occurred stUi 0 f all the 

endothelioma the ages were 45 52, aua o J occurring 

varieties of sarcoma in the <series'they.» B oldegt ^ one of 
at one month, was melanotic ’ oont were under 20 

myeloma, was 72 years of - ^ ^ B tarted in close rela- 
years of age. Man7 ° £ , £h , 0 out 0 f the 140 was any mention 
tion to teeth, but only in 10 Iq series of cases 

made of previous pyorrhma or caries■ folJowfl . myeloid, 57 

under discussion the varietiM were ^ _ fibr0i 14 . mixed 

cases ; round-celled, 17, B g ; endothelioma, 6; 

celled 12; embroyoplasUo odontonu^ ^^^^^ g In fi7a 
melanotic, 4 ; obondro, 4; mjxo, 2, an 


TROPICAL DISEASES. 

Thursday, August 1st. 

Sir Bioharb Havelock Charges, K.O.V.O., M.D. 

I.M.S. (retired), opened the disonBsion on 
Diabetes in the Tropics 

by a paper in whiob he stated that, with in 

tropics differed In no essential degree' , inter eBt io con- 

Westem Europe, there were many poln rendered 

nexion with locality, diot, race, and customBwm 
a discussion of the subject useful of the 

recent years there had been 

prevalence of diabetes among the Emure Ind i B; jo 

was an early and constant feature «f dU'^ed up by 
much was this the case that it mifi. d j® Hon _its fore- 
Raying there was no diabetes without In g® d the 

St. In Bengal it was the indolent t whom 

overworked medical and le^l prao tf although fo® 

the disease was found. All of tnes , d - ortlfe dls- 
different reasons, were liable to suffer gn ng al might 
Sees. The remote 

be attributed to the depressing c,i “ t0 ^' e B6veig sOTgg^ 
conditions, tho strenuous life of oitles, tn ^ too 

{or life in altered circumstances, Amongst tbs 

great excess of carbohydratesin of^ ^ iap ^ux3 
more immediate causes excess or boreavomentJ, 

ulace, and mental or nervous strain, ln K overts* 6 ^' 

Sfact, any state in which the nervous pleasure, 

be it in the purflnlt of kD ^ wle ^ e f ’ Vin on . e t of the diseaie- 
might prove the direot Incentive mlg ht supervene on 

A toxic agent or other determining^ g on strength 

the condition of body set up ^ e bow 

provoke the disease. There was eri^ence^^ ^tter 

fewer than ’“ 


complications of dizbetes m ^ that waa 

early excision of the carbuu°£ ° treatment j 

Sawasta-** — 
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merely as a secondary form liable to be superposed 
any ordinary anastnla if the factors producing the 

S ry disease were sufficiently active and powerful. 

by the aid of the schematic table here inserted 
(Scheme II.), Dr. Hunter rapidly summarised his 
own observations and conclusions (1885-1903) and 
showed that the disease was a specific entity, that 
tho primary etiological factor was a specific hremolytio 
infection giving rite to a specific infective glossitis which 
precedes and underlies sepsis of the entire alimentary traot; 
that the pathological edifice raised upon these foundations 
■was special, constant, and pathognomonio, and comprised 
lesions in the gastro-intestinal area, hmmolysis ocourring in 

Scheme n. 


the portal circulation and evidenced by pigment ohanges in 
the liver and kidney and hsemolytic changes in the urine, 
ohanges in the bone marrow denoting increased bffitno- 
geneBis ; that the Bymptoms were characteristic and oonld be 
arranged in haemolytic and gastro-intestinal groups which 
were inseparable from the pathological conception of the 
disease and were surmounted by groups of symptoms refer¬ 
able to toxaemia and anaemia respectively. Dr. Hunter 
then referred to the confusion of the issue». whioh had 
resulted from the writings of Ehrlich whioh put 
forward the theory that the essential changes -were 
blood changes-—megaloblastic degeneration—and that the 
disease presented no c lini cal features other than those 


Pallor, 

Weakness, 

Djspncea, 


iv. 

ME HI A 

General Symptoms: 


Palpitation, 

Irritability, 

&c. 


Fever, 

Headache, 
Perapiratioos, 
Drowsiness, 
Languor, * 
Feelings of intense weakness 


11L 

Toxemic Symptoms 

(1SS9X 


Hervous Symptoms, 
PftluB, 

Numbness and tingling, 
Ataxia, 

Peripheral Neuritis, 
Mental disturbances. 


Atrophy, 

Ga.stctt.le, 

Catarrh, 

11 Infective gastritis" 
(mncoid vomit containing 
Streptococcus longus) 
0899). 

Gsatelc Disturbances 
and Lesions 
(Frequency). 

I 

STOMACH. 


e Stomatitis ' 
(Frequency) 

) (1890-1900). 

' Infective Glossitis 

v . (ISS9-19O0). 

' ’ I _ 

I 


Bymptoms 

(Frequency). 


Lesions 

(Frequency). 


MCfiTTH. 


L 

Glossltic, Gastric. 
Intestinal Symptoms: 

ih 

A group denoting the siie 
of the infective lesions 
underlying the dlseaxe. 

Varying in intensity from 
time to time; insufficient 
of themselves to account 
for the anarnia ; and not 
to be accounted for by any 
mere weakness reflating 
from the amemia ; but im¬ 
portant as marking the ex¬ 
istence of Infective trouble 
in the portions or the 
alimentary tract affected. 

Heemolytlc Symptoms: 

Lemon Colour, 

High colour of urine, 
Urobillnuria, 

Varying In Intenalty at 
different periods 
: (18S9). 

CLINICAL 

FEATURES. 

(Four Groups.) 

MODE OP ONSET. 

AHTE0EDEHT HISTORY. 

Sepsis 

(Oral and gastric). 

Drain poison infection 
(wire tODgue). 



Atrophy, 

Enteritis, 

Catarrh, 

“ Infective enteritis " 

, (1900). 

A relative, but no absolute 
Increase of putrefaction 
(18S9X 

Ptomaines 

(1SS9). 

Chemical changes. 

Intestinal Disturbances 
and Lesions 

(Frequency). 

EOTSTINB. 


UrobUlnurla, 
Lemon colour. 
Bilious attack. 

Polychromla of BHe. 

Pigment Lesions. 

LIVER. 


Lesions 

(Frequency). 


Hrcmogeo eals. 

Bone Barrow Changes. 

oeconaxry to the disease—denoting 
increased activity In blood 
formation, 

iJuntrr, 1688. 

Jfotf, ls-TO 
fTulr. JS'H. 


GASTRO-INTESTINAL AREA 
The site of the disease (1608). 


Symptoms 
(Frequency). 


PORTAL’CIRCULATION (Spleen, Gastro-Intestinal Capillaries, Liver). 


H-EUOLYBIS 

(Experiments) 

(18S5-90.) 


{ Constancy and. Pathognomonic Importance of 
Pigment changes in Liver and Kidney (1SS8L 
Htemolyiic changes in Urine (1889), 


BLOOD, (Degree and Character of Blood Changes) 

(Not distinctive). 

PATHOLOGY. 


“Oral sejali” 

(Frequ* n cy and 
importance) 

0 $>0-1907). 



as a Cause ot 
(1899) 


w Septic gastrltl* ’’ and of 

(mucoid vomit containing Streptococcus 
lougna), 

BEPTIO INFECTION 

0900). 


ETIOLOGYc 


“Septic Enteritis” 
(Streptococcus lougus). 

Chemical change. 

A relative, but no absolute Increase or 
putrefaction. Aromatic sulphates 

(18S9) -T 


Specific Infoctlre Glossitis 
(Strep-ococcal) 
ntoiy 

- , ’Diking clinical and 

fatkologicat feature. (loo^-TI 


SPECIFIC HTEMOLYTIc INFECTION 

Drain pcl«on infection 

(las-i.ipcr^. 
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. INFECTITB BA3I0LYT10 AV VMtr — 

" G—>-lS9D), Period 2. “Its Infcotlvc Ortgtu and Lyons'* (\S?>-1903k 


Special chemical change* 
(Ptomaine*. 1890). 

Hemolytic Icaiona (1SSS). 

Pltfment. 

Special In amount an 1 constancy 
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staple food was rico, and it would bo for wbom the 

tion to ascertain whether any of th?i Z/Jf ° Sor lnvest iffa- 
hy the earlier Indian medical cereals recommended 
wonld prove a useful substitute sncb 0R Baraka, 

Major A. H. Nora I h R f 06 M a dIabctio diet. 
Bengal stated that the Influence T , ex P erI e noe Rained in 
tlon of diabetes was a vow “ 0 nbtft.TO* , f 1n « the oan “- 
Rangrene, and coma were cmranou rl. Carb nncle, 

Bengal. Owing totSfaJnlTof'° f , tbodisea *’ * 
question of life insurance 9 r In Bengal the 

men in practice there^ Maiw « beforo med *cal 

established diabetes howoverL»'° 0DSidered that with 
otherwise, it was the duty of thT liJu ° might -“PPear 

candidate for life insurance ttedIcal Wusethe 
although™^Ohitera wem d rief-e^ten^d !abetes f wa8 rare . 

disease. The ondemioityof dStatLVn Pr ° V ,° Cative ° f thc 

ing. It might bo, however,thrtdtobrtS“whinTI, 
for so long attributed tn fnn* JlT eWB ’ whiQa had been 
heredity, and w forth m^b^^V 0 ™ 008 fences, 
Bimilar history, come to bT proved £ allmcnta 
organism. Leprosy tuhnrenlect^ *? dne 10 a e Peoifio 
6ovoral other diseares whieh^i S ' fl eB P io ff sickness, and 
turn been ascri^Ttolen^ , "^. 10 one - ^d each in 

that a specific niJXbf™^ causes, whoreas they now knew 

s* ssss 

on 

Professor 1 'll 8 8!mflar etIolo Rrf°e diabetes, 
negroes of Loltr ANN ' ( Ocmoroona ) stated that the 

Eeli tu . Grinoa very rarely suffered from diabeios 

£=£ •3SS* .W BSVsJl 

on£. 7 t ?,‘5?.s ,'r^.r^L” 1 ““ “ tb " 

l,ncv a l°I G 'B/nnwoon, I.U.8., mentioned that the fact of 
irTsurinor^of 7h° developing the dieeaso was a possible point 
ni5S?« rt f S° £ 0rm the0I T of ■the oauration of diabetes 

Oarbundw"^ 6 5t 0t n ° be acce P tcd {orWo assurance policies’ 
in diabetes ought to be widely and deeply 
esoised and pure carbolio aoid applied to the wound. P J 

exMrfenoes (p alcuttn ) R ave <m account of his 

experiences of diabetes from a 'oliriical aspect. He stated 

onanHI? ® 1ImIn f ted ' b 7 natives of India was much less in 
than in Europeans in Europe, the difference 
nn P d°^ar at i Dg t° ba, £ the quantity only. The cause was 
« J hc j r food being poorer in nitrogenous 
material and to their deficient musculature as well as to the 
comparatively less aotivo life. Musoular exercise taken 
*i a ? d °° ntinaoa siy had n highly beneficial effeot on 
diabetics, showing that diabetes wosias much of aglvoolytlo 
as a glycogenic origin. ** 

. ^ r< A B - Ohristophersok (Sudan) said that glyoosuria 
m the Egyptian Sudan was very rare. During a five years’ 
Oxpenenoo he had only seen the disease once in an Arab. He 
could not bolleve that exposure to the sun could Infiuenoe 
the disease as the Sudanese negroes yvent almost with shaved 
and unprotected hoads. 

Br. P. J. OAsruTDGE (London) referred to the relation of 
tne panoroas to diabetes; it seemed highly probable that 
the islands of Langerhans were in some way intimately 
associated with sugar metabolism. The lesion of this part 
of the panoreas might arise either by extension from the 
duodenum or by way of the blood-vessels. Arterio-sclerosis 
was a frequent concomitant of diabetes, and no doubt this 
condition was responsible for the albuminuria which occurred 
in the later stages of some diabetics. 

Dr. W. Carnegie Brown (London) said from experience 
gained in the Straits Settlements diabetes was prevalent 
amongst the wealthier sections of the native community, 
especially amongst those who were engaged in occupations 
involving much mental activity. He (had not seen diabetes 
amongst Ohinese coolies bnt frequently mmongstithe better 
off Ohinamen. He recommended early and complete 
excision of the carbuncle which "Was so frequent an 
accompaniment of diabetes. -'In Dr. Carnegie Brown’s 
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opinion diabetes wonld seem to k.--—= 

of metabolism. Pancreatic remJu “Oogenous dl$oda 
to a certain extentSSaSd ^/ 01 '**'*'*' •K&S 
successful, both pancreifo^W^ pr0 , ved "^erfiX 
valuablo, P^creaao substance and trypsin bekj 

Alls Sir 1 "*" 101 “* «n«)rt 

taken to European 0hlne,e "bolad 

f irequent suffers from dtbetS 5 J Th P S r heIlad ^ onDd tote 
evidence now to prove thatenrtX P e fi , eemed suffinient 
to tho food of western Fm-nr/ r3 ? 6 5?°P* e onaccnttomti 

diet or added ^to thSr to? Zf Ranged their 

Lable to develop diabetes H?Wi Md winM *“ e 
the urine in /Z * 5 e >* present k 

part of the right chest Sl tw r ^ r j b3 on the lower 
the condition to suKnTnpt^ f h ® was lnd oced to attribute 
the ribs and dkphrar^n tW X lmtund Yemeni, o! 
the hepatic funcUo^ 8 ^ tt 4 8136 cansin £ abeyance of 

variou?speaker? ^ the critid< ™ of ^ 

Oronjhie in the belief fW s? K^ eed With tte lata 00,0161 
Bengali. belief that diabetes was the gout of the 


[Adecst^, 1807. 


2-oofting Bacit. 

FB°M 

THE LANCET, SATURDAY, AngnBt'22nd, 1820 

^ ADULTERATION op bread. 

"We have received several letters on this rabject, bnt want 
of room Tenders it impossible lor ns to insert a tenth of them 
Une correspondent proposes, as the best means of checkin 
o use ot alnm in the manufacture of bread, that govern- 
ment Bhouldimpose a heavy duty on that article. He hands 
us tho following- as the “formula of the-London baieis:*— 
Flour, 375 lbs.; potutos, 15 lbs.; salt, 4 lbs .; alom, 
l Jd. ; according to whiob, every quartern loaf contains a 
drachm of alum; thus, at the rate of one pound uf bread a 
i»^pki°^P u C0E1Sainer 8,7a lhws 105 grains of "alum a week. 

* he ndds, “is no other than poisoning by eloff 

degrees, and though the symptoms, languor, headache, con* 
stipation, &o may not be noticed after a certain time, it 
undoubtedly lays the foundation for constitutional'disease in 
thousands. ,f 

Another correspondent considers the baker to be Jess 
blameable than the public, whose foolish taste it is to prefer 
“the bread that is whitest” “It is a very common thing," 
observes Philo-panis, •“ for both mistresses and maids to 
exclkim, * Lord, baker, how brown your bttad Is 'to-day! ’ 
The latter, accordingly, puts alum into his loaves, as 
apothecaries put colouring mattor into saline draughts, and 
lump sugar into powdors, to humour the palates of a dit m 
ccrnvng publio. I oan assure ‘ Panis,' (he adds) that if 
home-made bread would satisfy the people, the baker would 
most gladly produce it; it would release him from tbs 
never-ceasing Anxiety that he now feels for the ‘beauty 1 
of his bread, as well as from much of the demoralising’ 
night-work occasioned by the present'system of bread-maklrg' 

To please his customers, it is not enough that the bread bo 
sweet, light, well-baked, and 'substantial, it must be white, 

fl n 1 . .. nnrl rrX 1L w. XI . ITi r T 1 Li _ m /with 



nowever, as une oakers are by this white-bread craving 
thepublio, there is much bresfi sold in London that has not 
a parti ole of alum in it; bnt then the price is high, for it is 
made of the best floor. Most people choose a ckt&p loM I 
the cheap loaf is of course mad e of cheap Bout, which, to 
produce a white and firm loaf, most have a largo dose of 
alnm mixed with It.” After condemning as very Irrational 
the unqualified terms in which the London bread is 
deprecated, he concludes, by observing, that “alnm is some¬ 
times of great benefit In the preparation of bread, and laws 
to prevent its use would bo about as wise as—‘ Whereas divers 
men and women become beasts by -drinking excessively ot 
wine.iporter, and spirits, and bring themselves prematurely 
to the igrave, It is therefore enacted, that no parson or 
persons shall ferment, or -distil, or make any of toejaSa 
deleterious or unwholesome .articles, er -a penal y 
so and so.’” 
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blood it must bo recollected that at all rate tip to the age o£ 
three jeans the long bones -were entirely filled with ted (not 
yellow) marrow, leaving no effective margin lor new blood 
formation. The rarity of pernicious amentia in childhood 
■would suggest that the specific btemolytlo -toxin postulated 
by Hunter as an essential factor was almost inoperative in 
childhood. Again, another bone-marrow disease, myelogenous 
leuktemia, was clinically extremely rare in childhood and the 
hypothesis was advanced that lie comparatively common 
condition labelled lymphatio leuktemia was possibly the 
intensely acute form of myelogenous lenkremia which over¬ 
whelmed the infant before the typical granulation of the 
myelocyte had had time to develop, and it was suggested that 
the specific toxin of pernicious amemla might similarly prdve 
bo rapidly fatal in early childhood that the clinical "picture 
of pernicious antemia never appeared and the possibility of 
the association of this disease with the acate and fatal cases 
of infantile purpuric amemia was referred to. Dr. Hutchison 
then remarked upon the necessity for investigating the 
essential constituent in bone marrotr which produced the 
good results recorded by Dr. (Julian, for while yellow 
marrow consisted principally of fat and red marrow only of 
hmmogiobin and nuclein compounds containing iron, it 
was difficult to attribute a priori therapeutic value to either 
‘ otm - Finally, Dr. HutchlBon referred to the fact that pro¬ 
longed destruction, or to speak morecorrectlv long-continued 
loss of blood, did not give rise to pernicious amemia and 
a T 0 .?/ Weedln S Pile* In which the continuous loss 
over a period of fire years gave rise to a 
profound antemia in which the characters of the blood 
chMges were those of secondary antemia only and in which 
after operation and coneequent cessation of' the systemic 
drain complete and rapid recovery Wk place. 

Dr. A. E. Bovcoit (London) directed his remarks to 

Ankylostomiasis Anemia, 

i 0 w„- he a “® mla of ankylostomiasis had often been called 
pernictous, thereby implying that Its nmi 
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S™ a f W ° U ! d be T™ t0 riheCb to 

some or the abundant points of distinction Vint win, 

«g«d to the etiology rmd occureenceofankrwLS 

for more re &t flUhoc fl>' iU existence had 

dorm tor more than half a century it wnc mk wi*hi„ 

b?» r t C * n a tl ? es 16 bncl lK ' CD recognised as a factor to 

1 S 

miasia anajnua and althonidi ankjlostO' 

was limited ^ u P re j? le ^ce of the d&eaae 

moisture, and «»«**»• of temperature, 

favourable condTuons ornvi ?, WeTe plac£s ™ ben 

severe a, in the uSrfSmight be as 
interest were then mentioned • thafirf/ J? 031 P athol ogical 
of ankylostoma 1 wbffihtwo varitties 
entiated epecificallvVL rroologfcalfy were clearly difier- 
aiso, inhabited ^ha 2. w* 3 * 0 ? to e °“ e ' gem:ricully 
lesions in striking cCt^t identical 

Generally eharactiissa^LLl th f 

that many ankvlnafj,™,, t^osues , and the second. 

im e ah f0n b ^ 0r " } cosinophihaian^S'bfw° 6 f m P £oms ° f 

its absence. lVith rc-ard fr, b eing conspicuous by 

“V'is ansmia thesis radflv T Pt °" 3 of Wosto- 
tho " Jdlopatbic ” disease in so far to thosa of 

open the antemia per to In each ' rere de P e ndont 

t Importance mU te noted t°w 

relati ° 8 obln 113 measured clinically >1 th r * d “cHon 
relation to tbo env.-bt kr ,r UJlcall y bore a different 

S-~“o"UT 

of ba-y, 0 *^ 0 !. 0 ^ pernicious nuremia with tbe^. ntsrma h 

£p° s, z « ■“ 

the d ^re Ut Frances Histol^au- if? mar . kcd “d 

“V “o' red Snfwcre 

lnJl * Was above normal A.ira average rize and the cell 


no diminution, but the total blood volume was often 
doubled owing to dilution with normal plasma, nhd con¬ 
sequently as the antemia progressed the colour index of tho 
erythrocyte fell. This was possibly because erythrocytes 
were turned out by the bone marrow in numerical excess but 
in qualitative defect and the blood was diluted to avoid the 
difficulties of an increased viscosity, as, indeed, obtained in 
polyoythtemla, while in the case of pernicious antemia there 
was a real deficiency of htemoglobin, but owing to the loss 
of red cells also the colour indfes remained fairly steady or 
even showed a tendency to rite as the antemia became more 
profound. 

Professor Alexander R. Behgtjbox (Cairo) who followed 
dealt with other aspects of 

Ankylostomiasis Anemia 

and stated that the opportunities of studying the blood in this 
disease as it occurred in Egypt were limited to Its later stages 
and that it was quite usual to find when the patient first 
came under observation that bis erythrocyte count was 
reduced to less than 2,000,000 per cubic millimetre and that 
the bmmoglobinometer yielded a reading of from 23 to 25 per 
cent. The an&mia itself was due to different faotors and 
the effects upon thfe blood must be regarded as due to their 
mingled action. The factors germane to the discussion were 
(a) biemorrhage, and <J >) intestinal sepsis, and it wns the 
influence of the latter that the speaker wished particularly 
to emphasise, as he considered that it sometimes conferred 
on ankylostomiasis amemia special characters which closely 
simulated those of idiopathic progressive anmmia. The 
Sites of attachment of the ankylostoma. duodehale became 
sooner or later minute septic foci and in cases whero these 
existed in large numbers tho influence of septio absorption 
from the intestinal tract produced its effects on the bicod. 
In every case of ankylostomiasis examined an active myeloid 
transformation was noted occurring In the femur. One 
feature of this red, vascular, and highly cellular tissue) 
was the multiplication of nucleated red cells, a con¬ 
siderable number being of tbe megaloblastic type, which 
were observed in it. Tbe presence of iron, either free 
or in very unstable combination, was easily demonstrable in 
the liver and sometimes in the liver and spleen ef these cases. 

Professor I. Walker Hall (Bristol) then contributed 

A Consideration of ihe General Metabolism in Pernicious 
Anemia, 

and said that investigations into the general metabolism in 
pemicion3 antemia had yielded somewhat discordant results. 
The variations being too pronounced to be ascribed to 
individual faotors suggested that tho “ symptom-complex ’’ of 
pernicious antemia was tbe expreetion of the action on the 
tissues of more than one type of irritant. As tbo total 
metabolism did not reflect any unanimity in tbo cases 
examined not throw any suggestive light upon the causative 
factors, it is necessary t-o look to the intermediate 
metabolism for further Indications. The processes of oxida¬ 
tion considered as a whole were not materially altered. The 
blood contained a diminished amount of oxygen, necessitating 
additional labour on tbe port of the tissue cells io obtain the 
required oxygen, this over-effort resulting in exhaustion 
predisposing to fatty changes. It was Significant, too, that 
sugar and starches were well tolerated. In pernicious 
amemia there was tso abnormal disintegration of protein and 
retention of nitrogen was a common finding, and’ the 
metabolism of purin bodies was approximately normal 
Amongst the mineral substances, retention of chlorides 
occurred in some cases; in others, however, marked losses 
occurred. With regard to the processes oi digestion and 
absorption, distinct subacidity, or absence of HC1 and 

° f , P :? ail v7 rtte ? otcd > MRUhtteiewe- 
tions exhibited close relationships with the nrremia, being 
increased or diminished as the antemia improved or Dro- 
giessed. Both tbe bile and the freoes contained more than 
tbe normal amount ot urobilin. The ireecs contained excess 
OE nitrogen the loss ranging from 5 to 21 per cent : but It 
was uncertain whether this loss was dne to deficient Lb*orp- 
rX: 0 ! 10 c St eJ * o£ secretions and infiltrations of tbo leuco¬ 
cytes, to;. The absorption ot fat was not cco d In msnr 
cases there wan increase of Local fat and fbf fattv 3 

n^t fr0m 62 , t0 72 Pf ccat - A totr.ro cf the blood in 
pernicious acmmla was tbe general inerca-e in the residual 
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mid oonsldorato administration. This pronounoomont Is a 
moot important ono, for it strikes nt Ibo root of n polloy 
wliioh lms boon pursued too long In Indin nnd which hns 
only boon followed by dlsnstor—vis., tho relaxation of effort 
boonuBO tho pooplo do not heartily oolipomto. It is n 
policy that In evidently dlQloult to got rid of, but 
It ombodloa n most nilsohlovouB nnd nsoless prlnoiplo. In 
no country In tho world could n pooplo work out by tbom- 
boIvcb n suoocssful campaign ngnlnst plngao, or against nny 
othor opldomlo ; tho governing class must fltcor in buoIi 
storms. 

-«- 

The Prevention of Ophthalmia 
Neonatorum. 

It Is sovornl years now slnoo Hermann Cohn stated thnt 
"ophthalmia noonntorum can nnd ought to bo mado to 
disappear from ovory civilised oounlry,” yot all pmotlllonors 
of oxporlonoo nro still only too familiar with tho condition. 
As will 1 ki seen from our roport of tho Ophtlmlmlo Section nt 
tho roaont mooting of tho llritlsh Me<lloal Association nt 
Rxctor, nearly half (42-36 por oont.)of tho lnmatos of tho 
Sheffield Sohool for tho Wind nro there on noeount of this 
disoaso. In 1888 tho poroontngo for tho snmo sohool oa given 
by tho same sklllod obBorvor, Mr. Simeon Skull, was 39*7. 
It would boom thoroforo that tho x last dcoado hns not boon 
noteworthy for nny diminution of tho mvngos of tho disease. 
Yot wo ennnot oonoludo Hint OoilN'a aphorism Is inconroot. 
It 1s Admitted on nil hands that ophthalmia noonntorum is a 
provcntnblo disoaso: there is indeed senrooly n record of 
statistics in'which this point Is not emphasised. It is truo 
tlintthoro hns boon nu enormous improvement slnco 1881, 
whon Oliniif: ndvoontod his method of prophylaxis ns a 
routlno mensuro at all births, but none tho loss this gravo 
soourgo ohnslisos our Infant population. 

No hotter survey or what has been done in tho past and 
of what romnins to bo done iu tho future is afforded than 
that contained in Mr. Sydney Stei'Iiknson’ 8 recent work 
on "Ophthalmia Neonatorum,’" which hns been awarded tho 
Mlddlomoro Prtr.oof tho llritlsh Medical Association for 1907. 
All tho avallablo statistloa havo boon oollootod nnd collated 
with admlmhlo oaro. Racking ns suoh records so often 
arc in tho accuracy and minuteness of detail which are so 
muoh to bo desired, two foots stand out olonrly-yir... that 
the disease is still prevalent and that all is not being done 
that should bo done in order to eliminate t Kt. 
Btui’HI'.nhon hns devoted muoh attention to jo ot o o 
the disease, tho only sure foundation of rational praphy- 
laotlo monsuroB, That souiothing llko ono- i 
oasoB nro duo to organisms othor than tho gonococcus 
important, slnoo it may bo utilised to minimise some of tbj 
ROntlmontal objections to routlno treatment iu pa en s 

nil olnsscs Amongst tho many weighty points roug 

1 IT.;u,nionogtnp*. i,•>„ U-<£ 
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tho mother, w 0 n ’ y f ,, or Tho ovldouoo tonds 

rhma which was latent in ho fa^e lbo 

to show that l nfootlon of tho baby s - 
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organism ooours most oommonly immediately alter birth, less 
frequently thnn was onco thoeght during birth, and ocoadon- 
ally BO\-cral days after birth. From a review of tho literature 
and from porsonal experience Mr, Stetiienbon conolndM 
tliat Chedk’s method of prophylaxis must still bo regarded «i 
tho host. Aa a matter of detail It la found that 1 per cent, 
sllvor ultrato Is ovon moro cDloaoionB than tho 2 per cent, 
solution ndvoontod by OnHDlj, whilst tho Inflammatory re¬ 
action is less markod. Nearly all tho had offoota which havo 
boon attributed to tho treatment are duo to .faulty modifica¬ 
tions in tho toohnlquo advocated by tho foundor. 

English ophtlmlmologists have not boon blind to the 
gravity of tho disoaso and Its rosults. In 1885 n deputation 
of tho Ophthnlrnologlcal Society of the United Kingdom 
ondoRvourcd to lndnco tho Prosldont of tho Local Gwens, 
ment Board to sanction tho distribution by the reglatrara 
of births of n Blmplo notice pointing out tho dangcra of the 
disoaso. Tho Government doolined on tho sooro of expense, 
which was estimated at £7334. Mr. Stephenson's com. 
mont Is that " wo grudgo tho oxpondituro of a poor £7331 
per nnnum, when tho Commonwealth ii losing yearly 
upwards of ono-thlrd of a million Btorllng by reason of 
individuals disabled by tho ravagoa of ophthalmia In 
infancy." Some oountrles aro already ahead ot us in 
tholr moasnros of provontlon. Compulsory notification o 
tho disenso is in foroo in Switsorlnnd, Germany, Auet 
Franoo, nnd many of tho States of North America. There 
ia ovory reason to Introduoo it with us, at tho same t m 
organising tho moans of coping with tho oasoa, voU 
maternity hospital ought to havo its opbthnlmlo surgeon, 
a stop ns'yot takon only by Quoon Obnrlottoe oep 
London; tho Hotunda Hospital, Dublin; nnd tho Maternity 
Hospital, Glasgow. Othor preventive measures, easy ata 
olioap iu application, and roqulrlng only organ s o or , 
readily ooour to thoso quallfiod to deal with 4 0 
Wo cannot hut think thnt tho disoaso migb 
omdicatod ns oomplotoly ns typhus fever “ 

Wo hopo that tho British Medical Association my 
tho mnndato of its ophthalmic sootlon, w 0 
unanimously a resolution that notion towards op ^ 
of ophthalmia noouatorum should ho umor 

jJwta, ™ ™r » r;»'“ '» ”f“‘ £. 

the Association should oomblno forcos w P of 

mologlcal Society, already 11 f 0n °° T “ * flr4t time 
provonUvo modlolno. It would not oo fie 

that two bodies havo worked together o 
Govornmonl, nnd In this oneo t ey w ( ) mt 

them tho solid opinion oi all tho mo loa P ^ 

ophthalmia noonntorum could bo nnd oug 
by proper monsurcs of precaution. 

Infectious Diseases in the West 
Indies. 

. arew tho attention of our reuoc 

SOME four years ago wo wllloh bn a occurred 

on sovornl oooaslonB to an P ^ natur0 0 f which an 
recently In Trinidad, and con ( to j bD t w oon tbo medical 

unfortunate difference of opinio-^ 
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sjnptoms of uterine cancer and mentioned the snccess 
achieved by Winter In East Prussia in this respect. Winter 
began Ms crusade “against cancer ” in 1902 ana it was high 
time that English gynaecologists took some steps in this im¬ 
portant matter. At the present time many cases which 
presented themselves were too far advanced to promise ranch 
hope from surgical interference. Dr. Lockyer stated that his 
experience in vaginal h y s t e r ectomy for cancer of the cervix 
was highly nnsatisfactory and in spite of the fact that there 
had been no primary mortality he had given up the opera¬ 
tion. Sines July, 1905, he had adopted Wertheim's (method, 
which he maintained was the only scientific way of deal¬ 
ing with cancer of the neck of the womb because it 
minimised the risk of implantation of cancer upon freshly - 
ent surfaces. It did this by means of a free dissection 
of the vaginal tube, and by the clamping of the latter 
before the vagina was amputated the growth of the cervix 
was thus hermetically inclosed in a vaginal capsule at the 
time of its removal. This was the one essen tial point in the 
operation. If the vagina was accidentally incised in the 
neighbourhood of the growth or if it tore on removal re¬ 
currence would take place. This was the reason for 
recurrence In one of Dr. Lockjeris cases. Whilst free dissec- 
tion of the parametrium and removal of cancerous Iliac 
glands vrere important parts of Wertheim’s technique, they 
took a subordinate place vrhen compared with the essential 
encapsulation of the cancerous area by the dissected vagina 
Dr. taJckyer’s experience In regard to abdominal pan- 
u-V E , < ? 0my for caEcer of tbe cervix comprised 12 cases, 
these 12 cases represented 70-59 peT cent, of all cases seen 
between July 19 j 5, and Jnly, 1907. Whilst employing the 
vagindroute he had operated upon 18 per cent, of thecases 
seen. Two patients had died from recurrence. In one of these 
cases the vaginal sheath had been accidentally incised, the 
other was a case which had been discharged as hopeless 

rt3 7!? °?o ° £ Uie lnr K Mt general hospitals 
i- „ , °I Hie 12 cases were free from recurrence. 

l erth ri eiQ E EtatifU “ 16 ^as ^n that in his first 30 
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Hr. J. D. Malcolm (Lordon) supported the views ex¬ 
pressed by Dr. Lockyer, assuming that when cancerous 
glands were present the operation was of comparatively little 
value. In early cases without infection of glands the 
excision of the uterus by Wertheim’s method enabled the 
surgeon to remove the disease more freely than did any 
other method, and Dr. Lockyer had drawn attention to the 
very important point that the method enabled them to 
remove the growth without seeing it on any cut surface. 
The operation in early cases should have a very low 
mortality. He had for some years done a panhysterectomy 
wherever he had removed the uteres for fibroids and he was 
surprised to find how easy Wertheim’s operation was. In 
fact, he thought that he felt more comfortable in avoiding 
the exposed ureters than in excising the cervix without, 
seeing the ureters. The only scientific method was to get. 
these cases early and to remove the parts as wide as possible . 
as was done in any other part of the body. 

The E k e sto ekt of the section (Dr. E. H. Tweedt of - 
Dublin) said that he always performed the abdominal opera¬ 
tion now and did not pick his cases ; he operated on every ^ 
case in which he thought he could relieve the woman, quite. 
apart from curing her. The essence of Wertheim’s'opexation 
was that the uterus could be drawn over the pnbes and the 
ureters made t-o shine through the peritoneum. He often 
operated on cases far more advanced tha n this. If the uterus 
was fixed it could not be drawn over the pubes, yet in many 
of these cases he had operated with much relief to the 
patient. He did not think a heavy mortality was a contra¬ 
indication. Many women with cancer left behind after the 
■ operation went back to their work, their pain was relieved, and 
they might live some time. It was a cowardly thing not to 
give women the benefit of surgical skill even if a cure could 
not be promised, and he did not believe for an instant that 
recurrence in these patients prevented other patients from 
seeking relief. In early cases the mortality by abdominal 
operation was no greater than was that by the vagina and ' 
he quite thought that if It could he done early enough the ’ 
mortality of Wertheim’s operation would be brought to 10- 
per cent. 

.. Dr - Lweter, replying, thought that the cystitis men¬ 
tioned by Mrs. Stanley Boyd was due to the game drain He 
was entirely against using the drain and had found that'when 
“2 fvX’; St te alwa J B S ot suppuration. The chief point of 
" ertheim s operation was that implantation of cancer cells 
could be prevented, and it was this more than the question 
of infected glands that made the operation so satisfactory. 
He could not agTee with Dr. Spencer about vaeinai 
hysterectomy being a good method. His own experience of- 
losing seven out of 13 cases would prevent bis doing that 
operation in the future. ** 1 ' 

Professor Pall Snusausx (Berlin) read a piper upon 
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health and those as- yet Imperfectly understood con¬ 
ditions in -which, without actual disease, functions are im¬ 
paired and weakened, present themselves day by day to the 
recruiting medical examiner. At the hospital we seek for 
disease, at the recruiting station we seek for health, being 
guided in each caso by the'laws of mediclno In their broadest 
sense. With a perfect system of medical education it would 
be possiblo to imagine the medical student being forbidden 
to observe diseased conditions In hospitals until he had, in 
prisons, in -workhouses, and in other public institutions, made 
himself thoroughly conversant w3th the usaal types of bodily- 
health and of existence, as modified by sex, age, and previous 
antecedents. 

More than 30 years ago Dr. TiiEOmrLVS Thompson noted 


how remarkable it was that in this country, while descriptive 
anatomy and physiology wore being 60 diligently studied, so 
little attention waa over directed to the development and 
proportion of the hnmnn body as a wholo. We are quite 
familiar with the physical qualities of every bone of 
the skeleton, with the origin and insertion, usual and 
accidental, of every muscle, and with tbo normal course 
and tbo variations therefrom of erory vessel and nerve to 
their final destination ; but to the size, weight, and propor¬ 
tions of the whole body, and its variations under tho modify, 
ing influences of oge, sex, race, climate, iood, occupation, 
nnd eo on, we appear to attach little importance. 
Anatomical text-books are chary of giving snob informa¬ 
tion even where it Is available, and it would be possible 
for a student to w5n prizes over and over again in anatomy 
and remain ignorant of the larger facts of*his science as 
illustrated by consideration of tbo body as a whole. Jet 
in all nature man probably exhibits tho widest range of 
variation in type. The yearly reports on recruiting might 
form a valuable means of estimating the hygienic condition 
of a great section of the nation and of taking cognisance 
of the ratio, the origin, and the development of those canons 
peculiarities of constitution which shorten certain indi¬ 
vidual tenures of life either by a premature oH age of 
the body or by quasUenile failure of particular organ. 
That recruits will be drawn largely from a class where good 
physique must not be looked for and where domestic en¬ 
vironment has been faulty has, of course, to be remembered 
or our generalisations will bo pessimistic out of at 

proportion to the true ^[£'“ Zl ’ a^y^been 
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service, the health of the people In general and that of tho 
navy and army have intersected in an increased degree; 
and diseases contracted in and influenced by the Services wM 
more and more be taken back at an early age to oivillUa. 
The diseases due to climate, venereal disease depending 
upon the enforced celibacy of the sailor and the Eolfiler— 
these are brought into the civil community nowadays with 
prevalence that may be increasing. We are all of us, there¬ 
fore, concerned in the good health of the recruit over and 
abovo our desire that our defenders should not suffer unduly 
nnd that onr taxes should not purchase for ns inferior matedil. 
The care in the .election of Its reornits waa no doubt ono of 
tho causes of the early invincibility of the Roman legions; 
and tbs camps, fortifications, and great highways constructed 
by them during peace in every country in their military 
occupation go to show that tho men ware never long con¬ 
fined to camps, but were kept by constant outdoor occupa¬ 
tion of a civil nature in robust and vigorous health. 
The selection of tbo material for onr national forces is a 
duty of the first importance and one demanding knowledge 
of a very hfgh degreo, not only of medioine and surgery in 
their various branches bat of the allied sciences,-which are 
bo often studied only to bo forgotten when they bars once 
served purposes of examination; and to mb knowledge 
most be added experience which alone oan guarantee eract 
nosB io the observation of every Individual and the deter 
urination of bis physical peculiarities. The bost m 
talent available in tbo Services might well be drawn upon 
in the interests of xeerniting. 
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in m»ny cases not present, the collapse coming on 
very gradually and sometimes not at all. This applied 
to both forms—the complete and incomplete rapture*. As 
regards the treatment of the 14 cases, two died unoperated 
upon, three were treated by plugging, and nine were treated 
by hystereotomy. Of the three cases treated by plugging all 
the patients recovered and of the nine oases treated by 
' hystereotomy three recovered. In all the cases of hyster¬ 
ectomy except ono the rupture was complete, whereas in all 
the cases where plugging was had recourse to rupture was 
incomplete. Dr. Munro Eerr was of opinion that at present 
plugging offered a very good chance of recovery, except 
when the child had escaped into the peritoneal cavity. 

The President of the section regretted that there was no 
time to discuss Dr. Munro Kerr's Interesting paper and said 
, that he thought that the chief point In these cases was to 
determine when to perform hysterectomy and when to plug. 

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
Wednesday, JtTLT 31 st. 

The President of the section (Dr. R. McKenzie Johnston 
of Edinburgh) in a brief address welcomed those who had 
come to take part In the work of the section and expressed 
his grateful thanks for the very great hononr that had been 
r° n if TOd apon hitn in making him President of that section. 
- In view of the important discussions, in addition to the large 
■ number of papers, they had before them ho deolded to set 
, an example in brevity by withholding the address which 
originally he had intended to give. He would merely 
r mention two topics and commend thorn for individual con- 
. saaeratlon. The first was what they ought to do to 
emphasise the Importance of the study of diseases of the 
throat, nose, and ear, and what could they do to advance the 
’ tMching of those subjects! Whilst it would ho generally 
' admitted that in the past ten years there bad been a vast 
, improvement in the general practitioner’s knowledge of their 
< ^maUty_ com pared with former times, still there was great 
room for further education in that direotion. The President 
1 that l ‘° wa » n °t an advocate for increasing com¬ 

pulsory courses, he would prefer to make the student realise 
' ° £ ^ ° f mcdicl - mther than S 

1 a , co l nr '° th ,° val0 ° of wll >ch ho did not 

c mprehend beyond the getting of a certificate. Their duty 

' rftte^ubiJef 3 kn( f ,CtanC0 of a Ba tlsfactory knowledge 
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I I*?"*** 1 *- 6e “ nd ^Plo mehtS bylhe Pres deTt 
! \ he P^^ot status of the speciality in the world of 
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of tuberculous Inryngoal tumours and discussed their differ¬ 
ential diagnosis from carcinoma and gnmmato. He further 
stated that laryngeal tuberculosis in middlo-nged or old 
people was more frequent than was usually assumed and 
warned ngainBt advanced ngo boing. too readily assumed as 
Indicating malignant disease when an ulcomting tnmonr was 
seen in tha larynx of snch persons. This point was illus¬ 
trated by the communication of sovcral cases. The grentest 
difficulties, ho stated, were encountered in tho differential 
diagnosis between tho three diseases when appearing in tho 
form of infiltration of tho larynx, inasmuch as tha peri¬ 
chondritis, which might superveno in all the three diseases, 
might completely mask the signs of tho original affection. 
In conclusion, he discussed tho combination of two or more 
of the diseases under consideration and tho diagnostic 
difficulties resulting from such a combination. 

Dr. Jobson Horne, in introducing the subject for disonsslon, 
said that with a view of arriving at a solution of a problem 
such as the one before them It was as well to have some prac¬ 
tical method or sohemo to work upon. The sohomo ho was 
about to submit was one of elimination and he intended to 
approach the subject from tho standpoint of tho exclusion 
of tuberculosis. When the practitlonor in regular attend¬ 
ance ventured an opinion upon an ambiguous disease of tho 
larynx Dr. Home fonad that it was generally correct, for tho 
practitioner, being thoroughly conversant with tho patient’s 
previous health nnd family history, was In a position to 
exclude tuberculosis nnd syphilis as possible factors. Tho 
natural anxiety of a specialist was tho fear that he overlooked 
malignant disease in its earlier stages. That anxiety was 
reflected in the fact that when an expert made an error in 
diagnosis it was usually on the side of regarding an innocent 
growth as malignant and not on that of overlooking malignant 
disease. Dr. Home, speaking of his pathological experience, 
said that there had passed through his hands many specimens 
of titBuo removed from the larynx In tho belief that they 
would show malignant disease and whioh had occasioned 
surprise when they had demonstrated tuberculosis. In this 
experience he was not alone; he made this reference to 
errors In diagnosis in the practice of others with nil humility 
to showthat the elimination of tuberculosis was a point to bo 
gained in tho problem before them and the most practical 
way of arriving at a positive diagnosis of cancer. There 
were difficulties at times in adopting this course, but 
in the presont day they wero not so insurmountable. 
It would be assumed that the discussion was restricted to 
intrinsic disease of the larynx. Before proceeding to 
the objective aspect of tho matter there wero four 
facts whioh might bo considered usefuHy: (1) p a l n • 
(Z) vocal function ; (3) fibrottc degeneration; and (4) previous 
local treatment. Fain was experienced relatively much earlier 
and more continuously in malignant disease, whereas in 
tuberculosis, and Btill more so in syphilis, there was ofton a 
noteworthy absence of pain when the larynx was at rest. 
Hoarseness or impairment of the vocal funotion—a most 
important premonitory sign—when persistent for a long 
period, was not against the disease being malignant; bnt a 
recurrence of Impairment of vocal funotion after an immunity 
of a prolonged interval was consistent with a reorudescenco 
of tuberculosis where perhaps the dlseaso had become 
arrested in the lungs. Further, tho character of the voice 
was helpful. There was this marked dlffcronco between the 
hoarseness occasioned by tuberculosis and that by syphilis or 
malignant disease. In the former the voice was weak 
perhaps a more whisper, due, as he had shown, to a 
myositis of the iutrinslo muscles, whereas in cancer and 
syphilis the voice was strong though hoarse. Evi¬ 
dence of fibrotio degeneration in other organs pointed 
to syphilis, cancer, or pachydermia rather than to tuber¬ 
culosis. As regards previous local treatment it was 
essential to the formation of an independent opinion that 
the larynx should not have been spoilt by some previous 
application of drugs or cautery or by an attempt to remove 
a portion of the affected part for an examination. Passing 
to tba obyeotlve part of the subjeot—namely, the larvuco- 
sooplo examination itself—Dr. Home divided the cases into 
four gronps, it being understood that each case was 
ambiguous nnd that they were argul D g from the unknown 
to the known. 1. Congestion of the laryngeal mucous- 
membrane and, perhaps, impaired motility of the vocal 
ooru. p e congestion might be patchy and limited to only 
one part, or it might he diffuse and involving both sides Thn 
paresis might be bilateral. 2. Tumefaction; if not a definite 
tumour or excrescence, with, perhaps, congesUon rimd 
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rained by badly cat feet. The worst of 3t 3s that penal laws 
can do little towards preventing an offence which has to be 
detected and broaght homo to the offender before he can be 
dealt with. Thoughtlessness, let ns hope, Is the root of snob 
condnot, and possibly some good would come from tho 
publication of warning notices. 


A YEAR'S WORK IN THE GOVERNMENT 
LABORATORY. . 

The work of tho Government laboratory does not diminish, 
for the total number of analyses and examinations made in 
the two branohea of tho laboratory—namely, at the Customs 
House and at Oiomcnt's Inn Passage—during the year ended 
March 31st, 1907, was 173,606 against 166,939 for the 
preceding year. The miscellaneous character of the samples 
examined Is not surprising when it is remembered that the 
examinations are made in regard to three branches of 
Government machinery. There is first the work connected 
with the revenue departments (Customs and Excise), then the 
work in connexion with tho various Government offices, and, 
finally, the work relating to tho administration of the Food 
and Drugs Act and the Fertilisers and Feeding Stuffs Act. 
Under the last section the offiolals at the Government 
laboratory aot as a kina of court of appeal in 
regard to samples of foods and drugs which the public 
analyst has reported against/ The number of samples so 
referred this year was 114, compared with 101 in the previous 
year and amongst these there was not a single sample of a 
drug. Out of 111 samples examined tho Government 
chemists differed from the publlo analyst In 20 cases, which 
is equivalent to 18 per cent, of disagreements, against 9 per 
cent, for the preceding offiolal year. Most of the samples 
referred were milk and the charge of adulteration could not 
be substantiated in ten oases-namely, six as regards added 
water three as to deficiency in fat, and one as to tho presence 
of boron preservative. In one sample of milk there was 
present the extraordinary quantity of 95 grains of boric acl 
per pint. Batter was another substance in dispute, for of five 
sample# in which tho charge was the presence of an exces¬ 
sive amount of water the Government chemists were unable 
to agree with the publio analyst In one case. It may 
be noted, however, that there was agreement with the public 
analyst in regard to a sample of brandy declared ^ contain 
neutral or patent-still spirit, in regard to a 
coffee as to the proportion of chicory present and to 
to a specimen of spinach as to its containtag a certain 
amount of copper. Amongst the samples reierred to the 
JLu. 67 tb. Homo OSo. mom . «• 
white glass used in the preparation of toilet pins and found 
to contain 34 per cent, of metallic lead, and seven samples 
of Tlltakon from motor omnibuses at the instance o the 
Commissioner of Police, the3 oilthe B^rd 

o l£Sl£2S£i .orioos * D b. z 

egg. Of tho dogfish with the 

principal chemist of the Govorn^ latom^,^^- 
that the dogfish egg contains to th crea tor 

than the ordinary hen's egg 1 ^ a 

weight of shell and water in. fiaw taste and 

valuable article of food if ^ ^ i aqalry had 

smell were not form ° 3 0 * the dogfish la the fisheries 

Its origin in the depredations of ^tisfaotory 

of tbe Devonshire and Cornwall oo“J- ortatlonB 0 f milk 
state of things is shown taken at the 

and cream from abroad, the P The figures show 

instance of the Local G-overnm partloular frequently 

that butter from certain countries recom . 

oontalns boron preservative on preservatives in 

mended as the limit by tbe committee o ja 


food. Dr. Thorpe was one of the member* of this commutes 
and yet he writos in regard to the above disclosures, “ In the 
absence of legislation on tbe point and in view of the con¬ 
flicting decisions Id the courts J have been unable to advise 
that proceedings should be taken.” This seems to us to be 
rather an over-official attitude. Similarly 67 samples ot 
oream were examined and SB proved to contain boron pre¬ 
servative, and 43 of these also contained sallcyllo acid. 
How long is this dosing of milk and oream with pre¬ 
servatives to go on. absolutely uncontrolled 7 Sorely tbe 
principal chemist to the Government ought to tsle 
a firmer stand than this in regard to this subject 
about which nobody knows more than he does. In lie 
Exolse department It is of interest to note that the analysis 
of certain samples of beer from pnbllcaDs revealed an 
extensive system of fraud on tbe revenue by the addition 
to beer of solutions of sugar and water in suoh proportion* 
that the dilution of the beer was not apparent exoept on 
ohemical analysis. In regard to 1133 samples of beverages 
sold as temperance drinks 71 contained 3 per cent, but 1«* 
than 4 per cent, of proof spirit, 37 contained 4 per cent, but 
less than 6 per oent. of proof spirit, and eight contained 
6 par cent, or more of' proof spirit. Herb beer and 
dandelion stout contained respectively 10'S per oent. and 
12 - 3 par cent, ot proof spirit. Of the 1268 samp 
of bear and brewing materials examined for wreemo <!9 
were found to contain this poisonous metal in excess 
of the limits laid down by tbe Royal Commission on 
Arsenical Poisoning ( T l,th of a grain per pound of araenJons 
oxide in tbe case of solids or per gallon in the os« or 
liquids). Tho examination of tea proved satisfactory, 
importation of essence of ooffeo is prohibited, " but 
the so-called coffee essences are absolutely devoid of oo 
And so prohibition does not apply to them. From « P° 
of view of exolso this may bs satisfactory but tba 
justify the cheating of the publlo or calling a prepare 
a wrong name. _ 

THE COOPERATION OF LOCAL SANITARY 
AUTHORITIES WITH THE VIEW T? ™ E 
ESTABLISHMENT OF A NATIONAL 
HEALTH AUTHORITY. 

IN the issue of The Lancet of H*y 
p. 1045, we recorded a resolution pjjf ^ Horkb . 
enoe of representatives of sanitary on 

umbertand and Durham whioh met at. 

May 17th, to the effect that “ In the opinion o 

it » desirable that a permanent union o ^ 

authorise of England and Wales be 

national health authority with the object »t 

and promoting the public * pQ bUc 

large against tuberculosis and other dang ^ 

health.” The meeting constituted ^ ot the 

committee of representatives for the * held at 

scheme. A second meeting of ttft ^edby 
Newcastle on July 26th, when it* no ... Alder 11110 
other medical officers of health and com, filers. 

Dr. W. H. Newton presided, andi in ** ^ accorded 
referred to the encouraging support which xaxUM . A 

to the movement in tbe meaioa ^f b ^ s o{ an invitation to 
list of subjects was approved as the basis 
county councils and sanitary with the 

appoint representatives to attend hea lth authority, 

object of establishing ajuprrne na^ tho 

this authority to consider . ^ ^ animal*, 

publio health, including mortality, occupational 

milk and meat supplies, vaoolB ,tion, phr oal 

diseases, water-supply, vag^ ' disposal of sewaRo, 
degeneration, the drink encouragement 

the collation of rivers, tbe 
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~Tc- PElstDriv: of the tectfon, In sanniag =? t-s <dts- 
cniKr- considered that it wonH prove to be of ferrlce to 

,V. T— iafS~*r. Th- arrnrances In these three diseases _ . 

wMEsTster-^wS; th*v often overjrori. f o that there tonkin the following circmnsiarces :—<c) When the perdo- 
to & dtdniie discnosis. The dhcanion ration to small. In these cases inhesions an3 Kj-fennstira 
trooil crrtaii a namber of raisiakes'&nd he agreed that it of membrane were prone to remit- (i) In carts with large 
ino'-tmt to <*parst“ the carer of tabercle as earlv as rent form perfora Cm, with a shortened manatnm and no 
" " * adhesions ncr grmalaticns evident, and coed dndrsge. This 

E SirBreAX Smo>- and Dr. Ho'E-VE thnahvl the reC-ian fer condition was often the remit ci isrlrt fever, the in car -was 
the attention it had given their papers and replied. nsaally absent, and the hearing -ms often good, (r) 171*06 

Vr. vr SrrABT-Low (Londcn) rend a paper cn there was a good hearing in spite ci chroni; sspjnratioa. 

Here, shcnld realij eSnient local and hygienic treatment 
Hr? rrawes Tirfierfdrey, f*-~t some pcrt-anral c pern torn—e.g., cf the tape of Kurter 

r vtiioh he said that the operation was intended for the or of Stacie, bnt stopping short of nvmrgtctcnv as recom- 


rednriim cf an enlarged inferior tnrbinate body 


mended hr Stacie, Hart 


an, Selhe, Jansen, 


ndtr a local enmsthstre. In the afrer-treniment he had j intrameatal operations ware not ns efdcient nr prst-sara1 

rand strips ci gntta peroha lirsne ci service in dressing the ; complete eperntiens and were not free from riris and 

rcand. ~ jj were rarely to be reoemmended even ns tentative mearerer. 

Dr. Hen, Dr. Boss's, and Dr. T7 atsok Tfmorass, who ] (c) In necrosis of the mesial walls, especially where there 


DnEosssr Bcmrerox (Glasgow) ccatrihated the cctts breed;. On the ether hand, csscaleciomy appeared ioh-es 
cf jnstidable (ihcagh entertain) procedare ns a tentative 

A Terrer rUrl rrcs Jh-rrere' five-. fir Digit Tetri: cad measnre which might in seme few instances prove creative 
regarded ci Jree: c lire tens, in the following ccnditicns :—(1) In attic disease with 

In ids absence the notes of the case were read bv one of the Federation cf the memhrana £icHcs wrth^cr withent intra- 
«crfen«. Drawings and mlrecrempH slinss cf‘the tamcar p'-datitts and emntnre of csrerdnr nemrers— 

were enhCrhed. provides always that there were no bony nstmrs threagh the 

_ ___ ._ external attic wall or cn the roof of the reeatr* and that 

i-KTESDAT, AfSijj d:.. there was a large perforation in the memhrana tens; (2) in 

Dr. iisnsoy TTimures demonstrated Increment? for the t erldent dire la cements of the mallens cr cf the irons or ci 


Dr. iisnsoy 


AEtnsDAT, Arorrr Ire. 

Tremor.s demonstrated Intrements for the 


ares and Operative Treatment cf Sphenoidal Sims ! both with cr wilhcnt grsnalctians—always provided, there 


Dr. 17. direr.:ViK (dlanChester) and Dr. Erer crene 
dhcassirn cn 

Ids Xr/cinset cf Cirreir S r r etire, tf rir AOddir 
rriflref Damns fa fir Ccrp.Vfe ddcrndd y-rre.'-re. 
Dr.dfUdgan, in his iriredneterv more, disanssad th- van 


was rot mnei resmbroaa tenss remaining ; (S) in large per¬ 
forations cf the memhrana iensa with cr "withoai grarnls- 
iicn, bnt with intermittent stopping trp cf discharge and 
reemrent heads the; and (A) in large perferatirnswhere 
there was no reached cbstrnction to discharge tat where 
grarnlitrms were seen high cp in the tympamm and snx- 


cf the middle tar drained bv msa 
E^li* or ScndrrenmnV appsamtas 


br cf afpfrstfcn br j ^ 

of th* »t 

ostmhlancatheter coaid cnlv {: 


eperatern were often eavasah.e even in the attic disease in. 
view cf the real, tbernrh slight, des^er of woarnim either 
the facial nerve cr the"internal ear—dangers which were far 
less Iliely to happen in the more open —.w-?.’* erwrnhen. 
"7. TTcclTs Lntertneaial antretemy was srpxarentlv obsolete 


^-on operative 
cmatas he was net 


asane. local carehnng thr 
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of excusing pupils from gymnastios or from any classes 
considered injurious to their health. At tho same school 
at Sofia, out of a olass of 950, 100 were excused from 
certain classes during this last term. All ohildren pre¬ 
disposed to, or suffering from, tuboroulosis are rigorously 
excluded, those where the disease could be definitely dia¬ 
gnosed being sent to sanatoriums, and those in whom 
there is predisposition sent for rest and an open-air life to 
the Oolonles Scolaires. In another communication to the 
Congress Dr. PasohefT said that in Sofia a bonevolent sooioty 
has obtained a house ton kilos from Sofia, and that it was 
being furnished to sorvo as a prophylactic homo for ohildren 
who were failing in health. Mrs. Watt Smyth gave further 
details. -The medical officer to the school, she said, wa B 
responsible for the kygionlc condition of the school and 
equipment; for tho health of the scholars, especially with 
regard to checking infections diseases; for the anthropo- 
metrical records; ho gavo leotures to the teachers on 
personal end school hygiene, first aid, and popular 
medicine ; and to the scholars instruction in the rudiments 
of anthropometry, physiology, and general and sohool 
hygiene. This was particularly important in view of their 
intelligent cooperation In the fatnro medical exam i nation of 
elementary sohool children and the chocking of infections 
diseases. He made an annual report on the work 
accomplished; he was bIbo consulted with regard to 
lessons and the framing of the time-table and with 
regard to punishment. He also advised ns to revaoctnation. 
Very poor ohildren, except In oases of infections disease, 
wero treated at school or at home by the school medica] 
officer and food and medioino wero supplied to them from 
the funds of the sohool bnnk. He entered in a register, signed 
once a month by tho school director, all genoral notes with 
regard to the health of scholars, dofeots in tho school build¬ 
ing and infectious -outbreaks. At intervals the medical 
officers to the schools held meetings and other practitioners 
wero Invited to tako part In tho discussions at these meetings. 
We agree with Mrs. Watt Smyth’s evident view that a very 
completo scheme has thus been inaugurated in Bulgaria 
inasmuch as it Insures a supply of healthy teachers, who, 
being trained in hygiene, will be fitted to apply its principles 
in tho hygiene of tho schools to which in due course they 
may he appointed. _. 

THE ELIMINATION OF THE 

URINE OF PATIENTS SUFFERING 
FROM TYPHOID FEVER. 

demonstrable in the urine. fte maeyB were 

to differentiate between patients “ w found that ic the 
normal and those with protein- 

former group i.o., patients passing Jne whether the 

no agglutination was obtained with the- Qq thg 
agglutinating power of the blood were ig 
other hand, in three oases of typhoid fever^ ^ 

hmmorrhagio nephritis the Intensity of which 

distinct agglutinating Wtta, ‘^ the blood 

depended npou the agg u in . g similar results 

and the amount of^proteiu^n^ ^ with 

were obtained in agglutinating powers -were 

febrile albuminuria. Here gg ^ nepMtls ^ W ere 

less marked than in observations were experi- 

quite easy to demonstrate JLnew HoeBS lin concludes 

mentally confirmed in raW Its i. •^ ^ the agg i ttan j OBi 

that Abe normal kidneys are imps fTrm tna ted in company 

that these substances can, how tho"kidneys are damaged, 

with proteins In the mrinb when the kidneys 


and that the amount of agglutinins so secreted is more or lea 
proportional to that of the protein. It has already been shown 
by Pick that tho agglutinins are of protein-like characters and 
that they can" be precipitated together with the eu-globtiiln 
fraction of the blood proteins, Hany views have been put 
forward as to the origin of the agglutinins; the spleen, the 
lymphatic glands, and the bone marrow have all had this 
fnnetion attributed to them, while Gruber is of opinion 
that the leucocytes are also concerned in their production, 
bnt as to the channels by which they are eliminated little or 
nothing has been hitherto known except that they arenot found 
in the ordinary secretions and excretions, with the exoeptioa 
of the milk duriDg lactation, in whioh according toStaubll 1 
they may be present in greater quantity than in the serum. 
They have also been found in the sernm of blisters, In peri¬ 
cardial and pleural exudates, and in tho fluid of cndems. 
Dr. von Hoesslin also finds that an inflammatory process 
increases the amount of the agglutinins in any exudate— 
o.g., in the cerebro-spinal fluid of a case of meningitis com¬ 
plicating typhoid fever tho amonnt of these substances 
present was found to be markedly increased. 

ANTHROPOLOGY IN CENTRAL EUROPE. 

One of the most interesting exhibits at the Exhibition of 
Prehistoric Anthropology recently held at Strasburg was the 
mummy of a Greek physician of the imperial period dis¬ 
covered at Aohmin, in Upper Egypt, by Dr. E. Forrer, the 
Swiss pairoontoiogist. The mummy, whioh was In pertec 
preservation, belonged to one Panlos, surnamed Jatros, the 
healer. Wrapped in a toga clarata of fino linen, adorn 
with bands and circular patches of purple, the body ha® n0 
the familiar outlines of a mummy hut appears simply as a 
long parallelogram. Hound the neck of the physician, w 
was boarded, was found a ohaplet of flowers and a rib o 
honour was wound about the feet. The ohoioe of ace 
as a typical prehistoric oentro is justified by the a 
that this part of Europe is especially rich in rem 
of the Stone Age, of whioh the Heidenmauer, a 
Vosges, with Its string of so-called Druiaio rem . 
a 'unique example. The -Collection Forrer’’ contains 
an exhaustive collection of Alsatian shuH®, Teamen 
whioh are of the braohycepbalio type peculiar to 
inhabiting Europe longer to the *«»**££ 
This type of skull is still common among the peasum* 
™ left hank of the Upper Rhine and in Sw»d 
abounds In extant charnel houses. ‘j a3 tho 

whioh is Alsatian, is of the same e ^ P ^ ol , from 
Heanderthal and Spy skulls, or as the Galleyhi ^ 

Kent The contention, therefore, that man fi PP&™ 
f “he earth’s surface in Southern and Central Europe ^ 
muci to support it. D, Ferrer is £ 

having gathered together a truly remarimbl 
graphical collection, whioh ranges from ® tele , f a 

Sens and pottery in tumuli, to the ^. 

prehistoric type still used in Alsaoe-Lorrai t * ^ ^ 
The rapidly delivered perambnlatory leoto , of „ 

Forrer explained his collections on August 15th 

explain the ideas of ethnologists B ,^ c ^ans, 

ah classes of the public, from soldiers 
were amoDg the learned lecturer’s hearers. 

THE GERMICIDAL VAl'^ToF WUO* O^SOUS 

THE recognition of the high g ^ to the introduction 
acid (cresol) over carbolic acia ^ ^ degtaWe that snob 

of numerous proprietary solo ' mpos lUon and -with this 
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Iridcoyclitii. 

After a critical survey o£ the anatomy of the clUnry region 
and the processes of secretion and absorption of Intra-ocular 
Held, Mr. Cross, In considering the various forms of irldo- 
•cyclitis, said that sometimes they observed a fine haze in tho 
anterior part of the vitroou* just behind the lens, or dots or 
fine threads floating in it; this was, perhaps, the simplest 
sign of altered secretion from Collins’s glands or of oxudatlon 
Trom the ciliary vessels. Any mild catarrh or hypormmia of 
tho ciliary body wo* likely to be accompanied by slight 
superficial synchisis. Ohoroiditis was often associated with 
Bimilar symptoms and should be Buspected when, synchisis 
was thick or dense, but extensive ohoroiditis might bo 
present without vitreous opacities. Serous cyclitis was 
essentially a catarrhal inflammation of tho ciliary body and 
gland ; there was an increase in secretion of aqueous which 
might be fibrinous and contain leucocytes or evon pigment 
-cells. The more solid partloles were deposited upon the back 
■of the cornea and produced 1 ‘ keratitis punctata." When the 
secretion was albuminous it did not readily escape from tho 
eye, so might distend tho anterior chamber and cause 
glaucoma. Most of these cases subsided without permanent 
-damage to tho eyo, but there was a tendency to recnrrcnco. 
There was a form of iridocyclitis which was essentially 
ohronlo and often binooular. There was koratitls punctata 
•and proliferation of tho cells lining the anterior chamber, 
the exudate was fibrinous and might be deposited upon the 
surfaces of the iris, ciliary body, on the pars nonplica, and 
<m the retina. Hypoplon might be formed. The progress of 
the exudation depended on tho oontinnance of tho original 
trntatfon which had produced it. If this were removed the 
inflammation would cease and further exudation be checked, 
JBut the exudate once formed could only be absorbed very 
a ° d ve <7 s'owly. In grosser cases the fibroblasts 
C f udftt0 ' devoI °ped fibrous tissue, and formed 
■okatriolal bands or membranes. The ions might be 
bound down behind by these bands and in front bv 
Wda, The ciliary body might bo dragged from the 
«Merotlo or tho retina from its bed. Tho pupil might be 
bccluded or tho anterior chamber obliterated P Later com- 

eve^ U 8 Zwfl-!r f th ® elal f mlght foUow 1 shrunken 
eyes, u they did not cause pain and were «r 

external injuries, might be l P a ft untonS* m e n The con 

dition was the result of injury in unhealthy .ubjecL the 

ThM« b ® porulent and pan-ophthalmitis might 

Sw^ a loJln Iw re9 °, irldO0ycllt,B £ound their typical 
«ipresalcm m what was known as “sympathetic onhthniVnin •» 

although this particular form was fo? the most rnr^h. 

stitoM if 1116 te ?* lon ln lrldocyolitia varied. In early 
ages it was frequently subnormal, later if 

«ft? The "name wt Wlon ^ the atr ° pbi ° e -™ 
irfdooyoUtis. In svnhflin^ kmv I n tn c ? Q8ea prodnoing 
these lesions were comm™’ ,1 Inheri ‘^ aBd acquired, 
be the commonest exoitant" ^ 7 t ° bcrcle waa said to 

Shown by Dr j 'fl 1 nr K “" l, ? ltroco «l bad been 

theumatoid and gouty conditions les8 definit£ 

gonorrhceal rheumatism J fc Waa not common in 

retinitis from diabetes or 0m B com P dc arion of 

in septic absorpuZ g ^ It was common 

intestinal, or vaginal n^T--, ^ ° a8 £ eth - ™«1. gastro- 
•berebro-spinal typhoid fever, 

•anffimia had a p been cnm Ta8CDla -r disease, 

essentially an “ end b? . t ',, Thn3 it appeared 

■toxin absorption yet it Sf ho pr °V abl | dependent on 
cold, overwork ’ n!“ might be , P roda ced by exposure to 

treatment of all’generaYdinth 0688 ^ 6 lighfc etlmal a»- The 

then the oyorornfm " ■ diathf : F J e8 of first Importance 

•nnrisepsis^tUinaisted^" rVH ‘“Mes trough 
patient was essential Ld the relief * J , e “ d ° £ the 

o£ preasnre by leeches and nnrlo» £ ,, pain > a ' 60 reduction 
-or fomentation. „•“? „ , PnrgeE, the use of drv heat 

“^auto-t^i^^^ 0 “ndntnY^'th^prodn^Uon 

■use of mydriatlr. 1 ^ 1 0 o£ m ®roury Bolntions The 


anterior ohamber might be tapped with advantage, and in 
obstinate cases iridectomy becamo necessary, partioulariy 
when many synechia formed and bomtfie iris threatened, 
bnt tho operation must only bo done whoa tho eyo wob 
qniot. 

Mr. IV. T. Hoi.mes Smcer (London) asked what Mr. 
Cross intended to mean by "strumous.” Did ho moan 
tnborcnlouo or not 1 Ho had seen one of those cases where 
iritis had boon produced by the injection of tho rhcnmatlo 
coccus, bnt tho appearance of the iris was very different to 
any form of rhenmatic irltiB thoy wero familiar with. Thcro 
wore largo suppurating nodnles in tho iris discharging puB 
into the anterior ohamber. Tho condition seemed moro 
pymmio than rhenmatic. Ho wa3 not disposed to oporato In 
acute cases. Ho found tho coloboma generally oloBed ngain, 
but iridectomy in recurrent iris ho found of greatest valuo as 
a preventive and curative agent. Ho thought eserlne best 
avoided In all those cases. 

Mr. J. Herbert Parsons (London) reviewed the theories 
of seoretion from the ciliary body. Chronic and snb- 
aonte irido-oyolitis wero essentially toxic and tho treatment 
necessitated tho removal of the primary disorder. Intestinal 
disorder was perhaps tho most common cause. Mr. Percy 
Flemming had suggested the testing of tho opsonic index 
for bacterium coli. 

Professor Landolt (Paris) and Mr. A. C. Roper (Exeter) 
agreed that from six to 12 months of quiescence should paBS 
before making an artificial pupil. Mr. Roper believed In tho 
free exhibition ot meronry, preferably by inunction. 

Dr. J. Hern (Darlington) remarked on tho unfavourable 
results of iridectomies in sympathetic ophthalmia. 

Mr. 0. Devf.reux Marshall (London) agreed with Mr. 
Cross sh to the value of atropino and if necessary para¬ 
centesis, bnt he thought eserine always did harm, no matter 
what the tension was. 

Dr. Reiser (Philadelphia) considered that next to treat¬ 
ment of the general condition irldeotomy and tho exhibition 
of dionlno were of great value. 

Lieutenant-Colonel II. Herbert (I.M.S.) said that plague 
was a common cause of the disease in India. In most cases 
rapid disorganisation of the eye ooonrred without violent 
reaotlon. The atrophy was marked by extreme shrinkage of 
the cornea and perforation of the oiliary region. Mercury to 
the point of salivation he found of tho utmost service in post¬ 
operative oyolitis. 1 

Lientenant-Oolonel Hebbeut then read a paper on 
Clinical Obterrationt on Spring Catarrh. 


yajjci ------ % 

Bombay during two and a half years. All but seven were 
males and most were under 40 years of ago. All races were 
liable to the disease. There was no seasonal variation in 
Bombay ; perhaps most occurred ln July, tho wettest month 
The differentiation of obscure cases from traohoma was not 
always easy, but the presence of follicles in the lower fornix 
or of lines of soar tissue was almost diagnostic of trachoma 
Discharge was rare in spring catarrh, the lids must be held 
everted for some minutes to produce a filmy exudate on the 
conjunctiva, but it was always scanty. The diagnosis of 
spring catarrh was clinched by examining this exudate for 
eosinopbile cells; their profusion was characteristic of tho 
disease; he had found it constant in this but present 
In no other similar condition. Hla observation went 
to show that the disease was of purely local origin 
although rarely he had found some -nasal trouble He 
had recently tried falol fn almond oil in the treatment of 
the condition, B ince this drug was inert on surface mncbfte 
but exerted an antiseptic action when absorbed. The results 
were not of much value. 




(Guernsey)'all remarked on the rarity'of‘the 
practice in England. One case in from three to four years 
was at most their frequency. yeara 

“ r : Sydney Stephenson (London) alluded to cases in 

- «I^ bere WaB a „ conf T rent Bkin sffeotion, the so-called 
summer prurigo "-or solar eczema. Diagnosis of the eve 
condition was only difficult when it was unilateral ^ 

Inre P!y. bought the disease 
^££Sted B08 P ected ; tnUd cases passed 

Mr. H. j. Coulter (Newport, Mon.) read a paper on 
’ The Treatment of Alternating Squint. 

Worth held that alternating squint was either a stare In 
developmental of a true monolateral aqutn( or ^ess^ntW 
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ill with malarial cramps in the abdomen and diar¬ 
rhoea, On admission tho abdomen was tympanitic 
and somewhat rigid, the temperature was 102 .2° F., 
the pulse was 102, and the' leucocytes were 9900 per 
o.mm, Tho Widal reaction was obtained. On June 6th 
the patient was comfortable, the temporature was nearly 
normal, and thero was no tympanites. On June 8th, at 
6.30 A.H., severe abdominal pain, most intense in the 
lower abdomen, appeared after the action of the bowels. 
The abdomen was rigid and tender in the lower part. A 
chiU and rise of temperature to 103'6°F. followed. The 
abdominal rigidity increased and dulness was observed In the 
flanks. Tho number of leucocytes rose to 18,000. At noon 
the temperature was 105° and tho pulse was 130. Vaginal 
examination revealed fulness and increased resistance in 
tho loft fornix. Laparotomy was performed and thick 
puriform fluid was found in the abdominal cavity. There 
was no ftecal odour and no gas in the abdomen. The appendix 
was normal. The ileum was examined for several feet bnt 
no perforation was found. There was a loft pyosalpinx 
which had ruptured into tho abdominal cavity. Salpingec¬ 
tomy was performed and tho abdominal cavity was flushed 
with saline solution. A gauzo wiok and rubber tubes were 
placed in the pelvis. The typhoid bacillus was found In the 
pus. Recovery ensued. Dr. Scuddor could find recorded 
only two cases of pyosalpinx complicating typhoid fever, but 
in neither was a bacteriological examination mado. This case 
shows the importance of examining the pelvis before 
operating for typhoid perforation In females. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

In London during the month of July there were 17 easel 
of epidemic cerebro-spinal fever notified, of which four 
belonged to Islington, three to Battersea, and two to 
Bermondsey. In Ireland during the week ended August 17th 
there were six deaths from this canse registered In Belfast. 
In Scotland there were seven deaths registered In Glasgow, 
two in Edinburgh, and one in Paisley. In Glasgow the 
weekly report issued on August 16th showed that there were 
at that time 40 cases under treatment. It is announced that 
the governor of Dalkeith Combination Poorhouse (Anjlfcr, 
the master of Dalkeith union workhouse), near Edinburgh, 
has been removed to Dalkeith fever hospital suffering from 
cerebro-spinal meningitis. _ 

The King of Italy has graciously consented to become a 
patron of the International Institute for the Study of the 
Causes of Mental Diseases and their Prophylaxis. As a 
consequence, we are informed, the Italian Minister of 
Foreign Affairs is about to Invite the various Governments 
to nominate official delegates to the association. It may be 
remembered that an international committee was formed at 
tho Milan Congress on the Care of the Insane in 1906, 
and it is 'hoped that as many members of this com¬ 
mittee as possible will meet at Amsterdam between 
Sept. 2nd and 7th during the meeting of the forthcoming 
International Congress of Psychiatry and Neurology. Iu 
this way it should be possible to arrange definitely the pro¬ 
gramme of work of the association. 


THE AWARD OF A GOLD MEDAL OF THE 
SOCIETY OF ST. JOHN OF JERUSALEM 
TO A GERMAN MEDICAL MAN. 

We have great pleasure in recording that the Prince of 
Wales and the Ohapter-General of the Order of 8t. John of 
Jerusalem have awarded the Order’s medal to Dr. Albert von 
Lecoq of Berlin in recognition of a Bplondid act of humanity 
and devotion. This is to bo mado tho first occasion of 
striking the medal In gold, as Is indeed fitting, for we doubt 
“ if ever a man before played so bravely tho part of the good 
Samaritan. Dr. von Lecoq was travelling in Chinese 
Turkestan last September and met at Kashgar Captain J. D. 
Sherer, a British offloer. They agreed to travel back to 
India together by the Karakoram route and bad crossed tb 
Karakoram Pass. On Oct. 2nd Captain,Sharer «Wdup 
with typhoid fever and pneumonia, and Dr. von Ucoq, after 
looking^after him for 11 days, decided to flo ferward 
Panacuik to bring back assistance. He (Bd so, and nin 
days later arrived baok with a dooly, 20 Ladakhls, and 

can best describe what this feat entailed by 

quoting from the offloial account 

, tmrel from dawn to sunset 

To perform this font f* u S^ %j B dreadful Saswr oed 

dully for nine consecutive ,r,u»nt gentleman Hvcdon 

Murghl Passes twice. Burlny tM* dipped in melted 

flour balls rollod by hl» An j "}5 *?£rei bo hi nd him, with s complete 
grease, ns he loft meat and othe i “f t ^* f rr riDE Captain Sherer would 
Itee^rd of himself "edbi" own h with, fearin^y ^ 0Q Nor . 
run short. On Oot. 22od they started tor r acquaintance of 

SSved at Leh. That Dr. von Degq. a should cross the 

Captain 'Bhorer’a and a man of dlfleren fayt, the third time In a 
BasUr and Murghi Passes three ^mes in M P foet 

s^Saa^fSaAastawa 

baa been well said pjet than by 

boundaries and never has i sherer « 8 country haB rightly 
this gallant German. OapWn IShern^ ^ ^ & ^ 

marked its debt of gratd throughout the world may 

of whom the medical profession tbrougaou 

justly feel proud, , 


We regret to hear that Dr. David Nicolson, O.B., 
Chancellor’s Visitor in Lunacy, was injured while proceeding 
on an ofllolal vIbR to the Hull City Asylum on August 17th. 
The horse attached to a hansom cab in which Dr. Nico n 
was riding having bolted, and the driver being fhs <»gM 
from his seat, Dr. Nicolson jumped out of the vehio e 
sustained a downward dislocation of the left shoal er-jo • 
Thin was BnooessfnUy reduced and the patient is now p 
gressing satisfactorily,___ 

His Highness Prince Henry za Sobonaioh-CsroWh wfll 
be President of the Fourteenth International 
Hygiene and Demography. Dr. Rnbner, Privy . 

of Medicine, professor of hygiene at the ItoyM ^ J* 
of Berlin, and Professor Dr. von Mayr, Under 
State, Munich, will be Vice-Presidents. 

The Royal Society* has provided funds for ^e tawwtftP 
tions which Dr. F. H. Soott is making with *>SP“* , 

metabolic processes in nerve cells, and bas 
studentship in biology to Dr. H. M. Woodcoo 
with reasearobes into the life-history of Pre ventiv« 

of birds, to be carried on at the Lister Institute 
medicine. - 

The St. Thomas’s Hospital old students dinner vrifl ^ 
placet the Victoria HaB, Hotel OeoiVon Tueajy, O* £ 
at 7 o’clook for 7.30. The chair will be taken ny 
Theodore Dyke Aoland._ 

The King has been pleased ^ «> 

James Will, B.A.M.O. (Principal Medics} O ^ 

Official Member of the Legislative Ckmn 

Protectorate. _ — 

~ TTZUrthas been decided to 

PoNTTPOOL’ HOSPITAL. | DBta u»tIon at t be Pontyvool 
expend £160 upon an electric^ »» antnmn ot 19 p3. There 
Hospital, which was oP' E6 “ H tj f n this Institution, "Mob 
it accommodation for 19 P* but has also atoays been 

was not only opened free from ae^ anfflcleDt for jtas needs, 
able to obtain an 
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two forms: the one starting by a broad base from 
the limbos and extending as a fine stem across the cornea 
and giving o5 bnds on each side ; the other started as a 
central corneal spot, from which spread branches in stellate 
fashion. Evidence of their herpetic nature was seen, some¬ 
times In their earliest state, more frequently in the stellate 
than the proper dendritic form, when the site of the future 
ulcer vras seen .to be covered with ballooned epithelium not 
taking a stain, and when the cpitheliom was shed leaving 
the well-known shallow groove. At the ends of the nicer 
there often appeared vesicles. The treatment of dendritic 
ulcers and of relapsing keratitis was discussed. In the early 
stages loose epithelium should he removed and atropine and 
bandages used to rest the eye. Cauterisation by carbolic, 
alcohol, or perchloride solution prevented relapses r the actual 
cautery was less successful. Dionlne in strong solutions had 
been recommended and proved useful in a few cases. Mr. 
Spicer urged the free removal of the epithelinm of the site 
down to the basement membrane. The general health should 
receive attention. Superficial punctata keratitis was dis¬ 
cussed; it was no- held to belong to this group but rather 
the effects of an acute catarrh of the whole conjunctiva. 

. Dr. J. Chopper (Jerusalem) described a superficial spread- 
mg degenerative process In tbe corneal epithelinm he had 
seen after trachoma had been treated by “ brassage.” 
tapping the cornea or the application of antiseptics were of 
B ?ir Ta i? ‘ rat lhe BctlIal cautery had a useful effect. 

Mr. Ra>; 0 !I Pickuib (Exeter) said the recurrent bnllons 
keratitb seen after scratches of the cornea so exactly repro¬ 
duced the original lesions that the inclosure of micro-organisms 

X^t 1 U H £X! ht the toer wa of 

Mr. Gpiffitt! asked if Mr. Spicer could throw rmv light 
on the process which produced the minute ulcers occurring 

S toec^^ C ° DitmCSTiti3 U a Aas ° E dots near tb e margin 

Mr. Boper read a paper on 

Extraction of Cataract rriCiout IriJectociy 
He stated, that it was the traditional practice at the lVe«t 

Ej* Infirmary to do tbe rfojfc oSoS 

secutive cases^tt ° £ con- 

extraction*, 37 , P® cenf *« wero staple 

iridectomy. Of the'las 5^ 33 P^ r - ce T Dt *’ were done with 
only sir 4ses of extraction be had 

Of the cases in vShT 1*" «'SI per cent. 

} - = 0; l-e Ar ctnt v , ,n° B S rt 4 »« ««*■ 

faff »?-4 perfck? tJai1 *■' &e reaudn- 

thonght s 51 little of nroKn™ 0 *?*, * ^ Mr. Bankart 

taken of cases ^in 1 * whirn^' pro£ab, - T no notice 
the adheslm 0 s tte Irfa re rte^ P TCla i”- 

£oper> rtatfsticsl Ml ti£ \'voccd. bat in bis (Mr. 

«*«,T 5 Z Mr. EoU’s 

^ose of oinntsst fe^L^oVth' °/ fa- 

^tSTuted In V a r. atrgree. Ui tne ten cas&s xcMrh 

j^ectioa at the operatW^e^^* ^ .^eOlatelj, from 

JiQpe n *r*y. * re mai nder ircre cus*** *» optcs 

*25: percentage of °\ forlom 

acuity way nade se ^ d ,, ” e Eo record of vlmal 

of either M th ^ ^ nearly all 

eonvw^^^^^mpatxenta who were &ch^ 

;Odoro._ hut 



— IAU1 
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] Mr. Roper advocated leaving a 
• upper part of the incision a' 
iris and prevented prolapse 
sldered It neither necessary. 

His general plan was to exc 
converting the operation In. 

He was guided by the amount o» 
state of the lower margin of the 
excised a prolapse of the third, fourth, <- 
to deal later with the cicatrix ; he did not, 
a prolapse occurring later than the sixth day, 
away the cystoid scar when it had become . 
organised. He had seen no cases of irldo-cyclltis or a. 
tion following prolapse of the iris, 

Mr. C. DevereEx Marshall (London) said that th v 
simple operation of extraction without iridectomy was now 
frequently’ performed at UoorSelds. One or two surgeons 
scarcely ever did the combined operation and be often 
extracted through the intact pupil. He would never leave 
an iris that did not return to Us proper position perfectly, 
as such usually prolapsed within a few hours or days. If the 
iris bulged he did an iridectomy betore completing the 
operation, yet fn spite of every care prolapse did occasionally 
occur. The advantage to the patient of the simple opera¬ 
tion was the comparative freedom from the risk of the 
capsule being drawn up into the wound, for when an Intact 
iris was replaced all capsular tags were set tree from the 
wound. 

Mr. Hill Grhtith commented on the visnal acuity 
obtained in some of the cases. He said that he and his 
colleagues preferred the combined operation. 

Mr. Cort-TErt considered prolapse less likely to occur with 
peripheral corneal Incisions than when the Incision was well 
within the cornea. 

Mr. E. Skew Enrol; (London) thought that Mr. Roper’ was 
hardly fair to himself in Including as "prolapsed Iris” 
cases where the iris was merely agglutinated to the back of 
tbe wound. The danger of a prolapse was in the frequent 
presence of capsular adhesions also. For this reason he 
thought that these mishaps were so freguent a source of 
sympathetic ophthalmia. He would like to ask Mr. Roper 
which operation he would choose if he had to operate fro 
cataract on a patient who had only one eye. 

Mr. 3. Elliot Sqeabe (Plymouth) thought the simple 

j operation worth doing for cosmetic effect in some cases_ 

■ eg, a society lady with light-bine eyes would not 
I unnaturally object to the odd effect of a large coloboma 
oi the Iris* 

Mr. Roper, replying to the discussion on his paper, empha¬ 
sised the statement that during 25 years’ work at the eve 

seen or hearti oI 110 cm® of sympathetic 
ophthalmia following the simple extraction with'or without 
prolapse of the Iris. As he had always had the run of the 
infirmary he must have heard of or teen any such case had 
it occurred. Ha had not burdened his paper with a state¬ 
ment of the rather obvious advantages of the simple opera¬ 
tion. He would do an iridectomy before extraction for a 
person with a chronic cough or for a woman who was likelv 
to be restless after operation, or if synechia: were present A 
post-operative iridectomy vras indicated where the iris showed 
IZ-JP t€Cd « nc 3 t0 prolapse or where it had been ranch 
braised or Its pigment stripped off in the course of 
the extraction. Tbe chief criticisms of his methods had 

)^ e ?s^ dT S? ed , t B8ainSt ^ facliion as opposed 

to the evidently more general peripheral one rad of 
his opinion that a prolapse need not always be excised He 
oodd oiriy say with regard to the latter that his experience 
Imd shown him that it was often sufficient to dLwrt nff 
the cystofd cicatrix and that the eyes did 
without the more dangerous procedure of opening a n ti, 

150= or 30- below the horizontal. M^Brewert on 

W He d ° “f thS Ca f e ot a withbuS 

«ye. He had such a case four or five years sen wnd witn two 
courage of Ms convictions, did his usual operation’ fin t^ 6 

S ep3t5 f 1 ^^.^SSer struggle 

wJtn an imaginary foe caused a large urolau-e rktF l 
« dsed at once. She left the inS3 

tnree weeks since she came up for new spectacle*’*™* 6 
vision = t every letter. He w4 certain tSf ^ lt ’ 

hind was the chief cause ot prola^^ of tome 
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"Notwithstanding tho great mortality he thought that the 
combined method had a certain field of its own, especially 
when It could be foreseen that the remoral by the sacral 
method would be too difficult or Incomplete, or where Buch 
proved to be tho case after a beginning had been made with 
the sacral operation. 

Dr. Johan Nicolatsen (Christiania) reported two cases of 
Chronic Ileus, and Dr P. Bull (Christiania) one of Volvulus 
of tho whole of the Jejanum and Ileum. 

Professor All Krogius (Helsingfors) illustrated and. ex¬ 
plained an ingenious method of treating the duodenal stump 
remaining after resection of the pyloras, so as to avoid the 
various unpleasant sequel® which often arise from its defec¬ 
tive treatment. 

Professor BortEMtis read a paper on a series of 43 cases 
of Stone’in the Ductus Oholodochos. From July lat, 1898, 
to July lat, 1907, he had operated on 180 cases of gall¬ 
stone and had performed choledoobotomy in 30 oases with 
nix deaths. Of’eight cases of stone in the ductus oholc- 
dochus not operated ou four died, while of six patients who 
were only incompletely operated on all died. , 

Professor Til. Rovhing (Copenhagen) said that in several 
-cases in which a cboledochotomy proved too difficult he had 
done a sort of oliolodooho-lithotripsy, gently crushing by 
means of two fingers the stones in the bile duct, so that the 
■fragments might be pushed down Into the intestine. Where 
-this procedure did not prove efficient he had sometimes 
■succeeded in forcing tho stones from the bile duet hack into 
the gall-bladder by grasping the duct firmly below the stono 
botween two fingers and exercising a pressoro in the direo- 
Hon upwards. In suoh cases it was, of course necessary 
to prevent the stone from Impacting itself in the hepatic 
duct 

Professor ROVSTSG commnnlcatcd a noto on tho Antiseptic 
Properties of Nitrate of Sliver. ®any years be had 

been constantly using it and now preferred it to all other 
antiseptics in tho overwhelming majority of cirenm 
stances where antisoptios wore noeded. His rCE ^°' 1 ® fo 
-doing so wore that, though, not poisonous^ to J^ e 
bodv it was ono of the strongest antiseptics known, an 
bhaUt retained its bactericidal power also when converted 
into albuminate or chloride of silver. Ho recommended it 
particularly for the impregnation of <j auz *.[ L „* e 

had enabled him to do away entirely with iodoform ga'uze 
in his hospital—o.g., he always used lapis-gauze for re 
nlenfshing the Mibulioz bag in laparotomies. Lapis-catgut, 
the preparation of which was exceedingly simple, was abso¬ 
lute^ safe and trustworthy as to sterility, agreeable 
and tie, and, as tests had proved, 

•while nil other methods of preparing catgut lessened Jts 
length! Moreover, "lapis-catgut” kept its strength for 

years, while iodine-catgut soon became brittle 

Professor Tscheuning (Copenhagen) bM l that be also 
■thought nitrate of silver an excellent antiseptic. It bad 

Jo»- KAAMBEHO COopentog e„ VWfoment, 



-to the Congress a mj)orton t feature about his 

operated. Perhaps the Bros ' P con twined about the 

communication was the i“ £o J™ :a Uon cases. Professor 

after-history of nearly all Wa op, Uod ^ Westerma RK 

“ P* 1 * 

which he had devised for the ^-popharynx and the 
growths in the lower part ofbh0b ^.disticctlon to all 
adjoining part ol.the go»et iLortarfnerves and vessels 
other operations it epexm au i P Teg i on , far better 

and gave an excellent view oHfcadlwMoa | n incision was 
than a lateral or subhyoid pbaiyngo o £ 0 £ tbe Dao k, 

S in the middle line of the anterior ^ 

. a low tracheotomy .^P^fbone^n? the uppermost rings 
of the larynx, with th f , e -^ d ^° the middle lfne. After in- 
of the trachea, was djvided to tse p ^ [e930T Tsohernlng 
spection of the anterior oftholaryur ^ and the 

divided also the 1In B, and try Inserting 

-upper part of traohea In tn 


retractors on the pharyngeal and cesophageal surface of the 
severed cartilages he could with the greatest ease inspect and, 
if needed, excise every wrinkle and -fold -of the mucous 
membrane of the hypopharynr and uppermost part oi the 
gullet. In the cases operated on the bleeding had been 
practically nil, this being one of the advantages of the 
operation. Moreover, it spared the vocal-apparatus, at the 
same time giving just as good a view of the diseased region 
as if a laryngectomy had been performed. 

The application of X Rays to the Service of Surgery formed 
the theme of three communications. Professor John Seeq 
(S tockholm) demonstrated a series of photographs of Stones 
in the Urinary Bladder and related how In more than one 
case the x rays had been of inestimable value to him. He 
had in one case emptied the bladder of stones and had 
assured himself of tho thoroughness of the operation hy 
searching it carefully with his finger. ’Nevertheless, the 
patient's symptoms continued and on the photograph there 
appeared a shadow of a stone. A second operation at first 
failed to locate the stone, but after much searching he suc¬ 
ceeded in finding a divertlonlum with so narrow an opening 
that he could not get a finger-tip thronghit; the stone lay 
in this diverticulum. In other cases the x rays hadhelpea 
him “to diagnose prostatio stoneB. 

Dr. 0. BoBcugkevikk (Ohristiania) Ulustrated by x ray 
pictures the results of his ambulatory extension treatmen 
of fractures of the upper limb. His apparatus was very 
simple, using only rubber tubing as extending force, rn 
results, also in the difficult cases of supracondylar melon 
of the humerus, were above all praise. , 

Dr. P. TEIENS Hald (Copenhagen) showed a tene 
Roentgen pictures demonstrating the great help tba g 
be derived from them la the diagnosis of afiecUons of the 
accessory sinuses of tho nose. While the healthy 
were clear and had distinct outlines, the d ' s Jf^ 0 ^ 
appeared blurred or seemed to have entirriy d^PP^^ 
That the sinuses were present even In the last-m 1 
cases waB proved by the photographs - b “,j the 

duced into them. Photographs of aii0O f°°® 1J 
accessory sinuses were shown and B°me interes g ^ . 
related illustrating the value of tho method In gn 
difficulties. 

(To he continued.) 


SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 

The Exhibition. 

In connexion with the Seoond I ? tenl . s n t ’? D ^buSpTand 
School Hygiene an exbibition-olschooM^ ^ Rcd 
furnishing applianoes was held in tne The exhibition 
adjoining rooms of the a The 

was wide m scope and members of the oongi ^ w hlcb 
took the keefiest interest In tho ™ r ‘ 0 l U3 _ o( . no t only 
illustrated recent progress in edncational m 
In this country but in Austria, Denmark, France, w 

Holland, Italy, Spain, Sweden, ® ud ( f r ^® a “^hit,lt 8 which 
Many of the stalls necessarily emlmced^ feU mdBt 

-under a scientific classification wordd n^tnraHy^ fte 

different categories, but for the'Potato two sections, the 
exhibits may be conveniently 4WW»» ^ n „, rin l 6 of con- 
first dealing with bnUdings, and inoludl g d dealing 

section and sanitary ^rangoments nnd thn secon^ ^ 
with furnishing and eqnfpment, memoir t, 
technical appUances, 

Under the beading of 

Sohool Huildingt 1I(wtlo n8 of 

may be included the numerous rtdrf attractions 

drawings, plans, and designs. One of tire thecon twJ 

wS the collection of exhibits from £ q£ m cdica 

of the London County Council. u*' { obart8 and 

supervision were admirably tho different 

diagrams, while the plans and el va ^ Colmci ; gave the 
types of schools under the oontro j dea 0 £ the work that! 9 
visitor to the exhibition an es’eeU tatereJ uug exhibits were 
belDg done by this body. Sevan “ gcottish t0O tion illus- 

sbown by provincial schools' a ° d y. en in education north of 

t^^Ch^erilrts^ 11 On^^ojM^i^j^gf’apparentiy 1£n ^“ ld0 ||^ 
c D h°ildran'X^j Q the 

cradle containing a large ^ 
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S"S he had classified SSI as mental cases, 
including neurasthenia, hysteria, bad temper, kc., ™ 05 *-° 
whtah £re borderland cthes. in which this form of treat- 
m«,t sms most efficacious. His figures were as follows 

Mental end Borderland Octet. 


t 

Xumbcr of | 

CifCi 

trailed- ; 

1 

Recovered. 

Improved, j 

Xo 

apparent 

chinge. 

1 

y«erM* fceni* or i 


5S7 

' Cl 

£3 

bcrderUnd asfi ) 

ilflmcboliA — 

m i 

SO 

‘ 19 J 

13 

Delusions — — 

2 i 

2 

■ ~ i 


1 ... — ~ 

« 1 

20 

. 16 i 

S 

Eight terre?* — — 

! 6 1 

l 5 

1 1 ! 


Stsgt fright — 

1 ES 

23 

| 5 


PhobUs ~ 

' 5 

4 

1 

l 


Delirium tremcin 

1 

1 

i 

— 

Entcili — 

; 7 

5 

• 1 

_ 


2 

2 

i 

i - 

Bid temper ~~ — 

i 2 

i 2 

l 

1 - 
i 

Totilf 

1 ESI 

i ™ 

\ 

1 S4 

i 

1 56 

i 
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orders, and were in bis experience not lasting. 

_ ._in Irduco bvnnosis in insn 


He illnstrated his paper with cotes on three case3 of 
melancholia and one case of puerperal mania that re* 
coiered under the influence of hypnotic treatment. Ho 
mentioned the different methods used in the operation for 
inducing hypnosis, having the primary object of engaging 
the attention and fatiguing the visual apparatus. Of late 
years most physicians had found that it was not always 
necessary to induce complete hypnosis to render suggestion 
effective. A great many of his patients were susceptible to 
suggestion if he merely sat by them and obtained their 
attention. It was a common practice . with him to 
place one band on the patient’s epigastrium while gently 
stroking with the other the patient’s head nnd then 
engaging Hm in conversation with the object of securing 
Hs full confidence. He then got the patient to relax his 
nnsclesto the utmost. He insisted on complete silence and 
the suggestion was made at the psychological moment. 
There must be no kind of nncertainty about the manner of 
m aking the -suggestion, it must be forcible and -emphatic. 

He probably never treated two patients exactly alike, but he 
felt theprocednre was an instinctive one. He .Etated that 
he could not tell at once whether a patient was susceptible 
-or not and that many responded after repeated tr ials Dr. 
Wocds then gave a detailed list of all the cases treated, non¬ 
mental a3 well as mental, the list including, amongst others, 
epilepsy (12 recoveries and 22 improved out of a total 
number of 50), hay fever (five cases, all recovered), writers' 
cramp (ten cases, six recoveries), headache (214 cases, 186 
recoveries), dyspepsia (65 cases, 59 recoveries), and neuritis 
(41 cases, 27 recoveries). 

The Presidest of the section (Dr. T. Olaye Shaw of 
Loudon) who followed reminded those present that not long 
ago hypnotism was very largely under suspicion but that 
nowadaysit was becoming a recognised method of treatment 
u nd t hat in the light of results obtained bv responsible 
physicians like Dr. Wood, who stated that cases of epilepsv 
had recovered-under hypnotic treatment, it appeared certain , 
that some persons suffering from diseases which involved m 
organic bodily changes recovered under the treatm en t. 

Dr E. S. Pasmore (Croydon), Dr. A. T. Schofield 
(L ondon), and Dr. W. P. MENZIE3 (Cheddleton) having 
questioned the author as to the nature of the cases and the 
duration of the "cures,’ 

Dr. D. Tellowlees (Glasgow) expressed his doubt on 
P™ 1 “ e£e points with regard to Dr. Wood's results. He 
bcn7e ' rer > that hypnotism was valuable at times in 
rehering -pain, even in cases of organic disease, and instanced 
~ "ib relation some cases of locomotor-ataxia in which be 
had found hypnotic suggestion alleviate the more painful 
symptoms. 

5[* G. -M. Bobekisgn (Larbert) -gave the results of his 20 
vixjv experience of hypnotism, an experience which had 
resulted in * ooolieg of Ms original enthusiasm for 


He had found 

^“-“difficult to induce hypnosis in insane people nnd 

P3 ?hfSrion e ^"b 7 the PRESIDENT Of the section 
_v_ cfAtpd that lie could uot but come to the conclusion 
ttat states of mind had an enormous influence on states of 

Dr. Schofield contributed a paper upon 

The Teaching of Btichology in Medical ScltcoU, 
in tbo course of which he animadveited upon the ’ extra- 
nrdinarv fact” that the subject of psycholop-—using tho 
° tit broad sense of the study of mind, normal and 

, rm.i in EnclaLd “bardlv a teacher, a student, 

or^a^ext-berokand pleaded for the curtailment of the 
or&inarv medical curriculum in certain directions-^g. in 
materia medica, minute anatomy, and so on— 
make room for the study of weightier patters concerned 
more nearly with life andjleatb;-health and disease, such 
study to include ‘j-BGlmal psychology, surgical psycholop, 
the psycbolozv ol etiology, psycho therapeutics, the psycho- 
lo^y oi drugs, applied mental therapeutics, the psyc ° °P7 
of the patient (body, soul, and spirit), and the psychology of 

the phvsiclan himself.” . , , , 

Dr. tiCHOFiELD’8 paper did not evoke discussion, but Dr. 
F W Edridge-Green (Hendon) and the President of the 
section both agreed that it would be well if more attention 
were given to general psychology as a necessary preliminary 

to medical psychology. . _ , _, 

Dr. Pasmore (medical superintendent of Croydon ilental 
Hospital) exhibited and explained his "flag diagram lor 
recording tho family histories of patients. 

The meetings of the section then closed. 


DEXTAL SUBGEBY. 

Friday, August 2nd. 

Mr. F. J. Bennett (London) read n paper entitled 

•• Some Anatomical Besnlts of Bf.deret Mastication.” 

He said that as the signs of attrition had become less in 
advancing civilisation so defects of the yaws and teeth 
appeared to have increased. One of the mes, common 
results of efficient mastication was a well-shaped and lingo 
arch of the jaw. The cause of the attrition often observed in 
old skulls was apparently related to the oblique manner in 
which the lower teeth were erupted ; this resulted in unequal 
wear oi the inner and outer cusps of the molars, the obliquity 
and the wearing of the internal emps assisting in spreading 
the twsth outwards, and enlarging the dental arch ; not only 
this but the incisore tended gradually to come edge to edge. 
Attrition was apparently too late a development in the 
human subject to allow of it being fully fixed to have become 
inherited. In many cases, however, a modification of the 
shape of the teeth had occurred, the teeth had become 
broader and flatter and the fissures less well marked. When 
the teeth subiected to attrition, due Eolely to vigorous 
muscular action, were compared with the teeth of the 
present day showing every mark of deterioration the question 
of the possibility of improvement of the jaw muscles by 
appropriate exercises at once suggested itself. Mr. Bennett 
then went on to describe a curious parasitic group which he 
had found atta cking the teeth in certain skulls which had 
been dug up in Ireland. The growth, a species of mjeelium, 
had grown down throughout the. denture of the teeth 
in question, apparently being a purely post-mortem 
phenomenon. Slides were shown exhibiting the appearances 

Mr J. F Colter (London), Mr. K.W. Goadby (London), 
and ilr. J.’ G. Turner (London) discussed the paper, and 
Mr. Bennett replied briefly. 

Mr. Colter read a paper on 

Irregularities of the Teeth in Animals. 

He said that no work of the dental practitioner required 
more thought and reflection than the treatment of irregulari¬ 
ties and it was orilv somewhat recently that attention bad 
been directed to tie origin and etiology of the various 
irregularities often empirically treated. He had recently 
directed "his attention to the irregularities Of animals’ teeth 
with a view to throwing some light on the etiology of -the 
human types of malposition, kc., and although little hail 
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equipped educational gymnasium as applied to Line’s 
Swedish system and a collection of anthropometrio appa 

TfttnB, 

MUcellancout, 

Among the mlsceUaneous exhibits may ba mentioned the 
oxygen bath of the Aeosan Company, 102, Charlotte-street, 
Birmingham, which is described on p. 517 of this issue. The 
"Sanitas” Company, Limited, Locbley.street, Limehouse 
London, E., showed their various specialities, as did also 
deyes' Sanitary Compound Company, Limited, 64, Cannon- 
street, London, E.O.; and Mesers. Newton Chambers, Lime- 
house, E., exhibited tbeir "Izal” toilet and other prepara¬ 
tions. Messrs. N. and N. 0. Bletohley, anatomical and oitho- 
ptcdlo boot manufacturers, 89, Nortbgate-street, Gloucester, 
showed a wide selection of boots and shoes for both normal 
and abnormal conditions of the foot and a BpeciBl bandage 
for weak ankles, A boot made by them with a flexible 
sole for ordinary nso should bo both useful and comfort¬ 
able in cases of tender feet—most difficult cases to remedy as 
many surgeons know. Mr. D. H. S. Brown, 72, liarlfield- 
road, Wimbledon, among other things, exhibited pillow-slips 
and sheets the chief feature of which is a tuck running 
across the fabric In order to distinguish the two sides, with 
the object of Insuring that one side only shall always be kept 
next the body. He also exhibited an improved support for 
ladles’ garments. Among the publishers who exhibited books 
on physiology and hygiene wero Messrs. Macmillan and Do., 
St. Martin’s-street, London, W.O.. and Messrs. Constable 
and Oo., 10, Orange-street, Haymarket, London, S/W. 
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MEDICINE AND THE LAW. 


The Verdict “ Tela de te.” 

Theue are numerous cases of persons slaying themselves as 
to whom there is no evidence adduced to the Inquest jury of ! 
unsoundness of mind, either recent or remote. Public j 
sentiment, however, has rendered a formal verdict “that 
the deceased killed himself during a state of temporary 
insanity” almost invariable. Following what appears to 
bo the present-day custom of coroners, Dr. W. Wynn 
Westcott has usually been observed to conclude a short 
summing up In these cases with the question: “ Will 
yon eay that this act was done during a state of 
temporary insanity 7” During a recent week It appears 
that this coroner has varied his practice and has 
concluded by addressing tbo jury in these terms, “As 
no evidenco of insanity has been laid before you are 
yon of opinion that the deceased did wilfully kill bimself and 
hence is felo de te?" In five cases during one week in j 
three different parishes have inquest juries without the 
slightest moral pressure beyond this simple suggestion 
brought In verdicts of felo de te. The oases were ail men. 
Three were at the Haokney court, all having been found in 
the Elver Lea, one, aged 74 years, afflicted with a ohronlo 
Illness and tadiutn vita ; a second, aged 63 years, suffering 
from poverty and lack of work ; and a third, aged S3 years, 


li e L Pe > llB fr * W»tfbnrara, he was introduced by a mu’ 
whom he described as an old traveller, th a sbip-JcsS 
who had some nuts to sell of a kind not nsusllr S 
^ n 5_ an f d bought some. Seats several himself without 

r03U f' 11113 wftkont aay further precaution pnt 
them within reach of tbs public by dicing of some 

The ^ nD0BBer a “ h ^P ri P° 01 per hundredweight, 
The costermonger advertised them on his barrow as *>the 
Kmg of nnts, Kabo, from South America,” and found 
sufficient customers to cause several obildren to be taken to 
Guy a Hospital suffering from poisoning. One of these, who 
had only eaten two nuts, nearly died, and two other* gar* 
evidence at the police court to the effect that they 
had eaten bix and seven respectively before being Uien ill 
Investigation by the police followed, the costentumger wts 
traced, and the merchant who supplied him was summoned. 
Mr. Alfred Long, chief sanitary inspector to the borough 
of Southwark, gave as the result of his Inquiries at Kew md 
elsewhere that kaloo nuts come from Central China where 
oils used for varnishing are extracted from them, which oQj 
have poisonous qualities. He could find no trace of sny 
Importation of them to England during the last BO yean 
among firms engaged In the fruit trade In the City. Mr. G. 
Mlllson, medical officer of health of tbo borough of 8oolh- 
watk, had examined the nuts and gave evidenco that apart 
from, their inherent unwholesome qualltiea the nnts In ques¬ 
tion were rancid and In finch a condition as in any case would 
render them unfit for human food. In fining Mr. Brinkley, 
who had sold them to tho costermonger, Mr. Chapman 
made the observation, from wbioh none will dlrsent, that to 
put a novelty upon the market with the Intention that it 
should be eaten involved tho responsibility of first awerithn- 
Ing whether It was fit for human food or not Mr. Brinkley 
Is reported to have said that he had been in the nut trade 
for 16 years and that this was the first time that he had 
heard that a nut was unfit for food. 


Mljj Hitir ^rnt fak 


LOCAL GOVERNMENT BOARD. 


B . d T ka ^ '^?A ad qUa : ra “? d A fara ‘ ! / : ““ w ” j numbered "csae's'oecarriDg*was*62 and tie disease still claims 
at the Shoreditch oonrt, fate age being 51 years, 00 1 ”“*““ — ... ~ .r— v. nr.nr«- 

was a drunkard on the verge of delirium tremens when j 
he took hydrochloric acid; and the fast case was at Bethnal 
Green, an ex-prisoner, aged 39 years, who conid not find 
work, and who took oxalic aoid. The lay press, in com¬ 
menting on these facts, has referred in several placeB 
to the Incident as "a return to more blunt but more 
truthful verdicts." Probably there Is a better, 
truer, explanation. The Inquest juries concerned were com¬ 
posed wholly of men of a moderate standard of education. 

* -i. iL . xx_T _if_ AIia SHinminn'.nn rtf fLfl 


HEPOHTS OF MEDICAL OFFIOESS OF HEALTH. 

City of Liverpool —The population of Liverpool In 1906 
was estimated at 739,180. The birth-rate was 32"6 and the 
death-rate 20' 2 per 1000. The infantile mortality amounted 
to a high figure, 171 per 1000 births, but there was during 
tho year considerable prevalence of measles. Amongst toe 
agents upon which Liverpool relies for the reduction of this 
Infantile mortality are hospital accommodation for Infanta 
suffering from measles and whooping-cough, together with 
special arrangements for the earliest possible notification or 
births, and a staff of female inspectors. For mothers who 
are nnabfe to suokie their young a suitable food is provide 1 ' 
which is " within tho reaoh of all." Typhus lever was 
introduced into Liverpool on three separate occasions during 
1996, the introducers being Busslan emigrants. The total 


Among Buoh the final suggestion in the summing-up of the 
facts and probabilities of the case made by the president of 
the court would have a great influence lu their minds when 
immediately afterwards they considered the terms of the 
verdlot. Suggestion must have a great influence over 
iurymen whose knowledge of pathological conditions and 
local technicalities is very small, if It exists at all; hence 
muoh may depend upon the bias of an individual coroner as 
to how au inquest jury will frame Its verdlot. 

Kaloo -Nutt told for Neman Food. 

A trader in the Oity, named Brinkley, who had dealt in nuts 
for 16 years, recently made an experiment of a dangerous 
kind and may be congratulated that no worse result ensued 
for himself than a fine of £6 at the Tower Bridge police-court. 
According to his story, in telling which he appears to have 


some 20 deaths annually. Dr. E. W. Hope speaks appre¬ 
ciatively of the system of the voluntary notification 
pulmonary tuberculosis whiob has now be«B In vogue 
Liverpool for several years. During 1006 there were 11W 
oases notified, a very considerable number when regard 
had to the fact that the notification Is voluntary and tna 
j notifications are only asked for In cases where, In the opium 
Because j o£th6Htten ain g medical practitioner, a useful purpose is UWJ 
to be served by visits from the sanitary staff of the maul 
pality. As regards the control of mtik-borne tnberculos , 
which subjeot the reoent report of the Boyal Oommissio 
Taberouiosis has directed public attention In an accentua 
form, energetic steps are being taken in Liverpool UD ‘“ ! 
Liverpool Corporation Act, 1900, which confers powers pu 
officers of the corporation to visit farms and to examjn 
In districts outside Liverpool f romw h Ich A, eA ~ A take 
Into the city. The ActMso enables the.office*. reh*e 
samples of milk at the railway stations- Sating i tube m 

bacilli were apparently Aim a ud ZrthwTt- 

Lancashire, Smffordsblre 

Dr. Hope reports that both the » tho39 wjtbin the 

country districts are nmrfcedly , . sbowln g the deplorable 
oity, and he furnishes photogr»P , j^g^ds light, 

condition of some of the country cowsu 
ventilation, cleanliness, a 
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pnotism as n thorapcutio agent in casos of insanity dated 
jm 1892, whon ho was noting as modionl superintendent at 
jiton Asylum, He hod now treated 2076 cases in all, of 
dch nnmbor he had classified 881 as mental cases, 
eluding neurasthenia, hysterlB, bad temper, Ao., most of 
rich were borderland Oases, in -which this form of treat- 
:nt was most efficacious. His figures were as follows :— 

Mental and Borderland. Cases. 


- 

Number of 
cases 
tre/ited. 

Itcco\ crcd. 

Improved. 

No 

apparent 

Cll&DgO. 

:orwthcnU or}, 
xjrderland caws) 

666* 


91 

23 

sUnchoUa . 

118 

£0 

19 

13 
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44 

20 

16 
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ght terror*. 
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23 
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toblu. 

6 

9 

1 

_ 

tliriura tremcm 

1 

1 

__ 
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riterU ^ ... 

? 

5 

1 
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ucuicu,,. 


1 _, 


to ttuuco 


specific vne quantity of sugar, but its prolonged 

use was followed by anorexia and gBBtrio troubles. 

Dr. H Devendranath Boy, Bahadur (Calcutta) stated 


in his paper on 

Diabetes in India 

that the number of people belonging to the professions of law 
and medicine and in persons engaged in clerical work 
diabetes had undoubtedly Increased to a great extent in late 
years. He gave an interesting account of what the ancient 
Hindu physlolons said about the disease, and although there 
was nothing of pathological Interest In the records of their 
observations it was amazing to find how aocurato were their 
clinical accounts of the disease. They distinguished betwocn 
ptameba or madha-meha (sweet discharge) and soma-roga or 
diabetes Insipidus (water disease), The causes tboso anoient 
physiolans regarded as provooative of diabetes were 6exual 
excesses, grief, hard manual labour, mental worry, lassitude, 
indiscretion in diet, and dyspepsia. The complications they 
mentioned wero Inflammations of various kinds, skin erup¬ 
tions, furunoulax eruptions with formations of pus. The 
diet recommended by these old observers consisted of the 
following artiolea: new rice, ourd, flesh of animals living in 
swamps, flab, wines, vinegar, oils, onions, barley, flour of 
old wheat, d(U of several kinds, seoamum seeds, meat juice, 
old honey, whey, sparrows, pigeonB, rabbits, snipe, peacock, 
and venison. Restriction was placed upon drinking milk 
and eating fish and meat at tho same meal, sugar-cane and 
Its preparations, excess of aold and salt. Jambul, seeds 
and roots of lotus, dates, bitters, and astringents were the 
therapeutical agents employed In the treatment of diabetes. 
Dr. Boy stated that tho specific gravity of the urine of the 
Bengalis was lower than that of Europeans living alongside 
of thorn. He laid stress upon the general prevalence of 
dyspepsia amoogst diabetics. 

Dr. Satyabahah Ohakravarti (Calcutta) contributed a 
paper enttt'ed 

"Notts on Diabetes Mellitvi." 

He stated that diabetes was essentially a disease of town 
me and was rarely met with in villages. In Calcutta the 
w>tai mortality from diabetes and its complications was 
uvnu- abont 10 per cent, of the total mortality. The 
nabllity to the disease seemed to be increasing amongst 
9 alontta o{ lato and especially amongst 

the eduoated Bengalis. He believed the relative im¬ 
munity enjoyed by the working olaBses as compared with 
persons higher In the social scale was dne to their freedom 
rrom the nervons Btrain Inseparable from the anxieties 
np<m persons pursuing Intellectual occupations in 
irngo towns. These inevitable worries affected the digestive 
“ wel1 a* the assimilation of food ana so predisposed 
to diabetes, Hindus were more often Bttaoked than were 
xiafiomedans, and of the Hindus those who took a mixed 
met and were given to the use of alcohol were more liable to 
diabetes than were vegetarians like the Jains and Afarwaris. 

Je ^ s ' wew “nbjeot to the disease to a larger extent than 
were Ear ope and. This aiflerenoe of incidence, however 


the treatment. The favourable results of treatment bore, of 
course, only on tho mental side of tho subjects, such montnl 
affootions being present both in functional and organic dis¬ 
orders, and wore in his oxperlonco not lasting. He had found 
it very difficult to induce hypnosis in insane pcoplo and 
particularly in melancholics. 

Tho discussion was doted by tho President of tho seotion 
who statod that ho could not bnt come to tho conclusion 
that states of mind had an enormous influence on states of 
the body. 

Dr. Schofield contributed a paper upon 

The Teaching of Psychology in Medical {Schools, 
in tho course of which he animadverted upon tho “extra¬ 
ordinary fact ” that the subjeot of psychology—nsing tho 
term in its broad sense of the stndy of mind, normal and 
abnormal—had in England “hardly a teaoher, a student, 
or a text-book,” and pleaded for tho ourtailment of tho 
ordinary medical ourriculum in certain directions—e.g., in 
materia medica, minute anatomy, and so on—in.-wiou ♦« 
raako room for the study of weightier mad, 4 ■ 0 ; Eurasians, 
more nearly with life find^r^'hjnViBtlfins, 0 ’ 62; and ParsiB, 
study to include “ nphe possibility of diabetes being contagious 
the psyoh^B 0 i 09t e j g ht of. Of the 326 oases oxalate of lime 
’ 0C Twas detected in 26'60 per cent., and uric add diathesis 
occurred in 14 • 70 per cent. Albuminuria, pulmonary tubor- 
culosls, carbuncle, cellulitis, gangreno, and cataract were 
the more common complications observed by Dr. Bose. 

Dr F M. SaKDWITH (London), from experience gained in 
Egypt stated that diabetes was one of the common diseases 
met with amongst Egyptians. Their diet consisted chiefly 
of broad and vegetables, whilst sugar was consumed freely, 
Tho necropsies of cases met with in Egypt Bhowed neither 
atrophy nor fibrosis of the pancreas Dr. Sandwith inocu¬ 
lated four diabetic patients suffering from tuberculous lung 
trouble, bnt in no case did reaotion to injection of Koch a 
tuberculin occur. He considered it inadvisable to allow 
diabotio patients to take long journeys. He had scon threo 
visitors who had been recommended to winter inEgypt die 
within a few days of their arrival in that country. Treat¬ 
ment should consist of first lessening the quantity of sugar 
iu the urine by striot diet and then opium, 1 grain thrice 
daily. Aspirin in from 6 to 16 grains thrice dally was 
efficient in diabetes provided there was no gastrio or kidney 


owuoun iu vuuwsvu r— -- , ,,, r- a aa. 

disturbance. Tho Egyptians nsed a pill of ox-gall and the 
seeds of Trigonella feennm grreonm—the “ helba of Egypt. 
Dr. Sandwith tried this treatment bnt did not find it 

beneficial. , , • _ _ r . 

Lieutenant-Colonel G. M. J. Giles, I.M.B. (retired), 
whose experionoe of diabetes was gathered ohiefly in the 
North-west Pxovinoes of India, stated that the disease was 
not more common in that locality than in Europe and that 
the frequency of cases of diabetes amongst Bengalis in the 
North-west Provinces was in excess of other residents there. 
Lieutenant-Colonel Giles pointed out that in reierenoe to the 
cause there waB one point in which the Bengali differed from 
all other civilised tropical inhabitants, Inasmuch as be was 
the only man who went about in a tropical sun with a 
closely cropped bare head, added to whioh bis complexion 
was not dark enough to do so with impunity. 

Dr. H. Habcub Fernando (Ceylon) stated that diabetes 
was very common amongst the ednoated classes of natives 
in Ceylon and was a disease due not to olhnatio or to raoial 
conditions but to conditions of diet and hablta of lHe. 
Europeans in Ceylon were no more prone to the disease than 
in Britain, whereas amongst the natives, professional men, 
and merchants, diabetes was quite common. In Ceylon the 
disease prevailed more amongst the Hindus than amongst 
Hahomedans and Singhalese, the last mentioned being the 
least affeoted. The causes assignable were (1) carbohydrate 
diet; (2) sedentary life; and (3) continuous application to 
work and no holidays. The disease seemed to bo hereditary, to 
effect the overfed and obese, and to run in Ceylon the same 
course as they observed in Europe. Dyspepsia did not seem 
an early feature of the disease nor did the exposure of the 
head to the sun seem to play a prominent part in the etiology 
of the disease, for the Tamils went about with their heads 
bare, yet diabetes amongst them was very rare. 

Mr. W. H. de Silva (Ceylon) said that ocular symptoms 
in diabetes in Ceylon corresponded closely with those met 
with in Europe. Diabetics were undoubtedly more prone to 
cataract, yet when the patient improved under treatment 
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In Paisley and 19‘5 in Perth. The 436 deaths in these 
towns showed a decrease of 43 from the number In the 
previous week, and inolnded 62 which were referred 
to the principal epidomio diseases, against 66, 60, 3Dd 
75 In the three preceding weeks. These 52 deaths 

were equal to an annual rate of l’S per 1000, whloh 
slightly exceeded tho moan rate dating the same period 
from the principal epidemic diseases -in the 76 large 
English towns; they included 18 which were referred to 
whooping-cough, 15 to diarrhoea, 13 to "fever,” four to 
measles, ono to scarlet fever, and one to diphtheria, 
but not nny to small-pox. The deaths from whooping- 
cough, which hod been 12 and 30 in the two preceding 
weeks, declined again last week to 18, of whioh 10 occurred in 
Glasgow, four in Edinburgh, and two in Leith. The fatal 
cases of diarrhoea, which had been 21 and 22 in the 
two previous weeks, decreased to 15 during tho week 
under notice, and included eight In Glasgow, three in 
Dundee, and two in Aberdeen. Tho deaths referred to 
different forms of " fever," which bad been 15, 15, and 13 in 
tho threo preceding weeks, were again 13 last week; [they 
inolnded seven cases of cerebro-spinal meningitis in 
Glasgow, two In Edinburgh, and one in Paisley. The fatal 
cases of measles, which had been six in each of the two 
previous weeks, declined last week to four, of which two 
occurred la Glasgow. Tho deaths in the eight towns 
referred to diseases of the respiratory organs, inclnd ng 
pneumonia, which had been 68 and 55 in the two preceding 
weeks, farther decreased to 48 last week, and were 20 below 
the number in the corresponding poriod of last year. The 
causes of 15, or 3 -4 por cent., of the deaths registered In 
tho eight towns lost week wore not certified; in the to 
English towns the proportion of uncertified deaths did not 
exceed 1'0 per cont. _ 


HEALTH or DUBLIN. 

Tho annual into of mortality in Dublin, which had 
boon 21 -2, 18-0, and 15 • 7 per 1000 to. tho three preceding 
weeks, rose again to 17 ‘8 por 1000 In the week en g 
August 17th. During the first seven weeks of the Cerent 
quarter the death-rate has averaged 19'1 P” 1°°0, 
rotes during the same poriod being 11‘9 In Rendon taA 
12 1 in Edinburgh. The 133 deaths of D^bUh rodents 
registered daring the week under notice wore Ibln oxcess of 
thi number in the previous week, and inolnded 17.which 
were referred to the principal epldemlo diseascs agatort U 
15, and 13 in the three preceding weeks; of these, 
resulted from measles, six from diarrhrea, three from wtoop- 
ing-cough, and ono from " fever,” but not any from smaU 
po£, from scarlet fever, or from diphtheria. ^ death- 1 

wero equal to an annual rate of 2 ■ 3 per 10W, 
rate last week from the principal cpldore c dheasea d 
exceed 1-4 in London and 1-2 in Edinburgh. The fatal 
cases of measles, which had boen three, deaths 

three preceding weekB, rose to seven last we ■ 
from diarrhea*, which had been four, three, and five In toe 
three preceding weeks, further increased whooping-cough 
under notice; while the fatal cases of "hooping coug^ 
numbered three, against four, four, and ^ j> n bbn 

preceding weeks. The 133 deaths from all £ "» 
last week included 36 of chlldren und ? both tb0 f 0 

and 28 of persons aged upwards corresponding figures 
numbers were slightly in ^e^ of th o f^ftwo 

for the previous week. One death n ‘ ^ cant., 

inquest cases wero registered; ana oc, u ceT tified; the 
of the deaths in D ^ 5n , did not exceed 

percentage of uncertified deaths inj, 3 r cen t_ 
0-2, while in Edinburgh the pr°P°^^ ™ Wc h at trl- 

Tbe 101 deaths in Belfast included six win 
bated to cerebro-spinal fever. 

VITAL STATISTICS ^^^^uS'l^Irised 
IN the accompanying table .wfflbe■ i mortality ^ the 

complete statistics relating to sickn^ra ^^ boroughs. 

Oity of London and in each of the diseases it 

Vflth regard to the notified eases to be suffering 

appears that the number of P®rs° ,1^ specified In the 
fromone or other of the rune peases y ^ ^ lm Qf 
table was equal to an annn persons in the 

the population, estimated at \r preceding months 

middle of the year; the rates In the ^8 P The lowest 
were 6 • 9 , 7 • 1, and 7 ■ 2 *«*« and 

rates last month were recorded in tne uiu« 


Westminster, and the boroughs of Hampstead, Ohelsea, 
and Woolwlah; sad the highest rates iu Bethnal Greon, 
Stepney, Poplar, Southwark, Bermondsey, and DepUord, 
No esse of small-pox was notified in London daring the 
month. The prevalence of scarlet fever showed a marked 
increase over that recorded in other recent months; this 
disease was proportionally most prevalent In Bethnal Green, 
Stepney, Poplar, Southwark, Bermondsey, Deptford, and 
Woolwich. The Metropolitan Asylums hospitals contained 
3578 scarlet fever patients at the end of last month, against 
2586, 2777, and 2975 at tho end of tho three preceding 
months; the weekly admissions averaged 600, against 332, 
368, and 3 90 la tho three preceding months. Diphtheria 
also showed an inoreased prevalence as compared with the 
previous month; among the various metropolitan boroughs 
the greatest proportional prevalence of this disease ass 
recorded la Hammersmith, Poplar, Southwark, Bcrrnonaeej, 
and Greenwich There were 913 diphtheria patients in the 
Metropolitan Asylums hospitals at the end of last month, 
against 946, 933, and 806 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 100, 
against 119, 121 and 107 in the three preceding 
months. Eaberic fever wfm again less prevalent tb&a iv 
had been in other recent months; this disease was p* 0 * 
portionally most prevalent in Fulham, Btofce 
Hackney, Southwark, and Deptford. The number of enteric 
fever patients under treatment in tho Metropolitan Asy 
hospital Which had been 66, 47, and 67 at the end of the 
throe preceding months, had declined agate totO 
end of last month; the weekly admissions avenged uiue, 
against 12, nine, and 13 in the three preceding «*£»■ 
Erysipelas waB proportionally most prevalent infit. 
Eiosbary, Shoreditch, Stepney, Poplar and Deptford. Jte 
23 cases of puerperal fever notified during the 
Mrnted three in Lambeth and iu OamberweU. and two* 
Hammersmith, Fulham, Stepney, and Soo ** a &,J«a te 
17 cases notified as cerebro-spinal fever, four gv 
Islington, threo to Battersea, and t wo to J 3 *™ 0 ” J' ae&tfcs 
The mortality statistics in the table relate ^ 

of persons actually belonging to tho various 
deaths occurring in insUtutions havlng ^ 

among the several boroughs in which the deceas ^ 

had previously resided. During the J”®X to LenXn 
AuguBt 3rd tho deaths of 6191 P era “ D ® ^° f ^ - g 4*£er 1000; 
were registered, equal to an -15^8,14-0, 
in the threo preceding months the rates uau 
Sid 12'2 per 1000. The death-rates test 
q- 8 in Hampstead, 8-3 in Lewisham, . g-3 1n 

8-6 In Stoke Newington, 9‘2 In ^ , 4 - 4 ’in «nsh'»7 
Hammersmith, to 14 1 in Southwark, 1 4 o(borc and 

and in Bermondsey, 14 7 In ^r 14 9 ta He » ^ fa . 
15'8 in Shoreditch. The 6191 dutto***™*^ tafec- 
rluded 690 whioh wore referred to the p i from 
tious diseases ;oftheso 21£“hooptag'<» o e b > 
scarlet fever, 49 from diphtheria, 186 from f rc ro 

nine from ent-erio fever, 70 £r01 ?fifqSn e d pyrexia; in 
gmall-pox, from typhus fever, or from »*■“. f JLi oases of 

addition to these 590 deaths there were 0I) a one In 

‘ cerebro-spinal fever, including 'two to ®^tactionsdisease 3 
1 Stepney. No death from any of thepriuoipal totocw fteloWest 
‘ i recorded in ^ ^ 


and Battersea. The 219 fate! “ ™ the co rto- 
61 in excess of the correotea aya ™$? n * elrn ; this disease 
sponding period of the f c f ^ C ^ohelsea, Homprtead, 
proportionally mcBt fatal m « Btttter8e a. The 71 

Islington, Shoreditoh, Southwark, a d^B t ^ ^ 


this disease was recorded “ ^ 49 fatal cases of 

Stcpoej. Bermondsey acd Battersea^ th o ftVCTaR0 number 
diphtheria showed a decline of 12 pxece( Hu S years - 

in the corresponding period o bB this disease wta 

proportionally most fatal fa dea ths from whoopteg- 

Battersea, and CamberweU. *“ 8 corre oted average number • 
oougb were 46 in excess of thew^^^ recorded to 

the highest death-rates fro - g b oredltch, Bethnal - 

^lod of the five preceding 7 
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The Plague in India: The King’s 
Message. 

No people in the world are moved more readily by kindly 
feelings displayed towards them than are tho people of 
India. It is because of this that we venture to say that 
the message concerning plagoo which His Majesty the 
Kisg-Esitebob has recently addressed through his Vicerov 
to his Indian subjects will not only be received 
with profound satisfaction nnd gratitude throughout our 
Eastern Empire but will also exercise a potent influence 
on the success of future preventive measures. Kkc 
Edwabd expresses his heartfelt sympathy with the people 
of India in their sufferings, and ho makes known the deep 
emotion he feels when thinking of the misery that has 
been borne with such silent patience in all those stricken 
homes. He adds that it is his earnest hope and prayer 
that the further measures now being prepared may bo 
crowned with merciful success. Tho messago will bri D g 
fresh hope and courage to those who have suffered so long 
and who may he excused if they have now fallen into a 
state of despair; It will encourage all those who, with 
inadequate means at their disposal, have nobly striven to do 
their best to combat this scourge; it will be an impetus 
to further exertions; and It will arouse the Government of 
India to a quickened sense of responsibility and of the 
mportance and urgency of doing everything in their power 
to check the ravages of plague. 

facTLH! 1 I ““ y bB DeedCd iB e ^ent from the 

Mla tTllT f ° r the G°*em»ent of 

random on m “ proposals put for "Md In the Memo- 
Of Physician ^? presented b J «» Royal CoUege 

L ^ *° Mr ' BB0D “OK at a deputed 

r; Jnl ? 24tb > 1905 since which time 

ya liege of Physicians of London Tt mo 
bered tint -l , 1 11 » a y he remem- 

at the scheme formulated bv n 
Collepfl .. , a committee of the 

8 5revided.for a special medlcaland sarlham- 

wbi <* -hould deal with 

of this service, it was suggested .h^d ^ 3 ' 
° mcen of the Indian Medical ° f 

• w 

>.=«,«, „ ». k t 

tte dhlcUou 0 !^^'hould wort: 

1 a ^ Cial head- qcir re re department 


and bo divided into threo sections: ( 1 ) an intelligence 
branch; ( 2 ) a sanitary branch working at practical measures 
on the Bceno of an outbreak ; and (3) a bacteriological 
branch. Tho scheme was submitted by Mr. Brodbick on 
August 18th, 1905, to tho Government of India and tho views 
of that Government were invited. These views havo now 
crystallised in tho form of a Bine-book which contains somo 
apology for tho extraordinary delay in procedure. The 
memorandum of tho Collego was received, tho Government 
says, at a critical tirao In tho history of plague administra¬ 
tion when all suggestions were most welcome, but, unfortu¬ 
nately, it did not appear to contain, anything with which 
the Government was unacquainted, while it revealed a lack 
of knowledge on the part of tho signatories in reBpcct of 
plague administration in India. With regard to the Innova¬ 
tions in administration suggested by the memorandum, 
replies were deferred until the views of the various local 
administrations of India oould bo obtained. Accordingly 
tbe local governments were consulted in May, 1906, and tho 
letter covering their replies, and forwarding them for 
Mr. Mobley's information, is dated May, 1907, although 
most of tho local governments appear to have been 
prompt in their replies. Tho net resnlt of the local 
views is that suitable organisations for coping with the 
epidemic of plague in India already exist, although tho 
executive may call for strengthening, while tho general 
sanitary servico needs development. Tho Government of 
India, Informed by the opinions of the locnl governments, 
accordingly decides that In measures for tho prevention oE 
plague trust muBt be placed, at any rate for the present, upon 
improved sanitation in towns and upon the cooperation of 
the peoplo in such measures as the evacuation of villages nnd 
tho destruction of rats. The Government of India sees no 
virtue in the memorandum of the Boyal College of 
Pbysioians of London. 

To the Government of India Mr. Mobley hn 3 made a 
signi&cant reply, for while recognising tho admission that 
the general sanitary service of India needs development, he 
esks for the specific proposals of the Government in this 
direction, noting that the measures now relied upon are 
avowedly only temporary. Ho recalls the fact that plagnehas 
been fatally active in India over 11 years, pointing out “ that 
the number of victims exceed five and a quarter mflllons, 
that its virulence is unabated and its progress uncontrolled,’’ 
circumstances which he considers “ necessarily give rise to 
doubts as to whether everything (hat can he done has been 
done by the responsible authority, and whether the last word 
of medical science and administrative skill has really been 
said.” The importance of the attitude of the Government 
of India to the people in regard to preventive measmes has 
not escaped the attention of Mr. Mobley and we are glad 
eee him bo decided on what that attitude should 
be. The view that preventive measures depend for 
their success upon tbe cooperation of the people is inter¬ 
preted by Mr. Horlby in a very different manner from 
that which has governed action in India. It is accepted 
by him as merely defining the conditions of success and 
not as a reason for abdicating responsibility. Popular 
sentiment does not remove the obligations which still rest 
on the Government to endeavour tortmprove the quality of 
hygienic measures and to win acceptance for them by skilled 
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two belonged to Stepney and one to eaoh of seven other 
borooghs. The deaths from diarrhcea numbered 76 last 
month, against an average of 555 in the corresponding 
period of the lire years 1902-08; the greatest propor¬ 
tional mortality from this disease ooourred in Fulham the 
City of Westminster, Islington, Shoreditch, Southwark, and 
Lambeth. In oonclasion, it may be stated that the 
aggregate mortality from the principal infections diseases 
In London last month was 30 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
nndor one year of age to registered births, was equal to 
83 per 1000. No death at this age was recorded in the Olty 
of London, while among the metropolitan boroughs the 
lowest rates of infant mortality were recorded in Hammer¬ 
smith, St. Marylebone, Fiasbnry, and Lewisham ; and the 
highest rates in Kensington, Chelsea, Stoke Newington 
Shoreditch, Bethnal Green, and Poplar. 


THE SERVICES. 


Borax, Navt Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Jerome 
Barry has been placed on the Retired List. 

Rotal Arsit Medical Cores. 

The undermentioned Lieutenants are confirmed in that 
rank: Hugh E. Gotelee, John H. Spencer, Benjamin Johnson, 
William E. O. Lunn, Arthur H. Jacob, Olarence H. Denyer, 
Alexander D. Fraser, Archer Forlesone, Geoffrey Carlisle, 
Howard G. Gibson, Stephan Field, Frederick H. H, Chap¬ 
man, Honry M. J. Perry, John L. Wood, Frederick T. Turner, 
Michael P. Leahy, William G. Aviss, John E. M. Boyd, 
Donald F, Mackenzie, Richard D. O’Connor, Owen B. 
MoEwen, Malcolm O. Wilson, John du P. Langrisbe, John 
O. Hart, ThomaB H. Scott, Gerald F. Rudkin, Leopold 

A. A. Andrews, John H. Gurley, Alfred O. Elliott, William 

B. Pardon, Francis Casement, Edward M. Mfddloton, Vincent 
T. Carruthers, and Harold W. Farebrotber. 

Captain H. G F. Stallard baa joined at Aldershot for duty 
at the dephfc and school of Instruction and Captain A. H. 
Stafford and Lieutenant H. E. Gotelee have been posted to 
the Cambridge Hospital for duty. Liontenant W, B. Pardon 
and Lieutenant J. O. Hart have also joined at Aldershot and 
been posted to the Connaught Hospital for duty. 

Colonel Arthur W. P. Inman is placed on temporary half¬ 
pay on account of ill health (dated August 14th, 1907,). 

Volunteer Oorps. 

Jiifffi; 3rd Volunteer Battalion the South Wales Bor¬ 
derers: Surgeon-Lieu tenant. Colonel J. R. Essex is granted 
the honorary rank of Surgeon-Colonel (dated June 26th, 
10 07). 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry) : Oharles Botterill Baxter to he Surgeon- 
Lieutenant (dated July 1st, 1907). 

Hotel Armv Mbdioal Corps (Volunteers). 

fltb or City of London Bearer Oompany: Captain A. O 
Tunstall to be Major (dated July 25tb, 1907). 

Deaths in the Seryioes, 

Major T. W. A Fullerton, I.M.S., Bengal, at Lucknow, 
on August 16th. He entered the service in 1895 and at the 
time of his death, which occurred from blood poisoning, 
he was surgeon to the hospital at Bahralch. He held the 
Kalsar-i-Hitid gold medal for publio service in India and two 
medals for service in two frontier campaigns. 

Major H. F. Whitchurch, V.C., at Dharmsala, 

Punjab, India, on August 16th, at the age of 41 years- 
Major Whitchurch took part in the Lushal Expedition, 
including the relief of Ohangsil and Algal (medal with 
clasp) and in the operations in Cbltral in 1895 (mentioned in 
despatches’ and awarded medal with clasp aud the Victoria 
Cross). The aot of conspicuous bravery which obtained for 
Mm this distinction is officially described as follows, during 
tlM sortie from Ohltral Fort at the commencement of the 
siege Snrgeon-Oaptain Whitchurch went to the a^tauce of 
" -vi, . Sst-h Bemral Infantry, who was mortally 

ss 


rw$ h i tblg ne; dttrkoe5! had set-in, srd 

Captain Baird, Surgeon-Captain Whitchuroh, m 3 the 
Bepojs were completely isolated from assistance. Captain 
Baird was placed in a dooly by Surgeon-Captain Whit- 
ohurch, and the party then attempted to retnni to tbs 
fort - ,.L7 , ' nr i cha9 bravely oiung to the dooly until toes 
were killed and a fourth was severely wounded. Survwa- 
OaDtain Whitchurch then put Captain Baird upon hiiW 
and carried hi m some distance with hernia couracs and 
resolution. The little party kept diminiahing in numbers, 
being fired at the whole way. On one or two oocasiow 
Burgeon-Oaptaln Whitchurch was obliged to charge walls, 
from behind which the enemy kept up an incessant fire. At 
one place particularly the whole party was in Imminent 
danger of being ent np, haring been surrounded by tbs 
enemy. Surgeon-Captain Whitchurch gallantly rushed the 
position and eventually succeeded in getting Captain Baird 
and the sepoys into the fort. Nearly all the party wtrt 
wounded, Captain Baird receiving two additional wounds 
before reaching the fort." Major Wbitobarob was aim 
engaged in the campaign on the North-WestFrontlerof India 
in 1837-93, taking part in the defence of Malakaud, the relief 
of Ohakdara, the notion at Landakai, and the operations in 
Bajanr and in the Mamund oountry (mentioned in despatches 
and two clasps). Ho also took part in the operations in 
China in 1900 (mentioned in despatches and awarded medsl 
with clasp). 

Moir Memorial Fund. 

The following gentlemen have, at the invitation of tbs 
council of the Medical College, Oaioutta, agreed to serve as 
members of a committee, with power to add to its number, 
for the purpose of raising a memorial to the late Major D.M. 
Afoir, I.M.S., professor of anatomy at the Medical College, 
Calcutta, who died from septicaemia contracted la we 
execution of his public duties. Snbsoriptiona are invited 
from his friends and admirers and may be sent to the 
treasurer. It is hoped that sufficient money will be received 
to found a prize or to endow a bed, after providing lot a 
tablet and portrait In the College Hospital. Lieutsnant- 
Colouel F. J. Drury, I.M.B., President; Major r. /• 
Maynard, I.M.8 ; Major R. Bird, I.M.B., O.I.B.; Major 
O. B. Stevens, IMS.; Major W. J. Buchanan, I.M.8,; Eat 
Bahadur Dr. Koylash Chandra Bose, O.I.E.; R»i Bahama 
Dr. Devendra Nath Boy; Dr. Screak ?. Swbadhiwry, 
treasurer, 79/1, Ahmerst-street, Calcutta; Dr. Dmjenma 
Nath Moltra ; A ash tnnt-B nrgeon Jotiah Oh. Mustan; an 
Captain F. P. Connor, I.M.S., and Rai Bahadur Dc. Htra uw 
Bara, honorary secretaries, Medical College. 


fire from the enemy., p^ty of Gurkhas and 

He was vrotmded on the 

M?rt. at 

to his resoue the enemy in great strength had broken 


fighting line and bad only 
men of the 4th Kashmir Rifles. 


The New Dressing Packet fob the German Armt. 
A new paoket containing material for the first d res ~ffi>® 
a wounded soldier has been served ont in the German ^ V- 
It weighs 25 grammes and measures, in centimetres, i J 
4-5 by1-9. The envelope, made of impmneahle linen, i® 
secured by a knotted string which has to be severed ^ 
the paoket oan be opened. Instructions to this e ® e0 .. 
printed on the outside, Eaoh envelope incloMB 
bandage impregnated with oorrosive sut.HmaW, fonr 
lops by seven centimetres wide. It is readily ,, 

three segments, and midway on each segment , 

affixed a compress or pad for application to the ^ 
The bandage itself is white or grey, but the P« fo i[ oW fsg 
On the inner flap of the envelope there are the following 
Instructions;— , . 

On no soooout most the red psAor the 
finger* of the operator. Taking bold °f the *2fS!Si t .tretSls dr® 1 ! 
botnbande at the point* marked “here he ‘l"? iL-, snliblog tt* 
STd apply the pad accurately over■theW^jSSUts 
process by winding the two end* o! the btiuUge roun 
where they ■houlalbe aocurod by » knot*. « 

A new diagnosis card has also ton latmed for use on 
of battle. It is about 5k inches long by 3t inchs tbe 
and Is meant to be attached to »the ■.enond butonot ^ 
wounded man’s tunlo, cloak, or shirt. Ea patfent 

red bands which oan easily be torn off.- ^ entire 

can walk the bands must be h 0 be oon- 

transport one band must bunds must rems'n 

sidered “ non-transportable £ e left fo r replies to 

Intact. In one side of the caw spa ^ g? \y onfl <i 
the following questions : N“° B ’ ^> Jc bwld „ mbe, where 
or disease? Treatmenttime, amount f On tie 
appliedt Stimulants any farther particulars be 

■' -""" name. The cards are 


other side the surgeon 


may deem necessary “^J-gcer*. 
solely for the use of medical o 
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authorities of Trinidad and Barbados. Small-pot bad been 
prevalent In the latter island and subsequently an out¬ 
break of disease occurred in the former which was declared 
not to be small-pox but an “eruptive fever” which was 
termed "epidemic varioloid varicella.” Communications 
which passed between the governors of the two Islands 
resulted In the despatch to Trinidad of Mr. J. F. E. 
Bridges who had been fn charge of the stnall-pox hospital 
upon Pelican Island daring the epidemic In Barbados. 
Mr. B Rina EE conducted his duties in a most thorough and 
scientific manner and came to tho conclusion that the epi¬ 
demic in Trinidad was “small-pox of averymild type.” This 
decision waa not then accepted by the Medical Board of 
Trinidad. At the time we endeavoured to reconcile the 
conflicting opinions and pointed out that foT a few years a 
similar mild eruptivo varioloid disease had been extending 
over Canada and the United 8 tates, and we suggested that 
from the epidemiological standpoint it was highly probablo 
that the disease, whatever '.It might be called, was the 
same in all these places. Subsequently, with a sense of 
relief, we were enabled to tecord a distinct change-in the 
attitude of the Trinidad authorities. We received a copy 
of a leaflet issued by the medical officer of health of Trinidad 
headed “The Prevailing Eptdemlo: How to Prevent Its 
Spreading,” which compelled the conviction that the disease 
was recognised as being emaU-pox, although that dreaded 
word did not appear in print. We gave.our reasons for 
arriving- at that conclusion, 

lie have now received a colonial Bine-book Issned by the 
Central Quarantine Authority for the West rndfes, giving an 
account of the proceedings at meetings held at Bridgetown, 
Barbados, on June 11 tb and 12th last. We may here 
raphdn that by a scheme recommended by the Quarantine 
Conference of 1904 , and recently adopted at the instance 
of the Secretary of State for the Colonies by the various 
oolonial Governments which were signatories to the Con- 
nfaon, the Central Quarantine Authority was to meet 
" least fn three years or at any * the 

some ° t0 th ° Convention - The recurrence of 
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strongly insisted upon this diagnosis as the correct one. 
To Mr. BatDGER great credit is due for the firm attitude 
which he assumed after his visit to Trinidad at the time of 
the early epidemics. A medical heresy which he detected 
has been refuted and epidemiologists will welcomo the 
announcement that the “new” epidemic dlseaso which was 
said to have occurred in Trinidad in 1902-03 Is now fully 
recognised to have been small-pox. 

The reluctance of the authorities of Trinidad to acknow¬ 
ledge tho existence of small-pox in the island, with the 
consequent barm to commercial enterprises, can well bo 
imagined, bntno good ever came of tbe polloy of conceal¬ 
ment, though it is eternally attempted in these situations by 
Governments no less than by municipalities and private 
individuals. Tbe subsequent and somewhat tardy announce 
meet of the Central Quarantine Authority for the West 
Indies, however, Is worthy of all praise, aa disposing of any 
doubt as to the real nature of the disease which was locally 
designated “eruptive fever.” The whole history of tbe 
epidemic again proves what has now been so often ex¬ 
perienced, the difficulties which may arise in the diagnosis 
of small-pox. As is well known, the distinction from 
varicella Is often most difficult, and unless snltable pre¬ 
cautions are adopted in doubtful cases widespread and de¬ 
plorable results may follow. In the Blue-book no full account 
of the discussions is recorded ; perhaps, as purely technical 
matters were involved, this was a wise procedure, bnt there 
were several points which required elucidation. For 
example, in the earlier stages of the controversy It was 
suggested that the epidemic disease in Trinidad was 
uninfluenced by vaccination, therefore it conia not be small¬ 
pox. As we pointed out nt the time, Mr. Brcwjeb 
adduced evidence to the contrary, and It would have been 
interesting to know now whether vaccination was generally 
adopted after Mr. Bridgets report and whether this had a 
notable effect on the spread of the epidemic. The medical 
officer of Trinidad, during tho time of the early epidemic, 
recommended all persons not thus protected to be vac¬ 
cinated, and we shoula have liked to hear a summary 
of what was done and what resulted. Mr. Bbidgeb was 
subjected to much criticism at the time for daring to 
call the disease small-pox, but the decision arrived at by the 
Central Quarantine Authority amply hears out his con¬ 
tentions, and the courage which be exhibited in stating his 
unpopular opinion will win him great credit for Independence 
as well as acumen. 


The Connexion between Recruiting- 
and the National Health. 

The statistics of recruiting and the general observations of 
the officers engaged In that important duty can be regarded 
as supplying a rateable link between the sciences of medicine 
and anthropology. As civilisation advances and knowledge 
and experience increase it will become clearer to all how 
Paramount an object of interest to the nation as a whole la 
tte health of every Individual member of the nation. WM 1 » 
on the one hand, in hospitals and in private practice the 
different types of accident, deformity, and disuse pr^nt 

*P* W«t, on the other hand, the different types of 
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essential before wo can move in the matter—namely, voltago, 
ampfirage, wattage, time, and freqnenoy. I have already 
referred to voltage, nmp&rage, and frequonoy, and I have 
generally, if not always, stated the time; bat why wattage 
as a fifth factor if we already bavo the voltage and the 
ampbrago ? and what does Dr, Bowie mean by sayiDg that 
wattago mast be based on arapdrage since it is the 
product of voltage and amp&rage? Again, in auto- 
condensation, which is tbo mode of application, I have boon 
considering what authority has Dr. Bowie for saying that 
little or no current passes through tbo body, though an 
apparently high current was being registered in the milli- 
nmp&rometer in series with the body ? What means does he 
suggest for testing this? And let mo remind him that no 
one has said that any current passes through the body. The 
onrrent is not passing through but passing into and out of 
the body, aud I bavo shown in my paper that the current 
loses force and quantity on its way into the body. It is a 
current in tbo meter but a capacity in the body. He 
evidently finds it difficult to get low-tension phenomena out 
• of his mind. We are not dealing with closed circuits here. 
This very error, however, ought to have prevented him from 
saying that a body through which a current Is passing may 
bo gotting almost no ourrent regardless of the current which 
a milliamp&romcter In scries with it was registering. When 
I come to ids remarks on the drop of potential observed by 
me when carrying ont my experiments 1 at first hope that we 
are now on common ground; and, since I attach considerable 
importance to this part of my thesis, I should have been 
pleased to get from him some practical oriticism of it. 
Instead of this, however, what be gives me is a mere 
theoretical contradiction. So I do join issuo with him when 
he “respectfully submits that this is impossible. Is it 
posriblo that ho has made this statement without having 
tried tho experiment for himself? , , , . .. 

Dr. Bowlo states that “no relation exists between the 
resistance of tho body and tlio tension of the current on th 
spinlhermetor.” I have stated as a faot ^at, whilst this 
auto-condensation current 1 b boing applied, the dlfforenco 
potential between, say, tho hand and «« “ill*' “ ay H 0 * C ?, r d 
the equivalent of a spark-gap of two m ll motres. Has Hr 
Bowie tested this which I have declared to be a_ fact 5 U 
not he surolv might have done so and given us the benofit 
of hb experience 5 That this difference of potent al does not 
arise from ohmic resistance alone Is, ‘ lllnk ' t 0 ,’ ^ !s 
should liko to have Dr. Bowie’s explanation of it f 

as BKsssft rirssf&.a 

r SS 

art irass.-s 

Either he has failed to grasp my meaning °r IJbU 
bad stated Z 

to tho fall of potential duo *® obm!c reBlst - 

fflf VeTalis thatt me £ 

enormous in amount exercises P J st L c0 or the necessary 


in my room is the canse of tne oh ^ lo resistance has here 
possibly both may bo; butoertai y , f lIs ^ eee that 
nothing to do with it. Surely Dr. -Bowie '-Further, it is 
ho is giving himself away when he ^ ^ norma , t< , m _ 
necessary that thei electrodes be £ roto rocor dii can bo 
perature of ‘ be , bo3 y; °tLorvvise ac ^, ben observations are 
made, and tills is particularly temperature due to these 

being taken regarding the inom.se of ton^erarer^a ^ ^ 

currents ” ; if the electrodes had ^ temparatDre of the 


forearm wouia ■’T" ’ strengthened. My oojeou 

my contention would ha 7®.„theroom and delaying the 
in recording the temperature t t bermio 'experiments tilt 
application of the current {tet the patient had been 

from 30 to 40 minutes had el “P SB “ ™ M much accuracy as 
Dlaced on the couoh was to Eec , to m y question No. 1 

Cselble. Dr. Be^e attempts to reply to my q ^ ^ 
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found from experiment that “the same quantity of enrreut 
is obtainable from the same apparatus by a different arrange¬ 
ment of solenoid and spark gap, though there might be a 
different amount of potential difference to earth.” 

If Dr. Bowio is prepared to apply to the body 400 watts, 
made up of five amp&res at a voltago of 80, all I have to ay 
Is that I Bhould not like to be the victim of this experiment 
But how, I may ask, is he to obtain a current of five ampktts 
through the body from a voltage of 80 or 100, since, ns in 
tho Apostoli treatment, it is difficult to obtain a twentieth 
part of this ourrent from a voltage not muohlessl 1 am 
thus prepared to challenge his statement, though I am not 
prepared to have my “body subjected ” to tho trial, eveh 
with the reward of setting the qnestlon at rest. Finally, Is 
Dr. Bowie willing to join the scientific investigation com¬ 
mittee which I have proposed and which he sajfl he approvts 
of? I trust he is-that is, of oonrsc, on the understanding 
that ho has already done some work in high-frequency 
treatment. In that event some real gain may come out ot It. 

I am, Sirs, yours faithfully, 

Glasgow, August 10th, 1907. SAMUEL SLOAN. 

NATIONAL LENDING LIBRARY FOR THE 
BLIND. 

To the Editor$ of The Lancet. 

Slits,—Will you kindly insert an appeal 
above most useful and much needed Institution 
urgent need of funds to carry on the work? 
the only lending library for the blind for the who 
Britain. There are 900 direct readers, and about SQO more 
are reached through various institutions, to wblobo° 

sent. There are 40,000 blind persons in Bdtainl 

could all be roaohed hed the library pto^ehutelMM of the 
volume costs 15s. to produce. Owingto thehi 
volumes, as a result of the raised type, th sp 
for storage is great, and a new duiioiub ^ 

required In which tho 8500 vol “ m “ dpsoatohod through 
properly arrangedqm°Hy fouu , “ud ^troof tho Hoe. 
the post at " speoial rates, thnnks to the k an^ ^ iBtc a, 
Bydney Buxton, Postmaster-General. Th *. Braille type” 
some in tho "Moon typo,” the rest Ini the ® cn bscriber to 

An annual subscription of two gu ncM e tl^ boots 

nominate a poor^reader who wthoat tae solM ^ 
leads a Badly pitiful llfo in ^ tB tQ on the 

need £200 per annum more in EabEC , r ‘U u B to enlarge the 
work and far more than that su m in donation ^ ^ [t , ndfn g 
necessary premises and oxteud the uEO n might be 

library. Would that some wealthy man or ^ BU [ U p Ia 
moved by pity to purchaseBari' b ®£ b atatenan w of the 
premises, and provide a fund for the m ^ ut0 Mrs 
building. Tho library was opened h * incorporate 

Dow and the late Mies Martha,Arnold, d hrH princess 
aa a *' oharitable institution 189 • & M arc the 

Ionise, Duchess of Argyll is Pr»W|ntJShe] Bish p 0 
Bishop of London, tho Bishop of b P i j- d0 Earl of 

Southwark, tho Duchess of ^rlboiough, ^ 

Kilmorey, and other distlngolsh® 8 {rom the 
concerning the library may , b ® bb ^_„ Library for the BltoJ. 
MissE. W Austin, Nationa bendlug^lbnuy ^ 

125 Queen s-road, Bayswater, ”•> 
poatal orders may be sent. _ ^ your 

Augnat 19tb, 1907.___. 

A CASE OF PYREXIA OF UNCERTAIN 
ORIGIN. 

To the Editor, of The LANCET. tbofolloff!D g 
Sins,-Can you find room for the^oco ^^ ^ o2 er 

case in order that members ot tno v 
Buggestdons as regards yeaM old, was brought 

| g female child, threeand a of August 

my consulting-room on th ^ the night. I m00°F., 

account of “ feverishness bn B a temperature at lW^’ 
the case carefully and, { disease in any of tho ° S^ [g . 

; oonld find no physical signs £ ]8 re confined. 1 
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Inflammatory changes in the appendix. Partly these bodies 
accomplish this by blocking the onttet and favouring the 
accumulation of moccs within the appendix. The increased 
tension thus produced in itself assists tho passage of 
microbes into and throngh the mneous membrane and the 
other coats of the appendix, bnt it also damages tho mucoos 
membrane and thus lessens its-resisting power. Farther by 
inflicting injury on the lining membrane of tho appendix 
these bodies are 1st in producing appendicitis. Before 
discussing the nature of these appendical bodies it 
fs well to make clear the faot that the presence 
•of one of these bodies is by no means essential to 
the production of an attack of appendicitis; in very many 
cases no lnoluded body is fonnd in the appendix and even 
when it is there it Is not rarely probable that it has not 
assisted in the causation of the appendicitis. Moreover, it is 
■clear from our present knowledge that, though the stenosis 
which prevents the escape of an appendical body may bo the 
result of the irritation produced by that body, a stenosis may 
•occur from any attack of appendicitis, dne to any cause 
whatever, and without the presence of an appendical 
body. In the present issue of The Laecet are three papers 
bearing on the subject of the nature of the bodies found in 
the appendix. When the diseases of this organ first attracted 
the attention of the medical public it was believed that the 
majority of these bodies were “ foreign bodies " in the sense 
that they were thought to have been taken in by the month, 
hi any of theta were of the size and shape of cherrystones, 
others resembled apple pips, and even when examined more 
carefully the stratification which was seen was thought to 
support the theory that they were seeds. Microscopic and 
chemical examination have shown, however, that the vast 
majority of these '‘foreign bodies" are nothing more than 
masses of ffecal material bound together with inspissated 
mucus. When the appendix is healthy it is possible that 
«mall fmoal particles may enter the organ for a time 
ana then be carried out with the flow of the secretion 
of the appendix; but if at any time the presence of a 
minute ftecal mass should coincide with some predisposing 
factor, some temporary swelling of the mucous membrane near 
theorlfica, then the imprisoned particle grows by the 
deposition on it of more fecal material and is cemented 
vrtth the morbrd mucus poured out by the irritated walls 
*° aeEe fecal conglomerations mimic 
from with 13 to Biy ’ ^distances introduced 

th6J 0130 ^ structures formed 
of wE/V*, tody - Sometimes . though rarelv, a number 
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Mr. W. H. Battle. Ho points out that many fxcal 
concretions in the appendix have formed nbont a foreign 
body as a nucleus. This nucleus may be sometimes as big 
as n pin but it may bo a minute particle. Of whatdoes It 
usually consist 1 Mr. Battle maintains that there has been a 
real increase in the frequency of appendicitis; the older 
physicians did not have so many cases as we see now ; it was 
not merely a want of observation; they were careful 
observers and at the -condition had been even half as 
frequent as it is at present they would have observed it. 
Dr. Samuel Fenwick found only 19 cases of disease of the 
nppendix fn the post-mortem records of the -London Hospital 
in a period of 40 years ending 1834. Several theories have 
been suggested to account for the real and enormous Increase 
which has occurred, and nfter discussing some of tho 
suggestions Mr. Battle brings forth tho idea that mlnnte 
particles of iron are the real cause. Ho shows that tho great 
increase of appendicitis first occurred in America -and at a 
time when steel or iron rollers had been recently introduced 
for grinding flour. The increase of appendioitis occurred first 
in the towns where the rolled flour was first used ; then it 
spread to the villages, and lastly to the negroes who had 
earlier escaped, and this spread corresponded with tho 
spread of the use of rolled flour. Tho invasion of this 
country followed, when tho lower cost of American flour 
made it almost impossible for any extensive grinding of flour 
to take place in this country. If this explanation be correct 
we should expect to find iron particles in the centre of 
appendical concretions, and so we do. Mr. Rattle recounts a 
typical case of appendicitis in which at the operation a 
concretion was found and in its centre was an irregular 
fragment of iron. It is well worth while to examine into 
the truth of this suggestion. The detection of metallio iron 
is easy; the magnet is of Itself sufficient, bnt if any more 
were needed heating the concretion with dilute hydrochloric 
acid would soon furnish a solution to which the ordinary 
tests for iron could be applied. IVe are inclined to think 
there may be a good foundation for Mr. Battle’s theory, 
and if examination shall prove its oorreotness in any appreci¬ 
able number of cases we should be in a position to suggest 
precautions which might mitigate the frequency of 
appendicitis. _ 

THE TRIPPER’S LEAVINGS. 

The excursionist who Utters a grassy glade with greasy 
paper, who cuts his name on a venerable monument, or wbo 
pulls up the lilies on some lovely sheet of water is an objection¬ 
able nuisance whose education, not always that of the board 
school, has failed to teach him decent behaviour. He is 
moreover, a person not likely to bo deterred by any con¬ 
sideration for others from his malpractices, even if it be 
pointed out to him that his conduct not only annoys persons 
who are strangers to him but is actually a cause of danger to 
them. The waste-paper referred to once enwrapped the solids 
of an alfresco meal, and it seems generaUy to be made as con¬ 
spicuous as possible by those who abandon it. By a strange 
perversity such trippers, when they have finished the 
liquor .which they have brought with them, abandon their 
glass bottles in a surreptitious manner so that they become 
traps to injure the unwary, having previously satisfied 
their love of useless destruction by breaking them usintr 
them as missiles or targets. Sometimes the fragment 
Re on the road where they can he seen and avoided 
a . t . oth “* axe Mdden long gram by the way- 

ride. TYhen there is water at hand the bottles are 
generaUy thrown into It In order to be broken with 
stones as they bob np and down. The water may be 

fe 6 a tmmrito an* every holiday 

in crowded watering-places accidents occur from iS 
disgusting-practice, children and others finding tbS hoB<% 
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old work and surroundings and is at the present time doing 
■well. In private practice it is difficult to treat chronio 
alcoholism on these lines because the mental advantages 
which result from the surroundings of a special home are 
an essential factor in bringing about the desired results. 

The following statement appeared in a medical journal 
which I fully confirm: “That no treatment by drugs alone 
can be expected to yield permanent results, and in every 
case the genoral condition of the patient must be treated by 
general means, by simple dietry, by tonics, and by treat¬ 
ment, of any physical losion; while his mental and moral 
fibre Is built up by judicious management and sympathetic 
influences.” I am, Sirs, yours faithfully, 

Norwich J. M. G. Beemneb, M.B.Abeid. 


A CASE OF SUPERNUMERARY DIGITS. 

To the Editors of The Lancet. 

Sms,—The report of a caso in The Lancet of July 20th 
by Dr. W. H. W. Attlee recalls a case under me in 1902. In a 
newly’bom malo infant I found that there was an extra little 
toe on caoh foot just as perfectly formed as the toe which 
rightfully belonged there and growing from a point over 
the motatarso-phalangeal joint. On the left hand was a per¬ 
fectly formed little finger growing from a point on the ulnar 
side over tho metacarpo-pbalangeal joint, while on the right 
hand, in a similar position, was a jelly-like mass hangtag by 
a mere thread of tissue which was undoubtedly intending to 
become a perfect digit at some time. I removed this latter 
mass of tissue by a mere twisting of its small pedicle. But 
althoogb this was interesting enough I was astonished to find 
that of four other children in the home, two girls and two 
bovs, eaob of tho boys had an extra little too on eaoh foot 
and had been allowed to grow up to that date without any 
interference with these extra digits. There wero no extra 
digits on their hands and the girls bad no deformity what- 
ever. Neither the father nor the mother was doformed in 
any way, nor were they related in any way before marriage. 

J lam. Sirs, yours faithfully, 

OswatjD O. Withrow, M.B. Toronto, 

M.K O.S. Eng , L.R.O.P. Lond. 

Fort William. Ontario, Canada, AugaotlOth, 1907. 


CHLOROFORM ADMINISTRATION : TIIE 
“ OPEN METHOD ” v. APPARATUS. 


1o the Editors o/The Lancet. 

Sms,-In tho discussion upon chloroform adnfimstralHon 
at the British Association meeting at Leicester there m wo 

position jrre^lar and obstructive breathing 

amounted to the fact that Irreg ^ ea ^ tbe firBt stage, 

occurred, but ib not tbia teeni in ? it ^at y0 u 

to be met by increased caution,method." Ohloro- 
will ? Secondly, with regard to the open me> ^ Eaoh 

form administration is so en J Cases differ so 

caso has to be treated upon **1 tionfc) n ‘ 0 t tbe apparatus, 
muob in their BUBCoptibUity. P TVith apparatus a 
should be the only ?patS? whose 

certain percentage ° f an unknown quantity; 

peculiarities, tito 7ery percentage ia given, 

with the open method an unce ^ going under ” too 
Directly tbe patient is f^° symptoms, and when he 
quickly, or to JW»t “ta«BM ^wel or flannel is at 
is sufficiently under chloroform fh^ 0D ] y pare air 
onoe removed from the patient longer, aooording 

inspired; this, for quite .» short time, B 
to the judgment of the^mlnlstt^ faithfully. 


Cheater, August 12th, 1907. 


TTv.VRY W. King. 
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_ ... Ttnnrd of Guardians and: 

ne Launceston C^"g |( S£ / _ __ u _. 


V r ln Zn Zrt of guardians, held 
At a meeting of the tb^subcommittee which 

August lath, it was reported that the 7a cclna- 

d been appointed 40 9°^ ^j^ubUo vaoclnators upon the 
n fees had conferred with tho puim 


subject, but the medical men were unanimous in declining to 
accept the fee of 3s. 6d. offered by the guardians. After 
some diecuBsion it was decided that the publio vaocinaton, it 
they still refused to accept the reduced fees, should be gim 
28 days’notice to terminate their contracts. 

The Sewage of Bath. 

In a report to the Bath sewnge disposal committee Dr. 
E. Maclean 11711800 (chief Inspector of the West ffifllav 
Rivers Board) expressed the opinion that tho question of 
sewage disposal in Bath offore no special difficulty, as the 
sewage must be pumped, and can easily be raised to such » 
level as will permit of any method of treatment. Tho report 
adds that tbe proposed slto at Saltford, about midway 
between BrUtol and Bath, is in most respects an excellent 
one for sewage works, and the works would probably be 
less costly than In many cases, because of the availability 
of materials and the ease of carriage to the site. 


The Chippenham Board of Guardians and the Zonal 
Government Board. 

At a meeting of the Oblppenham board of gnardtiM 
held on August 14th it was repoitcd that the Local Govern¬ 
ment Board had written stating that after further con¬ 
sideration it must adhere to its previous decision, that as 
there was now a qualified medical practitioner raiding In 
the district it could not consent to the conttaued employ¬ 
ment of a non-resident medical officer beyond Dee. 25tn 
next. 

Proposed Cottage Hospital for Neat A. 

When a proposal was made abonj; femi jeaj* 
establish a cottage hospital In Noatb the 
opposed on the ground that the needs of the flhtriot 
fully served by the hospital at Swansea. This view 
held by so rnany of tie inhabitants of tbe town. •»«» 
formerly the case, so that there is every possibility of 
hospital being established in Neath. In 1904 a sum ^OM 
was given towards a hospital fund, one half to be 
building and the remainder to be invested. A m , . 
have been subscribed and there ought to be nod ® 
town of 16,000 inhabitants in obtaining the amount necetag 
to erect a building to suffice for, ssy, six 
Wherever similar institutions have been est » bl , M 

industrial centres in South Wales their usefulness 1^ at oo« 
>een appreciated and funds for their support have vm 
readily obtained. 

Illegitimacy in the Rh°*dda Valleys. 

In his recently Issued annual report ^ e medi °.* c g er tll0 ' 
health of the Rhondda vnlleya (Dr J. D. fit ^ 

amount of illegitimacy as it should be stated na^ 
proportion to tbe number of unmarried and wa 
It couceptive ages. There were 101 10W 

the distriot during 1908, a nnmbor equnl to O b po^ ^ 
unmarried women and widows living Mtween io^ ^ 
years. Tbe proportion in England and Wato .gng in 
8-2 per 1000 The infantile mortal tyv rate. ta bg 
tbe Rhondda was equal to 327 per lOOO illegi ™^ 
compared with. 171 per 10 00 in the case of legitimate 
and dsathB. . , 

Overcrowded and Insanitary Pembrokeshire °°' ’ 

Instances of overorowdlDgin some ofthepu but it 

schools in South Wales have been frequently p 0 f 

is to be hoped that tbe conditions reported by a ^ 

the Pembrokeshire Education.Authorityr«.having £»» , D 
in a school at Haking, near Haverfordwest, d „ bu t 

many other schools. The average attendano w ' 

there was seating accommodation forob ^ \, B d to sit on the 
of the children bad no desks or seats “““ bB , an d tbs 
floor There was no room for the “ Tbs 

five teachers taught in the sound ° teaob d jn 0 n and the 
sanitary offices were said to be hi a Mthy < t ^ insids 
walls of tbe sobool rooms were so damp 
covering was peeling off. 


Medical Officer of Health * 

The Monmouthshire countyoon ... .. a. 


The Monmouthshire county oonn At the meetinK 

appoint a county medical ^cerof flt lt was 

of the council at which tb “’ ,!^ent Board not to press for 
resolved to ask the Local Go i 0 ffloer ot health for 



certain colliery dismow --- mate tbe .ppoisro#™ » 
and it was further decided no ^o^rd on this question 

county officer until th ® an evident disposition upon 

bad been received. There 
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of the me of bacteriology as a preventive measure in 
relation to disease, the prevention of syphilis as a national 
evil, the housing question, and the securing of the necessary 
powers and funds to cany out the requirements in respect of 
the foregoing matters and all other questions relating to 
public health. An executive committee was appointed with 
power to arrange for the conference in question to be 
held in London in October or early in the winter and 
to invite representatives from Scotland and Ireland to the 
conference. We gave our support to this scheme at its 
inception as a definite endeavonr to promote the estab¬ 
lishment of a properly organised public health service 
such as in other countries is represented in the Cabinet. 
The recognition of the alms of the conference by speedy 
legislation does not appear to us to be very probable, bnt 
the thanks of the community will be due to those who are 
succeeding in making a public question of a national health 
authority. We consider that the present cooperation is 
setting to work in the right way to win notice in the proper 
quarters. 


THE DIRTY WATER-BOTTLE. 

Ik places of refreshment a clean sparkling water-bottle 
is rarely the rule. The glass Is usually filmy instead of 
bright and often presents an appearance distastefnl to 
cleanly sentiment. It has even been suggested that there is 
a definite design in exhibiting on refreshment bars water- 
battles net scrupulously clean, the idea being that the cus¬ 
tomer may be Induced to order a bottle of mineral water 
instead of slaking his thirst gratuitously. Dirt Is nearly 
always the evidence of things unseen in the shape of micro¬ 
organisms, and the public have a right to expect the water 
supplied to them to be in a fit condition for drinking. We go 
further and suggest that our health authorities might occa- 
sionaHy organise a system of Inspection and examination of the 
water used for drinking purposes at railway bars, restaurants 
public-houses, and other places of refreshment, and Inflict 
a wholesome penalty on the caterer who keeps the water- 
bottle and the water in it in a dirty condition. It should be 
remembered that though, on the whole, the water-supplies 
in most towns are good, yet they are rarely sterile, and micro¬ 
organisms accumulate in great numbers bn the deposit 
uhich sooner or later Is thrown down from the water kept 
sonant in a bottle. The dirty water-bottle is an offence 
Ugdmrt clean, healthy principles which require no scien- 
tifio refinements to establish them. Then let scrupulously 
ev^here ^ * Crapuloa,I - v clean containers be Insisted upon 


MEDICAL examination of public school 
BOYS. 

Much has been written as to the necessity f 0 - a prop 

° £ CUldren att€Edic 5 public elem^u 
hooL and there seems at last some likelihood that pr 

who eater at «™ large public schoo 
they are drau-n^f appear E0 ^dispensable, inasmuch , 

they b^ p ^l™M d “ !e3 ' “ d * ot 0lJ y ahoul 
unwise 0 k ***&*• resulting fro 

owls, 1136 !it“ 

deformlUes resulting 

lOWbora 1 * Wt ° St 0111 pabUo anhools. Th^, 

13acd°u; emnIned ' ranging chiefly between the ages , 

presented lateral curvatu 
Plgeon-hreastw, 
TTat-fooL not necessarily a rickety deftc 


was found in 329. Dr. Dukes attributes the existence of 
rickets among the wealthier classes to failure of the mothers 
to suckle their children and to the resulting use of patent 
foods deficient In nourishing qualities. Another point of 
interest in Dr. Dckes’s paper which may here be alluded to 
Is the association of adolescent albuminuria with chilblains. 
Both maladies are, we believe, benefited by treatment with 
calcium salts and may depend on the same vascular condi¬ 
tion. It is gratifying to find that Dr. Dukes does not attach 
any serious pathological importance to this form of albu¬ 
minuria and deprecates any serious restrictions on a boy’s 
pursuits on its account. _ 

MEDICAL INSPECTION OF SCHOOL CHILDREN 
IN BULGARIA. 

Addressing one of the sections of the recent International 
Congress of School Hygiene, Sirs. Watt Smyth, the author 
of that excellent book “Hygiene Based on Physiology for 
School Teachers,” 1 said that she had just returned from 
Bulgaria where, through the courtesy of the Government, 
she had been allowed to mnko a study of the school 
systems prevailing in the different parts of the country. 
As a result she was particularly Etruck by the excellence 
of the system of medical Inspection of secondary 
schools, introduced by II. le Docteur Schichmanof, 
Minister of Public Instruction. The system has been 
actually In force for four years and might be copied 
with advantage in England, The history of Bulgaria 
makes this particularly interesting inasmuch as a genera¬ 
tion has not yet passed since that country had achieved 
its independence. Education, Mrs. Watt Smyth said, was 
made compulsory in 1879 and it was significant that 
whereas 25 years ago of the reerniis of the Bulgarian army 
only 10 or 12 per cent, could read or write, now 97 per 
cent, could both read and write, the 3 per cent, being of 
other nationalities. Mrs. Watt Smyth wished to make it 
quite clear that in all the secondary schools a medical 
practitioner, who in the case of girls’ schools was a lady, 
attended every day for as many hours as was neces¬ 
sary. It appears from her observations that a well-equipped 
consulting-room is provided in each school building with all 
the appliances necessary for the examination of scholars. 

A separate health note-book is kept by the medical 
inspector for each child during its school life. On 
first admission the scholar is examined undressed and 
entries made of weight, height, chest measurement at 
rest and in full inspiration, vital co-efficient, muscular 
force, and physical defects. The sight and hearing are 
tested and the teeth e xamin ed, the general condition 
is considered, and the health of the parents and the 
diseases from which the child had suffered are entered 
This ex a m ina tion is repeated twice a year in the upper 
and three or four times a year for the lower standards. 

If at t hi s examination a child is found to he sickly Ill- 
developed, or suffering from definite disease, the parents 
are communicated with and the child is given leave of 
absence for treatment by the family medical attendant. 
The school medical officer visits the class-rooms and if 
a child is HI for more than one day he Is sent home 
and not again admitted without a certificate signed by 
his family medical attendant and countersigned by the 
school medical officer. The latter keeps a special list 
of scholar* suffering from any scriou* disorders, such as 
heart disease, and watched them carefully. It is interest¬ 
ing to note that during the past three years in the girls’ 
secondary schools at Sofia no case of infectious disease 
from among the day scholars has got further th«m the 
medical officer’s consulting-room and there has been no 
case among the boarders. The medic al officer has the power 

1 The Laxcet, Oct. 21*1,1S05, p. US7. " 
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Belfast Health Commission on this point (abont which thov 
had mnch evidence; is awaited with great interest. J 
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PARIS. 

(From our own Correspondent.) 

The University of Algiers. 

Following the recent inspection of secondary schools 
(Ionics siipericiircs) in Algiers which was made by the 
late 51, Aloissan and Professor Bouchard, who reported 
in favour of the founding of an Algerian university, 
the Governor-General of Algeria has brought the 
proposal before the financial delegates and they have 
adopted it. This vote supports the opinion of tho 
Minister of Finance for Algeria who has urged the creation 
of a university for Northern Africa. 51. Zloissan and 
Professor Bonchard, in their report, had proposed the 
establishment of an institute of natural science, experi¬ 
mental botany. Ecology, and hygiene, and pointed out the 
political and social effects of tho foundation of a university 
which would form a poworful link between the various races 
whioh form the population of Algeria. 

Elimination by the Mammary Glands. 

At tho Thirty-Sixth Oongress of the French Association for 
tho Advancement of Solences, held at Bhelms at the 
beginning of this month, 51. Henri Labbfi and 51. Pfipin 
communicated a paper on the nbovo subject. Various 
substauces absorbed by nurses can be recovered from 
tbo milk, such as garlic, onion, and asparagus, under the 
form of aromatio bodies. The body which most easily 
passes into tho milk is alcohol but iodine is almost equal 
to it. The mammary gland seems to add to its normal 
function an oliminatory power for certain substances, and 
51. Labbfi and 51. Pfipin considered that Borne products of 
intestinal intoxication can appear in the milk, for in the 
case of nurses who wero ill tho children whom they 
6noklcd suffared from various gastro-Intestinal troubles which 
disappeared when the nurse was changed. 51. Labbfi and 
51. Pfipin looked, especially for Indigo and the sulphur ethers 
in various milks. They laid great stress upon the ohemioal 
and biological properties of the various milks which they 
examined. 

The Surgical Treatment of Paralytic Deformities of the 
lambs. 

At the same congress 51. 5Ienci6re gave an account of 
some researches upon whioh ho hud been ongaged during the 
last ten years as to the cure of paralytic deformities of the 
limbs. He showed a series of lantern, slides dealing with 
snob casos as flail shonlder-jolnts, forearms in forced pro¬ 
nation, olub hands, paralytic talipes equlno varus or valgus, 
and flail knee-joints, whioh gave a very accurate idea of the 
various deformities and of the degree of anatomical correc¬ 
tion and of functional cure which he had obtained by such 
operations as musculo-tendinous grafting or other operations 
according to the needs of the case. Some 10 per cent, of 
the casos wero hopeless and nothing could be done for them. 
70 per cent, wero curable or could he so much improved as to 
be practically oured, and 20 per cent, were capable of 
very great improvement. For example, helpless cnpples 
were made capable of walking and those who suffered 
from paralysed limbs were able to give up their orthopsedic 
apparatus and to use the limb fairly well. As to the causes 
of the deformities 64 per cent, of paUente suffered from 
infantile paralysia, 15 per cent, from cerebral infantile hemi¬ 
plegia. 26 per oent. from spasmodic paraplegia, and 6 per 
cent, from paralysis dne to other causes. 51. 5Iencifire s 
statistics deal with 250 oases of operation. 
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win be seen by -a glance at the table given brio* a 

t3te qtdDln , e d ‘ 5t ^ lbated yearly has rapidly ria 
kilogrammes in the financial year 1902-03, wheat 
distribution was begun to 20,723 kilogrammes in the praa 
year of 1906-07. TMb result has been achieved in ff 
face of many difficulties, such as the apathy and ignorant 
of the peasantry and the active opposition and competltio 
of certain manufacturers interested in their own speck 
preparations of the drag. The largest quantity per unit 
of the State quinine has been consumed in the Basilican 
after which in order rank Sardinia, Puglia, Latium Oihbrii 
the Venoto, and Sicily. It is still unfortunately the « 
that the StRte quinine does not reaoh all the popoli 
tion and that time and organisation are require 
to bring it freely within the reaoh of the poorest m 
moat wretched in the outlying distriots. Another necej 
sity is the State distribution of some non-bitter ion 
of quinine for the use of children. Three yean sg 
Professor Oelli proposed for this purpose tho tannate o 
quinine, which is insoluble, or nearly insoluble, in water an 
henoe almost tasteless. Its introduction encountered mud 
opposition, however, even amongst the members of tb 
Superior Oounoil of Hygiene, on account of the loci 
accepted but mistaken belief that the irisoluble salts o 
quinine must necessarily be inert. Experience has ibowi 
on the contrary that the tannate of quinine is uo let 
active therapeutically than tho other more eoIoUi 
salts of that alkaloid, while Professor Gagllo ha 
proved experimentally that there is a remarkable tolerano 
on the part of the organism towards tho tannate because 1 
is only absorbed 6lowly as it comes In confaot with, and l 
decomposed by, the juices of digestion. Its toriolty is thrn 
little or nil. 5Iade up in the form of " chocolates" tbi 
tannate is readily taken by the youngest children. Am0D| 
736 children nffeoted with malaria in 1906-06 the tannate o 
quinine was mod successfully by Professor Concetti in « 
but 19 caaes (2• 5 per cent.), while among 690children treata 
with the tannate as a prophylaotio there were only nlni 
failures (1‘15 per cent.). In all these patienta it sw 
admirably tolerated. Its notion against reoldivous attacc 
was very deolded, as was likewise its antiperiodio powM. 
From the following table it will be seen that 
Bumption of State quinine bas risen to over 20,000 w 
grammes the mortality from malaria throughout the uncut 
country has diminished since 1900 by two-thirds. 


— 

OonanmpUon of State quinine. 

Mortality fr 

Financial year. 

Kilogrammes 

r Tear. 

_ 


1900 

— 

_ 

1901 

1902-1903 

2,242 

1902 

1903-1904 

7,234 

1903 

1904-1905 

14,071 

1904 

1905-1906 

18,712 

7905 

1906-1907 

20,723 . 

1906 


Total death*- 

35,865 

12,358 

9,903 

8,513 

8,501 

’7,833 

4,690 


ITALY. 

(From our own Correspondent. ) 

The Anti-malarial Campaign in Italy. 

THE campaign against malaria has been continued in 1906 
with uTdiminfcbed vigour and with considerable success. 
The experience of former years bad proved the immense pro- 
u i u- Ilnn of oninine and consequently increased 
pbylaetio value of qmnme,an^ past season to the dis- 


It is true that the natural tendency so j-jW 

mortality curve would lead us to expect a natu , 

from 1887 onwards, yet it is undeniable that m 
new modifying factor was introduced by the aonte , 

quinine which has rendered this descent muon 0 „ rn s« c eD£» 
and which has, moreover, greatly impoded the , 

of malaria since that time throughout the wh .. on lnuiB 
That this improvement has not been effected D 7 t jLj [ho 
sotd by private enterprise is evident from the m eau- 

consumption of quinine derived from this source 
while remained almost stationary. It may be s’* 
that when some appropriate preparation or to the 

to be freely used for children under three y , to » 

mortality from malaria will bei prompty nnterids will 
minimum, whilst the infant mortality . statistics 

also greatly diminish. As to its P{ evc ^l T ® ^cwssfd 
prove that the use of State quinine has be ^ In 

Ei checking the morbidity from malaria ton R has^^ 

diminishing tbe mortality. Tb ^l'^ nn t n t n0 prophy 5all! '' TB ? 
Romano from 1900 onwards, “ 0 f primary infections f«0 
gradually extended, tbe P~P^ the projSn of malaiioas 
from 16-17 to 0‘77 per cent. V protected population, 

persons from 31 to 3’4 of 1905 In tbe different 

while the periodic Mcr«to«®“observed at all. The earn" 
zones of the Agro BomanO was no 
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end In view a disinfectant c cm pound has been introduced 
into the United States Pharmacopoeia, under the name liqnor 
oresotis compositus, consisting of crude oresol dissolred in 
an equal weight of soap solution. The crude cresol is a 
■variable mixture of ortho-, meta-, and para-cresols, which 
may be separated by taking advantngo of thoir different 
boiling-points. Dr. 0. N. McBrydo, bacteriologist to tho 
United States Department of AgTioultnre, has determined 
the germicidal vaine of this preparation for various micro¬ 
organisms, including bacillus pyooyaneus, bacillus coli 
oommnnis, bacillus typhosus, and bacillus tuberculosis and 
staphylooocous pyogenes aureus. 1 He has found that the 
liquor cresolls compositus is one and a half times as active a 
germicide as carbolio acid, even when prepared from a cresol 
of low boiling-point and free from meta- and para-cresols. 
The germicidal efficiency of the preparation increases with 
the boiling-point of the cresol it contains, and solutions made 
from meta-oresol and para-cresol are both much stronger 
germicides than a solution made from a low boiling cresol, 
which approximates to ortho-oro6ol. The bulletin contains 
details of the experiments which were conducted for the 
determination of tho carbolic acid equivalent. In the case 
of a solution prepared from a low boiling cresol a 1 in 175 
dilution was superior to a 1 in 125 solution of carbolio acid 
in its action on baolUus coli communis. In a comparison of 
the action of preparations of tho threo cresols on the same 
organism It was found that in dilutions of 1 in 250 ortho- 
cresol was not fatal In 15 minutes, para-creBOl was fatal In 
12i minutes, while meta-creaol proved fatal in seven and a 
half minutes. It follows that a meta-creaol is superior to 
para-cresol, and that both arc suporior to ortho-crcaol. The 
introduction of an official preparation of tho higher cresols, 
the-germloldal value for which has once for all been deter¬ 
mined, would bo a valuable addition to medioine and surgery. 
Crude cresol Is loss poisonous than carbolio acid, it is 
oheapor, and, as has been shown, It has a higher germioidal 
value. Its solution in soap is miscible with water, turpen- 
tine, glycerine, alcohol, and fats, and Is effective In dilutions 
of from 1 to 2 per cent. It may bo prescribed in the form 
of a gargle, spray, douohe, lotion, liniment, or ointment. 
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Thb recent successful conference in London on tho hygiene 
of sohool children was the expression of an awakening of 
International Interest In the Important issues which were 
under discussion. Conferences dealing with some branch of 
Uic snbjeot have recently been held In both Switzerland and 
Germany. In Switzerland the sixth annual conference of 
persons interested In the treatment of imbecile children was 
held this year at Solothum. The president, In his openffig 
address, reviewed the progress of the past decade. The 
number of Bwlss Institutions fox treating imbecile children 
had risen In this period from 13 to 29, and the number of 
Children treated from 411 to 1172. In 1906 the oanton of 
Lnceroo opened a public Institution for the care of defective 

thiB ’ th0 flr8t caBe of direct public assistance, 
was heartily welcomed. The number of special classes- 
he , primary ola BB6B for defective ohlldren-had risen from 
40 to BY and their pupils now number 1415 Instead of 667 ten 
KMS ago. The following motions were carried!- 

411 


to the ■ pedal «chooL 


i are tent too 


_r,i.t° mect tho defect, ot the Education Acta<• - .. 

sms- 


Bcpirtmmt n? »' 0[ Anllr "' 1 Industry, United 


States 


4. Institutions for dcftllnc vrlth dofectlve children must bo main* 
tidned or supported by tbo State. . 

5 An annunl medical examination of children entering the primary 

■chool should bo hold to teat their mental capacity. . . 

6 Tho cost of maintenance of a child In an institution Is to be 

charged to tho ennton and the parish. Tho parents are to be called- 
upon to contribute In a fitting manner. , 

7 Tho Federal Council should bo asked to amend tho Education Acta 

bo m to allow institutions founded by -private societies to qualify for 
grants from the subventions given by tho Federation to the primary 
schools, provided that these Institutions accopt Inspection and prove to- 
be satisfactorily conducted. . . . , „ . 

8. Tho cantonal Governments aro likewise to bo asked to support 
private endeavour In future legislation. 

In Germany, at MaDnheim, tho third Congress for oombating 
venereal disease was mainly oonoomed in disonssing the 
question of teaohing the laws of sex to sohool obildren. It 
was agreed that this proceeding was desirable, bnt opinions 
differed as to whethor it was bettor done at homo or at 
sohool. Tho majority wore in favour of approaching tho 
matter through simple lessons in biology. Another 
Important branoh of pediatrics will bo discussed at 
the annual meeting of the German Bocioty of Bohool 
Hygiene, which will be held at Darmstadt; this Is 
the care of tho teeth in children. Dr. Jeesen of Strassburg 
has drawn up a schedule of information on tho matter for 
tho consideration of sohool authorities. It will be remem¬ 
bered that the same topic produced a useful debato at the. 
recent meeting of the British Medical Association at Exeter. 
It is encouraging to know that there is a nnlversal move¬ 
ment to study tho vital problems connected with hygiene In 
the upbringing of obildren. 

THE MISTAKEN DIAGNOSIS OF TYPHOID 
PERFORATION. 

The Boston Medical and Surgical Journal of July 18th 
contains an important paper on tho Mistaken. Diagnosis of 
Typhoid Perforation, by Dr. C. L. Bcnddbr. Instances of 
mistaken diagnosis fall naturally into throe groups: (1) those 
In whioh no lesion Is discoverable; (2) those In whioh tho 
lesion‘found does not involve tho peritoneum ; and (3) those 
in whioh tho lesion found involves the peritoneum. Among 
the examples of tho second group recorded are cases of 
pneumonia, gastritis, ontero-oolitis, Zenker’s degeneration of 
tho abdominal mnsoles (beginning with hrcmorrhage into " 
the musolcB), and distended bladder Tho symptoms of 
perforation—sudden abdominal pain, tenderness, rigidity, 
distension, vomitiDg, and rapid pulse—are eIbo symptoms of 
peritonitis, and therefore cortain cases of peritonitis due to 
other causes than perforation have been mistaken for the 
latter. Prominent among those are oasos of cholecystitis and 
perforation of the gall-bladder. Keen has collected 34 casosln 
whioh perforation of the gall-bladder waa mistaken for typhofd 
perforation of tho intestine. In these oases seven operations 
were performed, of whioh five wore complete, with one death. 
All of the cases in whioh no operation was performed were- 
fatal. EHUanlhas reported a case in whioh there were two 
perforations of the Intestine and a perforation of the gall¬ 
bladder In the fourth week of typhoid fever. In a case of 
strangulation of Meckel’s diverticulum during typhoid, fever 
an. operation was performed under the diagnosis of perfora¬ 
tion of the Intestine. Another cause of mistake Is rupture 
of infected mesenteric glands in typhoid fever. In buoU 
cases the typhoid bacillus has bsen found in puro culture 
in the peritoneal cavity. Thrombosis of the femoral and 
iliao veins 1b also a source of error. Peritonitis may occur 
In typhoid fever without perforation or other discoverable 
lesion. In some of these cases, no doubt, an impending: 
perforation existed. Other causes of peritonitis in typhoid 
fever are softened splenic infarcts, abscess of the bladder 
wall, and abscess of the liver. Occasionally cases of 
appendicitis have been operated upon under the dia- 
piosis of typhoid perforation. Dr. Bcudder reports the 
following case. A woman, aged 38 years, was admitted into 
hospital on May 20th. Four weeks before Bbe was taken 
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Ministry of Justice but to those of the charitable institu¬ 
tions ; they are mentally bo deranged as to bo classified 
amongst the “ irresponsibles," Special heed is now paid to 
criminal drunkards, and the possibility of placing tbesa 
individuals into State asylums, not prisons, where their habit 
might be broken, has been often and ofteD discussed in 
medical and forensic societies. The army reports also are 
now made nse of to show the intimate connexion between 
alcohol and insanity,- and freedom from punishment in sneta 
cases has already been tho result of the investigation, which 
is tho more to be praised from the medical point of view, as 
tbo disciplinary power of the army authorities with' ns is 
very great, 

Spondyliiit Syphilitica, 

A rate caso of localisation of sjphilitic disease in tho 
cervical vertebras was reported by Dr. Okuniemskf in a paper 
addressed to the II icner Klinifchc II ocJicnichr>fC. An officer 
•of the navy, 25 years old, complained of pains in the neok 
which woro at first thought to bo rhenmatio but which did not 
react at all to the usual (reatment. When examined by Dr. 
Okuniewski the patient could not move bis bead and held it 
as atilt as posslblo. There was tenderness of the trapezius 
and sternomostoid muscles ; nothing seemed wrong with 
tbo spinal processes of the vertebra but the patient could 
not open his mouth sufficiently to allow an examination of 
the anterior aspect of the cervical vertebral column. The 
patellar and Achilles reflexes were exaggerated. There was 
mild pyrexia; the urine was normal. As the pain continued, 
■or rather grow worse, and ns the spinal processes of the 
third and fourth cervical vertebno were painful on pressure 
aDd appeared a little prominent, the heed of the patient was 
placed in a Glisson’s loop and thus immobilised. As the 
previous history suggested a suspicion of syphilis energetic 
specific treatment r/as advised and potassium iodide with 
grey ointment were nsed. After a fortnight’s continued 
application of these remedies n. decided improvement was 
seen. The Glisson loop was removed nod the patient simply 
kept qolet in bed. Later , a plaster-of-Paris collar, which 
made movement of tbo neck impossible, was applied ana the 
patient loft the hospital. After three montus of careful 
treatment ho was discharged cured. Tho only trace of ms 
severe disease was a little stiffness of tbo neck. Neither the 
spinal processes nor the bodies of tho vertebra could be felt 
to be enlarged, and tho x rays showed no departure from the 
normal condition. After 14 days of antisypblUtlo treatment 
the mouth could be opened. Syphilitic lesions in the spinal 
column aro rare, ana they can be only with difficulty dis¬ 
tinguished from the tuberculous afleotions; In fact the 
-diagnosis depends on the effeot of treatment, 

Aogrzft Hth. _ 

CHARLES WILLIAMS, F.R.O.8. Edik. 

News of tho death of this well-known Jsst Anglian 
-surgeon will bo reoelved with deep regret by his many 
friends. He had been in his usual health until a few 
months ago when symptoms of malignant disease o 

SSurtSrSte sToS phSoian of tbaHty After 

ho became houso surgeon to the Iso , half a 

number of very valuable contributions to meffical lltemturm ^ 

Though Mr! Williams was a very busy man ta bin pm 
fession he found time f°r ^ ^ fin0 flection of 

the best pieces of work o . phy6 i 0 i ana connected 

portraits of benefactors, officials,^ p^y^ ^ boarf room 

with the city of Norfolk, who , nWg history of the 

•of the hospital. Ae Sir Peter , en tlrely doe to t he 

hoBptod, “this the senior Mujeon 

untiring energy of Wx. efforts obtained the 

-fn the hospital, who has not J presented them free of 
.majority oi them but has m® catalogue and description, 
-cost to the governors, A short ea ^ Williams in 1890. 
-extending to 81 items, Gains, who was 

-Among the portraits is one of thebcsttoownoruai , 




bom at Norwich. Outside tbs profession iir. Wlffiams is best 
known by his studies of the life of Sir Thomas Browne. Hs 
possessed a fine collection of the works of that old Norwich 
worthy and was Instrumental In forming the Browne Library 
which is at present in tha Norwich Oastle museum, and which 
comes largely from the collection of tha late Simon Wtliin, 
With Sir Peter Eade Mr. Williams was one of the cbiel pro¬ 
moters of the movement (o erect a monument to Sir Tbcaru 
Browne, Among his studies may he mentioned the " Measure- 
ment of the Skull of Sir Thomas Browne," “ Portraits oi Sr 
Thomas Browne,” “The Pedigree," and on the occulmd 
the unveiling of tbs Browne statue he prepared a ray fall 
“Bibliography of the Relig-io Uedioi,” a second edition of 
which has only just been issued. His knowledge of local 
history and antiquities was very complete and aconrafe, mi 
he made a most interesting general collection oi portraits 
and pamphlets relating to Norfolk and Norwich worthies. 


FRANCIS JAMES PEARSE, M.R.O.S.Ekg., LS.M 
Tub death on August 8th of Mr. Francis Jamas Petite o! 
75, IVarwick-square, S.W., at the comparatively early age of 
59 years, removes from the City of Westminster a promtoenl 
local practitioner and the last male representative of an old 
and muoh respected medical family the members of which 
have resided in Westminster for several generations. He 
was the younger son of the late Mr. Gtorga Peareo of fit. 
GeorgeVequare, S.W., with whom he was formerly tt 
partnership and whom ba subsequently succeeded, Hu 
elder brother, Mr. George Edmund Legg* Pears®, F.B.lAb. 
Eng., who died in January, 1904, was sometime Borgeon M 
Westminster Hospital and his unole, the lata Hr. Wuliam 
Grlndley Pearso of Bess borough-gardens, 8.W., vas one 
the public vaccinators recognised by the General M 
Ooonoil. Like his brother, Mr. Francis Peareewss edn»t« 
at Westminster School and received his professional training 
at the hospital in Broad Sanctuary where be fiUedtntp» 
of assistant house surgeon. In 1888 he was appol 
proseotor at the Royal Ooilege of Surgeons of Englsn • 
became qualified as L.S.A. in 1869 and M.B.O.S.Bn*^ 
1570. After he joined his father in practice Mr. 
was appointed surgeon to the A Division of the |*L W 
police, medical officer to the United Westminster A ^ 
and lor several years he was Burgeon to the vY 

P Th^prSri^which he and his father carried on bad ton 
established in Westminster weU d™ M10 ?®« ’ -.aohsi 
founded in the reign of George lit. by Dr. ^ ^ dowal* 

previously been an army Burgeon but finally, * of ^ 
practice in Marshom-street, which was tb ^ 

fashionable parts of Westminster. Dr - M 

succeeded by his son-in-law, Mr. .-.‘to the &* 

commenced life in tho navy, having beenen geo 
Jmcf, one of Nelson’s B hips. On bis dwth be w^ ^ ago c f 
by his son, Mr. George Bourse, who died In mer ,tioned, 
80 years, and was in due course, as Mrea y 
succeeded by his sod, the subject of ^ejert In fl» 

Mr, Francis James Pearso took the keenes . of j,fg 
Volunteer movement from its early days. A y^-toris M d 
death beheld the post of surgeon-oolonel u ,, 0!ll Reserve. 
3t. George’s Rifle Volunteers and y,tf?hniB who knew tin 
He was ratber reserved in manner but th 
best were most warmly attached to him. 

t -d n P <fc S » 

JOHN ALFRED SOX, L.B.O.P.Eonik, L.B.U.r. 

L.F.P.S.GbiEG., L.8.A. Wi0 n 

Mr. John Alfred Fox died at Mb J“ id Sth ve»r. Tbe 

AngnBt 6tb, from nephritis, In Mb fort?' JL Jf Htog** 

deceased was the eon of tbe M te Mv Ar F QaiH« r 

OornwaU, and after being a pupil tothelate^ ^ ^ 
Oouob, surgeon, of Fowcy, OomwaR, h® P „ ,j onJ3 ^ jg9J 
Hospital Medical School. He took MsqcMifl *«« Dodg „ of 
and sncceeded to tbe praotico of t . t penzaace, 
Penzance. Mr. Fox had MW** 

he was honorary surgeon to the 1 : TOCoinatori on d Mf 
disfcriot medical officer and P 5nr(;e0I1 to the P®^ 

surgeon to the workbonBe ! J* He was for some 

office staff and education commit Royal Garflto" 

a fnigeon-lieutenant in g formerly on the Teni»u 

Volunteer Artillery. f^terested himself.the estgj 
borough council and 0 b,ervJitory for the town, 

lishment of a ro6teond ?f B prominent supporter of the I«» 
was a good sportsman and B v> FoI ^ very popular 
football and cricket olnba. 



The Lancet,] 


MEDICAL NOTES ON THE MAHOHEDAN PILGRIMAGE OF 1907. [August 24,1907. 547 


MEDICAL NOTES ON THE MAHOMEDAN 
PILGRIMAGE OF 1907, TAKEN FROM 
THE REPORTS OF THE EGYPTIAN 
QUARANTINE DEPARTMENT. 


Dobing the three months, February, Maroh, and April, 
43,271 returning pilgrims, of whom nearly one-half were 
Egyptians, were landed at Tor encampment to undergo 
quarantine as a consequence of the existence of plague at 
Jeidah. Of this number 3’4 per cent., or 1465, were 
admitted into the Tor hospitals, and of the hospital inmates 
no less than 29 per cent, died, showing the grave nature of 
their diseases. As usual on snoh occasions dysentery was the 
ohlef cause of Illness, besides many cases called enteritis and 
diarrhoea. Several different varieties of dysentery wore 
present and although In 17 fatal cases in one hospital 
amoebie were only discovered during life in the evacuations 
of four patients the microsoopo revealed amoebie in the 
intestinal ulcers In every case after death. In some few 
instances the Shiga bacillus was found and there wore many 
Instances of diphtheritic dysentery. One of the complica¬ 
tions of the dysentery was large numbers of intestinal 
parasites, especially the Aicarit lumbricoidet. Abscess of 
liver is rare in returning pilgrims and so is perforation of the 
intestine, but peritonitis, bronoho-pneumonia, and albumin¬ 
uria are constantly found at necropsies. The rectum and the 
ciecum were the parts of the large intestine most affected 
and even when the whole of the large Intestine was infected 
the lesions stop abruptly at the ileo-crecal valve. Several 
times the dysentery was found to be gangrenous before 
death. It must not be forgotten that many of the patients 

■ V 1 " old men, worn out with fatigue, and suffering from 
depression after many days of great religious excitement. 

Although more than 16,000 pilgrims were landed from 
Jeddah only two cases of plague were discovered, both 
towards the end of tha season; both cases were fatal, one a 
bubonic patient who became septlcremio and then infected 
his wife with pneumonic plague. Many oases of malaria 
were seen, mostly benign tertian or malignant tertian, and 
occasionally the quartan variety, whioh yielded to intra¬ 
muscular Injections of qnlnlne. 

In the Isolation hospital there were 123 admissions, in¬ 
cluding small-pox ohioken-pox, erysipelas, and some ckaes 
of dysentery which were admitted when the other hospitals 
were too full to receive them. * # 

For the third year Dr. Gotsohlloh discovered cholera 
£ a few patients who showed no clinical or patho- 
taroted*?*! 0 L° ho , Iera ; In tbe Bur Bioal wards 17 cases of 

Suda^rtl^Z 01 pi , 1 , grimB tblB J, ear direct from the 
Khartum, to Lb T f* 1 ?* 7 ° ow aIl0W8 ^em to get from 
price of £1 p^ r he ^ iU 111166 ^ at tbe mode8t 

were performed on 

chose that I 1 * 6 P 1 B r ra8 ' and one healthy negress, who 

■ delivery 3 the^mjeraHn* " aV ° tot cbUd . required, tefore 

of dividing sometimes necessary in the Sudan, 

4 h hym6n Wbich >* fhe result of sewing 

childhood 3 “ a SeqQ61 olitoridectomy durin| 

described in a recent 
Dr. Suleiman v th,p ’ 5 D> bnt tbe description of 

tbe ™ epoompanled the caravan aU 

the P W thn^hT^ e l It J lear tbat Jeddah fully deserves 

gfiRaa-iftriSSKSa?! 

SSSfflf 1 i 

^ettemptt^ 

^ — - - astfsgsrsfssssis 


means of treating the sick 1 The road between Jeddah and 
Mecca was free from robbers this year, bnt more than 20 
Indian corpses were lelt by the roadside to bo disposed of by 
vultures and wild animals, for there is no medical man 
to report the death of a pilgrim on this part of the 
journey and still less to deolare officially the cause of 
the death. Meooa was entered with a caravan of more 
than 15;000 camels and the city was found to be relatively 
olean, though there were many cases of dysentery and 
pneumonia and the Bmall-pox patients walked about as they 
pleased among the throngs of excited devotees who num¬ 
bered this year about 2150,000. The general mortality 
during the feast days varied between 60 and 80 per day, 
chiefly amongst Indians. The pilgrims from Java and tho 
Sudan also furnished a terrible number of deaths, but 
apparently there were no oases of plague transported from 
Jeddah. 

At Yambo, on the way to Medina, the water sold to the 
pilgriffis is said to have been disgusting, smelling badly, of a 
milky colour, and full of larvae, Again, at Yambo there is 
no hospital provision for the sick. 

Enough has been said to show the difference between the 
satisfactory arrangements of the International Quarantine 
Board of Egypt under the presidenoy of Dr. M. Armand 
Buffer and the criminal carelessness of the Turkish Govern¬ 
ment in the Holy Places. 


THE SEVENTH CONGRESS OF SCANDI¬ 
NAVIAN SURGEONS. 

(From'our own Correspondent.) 


The Seventh Congress of Surgeons from the four Scandi¬ 
navian countries (Denmark, Finland, Norway, and Sweden) 
was opened in OhriBtlanla on August 8th, the President, Dr. 
Jervedl of Christiania, beiDg in the ohair. The Congress 
was in session from August 8th to tho 10th, the morning of 
each day being reserved for the consideration of subjects 
selected for discussion. During the afternoons communica¬ 
tions were delivered by members of the Congress on various 
surgioal topics. 

On the first day Professor T. L. Borelidb (Lund) 
opened a disonsBion on Resection of the Colon. His expe¬ 
rience, gained from his own 29 cases, led him to the 
following conclusions: X. In cases complicated by liens 
primary resection is not to be performed, bnt a palliative 
operation, doing away with the lieu a. 2. Where ileus is not 
present primary resection of the ascending colon may be 
carried out. 3. Resection of the left port of the colon ought 
not to be done as a primary operation, but one may ohoose 
between tbe Bloch-Miknlics extraperitoneal operation or the 
operation in three stages (ttance »). 4. As to the transverse 
colon, a part of not too great length may be removed by 
primary intraperitoneal resection or by the Blooh-Mikullcz 
operation. If a larger part is to be removed it is best to 
resect the whole of the right or of the left half of the colon 
according to the Bite of the disease, by tbe operations re¬ 
commended above (3). 6. For the resection of the lowest 
part of the colon (in the vioinlty of tbe reotnm) 8ohlosser’s 
operation in three stages ts to be preferred. 

Professor John Berg (Stockholm) said that since 1890 he 
bad performed resection of the cplon in 31 cases with eight 
deaths. He had tried the operation in two or three stages 
but felt inollned to prefer the primary resection. ' ; 

Professor Tscherning (Copenhagen) preferred a palliative 
operation in serious cases, but emphasised the Impossibility 
of laying down hard-and-fast rules for the treatment the 
cases being so different. * 

Professor Berg read a paper on the combined method 
in operation for cancer of the rectum. During the years 
1890 to 1907 he had operated on 166 cases of cancer 
of the rectum. In 48 cases a colostomy was done with 
a mortality of 14-6 per cent., while in 19 not severe oases 
amputation or resection without auxiliary incision was per¬ 
formed with one death. In the majority of the patients 
(YO amputation, or reseotion by means of incision in the 
saowd region was done with seven deaths. The combined 
abdomino-saoral or sacro-abdominal was used only fn 12 
patients, of whom six died as a result of the operation 
Professor Berg drew particular attention to a mishap he had 
experienced in four of these 12 cases—vis., gangrene of the 
lower Btump of the reotnm—and discussed the oririn of t-vs. 
disagreeable complication and how it might be avoided? 
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MEDICAL NEWS. PARLIAMENTARY INTELLIGENCE, 


wi°"’ ’■ “abel P. ^tzgemld, Follow (bacterio- 

logy) , Don R. Joseph, Follow (physiology) ; Benjamin T. 
Terry, Fellow (protozoology) ; Bertha 1. Barker, Scholar 
(pathology) ;; and Thomas W: Oiarke, Fellow (pathology) 
Grants to aid special researches have been made to the 
lonowing: Robert 11. Brown, Now York ; 0. H. Booting 
Oharlottesyille, Va.; Katherine Collins, New York; Cyrus 

} 0T Ki , N - B - Fostcr - Nc * Yolk < Jool 
Goldthwalte, Boston ; Holmes 0. Jackson, Albany: Arthur 
I. Kendall, New York; Waldemar Koch, Chicago; W. G. 
MacCallnm, Baltimore ; Wilfred H. Manwarlng, Blooming¬ 
ton, Ind. ; J. W. D. Manry, Now York; F. G. Novv 
Ann Arbor; W. Ophiiis, San Francisco; Bichard H. Pearce' 
Albany ; H. T. Kickotts, Obicago ; Hermann W. Schulte’ 
Now York; Charles E. Simon, Baltimore; Aldred s' 
” arthin, Ann Arbor ; and Francis 0. Wood, New York. 

Donations and Bequests.—T he Royal West¬ 
minster Ophthalmic Hospital has received a grant o£ £1000 
from the trustees of the 2uoz Bequest for the purpose of 
naming a ward in perpotnity the “Annie Eons Ward."—The 
City of London Truss Society, 35, Finsbury.square, has 
received a legacy of £100 under the will of Mr. William 
Grain.—By the will of Mr. William Brindlc £300 are 
bequeathed to the Devonshire Hospital and Buxton Bath 
Charity.—By tbo will of Mr. Harcourt Coates, L.B. O.P. Lond., 
M.B.C.6. Eng., a sum of about £20,000 is left to the Salisbury 
Infirmary for the building of a surgical ward to be called the 
“Harcourt and Maud Coates Ward.”—By the will of Mrs. 
Duffield of Torquay, Torbay Hospital, Torquay, will receive 
£500.—The R9v. N. Shelmeldine lias by will bequeathed 
£100 each to the Worcestor Infirmary, the Tewkoabnry Rural 
Hospital, the Pershore Oottago Hospital, and the Salford 
Royal Hospital. 


$ 


NOTES ON CCBEBNT TOPICS. 

The Report of the Police and Sanitary Committee. 

The Folleo and 8anltary Committee of the Douse of Commons 
■which deals with private 13111a promoted by municipal and other 
authorities and proposing to create powers relating to police and 
sanitary reputations, has made a special report in which sever*] 
matters referring to publfo health aro touched on. Tho Committee 
states in It that tbo quostlon of compulsory notification of births has 
been again bofore It and It has given tho.power to tho Sunder¬ 
land corporation. Jt has adhered to Its policy of giving the 
clauses only In cases whore there was a substantial voluntary effort to 
copo with tho problem of Infantile mortality. It refused them to 
ono corporation which had no auch organisation. In another case tho 


promoters withdrew the clauses whon the Committee required that 

the conditions should ho precisely tho same as those given '“t I |”™° u o“^u' 0 vod B tbe r sWs om^ , Irom any"duty rf reporUngthe 
year as an experiment- to tho corporation of Huddersfield. The Com- | dfsefue on arrival at Tilbury or In any way expedited t he "'fJJJUSJnti 


HOUSE OF LORDS, 

Thursday, August 15m 
_ , Tfie racctnalfon 

The Vaccination Bill was road a third time and paaied. 

HOUSE OF COMMON8. 

TYedresdat, August 14th. 

Glycerinaled Calf Lymph. 

wfred the President of tbe Local Government Board, to 
*i\ at a . 8U ? 1 of £1350 was Bet down on tbe currmt 
estimate* for the hire of calves for the production of glycerinsted till 
lymph, would ho stato tbe number of calves hired for tmi earn and tin 
Hf L e of csIvea 80 hired Mr. John Bunns replied; A Mam o! 
iWOO is the amount estimated to be required for the hire of cilrej 
during tho current J*ear. The number of calves hired wifi depend on 
the nurobor found to be necessary from time to time dtiriDgthevar 
and It cannot at present be stated what that number wifi be. Tfce 
number hired up to Juno 30th was 203. The average age of the odra 
hired last year uas four months. 

Mr. Weir further asked the President of tbe Local GoTtramtnt 
Board, in view of the fact that during the last financial year the Beard 
paid a sum of £860 17s. 6d. in respect of the hire of £05 cxlvei lor tbs 
production of glycerinated calf lymph, and that these calve* mere not 
on hire for more than & fortnight, whether he would explain why the 
Board found ft nocessarv to nay so Urge a sum as 3U. tor tbe uw o!s 
calf for » fortnight ?— Mr. Jonx Dimxs answered: Before the lymph 
obtained from any calf is used the calf is slaughtered and tbe chan 
undergoes dissection and examination in order that It maybeuctr- 
tained that the animal was In perfect health and free from snv Hint 
of tuberculosis. Tho amount paid includes the sum for the depreda¬ 
tion of the value of the carcass owing to the post-mortem eximlcs- 
tion. It is not found practicable to obtain suitable calves at its* 
terms than those now paid. 

Thursday, August 15th. 

Liverpool School of Tropical Medictte. 

Colonel Seelt naked tho Under Secretory of State for tho Colonlei 
whether. In view of the work already accomplished by the Liverpool 
School of Tropical Medicine in combating tropical diseases, he could 
arrange for an increased grant to be made in order that the work ms? 
bo further extended.—Mr. On un chill answered: A further grant wl 
bo made of which tho Secretary of State will be able to specify the 
amount after consultation with the Treasury, 

A Medical Bureau at the Board of Education. 

Sir Pinur Magnus naked tho President of the Board of Educotim 
whothcr be would state what would be the constitution andprrtouiu 
of the medical bureau to be attached to the Board of Education rim 
tbo view to giving guidanceand advice to the medical officers toM 
appointed by local education authorities to undertake the medtau 
Inspection of tbe children in public elementaryscboola.— Mr.MChf-JJA 
oaf(i fn reply: I am In communication with the Treasury on thfl 
matter, but I am not yet fn a paslt/on to mako any statement. 

Thf Landing of Caseiof Infections Disease. 

Mr. Whitehead asked the President of the Board of Trade wheU*r 
his attention had been called to tbo fact that three passengers 
board the White Star liner os. Persic, which soiled from 
Match 27th, wore forced to land at Plymouth, notwitbstawUng 
they intended to proceed to Tilbury, without being Jn f or “^ r 
risk which one of them ran from exposure to a railway journey ug 
to tho fact that he wm suffering from typhoid HL 

fact of this disease having occurred on board was notified to tn 
authority or Board of Trade; whether it ought to st 

and to whom; whether the summary landing of these JjJJJJIJJL tbe 


disease on arrival at Tilbury or in any way 
the vessel fn tho port of London; wbethorhoproposed to tateany 
In the matter; whetbor hla department, or other snthoncy, 
power to prevent the spreading of disease In this way [ 

and whether, having regard to the loss and expense to t* 

persons throngh the above events, he would cause Ls^er) 

mode into the whole matter.—Mr. John Burns (in a.^*7“^ jjc 

replied i Perhaps I may be Allowed to answer this' S 
attention has been called to tho ca»e mentioned inlt “£.{ ,u pl t 
inquiry with regard to it. Tbe passengers ro/arrod to l«lt «e ^ 
Plymouth under the advice of the ehipe medial mowers 

understand th.t they were forced to do so. The 
not to have regarded tbe caee as one of typhoid Jj.” 4 to the 
suspicious. He states that he reported tho 

pilot, giving him the principal eymptoms as a guide tor -th j m 

and that the pilot assured him the case would be .Judged 

informed that tho di«charge of the vessel was notin 
by the lauding of the passenger* at Plymouth. The local Oo (M 
Hoard has informed the ateamship company th»t n 
ship’s medical officer should oltherhave sent an i r o,oaidh»vs 
to the port medical officer of health r *’P*? t!n j5.ff to the h* 1111 

mentioned it on the certificate given by *5*°? t0 the com- 

*.w — -- — c - —- - , of the passet)gera and crew. The Board has nngge .hips tbst 

Kov. 36th, 1906, Mr. Mobley forwardod to the Governor-General a pjujyt2mfc it should be mode clear to tbo 1 9U /£’ff on ship* 
representation made by tbe Hoynl Colloge of Phyriclans of I^ndon regard- fhall esses whore •u-pldon > eHsU o' bo sent In writing 

tag plague in India and regarding the memorandum of the College The co»,»»y 

enbmlttod to the Government of tadla in the .umnier of 1W5, and also ^ assurance ttait fn future this will be dons. 

a memorandum by Dr. IT. J, H. hittasos a. to the measures taken at 81 


case of tho London County Council Bill it considered carefully the 
quostlon of amending the model clauses relating to tuberculous milk. 
It was tatisfled aa to the expediency of giving the County Council 
power to issue an order prohibiting the sale of milk from a particular 
cow or cows without necessarily condemning the whole dairy. This 
amendment It subsequently lnsortod In the 6undorland Corporation 
Bill, The committee also allowed power to the London County Council 
to defray the expenses of a _ dairyman appearing before It in 
obedience to Its notice, but It allowed It only in view of the wide area 
from which the milk-snpply of London Is drawn. 

The Prevention of Plague. 

The recent correspondence which has passed between the Secretary 
of State for India, on tho one hand, and tho Governor-General of 
India fn Council, on the other, on tho subject of measures for the 
prevention of plague has been published as a Parliamentary Blue-book. 
It consists of three despatches. In the first despatch, which was date 


Poona for dealing with the epidemic. The Government of^India^ent 
a long letter on May 2nd, 1907, to tbo Secretary of State tarejdy 
to hla communication, and It Indeed a atatemmt ofviom. <m tho 
auggo.Uone contained fn the memorandum et the * a ?^ ° 0 f<0 

Fhyaldana of London on the plague. To this, on July ffith, MivM Bt G( 

replied that the proposals for extending the T^hlch ha I Peculation, 

by the lucroased era 


Putttc Health (Bcgulallont o» ™'• fl£aJtt 

Late at night the House went ^to pom ^ 

(RogutaUon. ae to Food) Bill, Mr. BUM amendment moved by Mr. 
In the course of a dlecuaaion 

Gbetiok , . etatemfnt bj to the policy "bleb 

Mr. Joh is Boots made a general u0 , a ^inlsteriug the BI1L 
the Local Government Board Bill and there would Be lor W 


iposaleforoxt ending the general n^e Any 

______ployment of qualified n attara, details of vrhlcb ho OQ the of of no rule, u eoon as 

" J ) r ; „j, r , i.i m within reasonable limits „ U hii Q hodv would be able to ooiai ^uanUhlp. weald bo mot 

desired, would be cordially tcnds to M printed f^y ^ made. Any aPP>|^l d, 1n 

of coat. The correspondence Is t olumtaous ana tv. 1 by ' the Local (government Beam 


pages. 
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cradle admirably suited the purpose for whioh It was intended 
and we should like to see such an article a prominent feature 
of every elementary school in the. kingdom. The carpentry 
of such an artlole might well form part of the teaching for 
hoys, and poor people through their ohildren might thus 
becomo acquainted with a cheap and easily made cradle 
which if put into practical use might lessen the appalling 
number of cases of overlying. 

Among oshibits competing for medals was an excellent 
type of portable sohool pavilion erected in the grounds by 
Messrs. Christoph and Unmaok (a 'German firm with 
London representatives at 31, Queen-streot, E.O.). This 
pavilion, measuring 32 feet by 70 feet, contained two 
class-rooms, a physician’s room, and a corridor. This 
type of pavilion, whioh has been registered tinder the 
name of the Doeoker, is largely used In Germany. The 
exhibit, which obtained a silver medal, was equipped with 
hygienio school furniture made by Messrs. Mueller of Berlin. 
Messra. Humphrey of Knightshridgc, London, S.W., showed 
Illustrations of various kinds of portable iron buildings 
and the Docker Company of Kingsway, London, 17.0., 
showed a sohool-honse measuring 22 by 33 feet which was 
erected In eight days 11 without nail or screw." The British 
Challenge Gloving Company, Limited, Bank Chambers, 
London, W.O., showed samples of Its patent flooring for 
hospital and general nse for which it claims, among 
other things, that it is unoraokable, fire-resisting, and damp 
proof. The same firm showed a patent glazing which seems 
to possess genuine merits. The Plastom Asbestos Flooring 
Company, Bunhili-row, London, E.O., also showed a fire- 
and vermin-proof flooring, while tho British Doloment 
ikanpany, Caxton House, Westminster, exhibited samples 
to 1 Patan n t whioh is said to ho impervious 

7 w Dd ° ! S - The Ltmmer Asphalto Paving Corn¬ 
er ^ or K^fo-Btreet, London, E.O., showed specimens 

of ££hfl g t b Th^ 3 nn n i, 0t l' C ^ CX , arnpl “ o£ thc application 
, rn ?7 ddocf f Mechanical Window Company, 
OornhiU, Liverpool, certainly deserved tho silver 
S^ ^ hich !t obtained for its exhibit. Running through 

7 wMeV,° „?* , 7 w “ dow perpendicularly i 8 B a metal 
rod which fits into sockets at the top and bottom of the 
windowframe. The window thus turns about a vertical axis 

^hUe S t a othe7„^ el r CCOrdi a nB t0 th0 toeoUon of tte 

water is sUoiredto a 8 a i " ner ba ^n in which 
ablation in schools a cleLf HnnniTS 0 * , darin E the Ume of 
•"fnud for each pnnll E-melrl Jn° f ter bein £ tbnB main- 
system is an^onoS Th«“ b “/ ioTO «»* this 

“ one each M towel diat-riVa * i firm also showed a 

each soholar without da77nM? r< u Vi l <ilEg a separate towel to 
W<3. Messm P„k fi d a , ltsb ? lD f? takeraway or mis- 
London.E.O. exSbl tod . l u PP er Tliames-street, 

a® supplied ’to tho Lond^n!?^ 0 ?, £ soh ° o1 ironmongery 
features of theh exhibR wte aS,^' 1 ', Interesting 
auvered with porcelain enamel ed a naS“ b / th ? f8teel 
Ing for asylums and other Inntlt-nH? pate , nt window fasten- 
^oan bj prevented°from 7i7±l7 reb 7 a window- 


and b , ? kco ' Isjndon, W.O.," exhibited“rj Company, 
« d »int fittings which havrreS ^us basins 
The Lancet, whan thev were ehoTf de8cri bed in 

MhI fi riUsh Medlc ^ As'oebS^t ‘ h £tf nn t7, sblbItion 

Sanitary Company 341 Rnt>s e ^ blfc of the 
which they obtained Tfcve? G ^w, lor 

l^il ““2 P a a nd ra 3, 

had n^imUM ShlMt* “or ^Tfley,' 

-—obtained a *£“**£* 
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and Oo., 24, Gertrudo-street, Chelsea, who obtained 
a silver medal, displayed a large selection of drainage 
fittings in stoneware, and the Berkefcld Filter Company, 
121, Oxford-stroet, London, W„ showed a wido range of 
their well-known filters, Messrs. Candy and Co., ’Limited, 
87, Newman-street, Oxford-street, London, W., showed 
their excellent stoves, “The Devon Fire," whioh were 
commended in the report of tho experiments carried 
out under the joint control of the Commissioner of WorkB 
and the Coal 8moke Abatement Society (rMo The Lancet- 
May 19th, 1906, p. 1414). The Gas Light and Coke 
Company, Horseferry-road, Westminster, had an interesting 
exhibit, as did also Messrs. Colbran and Co., 10, Mortimer! 
Btreet, London, W., tho “Heaped” Fire Patent, and Messrs. 
A. E. Podmoro and Co., 32, Oharles-streot, Hatton-garden, 
London, E.O., who showod their duBt-proof Bunsen burner! 
The Wonhara Light Company, 90, Great Rnssell-street, 
London, W.O., also exhibited their new pattern inverted 
mantle lamps. 

Furnishing and Equipment. 

The two important exhibits of the Tintometer, Limited 
Colour Laboratories, Salisbury, and of Messrs. E. J. Arnold 
and Sons, Limited, Loeda and Glasgow, may be conveniently 
referred to under this heading. The first-mentioned firm 
showed apparatus and diagrams lor class demonstration, 
together with a colour nomenclature for the precise definition 
of any colour. Tho tintometer has been applied to many 
purposes, industrial and solentifio, and in particular has 
been used by Dr. George Oliver in’ blood examination. (Dr 
Oliver’s apparatus, tho hiomoglobinometer and tho htemocyto- 
meter, were referred to by him in the Oroonian lootnres of 
1896, and described In The Lakcet of Jan. 23rd 1897 p 261 
and March 9tb. 1901, p. 711.) The particular form’of tintometer 
shown at the exhibition is adapted for educational purposes 
and consists oi three glasB standard- scales in tho odours red 
yellow, and blue. These scales are graded into equal units’ 
which are in colour equivalent with each other, and, are 
used in connexion with a set of revolving colour discs 
transparency frames, and diagrams. The apparatus is used 
not only for teaching ohildren colours but also for testing 
their vision for colour blindness. Messrs. Arnold and 
Sons are educational publishers and also exhibited a large 
collection of their books and educational appliances for use 
ur physiological and byglenio teaching, inoludlng anatomical 
diagrams, charts, and their well-known “Food Values 
DIapams." The chief feature of their stall was, however 
The Speotrum Colour Scheme," whioh has been worked 

u u ’ £ loro ” CB Ki , rk ’ M.R.San.I., the head-mistrew 
of the Belle Vue Council Sohool, Bradford. This scheme 
mbraces a system of teaching in which improved kinder- 
garten methods arc used in conjunction with systematic 
hrstruction in the recognition of tho prismatl7 col77s 
In connexion with this scheme the firm supplies an o.tcoP 
lent prism at a low price, and paper" wool uS 
crayons, and c h al ks of a practically uniform standard of 
colour. It is worthy of note that the instructioiTbas 
been so graded that no undue strain is put upon the eyes 
of young children. The Educational Supply AssooiaH™ 

42, Holboro Viaduct, London, E.O., among other educational 
appliances, Bhowed some excellent adjustable desks notable 
the “ Farnngdon," whioh is so designed that both desk 
seat can be adjusted to suit pupils of any height. This isTn 
important consideration -when the a ires of rmnils mr fr, *** 
great extent. The adjustable desks and laboratory fittinen^nf 

Lond^S t / t 7 i£ 7 18 Cora P an y’47,Glengal]-ron7Peeking 
London, S.E., also deserve notice. Messrs. Tbomns J 
and Co., of 45, Wilson-street, Finsbury, fin EO 
had a very interesting collection of fittings and tnnf 
for technical schools and laboratories Partinnl«ri<, 7 
worthy was their exhibit of metal - worktnT^T, note ,' 
bench in connexion with “ hand ald^f 77, nnd 
Messrs, Harbntt, Bnthampton, Bath makers^of 
known plastic paste, “ Plastlctae^had SiTn7 “L ° 
of this substanoe, which has many uses beside 
“77? of temporary 

pnses and bo forth. Messrs. Merritt and Dn R 

loolem ^ 0 !f eld , 8 ’ 77 QD ’ ¥°- exhibited "thMr ^eli 
\ nBB 1° Eohools, and the “England Works " of 

01611 eICC Uent cloak-room fittiugs. Messrs fjolrf 1 
and Qo., 3, Fleet-street, London, E C showed their 

oYthS- a k77 MefSre / Fl6tcher > ReSBeil^rd Co ^^ 1 

OX their well-known furnaces, blow-nines and -rarirr, i 6 v 011 
tory appliances. Messrs. SpeW > W 

Lixoited, GosweB-road, Lond^. E.O.,Xwed 7^/® 
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•Jomr Bali^ Sons, ajtd Daxiklsjon, Li mi t e d, 83-91, Great Tltchfield- 
strcet. Ox ford-street, London, W. 

Stray Leavoa, and Somo Fmlt on Cancer and Tuberculosis. Based 
upon Physiologic Chemical Principles, Being a Thesis In Trn) 
Parts By Henry D. McCulloch, II.B. Glasg., Fellow of the 
Society of Tropical Medicine and Hygiene, London. Price 
10a. €kL net. 

Some of the Clinical Aspects of Pneumonia. Being the Substance 
of Clinical Lectures and Demonitratlons delivered at the West 
London Hospital to the Post-Graduate* attending the Practice of 
the Hospital. By Donald TV. 0. Hood, O.V.O., M.D. Cantab., 
F.R.O.P. Lond,, Senior Physician to the Hospital. Price 
Ts.6d.net, , „ , _, 

The Hoslemore Museum Garette. A Journal of Objective Edo ca¬ 
tion end Field-Study. Conducted by Jonathan Hutchinson, 
F B.C.S., LL.D., F.R.S., Assisted by E. W. Swanton. Esq., Curator 
of the Haalomoro Musoum. Vol. I. 1906 and 1907. Price 7s. net. 
Kunrorr, Hcttbt, 13, Fumlval-atreot, nolbom, London, E.O. (Sten- 
jiodse, Aleiaxdeb, <10 and 42, Unlvoralty-avenuo, Glasgow.) 

The Mldwlres' Pocket Register and Case Book. By R. J. Blackbam, 
LRO.P., LM. Rotunda D.P.H., R.O.P.Lond, R.0.8.Eng. f 
Major, Royal Army Medical Corps. Price not stated. 

XnmLET, Peact, 30, FJeot-streot. London, E.O. 

The Great Eastern Railway Company’s Tourist Guido to the Conti¬ 
nent. Edited by Percy LIndley. Price 6d. 

XonGmans, GBPEX, and Co., 39, Patemoster-row, London, E.O. 

Gardening In Town nnd 8uburb. By Harry H. Thomas, Assistant 
Editor of “The Garden." PrJco 2s. 6d. net. _ 

Two New Worlds. I. The In fra- world. II. The Supra-world. 

E. E. Fournier d’AIbe, B.Sc., Author of'* 4 The Electron Theory. 
Price 3s. Bd. not. 

Macmiixax Company, New Fork. ( Macmillan and Co„ Limited, 
London.) _ , . .. 

The Major Symptoms of Hysteria. FIftcon Lecture. riven In the 
Medical School of Harvard University. By J’Jcrro ianot M D 
Profes.or of-Psychology In the Ool fine de I'rnnee. Dreetor °< *5? 
Psychological Laboratory In tho Ollnlo of the SalpStriire. Price 
not statod. 

Mubbat, Joirx, Albemarlo-street, London, W. 

Hvglene of Nerve, and Mind in Health and DI.eue By Aacn.t 
Forel, M.D. Translated from the Gorman by Austin Atkina, 
Ph.D. Price 6s. not. 

Paton, 3. Aim J., 143, Cannon-street, London, E.O. _ 

Paton's List of Schools and Tutors. 1 < J £ 1I fj' a n ^a&jgo8 Prira 
Selection of Schools.) Tenth Annual Edition. 1907-1908. ±-nce 

la. Bd. 

- u . r» 

lo Dr. L. Thovonot. Price not statod. 

Pmottr Fbess. The, 70. High-street, Hampstead, I^rrion Kyv 

The Eolation of Man to the Animal World- Sir Sira 
Bart„ M.D., LL.D., F.K.S. Price not stated. 

Pulman, Georof, Aim Sons, Limit®. 24-20, Thayer-street, Man- 

XSSSTJSSll 

and Prevention. (TheMiddlcmoij rrix j O.M., 

fiospltal,’ lamdon, Aa 

Price not stated. 

to*™. T.TL M, 4.1toe Antoine Dubols^r.rls, ^ FsoaUi , 


prfehuie Pharmacologic. Art de JjS^paVle'lJr. AMyro'chasse- 
Fr.10. 

Btewheia, G.. 2. Eoe Oarimir-Delarigne, Paris. p „ r Je Dr . 

J^tude HlstO'Obimlque et Cytologjq ^ mr 6at des de 

!ari\ m6 i , ratur Q g ^.i D rB^riolog.e de la FacritA et 
de la Clinique Hddlcale L.Snnco.) leB Agents Physiques 

'"fflSlSi^fcT^ rSSSW. a- 

^srsSstsrBsssasss 

WUrzburg. BcschrelbeodcrJ Nebst iwel AnhSngen 

CArmtomla *^ophoSs, “ An&ml. Eichardl Balemltanl). Price 

Sweet Aim Maxwell, ^ 

OaWvell Co . Limw®. ^-^^^fcommon l. w , and under 
Bmplo. 


®- f' r^ntaat Common to, and under 
^.S el A*U S iS) «id the Workmen's Oompen- 

i^^SSSSits^sssr* - 

TJbban trim SootvabzenBem, Berlin^^riowle de. Bachens nnd 
nr,, TTrankheiten der Has© und M prtktiiche Aerate und 

gl-Vto^Bruci Beriln. Price not stated. 

Studlerende. Von Dr. Amen-n* d(m _ 

w -. “»"f""," fSSSiA '>SSS fc 

'stasias‘"K 


Laboratory, "Woods Holl, Musachosetti. With tho Aid of ti* 
Zoological Staff of Instructors of the Marine Blologital Ixbon- 
* tory. Wood* Holl, Mas*. Price bs, net. 

Gynecology and Abdominal Surgery. Edited by Howard A, My, 
M.D., IVR.O.S. (Hon.) Edln., Profea*orof Gynecologic Sor^mit 
the Johns Hopldmr University j Gyneawoglit to the Mm 
Hopkins Hospital, Baltimore, and Charles P. Noble, IU), 
Clinical Professor of Gynecology at the Woman’s Medical College, 
Philadelphia i Surgeon-In-Chlef, Kensington HoepiUl for Worn 
Philadelphia. Volume I. 

Vogel, F. C. W., Lelprig. 

Atlas der Kllniscben JHkroskopIe des Elutes. Zwdte Aoflirt. 
Bearbeltet von Privatdozent Dr. E. Mejer und Professor Dr. H. 
RIeder in MUnchon (Unter AHtwirkung von JDr. 0, llinrtr, 
Miinchen). Price not stated. 

Wood, Wxlliam. attd Compant, New York, 

Manual of the Diseases of the Eve. For Student* and Goal 
Practitioners. By Charles H. May, M.D., Chief of mink ud 
Instructor In Ophthalmology, College of Physician* 

Medical Department, Columbia University, New lOft, wiD- 
1903, Fifth edition, re vliai. Price $2.00 net. 


Succctt/ul applicants tor Vacancies, Secretaries 

and others possesrtno information suitable fathUri***™ 
invited lo forward to Tn* Likoet, Office, Sinew, am n 
Editor, not later than B o'clock on the fhuriday momtsl 
trcci, such information for gratuitous publications 

ABCnnuim, Joiry W..M.B., Ch B„ hsthvm splinted on the nol4«“‘ 
Medical Staff of the Rov* II rJ fl rm ary. A bo ri ce n. Bnr- 

Bit.t., Girling, F.lt.C.S. Bog., haa be^ appointed Ann 

Q jr$ V TtIcVbX ^anptlnJk Surgeon to th, dty d 

GoR^. 0 p T a”l“A S 

Surgeon under the Factory and Workshop Act lor m 
Dlitrict or tho County of Galway. , nD oInted Pobho Tied- 

Hahvet, FbAWK, M.R.O.S., L6.A, W been appow^^ BL Coluxh 
nmtor for tho St. Issov and St. Broook hultjci. j 
(Cornwall) Board of Goardlsns. . DDO Inted Govenuaent 

Hdstlvb G. n . M B„ Ch.B. Leedi, has been appom 

Medical Officer for Fiji. .„rj,tntnd ontheEcsldentMe™ 1 

Nivfj*, A. M.,MB.ChB., has been appointed on tne 

Staff Of th. Bow! Inflm^.Abertwn.^^^^ ths Bnldwt 

TE MedIcsl Staff of theRoyal 'inflrmsry.Aberdeen. ^ ippotattd 

^riWSe^S^^^a^ntryana 

pltal, Coventry 3 hM w«n spyolntri A.Uto 

O^er- to Asylum. B o»X • 

faotiw. 

For farther information ^ 

-- „ Hslsrv SI® 3 r® 

BEDT0EB CorariT Hospitaa-OouW Sa^wn. 

annum, with spsrtments, board, an f th officers. 

BoitBAT UmnciTAhirr-Two r ,„,„ s to Ea 

to. 760, rising to to. 1000, ana 

mensem respectively. Iktibmabt.—^H ouse 

BstnatroBTH Atm South Rn a loAph'K»- incresstoj 

Ss!sry£100per^nnH^th^^ a n _ Iou fe > j^ y £80, Inacs^s 
Bust Intesmabt.—J unior House t,,ndsnco. ^ r ,..^nv cr 

B to £90, with board, re-ildence, “"^ il oovKimireirr. SttTiFnn^ 
Cairo, Soioon of MEUionm e^oZr of Pathology- S,UIJ 

EDUCATION).-Assistant to the Froicsao . Ultt 

£E. 320 per annum. _ w0 Assistant Anr.u- 

Canoes Hospital, Fnlham-road. o-"- qjbco-- 

Honorarium of 25 guineasBcsldrnt Mo j’ faring, ind 
Cab lisle, OuMnFHLAND lNmMJ^^ board, lodging 

Salary at rate of £80 and £1W P«c yodlori 

washing. nt.gleover.—Junior As*}' ,Dsrtmsnl£ 

Debut Oountt Astluit, per annum, with »P 

Officer. Salary £120, risingto£l P® . m onO»- 

board, washing, and «ttendsn«>. e Snrgeon <«[ * 

Ddhlet, Guest HosPiTAt-Asa™® sndwMbl« t gooW 

flalsrv £60 per annum, with rWiac T w kV- —• A * B !*iTrr 

DUHFBiS and Galloway E b'U% r fth board and uNsblag- j,,;],, 
Sorgeon. Salary £40 per annmmj 1 ^, DHP««*BrwS t , 

East London Hospital fob dlscm?* 1 ^u^ty SalaW 

&£ 3 S§ 8 jg&&SSnB 

^ra^Wcnco- ^ d 0 ^on->^l«Unt Medical 00c • 

-ss-SS 

and light. t^ttdoN Coim T^‘ bonrf, 1*“ 

B ^,.K-d.W- £ - ,irv£ ' 

menta, and washing- 
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of satisfaction to Londoners to learn ttiat the London County 
OooncU has with in the last few days practically obtained 
power* similar to those comprised in what are sometimes 
spoken of as the “ Manchester Milk Clauses.” As regards 
the causation of infantile diarrhoea and kindred ailments 
Dr. Hope has found a« the result of investigations carried 
on over several year* that amongst infanta under three months 
of age either wholly or partially fed daring the summer on 
artificial foods the deaths are 15 times as great as amongst 
an equal number of ohlidren fed upon breast milk, and 
although this proportion diminishes as the months o£ the 
first year of life advance the death-rate amongst those fed 
upon artificial foods are always moch higher than upon those 
suckled by the mother. The municipal milk depQt continues 
to give satisfaction, hut we are glad to see that its employ¬ 
ment is regarded as a pit aller, the milk being intended 
solely for 6uch infants as cannot be snckled by their mothers. 
As Dr. Hope states, there mnst be no misunderstanding upon 
this point, and the mother's milk mnst always he insisted 
upon where maternal suckling Is practicable. The facts as 
regards the dep6t are thus presented: “Out of 7520 infants 
coming very promiscuously to the depots at varied ages and 
in conditions of health below the average the mortality was 
96 per 1000 es against 171 per 1000 for the whole city, and 
110 to 113 for the beat districts, and 231 to 246 forthe w’orst." 
We assume that the 7520 infants were all below one year of 
age. With respect to the subject of school hygiene it 1 b 
satisfactory to learn that Dr. Hope has succeeded in obtaining 
the appointment of an additional assistant medical officer of 
health, who will, we gather, devote himself largely to this 
branch of pnbllo health. 

County Borough of Stoclj>ort.—Xir. Meredith Young, in 
urging the town council of the borough to undertake a 
system of medical Inspection of the school children in the 
local schools, refers to the experience of New York as regards 
the enormous-percentage of defective children. Of 99 240 
5™ 1 '*L crammed the borough of Manhattan from 
March 27 th, 1902, to Sept. 29th, 1906, as many as 65,741, or 
tome 65 per cent., were Raid to be in need of medical treat- 
30 cent * vision defects and 

Sim needed -attention to their teeth. As many as 38 273 

fhi r^n r % ed ° haTe bad BvroUen glands in the neck as 
the result of some present or past trouble in the throat, nose, 
ear, or some abnormal constitutional condition. Enlarged 

hadadenMd f °'^ !? I, 8,131 cM,dren * 10 per Ce’nt. 

YM l? 5 ' H ? art 'Usease was present in 1659 children 
and lung disease in 1039. This is a remarkable record and 
possibly the standard adopted in certain particulars was 
somewhat high, but Dr. Meredith Young S 
succeed ffi securing medical inspection of the Stockport 

Cbnnfy Boroitfffi of Oldham.—At the begin nicer of 1906 the 

we doubt^whether IhL ^ Period of six months, but 

experience to "i 5 enough. to enable any useful 

Doubtless some of B th^>f S HH > oE the measure, 

way the officials of t to BEe in wbat 
matfon meired- l^vr' r f p; ; Um ' nt d ' al "«h the infer- 
patients^ wbef^ e J tei ! f ° r tosfanc «* it Is used to help the 

of pulmonare tuWnW« ™ for tb ° ^“cation of 

Rt t H t i tl0D lldj <iisaua La be*. Vefomta, 

5 S , s 3 »- -*-soai 

011 CasesarTbdng 

.sasSisaStnaSagS 


of the disease is infection from person to person the sanitary 
condition of all the invaded houses is gone into, more 
especially as regards the presence or absence of thorough 
ventilation. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Dr 76 of the largest English towns 8578 births and 3625 
deaths were registered during the week ending August I7th. 
The annual rate of mortality, which had been equal to 11*9, 
11*7, and 11*8 per 10 00 in the three preceding weeks,- 
was again 11 • 8 in the week under notice. During the first 
seven weeks of the current quarter the death-rate in these 
townB has averaged 12 * 1 per 1000, the rate in London during 
the same period being 11*9 per 1000. The lowest death-rates 
in the 76 towns last week were 4*1 In Croydon, 4*2 in 
Wiliesden, 5*8 in Hornsey, and 5*9 in Devonport; the 
highest rates were 17*1 in Bolton, 17*2 in Birkenhead, 
17*7 in Great Yarmouth, 17'8 in Merthyr Tydfil, and 
18*7 in Stockton-on-Tees. The 3625 deaths in the 76 townB 
showed a slight decline from the number in the preceding 
week and included 407 which were referred to the 
principal epidemio diseases, against 862 and 378 in 
the two preceding weeks; of there, 130 resulted 
from diarrhcea, 102 from measles, 92 from whooping-cough, 

38 from diphtheria, 23 from scarlet fever, and 22 from 
“ fever " (principally enteric), but not any from small-por. 
No death from any of these epidemic diseases was registered 
last week in Croydon, Tottenham, Leyton, Middlesbrough, 
Stockport, or in 14 other of the 76 towns; the nnrm.l i|te 
from these diseases, however, ranged upwards to 3-9 in 
Bootle and Stockton-on-Tees, 4*9 In Walsall, and in 6*1 in 
Cardiff. The deaths from diarrhoea, which bad risen from 

39 to 104 la the five preceding weeks, further increased last 

week to 130, the death-rates from this disease ranging 
upward* to 1*3 in Sheffield, 1*6 in Warrington, 1*6 in 
Wallasey, 1*7 in Rotherham, and 3*1 in Bootle. The fatal 
cases of measles, which had declined from 142 to g4 in 
the four preceding weeks, rose again last week to 102 * 
the death-rate from this diseases was 1*4 in Merthyr Tydfil’ 
1*5 In Blackburn, 1*7 in Derby, 3*0 in Stockton-on- 
Tees, 3*6In Walsall, and 4*2 in Cardiff. The deaths from 
whoopiDg-congh, which had been 86 and 85 in the two 
preceding weeks, rose again last week to 92, and caused 
death-rates ranging upwards to l*lin Newcastle-on-Tvne 
and 1*2 in Walthamstow. The 38 fatal cases of diphtheria 
showed a slight decline from the number in the previous 
week; the highest death-rate last week from this disease 
was 1*5 in Warrington. The mortality from scarlet fever 
and from “fever "showed no marked excess In any of thelarge 
towns. The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on Saturday, the 17th inst was 
3669, against numbers increasing from 2658 to 3660 on the 
14 preceding Saturdays; 430 new cases were admitted 
during the week, against 557. 419, and 466 In the three 
preceding weeks The deaths in London referred to pnen- 
moniaandother diseases of the respiratory organs, which had 
been 136,137, and 136 in the threeprecXgSs^ dediW 
to 129 last week, but were slightl/ln e*ce4 ofZSd 
a If ntu 5 ber 111 corresponding period of the five years 

1902-06 Three deaths were attributed to cerebro sptoS 
fever in London last week, against one in the previous week 
pie causes of 38, or 1 • 0 per cent., of the deaths in the 76 
towns’ last week were not certified, either by a registered 
medical practitioner or by a coroner. All the cahses^F 
death were duly certified in Leeds, West Ham B^dferif 
LewcasUe-on-Tyne, Nottingham, Leicester, and L 47 otbm 
of the 1 76 towns ; three uncertified deaths were registered 
Manchester, three in Rochdale;'and two each in r nnilm 0 
Liverpool Birmingham, Sheffield, Preston, South Shields’ 
Buraley, Northampton, Merthyr Tydfil, King’s Norton, and 

I l K A L TH OF SCOTCH TO'VTS‘3. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 12*8 and 13*8 per 1000 in 
the two preceding weeks, declined again to 12ri3 peTim 
Dthe week ending August 17 th, but exceeded bj0*8 * 

*Jp~< ‘he mean rate during the same period In tb. oc ? 

English towns. The rates iTthHfcht SSJh 
rangad from 8*7 in Leith and 11*6 in 
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beard of management consisting of five deputy governors waa consti¬ 
tuted. In 1889, ns the result of a commission appointed to Inquire 
Into tho inannor In -which tho hospital was managed, an Ordinancoww 
passed malting tho hospital a Government Institution to be appointed 
by tho Governor and under rales and regulations to be approved by 
tho Qovornor. This Ordinance, slightly amended, is still In opera¬ 
tion. Tho board of commissioner* consists of a chairman (tho 
colonial secretary) and five others, of whom not less than 
three, Including tho chairman, must bo civil officer* of the 
colony, A surgeon, an assistant surgeon, and a dlBpcnser 
realdo In tho hospital. There are also a resident matron and 
five nursing sisters, obtained through tho medium of tho Colonial 
Nursing Association In England. An additional block was erected In 
1904 at a cost of £3691. Tills enabled tho Government to provide a 
now *' homo ” with Improved accommodation formation and sisters 
and separnto wards for fcmalo lock cases. A publlo dispensary Is 
maintained nt tho hospital, at which persons certified to bo indigent 
receive medical advice and medicine gratis. Persons certified to be 
in straitened circumstance? nrc given medical advice and medicine 
on payment of a small fco. At coo tlmo tho Spanish Government 
made an annual grant of 1250 posetaa towards tho funds o! tho 
hospital, In consideration of which Spanish subjects resident In the 
neighbouring town of Llnca received gratuitous medical treatment 
on tbo production of certificates of indigency signed by tho Alcalde 
(Mayor) of that town. In 1891, shortly after tho hospital became a 
Government Institution, this grant was discontinued nt the request 
of tho Gibraltar Government. Tho practice or affording gratuitous 
medical treatment to residents of Linca, however, still obtains. A 
small building, with accommodation for two beds, was erected In 
1884 nt nn Isolated spot on tho North Front. It was Intended for tho 
receipt of small-pox cnsca landed from ships and was considered to bo 
a branch of tho civil hospital. Two wards of four beds each wore added 
In 1889. Until 1893 small-pox cases occurring In tho town wore treated 
In tho segregation wards of tho civil hospital. In that year It was 
decided that they should bo received Into the branch hospital at Uio 
North Front, but no additional accommodation wss provided. During 
tho cpldomlo of 1E96 temporary provision was mado for eight or ten 
more beds by tbo orectlon of a wooden bnildlng. The naval and 
military authorities havo recently added two buildings with eight 
beds each for tho recoptlon of military nDd naval cases. Tho Colonial 
Govommont contemplates making additions and improvements ^ 
its buildings at (an early date. The hospital s , ° char ^ 0 ^ 
assistant surgeon, subject to tho general supervision of the surgeon 
of tho Colonial HospItaL Tho number of patients nndcr treatmen 
at tho Colonial HospItnl In 1906 was 632 (495 macs and 137 *?n»lc»>. 
'Of thee 423 were discharged a. cured. 84 an relieved, «^Z8 a* n 
Improved. Thoro were 46 death". In the nnaU-pox hwpltal thtrt 

were 122 trader treatment during the year (82 m»>es «' 
females). O! there 99 were discharged oared> 

The avomgo atay of tboao mho were discharged 
about 42 daya. The numbor of persona Booking treatment a 
the Colonial Hospital a. out-patlenta continues to 
than 12.367 poraon. (of whom 982 camo from Unea)l‘“J* d § j ££ 
treated In 1906. aa against a total of 10.681 In ^ “ 

1904.' Now buildings were erected In 1884 for th* «pc cW ... 

a Innatlo asylum, which was placed under the dlr *5 tio . n 
ment of tho pbllco magistrate, subject to the control cl t 
Thero la n resident superintendent and tho surgeon 
Hospital make, dally visits. Patient, are admitt ed <on the ordered 
the police magistrate and ccrUCcafo of any y t ^ taent 

medical practitioners. Thero were 46 patients under treauu 
during last year. 

' BOOTS TBEATHENT. 

To (Ac Editors of The Eahoet. 

StM,—TV1U some k.nd reader please tell me where I can 
detailed account of Bled, treatment? your , fafthfoUy, 

1 Mac. 

August 17th, 1907. 

POPULAR ' BACTERIOLOGY. 

-VTE fear that the Pari. “^^°^^?»thSriou.” mf^ 

logical flora found in a first-olaas curt 1 B “ “ , recent fume of 

train. Hesummarised the-resulto in the carriage 

Hie Unify Ts^rophanddeMribedtheg ^ Bppen(H . 

as follows, a) P enlc / ll ‘° m 1 (,W ®I,°a^eot* the digestion; (3) Bac- 
clfcla; (2) Asperbillusi (*/c) ^hich generally weakens the 

tcrium Termo, or Proteus insert. m, ( 4 ) etapylococna 

human body (this seems a mild way P^ onj (J) jn^ccem, 

(sic) pyogenes aureus, ’"“ ch J xUn barillas of tuberculosis; 
tetragenos of tuberculosis, W ® thecoll bacillus which 

(7) Klebslofller’s (tic) bacillus'oi dlph jjgcr, the microbe 

produces typhoid; s .^ e ? taclllaa septfous, which Inflict* 

of pneumonia; and -^fh^t worie remains behind,” for the 

gangrene. Thus “bad begin „ — y^gros’ oharmlngly named 
playful comment Is appended, • ^ ECO ptIcr.l microbe gives 

‘sceptical bacillus' may^fin ch 'there Is no possible doubt, 

you gangrene, an affection of wh«’ ^ hlld been Inocn- 

If the contributor *? have avoided making the 

fated with the “ sceptic ” microbe nero g 
above errors. 


THE SEVEN STAGES OP DBINK. 

Air Interesting medical pendant to Shakespeare's great picture rifts 
seven ages of man was furnished by a medical man when glrtcj 
evldonco at Harylebono police court recently. The piacUHmtt,u 
reported In the dally press, took for his tert not mankind In 
general but the drunken individual, and described scren stages 
In hla evolution. He began by stating that he had found til 
defendant in “a mellow, comfortable state of drunkenness sad 
recovering from irritation." This analytical description led Mr. 
Flowden. the officiating magistrate, to inquire farther into Its 
normal courao of drunkenness and ha drew from tho witrra 
tho following Hat of tho successive, stages of an attack of llwholb 
Intoxication: 1,Irritable; 2, mellow and comfortable; 3, po pudm!; 

4, affectionate; 6, crying; 6, collapsed and Incapable. Bat even 
thta did not aatlsfy Mr. Plomden ana he Induced the srlteffl 
to add hla seventh stage aa a flunking touch: "11 you give them 
a little more-death.” Tho magistrate wss very Interested tnd 
expressed a hope that the defendant would profit by tho profmienu 
instruction she hud heard. The medical man certainly prodntMt 
very completo composite clinical picture, but all the cuts « 
drunkenness do not, of course, pass through the first six 
average drunkard exhlblta one or two ot them to tbsexchatart 
the other*, aa no doubt the witnoss would have said hid he t*m 
asked. 

THE VALUE OP BLOOD SEBUM IN StJUGEBT. 

Lf connexion with an article on the '.Use of Animal 
In Sureery, by Mr. IV. Stuart-Low, which was POblMW 
The Iasoet of Slay 4th, 1907, p.1221, °" ®g?!L^j^i oc k’«blood 
to a statement that bovinlne, which Is a de ^ of nulrit i m 
carefally preserved and containing all the rmvtoai 

^en/ln arterial blood, has been empioyrtb,XS 

throughout the United State. ». a topical drmlng to pm 

surfaces and chronic ulceration, a. wen IW 

necroses. It is claimed that while «erem rarC d with bmlntos Is 

value yet Its field of not only l«t«t. 

narrow. TThile bovinlne Is sterile it is *aid that i f 

tho newly forming granulations proct& ftortolnah 

nutritive agents which encourage the ® [klTgralt, lh« iterlfe 

.imply applied]to tho 

game being retained In position by a aterl!le *“ . dresmfnt ftonl 
constantly wot with bovinlne. 
becoming Irritating and offensive which 
protected by ollod muslin or a silk or rubber 

—--- 

Provincial.—O was right fn °Ih howrer, 

Intcrcilcd.— Onr correspondent must not advertlio hi. lurtatl 
Dr.-’a patent tooth brush. 

Comj^oatiohb nftt noticed In onr present tone win receive a 
In onr next. —— 


[tbitnl liars for ft mm 


2 p.as.), unys (new > 
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Communications, Lettors, &c., have been 
received from— 


■*<r n C- P Anningson, Oamhrfdgo 
Dr. John HIM Abram. Liverpool: 
Messrs AVed nnd Ated, Lonrt.i 
Anglo-Amoriran Phxrmnceutfeni 
Grov ^on; Aeosnn Oo., Blr- 
Himghftrn, Manager of; Messrs. 
Allen find Hnnbnryp, Lond.* 
Mr. 0. S. Aecheraon, Lend, ’ 

B.— Mr. K. Bntcr, Birmingham; 
J 11 *- ,, Hurrowa, Lond : Mrs. 

L H. Beals, M D., Abmednagnr, 
India; Paver Oo. t Lond.j 
Mr O. Btrchnll, Liverpool; 
Mmsitl Burroughs, Wellcome 
nnd Oo., Lnnd.; Mrs. Bate. 
Clifton; Mr. B. Bfnl, Thmp- 
etono; Mr. Rupert Bucknall, 
Ijond. ' 


0. Mr. F. W. Colllnson, Preaton; 
Curaltorland Infirmary, Carlfslo, 
Secretary of; Mr. P. W. 
Clarke. Chorlton - cum - Ilr.rdv; 
Cnv*kaburv Snntorium, Fam- 
hnm, Metleal Superintendent of; 
Dr. fiTvcr Coplans I>edn; 
Cornwall County Council Son!- 
tore Committee. Truro, Clmlr- 
man^f; Central Provinces. India, 
Education nnd Medical Depart- 
ment of, Nagpur: Dr. O. 
Campbell-Hnr»fall. ChoUcnham; 
Mr Charles Cofman. Lend.; 
Catholic University School of 
Medicine, Ireland, Dublin, 
Registrar of. 

D.—Dr. Clement Dukes, Rugby; 
Dr. J. Dulberg, Manchester; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. J. T. Dodd, 
Oxford ; Divisional Surgoon. 

F.—Dr. Gordon FltzGcmld, Man¬ 
chester; Frame Food Co., Lonri.; 
Mr. A. Fullerton, Belfast; Dr. 
G. M. Foy, Dublin. 


T r i: n ;. I3 ' J Hop fo Lond - : Means. 
T. Holland and Son, Lond. 

L-The International In.urance 
Enc: dnpxdla. Ken- York, liana? 
ing Editor of; Interested. B 

S' Durham; 

M : Mn n. n. Jnmc.; 

WoL^’ ^ r ' ^'' nna l° r, ' t Y. 

Q* F« Knight, Kdinbnrgh; 
Measrs. E. A. Knight and Co, 
JLond. 

L-Mr. n. LIttlewood, Leeds; 
*_• n - fans- Campenlown, 

J ,ct °riA Australia; Heasrs. 

, ? and Nightingale. Liverpool; 
Leicester Infirmary, Secretary of ■ 
Leicester Corporation, Medical 
Offlcor of Health of; Leicester 
Guardians, Assistant Clerk to. 

M.“-Wr. A Mackenzie, Inverness ; 
Midland Counllet Herald, Bir¬ 
mingham; Mies F A. Mason. 
Wellington, Shropshire; Miss 
Mary li. H. Morris, M B , Bath; 
Mr. L. SIcGnvIn. Lond ; Captain 
J. P. Murphy, R.A.M.C., Liver¬ 
pool; Mr, M. Mnnshard. Ba*lo 
l)r. Myra Mackenzie, Hanley 
Manchester Hi*pltal for Con 
sumption. Secretary of; Mill 
House. Purlelgh, Superintendent 
of: Mr. E. Merck. Lond.; Sir 
Philip Magnus, M.P., Lond, 

Dr. O. A. McBride, Lond ; 
Dr. 8. G. Moore, Huddersfield; 
Manchester Hoyal Eye Hospital. 


S- M?r> °' S'™ 1 ". Bristol; 
Mr. G. Seymonr Strltch. Dublin, 

Bh.oi.u n, 1 "™, Beverley; 
Sheffleld University, Itegtstrar 
cLL.. Sheffle d Boyal HospItaL 
nl?£ of J St ' Mary's Eos 
wilu! u* Manchester. Seeretarr of; 
bmllha Advertising Agency 
Lond ; Mr. N It Saha. Calcurii;’ 
P. r - m. Boston Spa; 

r; J 1 ™" Hospital Medical 
jf 0 ? 1 ' , Lond.. Secretary of; 
Scholastic, Clerical, A 0 , Arabia' 
Hon. Lorth; .South H ates Argus, 
Newport, Monmouthshire; Mr. 
Jj” 1, Lone.; Mr F. Smith, 
Brighton; Southport Infirmary, 
SeoreUrv of.- Mr. J. Stead. Lond. 
Shreu-sbun/ Chronicle. Manager 
. • SL Bartholomew’s College. 
Lond., Warden of the. k 

T.—Dr. W. Aldren Turner. Lond.; 


[August 24,1907. 

sssS'-.s&.'sSi 

Dean of! 

TL-Hrs. WBIlam While, Londz 
Br* I^onard Williams food, 

?/• WBIlam Wright. Qlsmri 
Wright and Go, Brhtol| 
Mr- F. M. Wildish, Olv- T ! 

Mf B. Walker, Aberdren "llr! 

A. B Wnsenluika. Hrlilnrioni 

5 r - B B. Walker, Bsbddgs; 
Dr Oswald 0. Withrow. Fort 
Ontario, Ontario; Captain » 
Winslow, H.MH.0., Lon 
Messrs. H. Wilson snd So 
LonA; Measn. W. B. Ssimdt 
Co., LonA 


Letters, each with enclosure, are also 
acknowledged from— 


N.—Messrs. Nichols and Sellers. 
Lond.; Meaara. Newman and 
Bond, Bamsloy; Mr. J. O 
Noedcs, Lend.; Mr. fi. Needes, 
Lond.; North London Collegiate 
School for Girls, Assistant Secre¬ 
tary of; N. 


0.—Dr. A. G. Gibson, Oxford; 

Messrs. G. Gillies ' and On., . 

Glasgow; Mr. Howard M. P.-Mr. Y.J. Pontland,Edinburgh; 

P/inpimnr Dr. i it- n tt ’ 


0.—Mi8a E. Temple Orme, Lond. 


Gavnalr, Ancon, Pannran; Dr. 
Alfred Gubb, Alx-Iea-BnlnB; 
Dr. Edwin Goodxll. Lond.; 
Glonccfttor Gonoml InllrmAry, 
BecretAry of: Groat Yarmouth 
Hoapltal, Boorelary of; G. F. R.; 
GuardUn A^BUianco Co., Inrid., 
Jlnnagfir of; Glasgow Royal 
Infirmary, S«»oretnry of; Mcssrt. 
R. *V. 6repfr nnd Co., Lond.; 
Grimsby and District Hoapltal, 
Becre r Ary nf; Mr. W. J. Greer, 
Newjjort, Monmouthshire. 

H.~Dr. F. G. Haworth, Darwen; 
Mr. John Hatton, Duxton; Dr. 
John T. HeweUon, Birmingham; 


Dr. C D. Pence, Chicago; 
rainy Pictorial Magazine, bond.. 
Editor of; Provincial; Sir Harry 
B. Poland, Lond.; Messrs. 
Peacock and Hadley, JLond. 

R,—Mr. R. Redpatb, Nowcastle- 
on-Tyno; Royal Southern Hos- 

? ltal, Liverpool, Secretary of; 

he RoAds Improvement Asao- 
clotion, Lond , Hon Secretary of; 
Dr. A. F. BIngdon Blchardi. 
Swansea; The Royal Sanltarv 
Institute, Lond.; Messrs. Reynell 
and Son, Lond.; .Dr. B- J. 
Roberts, Lond,; Dr. A, Reid, 
BlackpooL 


A-” Dr * Adnm, West Mailing 

? r ;r n A Appleton, The Lizard 
A. M. R. S. 

8.—Mr W B Brown, SunnlnghHI 
¥< r ' T?m G n. neadlng ov; 

Mr. E. T. Blakenev, Roscommon; 
Mr. J. E. L Baton, Lond.; Mr. 
H. Butterfield, Northampton 
P r * H. O. Brad ey, 

Burton-on-Tront: Dr. Brooks, 
Llandrindod Wells. 


0. Dr. J. Colvin, Glasgow; 
Chelsea Guardians Clerk to the; 
Messrs J. and A. Carter, Lend.; 
• Conifers,” Hampton Wick, 
Medical Superintendent of- 
O. B. AL; 0. F. P. 

D.—Dr H. Davies, Lond.; Messrs. 
Davy, Hill, and Hodgkinson, 
Lond. • 

E - M r V J - Er»n», M»ld«fone; 
« r ’ I' S' Boft, Pontypool; 
J} r - A - E Elliott. New York; 

KH.B;E E W.T' 

*\ f Dr - J}’ Glasgow; 

¥ r ‘ ^ G * Fonlkea, Truro: Dr. 

Lond. Mr. L. O. 
Fuller, Bast Harllng; Mr. F. T. 
Fagee, Llanfalrfechan i * Airs. 
Forster, Ohriston Bank. 

a, T7 H l^V Gmibmnd - Stockport; 
Mr. D. Grey, Fort Seton. 

3. Mr. J. Hevwood, Manchester; 
Hospital for Sick Children, Lond., 
Secretary of; Messrs. R. and W. 
Hoiie, Hamilton; Mr. W. Hand- 
cock, Bradford. Mr. M. 0. O. 
Hurly, Tnyshir; Mr. T 
Hawksley, Lond., Messrs. Abel 
Hey wood and Son, Manchester. 

X, —Miss Inge Hasleme r e; Mr. 

O. B. Ingham, Friedriohahafen. 


J*—Messrs. D. Hill Jack ind Sot 
Glasgow; J. H. 8 0-- J. 
Sheffleld ; J. M. B; J. R.lond. 
J. E. E ; J. II G. ; J. H. £L 

L.—Mr. H. Ks Leirii, Load, 
Dr. P. W. Latham, CamhrlJgej 
Air. A. Leckie, Lend. 


BL-Dr. W. G. ITamford, Bith; 
Air. W. G. Mortimer, Martin; 
Messrs. Molr snd Co.. Lond 
Mr. W. Msckenzfa Goaforfh; 
Dr. B. G. MorUon, Lond,; 
Mr. R. Msvmtn, CoQ^ay; Mr. 
R. Moite, Berlin. 

N.—Newport snd Monmonthihlre 
Hospital, Secretary of. 

P.—Mr. 0. J. Perrott, Bristol; 
Mr. J. P. Power, Gfsprti 
Perth. City of, Boyal Inilninry, 
Secretary of. 

R.—Mr. E. J. Radcliffe, Qfieri 
Dr. D. fiusiell. Lluarei; MIo 
E. M. Rattledge, 

Mr. J. Bobinaon, Klddermlmtcrt 
B.M. 

8.—Dr. J. 8elHrk, Boston Spa; 
Stafhrdihirc County Airlnm, 
Stafftird. Clerk to the: SaKord 
Rond Hocpftal, Secretsry ot; 
Sheffield Corporation. Clerk to 
the; 8. D. S., Srarboroufh 
Hoipltak Hon. Secretary ri; 
Dr. F. B. Shipway. Ohl.wlck; 
St- Mungo'. College. OlaJgow, 
Cashier of; Mr. J- Sampeon, 
York. 

T.—Mr. J. Thta. K Unbnrgh. 

W - Dr. H. Wales, Gerrraie; 
Mr. A. H. Wade SL AltonD 
Wallasey Dispenicuy. SeCTetuy 
of: W. S. M-, DnnA; W. rtt 
Worcester County Aiylunv 
Fowick, Clerk to the. 
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Burgeon-Lieutenant- Colonel 0. R. Kilktlly, OMG, louse 
governor and medical superintendent, Officers’ Convalescent 
Home, Osborne, has been appointed a Member of the Fourth 
'■Class of the Royal Viotorian Order. 


<ta*spnbmt. 


"Audi alteram partem.* 


THE NEW ADVANCE AT THE INTER¬ 
NATIONAL CONGRESS ON SCHOOL 
HYGIENE. 

To the Editor! of The Lancet. 

Bibs,— As a Blightly incorrect statement was published it 
would ba as well to explain in 6ome detail the important new 
move in the matter of sohool hygiene which was taken at the 
dosing meeting of the recent International OongTess. 

The permanent international committee, consisting of 
■about 60 members selected from almost every country, has 
hitherto only met during congresses. Arising out of the 
question of whether it would not be a proper thing to 
establish a bureau, with a permanent staff, library and 
museum, and so on, in some central bat neutral spot, such 
-as a Swiss or Hatch town, It was decided, as explained by 
-Dr. Mathieu, Dr. Bnrgerstein, and Dr. Kerr, tbat it would 
probably lead to greater progress If such bureau was not 
localised, but if each country had its own centre for the 
diffusion of knowledge and to aot as a clearing house in the 
matter of school hygiene statistics, laws, and regulations, 
-finally to supervise In scientific matters and generally to 
aU ‘w 18 P 03 -- 11 ? 1 , 0 nt a11 tImes Places to forward the 
w? £i nte r^ s J ' T i 1,ch arB botlDd °P 10 the special lines of 
knowledge inoiuded in sohool hygiene the International com- 
tnittee has formed a small council. 

, C ° nncU bas a1111,0 P° were o£ ordinary committee 
It can form subcommittees of experts on special inquiries 
^The usual committee procedure Is to sit round a S and 
dismiss matters, but this oouncll will deal with thn 
subjects that arise, submitting the diVeront tonics b, 
correspondence, collating the answers, and finally ^making 
pronouncements in urgent matters after a m C ?&“f thf 

dm 

**“•*>«*eotedfromo^eMs 6 . 18 “ held next, 

^■5 ,te0,0r m0Ul ' >d * 01 t-lnlug for bote at 

ss£sF 3 X.ME a 

Bress of peace now ic session at that other 

lours faithfully, Kue ' 

Lauder Brukton, 

President of tho i . 

Jaates Ke -— 

E. White Wadlts, 

Honorary General BacreUri^ 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 

To the Editors of The Lanoet. 

Sms,—Dr. J. 0. Bowie, In his letter In your issue of 
August 3rd, p. 318, seemB to desire to draw mo into a 
discussion on the nature and methods of measurement of 
high-frequency onrrents rather than to make an attempt 
to oritioise my records of the physiological effects of 
these currents in disease. He propounds some electrical 
problems which would be Interesting if anyone were able 
to solve them, but which are apt to draw the 
attention of your roaders away from tho snbjeot 
which I wished in my paper to direct their attention 
to. The problem he asks me to nolvo, regarding the 
wattage I am able to obtain, is a pnzzlo to me as well as 
to him. The only possible answor meantime is, I snrpeot, 
that the term wattage can hardly, with our present know¬ 
ledge, be applied to high-frequency, so-called, currents. His 
statements as to the action of these onrrents on the human 
body are evidently baaed on his experience of the ordi¬ 
nary relatively low-tension onrrents. When we come 
to speak of high potential and high-frequency currents, 
however, I think the time has passed for anyone to 
say what might not bo Bafeiy applied to the body. 
Professor D’Areonval, indeed, is Bald to have passed a 
current of three amp&res into his body in circum¬ 
stances where the potential must have been terriflo. and 
with, it is said, no inconvenience. Whilst I B hould not 
perhaps have the courage to do this, what right have I to 
say tbat I do not believe it to be possible ? 

It is granted by physicists and is a matter of daily 
observation that tbe potential of these currents is 
enormous ; but If Dr. Bowie is familiar with this mode of 
treatment he should know that when a “ current ” of 600 
milliampbres is spoken of It Is not meant that anyone can 
say exactly wbat this actually moauB, only that it is the 
heat equivalent of an ordinary galvanic onrrent of this 
amount, and that to this extent It corresponds to a current 
of that amount. If Dr. Bowie can say exactly what it 
does mean more fully most of us, electricians and electro- 
tberapsntiats, will be grateful to him ; but this though 
most interesting, has little to do with the matter at 
present in band. When we speak of 600 milliampSres as 
registered by tho thermic millimnparameter we speak in 
terms quite intelligible to nil workers in this field, since we 
speak of a standard by which may be tested the validity of 
my records, because wo are using the same instrument and 
speaking the s B me language. But, although I have generallv 
if not always, indicated tbe amount of current as thus 
measured which I was employing during my experiments, 

1 have by intention, avoided going into the question of 
the different physiological action of differing doses, leaving 
this and many other points for future study by myself and 
by others as I have before stated. My investigations since 
the publication of my paper in The Lancet are more to 
the direction of the therapeutic possibilities of varving 

a^SffiMZfTq^ 11680 ™ B a,6 ° £ov? 

lita B ncTo 0 f $ £*£*-ft 

of the -Questions worthy of conrideraC as ?o futile 
Investigations, bo will see that he has made a mistake bore 
I know of no previous experiments In this direction l am 
uncertain even if anyone had considered this question to 
praotical extent before I referred to it mjBelf find so I 
a loss to know why he should think Zt lCiLs am ^ 
informed as to the importance of voltage when Lv««n to .h® 
the physiological effects of these ouTnt"toXM 
me repeat that my object In my paper was to , , 6 

that high-frequency onrrents had a varying effect in rtl^ a !. Dly 
not an invariable oho, as In health • l 

only differing according to the nature’ of th’e dlse^bnt 
differing with the varying condition and 6 . “ 

mental and phyrical-of the patient at ^ V~ 

i? lt ad n wmce hiB f” snffloientl y ^Portaat and snffictemdy 

™tt CtriCal Pt ° blem8 aE5 ° Ciat€d wltb MgMreqnen^ 

Dr. Bowie says that the consideration of five f actorg h 
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greater than in meet other callings, and the risk of I studies to peruse the rrgnlaU^^T^T^ 

T Z ™ °° 0npat!0n 13 hard fiDd “«“«* not as If the, were Inspired document 

need never bo present^ to one who is entering npon the literally obeyed but in a spirit of Inteiifcent orHId 
stady of medicine. It in particnlarly in the second half of Let these regnlatlona be Legated as attempts t 
the hospital curriculum, when the student enters upon his no means altogether successful, to meet the 
strictly technical work, that he finds himsolf better placed ments of the avorage man and to checkmate the Idle 
than his contemporaries in other walks of life for unoon- while holding the balance fairly as between the onposk 
soionsly practising the higher virtues. Heaven forbid that we interests of universities, medical corporations and school 
should schedulo these virtues or that a progressive university and the State, and between the conflicting olains c 
should Inolude their exercise amongst the compulsory the advancement of the science of medicine and th 
snbjeots in an overloaded curriculum. It has been assumed practical application of onr art to the healing of dbeait 
by some hysterical writers that the frequent contact with Properly regarded In this light as a compromise betiree 
p3ln and suffering which is a necessary feature of hospital many divergent views it Is clear that offlolal regulations ca 
life Induces in medical students, and therefore in medical indicate an ideal course for very few individuals. Sonn 
men, hardness of heart and want of sympathy. That snob men learn best from systematic lectures, others fron 
contact enables medical men to perform their necessary personal intercourse with a demonstrator, others again farm 
professional aervioo without the exhibition of emotion is, of I practical laboratory work, and still others by the bnralef 
course, true, but that this Implies the development of j of midnight oil over the perusal of textbooks or mono- 
inhumanity is false. The constant opportunity of social j graphs. An official curriculum mnBt provide for all th« 
service that a medical student can find In the wards and I methods of instruction, but the student himself and bis mod 
out-patient departments of our great hospitals is the best intimate teacher can say alone In what proportion they 
possible moans of training his character for his future work. I should be combined in any individual case. It is only after 
There is, perhaps, room for development in our hospitals ( careful perusal of the regulations and conferences with a 
of cooperation with other agencies, medical and lay, I trusted teacher that a student can learn how iar he may 
engaged in dealing with soolal problems. The meaning risk a relaxation of regulations in one or other direction 
of, and the possible remedy for, the life tragedies revealed in order that be may pursue to the full the conns 

In onr hospital wards would thus be made clearer. There is I of study which will best develop the powers of 

too much tendency, in London, at any rate, for each his mind. 

hospital to regard itself as an Independent factor in It is first essential that a medical student should have 
dealing with disease. In the solution of the many sooio- I dearly bofore him the fact that the sole objeot oi 
logical problems that confront us the medical profession is I bis five years’ course of study is not the passing of 

destined to take an important part, and there could be no bis examinations. The passing of examinations is so 

better preparation for a medical man to cany out his share J incidental necessity of medical education, but the success 
of tbo work than in studying fully the social conditions of j of an y m an’s course of study may be measured by 
the patients that apply for treatment at. the hospitals. But! the extent to which ho has been able to shake 
the training would be still more effective if the student I fetters of the examination system. Harmful as I 
were taught something of the way in whlob sanitary, poor-, system to trne education, a great deal of its disadran ag^ 
law, and other authorities cofiporato with the hospitals and could be avoided by a oandtd recognition by the stu 
the medical profession In the prevention as well as in the the truly Incidental character of an examination, 
treatment of poverty, crime, and disease. reads a book or attends a course of lectures or prao 

The Limitations op the Medical Odericcxuh. work the ob i eot o£ answering the ques ons 
Prom the Intellectual and more strictly educational stand- arise or have arisen in his own mind Is making «f P 
point the curriculum Imposed upon medical students by the j use of the book or of the oourse of instruction. ^ 
universities and lioenslng corporations has many defects, moment he consciously usos either book or lectnr ®^ 
The curriculum is overcrowded, it is far too rigid, and above order to prepare himself to answer other P 00 ^ q ™ 6 ^ 
all it is seriously hampered by the requirements of the the spirit of cram has entered and the sp o 
examinational system. The medical student may as well education suffers. To many students may ^ 
know these things on the threshold of his career. The that this differentiation between the proper an ^ 

mere school-boy must accept without question the course proper attitude towards their work is a subt 

of study laid down by his masters; no good comes from hardly to be maintained. It is just cause ^ 

raising doubts in bis immature mind as to the advantages subtle that there Is danger o£ its D £ JeanJJ 

of the modem methods of education. But just as' liberty It is, however, vital, and the student ^ 

to work or play must gradually be given to the under- biology or chemistry not because he wan 

graduate, so may the medical student, sometimes already the deeply interesting f question ffWeh 

a graduate, be invited to criticise the plans suggested but because he wants to be able ^ pramilult lon will 

for hia education, and he should be allowed to some extent the examiners at the prellmtoW^ , n , 

to choose for himself the methods best suited to his ask a fewr mouths later starts^ ^ o[tbeuBbappytHva 

particular circumstances. Of course, he must pass his wrong spirit and bids faH to ^ u D0 exen/e, 

-examinations, for only by. passing examinations can he of the examination sys • malwlttoBI themselves are 

satisfy the State that he is fit to practise medicine. But so far as the subjects of ^ ^ ^ aplrIt bDt that of the 

— would strongly urge all students now commencing their J oonoerned, for approaching 
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tlie temperature was again 100 = , and as the bowels bad still 
not been opened I ordered a little carbonate oi magnesia. 
On the 9th I eaw her again, when the temperature had 
risen to 101° again, and as the bowels were still confined I 
ordered grain doses ot hydrargyrum cam crate. On the 
10th the temperature rose to 102°. I began to suspect 
typhoid fever and treated her on those lines. I ordered an 
enema and the day after—viz., August lltb—the child had 
a good opening and the temperature fell to normal. I 
examined the stools and althongh they looked somewhat 
pea-soapy In colour they were certainly not distinctive and 
not very offensive. 

Although the temperature fell to normal and the child 
teemed much better 1 again made a very careful examina¬ 
tion, still bearing in mind a possibility of typhoid fever (on 
account oE the stools and the somewhat apathetic appear¬ 
ance of the child), but conld not find any trace oi that 
disease. The spleen was not palpable nor was Its percussion 
area enlarged, and there was no tenderness in that region 
The tongue was certainly not characteristic and the pulse 
was not dicrotic. There were no rose spots to be seen ; 
although it being only the sixth day of illness it was perhaps 
still somewhat too early to expect them. There was slight 
congestion of the longs and I therefore suspected a hidden 
pneumonia or acute miliary tuberculosis, althongh the 
breathing was not of the pneumonic type and there were no 
other symptoms or signs to suggest any Inng- mischief. The 
child complained oi some headache, bat there were no other 
signs whatsoever of any cerebral or meningeal trouble. 
There was no squint, no retraction of the head, no Kemig’s 
sign, end an ophthalmoscopic examination gave an entirely 
negative result. The ears and nose were examined, but abso¬ 
lutely nothing abnormal could be discovered. The apathetic 
appearance and somewhat drowsy condition of the child 
began to worry me a little, and therefore, when X lound on 
the cert day, the 12th, that the 'temperature had again 
risen to 102°, I called into consultation Dr. Cecil AVall. 
la spite of the most careful, prolonged, and very searching 
mamreation no definite conclusion could be arrived at 
®11 signs being absolutely negative, although this was 
wreany the seventh day of the Illness. It was decided to 

U1 i r h ® ™ th „ day and that 1 abonla then 
•ep^a the blood for Widal's reaction. The consultation 

^ n he1d Rt l • aDd at 4 P ' M - 1 wtr tte little patient 
when her face was extremely flushed her tins were 
tremulous, and she was plucking at the bed-clothes The 

the^^T? v ? 5 . lheU 1C6 ' 4 °- 1 immediately telephoned to 
the consultant to come to see the child again but before 

Sssg^sss 

£Ktsrs,:s,s;a 

“ T tlPhoid fever why should the chlhl We tHEd sD 
^IPerpyiexin and collapse when only aVw 
recovery’? ^ prospect ofVg^d 
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The joint positions of honorary secretary and treasurer 
will be filled pro ten. by myself until it is convenient for the 
committee to fill the “ posts.” The annual subscription (to 
include monthly gazette) is proposed to be 10*. 6d, per 
member, which, however, is not to be forwarded until 
further notice. It Is hoped that all medical men eligible 
for membership will come forward and render all ihe assist¬ 
ance possible in the formation of this much needed associa¬ 
tion. Applications for membership and other commonica* 
tions will be gratefully received by 
Fours faithfully, 

G. Metcalfe-Sharhe, 

Late Surgeon F. and O. and Cunard Steamihlp Comparer*. 

Angrem Hospital, AUddlejmoor, Leeds. August 19th, 197 /. 

THE TREATMENT OF TUBERCULOSIS 
AND LEPROSY. 

To the Editort of THE LAKCEr. 

Sms,—In a preliminary note on the Successful Treat¬ 
ment of Tuberculosis and Leprosy (published In The La/S'Cet 
of April 13th and 20th) I suggested the possibility of con¬ 
verting toxins into antitoxins by oxidising bacterial products 
with the help of tannic acid and the natural vegetable fer¬ 
ments—oxydases, Ac. Will yon permit me to drew your 
attention and the attention of your readers to an abstract 
of a paper which appeared in the firitith Medical Journal 
of July 65h 7 I refer to the Epitome, p. 4, No. 11, “The 
Artificial Preparation of Therapeutic Serums.” It would 
appear that CzajbowsH snccesslnlly carried out the suggestion 
I made, only using the oxidising ferments of the liver ana 
spleen in place of vegetable ferments. 

I am. Sire, yonrs faithfully, 

S. F. IFebxich. 

Somerset Strand, Cape Colony, July 29tb, 1£C7„ 

THE TREATMENT OF INEBRIETY. 

2b ihe Editort of The LaxCES. 

Suss,—I pend for publication an account of my experience 
ax medical superintendent of the Dadson Nursing Home for 
Inebriates in Norwich which has been in existence for lost 
two years. 

The treatment I have adopted has been a short one of ' 
usually four weeks and the results obtained on both men and 
women have been highly satisfactory. Statistics in b matter 
of this sort are of no great value bnt I take the first 60 
cases, ail of which were treated over a year ago and most of 
whom have been traced. These cases were ell treated on 
somewhat similar lines and an account of one typical case 
will show the system which I think should have the con- 
siieration of those who have case* of chronic alcoholism 
amongst their patients. 

A man, agea 47 years, entered the home on August 3rd, 1905 • 
he had been a chronic alcoholic for years and had a distinct 
family history of hereditary alcoholism. I allowed him to 
have a certain amount of bis favourite beverage, as he was 
drinking heavily on admission, and started him nt once on 
one Ce3spoonfal dose with about two ounces of water added 
every two hours from 9 A.si. till 0 P.M., o£ the following 
torno: Ammon, chlon. gr. n ; aloln, gr.fi.; tr. clnchon. co 
r°f^J cordial, 5 i. Bring in a sbaky condition 

X found that an occasional dose of a mixture composed of 
ammon. chlor., tinct. cinchon. co., viburnum cordial tr 
capsfol, and ext. Wa Uq. was very beneficial. iXrave 
i f n * on f * day at intervals oi four hours fire mliims 
of the foli°wing Lypodermio injection.- Daturinie Tulph 
gT. L; strjcb. suiph., gr. ii .; add. boric., gr v • no rile/' 

5 iv. Haring the first ten days I increased the Ejection 
gadnally to double this quantity, no unfavourable symptoms 
being present. I am of opinion that data. snlnh i*7r,„7a 
better than atropine, patients Buffering less^frnm ’fhSt 
eyes and complaining less of dryness and perched throat*^ 

The injections and tonics were continued for three weeks 
and during the fourth week of treatment I reduced the 
number o£ tonics and number and quantifcr of 

Z oi 

miriSww’ t /, eC “Y, d onl -I two of tonio and one five- 

v^Sl inleCt!on - Hisomnia was treated by means of 

Thl* man had perfect freedom aurioc bis star In 
borne. After a few days his deslre ta ricXlio 
disappeared and by the end of the first week he waTmf? 
Hradly normaL His hrain began to be 
unions to hare occupation?^ went s^ghtK,^ 





codes agreed upon by the majority is to introduce the taint 
of trade nnionism we would nsk:—Can there be any 
objection to a professional union bent on maintaining in eaoh 
of its units the highest traditions of an unselfish profession ? 
Should we not all rejoice to see a profession united in its 
determination that evory member shall do all in his power 
for the good of his patients and nothing that he can avoid 
that might harm his colleagues? It is such a spirit as this 
which has always actuated and still inspires the majority of 
the medical profession. If there is some fear that keen¬ 
ness of modem competition may lead to the intro¬ 
duction of conduct based on the commercial mottoes 
“caveat cmptor” and “the devil take the hindmost,” 
there are also signs that the power of the majority to 
prevent such conduct is steadily growing. We must teach 
our students from the outset the great difference which 
exists betweon our profession and a trade. He must 
be trained whilst still at the hospital to look forward 
to conducting his practice in accordance with the best 
professional ideals and to participating in movements 
for the strengthening of all the existing authorities within 
■Whose power it is to provent backsliding in any branch of 
our calling. 

The Scientxfio Spibit. 

Whilst endeavouring thus to adopt the right professional 
outlook the student must also acquire thp true scientific 
spirit. Briefly this may be defined as the love of truth. 
The temptation to accept dogma for truth and speculation 
for demonstration is very great In medloino. The vast 
advances whloh are constantly taking place In our soience 
mako it abovo all things necessary that our students should 
acquire a oapaoity for judgment rather than a store of 
so-called faots. The facts of ono generation of praotitioners, 
even of one generation of students, are many of them dis¬ 
carded by the next. A man who has acquired a truly 
scientific spirit will be able to modify his point of 
view to suit new theories and to adapt his practice 
to the altered oiroumstances ^ the change of front will 
in his case mean a comprehension of the evolutionary 
principles of soience. He who has merely imbibed the 
teaching of tradition will be without a guide when the 
foundations of the tradition are seen to be not truly 
laid. A medical man must love soience for soience’ sake, 
and he must desire knowledge for the added power that 
it gives him to serve his fellow men. Whatever may 
be the medical sohool of the student’s ohoioe he will 
surely come in dally contaot with men devoting them¬ 
selves without stint to the searoh for truth. Whether 
the search be conducted in the laboratory or in the 
wards he will find his senior colleagues devoting 
themselves with equal real to the practical application 
of the truths of medical soienoe to the relief of 
suffering. Let these men be his heroes and let him 
decide to oarry out in practice the principles he will 
learn at their feet. Thns will his five years medical 
education be an education in the truest and highest sense 
and form a fitting prelude to the practice of a profession 
whloh with all Its superficial faults remains one of the most 
satisfactory of human occupation^. ' I 
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THE HEADING OF THE STUDENT. 

It has been our custom for very many years to mate * 
selection among the books dealing with the various subject, 
of the medical student's scientific and professional ednea 
tion, and this selection has been subdivided usually into twi 
great categories—viz., books recommended for pass examta- 
tionB and books recommended for honours examinations The 
selection of books was made with the codperatlon 'of i 
representative group of professors, lecturers, and practical 
teachers In the different medical schools, and was regain], 
revised from year to year. We believe that so faruliU 
possible to piok out a library for tho medical student 
that should be of practical use to him we accomplished 
this task, but we have decided to attempt it do 
longer. The place of books in the medical ourriculnm hi* 
been steadily altering, until the point is now reached tint 
the only persons who oan give valuable advice to medial 
students as to what books they should buy are those who 
aotually superintend the instruction in the different subjects. 
The catalogues to be found in all recent issues of the 
Students' Humber of The Lancet enumerate books within 
whose covers there Is contained more—much more—thin It 
can be conceivably necessary for any medical student to 
know. We have nothing to add to and nothing to subtract 
from these catalogues. They do not comprise a very large 
library for an earnest student to read in a ourriculnm extend¬ 
ing over five years, but if the books are read properly they 
will amply Btiffico. Whatever care be devoted to the ma kin g 
of a selective list the result will not be always perfectly 
satisfactory for every student, for there is no work on any 
subject whloh is suitable for all candidates and all examina¬ 
tions. Consequently when there are two books of equal 
standing it may be impossible to say whloh Is the better 
of the two, and In suoh oases we have always givtn 
the reader a ohoice of alternatives. Bnt however care¬ 
fully the attempt be made to choose books for the medical 
student which may be useful to him In all the emergencies of 
his educational career, it is bound for the future to beoniyaa 
attempt. The real work of the medical student is done now 
in laboratories. In the dlsseoting room, in the wards, and In 
laboratories again. Systematic reading, whloh will certainly 
render his negotiation of examination tests much more ready, 
must be done in accord primarily with his own. nbllltyfo 
learn from books, and secondarily In response to the adnee 
of his many teaohers. 

We may, however, usefully give a few general hints on 
the subjeot of reading by students. The student has to 
remember that there are two objeots whloh he should bars 
in view : the first, wbioh is usually looked upon us the more 
urgent, is the passing of tho various examinations whloh ar 
necessary for tbe degree or diploma he desires to obtain, 
other object is, however, of more importance ultimately, an 
this is the attainment of a thorough knowledge of JttJ 
fesslon so that he may practise it to tbe benefit alike or 
patients and himself. The books whloh are most s 
for the second object are not necessarily those which 
afford most assistance in attaining the first. The 6 ™™ 
tions must, alas, have the prominent plaoe while bo 7 
student, for until he has surmounted these obstacles- 
entirely precluded from the praotioe of his profess ° . 

choosing books for a particular examination the stu 
avoid both reading too little and reading too 
here that the advice of a ieaoher or a senior Btnden, t i, 
be sought. For personal knowledge of the * M 
necessary before he can be advised in the best way _ 
to what he should read or as to how he shouldrea • „ 
greatest dhnger lies, perhaps, in reading Urn nny . 

students dip into many books and faff to ma!' ^ 

The student should reoognise the s 0 ?! 50 ,. 01 , to 

tions and should first endeavour to limit ““ 
the required standing. When, however, b tba 

himself master of that portion of tbe subj farther. 

regulations of the examination require he ? S f or . 

A book might be very ^eful 0 of a different 

one examination and harmful, for its penujl 

standard, and if Dse f. 8 ® be moro nsefnlly employed- 

will take up time which mig^ medJoal preas has increased 
The output of volumes from ^ ^ emy jear ]e?3 an d. 

enormously ; but on the otn fl tndent selects, 

less important which particular worn 
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1 nart of some member* of the council to make the appolnt- 
nt of a county officer conditional upon the retention of 
j part-time medical officers in the western districts, 
hooch one very prominent member said that In his expert- 
cs ho had aoldom. found medical officers of health who 
ie Independent of the local authorities. 


IRELAND. 

(From our own Correspondents.) 


Typhoid Fever in Windheombe in 1906. 


Zubereulotit in. Ireland. 

The Registrar-General of Ireland, in his annual report for- 
1906, points out that while in England the rate for all forms 
_ T of tuberculous disease has declined from 3'3 per 1000 in. 
The medical officer of health of Gloucestershire, ur. J. to 1 '6 per 1000 in 1905, and in Scotland from 3'6 per 

iddleton Martin, comments in hlB annual report upon tne ; n pgg 4 to 2 -1 per 1000 In 1905, it has in Ireland risen 

itbreak of typhoid fever which occnrred on- Oleeve-hiU in {K)m 2;4 — r iqoq [ n 1864 to 2-9 in 1904 ana to 2 '7 per 
e Wtnohcombe rural dlslriot in the autumn of 19C6. There ^qq ^ ^ggg an( j jggg. a. decline from 2-9 per 1000 in 1904- 
ore 39 perrons attacked ana all the affected houses were f ftU fonnB of tn berculous disease to 2-7 per 1000 in 1905- 
ipplled with water from two neighbouring sources which an( j -jgQQ .j 8 eQin ethlrig, but not much. Out of a total of 
ere contaminated about the same time. ‘ The story of this ^ deatha registered in Ireland in 1906 no fewer than 
itbreak,” sayB Dr. Martin, “is all the more to be deplored, yj^gg or pg. g pej cant., were dne to tuberculous disease. 


►cause It ought never to have occurred had attention "been ] 
Iven to reiterated warnings.” 

August 25th. 


SCOTLAND. 

(From our own Correspondents.) 


Propoied Testimonial to Mr. John Carsnell. 

A meeting has been called by the Lord Provost of 
llasgow to consider the desirability of expressing in some 
angible manner the sympathy felt for Mr. Oars well in oon- 
lexion with the recent distressing incident, when he was 
hot at and seriously Injured In the public streets by a man 
rhorn he had certified insane some time previously. Tha 
neetlng was well attended and it was agreed that an attempt 
ihould be made to raise £500 by subscription for preserta- 
ion to Mr. Carswell. A committee was formed, of which 
ihe Lord Provost was appointed convener. Dr. J. Crawford 
Renton sub-convener, and Mr. Nlcol, Oity Chamberlain, 
honorary treasurer. The sum of over £60 was subscribed at 
the meeting. 


Of the total number of 11,756 deaths the number dying from 
ulmonary tuberculosis) was 8933. Of this total 
1072 died from tbe age of 15 to 20 years, the deaths from 
20 to 25 years numbered 1444, and from 35 to46 years they 
numbered 1557. Tbe number given as dying between 25 and 
35 years is 2673 (1292 males and 1281 females). It is little 
wonder that the Registrar-General says that, comparatively 
speaking, Irish people are not allvo to the dangeiB which 
threaten them. 

Queen'i College, lielfatt. 

It will be recollected that Sir Donald Currie gave £20,000 to 
the equipment fund of Queen's College, Belfast, provided a 
similar sum was subscribed, whioh was done, and the college 
thus benefited by £40,000; he also offered, if the students 
would try to raise a enm sufficient to purchase an athletic 
field, to be responsible for a fourth of it. The amount 
aimed at was £5000, but owing to most inolement weather a 
bazaar in aid of the fund did not succeed so well financially 
as was hoped. However, Sir Donald Ourrie, on hearing this, 
most generously Bent last week a cheque for £2000 to pay off 
the amount required to complete the £5000. This splendid 
act of generosity has given the most profound satisfaction in 
Belfast circles. At the request of the authorities of Qaeen’s 
College Lmd Kelvin has kindly consented to come over 


Fnterio Fever at Peterhead. . . 

The total number of cases of enteric fever notified so far toBilfrstfor the purpose of opening the new buildings, 
since the commencement of the outbreak amounts to 340. wMoh are to be devoted to scientific search and teaching. 
- - - - - - The ceremony is to take place on Sept. 20th. 


Of these 147 have been treated in the hospital and the 
remainder at home. Daring the last week 57 cases have 
been discharged as well and no deaths have occurred. The 
number of cases notified during the past week has been 16. 
It is now estimated that out of the total number of cases 
180 patients have fully recovered. At a monthly meeting 
of the Peterhead town council held recently it was agreed 
to provide hospital accommodation, it necessary, for fever 
patients from the coastguard buildings and from the 


Health of Belfast. 

For the week ended August 10th 20 cases of infections 
disease were notified in Belfast: four of typhoid fever, two 
of scarlet fevor, four of simple continued fever (whatever 
disease this Is), one of diphtheria, four of erysipelas, and 
five of cerebro-splnal fever. This number fs less than that 
_ of the previous two 'weeks whioh were 27 and 32. There is 

Admiral tyworks","on thesame terms as timcounoU U charged I “ °! tw ° in , th ° °^ e «° £ T. ebro ' E P inal , 

tor town’s patients at Strachen Hospital. At a meeting ofthe P e deati ?' rats .was low—14 6. There were three deaths 
TvnV,^oV,tv^'w\> „—t v a . r -_a n.v & . \ fiom cerebro-Bpinal fever* 


pubtiobealth committee, held on August 8th, the local medical 
practitioner* were asked to attend for the purpose of mating 
wiy practical suggestions with a view of an abatement of 
adopt d enUC ’ ^ following recommendations were 


Alleged Pollution at Stoneyford. 

The queption of the pollution at Stoneyford* one of the 
Belfast water catchment areas, came before the Lisburn 
, _ . Rural Counoil on August 17fcb, when the solicitor of 

$52WP!*“^«>outProp**" the council reported that by the instructions of the- 
for oft, P a, P Sdta conndl, iR company with Mr J. Midgley-Taylor, O.E., 

hi Eosptoi »» long u he^Unuo to London, and Mr. B. Best, barrister-at-law, he visited the 

, Forked-Bride filter-beds to inspect tbe works and tho- 

S. Thmt.i bSdfogdMAfog orLSdes whI?h'baro been eroo ml a to vances from whioh the people of the district alleged they- 
^®1rEtV?' lbe V“ en 10 «ie e huspiui tor t ho puVra^I™ were 6nfferlB K- The caretaker atthe filter-beda refused them 
WcoS^'S 0 .’ etMrtbeobtilned fur th„ guidance o[ tbe admittance on the greand that they had no order. Thev- 

A lU nlCtll, be *B D t^jL tthew Bsy, HlG-dfCTtl OfllCC 1 ’ hMlth Worn +r> moVn a r>? IA AT . 


^ ^ Q ccr of health, were then obliged to mate a circuit round the farms and 

These raramZZa „ , through tbe meadows adjoining, with tbe caretaker in close 

meeting feUonB Wer ° a P9 royed o£ at the Council attendance. In the opinion of the solicitor, the conduct of 

the Belfast "Water Commissioners was “ both stupid and 
Fairn Torvn and County Ho,vital childish and totally unbecoming a public body, for if 

Tbe annual meeting of tbe Naim Town and'Conntr ffos weTe satisfied that they were not at fault they 

twm,” heWon August 16th. The medical offiMnenorW °^ d 0 ,! ly inspection, but in fact 

rntw^ 8 *** been rader treatment during ?°“?v? De t< L aU , 1 ?’ tbe t ,e ?} ic £ 3 ° f tba ? abIlc La 

these 66 were cured, 19 were relieved, eight dief and eieht — £ar , ther report was made to tho 

mameu in bosnltal. nrt-naHpnt, 1_ ° . 


nltted <rhL 7,, uawdor , has now been successfully com- •wirM t V nlTer - The council 

rlll \ co,t of th e hospital was £4721 Ut 2 d £ o engage the services of a competent man to keep, 

tiS? thi * Mr " Mann ba 4 gifted the rum of £4000 whUe and to report full particulars as to tbe mode of din-. 

me iree proceeds of the baxaar amounted to £1408 19', 1( j sediment and water Into tbe river from the 


Qt ter _The whole question of the condition "of th& 
otoneyford area Is of mnoh importance, and tbe report of the. 
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A Prefatory Statement. 

The quantity of the snbjeotg which fall necessarily within 
the scopo of our educational number has now become very 
large, and it may be as well to oxplain the scheme upon which 
the following guido to a medical career in this country is 
constructed. 

The General Council of Medical Education and Register 
tion, conveniently known as tho General Medical Council, 
the controlling authority, under the Privy Council, of the 
medical education of tho land. Under the provisions of the 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and 
to insure by periodical visitations that tho tests of the 
various examining bodies are maintained at a due standard 
Wo bdgin by detailing tho powers of the Genoral Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems undor whioh he can obtain instruction do not 
conform to one pattern. The ourriculnm of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects. The two cannot bo sharply divided 
for example, to which does materia medica belong 7 Tho 
extent to which thoy are allowed to ovorlap under different 
schemes of education varios a good deal, while tho extent to 
which they ought to overlap is a perennial subject of debate. 
The preliminary subjects are, to mention only the four im¬ 
portant ones, chemistry, biology, anatomy, and physiology, 
and they are taught in tho school proper; tho professional 
subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are Included—must be 
loomed in the wards of a hospital. Ail schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

There are nine universities in England, four in 8cotland i 
and two in Ireland which possess a faoulty of medicine. 
They are prepared to edneate their students to a varying 
extent, or to delegate the preparation of their candidates to 
other recognised bodies ; they then examine their students, 
generally and in England invariably, with the help of 
examiners brought in from other medical centres, and bestow 
degrees in medicine upon tho successful candidates. We 
give the regulations of these universities and follow with 
those of the Royal Colleges of the three divisions of the 
United Kingdom, of the Society of Apothecaries, and of the 
Apothecaries’ Sail of Ireland, 

From this point we pass to the consideration of the hos¬ 
pitals at which the latter part of the medical tr ainin g of the 
students must bo received. The students at these hospitals 
may look to the hospital medical sohool for the whole of 
their training, as, for example, the student working for the 
diploma of a corporation would generally do; or they may 
be taking out a clinical oonrse at the hospital, intending to 
graduate at one of the universities. In a sense, therefore, 
the medical school and wards of every ^hospital form part of 
a university, by supplying an integral section of the teaching 
required 'by the university from candidates for medrcal 
graduation ; and this has been recognised in the reconstitu¬ 
tion of the University of London under which all the 
medioal schools of the metropolis are affiliated to the Uni¬ 
versity of London. , , 

Detailed Information concerning all the medical schools 
and their hospitals naturally forms the bulk of the 
Students’ Number of The Lancet; but we follow upon 


this with an account of tho condition of medical employ 
ment in the Naval, Military, and Indian Medical Service 
and in the Public Health Service, concluding with a report 
upon the system of education in dental surgery. 

We think that the reader with this brief prefatory state¬ 
ment before him will know where to look for any subject 
upon which he wants enlightenment. 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers and Deties op the General Medical 
Council. 

As there is apparently, even among members of tho 
medical profession, a great amount of ignorance as to the 
powers and duties of tho General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false Ideas on the subject are due to the use 
of the shortened title, “ General Medical Council." 'The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1868, by which the 
General Medical Council was established under the Priry 
Conncil to enable persons requiring medical aid to dis¬ 
tinguish qualified from unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
tho medical profession bnt to insure an eifioient medical 
service to tho public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to- 
reputable practitioners only, while a proper guarantee was 
afforded to the public that tho standard of medical education 
shonld always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It Is first a 
registering body : it registers the entry of students npon the» 
medical studies and also the attainment by them of the 
degrees or other qualifications that legally entitle them 
to practiso medicine. This last duty forms its chief 
service to the State, as a complete list of practitioners of 
legal standing is thus rendered available for the information 
of the public. Secondly, it assures the public that the- 
education of medical men is kept up to an efficient ewna- 
point by maintaining at the proper pitch the standard of the 
various medical examinations. Thirdly, 'it is a V e E~, a f‘ 
disciplinary body, haring power to remove from the Kegis 
any practitioner adjudged guilty of oondnet “infamous in a 
professional respect.” Here again it is the public to*® 
that is first considered, although these powers we lor 
very material advantage of the medical profession, 
last duty of the Oonnoll is tho codification of pharmaceu 
remedies, and it may be mentioned that the periodical 
of the British Pharmacopoeia is a source of income that does 
much to insure the Cotmoil’s solvency. Reform 
administration of the finances of the Conncil has of 
years removed acute pecuniary strain from body, 
the day shonld soon come when the State, recognis B 
the public value of the work of the Council, ® , 

willing to subsidise its efforts. Registers are ap[«j 
tjy the General Council and by the Branch Councils to 
keep registers of qualified persons. They are 
SecrionKTV. of the Act to keep their registers 
a duty which, mainly owing to the aprtty’ °J wlth 
of the medical profession, can only bo perform 

‘^It’i^M weU here to put downtbe 

as they are, of being duly re e“ ter * 1 ?- A f J, 0 £c 0 very 

practitioner may sue in the courts of lawfo 

of charges for medical attendance orad 0 f'meditiM, or 

attendance or advice, or for t^SS^nroyided that ho 

for the performance of any 0 r a Member 

is not debarred from sm^bytetag^a F Uo^ peUowg 0 „ 


from serving on ^ Jifllfia. 

parochial offices, and from ’ i atmea ts in the navy, 

^registered practitioner can holdl appm Only 

army, and in sundry Poor-la valid medioal certificate, 

a registered practitioner can debars a man from 

Removal of the name tern theneg 
all the above-mentioned privileges. 
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remarks hold true for other malarial districts of tbo Peninsula 
ana adjoining Islands. A -rest amount of -work rifll remains 
to be done, however, before Italy can be freed from her 
perennial scourge. This must be accomplished not only by 
better organisation of the sanitary services against malaria 
but by coordinating Vbe task of the medical man vrith that of 
the engineer and that of the agriculturist. 

The Lunacy Lam in Italy. 

A question having been put to the President by one of the 
conncilloTB of the provincial deputation of Rome regarding 
the case of a man lately discharged from the lunatic asylum 
as 'cured, but vrho bad subsequently committed suicide in 
prison during a recurrence of suicidal mania, Professor 
llingarrfni, medical superintendent of the asylum, has 
addressed a letter to the president of the deputation calling 
attention to the state of the lam which renders such occur¬ 
rences possible. The lam of Feb. 14th, 1904, clearly 
prescribes that only those lunatics mho, in addition to 
showing signs of mental alienation, are in some may 
giving rise to public scandal, or are dangerous to 
themselves or others, shall be definitely interned in 
asylums. It thus becomes the duty of the medical 
authorities to reject as ineligible the harmless idiot, the 
epileptic mho is subject to maniacal attacks only at long 
intervals, the alcoholic mho, immediatelyheescapes from the 
toxic action of alcohol, regains bis usual calm, and finally 
all delirqnents mho, even tbongb completely destitute of 
moral sense, do not exhibit tbe cilnical symptoms required 
to tsIsb their moral blindness to the level of recognised 
insanity. The asylum, in other words, must, according to 
the spirit of this lam, bo reserved for dangerous or 
unmanageable lunatics, and tbe director of the institution has 
no alternative bnt to discharge an Inmate mho has 
temporarily recovered, even when his mental condition is 
such as to forbode within a more or less distant 
period of time new and still more terrible manifestations of 
his latent malady. Far example, If an epileptic mho during 
an access of mania has attempted or even committed 
homicide remains perfectly free from further attacks for 
some months or at most one year, it becomes the legal duty 
of the director to order his discharge from the asylum. A 
similar thing happens to the alcoholic mho after some months 
of abstinence, daring which be regains his mental lucidity, 
is dismissed as cared, although it may he easily foreseen that 
once ret at liberty he mill inevitably yield to the imperious 
call of tbe drink habit. While the asylums of Italy 
thus shut their doors against ail hut the dangerous 
lunatic, where and by whom, asks Professor Mlngazzibi, 
are received tbe 60,000 epileptics whom the asylums cannot 
admit, the idiots, the harmless imbeciles, the constitutionally 
abnormal adolescents (who in Italy are more numerous than 
m any other European country), and all those poor old 
demented and paralysed creatures mho are stamped as 
trangerons, albeit thetr dangerousness consists solely in tbe 
expense which their maintenance entails upon their respec- 
Uve ianullesl 'riirown into prisons and houses of correction 
I i LDe33 into tb0 oE hospitals, these 

tW ZTr^ S bare . nothing before them hut homicide, if 
if fw Wlt , h tha criminal temperament, or suicide 

aro ^capable of the struggle for existence. He 
y*g« 5 tbat snob institutions as have lately been established 
P T’ Tlded f ° r tbe reception of the numerous 
ndly of destitute neurasthenics mho If not so taken care oE 
,J or "MS? « crime. Professor 

avri^ofwb’- v D addB ' a - hametd t0 that the only 

asyiam ot -which Borne can "boast owes its existence to thi 

aCd tSe P ro ^ cisl deputation, after 
g Io some 20 years, has not been able to 

takituHra T » T 3 E!oKe ’ not of each a beneficent 

conTm^j“ \ bat whIch b,; advocates, but even of a 
a ^ laaoE ™ ch everyone admits 

AnzuifUSth, 


v -uniNi.’i.a. 

CFeom on? ovnr Cohkeskjstiest.) 

The Criminal Hetponriiility erf the Intent under the 
dril Code. 

tin^ S C " 1t51 Co<iQ Is just now under recti 

ton Wagner, the eminent moh- 
\rn^fr, trlCS ’ •$ recently read before the So 
Aeurobgyjra^Hental Diseases; dealt with the quS 


reforming tbe present lams dealing with the responsibility 
of the mentally afflicted. The professor emphasised tbe 
necessity of amending the present conditions as these allow 
tbe judge too little .liberty in forming his opinion as to the 
causes for not punishing a criminal of this type. In feet, 
the lam is so narrowly drafted as to extend the exemption 
from punishment to suoh persons only as are entirely devoid 
of reasoning, individuals who are usually incapable of doing 
any harm. Therefore the present tendency is for judgments 
to go further than the lam strictly allows. Professor von 
Wagner therefore advised the formulation of positive 
principles, stating the types of mental diseases which 
affect tbe evil-doer in such a may as to render him 
incapable of distinguishing between right and wrong 
and "the types whictf have not this effect. That constant 
source of dispute between lawyers and psychologists, moral 
insanity, could also be brought into the positive part of 
the text. The Austrian lam does not fix the position of the 
psychiatric expert, and leaves tbe judge mho, ns a rule, has 
no special knowledge in this respect, to decide the fate of 
mentally afflicted persons when they have come within reach 
of the lam. Professor von Wagner thinkB it advisable there¬ 
fore to appoint experts with a consultative vote, and to erect 
special Institutions where the mentally afflicted criminal can 
be placed under continuous observation of both the mental 
experts and the legal authorities. Such homes for insane 
criminals are contemplated already by the Government, as 
is shown by the budget of the Minister of Justice. Special 
Care ought to be paid also to mentally affected children, as 
from these a number of criminals spring, who could he 
prevented from doing harm to the public if taken care of 
in proper time. The proposal of Professor Wagner will be 
brought before the next congretB of psychological medicine, 
and if adopted will be presented to the Government as a basis 
of reform in this particular respect. 

Late Opening JLourt in Shrpt. 

An important step in the social improvement of the hard- 
worked shop assistant has been mede by tho almost 
universal adoption in Vienna of early closing hours for the 
shops of all descriptions. It was at first proposed to clcse 
these shops early enough to release the staff et 6 in tho 
evening, bnt business interests suggested that people went 
to shop up to a later hour, so that 7 or 8 o’clock, according 
to the kind of business, has been agreed upon. Bnt now 
tbe matter has been taken in band by medical circles and it 
is possible that this reform will be reformed ugaib. It has 
been justly emphasised that the desired effect of this 
measure, the possibility of open-air recreation, is not at all 
attained by finishing the day's work early in the evening, as 
there is only little fresh air to be had at that time in large 
towns or cities. Tbe smoke and dust produced by the 
factories and tbe traffic Is just as bad at 6 as at 8. The 
proper way to attain the object would be late opening of the 
shops at 9 o’clock, with special necessary exceptions, of 
course. This would allow tbe staff to obtain an ample 
supply of fresh air before coming to the shop, as in the 
morning the air is nearly always pure. The present opening 
hour is 7.30 A.M. This suggestion has aroused much interest 
in the parties concerned and it is possible that for once at 
least they will he on the side of common sense. 


A.tconot ana Mental XhsoracTt. 

By investigations made to ascertain the Influence of 
alcohol on the mental faculties certain facts have been 
elucidated which are well worthy of mention. In a report 
from the asylums foT tbe insane of Austria covering the 
last decade 70,000 insane were dealt with, and in abont 
15 per cent, of these alcohol was the chief or con¬ 
tributing cause. The one drawback to this calculation 
is the fact that hereditary influence is not considered. 
Xumeroas cases of alcoholic parents without mental dis¬ 
order are known who beget insane children who do not 
fall victims to alcoholic excesses. As a rule alcoholic 
parents are fairly prolific, but their offspring suffer from 
mental defects, and tha third generation. If alcohol is still 
indulged in, are no more capable of procreation. Great 
care mast be exercised in eliciting all the facts concerning 
Ore parental alcoholism. In a series of 393 alcohol-insane 
inmates of the Vienna lunatic asylum 80 per cent, had 
influences to explain tbeir lessened resistance to 
the toxic effect of alcohol. Another very interesting series 
showed the rule that when the primary criminal drunkard 
begets children they come in conflict with tbe laws oftener 
than a e parent, whilst their children, few in number 
generally become a burden not to the funds of the 
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UNIVERSITY OF LONDON. 

The University of London was established by Royal Charter 
in'1836 as a purely, examining- and degree conferring body 
with several affiliated colleges but no direct teaching'func¬ 
tions. In 1900 it was reconstituted under thoAot of Parliament 
1898 and became ,n tenohiug body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. It is necessary that the 
teachers in these should i bo recognised and approved by tho 
Senate as conducting work of university rank,,and in this 
way the University may bo said to have benefited the whole 
of medical education in London. It also appoints teachers 
in special subjects to givo leotures at the University and the 
question of a further conlralisation of preliminary scientific 
studies is at present ocoupying the very serious attention of 
the i University ,and its constituent schools. Tho medical 
degrees awarded by tho University arethoso of M.D., M.S., 
and ALB,, B.S., tho two latter being now given together as 
a graduating degreo, whereas formerly the AI.B. alone was 
a qualifying degree and tho B.S. was taken optionally as a 
separate examination. 

The Matriculation Examination .—The examinations take 
place three times in eac-li year—namely, on Sept. 15th (if 
that day bo a Alonday, or if not, on tho Alonday next preced¬ 
ing the 16th), on the socond Alonday, in January, and on the 
second Alonday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not 
only at the University of London, but also, under .special 
arrangement, in other parts of the United Kingdom or 
in the colonies. Every oandidatc must, on or before 
August 24tli for the September examination, on or before 
Nov. 25tb for the January examination, and on or before 
April 25th for the Juno (or July) examination, apply 
by postcard to tho Principal for a form of entry, of whioh 
tho first in order must bo returned 14 days before the com¬ 
mencement of tho September examination, tho second on or 
boforo Dec. 1st, and tho third on or boforo A(ay 1st, accom¬ 
panied in tho same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Rogistrar-Goneral in London or from tho superintendent 
registrar of tho district, or a certified oopT of tho baptismal 
register, or a declaration of the candidate s age, made before 
a magistrate by his paront or ignardian, or by tho candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed any candidate who may 
uot have received a form of ontry .within a week after 
applying for it should communioato immediately with the 
Pnugipal, stating the oxact date of ,his application and 
tho plaoe where it was ported. Every candidate must 
nay a fee oE £2. -If ho withdraws,his name before the 
last day of entry it shall be returned.to him. If he foils 
to presont himself,he shall bo allowed .to .enter for a subse¬ 
quent Alatrioulation within eight months on parent of 
£1. If he retires after the commencement of the .«*r 
mination or fails to pass it the fuU .fee o£ 
be payable on every re-entry. Candidates must sho wa 
competent knowledge of each of the following five subjects, 
according to the dotails .speoified; 1. English—Composi 

tion Prficis-writing, salient foots in English History 
and’Geography. 2. Elementary Mathematics—Arithmetic, 
^gebra including quadratic equation *£ 

language from the hst )-. ^tw^Tpiivsioalajjd Generall 
Anoient History, Modern a drawing, Alathe- 

Geograpby, Geometrica 1 nn<L MMb . E f emen tary 

matics (more advanced), Mememarym ^ Sotmd;)/ 

Chemistry,• E1 ™ e “ tary i h S|l H ma L Magnetism), and 
Elementary .Physics .(Electricity ana ^ candidates! 
Botany. Additional subjects of which, how ^ . 

must give notice Sj’/g ° ^ sh Portuguese, Italian, Hebrew,! 
are : Arabic, Sanskrit, Spamsi , the Principal isl 

and Zoology. A pass a fter the report of the 

deUvered to each successful candi^teatter^^^ 

examiners sliall have been a PP Students of the 'Uni-I 

Internal and ,external. tfntemal, 

varsity, may be either internal mr 


.students are those who have matriculated at the Uni¬ 
versity and aro . stndylng in a school or schools 
or _ under one or .more of the teachers of the 
University. The medical schools in question are those 
connected with University. College Hospital, King’s College 
Hospital,.St. Bartholomew’s Hospital, the London,Hospital, 
Guy’s Hospital, 8t. Thomas’s Hospital, St., George’siHos¬ 
pital, tho Middlesex Hospital, St. Alary’s Hospital, Charing 
Uross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Aledicine for Women. The 
London School of Tropical Aledicine and the Lister Institute 
of Preventive Medicine arc also recognised as schools of the 
University in special departments. .External students are 
those who undertake approved courses of study at schools 
recognised by the University but not belonging to it. 

Provincial Examinations for Matriculation .—These exa¬ 
minations are appointed by tho Senate from time to time 
upon tho application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations and are carried on simultaneously with the exa¬ 
minations in London under the supervisioniof sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must givo notice upon 
tboir forms of entry to the Prinoipal of the University, who 
will then make all necessary arrangements. Besides the 
University feo, ,a fee usually varying from £1 to £3 is 
charged by tho looal authorities and must be paid at the 
local centre immediately boforo the commencement of the 
several examinations. 

Bachelor of Medicine and Surgery .—Every external candi¬ 
date for tho degree of Baohelor of Aledioine and Surgery will 
bo required—1. To have passed the Alatrioulation examination 
in this University not less than five yoars previously. 2. to 
have passed tho Preliminary Scientific .examination ran, 
I. (Inorganio Chemistry, Physics, and Biology) not less than 
nine’ months after Alatrioulation, and the Preliminary 
Scientific examination Part II. (Organic Chemistry)notieos 
than six months after Part I. 3. To have been engaged n 
his professional studies during fivo yenrs subsequently 
Matriculation and four yearn subsequently to passing i art - 
of the Preliminary Scientific examination at one or mo 
of-tho medical institutions, or sobools recognised by 
University, one year at least of tho four-being spent m 
or more of the recognised institutions or schools i 
United Kingdom. 4. To pass two dianunations in MeM- 
cine. ;In ordor to be admitted to the Bachelor s J-P 
internal studenta are required—1. To have atte cd p , 
scribed courses of study in one or more sohoo , 
University for five_ years after registration „ 

students. 2. To have passed Part I. of Ft® ^ 
Scientific Examination not less than one year afterAfatriou 
lotion, .and,Fart II. of tho same examination not 
six months after Part I. 3. To have passed two exanuna 

tions in Medicine. . . rm,. Preliminary 

Preliminary Smcntijia Exaimnatxon.'-^^ Phvaica 

Scientific Examination, Part I.' (Inorpmo Ohemi ; 

and Biology), will take place twice ,m each 7?^ 
menoing on the third Monday in Jannaryamlon ^ 

Monday in July. It must he passed by interna 
less than one- academio year ^ matticula- 

external students not less than nine months aft 
UomKvery candidate must apply 

academic,registrar and external Z4th or 

registrar) for a Form of Entry on or betor ' . ? bY the 
&th, which must be returnedI, a ®^^ mi ition 
proper fee, not later than June 1st | he fee is £5 

hr Deo. ;12th for the January examination ^ 
for each entry to the whole exmmnatiomP ^ t , mn th e 
the subjects are taken at one time, wne ra ch 

wb ole examination is taken atione.tame it toW ^ 

• ' ' The examination will include 


either (1) in .Inorganic Chemistry. Pbysi o ; (3 - )i „ Biolog}’- 



presonu uuouiBw-- zrW Preliminary - 

taken together. Part II. of tb , commencing ' 

nation will'take place• twice ,tn 

the Thuradays.followlng the third^ be admWed 

tbe second Monday in July- mC)D tbs lol .having P 363 

to this jexamination within ,sn nw , 
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penrmce and he Trill be ranch missed there, and great 
sympathy is felt for his -widow and foor children. The 
funeral took place at IUogan churchyard on August 10th 
and rras largely attended. _ 

Deaths of Emetent Foreign- Medic ah Men*.—T he 
deaths ot the following eminent foreign medical men are 
announcedDr. Georg 0. Kirchhcg. the senior member of 
the profession in Germany, being 93 years of age. Up to 
the year 1900 he held an appointment as district medical 
officer in Leer, Hanover.—Dr. Jo«ef Jacobi, formerly titular 
professor of pharmacology in Bre-dau and author of .various 
papers on that subject, as well as on hygiene and ophthal¬ 
mology. He was 67 veins of age. 


University of Edinburgh.—T he following is 

the official list of passes at the recent professional examina¬ 
tions for degrees in medicine and surgery :— 

-Firit Protorfcmal Eranfr.ntfon.—George 31. Ad«m, TYtlllMn J. 
Attic, Joseph B. AerU Robert Allien. John E. Allan. Wallace B. 
Bayne. Henry EeAlngfield. Delvtoe Bell, Archibald I. Bennce. 
AJeutbdtr G. Bleeps. Herb^ F Bla^-klte. John P, Binkley, 
Arthur Bloom. Norman H. Bolton (with disunion) T homti C. 
Britton. Nleta H BrOtmmn David L. Brown. \Vt(U&m Brucr, Cecil 
Bor ham. A- Brace Cheves. Jacob D. M. CUn*sen>, Effi© M. D. 
Craig-. Philip L. Drrie*. Charles G. Drane, Robert C. Dickson. 
John 1L Drew. BiA,. Helen C- Dvkes. Abraham Eoril© Joseph 
Geoghepin. John M. Gillespie. Hubert Gwap. M.A., John V. U 
Grant, IVHIfatn C M Grant. James Gray, John \S\ Grav. MJL. 
Albert Groene«&l< 3 , Spencer M. Uencpu, Kenneth G Rea-rae 
Alfred M. V. Hwterto* Stewart Hodj^on. J. Ell SD Hoffmann, 
iurra’ F. Holmrten (with distinction). Gir*n4oUn G. Hunter. 
William R. Inch. Robert C. Irrfne, 'Wmism n Johnston, B A., 
^ La^rame Cwt,, L. LeffW. Louis 
w. Wi U.m E. Lewi, Nesle L LxWie. Hcnrv E. Longataff, 
Adrian H. Low. Fraocla R. Luke. G«i t « MConnell. lau 
Alexander 3L MukaT. Jessie A. M»cUr» D . Fraoci. da 
a \ M 55* ai,n i L B. C. Marksman. Se*I Marshall. John S B 
YtanVa. Vidor IE yiaaon. Horace 11. llUla, Archibald B llUehtU. 
?r ho . s. Monro, Arthur E. Moore, Hugh Morris. BA. John T 
Htn-rlum (with distinction). R Carlyle Mote, Thomaa P. Koble! 
Tetri.k F. Nolan, Bohert Park. Harold H. Proudloor Nicholas 
Forrell Maxwell Bamuy. Uarr D. Hanfclne, finenre’ f) Reid 
George Richardson, John S. Robertson, Join, Sc/.tt. Peter 31 I 
ShlrU. Bryce M. Smith. Charles-E H. Smilh JSan^eV 

Eobm s Stevenson. Samuel D Stewart. Sidney " H Stuart’ 
TehlSIm-h. Dirk L. Therein, Arthur H- Tower. Patrick G Tunhv' 
Peter Ueyra, Gerrltt a. W. de V M , Char'S Chnw 

IFang. Hermann W, Webb. James B- Wilkie ’nonalf 
M D. WUron Genrge Wilson and Walter G Wood ’ d 

t;cmd PrxjfcJticmat £:am(nai(on.~ Fergus Anastroni- Janet a.... 
wrong. AnedSe E. 0 BeausolelL John HeoryBeuT™Ud A bS' 
tK&SS 0 .* Boal. William G. Brand. Peter «e BraTo.tild s' 
Bulloch. Armando D Child, James Davie. w 11 iJm v rw,,- 
i’fSSJS f- Drynan, William Dunlop. Al«aude? Il' h2 
ip ^’bard F Flsmer, ilfchwl Gwvin.Vrw3trirt 

^ r c ii. G nS U S T I i 0 p h ^ ) >“C 


ZSS2&& ftSoS# & t 

Arthur Sterene^. 

wnuamit and M«mSS O. Wg ^ W ' °- Seymour 

•}\ d . Pco/Mefonol Examination. A. H-T Andrew mm. r, , 

g r gss-gsi 

SilkV- B ‘ ^ B Grant, J?0. t?' T 

C M-miam P. S Johnson. iT 11 ^ 

Amhitadd ft. Lpptrate. Ch*r)»« it Robert 

MjcCallum David M c££T%£S&''■&£2& A> gZ** B - 
Mack,rH.A. Waller J M Keaud. Darld uZv. Qkt SI M. 
Wkeiule. Aietander K Maolachlan aletj j henna. John c. 
A«a J HacmlUan, Era Me^OU^ n " T ' 0 ^ r G MacLeod. 

KDWlal Sehro, Sell S Si L- 

IiL A „'’JJ i d Vl I Snctberoft, P.rcv G Palmer AHr^ G x S choU on. 
l , rh, ' l| p'. Allred R. Price. Ij “,ld W - 

! rlr D v p-- 6 anw'ti 

VYoognl-f d w- Frlrct-doc-ntol ChlMm'nTm b “ Wn 

( £l£i«I CoUeye): D r . Hubert H. 


appoifitsd Professor of Anatomy and Dr. Edwin O. Jordan 
Profes«or of Pathological AEatomy and Bacteriology.— 
l.incinnati (Miami Medical College): Dr. Magnus A. Tate 
has been appointed Professor of Midwifery in succession to 
Dr. William H. Taylor who rctirea.— (Jlatitrnbcrg: Dr. B. 
G&rn&n has been recognised as prirat-deeent of Medicine. 
— Ornfmald: Dr. Georg v. Voss has been Tecogoited as 
priTat docent of Psychiatry.— Malle: Dr. Ernst Bwfert has 
been recognised as prirat-docoi.t of Pejchiatry.— Kiel; Dr. 

Kulbs has been recognirtd as prival-daccnt of Medicine_ 

Lfipric: Dr, Dependoif of Jena has been appointed 
Extraordinary Professor of 0 lontology .—Maples : Dr. Alfredo 
Gatti has bees recognised as pricot docent of Ophthalmology. 
—Arte Far?; (College of Phyiicians andSurgcorit) : Dr. Francis 
Hnber has been appointed Professor of Medicine, and Dr. 
Frederick Peterson Professor of Psychiatry.— Padua: Dr. 
Giuseppe Astolfoni has been recognised as priral docent of 
Materia Medica and Pharmacology.— Wurzburg: Dr.Faust 
of Strasborg has been appointed Professor of pharmacology 
in succession to Dr. Straub who goes to Freihnrg—Xhie.- 
Dr. J. M. Flint of the University of California, San 
Francisco, has been appointed Pro fees or of Surgery in succes¬ 
sion to Dr. W. H. Carmalt who retires. 

The Devonshire Hospital and Buxton Bath 

Charity. —The report of the aDDual meeting of the sub¬ 
scribers to this charity, which was held on July 30th under 
the chairmanship of the Duke of Portland, shoe.* that the 
affairs of this useful and national oharity are in a very 
satisfactory condition. The noble chairman, in his opening 
address, after referring sympathetically to the illness of the 
Dote of Devonshire and to the deaths of other prominent 
supporters of and workers in the hospital during the past 
year, paid a tribnte to the 20 years of useful work rendered 
to the hospital by Mr. A 0 Haslewood, one of the honorary 
medical officers, who has rerently retired. He then annonneed 
that the year had been a record one both in the number of 
patients treated and in tbe amount of sub-rriptions received. 
The patients numbered 3575 of whom 3?S5 were in-patients 
and 280 out-patient?, and a sum of £3862 had been contri¬ 
buted by the general public. This increase in work had led 
to the acquisition of two bouses for thB purposes of a 
nursing home. The chairman then referred to the very 
wide area, practically the whole of England, from which 
the patientsare drawn, and whilst thankfully acknowledging 
tbe support of the public urged that as there Was still a 
Blight adverse balance against the hospital, owing mainly to 
improvements, there should be still further Increase in the 
subscriptions. He spoke with indignation of the many 
applicants for tickets who cooid themselves afford to sub¬ 
scribe to tbe hospital, and bore testimony to the enormous 
benefit that it confers on the class for which it is intended— 
the suffering poor. He moved the adoption of the report, 
which Mr. Dtewry seconded. The Duke of Rutland moved 
the vote of thanks to the trustees, the committee of 
management, and the h-noraTy officers of the hospital ana 
8lr Squire Bancroft proposed a vote of thanks to Die chair¬ 
man, which votes were carried with acclamation. 

Presentation to a Medical Practitioner _TiTr 

T ; ^ M D Dwrb., J.F., was presented on Aug 16th 

at the Halifax workhouse with an illomicated address and a 
ftlver rose bowl by the Poor-Law officers and staff of thu 
Halifax union. Dr. Dolan, who has been medical officer to 

Ll? I| 6< ? e f °, r . Y 8 18 cow convalescent from a 

senous illness, and his colleagues and tbe staff of the Haitfa, 
union chose tbe eve of bis return to active work as an 
appropriate time to mark their esteem for him, ^ 

The Rockefeller Institute for Medigat 

ResEabch.— The Rockefeller Institute for 
New Tort, has adopted the foliowing seri^^T^ 1 
staff; Member, Associate Member? Kw^ J i°J 
Fellow, and Scholar of tbe Rockefeller Instil nte „La ,’* 9 . ta ^ t ’ 
the following list of appointments • Blmon FRxnfv V, "^^^ 

“i di r° r f ° £ t he ^omforiesTpnbo^J- 

rihr 0arrei - Assistant (experimental surservl - ,T \v 

chemistry); Donald Van Slyke, Fellow (bioLrilTrh' 3 '’ 0 ^ 1 "! 1 
Martha Mollstein, Fellow (pathology^) ; £“^5 
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•The subjects of the Fourth Examination arc—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor In Surgery every candi¬ 
date must havo passed the examination for the degree of 
Bachelor in Medicine of tbo Univorsity of Durham and must 
havo attended ono course of lectures on Operative Surgery 
and one courso on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master in Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case thoy shall not have passed in ono of these subjects at 
the Matriculation Examination for the M.B. degree they 
must presont themselves at Durham for examination in 
it at ono of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained tho degree of Bachelor in 
kSurgery of tho University of Durham and must have been 
encaged for at least two years subsequently to the date 
of acquirement of tbo dogreo of Bachelor in Surgery, in 
attendance on the praotice of a reoognlsed hospital, or in 
the naval or military services, or in medical . or 
practice. The subjects of examination arePnnoiples mid 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Olinioal Surgery. . 

For the degree of Boater in Medicine candidates m 
be not less San 24 years of ago and must satisfy the 

• University as to their knowledge of Greek or Gorman. In 
case they shall not have passed in 0 “° n o£ M t ^ e8e d ^“^ h 8y 
the Matrioulation Examination for tho M.B. degree y 
must present themselves at Durham for 

it at one of the ordinary examinations held forthis purpose 

before they can proceed to Bachelor in 

Thoy must also havo obtained the degree of 
Medicine of the University of Durham ^^ “« h avo been 
engaged for at least two M«5dne £ 

of acquirement of the degreo of Baoh ,, , ■ tbe 

. attendance on the practice of a % 0 . 

military or naval services, or m medical 1 “ WfSpared 
tice Each candidate must present an ess y p P 
entirely by himself, which must be ^^^^bjeot 

origintt i r v? 8C n- Ch nnrTInnroved of by the Professor of 

KST.ta .TSTa.’IU ... nfct.4 »• ““ “ b i“ l 

» <a:Ld'“ ia, sSu“^ : 

versity of Durham has _ of jbdlcine may be 

tion whereby the degree o . . B hall not be under 

obtained without roBMcnce. Gandtotes s ^ 

40 years of age and shall have been in acu 
16 years as .registered m from t h ree registered 

produce certificates of moral charac ^ ^ ha Te not 

members of the medical P^^^ly to the Professional 
passed an examination hi P hav e been placed on the 

Examination in virtue of whichi 7 ^ Classics and 

Register, they be reqrW to an examination 

■ Mathematics. Candidates wh° the Register are 

in Arts previously to be ng placea ^ The y mll be 

required to pass anoraminationin^a { Medicine, 

• grained in the Principles and F ^ ene , and Thera- 
including Psychological Medhhb > forgery, Midwifery, 

duties, the PrincipTes and Prac^ of Bu^^ ^ 

and Diseases of Women and omior , Snrglcal)i Medical 
and Surgical), AM ^^ s -' co i 0By The fee be 50 

Jurisprudence, mid TomcojW- ^ ^ retained if the 

SKtefefls to mBSfc lea f { 

Candidates f° r an y b £ t “ c a Secretary, College of 

28 days’ notice to Professo in the case of the M.D. 

Medicine, Newcastle-upon-Tyn . Een d in their essays 

. (Lmay) examination candx^J^y 

’ six weeks before the date of tne 


Professors—Medicine : Sir G. H. Philipson, D.O.L. 
Surgoiy: F. Page, M.D., F.R.C.S. Physiology: T. Oliver, 
M.D. Anatomy: R. Howden, M.B. Comparative Patho¬ 
logy: G. R. Murray, M.D. 

Abmstrong College, Newcastle.— Professors—Physics: 
H.-Stroud. D.8o. Chemistry: Phillips Bedson, D.So. 
Natural History: Assistant Professor, A. Meek. Botany: 
M. 0. Potter, M.A. 


THE VIOTORIA UNIVERSITY OF MANCHESTER. 
Matriculation, which consists in signing the University 
Register, must precede entry upon any courso of study. 
Those only can matrioulate who are registered students of 
the University. , ‘ 

Four degrees in Medicine and Surgery are conferred by tlio 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Dootor of Medioine (M.D.), and 
Master of Surgery (Oh.H.). . 

All candidates for degrees in Medicine and Surj^iry are 
required to pass an examination called the Matncrfiation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may bo recognised by the University 

for this purpose. 1 , _ , , , _ 

Decrees of Bachelor of Medioine and Baohelor of Surgery. 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they wfii 
have attained the age of 21 years on the day o 
graduation and that they have pursued the courses oi 
study required by the University Regulflbons dtmng a 
period of not less than five yem* subsequently to fte 

Sate of their registration by the General 
two of such years having been passedJ* 16 tt?LS 
and one year at least having been f f “ 
subsequently to the date of passing tho Fust M.B Exanuna 
Son. All candidates for the degrees of_ Bachelor of MeR 
cine and Bachelor of Surgery are required to 
examiners In the several subjects of the the 

Sons : the First Examination, the Second Examination, the 
Third Examination, and tho Final Examination. u 

The First Examination.-fixe subjects of 
are as follows :-(l) Ohemistry; (2) ^byslcs, (3) Biology 
(4) Materia Medina. Candidates must tew attends 
during at least one year courses both of The 

laboratory work in each of the above-na ^ 

Examination is divided into three par . jj atQr j a ’ ji t j|ca; 

and Chemistry ; Part 2, Biology* ’ separately 

and the candidates may pass m these parts sepam 

under certain conditions. —Wonts of examination 

The Second Examinatton.-lhe ' olo L^Sdlng 

are as follotvs :—(1) Anatomy , ( ) X,..qp^tes may pass 
Physiological Ohemist^ and HistoWy ^ 

in (1) and ( 2 ) separately under cert^^udi“ pbonna- 

The Third Examination.— g b j(, c ts may 

oology and Therapeutics ; (3) Hygiene. These sudj 
be taken separately under ce ,^ ^ of ' examination are 

The Final Examination.— The subjects 01ill lcal (in- 

as follows(1) Medicine, Systematic Snr . 

eluding Mental Diseases and Diswse?^ and 

eery Systematic, Clinical, and . pn Korensio 

gA^aa^asss®^ - K 

-i-xsftssasisst 

the fifth yearof medicalatuay. - dldate3 are „ot eligible 
Degree of Dootor of unless they taw 

for the degree of Dootor of helor 0 f Mediolno 

■nreviously received the degrees o has elapsed 

and Bachelor of Surgery anS - ^ °? 0 ° r " those degrees, 
since they passed the exambratt ^ ^ original ^; 

Candidates may elect either (1) Tbe dtoerta 

sertation ; or (2) to undergo ^^^jnal observation or 
tion must embody the , re ^ e °| e ^ t ment of medicineor 
origin al research, either in som _ 

The following exnmlneUoM 

vrd ■will prant exemption xrom ^Imrdom*. Pl° 

dilates of any 
_ formed part < 

of the conditions u 

,lUes of Oxford end —j „ hou ld be tho 

/sf fha Joint HatricnlatJon . -nbjecta rtqulroa oj, pflceJve 

tbo Certificate »bowe Sie J Bo«rd i PgJJJg of haring 

gtdlSl Council have-W» £*$£»» ^oboidC^^ rtgJitor ing 
npplications for Hx«iilnotioin Th,, 
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u had been Hone daring the l*st 11 year* in dealing with 
the regulation* lor the import of food and the shipping trade. 
THth regard to the ceocnity for the regulations, he had been asked 
▼rhat -would be done in the case of mineral -waters. He would point 
out that in the East-end of London certain classes of mineral waters 
were made under inch conditions that honourable Member*, when 
they realised what theso were, would agree that these water* should 
be brought within the scope of the BIlL The right honourable gentle¬ 
man went on to refer to a case where the work of manufacture was 
carried on by a foreigner In Stepnev in a yard beside a water- 
closet- The water wai exposed to filthy contamination and some 
of the bottle* had masses of matter in them that looked like 
mould. Several times last rummer bottles filled on these premises 
had been returned by customers, and when Stepney people 
complained of bottles being dirty they were very dirty 
Indeed. Frequently It happened that a person ren*ed two room* and 
started a mineral water factory. There was no machinery »o that the 
place was not a workshop and’it was not a factory. The sanitary con¬ 
dition* for the Inmate* might comply with the conditions of the local 
ttnitwy Inspector bnt no other inspector had any power over premise* 
of this kind. What the Local Government Board wanted to do was to 
■upplcment the power* of tho local medical officer of health bo that he 
might tee that the conditions were not fraught with danger to tho 
and to tho consumer*. He htd been asked whether 
thi* Bill it would bo possible for a medical officer or an inspector 
to go Into any kitchen. He would ask honourable members’ attention 
*s to the necessity of,anyone going into a kitchen. In the district 
* 1 ^ supposed to be one of the best local authorities 

m the country there were restaurants where food was prepared for 
coninmntlon and ***** In these the water-closet accommodation was 
reported to be in a defective condition and in 55 caies tho water-closet 
~tha kitchen, and in some case, tho watericloset 
™.°" *{J® kitchen without ventilation. If tho water-closet itself 
sanitary Inspector ho had no power to prevent the rre- 
paraUon, Storage, and distribution of food. They had, in London, 
wmo of the choicest morsels and m«t expensi™ 
drink were iprepared in conditions which were abso- 
tW&Z* 0l ' rai> Ja and abominable. He had been asked what organlss- 
P™ .U? E° ,n e to be resorted to for carrying out the regulation." The 
Board did not intend to create infnew^anli 
t on. They did not Intend to do anything in derogation of 

ri^ 0rttr 3? d , th « B”"" l ° d °- Thev^ntcnded 
the crl5t,tl P medical officers and the local authorities for 
tt^^eorcnfomluj; ttese regulations. The locaUnttoritle.^rifh 
,loff * and their present expenditure would be able to do 
Udawmk concurrently with much of their sanitary work Tho r?~} 
Government Board dill not intend to use these regu lations as a mean* 

tne scandals which had been revealed in the !n*t 

Mr. Gkcttox having withdrawn hla amendment? “• 

^/hTa^o’S^pXrSo^? Bi.1 

ini* was agreed to. 

then tessedthrougii CommU^ee^ *° ™ tmbod,t<1 ** the Bill which 
UaiiiiT, AcocJT 16 th. 

Tht. Bin sa^mendM^V^^M'^* “* Tood > Sm - 

Mr. Jobs BnS?armaldered on report. 

*s 

by the Lnnl ruI- T^ the regulation* under it-wrm-M *** 

fnu '*£28£*t£rss , & 

Ihe Bill was then reXTthSd time. 

Moroxr, Auocst 19th. 

Sir at ^ Mrd °> Bducatfon. 

whether, h^^irF 65173 fBe President of the „* ,, 

(AdmfStSl^C regard to the fact that Clause lO £ do “‘; ra 

Institute a *vitiS^Ir* 0n !? Act woold enable local 
attendance at^w?,. 0 ! ^ odIcal measurement oTthS , to 

to iecirrfndr efementaur *chools, ha wnn?rt_® cldldrtn 



■uch tneaiure n , - J^ 5aed the Board *8 to the beit -mm. r*'T*r“ w 
obtalncl ,hn"M F whether he wooldJF,“?w of taking 

of the Board for wfl 5 *' ,to oTS« S f . h ? Bata 

°ue of thedm iJ^E" 5 n “ a reference.—Hr. bcrtsn 

neilon wlfhr-i. to ,t® ondertaken by tho Board nft5 rrA answered : 
Act, .nn, 1°, or the BUI referredT^bln^n'^'v 011 ta TO n- 
ing ot tho tom? wS collating, tabulating, tnffimlrt.'rnF ’*come an 
carried out W iSE? 71 " 1 * results obtstaM Iroartbe^iS?’ *S d PebUsh- 
thelrreawLfe. l0CBl authorities In tho pnbU? b «J*rti°n 

out en^Sh. r ,;.V“a- I am considering inwiltSS'S? ,choolB in 
able to Tr.sVp acv'd^'Tfed out, but I tt3ni It wooM S hUM?'| tT V^ y 

^S?«Sw 3 S 

Auorsr 20 th_ 

Blr-trraru^fF?'°-^« r <“ «« Toho rnlcsv. 

irt - ^- SIr ^^w‘ h ft SSJSS , SE 


following written answer t I must remind the honourable Member 
that on June 4th la*t, in reply to n similar question, X Informed him 
that I was not prepared to make any atatement Involving an inter¬ 
pretation of any part of the Medical Acts. I most adhere to what I 
then Raid. 

The ilorlalUy of Panana Labourers. 

Mr. Statoxt Eiil asked the Under Secretary of State for the 
Colonies whether he would make inquiry into the rate of mortality 
a mong the labourers employed on the Panama Isthmhn Canal.—Mr. 
CmjHcnrLi, replied: I understand that the Secretary of State for 
Foreign Affairs has called for an official report but has not yet 
received It. I may mention, however, that very beneficial result* have 
followed from tho strict enforcement of * an If ary laws and anti- 
mosquito regulations In the Canal zone and from the application of tho 
now knowledge of tropical diseases to local condition*. In October, 
1ES4, there were 21 deaths and 84 cases of yellow fever amongst 2705 
non-immnnes In a total of 19,243 men employed fn the construction of 
the Canal. In October, 1905, among 4000 non-immunes in a total of 
22,COO employee* there was no death and only ono case. This is an 
excellent instance of the Inestimable value of the kind of research work 
which Is being conducted by the Liverpool School or Tropical Medicine 
and other institution* of a similar kina. 

37io Plague Stalldies. 

Mr, Rees asked the Secretary of State for India whether he would 
consider the advitability ot giving, in Official Publication* »nd Answers, 
together with the actual figures relating to plague mortality, the 
figures per mlllo of the population of InaJa, in order that comparison 
might not be made with a population approximating to that of the 
Lnfted Kingdom.—Mr. Mohlet answered: I will bear In mind tho 
honourable Member** suggestion in cases In which the addition*! 
Information would be pertinent and correct and might prevent mis - 
leading comparisons. When, as frequently happens, plague Is prac¬ 
tically confined to a province, a per mlllo ratio to the population of 
India would ftaelf bo misleading 

TTedyeshat, ArersT 21sr. 

Lead Pcitoning in the China Tradt. 

Mr. AUH3T asked tho Secretary of State for the Home Department 
whether he was aware that there were 12 case, of lead poisoning in the 
china and earthenware trade during last month; whether this wan 
above or below the monthly average of inch cases In thia trade - and 
what steps he proposed to take with a view to diminishing the number 
of loch cases.—Mr. GrjnsTosrit rcplfed i It Is the case, as stated In tha 
question, that 12 cases of lead poisoning were reported to the Home Office 
in thia Industry fn July. The number is above the average monthly 
number of cases during 19C6 snd the first six months of ]<%'/- bnt as 
my honourable friend will understand, the number, fluctuate’to soma 
extent from month to month, and tho total number of cases for tho 
Erst seven months of this year Is considerably below the number for tho 
corresponding months in 1B0S—60 as compared vrith Ea The whole 
qnotlon of lead poisoning both In the potteries nnd in other trades I. 
under my consideration. 
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Bebsjcasw, J.F., Wiesbaden. (T. BiUErunnsriot, «, Gordon.treet, 

LrlflSgOW.) 1 

Urologisch-Kysfotkopliches Vademccnm. Ton Dr. Bichard 
TTohlaner, Berlin. Ebcm. Asslstent der Klfnlk nnd FoliVUnik von 
weflsnd Geh.-Eat Prof. Dr. Kftze. Price M.3.60 or 3s fid 

Z ri?. hri n Pa ' b ° lo (!*e. Henmsgegeben von Eueen 
Albr echt . Errter Band. Hrstes Heft. Festschrift ram 200 
Qebnrtxt ago von Johann Christian Senckeuberg: 28, Febrnar 
1W7. Prico is. * 

Descriptive Bloehemle, mlt besonderer BerflckjIcbtfguDc der 
Chemlschen Arbeltrmethoden. Ton Dr. 6(uniond*" FrSnl-.i 

Priced l!, r or i i'", dnJ,Ch0 Chemle Ba der Univmltsu 

* <a - b - «» c °- k. 

The Abdominal and Pelvic Brain, with AntomatieTlsceral Ganrtr. 
By Byron Boblnson, B MD , Chicago, Illinois. Price 16s 
BBAmrCiLEB, TVelhelsi, lUen tmd Leiprig. 

Anatomfe nnd Actlolcglo der Genitalprolap.e belm TPeibe Ton 
Dr. Josef mban. Prinit-dcient fflr Gebnrtshilfe nnd GvnskS 
lorie; nnd Prof. Dr. Jnlitis Tandler, Prosektor der L Anaf^ 
mischen Lebrtsnrei, in TTIen. Aus dem I An«tmS~ 

JL17.»! B B® 5 * 1 -’ KJ8 ' or M.15;’bmmd, 

error.cmri, J. mi A., 7, Great Msriborongh street, London W. 

Eve Strain and Eyesight. How to HeiD the Pro c.™ .v 
Sight. By John Qrimsbsw, 31.D., B.S.£md. D P If. Crfmb* £? 
Price Is net, or cloth bound 2s. ’ LTunb., Ac. 

Anatomical Terminology, lnth Special Befcrenoo i, mw,, 
Bv Lewelly, F. Birke?, 1LD„ Profess of SSSne John, 
kins Univtv*ity, Baltimore (formertv Profe«nr nf An.tmF* -?°JT 
Medical Collet. Cnive.slty of Chfcagm tnih 
“ d EDflU'h “d illustrations. Price 6s. net 
n™„* Anatomy. A Complete Systematic Treatlre by 

Americ * n Authors, Edited by Henrv Morrii M a 
* nd M-B. Loud , F.fLO.9. Eng., Prescient of the S-nfi Pnii^T; 
Borgeontof England; and £ Playfair HcMurrich/A,M P?D° r 
Erct/eiror of Anatomy, University of Micklgan. Pourth edlrinrT 
rerited and enlarged. Price JO* net. -tourm edition, 

■L^moo* fn Disinfection and StcriIllation. An n 

cl Bacteriology, together with a SchJme o( I?2??.^F? 0n ^ 0 
menu Ulnttmtlng tfco Sobject-Uattrt Bv p v?F F' 
JfA., M D. Ovom, FACJ.Ssi DP VfFJ; ^itewes, 
Pstholop- Pathologist, and Slm&yOffiCTr °. n 

Hcspitaf/London. Second edlUcSr y ^?J, t ||.^^Bartholomew e 
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ttio University Bnbsequently to the date of passing the First 
Examination. The other three years may bo passed at any 


college or medical sohool recognised for this purpose by the 
University, Candidates mast pass three examinations entitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for eaOh 
examination. The subjeots of the First Examination are: 

(1) Chemfstry, Inorganic anti Organic; (2) Biology (Zoology 
and Botany) ; and (3) Physics. The examination is divided 
into two parts—naraoly (1) chemistry and physics, and (2) 
biology; and candidates may pass in these parts separately. 
The subjects of the Second Examination are (a) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and (i) Materia Medica and Pharmacy. Candi¬ 
dates may pass in a or V separately. • The subjects for the 
Final Examination are (1) Pharmacology and Therapeutics; 

(2) General Pathology and Morbid Aoa’tomy ; (3) Forensic 
Medicine and Toxicology, and Pnhlic Health ; (4) Obstetrics 
and Diseases of 'Women ; (6) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinical 
including Mental Diseases and Diseases of Children. Oandi 
datra may either present themselves in all the six subjects 
of examination on the samo occasion, or may pass the 
examination in two parts, tile first part consisting of two or 
three of subjects (1), (2), and (3); the second part of the 
remaining subjects. Candidates for. the first part of the 
examination mast have completed the fourth winter of 
medical study in accordance with the regulations of the 
University. 

Secret) of Doctor of Medicine and Matter of Surgery .— 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless ho has previously 
received tho Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed dace he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department ot medicine 
or of some soienco directly relative to medicine: provided 
always that original work published In scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation speoially written for the .degree. No candi¬ 
date shall be admitted to the degree unless his applica¬ 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may bo required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy, (2)'Surgery, 

(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 

Professors—Physiology : 0. S. Sherrington, M.D., F.R.8. 
Physics: L. It. Wilberforoe, M.A. Chemistry: J. Camp¬ 
bell Brown D.Sc. Natural History: W. A. Hordman, D.Sc., 
F.R.8. Botany; R. J- H. Gibson, M.A. Anatomy: A. 
Melville Paterson,-M.D.' Medicine: T. Robinson Glynn,' 
JiD. Snrgory: Rnshton Parker, K.RiO.S. Pathology : Sir 
Hubert Boyce. M.B., F.R.S. Midwifery and Gym-ecology : 
H. Briggs, M.D. Materia Medico and Therapeutics: W. 
Carter, M.D, Medical Jurisprudence: F. T. Paul, F.R.C.S. 
Hygiene: E. W. Hope, D.So. Tropical Medicine: Major 
Ronald Ross, O.B., F.R.S. BiO-Ohemistry : D. Moore, D.Sc. 
Comparative Pathology: H. E. Annett M.D. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faonlty of Medlolne must pass an examination in English 
(Language or Literature) and English ‘History, Mathematlos 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom providfed Latin lias 

formed part of one of the degree examinations. 

Four dogrees in Medicine and Surgery are conferred—-mi.: 
Baobelor of Medicine and Bachelor of Surgery (M.B. and 
Oh.B.),’ Doctor of Medicine (M.D.), Master ot Surgery 
(Oh.M.). also Degress end Diplomas in Dental Surgery and a 

Dlnloma in Public Health. „ , . , _ _ 

Mogrrrs of Bachelor of Medicine and Bachelor of Surgery. 
Oandfd&tes for the degrees of Bachelor of M^cme and of 
Surgery are required to present certificates showing Hit 
SmywTO hare attained the age of 21 years on the day of 
graduation, end that they have attended' courses of mstrec- 
ttcm approved by the University extending'over not less than 
five years, two of such years, at least, having been passed in 


may have been recognised 
Board in its stead; the-First- 
Examination; and the Final' 


Mio University snbseqnontly to the date of passing tbs First- 
Examination. Candidates must aiso-satiefy the examines 
in the several subjects of the following examinations' 
entitled respectively : tho Matriculation Examination or’ 
snob other examination as may have been 
by tho Joint Matriculation ‘ 

Examination; tho Second 
Examination. 

The First Examination. — The First Examination consists- 
of: Part I., Physics and Chemistry; Part 1I„ Biology- 
Candidates will be allowed to pass the two parts separately. 

Tho Second Examination. —-The 'Second Examination con¬ 
sists of: Part I., Anatomy and Physiology; Part II., Materia, 
Medica and Pharmacy. Candidates- will he allowed to pass- 
the two parts separately. 

The Final Examination. —The Final Examination consists 
of : Part I., Pathology and Bacteriology, Forensio Medioine,' 
and Public Health. Part IE, Medicine: Systematic and 
Olinical, including Mental' Diseases and Diseases of 
Children; Snrgory: Systematic, Olinical and Practical; 
Obstetriosand GynaecologyPharmacology and Therapeutics. 
Candidates mil be allowed to pass tho two parte separately 
and they may present themselves lor examination in Fart 1. 
at the end of the twelfth term or fourth year of study. 

Degree of Doctor of Medioine. —Candidates arenoteligiblefow 
tlie degree of Doctor of Medlolne unless they have previously 
received the degrees of Baobelor of Medicine and Bacli el or of - 
Surgery and at least one year has clap-ed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are requfred To present a dissertation, 
and, if the dissertation bo accepted, to pass an examination. - 
The dissertation, of whioh tho subject must previously have 
received the npproval of tho Board -of the Faculty of 
Medidino, must embody the results of personal observations 
or original research, either in some 'department of medicine 
or of somo soienco directly related ito medicine ; provided 
always that original work published in scientific: journals or 
in tho Proceedings of learned societies,-or,separately, shnll 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will he required 
to write a short extempore essay on some topic connected with 
medicine nnd to answer questions on tbo history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to- 
the degree unless his application, alter report Irom the 
BoutcI of the Faculty of Medicine, shall have been accepted 
by the 8enato, 

Degree of Matter of Surgery. —Candidates are not eligible 
foT the degree of Maater of Surgery unless • they have pre¬ 
viously received the degrees of .Bachelor df Medicine and, 
Baobelor of Surgery nnd at ieast one year lnts elapsed since 
they passed -the examination 1 for those _ degrees, Every 
candidate is also required to furnish '-certificates of extern - 
ance in accordance with the regulations 'of' the bnlveraty. 
The subjects of examination 1 are ns follows: ourgi 
Anatomy, Surgery, Operative Surgery, 'Olinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. • 

Diploma in Public Health.-* The regulations dor 
diploma will be found on p. 656. ' , , , 

Professors—Physics -. W. Stroud; D.Sc Olicmi.niy : • 

Smithells, B.Sc., FJt.S. Organic Obemlsriy': J- B DM™' 
B.Sc. Zoology: W. Garstang, MIA. Botany: y ri, D ’ 
Blackman, M.A. Anatomy: T. Wardwp Gnffith, ■ 
Physiology and Histology : De Burgh Blrob r M.D. 
logy: AS. Grfinbaum, M.D;, F.R.GR Mritotaas A^O; 
Barrs, M.D. Surgery : H. Littlewood, H.8c., F-B- y. 
Obstetrics : (vacant). Public Health J. S» Cameron, 

Forensio Medicine : H. J. Campbell, M.D: 


this 


UNIYEBS-ITY OF -SHEFFIELD. 

Candidates for a medical degree slml] b ^® ra sy 
the University or have passed such other.J^mrereity and 
be reoocniaed for this purpose by the «jar s 4jeots 
sanctioned by the Joint Matrlculation-Baird. j 

required by tbo General Medical CounMIi mvttbeum 
£ the Matriculation Examination' or its recognised 

stitute. r Medioine are Bachelor 

The Degrees an the FacultyOh.B.), Doctor 
of Medicine and Bacbelor o^So^ry tTLB ^ ; 

of-Medicine (M.D.), and'Master of Surgery t .A- 

Degrees of Bachelor of Medicine > 
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*3 hid b«n done during the U*t 11 years in dealing with 
the regulation* for the import of food and the shipping trade. 
With regard to the eternity for the regulations, he bad been asked 
•what would be done in the case of mineral water*. lie would point 
out that in the East-end of London certain clxtses of mineral waters 
were made under rneh conditions that honourable Member*, when 
they realised what these were, would «grea that these waters should 
be brought within the icope of the BilL The right honourable gentle¬ 
man went cm to refer to a case where the work of manufacture w&j 
carried on by a foreigner In Stepnev in a yard beside a water- 
closet, The water wai exposed to filthy contamination and some 
of the bottles had masses of matter ’in them that looked like 
mould. Several times last rummer bottles filled on these premises 
had been returned by customer*, and when Stepney people 
complained of bottles being dirty they were very dirty 
indeed. Frequently it happened that a person rented two room* and 
started a mineral water factory. There wns no machinery *o that the 
place was trot a work-hop and It was not a factorr. The sanitary con¬ 
ditions for the inmate* might comply with the conditions of the local 
tamtaiy inspector but no other Inspector had any power over premises 
of this kind. TFhat the Local Goremment Board wanted to do was to 
supplement the powers of the local medical officer of health *o that he 
might tee that the condition* were not fraught with danger to the 
10(1 to ^ consume-*. He h*d been asked whether 
under this BUI it would be possible for a medical officer or an inspector 
to go Into any kitchen. He would ask honourable members’ attention 
is tome necessity of, anyone going into a kitchen. In the diitrict 
5 wh&t iru supposed to to one of the best local authorities 
m tne country there were restaurants where iood eras prepared for 
ronnunpHon and tale. In these the svateirtdoset sccommodailon was 
4 £ er, * H T« condition and In S5 cases the water-closet 
in ,0 “ 8 raiM tie raster-closet 
, tbo kitchen without ventilation. If the water-closet Itself 
saHshed the sanitary inspector be had no power to prevent the pre- 
peraHon, i orsge. and distribution of food. They had, in Loudon, 

dkeM^inhS*. t5T5 i' the th0,c85 i “<™U end most expensive 
drink were prepared in condition, which were abso- 
llm v..f b V> 4 «*omtnable. He had been asked whstorgan]sa- 

L^d& 1 ra™£V , nl , ®rlS^^a t0 r ? r . <= t n ^ Ilg out lhe regulations. The 
Hon did not Intend to create any new organfaa- 

~S®: They did not intend to do anything In deroratlon of 
unitary authority had the power to do The/Intendrd 

tie nn^e o h f lnro'r^!?' n ,h Intd,CAl 1 0 * OT ^ and the local authorities^ 
of forcing these regulation*. The local authorities with 
their existing staff* and their present expenditure wonld be able to do 

•w IL » 

& ‘“ring withdrawn his aSeitdmraU 

moke 11 dt “ «»* 

This avaa agreed to. 

cads SterlSS “£S? Si'dmZ C ' w 5 U, £ ■** AI1 regnlaHon, 

and the Rules Publics* lonsl r-v i Svt °5! n m ? y 1x1 t* 10 ™ Parliament, 
If thevwere ^BtnSv L 1 ”" *PP'f to each regulations^ 

Act. sad that Act sj S of Sen, ° a 1 of that 

then paorttfa^fc^jff”^ to ™ rab odied In the BIB which 
rBmjLT, Aegett 16th. 

This Bm iSe 3 u^aiim, cs fo Food) £10. 

Hr. Jems “ttofdcred on report. 

by the Loci „™ce that the legulatfoiu under itrrr,„m SL._TL. 



Lfomar, Acsm 19 th. 

Sb-p 01 ihe BKr<! °1 Edwalim. 

SlmtaiJt^iVv^p"?;? to the'fS^thft'aL'u'.e'lo^Tth^ K ncs, [ m 

S 3 SS 3 M 

to recurtng uX^Hf.^cntary schools, he would ^ ta 

trailing met h°d among local arrthrtWf?« Tifh a'ritw 

tioa shoSlTvl 1 ',!! «,«» Powers conllraed by tte^ ra ,h 01 

inch . ed b 7 ™ Board a* to th© w “■ 111x1 iostrnc- 

ohtalEMriwS'i 1 *'* n J whether he vould ^ ®?”' °f taking 
°ltheBc^~f?,^'-todxtedattheoOces ifS- data 

One of U^X’V 0 ™* 14 ?' and reference.^Srartr' r 2 r "“'» 1 b ««a 

neaion frith mSf oodertaken by the Board ..’“‘’T*”' 1 ‘ 

Act. *11l£\ w.'! 1 , 5 , of the Bin raferredVo^h^^^totitocon- 
!ng of the Jm! collating, tabulating, *umm«w.i 1134 an 

©a?S? results obtained^r^SJ^JSf’ publhh- 

thrir ‘uthoritiej in the public eJwnwSl 6 *' 

Ptotcrsed of when the Bm has becccne for “■* Bo «d to 

TrcsDxr, Acsrrr aim. 

Sir 01 Ke T otto £r-.ta,w. 


following written answer: I must remind the honourable Member 
that on June 4th Ia*t, in reply to a similar question, I Informed him 
that I was not prepared to make any statement Involving an inter¬ 
pretation of any part of the Medical Acta. I must adhere to what I 
then raid. 

The Horlaltty of Panama Labourers, 

Mr. Statelet Uhl asked the Under Secretary of Slate for the 
Colonies whether he would make inquiry Into the rate of mortality 
a mon g the labourer* employed on the Panama Isthmian Canal—Hr. 
ChtjeCHILL replied: I understand that the Secretary of State for 
Foreign Affairs has called for an official report but ha* not yet 
received It. I may mention, however, that very beneficial result* have 
followed from the strict enforcement of ran I? ary lavra and antl- 
mosqulto regulations in the Canal rone and from the'appllcation of the 
new knowledge of tropical dlseaies to local condition*. In October, 
1EE4, there were 21 deaths and 64 cares of yellow fever amongst 2703 
non-fnununes in a total of 19,243 men employed In the construction of 
the Canal. In October, 1905, among 40C0 non-Immunes In n total of 
22,000 employee* there was no death and only one case. This I* an 
excellent instance of the Inestimable value of the Irind of research work 
which Is being conducted by the Liverpool School of Tropical Medicine 
and other Institution* of a ilmllar kind. 

The Plague Statistics. 

Mr. Rets asked the Secretary of State for India whether he would 
consider the advf*abliity of giving, in Official Publications and Answer*, 
together with the actual figures relating to plague mortality, the 
figure* per ml Lie of the population of India, In order that ccmpa risen 
might not be made with a population approximating to that of the 
United Kingdom.—Mr. Mohlet answered: I will bear In mind the 
honourable Member's Suggestion in cases in which the additional 
information would be pertinent and correct and might prevent mis¬ 
leading comparisons. When, as frequently happens, plague it prac¬ 
tically confined to a province, a per m tlle ratio to the population of 
India would Itself be misleading. 

Wedtespat, August 21st. 

Lead Poisoning in the China Trade. 

Mr. Amor asked the Secretary of State for the Heme Department 
whether he was aware that there were 12 cases of lead poisoning In the 
china and earthenware trade during last month j whether this was 
above or below the monthly average of such cares in this trade* and 
what rteps he proposed to take with a view to diminishing the number 
nf such cases.—Mr. Gladstone replied: It Is the care, a* stated In the 
question, that 12 cases of lead poisoning were reported to the Dome Office 
in this industry in July. The number Is above the average monthly 
number of case* during 19C6 and the first ilx month* of 1»7; but as 
my honourable friend will understand, the numbers fluctuated some 
extent from month to month, and the total number of cases for the 
first seven months of this year is considerably below the number for the 
corresponding mouths In 1905—50 as compared with 63. Thcwholo 
question of lead poisoning both In the potteries and In other trades Is 
under my consideration. 


BOOKS, ETO., RECEIVED. 


tosvkJrt, J.F.,Vrirabaaen. (T. BirirE-UEum, <9. Gorton-rtreet. 

Ulasgow.) 1 

Hro!cclsch-K-V«tcakopliche, Yadtmecnm. Ton Dr Richard 
TToManer, Berlin, them. Aulitent der KUnlk nnd FoUkllnlk von 
rae land Gab.-Bat Prof. Dr. KItxe. Price 31.3.60 or 3r foL 
Frankfurter ZelUchrlft Iflr Pathologic. Heramgeceben von Fnren 
Emer Band. Prate/' HeIU Frf,' R cMft 
Gehnrtafagoj-on Johann Chriitlan Senekenberg; 23 , Febrrmr 
i«w7. -Price 7s. ’ 

Draoriptive Biodremie, mlt berondertr BerftclalchHgnnc der 
Chemitchen Arbeitrmethoden. Ton Dr. Sigmund* Flint*! 

Cbemla “ dcr UnlvSulu 
B G^afp^d tA * B ’ W " aa Co - 

The Abdominal and Pelvic Brain, with Automatic Visceral Ganelfft 
By Byron Roblnton, B.S., M.D , Chicago, Illinois. Price 16?^ 
BaAnrfixxrB, TVilheim, Tien und Lei prig. 

Anatomie und Aetlologie der Genitalprulapio belm TTcfhp x*>m 
Dr Joeef Halban. Prirat^crent nf GeburtxhTlj” und GvulS 
logle; nnd ProL Dr. Jnllna Tandler. Proaektor dcr I Anlt» 
mnehen Lehrkmnrel, In Wien. Aus dem I 
In«HWe In IVPrice, paper. K.18, or ILlS/bo^gaf” 

Chtechhx, J. xsn A., 7, Great Hariborongh-rtreet, LondoD W. 

Eye Strain and Eyesight. How to Hein the Evo «t,A h. 

blfiht. By John Grlmthara, 1LD., B.S.fimd. D P rr a" 0 

PrtceU.net, or cloth bound 2s. o. nono., u.i-.n. Comb., Ac. 
Anatomical Terminology. With Special Eefermco i. ,v. 

By Leraellvar. BarkTf. 3LD.. S9FS *° I h .' < E i A )- 


r vr oLu.ciBiiy tu \-£Ucaro). With Vo 

■v/tLV 1 ? 4114 Engdih and Ulmtratlooa Price Er net. 
nioiTjs, Human Anatomy. A Complete SwemMt. t... 

Lcpltih and American Authors. Edited bv Henrv C lUrri. sr U 
“ 4 ILB.Loud.. F.B.O.S. Err.. PrS'„t of 7hTS,S Su'erc^r 
Snraeonaof England; and J. Plavfair Hchlnrrich, A.3I pSl° r 
Profeaor of Anatomy. University‘of 3HchlraS7 FomS"edm™ 
revhed and enlarged. Price 3C net. ^ ^ onrth edlUon, 
^~ona In Disinfection and SteriUsaUon. An Elementarv r™.. 
“'.^'rtology, together with a Scheme of 
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Wltli respect to’ tho places and institutions at which the 
Etudies of the candidate may be prosecuted, the following 
regulations have effect;—Two of the five years of medical 
Btudy must he spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
tho United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for tho purpose by tho University 
Court, or in sach medical schools or under such teachers 
as may be rocogDised for tho purpose by the University 
Court. Of the subjects of study, 16 in number—vis., 
Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
somo other university of tho United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by tho 
University Court, or in a college incorporated with, or 
affiliated to. a university entitled to confer the degree of 
Doctor of Medialne, recognised for the parpose by the 
University Court. , „ . , 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical cnrrionlnm, the regulations ns 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical Collage for Women, 30, 
Ohambers-street, Edinburgh, has been recognised as a 
medical school whose courses of instruction qualify for 

^I&clfcandidate is examined, both in writing and orally, 
and clinically where tho nature of the subject admits 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Matena Medica 
and Therapeutics and Pathology; and fourth, in Margery, 
Medicine, Midwifery, Forensic Medfcmo, and Public Health, 
and clinically in Medicine, Surgery, and Gymocology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placod before the 
candidates. Candidates who profess themselves ready to 
submit to an examination in the first dirimanofthese 
subjects may be admitted to examination therein at 
tbe^ first period of examination after they have com¬ 
peted their attendance on tho necos^ry classes, (^di¬ 
lates who have passed their exnminaUon in the first 
division of these subjects may bo admitted te exa 
■mtnation in the second division at the end of their third 
winter session. Candidates who ^re passed 
tions in the subjects oomprisod m the first and seren 
divisions may be admitted to examination the Iffilid 
division at the end of the fourth winter session. Candidates 

srg,?i'.s s 

3Sed la I" tbs tartH or tart rtfctoion „hra 

doSta? ?!«..«o f .. r 

Of tho third winter session any time after the 

ruination in Pathology may be tokonatanytt ^ ^ 
end of the third rummer session tothooas^oi n ^ ena o£ 
begin the medical curncffiam m O of gtu dents who 

the fourth summer in t ^ Materia Medica 

begin their medical ourrioulnm m after the ^ of 

the examination may be taken y 0 dmitted to 

the fourth winter session. Candidatesphysical, 
examination in Pmetical Pharmacy d(faj j substances 

chemical, and hotanioa clmrmrtere of medl th 

at any examination held division a student 

qualifying course o! study. “ o£ 8 tndy may be exa- 
after taking the preBonbed ®?^ blio Health at any time 
mined in Forensic Medicine \U e end of the first half 

in Midwifery at nD 7 5“ in the Practice of Medicine 

session, of the fifth winter sMSion, mtb^ ^ ^ fifth winter 
and Surgery at any timo ®^?^ « c , ndlng the subject of 

session, and in Clinical , clinical Surgery at the 

Diseases Peculiar to Women) ana 


end of the fifth year of study. These new ordinances apply 
to students who enter the University at or after the beginning 
of the winter session 1007, but students who have entered 
before this date have the option of finishing their course 
under the existing regulations or of taking advantage of the 
new ordinances. 

The fee to be paid for tho degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2»,, and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz.: For tho First 
Division of the Examination (Botany, Zoology, Physics, 
and Qhemistry), £6 Sr. ; for the Second Division (Anatomy, 
and Physiology) £5 6*.; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4».; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medioine, Midwifery, Clinical Gyntecology, and 
Forensic Medicine and Public Health), £7 7*. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to tho degrees of Doctor of Medicine and Maifzr 
of Surgery after they have spent one yoar in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice, in 
each case an examination must be passed and a thesis 
submitted for approval of the Faonlty. The fee to be paid 
for the degree of H.D. is £10 10*., and the lee to be paid 
for the degree of Oh.M. is £1010». . 

Professors—Natural Philosophy: J. G. Macgregor, H-Se- 
Materia Medica: Sir Thomas R. Fraser, &.D., 
Forensic Medicine: H, Harvo.v Littlejohn, M.B., FJhteo-N' 
Chemistry : A. Orem Brown. M.D. Surgery: John Oineae, 
OB., M.D. Medicine: J. Wyllie. M.D. Anatomy: D- J- 
Cunningham, M.D. Pathology: William Smith Greenfield, 
M.D. Midwifery : Sir John llalliday Groom, M.D ChmcM 
Medicine: Sir T. R. Fraser, W. S. Greenfield, and J. Wyffie. 

Clinical Surgery: T Annandale, M.D., F.R.O-S. B riny. 
I. Bayloy Balfour, M.D. Physiology : B-A. Behafer, - • 

Zoology: J. Cossar Ewart, M.D. Public Health, Ac.. 
O. Hunter Steward, M.B., D.Bc 

UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a 
degree-granting body, but admits to ffra course 

candidates whose preliminary e:m “to^on « d 
of study conform to its own regulations. 
certain Hmits instruction given by iec ?j? lfie but right 
Si. and teachers may ^ ^ X 

of the subjects other than oliniwl cnt itled 
in this or some other recognised nM. the 

5«^KiSfSsSJS2: 

“ passed in Q) English, (2) Latin,'possible 
ffl 8 tC,and d) Greek, or F^toorG^® f not fcngltsl. 

ari«-3Sr s» 3 

do so at not currioulum of five years 

Bo r the degrees of M.B. and Ch.JJ.e- w!l ; c t, the student 

it required, in each of the first four alternately 

murStend at least five months comnes.m^ 

one five months coarse and attendance in the fi*®* 
half months. The minimum o ^ ^he follow- 

four years includes five months (two courses), 

iug subjects:—Anatomy, Physiology. 

Chemistry, Matena Medica and and Diseases 

Practice of Medicine, Surgery, Bnd courses of 

of Women and Infants, and T^gy , *£ otlcaI Che- 
ran and a half months in the iollowmg • physiology. 

«* 

Practical Pathology, Medical Junsp tbree years tee 
ST Candidates mnst attend at n recognised hospital 

is »d 6 “fsL r s c i".:L »”S f 

accommodating at least 80_P* At lcaetnfno “ r 

staff of physvctatmaxLdsuqreOj pn both 
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Olopuesteb General Inttrmabt aid GLorGESTtRsrmiE Ete Insti¬ 
tution.—A ssistant House Surgeoncy for six months Salary at rate 
of £30 per annum, with board, residence, and Trashing. 

'Great Yarmouth Hospital—H ouse S arc eon, unmarried. Salary 
£90 per annum, with board, lodging, and washing. 
smscY and District Ho*pital.—R eside t i bcs© S*rgee». Salary 
£l20j>er annum, with board, lodging, and -washing. 
ehel ELempntead, West Herts Ineirmabt.—H ouse Surgeon. Salary 
£100 per annum, with rooms, board, and washing. 

.xni+, Rotal larnuiART.—Casualty House Surgeon. Salary £50, 
with board and lodging. 

ejcesttb Ixeirm ary.—A ssistant House Surgeon. Salary £50 per 
annum, ^Ith board, apartment, and washing. 
ncEsrcB Isolation Hospital.—R esident Medical Officer. Salary 
£120 per annum, with board, lodging, and washing. 
eicesteb Poor-law Isttrsiaet.—R esident Assistant Medical Officer. 

St lary £120 per annum, with rations apartments, and washing 
iterpoox, Rotal Southern Hospital.—T hree House Physicians 
and Two House Surgeons. Salaries at rate of £60 per annum, with 
board and residence. 

ochgoelhead axd Kelmo&ich Parishes.—M edical Officer. Salary 
£100 per annum. 

tfWEsroFT Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodgings, and 

OCOHBOROUGH AND DISTRICT General Rospital and Dispensary.— 
Resident House Surgeon. Salary £100 a year, with rooms, attend¬ 
ance, board, and washing. 

fAxraESTPR, St Mart's Hospitals for Women and Children.— 
Third and Fourth House Surgeons for six months. Salary £25. 
with board and residence. 

Caxcuctteb Children’s Hospital.— Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £S0 a year, with 
board and lodging. 

Royal Eye Hospital.— Junior House Burgeon. Salary 
£80, with residence, board, and washing. 
ttEnrr, raEisn or Roosur asb EarLssir.—Beddent Medical 
t Ouacer. Salary £51 per annum. 

■ LL 5^ T - f, '^ ETaD -‘B Astixii.—A ssistant Resident Medical Officer, 
per annum, with board and apartment*. 

nS5! S v?£ m ? AI ‘. r ®? 4 °- Henrietta-efatet. Covert 

ep. ^y.O.—Junior House Surgeon for six mouths. Salary at 
rate of £50 ayear, with board, lodging, and washing. 
zimioEnoGK HoiFiTi l jjvn DivPFxa.Br.—Senior House Surgeon. 
Salary £100 per annum, -with realdenco and board. 

Hospital.—A ssistant Home Physician, unmarried 
Mr xnnum. with board, lodging, and washing. 
fVr ^L T ' Sa10p I*mnnBT.—Homo Physician. Salary at rato of 
«0 per mnorn, with board and apartmonta. ° 

'^'TUAB-r.-Jcnlor Assistant Home Surgeon for six 
p0r1Lnnam - rrlth hoard. washing, Bn d residence 
STArroimanm,: bmiuj’™ Ere Ho": 

PM annum, 

sP? WORKHOUSE AND INJTBMABT.—Ajttlttftnt 

6nllry £10 ° P ' F “ nnm ' W,th board^llt 

"j^£^rM^£^ an *- MediCml <> f Heaith. 

'** 5 ^ End HospmT. vtvti 


PH*™" ?£$ FTT11 ** Hammersmith-road, w ~_Two Honan 
ro It h |, ' f i™ ^rro H«».i Surgeons. tenable for rtc mouth!. 
£lSff. ESSA ?Iir Two B '»Went Medical Officer. cuumuXi S&l.re 
£120 a year, with board, lodging, end attendanti^”*”' 
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States, j%rf Canrawifs, mtb gitsfoers 
fo Curmpibeirfs. 

THE USE AND ABUSE OF ALCOHOL. 

In The Lancet of March 30th, 1907, we published a pronoun cement 
■with reference to the use of alcohol signed by a group of representa¬ 
tive medical men. We have been receiving from America lately by 
post after -post photographic reproductions of this article, which 
appear to hare been disseminated widely In the States by a body 
called the National Wholesale Liquor Dealers’ Aaaoclatlon,of America, 
We are powerless to atop this proceeding and must submit also to the 
further misrepresentation, which Is quite sure to be made, that we 
are in league with the National Wholesale Liquor Dealers’ Associa¬ 
tion of America. Our position In regard to this Important pronounce- 
menfc la exactly defined by an introductory paragTaoh appearing In 
our columns simultaneously, and we are constrained to believe that 
the assertions attributing to us an Interest In publish lug the document 
far and wide are made with knowledge of their incorrectness, 

HERBALIST HUMBUGS. 

A non-medical correspondent, writing In a recent Issue of tho 
Sheffield Dad]/ Telegraph, holds up to proper reprobation the pre¬ 
posterous pretensions of herhalialng quacks to an exclusive know¬ 
ledge of the medicinal properties of vegetable remedies. Ho takes 
for his text a pamphlet which he has received from a herbalist company 
trading under the title of “ doctor,” from which he quotes rubbish 
of the following nature j “The medical profession despite herbs, and 
use dangerous minerals and poisons Instead, to the great injury of 
their patient," Further extracts from this pamphlet assert that 
“milk la grass In a liquid condition,” whilst we read that the flesh 
of the cow Is “solid extract of herbage.” The correspondent 
dilates at some length on the flourishing condition of modern 
quackery which is undoubtedly largely fostered by the broad¬ 
cast distribution of this sort of lying pamphlet. We have 
frequently given expression to such words as those with which he 
concludes hi* letter : “The charlatan’* only qualification Is that he 
can produce a badly written pamphlet baaed upon a diseased notion 
of what medicine ought to be. That the State should permit the 
wholesale deception Is a scandal, nay. It Is a tragedy." A large part 
of the letter Is occupied in a statement of the prior claims of the 
medical profession to treat disease, which many people may read 
with advantage, but this champion of the profession would not have 
weakened hia cause If he had omitted to write : “There is not a 
■Ingle herb In the world of any value unknown to medical and 
pharmaceutical science.” This is a somewhat too universal negstlva 
for ready acceptance. We entirely agiee, however, with tho remark 
that “the average herbalist’s method of extracting the medicinal 
virtue* from au herb are crude, unscientific, and very unr eliable." 

HEALTH AND HOSPITALS ift GIBRALTAR. 

A REPORT on the Blue-Book of Gibraltar for the year 1906 has been pre¬ 
pared by Mr. Frederick Evans, colonial secretary of the colony, and 
presented by command of His Majesty to both Homes or Parliament. 
The report states Infer alia that the sanitary condition of Gibraltar Is 
steadily Improving. The death-rate, which In 1935 wa» 18 17 per 1000 
of the estimated population (25,140), compares very favourably with 
that or the crowded towns of England and Wales. The epidemic of 
*malI-pox which commenced In October, 1905, provod to be one of the 
•overeat on record. Special measures were adopted to cope with It 
and all potrfble precautions were taken to prevent the disease being 
spread. When tho east wind, or “Levanter," prevails daring the 
summer months a heavy cloud hangs over the rock and the sheltered 
position of the town at the base of the western side of the rock makes 
the heat very oppressive; otherwise the sub-tropical climate Is an 
agreeable one to reside in. The temperature Is highest In the months 
of June, July, August, and September. The prevailing wind is 
easterly, although It frequently blows with considerable force la the 
winter months from the south west and north-west. The me* 
temperature for the year was 65T° F. Statistics taken over a period 
of 115 years show the average annual rainfall to be 33-T^ 
Inches. A hospital for the treatment of the sick was first eatablinh^ 
at Gibraltar In 1815, when an old building known as the “B1 
Barracks - was repaired at Government expense and ‘handed over te 
the public for me as a civil hospital. It was maintained bv Dnbife 
■aubacriptiona, aj.Itted by an annual grant from the Government 
and by the contribntion, of paying patient*. Abu™ B i w i Dri _, 
on flonr in aid of the hoapittd fund.. Every vessel anchoring in the 
hay ja» required to pay 3 j. 3d. Lighten, ferry-best,. Ac, raid 
Js. 4d. annually. In 1B80 the foundstlon,tone of a navr bo.p!taion 
*r ™ U,d by the Governor, General Lord Kapler „f 

Hagdala. The bnlldinR™ completed in 1ES3 at a cost of £24 000. 
•wmen vras met from Government funds. The building consists or 
•uveral separate blocks, each block having been brought into use •. 
completed. Until 1SS5 the hospital ™ divided fate 
divisions! Protestant, Homan Catholic, and Hebrew Each 5® 
separate management, there being a deputy ^ m or^ eZ£ 
persuasion. In that year an Ordinance ™ raxsed^der whisht 
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Preliminary Examination. Tim Preliminary Examination for 
graduation in Mcdjoino and SurgorjB Arts or Soicnco; of the 
Unhorsitj' of St. Andrews is accepted as equivalent to the 
Registration Examination required hr tbo Gonoml Medical 
Oonncil (the certificate to include tbo required subject*). 
Also tiio Pinal Examination for a degree in Arte or 
ficionco and the Pinal Examination for tho Diploma of 
L.UA, 

Begrte of Bachelor of Medicine and Bachelor of Surgery.-- 
Candidates roust have beon engaged in medical study for 
at lotist iivo yonrs, In onch of the first four years tho 
candidate must have attended at least two courses of 
instruction in one or more of tbo subjects of efcndv specified 
below, each course extending ovor, a session of not less 
than fire months, either continuous or divided into two 
terms, or, alternatively, one such courso along with two 
courses, each extending o', or a session of nob less than 
two and a half months. During the fifth or final year the 
oandidnto shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundeo or at one or more of snoli 
publio hospitals or dispensaries, British or foreign, as may 
bo recognised for tbo pnrposo by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including snob examinations ns 
may be prescribed in tbo various classes—vix.; Anatomy, 
Practical Anatomy, Chemistry, Materia Mcdica, Physiology, 
or Institutes of Medicine, Prnotioe of Medicine, 8urgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Praotiaol Chemistry, Physios (including the 
Dynamics of Solids, Liquids, and Gases, and tho Rudl- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must liavo attended for at least three years the 
Medical and Surgical Praotico either of the Infirmary of 
Dundee or of a General Hospital elsewhere wliioli accommo¬ 
dates not fewer than -80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
tho purpose by the University Court. Additional subjects 
of study are PraotSeal Plmimncy, Mental Diseases, Prnetioal 
Midwifory (1Z cases of labour), Vncolnation, Children's 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami 
nations, 

With respect to the places and institutions nt which the 
studies of the, oandidate may bo prosecuted tbo following 
regulations shall have effect:—I, Two of tho five years of 
medical study must bo spentiu (ho University of St. Andrews. 
2. The remaining three years may be spent in any University 
of t,ha United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in snoh medical schools or under suob 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to tho provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in tho Uni vend ties!; Provided always that every 
candidate for graduation shall produce eridenoe of having 
satisfied the conditions heroin laid dowmwith respeot to tho 
Preliminary Examination, and shall he examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. Atl the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinnnoe. 

Professional Dosesminntxrr.s for the Degrees of Bachelor of 
Medicine and Baohelor of Surgery. —Each candidate shall be 
examined both in writing aud orally, and also clinically 
where tho nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, and 
Obemistrv ; second, in Anatomy, Phvsiology, and Uatena 
Medinathird, in Pathology, and Forensic Medicine and 
Peblie Health; and fourth, in Surgery and Clinical 
Surgery, Practice at Medicine aud Clinical Medicine, and 

Alidtvifery. „ ^ t _ , .. ... . i 

Tho foe to be paid fori the decrees of Bachelor of Medicioo 
and Baohelor oh,Surgery shall be 22 guineas and the pro- 
pprtioniof this sum to be paid by a candidate at eaoh,d,v«ricu 
of the examination sbalh^ regain^to tome bv 
tlio,University Oonrt. The,fee to be paid,,for the degree ot 
Doctor of, Medicine shall be iO guroeas.ewdnsive^fia^. 

stamp duty whioh for the time,may be demanded, ihe fee 
to be paid for the degree of. Master of Surgery, shall'be 
10 "guineas. 


The whole, medical curriculum car, bo taken in Untverslty- 
Uollege or the first two years in United College 
Bursaries, United College, St. Andrews .—Fourteen Tayloar 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each,, tenable for one or - 
Bursaries are awarded in the order of merit, 
the most vnlnAblo ones being given to those,students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to toko too Anni Medfci at the United 
College, St. Andrews. 

University College, Dundee. — (a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year. 
(i) Open to either aer: Four £20 and three £15, second 
year, (o) Four £20 and two £16, third year, (d) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K,T. This Bursary consists of the free- 
proceeds of £1000. (e) Two Bursaries of the annual value 
of £25, tenable for three years at either University College, 
Dundee, or at any Scottish University (ideal candidates 
onlv). 

Professors—Natural Philosophy; J. P. Kuenon, Ph.D, 
Chemistry : James Walker, D.bc. Natural History.; D’Aroy 
W, Thompson, B.A Botany (White's): Patriot Geddes, 
F.R.SE. Anatomy (Cox’s) ; J. Pule Uackay, LL.D. Phy¬ 
siology: E. W. Reid, B.A. Pathology; L. R, Sutherland, 
M.B., O.M. Surgery D. Macewan, M,D. Medicine; 
Alexander M. Stalker, ME. Midwifery : J. A. 0. Kynoch, 
M.B., F.B C.P.Edin. Materia Medics: C. A. Marshal),M.B. 

United. College of St. Salvator and St. Ltosard —Profes¬ 
sors—Natural Philosophy : A. S. Butler, M.A. Natural 
History : W C Macintosh, M.D., LL.D., F.IR.S Medicine: 

J. BeU-Pettigrew, M.D., IEE., F,R,8. Chemistry: Thomas 
Purdie, B.Sc,, PhD, LL D., F.B,8. Anatomy: James 
Musgrovo, ME,. C.M. 

For farther particulars apply to the Dean of the Medlcah 
Fnoulty, University College, Dundeo, 

UNIVERSITY OF DUBLIN (TRINITY OOBLEGE). 
Matriculation .—All students in the School of Physic- 
intending to praotiso Physic mast pass n matriculation 
examination, for which a foe of 5t. is payable. No student 
oan be "admitted for the winter course'after Nov. 25th: 

Degrees in Medicine (MB.), Surgery (B.Ch.), end 
Midwifery (B.A.O .).—Candidates for those degrees roust be 
of B.A. standing and muBt be for at least five academic 
years on the books of the Ucdic&I School^ reckoned from? 
the date of matriculation. Tho Arts course may be con¬ 
current with the medical course and the B.A. degree newt' 
not be taken boforo the final medioal examinations, but 
the medical degrees are not conferred without tho Arts- 
degree. The following courses must be attended: \iy 
Lectures—Systematic, Prnetioal and Applied Anatomy: 
Obemistry and Practical Chomistry, Srngery and Cpwa~ 
tire Sirrgory, Histology, Botany, Zoology, Physios, 1* 
eiology and Praotioal Physiology, Praotioe of Mcdiomo,. 
Midwifery, Pathology, Materia Mcdicn and Tberapeu > 
Medical Jurisprudence and Hygiene; (?) three court 
nine months* attendance on the 01inl Sf l . ,^ M r^ ital 
Sir Patrick Dun’s or other recognised Dublin Ho-Pltat 
(one year ot a recognised Jtendonnor Edinburgh beep 
bafore the oommtmcemaut of the Dublin cumcDluto m T 
counted as one year spent in suob Hublto hosyi of) (3> 
Practical Taocination, one month b instnictiorot (fl) J 
Disease, three months ; (5) Practical Midwifery with, Clinical 
Lectures, including not less than SO cases, six mo ^ r 
(6) Ophthalmic Surgery, three months. Three 
examinations hove to be passed. /«Iimiua^- SdentiSo 
Examination, including Physics andu U 

ana Zoology. The Intermediate Medical Part r .tacladmg 
Anatomy and Institutes of Medicine (Twi 1 ™ 1 ® jj T 
aad Physiology). The Intermediate * xnd 

including Applled AuEtomy imd Ap^ Tataria.' 

the Fimil Examination, which it divided into Past . ^ 

Modica, Jurisprudence, and Pathology; and Medicine, 
oine, Surgery, Midwifery, Gyniecology, Clinical 

Mental Diseases, Clinical Surgery, fourth year- 

Ophthaimologyv- Part' I: may be pa wd the 

and Part It in the fifth year. Foe ior.Jhe Deers 
Eetaminandvm. £10. , Fee for the mast hare 

Doctor in Medicine .-A be n B.A. 

passed ail the qualifying examinations " ibcsij before 

of three years' standing. Hmmus 
,the,Begins Professor of Physic, 
this degree, £13. 
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Metropolitan (2.53 ?.u.), London Throat (93>A-V\), Samaritan 
C9.J0a.in and 233 PJ£.), Threat, Go'.d*a-*quaxe (93(3 A3T-), unj'i 
(133 XML), Boral Orthojeedie (9 A. H .). Boral Ear {2rjn), Children, 
Gt. Ormond itreet &53 pat-),Tottenham (Gynoeological, 233 Pat.). 

FRIDAY (SOth'.—London (2 pat.), St. Bartholoanv'a (1.30 p.m.), SL 
Tboxas c(330pat.),Guv*(130 p.m), Middlesex (133 Par.), Charing 
Crcea (3pat.),St.Gtorrea(1P.at.),Klng'iCollege(2 p.sl).S t.Mary - 1 
(2 pat.). Ophthalmic (10 A-if.), Cancer (2 pat.), Cheltea (2 pat.), Gt. 
ITorthtm Central (2a3 pat.), Vest London (233 pat.), London 
Throat (333 Aar). Samaritan (933 aat. and 2.20 pat.). Threat, 
GoMen-iqcsm (930 tat.), City Orthopadlc (2.30 pal.). Scho-sqnxre 
(2 par), Central London Throat and Ear \2 p sr.), Children, Gt. 
Onrcndetreet (9 rar, Aural, 2 P.ir), Tottenham (2.20 pat.), 
fit. Peter’s (2 P.ir). 

SATURDAY (Ilst\—Horal Free (9 tar), London <2 par), Mldl'erex 
(130 pat.). Eh Thomas'* (2 par), University College (9.15 aar). 
Charing Crou (2 P.ir), St. George'* (1 par), St Mary's GO Pat.), 
Threat, Goldm-squaro (930tar), Goyi (133Par), Children, Gt. 
OmondAtreet (9^3 aar). 

At the Boral Eye Hcupltnl (2 p.ir), the Boral London Ophthalmic 
GO aar), the Boral lYeatmlnrter Ophthalmic (133 P.ir), and the 
Central London Ophthalmic Hospitals operation! are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

E0KDAY (£Sth>.—Posr-GaAntrATX CoixreE (Vert London Hospital, 
Hamrrmmlth road, IV.)—12 noon: Pathological Demonstration. 
£ par: Medfcsl and Surgical Clinlca. X Raya. Disease* of the Eye. 
230 Par: Operations. 

TUESDAY (27th'.—FoerdTpjjnrarE Coixxse (Vert London Hospital, 
HaeiTr enmlth read, VT.). —10 A-IT: Grnwcologlcal Operations. 
£ par: Hedlcal and Stirgical Clinics. X Hays Diseases o? the 
Throat, Bose, and Ear. £.o0 Par: Operatlona. * Diseases of the SVln. 
5 par- Clrnical Lecture. 

WEDNESDAY CSth'.—PoST-GEADrAVE College (West London Hoa 
pltal, HamTr iersmith read, IV.).—10 Aar.t DIserses of the Throat, 
hcoe, and Ear. Diseases of Children. £ par: Hedlcal «e<* Surgical 
Clinicr X Eays. 233 par: Operations. 

Thursday (2Sth\—PosmOEAnrATE College (West London Hos- 
Jdtnl, Hammeromlth-road, V.).—2 pate Medical end Surgical 
Clinha. XEayi. Disease* of the Ere. 230 part Operations. 

TEJDAY (SOih).—Pocr-GnADCATE College (West London Hospital, 
Hammcramlth-road. V.).-10 A. ST: Gynacr.'oglcal Operation*! 
2 P.X-: Medical and Snrjrical Clinics. Disease of the Throat 
Note, and Ear. X Bay*. 23) pat: Operatlona. Disease* ot the KHo 
Span. Lecture r-Oceiol Skin Disease. 

SATURDAY (Sm'.-PcJvGBAJrcATE CorxxeE (West London Hospital. 
Hammemmlth-road. Vi .).—10 aar.: Dieeaiti ot the Thro-r Sme 
griEm. 2 par: Medical and Surgical Clinics. ABsy*f^L33pS 


EDITORIAL NOTICES. 

, ^ most Important that communications 


VOLUMES AND CASES. 

Volumes for the first half .of the year 1S07 are now 
ready. Bonnd in cloth, gilt lettered, price 18 a., carriage 
extra. 

Cases for binding the half-year’s number: are also ready. 
Cloth, gilt lettered, price 2a., by post Is. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

V tt.t. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Laxcet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription 1 b paid, and rwt to 
Tht; T.an cet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents axe able to eEect. 

The Coloxial axd Foreigx Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Foe the Ustted Edodoh. 

One Year „__£1 12 6 

Eli Months ... ... 0 19 3 

Three Months ... ... 0 S E 


To the Colonies and Abuo-ab. 
One Year _ „£1 14 B 
Six Months 0 1? < 

Throe Months „ 0 6 8 


Subscriptions (which may commence "at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch” 
should be made payable to the Manager, Mr. Charles Good, 
The Laxcet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad abe particularly requested 

TO XOTH THE HATES OF EUBSCRIFnOXB GIVEN ABOVE. It 
has come to the knowledge of the Manager that in soma 
cases higher rates are being charged, on the plea that the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on thic or on 
any other ground, should be resisted. The Proprietors of 
The Laxcet have for many years paid, and continue to pay. 

Ah __1_1_ Al_T____A- __ f i , • ' 


•p-r, * . t —-wii nuu LULauuua relaxing xo me Axr. un lugiij \ c3AA.m txuu coDLinue xo pay, 

Lakcitt should be addressed the whole of the heavy cost of postage on overweight foreign 
cattleman h° THS ** DIXORS »” n °t in any case to any issues; and Agents are authorised to collect, and generally 


r-p-nflpmor* t_ -“ “-i —— aaa cujj. t»se xo any a_^jm._e> , «*ajva. auu guntirany 

V- 1 ,,iV 7 V c ™ 0 “Ay be Supposed to be connected with the do collect, from the Proprietors the cost of such extra 
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Diploma of the Conjoint Board. In all mcA. n,„_ 

positron fees may bo 


In all oases the 00 m- 
by instalments. 


r ‘T 0 , um . v 00 Pna by instalments. Hospital 
£ tbe 0ardilT In fi™ary. The attention 

of students about to matncnlate is drawn to the numerous 

Pin ^07o '° PS am ’ c - Tbibit i onR ' trying in value from 
^ *£30 Pet annum offered for competition at University 

be 1 held ff Lat D , 8cpt T lher " eSt ' most of rvhioh may 
c«mwt r r“^ iCa] 8tua i mts - ™ Partionlaw of the 
examination for theso may bo obtained by application to the 

r t U th ° Apartment of Publio Health established 
in 1099 instruction is given qualifying for the D P H 
examinations. Further information may be obtained 'from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics/Professor A.*L. Selby. Chemistry- 
Professor C. M. Thompson. Zoology: ProfessorW. N. Parker 
Botany: Professor A. H. Troy. Anatomy; Professor ©arid 
Hepburn. Physiology: Professor J. B. ifaycraft. Materia 
Medioa and Therapeutics: Dr. W. Mitchell Stevens. 
Bacteriology: Mr. H. A. Soholberg. Pnblio Health and 
Hygiene: Dr E. Walford and Dr. W. Williams. Midwifery 
Dr. E, J. Maclean. Vaccination ; Mr. H. A. Sobolberg, 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 

COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 1 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and llVipitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Ohemistiy, Physics, Practical Chemistry, and 
Biology. 

Pfo/euional Examinations .—There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina¬ 
tions Trill be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is required to 
give notice in writing to Mr. F. G. Hallett, secretary of the 
Examining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days beforo tbe day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of tbe First Examination arc—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take tills examination in three parts at 
different times (Chemistry and Physios must be taken 
together untit the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physios, in Praotioal Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of having re¬ 
ceived instruction in these subject* at a recognised institu¬ 
tion, or he may take Pharmacy at any time during the 
curriculum. {Note: In the case of students who commence 
their professional studies after June let, 1904, certificates 
must bo produced of 180 hours’ instruction and laboratory 
work in chemiBtry -, 120 hours’ instruction aDd laboratory 
work in physics ; and 120 hours' instruction and laboratory 


* The .Hploros of Member of the Royal c ’? l ' c V : ® HL IPKS5, °i 
- England anil lbs Licence of the Royal College of Pbyrridma of London 
we no longer granted ««p»rately except to etuclente wbo commenced ( 
their profanlonAl *tndy prior to Ocfe. let, 1884. J 


AmriWf the ®2 bjeCte j?j examination may be obtained 
— application. A candidate rejected in one part or 
more of the First Examination will not bo admitted 
to re-examination until after the lapse of a period 7f 
not loss than three months from tbe date of rejection 
L be ia tbe object or subject 

PijS, h he r> h f ejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of farther 
instruction at a recognised Institution. Any oandl- 
date who shall produce satisfactory evidence of baring 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
bas passed, 

Lbe fees for admission to the Firrt Examination are as 
follows; For the whole examination, £10 I0».; for re- 
oxamination after rejection in Parts I. and II., £3 3x • and 
for re-examination in each of the other parts, £2 2». 

The subjects of the Second Examination are Anatomy 
and Physiology, Candidates will be required to pass in 
both subjects at one and the same timo. Candidates will 
he admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology bofore passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised plaoe of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
referen-ce. 

The fees for admission to the Second Examination are: 

£10 lOt. for the whole examination and £6 6s. for re¬ 
examination after rejection. 

The subjects of the third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensio Medicine, 
and Publio Health. Candidates who have passed In 

Practical Pharmacy at the First Examination will not he 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgioal Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases, of 
Women at any time after the completion of tbe fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of tbe required certificates. 
Candidates may present themselves for examination in 
ifedioine and Surgery at the completion of the fivo years 
curriculum, not less than two years from the dato of pasting 
the Second Examination, on production of tho required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves tor 
the whole examination at one time. They will be reqmrte 
to produce the following evidenoe before being admitted 
the several parts of the third or final EaaminaU<tn--'O l -< 
in Medicine, of having attended Lectures on Medicine; 
Pathology including Baoteriology, Tharmacology, an _ 
Therapeutics, Forensic Medicine, and Public Easl , 
Practical Instruction in Medicine ; Medical Bosp _ 
Practiae daring two winter and two summer sesslo , 
Demonstrations in tbe Post-mortem Room during 
months ; Clinical Lectures on Medicine aadug 
months ; of haring discharged the duties . of 
Clinical Olofk; Instruction In tbe Adminfs n ,: n t ca j 
Anesthetics; Practice of a Fever Hospital an 
Demonstrations at a recognised Lunatic Asylum, p .TtvLri 
of having attended Lectures on Surgery an Snnrerv 
including Baoteriology; Practical lMtr ?£‘ to D J^ faiBeot 

of baviDg performed operations upon the d J (TO 

Surgical Hospital Practice during Boom 

summer sessions; Demonstrations in t Sanrtry during 
during 12 months; Clinical Lento , ,. , 0 j surgical 
nine months ; of having discharged , Areostbetioa ■ 

Dresser; Instruction in th. ^^llf/fMldwlfery 
and Clinical Instruction In Ophthalmology, 
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An Address to Students. 

Ik the early days of October words of welcome and of 
warning will be addressed In a cettaln number of medical 
schools to the students entering upon the medical educational 
currioulnm. The offiolal introductory lecture is not now, as 
it was by former generations, considered to be an essential 
feature of the beginning of the winter session in every 
medical school. Nevertheless, either in the old-established 
manner, or through the pages of its hospital journal, 
or In the speeches at the Inaugural dinner, or in some 
other formal or Informal manner, each institution en¬ 
gaged in medical education endeavours to, bring home to 
its new students the Importance of the step they are taking 
in seeking entrance to the medioal profession. These Indi¬ 
vidual sectional congratulations will necessarily to a large 
extent be occupied in pointing out the advantages of the 
particular university or medical sohool to which the fortu¬ 
nate student has attaohed himself, and in endeavouring to 
sow the seeds of the institutional wprtf de corps which is 
suohan important element of medical as of all other forms 
of education. 

A Word of Welcome. 

The Lancbt and when we speak for ourselves we speak 
or our readers regards the annual festival of the Induc- 
on of novices from a somewhat wider standpoint than that 
naturally token by the introductory lecturer attached to 
one of the seats of medical learning. The five or six proba¬ 
tionary years spent in what is technically regarded as the 
educational period cannot be dearly defined from that long 
period Of study which does not oeasa till the medical man 
retires altogether from the practice of his profession. 

oca a medical student always a medical student, and 
our congratulations are offered not so much to the 
reorrit as he enters upon his five years of more or less 
“responsible institutional life Ba to the bnddiBg 
sslonnl man seeking the perpetual service of two hard 
masters science and the public. We moat heartily and 
Reservedly, then, congratulate ah those men who have 
decided on October 1st, 1807, to put their hand to the 

L ° ne 0UiB ° f 1020 Wb0 be 

Rmpted from such congratdations-he who, looking round 

or an occupation in life in which to make money easily has 

forTe i0al pr ° Iesli0n must condole, 

thev lL att “ , tai0n bU P3th ' T ° otters, whether 

_ , , by a desire for service to the afflicted, or 

merely by a wUh to idlow in the footsteps of a father or 
tome other hero o£ th»ir „„ , * miner or 

confident. To all suoh an ^ °” ^ •»« 

aa a medical map’,Ufe b ® glven th rt hard 

7 o®* 11 particular instances. In the 


great majority of cases the good features undoubtedly pre. 
dominate over the evfl. That there are a large number of 
thoronghly unsatisfactory features in many branoheB of 
praotioe none can donht. Those who would minimise the 
defects in the organisation of the medioal profession which 
prevent it from fulfilling its work with complete satis¬ 
faction, either to the public or to Its own members, would 
do an ill-service to the recruits about to enter its ranks. 
To conceal these defects can only lead to disillusion when 
the student passes from the hospital to the full work of 
his profession. To bring them before him in his early days 
may secure that he will be prepared to take his share in 
minimising or removing them whenever opportunity arises. 
The existing defects, both in medical education and in the 
practioe of medicine, are of a class that is amenable to 
treatment. They need deter none from joyfully and 
hopefully entering our ranks. Whilst the founder of 
The Lancet was exposing In his vigorous man ner the 
glaring evils of the profession of his time there ap¬ 
peared year by year in this journal an address of welcome 
to new students. To Waklry, keen reformer as he was, we 
doubt not that the existence of abuses to be battled with and 
overthrown seemed an added attraction to those entering the 
profession. We take a less oombative line and do not Bet 
forth the need of medioal reform as a bait to intending 
students, but we confidently ask the attention of all those 
who are joining us to some aspects In whioh the education 
for the practise of our profession falls Bhort of the Ideal, 
in order that being forewarned they may be forearmed, and 
so may secure for themselves and fox their future patients 
the beBt that ip possible under existing conditions. 

The Value of Medical Training. 

In urging eaoh new colleague to try to escape the pit- 
falls that beset him during his offiolal educational currioulnm 
we appeal direct to his Belf-intereBt. The avoidance of 


evils that abound in hiB subsequent professional practice will 
later require the exercise of a considerable amount of 
altruism. It is fortunate, therefore, that the student's Hfe 
in a medical school is well calculated to develop B truo 
spirit of unselfishness. In fact, as a school of oharaoter it is 
doubtful if any better could be devised than the routine 


career or a mecucar scuaene. is is not olaimed that every 
medioal student at the end of his five years’ curriculum 


will be found to have become a saint. But if he has not 
developed manly qualities of self-restraint, oourage, gentle¬ 
ness, and forbearance it Is not for want of opportunity 
of practising these virtues. To every youth entering on his 
probationary training for manhood there are opportunities 
whatever calling he has chosen, of showing the stuff that ha 
is made of and of putting into practice the precepts ho has 
learnt from his teachers, and especially from those candid 
friends his school fellows. During the earlier period of a 
medical student's career the conditions do not differ much 
from those of all other boys on leaving their schools of 
general education. The medical student’s temptations may 
be rather greater in so far as supervision by authority over 
medical students is in most Instances lees than in the cate 
of youths passing into office work in connexion with com 

>: ~ * 
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g£^eoMon; £3; 

The Final examination shall no tj» 
taken earlier than the end, of the -fifth vear of rh 
and shall embrace the .following ,subjectsMedlcin/ 
including Therapeutics, Medical Anatomy, and (Sri 
Medicine; Sorcery, including Surgical Anatomy, 'Clhucal 
2013 , m3 ^i 1 ™® the ’Eye ^Midwifery 

MedwfT® 01 , Women of -New-born Children; ai$ 
Medical Junsprudence and Public Health. All candidates 
Bhail be subjected, in addition -to the written ana oral 
examinations, to clinical examinations in Medicine and 
Surgery which shall include the Examination of Patients 
Physical Diagnosis, the Clinical use 0 f the-Microscope’ 
Examination of the Urine and Urinary Deposits, Snrsica 
Appliances, Bandages, Surface markings, Ac. The fees 
payable for the Pinal examination shall be—for’the 
whole examination, £15, for .re-entry jn all subjects after 
rejection, £5. 

Candidates who enter on the footing.of liaving passed the 
earlier -examination at, another Board shall -pay .the fees in 
respect of - fhe3e exa min ations, as well as tho Pinal -examine- 
da on fees. 

There are six periods of examination, annually, four in 
Edinburgh -and two in Glasgow, and candidates may present 

to his .patients, 5r a teacher of a class of Prao ti ^TpharmacV! exaai ^B centre arrespectWely of the 

fal Of liarinrr ra r w i place of the previous examination. The Registrar In Bdin- 

( \ j? ' „, f t j ic , Mcdl “ 1 . bnrgh is Mr. J. Robertson, solicitor, 54, Georee-square; and 

and Surgical practice of a public general hospital contain- the Registrar in Glasgow 'Mr A Dimes? TAD ’242, 

S&Cl a i lea8t J, 80 ^ aVa i lab I° St- Vin^nt-str^t.Trhomie^mid oSata mit to 

^2?i ™ ?fe, sent for the respective examinations. 


Instruction; Physics, three months; Elementary Biology 
three months; ’Chemistry, six months-; PraotloM^r 
Analytical Chemistry; three months; Anatomy, during at 
least six months; Practical Anatomy, two]re months; Bhvsi~ 
ology six months; Materia , Medics, three months;/and 
Pathology (including Practical Pathology), six months-; 
Practice of Medioine,<six months ; 'Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months ; Midwifery and the 
Diseases of Homen and Children, threo , months; Medical 
Jurisprudence and Publio Health, . three months The 
•number of lectures certified as .attended at any school 
not situated in Scotland should not be Jess than three- 
fourths of tho total number of ■ lectures -delivered -in a 
bourse. _ 2. The candidate mnst also produce the follow¬ 
ing certificates (a) Of having personally attended not 
lets than six cases of labour, or alternatively attendance 
on 12 taaee of Labour, at least five of these to be oonduoted „ 
personally under -tho direct -superintendence of the nraoti-) 
tioner who signs tho certificate, who must be a registered 
medical practitioner. ( b) Of baring Attended, for three 
months, instruction in Practical Pharmacy; the certificate!, 
to be signed by tho teacher, who most be a member/ 
of tho Pharmncentloal Society of Great Britain, or the; 
superintendent of the laboratory of a public hospital or dis- i 
petiBary, or a registered practitioner who dispenses medicines! 


Fate ,—In applying for copies of the Regulations students 
should state .whether they commenced medical study before 
or after Jan. 1st, 1892, a warning which it is to be hoped 
has no longer much application. 


eicians and of surgeons. Evidence must bo produced that 
the candidate has aoted as Surgical Dresser and'Medical 
Clinical OUrk-for not less than three'months in'the wards 
.In each case, (ft) Of having attended for six months 
the practice of a. publio dispensary specially -recognised 
.by any of the above authorities, or the out-patient practice 

of -a recognised general hospital -or of having acted for HOYAt, OOUTIEGU mr "PtrvuTnTAWR nn' VTlTNTiURGH 
nix months ub, pupil to a registered practitioner who either r ^ i ™™S OT 

holds such a publio appointment, or'has such opportunities . rin,!??'/ h* if~ e i^/SIm 1088 f r S? ed - 4110 6c0 *A 

of imparting practical knowledge J as shall bo satisfactory to ]? !? Eoiuxi lhe Hoyal OoBege-of -Physicians , J 

the cooperating authorities; this attendance Should be S? !!* °. f . ^nbnrgli grant ^<™*p)oma 
made after the student has passed the first and Second 

'examinations, (e) Of having been instructed in'the'Theory ' 9 ,,,1 , , also f ran ^ ailBir '® S ’ , 

ahd Practice of Vaccination 'by a Public Vaccinator P° MesaD S ' le8lCL ^ficatums * ? 

’authorised by the Docal Government 'Board to'grant'Certi- ' , r . r >fi. , n ,j 
-ttcaten of proficiency in vacdinatlon and of 'haring per- f? 7 ‘ 

SJSf rSZ. St ' ,mpma °° ***' - f 

In addition to'the courses above prescribed-.candidates -are 
'required to attend the following 1 courses : Diseases .and 
'Injuries bf'the Bye, three months; insanity, three,months; 

Infections Diseases, 'three months. 1 

1 'The ourrioulnm 'iafia 'for five years'; the fifth.year should I _______ 

'be devoted to clinical Work nt one or 'more public hospitals practise of his .profession maybe excused any 'or all of tha 
or dispensaries.- The period of 'three years devoted -to examination. The fee for -tho -Membership is, £36 J6»., 
’hospital practice may Include clinical instruction in-special yg guineas of whioh will be returned to any successful 

snbjeots, and should also include Instruction in administra- candidate who was already a .Licentiate of the College at 

- “tion of'Untdstiiotics antbattendance at post-mortem.examine- ,(y,o time of-qualifying for the Membership. 

■'tides. The student's regularity of attendance in the‘Wards -FtUonship .—The -Fellows aro selooted, isaveiwith rare 

and out-patients’ departments of the .hospitals .and at the .exceptions,; from the ranks of the Member). Tbey.must be 

post-mortem examinations should be duly ascertained and £5 years of age. The fee is £64 <18r. 

noted on the certificate. The College grants its SiryU IAo - . - 

; Candidates shall be .subjected to four .professional exami- to. those of the Royal College of .Surgeons,of Edinburgh-® 3 
nations: mentionedln the next section. 

First -Examination.~Tno First examination--shall embrace 

™ OOLtmz or sototoss oj idikbotM- 

Biology. Tho fees payable for admission to the First 'Tho Royal College of -StrrgeoM ‘61 EdinbnrKh ‘grants a 

examination shall be for 'the - whole - examination, £5; for ajpioma of Fellowship after examination to the 

each division separately, £2 10». the surgical degrees of diplomas of the TeoOgnisra . 

Second 'Examination. —The 'Second examination shall examining bodies, as well as of the hdldars of tee mpp 
embrace Anatomy and Physiology intiuding Histology ; -degrees b£ the Universities of Canada, Austerito, ■^ 

and candidates may be admitted to 'this examination Zealand, and {be Indian Empire. The 

^t"tiie end of the second year of .'medical-study. The examination -must 'be 25 wears hf age and j*® 


Royal .College of Physioians mf .Edinburgh grants a 
vrfi/rmid n ’Pellomship. 

. ~*^„ilership.~~A candidate, whomurt be .ft Licentifte mf 

tithe.OolIege-of Bbysicians or-a > graduate' of. a British or-Irish 
University and 24 years of age, As examined in .medicine, 

J therapeutics, /and in any .branch of „ihe departments of 
.medicine, 1 such-as general pathology, -psychology, qmblio 
-health; .-obstetrics, tropical mwJioine, -or ..medical juns- 
prndenoe. A candidate who Jar 40 years hoi been .in the 


•at ‘'the end of the second year ... . 

fees navable for-admission to the Second examination shall 
iCTl^the whole examination, £6, and for re-entry a/ter 
rejection, £3 'for both subjects, and £2 if one of the subjects 

hSJ m^^P^fnation —The Third examination shall embrace 

PUteoS Sria 'Medioa with pharmacy. .The dees 
i-atnoiogy Birn “ *_-*v.«irrWTd examination-shah be— 


&r admission totheThird examination-shall be— Fellowship 5 tri£ 45 , £16 of which will beiwtumea^^ 
'■to/tbe whole eSSination, £ 5 ; forwe-entry In- both snbjeots already hold the Lioentiateshlp of the CoUege. 


uminnnon must 'be 85 wears mt age «uu , 

engaged in prnotice for at least two years- 
ifl'Sf a practical nature, partly written 'find 1 partly 
and. Includes surgery -arid -surgical .anatomy opera 
surgery, and clinical praotioe. One-optional . 7 

also be taken, the range 'of these specialisms ]n j 
every branch of medicine. The fee to bc’paW QSC who 
Fellowship iff £45, £16 of which will 
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— noft insatiable inquisitiveness. If the medical student s 
*• desire to know has not been already hampered by school 
*. '?:tntthods he will have placed, before him in crescendo scale 
i ^ subjects of study which none but the most HatS appetite 

- could regard with Indifference. The only possible difficulty 

- r ,,js that the second and third courses are so inviting that 
.. -there is fear that the earlier fare may suffer by comparison 
... with those that come after—may be bolted and not digested. 

' The Overcrowding of the Student's Time. 

V" ’■ - Hedlcal students are sometimes consoled by their teachers 

- C.-for the inevitable delay in reaching the study of disease 

."-and in coming into contact with patients by a consideration 

• iji^of the usefulness of their early studies in enabling them 
»,r.-'to understand the later. There would not be the same 

necessity to plead utility if the prevalent system of exa- 
. -g)3 ruinations would allow the teachers of the ancillary sciences 
^vto present their subjeots in their most interesting gnlse 
unhampered by scheduled courses of instruction and 
_ j. tV syllabuses for the guidance of external examiners. We 
__.gr do not propose to discuss the possibility of altering this 
of things at the present moment, for that would 
^,jC be waste of time, but there is no reason why the student 
should not know what a casual pemsal of receat proceeding 
'• ®t the meeting* of the General Medical Council will reveal, 
that the medical curriculum is overcrowded and that the 
percentage of failures in examinations Is quite unduly 
" t , . b%h when the industry of the pupils and the real of 

• ’ r ,\ teachers are taken into account. At the present time, 

- .while it i« possible for an intelligent and Industrious 
, lf ' f *tudent, aided by a thoughtful teaoher, to escape some of 

<‘ f ”difficulties of a multitude of examinations in a too 
' curricnlum, it Is not so easy to avoid the trouble- 

r '^ dn ® 10 ibe excessive numbar oE subjects to hj dealt with, 
uverrerowding Is espeoially notioeahle in the latter part 
o£ M* courBB ' and l* due to the fact that the State require 
''V, 87617 raedical m »u to be preparod to cope with a vast 
) ( ;■ CUmbcx of different emergencies. After he is qualified 
\ be may, and almost must, decide to restrlot his practice to 
‘ certaln branches of professional work, but at the outset he 
<a T eoted to B bow at least an elementary acquaintance 
•'sj 01 eve T professional department. It is only by the 
Iff 61 * 6 of method and Industry inaveiyhigh degree that 
rJ . “ Possible for a medical student to acquire this element 
Z^ W ! edge .° f aU hi * Bnb i eCts wftbout running a risk 


^ hU ac 9°Mntanoe each is superficial as weU as 
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whUe unfortunately the superficial acquaintance 
y/ *2 ™ fW thB PUrp ° ,CS 01 “ “Nation even more 

i*.t< Zl deep “ tno7?ledgE - rt b! essential that 

the very commencement of his studies a student 

0nly lQ thB ^ Epirit but with great 
ZA'T perseverance. He must look ahead and plan 
leW Ume as weU « Ms working hour* if he is to 
Ms examinations in due sequence and also master the 
ground-work of hi* professional studies. 
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study ^necessary in order to Beoure legal qualifications. 
Physical exercise Bhonld be both a means of Becurlng 
health and also of providing recreation and social inter¬ 
course. If it can secure social intercourse with non- 
medical students so much the better. Medical education is 
very engrossing and there is a material risk that a student’s 
outlook may he nanowed despite, or because, of the plethora 
of subjeots with which he has to make himself mote 
less familiar. He will need, when qualified, to 
have the widest possible knowledge of mankind and 
sympathy with the point of view of all classes. It is, 
therefore, well that a student, while not neglecting 
the social, literary, and sporting clubs of his own 
medical school, should take every opportunity of mixing 
with students in all other faculties of his university if 
he fortunately belongs to one. It is the ease with which 
Btich intercourse 1 b obtained in the old universities that 
makes Oxford and Cambridge so valuable as places in 
whioh to pursue the earlier medical studies, while it is 
one of the set-backs to the success of the University of 
London that suoh intercourse is not yet systematically 
promoted. It Bhonld not, however, be impossible to secure 
the broadening iniluenoe of social intercourse in any 
city in whioh medical education is carried on, and it will 
be observed that all the provincial Scottish and Irish 
universities are located in or in the vicinity of com¬ 
paratively large olties. The moral of our words of 
welcome and of warning, so far as the educational 
currioulum is concerned, is that its splendid opportunities 
and results may well be missed by the man who lets 
himself slide in the direction of leaBt resistance, but will 
certainly be Beoured in more or Ibbb full measure by anyone 
who recognises the dangers and difficulties and sets out with 
the fixed purpose of making the five years of medical study 
the most profitable as well as the happiest years of his life. 

The Professional Outlook. 

It Is an Inevitable disadvantage of the] disappearance of 
the old apprenticeship system from medical eduoation that 
only a small proportion of onr modern students when 
first entering upon their work have a conception of what we 
may call the ideals of the profession. In a former genera¬ 
tion the majority of general practitioners implanted in their 
pupils the professional spirit without which the highest 
scientific training must certainly fail in producing the right 
sort of medical practitioner. To-day this professional spirit 
must he evolved by other means if the profession is to main¬ 
tain its noble traditions. If there is rather a loud outcry that 
these tradition* are in special danger juBt now, we venture 
to hope that this is due to the excessive Introspection 
and publicity of our time rather than to any real 
lowering of the high aim of the majority of the profession. 
Thi* high aim is distinctly an unselfish one and must be 
kept constantly before each of us from the first moment 
of entrance Into the ranks of medicine. It must bo 
enoouraged on all hands by precept and by example. Some 
believe that this high aim can even be compelled, to a 
certain extent, by regulations imposed by professional 
organisation. But a nation cannot be made 6ober by 
Act of Parliament, nor can a profession be inspired with 
lofty ideals by by-law* and codes of ethical rules. Yet 
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Instruction : Physics, three months ; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Ohotniktry; three months; 'Anatomy, during at 
least six months ; Practical Anatomy, twelve months,' Physi¬ 
ology, six months ; Materia Medlca, three months; 
Pathology (including Practical Pathology), six months; 
Practice of Medicine,'-six months ; ‘Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 
Olinfoal Surgery, nine months ; Midwifery and the 
Diseases of Women and Children, three .months; Medical 
Jurisprudence and Public Health, . three months. The 
•number of lectures certified as attended at any school 
not situated in Scotland .should not bo less than threo- 
fourths of the total number of lectures delivered in a 
course. 2. The candidate most also produce the follow¬ 
ing certificates (a) Of having personally attended not 
less than six cases of labour, or alternatively attendance 
on 12 cases of labour, at least five of these to be conducted 
personally under -the direct -superintendence of the practi¬ 
tioner who signs the certificate, who must be a registered 
medical practitioner, (b) Of having attended, for throe 
.months, instruction in Practical Pharmacy; the certificate, 
to be signed by tho teacher, who must ho a member j 
of the Pharmaceutical Society of Great Britain, or the j 
-superintendent of the laboratory of a public hospital or dis-; 
p&neary or a registered practitioner who dispenses medicinesj 
to his patients, or a teacher of a class of Praoticni Pharmacy, j 
(o> Of having attended for 27 months the Medical) 
and Surgical practioo of a public general hospital contain¬ 
ing on an average at least 80 patients available for. 
clinical instruction and possessing distinct staffs of phy-, 
siclans and of surgeons. Evidence must be produced, that 
the candidate has acted as Surgical Dresser and Medical, 
Clinical Cleric -for not less than three months hi the vrards 
in each case, (d) Of Wing attended for six months 
the practice of a- public dispensary specially -recognised 
by any of the above authorities, or tho out-patient prac e 
of a recognised general hospital or of hiving acted for 
six months as pupil to a registered practitioner who ei ther 
holds such a public appointment, or has such opportunities 
of imparting practical knowledges shall be satisfactory to 
tho codnenuing authorities; this attendance should be 
made after the student has passed the Fust and Second 
-examinations. M Of haying W 'acted m ^J£ewy 

aba Practice of Vaccination ’by a FriBlic v accinnmr 
authorised by tho Local Government 'Board to 
nates of proficiency in vaccination "and of 'haring p r- 
f orared operations u£der tho teacher's inspection during a 

^tTmldition^o f he^ 0£ ! ^ 

=ty, three,months; 

Infections Diseases, 'three months. h 
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n First 'Examination.— the (I^Oh^ 

mtet^f^o^i^Practi^l ^hemysri^Md (3)^Eleine^a^ 

each division separately, £210, 0inmlim tion shall 

8eoo«d Th_ ° inolu a; ng Histology ; 

embrace Anatomy and l Phy ogy thlg examination 
and candidates may be admlttea *o' , et . Qdy _ Tho 

•at ’the end of the isecond y®uj Second examination shall 
fees payablefor'admission to th an a-for-re-entry after 

'^fon b u roe '° f tbe subjecte 

Pathology and Aiateria Medica eiamina tion shaU-be— 
.payable for admissionfo rinrt mtiy in'both subjects 
■for the whole examination, £t> , 


after rejection, £3; and £2 if one of the subjects has been 
paused. 

Fnat Foamimticm .—The Final examination shall not be 
taken earlier than the end of the .fifth year ,of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including -Surgical Anatomy, Clinical 
Burgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children; ana 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the written and oral 
examinations, to Clinical examinations in Mediolne and 
Snrgeiy, whioh shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the 'Microscope 
Examination of the Urine and Urinary Deposits, Suigica 
Appliances, Bandages, Surface markings, Ac. The fees 
payable ’for the Final examination Bball be,—for’the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

Candidates who enter on the footing of having passed the 
earlier-examination at another Board shall pay the fees in 
inspect of these examinations, ,as well ns the Final examina- 
itionfees. _ . 

There are six periods of examination, annually, four in 
■Edinburgh and two m Glasgow, and candidates may 
[themselves at either examining centre irrespectively of the 
place of the previous examination. The Begistrar in Edin¬ 
burgh is Mr. J. Bobertson, solicitor, 54, Geoige-square; and 
tbe Registrar in Glasgow, Mr. A. Duncan, LL.D., mh, 
St. Vincent-street, to whom fees and certificates meat do 
sent for the respective examinations. 

Fate. —In applying for copies of the Begulations student 
should state whether they commenced medical study before 
or after Jan. 1st. 1892, a warning whiob it is to be hoped 
has no longer much application. 
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In addition to the diplomas granted by the Scottishi Con¬ 
joint Board tho Boyal OollegB-of Physicians andtheBoysl 
College of Surgeons of Edinburgh grant honour dlptimas 
which no longer give tbe right to 'praOt]Br.iprof i J ^ 
held separately, and also .grant Xr pro¬ 

candidates already possessing -legal qualifications P 

^B^GoUege of Physicians-of Edinburgh grants a 

Membership and a miornhip. licentiate (of 

Membership.—A candidate, whoimnst be British or Irish 
•flic ObUege-of Physicians or a .graduate a 
University and 24 years departments of 

fherapeutios, -and m any branch teLchriogy, public 
.medicine, auch ns general pathology, juris- 

health; [obstetrics, tropical medicine, ’or Jn ^ 

prudence. A candidate who for 40 years has been m ^ 
practise of hi® profession may -be excused any 
fSmtoaSon. Tho fee for tho Memb«*lp * 

15 guineas of which will be ireturned to y u at 

candidate who was already a.Licentiate of the voueg 
the time of qualifying for the aIemb 1 “lH p ' T6 , with rare 
Fellowship —The Fellows awyhoy must be 
exceptions, from the ranks of the Members, ihoym 
25 years of age. The fee is £64MBs. s BT ms slmBar 

,rwc c“.a?5S»>» «> * i -“ 

mentioned in the next seotion. 
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the surgical degrees of diplomas of the 0 Y the surgical 

examining bodies, ns well as of tlb Australia, BeW 

degrees of tbe Universities of Candidates for the 

Zealand, and the Indian Empire, « mnst have been 

exnmln&tion -must be 25 years The examination 

engaged hi practice for at least two? [partly rita wee, 

is'df a practical nature, partly™™ aim tomy, °P £ 'f , ,lJn 
ana includes surgery and ^“rmoal nal snhjuctcan 
surgery, and clinical practice. ^eoi f 

also be taken, - ^ fee to Pepsi , (0 thosewho 

every branch wh , c h will be returned tete 

Fellowship is£45, £16 o£ wmon Co lIegc. aarre 

.i,»^ held the Licentiates tup ° 






Only atew years ago he was limited to the medical treatises 
sparing la the British Isles, but now in addition he has 
the wit large supply ot works from tho other side of the 
Atlantic, tor several American publishing houses have 
established branches In this country from_ which they are 
putting out works of the highest order, h'rom these three 
things—the large supply ofTest-books, tbeir excellent and 
authoritative nature, and the addition of many valuable 
American vrcrks to our library—arises tbe impossibility of 
suggesting to the student what should and what sbonld not 
bs the book he ought to buy. 

Recent Medical Literature. 

In drawing attention to some of the more interesting and 
Important publications of the year we do not attempt in the 
course of a few brief remarks to furnish a substitute Iot 
detailed criticism. The books mentioned have all been 
noticed in our own columns and In those of our contemporaries 
during the past 12 months, and tho reasons why we think it 
right to give them further mention appear in our reviews. 

In Medicine and Pathology there have been reissues of 
several of the standard text-books, notably the second 
volume of tho second edition of Dr. Hobart Ajiory Hare's 
Trxi-booh of Predict (Henry Klmpton, 21*.) ; another work 
of American origin. Modern Clinical Medicine, by Dr. B. G. 
Cabot (Sidney Appleton, 21*.); and an excellent Text-booh 
ca General and Special Pathology, by Dr. B. T. HEWLETT 
(J. and A. Churchill, 10». 6d.). The first volnme of a new 
edition of Professor Osler'b System of Medicine is published 
this month, Dr. T. NcCrae, associate professor of medicine 
and clinical therapeutics at tho Johns Hopkins University, 
being Professor 03LER'3 collaborator. Other now books that 
may be recommended to the stndent In this section of his 
wot*, are Minor Mala diet and their Treatment, br Dr. 
tojS-ARO Williams (BallUbre. Tindall, and Cox, 5r. net) ; 
^hvneal Diagnosis, by Dr. E. LE Pevre (Hodder and 
Stoughton, 10*. net) ; Medical Hi npnotit, by Dr. GRAHAM 
Bbowf and Dr. tV. T. Ritchie (William Green and Sons. 

net); and CTenwal Pathology, by H. GlDEOF WELLS 
SI? Oimatothercpy end 

f m Hermaff TV EBEr ana Dr. F. Parkes 
Weber (Smith Elder, and Co.. 15r. net), has made 
Rs appearance in the third edition. Although this is 
not exactly a book for students, yet it Is a valuable 
‘“L?® 1Jter,tnre of radical treatment, and, as It 
it Tf an student to peruse 

Of children dcalin S with the diseases 

TtSl d the ^ ear - T >w first of these, 

r 1 1 . dluordert in Childhood br Dr L 

SYI? we (°?ferd Medical Manuals, Henry’Prowde and 

wwk ImoSmS 0 ' 7 *' i V* n CItTe ® e lr interesting 
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tended. ’ ne O* bo thoroughly rccom- 
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hd.) ana Dr. Frederic Hewitt's 
■rir Administration (Macmilisn MdCo 8 lRt 




15r. net) and the ninth edition of Sir H. K. SwaFZTS 
Handbook of Titrates of the I.'yr (H. K. Lewis, 12*. 6d.). 
Both these are absolutely first-class woiks indispenrablo to 
ophthalmologists. A useful hook, entitled Ojihthclmc 
Operationt, has also been written by Mr. HAROLD GRIMS- 
dale and Mr. E. Brewkrtof (Kegan Paul, Trench, Trubner, 
and Co., 12». net). 

Am oner text-books In GTHiecotopy Mlavjifeiy the best 
new book ol tbe rear is Dr. T. \S\ Ebek’3 ManurJ «? Mid- 
irifery (J. and A.'Churchill, lOr. 6d. net), in the review 
ot which we were able to recommend it to students and 
practitioners alike as an excellent text-book. 

The most important contribution to the literature of Public 
Health of the year was the addition to tho Systev of Hygiene 
published under the editorship of the late Professor 
Brouarpel and Dr. E. Mcsxy (J, B. BaHli^re and ^.oq, 
9 francs). The last section to appear is tho tenth, and deals 
with Haval Hygiene. _ , . 

Of the three most important works on Psychiatry one only, 
tho Hygiene of the Mind (Methuen and Co., 7*. 6rf.) t Js by a 
British physician, Dr. T. 8. CLOUSTOF, and the work is more 
or less of a popular nature. The author has striven in every 
direction to be practical. Another valuable bcok is a Text- 
booh of Psych iatry for Phyticians end Students ( Bail ltere, 
Tindall, and Cox, 21*. net), written by Dr. L. BlAFCBI, pro¬ 
fessor of psychiatry of tho University of Maples, and ‘trans¬ 
lated from the Italian by Dr. J. H. MacDofald. The book 
exhibits a cosmopolitan acquaintance with the literature of 
the subject and is very well illustrated. Tho second edition 
of the English translation of Dr. Emil Kraepelif's Zee tv ret 
on Ciiniec.t Ptyohiatry (Bailltere, Tindall, and Cox, 10*. 6d.) 
alto has made its appearance. 

In the different departments ancillary to medicine many 
new editions of works which are of value to all students and 
teachers have made their appearance; for example, a new 
edition has appeared of Dr. E. H. Starlifg'S PlenienU of 
Human Physiology (J. and A. Churchill, 12*. 6rf. net), of Pro¬ 
fessor IV. D. Haluburtof’S Pttrntialsof Chemical Physiology 
(Longmans, Green, and Co., d*. 6 d. net), of Professor E. A. 
Schafer's Pitentials of Histology (Longmans, Green, and 
Co. 10s. 6d ), and a ninth edition of The Prop, by Professor 
Marshall (David Mutt, 5*.). Sir Almroth E. TV right has 
produced a Handl-ooh to the Microscope (Constable and Co.. 
21*.) which explains to the student the principles of micro¬ 
scopy. The work 1* not an absolutely simple one, but those 
students who, not being satisfied with rule of thumb, are 
prepared to take tho trouble to read Sir A. E. Wright’s book 
will be amply repaid. Professor Werner Stalteholz’s 
Hand Atlas of Human Anctoriy, in three volumes (Lippiocott, 
£2 2*.), is a .valuable work lor students and teachers- 

Serial Medical Literature. 

The student will find It of advantage to read medical 
journals and mararlnes occasionally. We do not suggest 
that he should do this in any systematic manner. The 
text-books that he must master are sufficiently numerous; 
some of the time, at any rate, that he esn spare had better 
be spent in the pursuit of general literature. But he will 
often benefit by reading odd articles in current medical 
publications. Many of the official lectures at the Royal 
Colleges, for example, most of which are published at full 
length in our columns, form exoeUent epitomes of our know¬ 
ledge of important subjects. The stndent who takes the 
trouble to compare his views, as derived from his manual nnd 
his practical experience, with the information given by these 
lectures, will be surprised at the gaps In bis knowledge, but 
gratified to find that in tbe process of filling up these gaps 
he has mastered his subject. 


The Ifterfatiofal Cof press of Hygiefe and 
Demography. —The senate of the city of Hamburg has 
invited the Fourteenth International Congress on Hygiene 
and Demography to visit the hygienic institutes of Hamburg. 
The excursion to Hamburg will take place after tbe closure 
of the Congress, provision having been made for 500persons, 
ladies and gentlemen, to participate. The city of Hamburg 
is publishing a special volume to commemorate'this visit and 
to serve at the same time as a guido to the Institutes to bo 
visited. An official reception will take place at the Hamburg 
Town-hall. A local committee Is making arrangements for the 
reception of visitors. Lodgings at Hamburg will be procured 
on application to tho Tourist Office of the Hamburg-Amerika 
Linle, 8, Unter den Linden, Berlin W. &). 
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months; (£) Clinical Instrnotion in Ophtlialmio and Aural 
Surgery for three months; ( 0 ) a Midwifery Hospital or 
Maternity, six months; (d) Vacoination; and (a) Ollnlcal 
Instruction in Mental Diseases; one month; and (3) Courses of , 


fillomtkip Examinations. —A candidate for the FeUowshfa 
mtoGHwff 3 appU f at !‘? n t , he President and Council to be 
1°“* « tho 0?“?q decide to enter- 


Mid wifeiy (including_„ 

to Women and to New-born Children), six months. 

The subjects for the Fourth Professional Examination are 
the following:—(1) Medicine, including Fevers, Mental 
Diseases, and Diseases of Children ; (2) Surgery, including 
Operative Surgery and Ophthalmic Surgery; (3) Midwifery 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical cleric and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the tame time or in 
cortain groups of subjects. The fee for this examination is 
£6 6*. Further particulars can be obtained on application 
to Alfred Miller, Seoretaryof the Committee of Management, 
Royal College of Physiolans, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

Tho College issaes its Licences in Medicine and 
Midwifery to practitioners whose namos appear on the 
Medical Register of the United Kingdom.' 

The Licence in Mcdioinc .—Thesubjectsof examination are : 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery .—Candidates most produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees .—Fee for the Licence to practise Medicine, £15 15*. 
Fee for examination .for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 l6i. 
—to be lodged In one sum. Any candidate who has been 
rejected at the examination for the Lioenco In Medicine loses 
this privilege and will be required to pay the fall fee of 
five guineas for the Licence In Midwifery. Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Lioence to practise Midwifery, £6 6s. 
Fee for special examination for the Licence to practise Mid¬ 
wifery, £10 10*.' The examinations for these Licences axe 
held in the week following tho first Friday in February, May, 
and November. 

The Membership .—Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15*. 
to non-Licenttates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery .—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries 
Companies of London and Dublin granted since October, I860) 
are admitted to examination without furtherevidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Disseotions, one oourse of Practical Histology, one 
course of leotures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Snrgeiy, Operative Surgery on the subject, Surgical 
Appliances, and Opbthalmio Surgery. The e xamina tion is 
partly written, partly vtvd voce, and partly practical. The 
fee is £26 5*., of which £5 5». is retained by the College in 
the csLse of unsuccessful candidates. 

Diploma in Midwifery .-A diploma in Midwifery is 
granted after examination to persons possessing a registrable I PP 
aualification. Candidates must produoe evidence of (a) 
attendance on a course of leotures on Midwifery a nd Diseases 
of Women and Ohildren in some school reco^medbythe 
Council; ( b ) attendance on six months’ practice in con- 
SoMtha recognised lying-in hospMordmpensaxyfor 
lying-in women and ohildren; and (c) of having cond eted a 
least 30 labour oases. The fee for the ^urination is 
£16 16*., of which £6 6*. is retained by the College in case 
the candidate is unsuccessful. 


testimonials as to character"must be snb- 
mitted previously to the application being considered, and 
tho candidate shall then, if approved by the Council be 
admitted to the next Sessional examination or to a speolal 
examination if granted by the Council, at snoh date u the 
President may fix. In order that these regulations may be 
earned ont candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina¬ 
tions commence, so far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
e xami nations may be granted at other times by the 
Council If they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi¬ 
dates for the Fellowship examination axe divided into two 
Grades : I., Licentiates or Graduates in Surgery of less than 
10 years’standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years’ standing. Students not either 
Licentiates or Graduates in Surgery are permitted to 
present themselves for the Primary culmination under 
Grade I. 

Grade I. —Candidates are required to pass two examina¬ 
tions — Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Diiseotioiis; and 
(6) Physiology ana Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Suigery; and (o') Surgical 
Pathology. 

Grade LI .'—The subjeots for examination are (a) Surgical 
Anatomy; (b) Surgery, including Clinical and Operative 
8oijgery; and (a) Surgical Pathology. 

Pies.~QrB.de I.: —For Licentiates of the College: for 
Primary examination, £16 16*.; for Final examination, 
£10 1 0s. Tor Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 6*.; for Final exami¬ 
nation, £1616*. For Students of the College: for Primary 
examination, £5 6*.; for Final examination, £21. For 
Students of other licensing bodies: for Primary- examination, 
£10 10*.; for Final examination, £31 10*. Grade II. 
Licentiates of the College, £26 6*.; Licentiates in Surgery 
of other licensing bodies, £42; extra fee for Special 
examination, £10 10*. , . 

In case of rejection £10 10*., in addition to the special 
fee, if such has been paid, is retained by the College and is 
not allowed in the fees of re-examination. _ 

A rejected candidate will not be again admitted to 
examination until after a period of three months. , 

Further particulars can be obtained from the Registrar 0 
the College, Stepben’s-green, West Dublin. 


The 


SOCIETY OF APOTHECARIES OF LONDON 
There are two examinations—Primary and Final 
Final examination is divided into Section I. and Seotion 

The Primary examination is held quarterly. Final exam na¬ 
tions are held monthly. No examinations are held in tne 

month of September. v Hi 

The Primary examination consists of two parts. • 

The examination Is { Elementary Biolop; 1 0 H em ’ S *^'im h /^d C Fluir H^t, Light, 
fche Elementary Mechanics of Solids ana -Fimas, n 

and Electricity ; Practical Chemistry; and Ma &0 snb . 

and Pharmacy. A synopsis indicatingrtbe rang }at!on , 

jeots in the examination wiU be sent with 
on application. Evidence of instruction in thes 
must be produced prior to elimination- r™ fiia[niD£ltJon 
Anatomy, Physiology, and Histology. ? * mOTths - 
cannot be passed before the completion 0 e 
Practical Anatomy with Demonstratio ns, and these s vj _ 

1 On and after Jan. ImU 1910 *U 

will be condnoted under the icheme now ^ admitted 

didate after the a bo re date under tho Scheme 

to examination for the FeUowihjP th to mod. 

now known «« Grade IL, which will wen oe» 
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The General Medical Connell is in no may a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned frith 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Kcenter. It cannot take away any 
degree, or diploma, or licence, and even if a practitioner 
is struck off the Medical Register there is nothing in the 
eristieg state of the law to prevent soch practitioner 
ccntfnamg to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
mav ly removed from the Medical Register (1) if convicted 
of feionv or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (Z) on being adjudged 
ty the General Medical Council to have been guiltv of 
■ Macons conduct in a professional respect.” 
ne feoal Medical Council is, wa repeat, pr imar ily 
a body charged with looking after medical education'-, 
k is but little concerned with medical politics and, as a 
rce er of fact, the time of the Council is almost entirely 
up with considering educational and registration 
==ttere, the latter including the penal cases of removal 
ae Council at present consists of 34 
St ° f ^ be seen by the annexed list, 

Tirfz ^ Qfficial "fP^ratatives of some corporate body. 
* f 1Te « e chosen by the Crown on the advice 
tis * nd ® Te Others are elected by 

rectative^ ° f fte medical profession as Direct Repre- 

Conndl.—Dr.Donald MacAlister. 
dWhr C<) ^al.-Dr. Kerman Moore, 

}l/HfDrV of London; 

Sir’ n 0pil ^ege of Surgeons of England; 

Loudon^ Mr Bart il Apothecaries' Society ot 

Dr DomM ‘ wI th v?J rh ° m r? D -’ ir B ’’ University of Oxford ; 
G«S1 Siguier. ? nlVers;t - T of Cambridge ; Sk 
Hem? *£«*«*. University of Durham; Dr Philip 
entity of London; Mr. S 
Robert T ictona Dnivemtrof Manchester: Dr, 

cR ot Birmmgham; Dr K« 

University of ■ D r - Alfred George Barrs, 

Univeaitv of ku vr vl R nd Dr. William Testing Cocking, 
by Eir Batty Trike, M ? P.,dK 
Dr. Jaraw MRliara vP o£ Dh^'Cians of Edinburgh; 
Burgeons of Edinhnro.xt e S5 E, -r^ od5 ^ OD ’ ^yal College of 
of Physicians and^™? ’ Dindsay Steven, Faculty 

W, mT ; si Thomas Richard 

-Anderson, UMv^ify ^rl E,3i puxgh; Sir Thomas McCall 
bniverritr of jt-L £ Glasgow, I>r. David White Finlav, 

DniverriWof *ule HaciaV; 

Eoval Col We nf Moore chosen 

Mvl« RrivM CobSL of r I Jf Sicians , of Ireland; Sir Thomas 

S Adve C&T °! Sn I ge ° D ? H* Dnfnnd Dr. Frauds 
i BiU Iwi of Ireland ; Sir 
J ohn Xixnn Ba,t • «nd Sir Christopher 

. Charles Susmore Tomes. Mr. WBliam 1 ^ 5 ’ ' 

DM Sir John Williams. Bart rS, 

^wen Me Vail, ™p r . J^uTt'u’ £• »«* 
Representatives: Dr. LaagW EJectvri « 

Dr. L, A.‘McManus, Br^>£2? ne, ,* Jr - H - A - 
Ppp Bruce, and Dr. Leonard Kidd ^ Walier *, Df- 
J^ftal Council: Dr. Philip Henrv PrJ^?^ of ^ 
Claries Sissmore Tomes. - ^e-Smith and Mr. 

The Edccatiwai. Cueujc^ 

J rrfettior.al Education .—The course of ._/ . 

®£ter registration shall ocenpv at 1&.-+ ri TOf *snoTja study 
■Heal Examination in Medicine, EnnnZr Te Tears. The 
must not be passed before the closeSfYi °? d Midwiferv 
Jtaj of medical study. oE Die fifth academic 

■Kecitfrtrtien and Preliminary rv„_-_ 

dtndcr-ts .—The following are the Genera^S, ** Medical 
Regulations in reference to the recisSit < *H cal Council* 
medicine:— 'gwtration of students in 

Every medical student shall be 
prtscrlbed by the General Medical CoS^^Uf 1 Ebe manner 
of medical students shall he placed under-' Tbc ngistratioa 

as a mcdicaljtuaent shall apply to^ 


the division of the United Kingdom in which he is residing f 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli¬ 
cant's name and other particulars in the Students’ Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for tbe registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where medical 
study may be commenced. Applications for special excep¬ 
tions are dealt with by the Stud cats’Registration Committee, 
which reports all such cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows 

1. English Ungtage. lntiudtag grammar and retaporitton. £. Iatin, 
Including grammar, tramtation from unprescribed Lattn boots, and 
tramlation ot Eagtish ravage* Into iAtln. 3. Mathematic*, com- 
priilng (a) mthmetic, to) algebra. Including es*v quadratic equations, 
and (c) geometry, the subject matter ol Euclid, Boots II., and 111-, 
with easv deductions. 4. One of the fottowlng subjects: (a) Greet, 
(b) a modern language. 

In manv cases the Council will not accept certificates M pass In Ere- 
timlnary Examination In General Education unless the whole of the 
subject* included in the Preliminary Examination required by the 
Council lor Registration oi Stndentaof medicine hare been passed at 
the same time. 

A degree in Arts of any university of the United Kingdom 
or ot the colonies or a certificate of having passed the 
final examination for a degree in Arte or Science of -any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

H. E. Alien, Ii.B-.’ Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.~James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawton-street, Dnhlin. 

The Exameoxg Bodies. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

L— Univrrritiet in the United Kingdom. 

TJnirertitv of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Higher Local Examinations. Re¬ 
sponsions. Moderations. 

Unirenity cf Cambridge. —Junior Local Examinations, 
Senior Local Examinations. Higher local Examinations. 
Previous Examination. General Examination. 

tfniv, rrity cf Durham. —Matriculation Examination for 
Science, Letters, and Music. Senior Local Examinations. 

University cf London. —Matriculation Examination. 

Victoria Unirrrtity cf ilaneherter. —Matriculation Exami¬ 
nation. 

Unieertity of Birmingham. —Matriculation Examination. 

Unirertity of Liverpool. —Matriculation Examination. 

Unirertity cf Lee it. —Matriculation Examination. 

Unirertity of Waltt. —Matriculation Examination. 

Unirertity of Edinburgh.— Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

Unirertity cf Aberdeen —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
ot Medicine and Surgery. 

Univemty cf Glasgow. —Preliminary Examination of tbe 
Jomt Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

Utnrertity of Si. Andrew}. —Preliminary Examination of 
me Joint Board of Examiners for Graduation in Arts or 
W ie ?, w , °r Medicine and Surgery. Final Examination for 
top diploma of L.L.A. 

ftiWiy of Dublin. —Public Entrance Examination 
gegdnation for tbe first, second, third, or ibS* 
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in this hospital attondance, six months ns a resident pupiL 
He will be required to present a certificate of bavine- 
taken^ notes .of at least six medical and surgical cases 
recorded under the supervision respectively, of a physician 

and surgeon of his hospital. Three months* study of fever_ 

wdiiph may be included in, his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fover—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measlos. Six months’ 
practical midwifory and diseases of" women during the 
winter, or summer, of the third or- the fourth year at a 
recognised lying-in hospital or maternity. Three months 
practical pharmacy in a recognised clinical hospital or a 
recognised sohool of .pharmacy, or a year in the compounding, 
department of a licentiate apothecary • or a pharmacentioal 
chqmist. Each candidate before receiving his diploma must, 
produce evidence tljat he,has attained the ago, of 21 years. 
Each candidate rqu?t produce ovidance, of having before 
entering on, medjoal stpdies passed a preliminary examination 
ip. genoral education recognised by the General Medical 
Council and of having been,registered by that Council as a 
student in medicine, Ccrtificatcs.of medical study will not 
be rpcognised if the commencement of the course to which 
the certificate refers dates more, than, 15 days prior, to snch 
registration, oxcept ip the subjects of pjiysics or biology. 
This registration ip not undertaken by the HalL The 
details of the course of education required and syllabus, of 
the examinations will be supplied on application to the 
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Registrar at 4Q, Mary-strep t, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for, the Doctorate 
of the University of Brussels without farther,, curriculum. 
It is essentially apra. at it toner's examination and is separate 
bom that Intended for the Belgian ptudepts.whp take up the 
medical currioulum of the University. The fees are—For 
matriculation, £8 12», ; for 1st Part, £4 fix,; for 2pd Part, 
44 8 j. ; for 3rd Part, £4 8*,; for legalisation of diploma, 8».— 
total, £22. Candidates who have.paid in advapoe.the fees for 
the three examinations, and am unsuccessful, in, the first, re 
cover the fees paud for tfie 6ecpnd and third; those who fail 
in the second recover the fees paid for the third examination 
Unsuccessful candidates are allowed to cpme up again three 
months after rejection on payment, of examination dees only, 
provided this second appearance be In the course of the same 
academical year (October l6t to Juno,-30th),, otherwise they 
must renew the payment of the matriculation foe of £8 12f, 
The examination consists of three parts, viz..—1st Part 
General Medicine; Materia Medioa and Pharmacology; Gene 
ral Surgery ; and Theory of Midwifery.- 2nd Part : General 
Therapoutics ; Pathology and Morbid*-Anatomy, with use of: 
the miorosoerpo; Special Therapeutics and Medicine of 
Internal Diseases,- inolndtng. Mental .Diseases,; and Special 
Surgery, 3rd Part: Public 'and Private Hygiene ; Medical 
Jurisprudence; Clinical Medicine; Clinical Surgery; examma-- 
tion in Operative Surgery, consisting of some of the usual 
operation e on the dead subject-—vis., Amputation, Ligature 
of- an Artery, &c. ; Ophthalmology ; examination" in Mid¬ 
wiferyconsisting in obstetrical operation on the mannikin 
(modol of pelvis) ; and examination in .Regional Anatomy 
with Dissection. The time required 1 for the three 
examinations seldom, exoeeds ten- days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together,-and the Jatter-Is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of' one guinea for eaoh 
part, a rule of winch candidates rarely or* never, avail them¬ 
selves. The, examinations, which are viva voee, begin on the 
first Tuesday in November, Deoember, February, May, and 
Juno. Candidates, should appear with their diplomas at the 
Secretary's ofllce-not later than 2 P.H. on the dnypreceding 
the examination. Most ofi the-examlners-speak. English and 
thoso who do not'examine through' the .medium of an inter- 
ureter, Great importanoeis attached to practical knowledge,, 
but; candidates.must also possess, sound theoretical-knowr 
ledge, the standard j required varying with the subject. 
Pathologicalland: other, sperfmens• are,notiusnallyr shown., 
There are. in-England iat present over 600 T^na^ holding 
thto degree, and a British Association of-Brussels Medical 
Graduates has .been in existence fonm^ya^. Applica- 
tdons should bemade to the .Secretariat; 14,* Kue.des .Bois, 
Bruxelles. 


METROPOLITAN MEDICAL SCHOOLS. 1 

We have already mentioned that'all of the metropolitan 
medical schools arc constituent schools of the Dnirerpity.of 
j London, and there is under the consideration of the Uni¬ 
versity, a proposal to establish a central school for the 
teaching of 1 the preliminary subjects of- the medical 
curriculum. The University recognises University Colltga 
and King’s College as two suitable centres for such teaching 
and proposes their continuance as suoh, but lias-suggested to 
the ; other schools that their; preliminary studies should be 
conducted either at one ofitheae centres or at 1 a.new central 
school to be buRtiin Kensington as a third centre. Only,one 
sohool, however, has hitherto' acted on this proposition— 
viz., that attached to St: George’s Hospital. This medical 
school ceased to teach the subjects for the first and. second 
examinations soon aitenthe scheme was put forward. Many 
of the remaining schoohu have, intimated I to the University 
that they intend to continue to teach all the sabjccts 0 ! tbs 
curriculum, their teachers being recognised for that purpose. 


Sit Bartholomew’s Hospital,. —The ollnlcal practice of 
the hospital is large. The, hospital contains 744 beds, of 
which 674 are for patients in the hospital at Smithfleld and 
70 for convalescent patients at Swan ley. 

This hospital receives within its,walls more than 7000 In¬ 
patients annually and its out-patients and .casualties amount 
to more than 126,000 annually. 

Special departments have been organised,for Diseases of 
Women, and Children, the Eye, Ear, Larynx, and,Skin,, as 
well as,for-Orthopaedic and Dental Surgery in which Chief 
Assistants and Clinical Assistants are appointed annually. 
There is an Electrical Department, including X Ray, Ac,- 
Snrgioal operations take, place every day at 1.30 p.M. and 
Surgical Consultations are, held on Thursdays at the, samo 
hour. Tlio. physicians and surgeons deliver clinical lectures 
weekly during both the winter and the summer sessions, 
Olinioal Lectures on, all special subjects are also given. The 
visit®-of the physicians and surgeons are made at 1.30. 

Ten, house physicians and ten house, surgeons are 
appointed annually. During their first six months 
of office, they act as, “junior" house physicians and 
house surgeons, and receiye, a salary of £25 a, year. 
During tbeir second six months they become " sel T^, 
house physicians and house surgeons and are' jP r0 ™ed 
with rooms, by the hospital authorities and reoelye too 
a-.ypar as salary, A resident, midwifery assistant ana on 
ophthalmic house surgeon, are appointed every six mtmtns, 
and are provided with rooms and receive r a.salary 01 fcou 
year- Two assistant amestlietistsare appointed annually, an,., 
receive salaries of £120 and £100, respectively, with; romre. 
An , extent midwifery assistant is appointed every 
months) and receives a salary of £80 a year. The , 
clerks,,the obstetric clerks, the clerks to the medioal 
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patients, the dressers to the surgical in-patients and 
out-patients, and the dressers in the special departmen 
ohosen from the students. All the appointments ar 
free, A residential college,is attached to the a 0 ®? 11 * 1 ' 

Ken, 2uddit.fft.-The new, buildings that have> been re. 
ceptly, opened comprise residential quarters for th 1 “ nt _ 
staff, new, casualty, medical, surgical, and spre and 
patient departments, new casualty, wards, dispen- y,^^ 
clinical lecture theatre. A new chemical laboratory^^^ |n _ r 
added, available for the Medioal. School, and 
facilities Jor instruction in Public Health. 

The Medioal School Buildings include XfL 
theatres, a large dissecting 

taining 13,000 volnmes),aweU-apppintearnu botany 

physiology, comparative anatomy, mapmra senm i 

ample accommodation in e T ervdei»rtm • twice yearly 
iptciaf Classes for the Ffnal KR-O-Sy to University 
Instruction in Preliminary Science is _.- 


1 p Dr SchfiUnMpsrWP- 627 «t W 
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Part I. Every candidate most apply (internal students to 
tie academic-registrar and external students to tie external 
registrar) far a form of entry on-or before Mar 33th or 
Dec. 5th, which must be returned not later than June 1st for 
the July examination or Dec. 12ri for the January examina¬ 
tion. No fee will be charged for a first entry, but £2 wall 
he charged for each subsequent entry. The examination will 
include a paper, practical work, and oral questions in 
Organic Chemistry. 

Iniemedlde Etemiruxticr -—The Intermediate examina¬ 
tion in Medicine takes place twice in each year, com¬ 
mencing on the third Monday in January and on the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
including Materia Medica. No candidate shall be admitted 
to this era ruination nnless he hare passed Part I. of the 
Preliminary Scientific examination at least two years pre¬ 
viously and Part II. at least cme year previously. Internal 
students must have completed the second and third years’ 
course of study prescribed for them br the University and 
external students must produce certificates of having 
subsequently to having passed Part I. of the Preliminary 
c.sientific examination ixjen a student during tvro Years 
at one or more of the medical institutions or school? 
recognised by this University and of having attended 
(I) a course of not less than 100 lectnres on Anatomy; 
w a course of Dissections for not less than 12 
months; (3) a course of not less than 60 lectures on 
Physiology; (4) conrses of Experimental Physiology, His- 
-ology, and Physiological Chemistry for not less than three 
months each; (5) lectnres and demonstrations on Fharma- 
coh^y. Pharmacy, and Materia Medica for not less than 
three months; and (6) Practical Pharmacy for not less 
itan two months. These certificates (as is the case also 
vnm all the certificates hereinafter “mentioned) must be 
tran-Tmtted to the Registrar at least four weeks before 
^comm«nt of the examination. Fee for this 

ta•~ The 5I - B ” B -S. examination 
^.es place twice in each year, commencing on the last- 
Monday m October and on the first Mondarin Mar No 
Sdemh- e 1° U f S examination within two 

SmWrJn p3ssin £ Intermediate 

e^minatjon. The M.B., B.S. examSation under the 
regulations now described was held for the firet time 

^°w£r r J^, BaQ,1( " 0T Lr Of of thlrUnrrere 

ss i ia 0T , bcfor 1 e &T. 1904, may obtain 

M B B S mm - Surgical part of the 

Scat« of I S fa0n - mast produce 

and of hn-rfr vrr passed the ^terzQedhHte. pTTi m inn H(~iti 

i„ n ^'^f ri w B,e<1 H en n- VRt - tenaed COarees of instruction 
two mluU^ c^e nr fZZZ ****»' Ending a 
Hospital; (2t CHnieJi a recognised Fever 

(3) Insanity - (41 ThS! Het hods and Physical Diagnosis; 

s: iii-E :- 

^Ea^and .<*> ^^^’es “tf the 

Esse 23 l ttkss^r JS ^ - -St lo 

work; (if) Patholon-^ d < j' ,mca ! clerk, in Gvnuxological 
Post-mortem ®* cte *J°lo|T; (12) work of the 

Hygiene £± 3) * Foran L IC Medicine : and 04 ) 

Surgical practice of ^ reWCTtod'h^-t^x Medical ^ 
and a f ever bosnital h<B intal for two years 

Undents the a^Z Z r J th J'ZyZ aorii ' a£ - Tdt Sterna} 
fifth years of study ns prescribed Irethl V . t ^. fonrtl1 51113 

**«• ns enemaf stndStfta mUtl n Wers %- Candi- 

tS® in . professional study during fiy e v&L befm 
I? ““tiicnlahon and four veers X 7#^ subsequent 

Prehtniwry Scientific Examination '\° tte 

uf the schools recognised bv rtn w - a “ aCE OI 
the purpose. C andidates trill he »L , University for 
(Including Therapeutics and Mental^tiS^^ In Mwicine 
Horenric Medicine and Hvrfem? Pathology, 

? Ifd Diseases of Women The sn'h-^.'t rEeiT ’ Midwiferv, 
two groups—namely • (1) . tDa P ** divided 

fe? c Medicine, and ' HyriL ^^ e ’ f 2 v Pa i ho 3 o F 7 - 

^dwifery, and Diseases of Yemen’ 

U C ° '*«** —ina&d fo h & P 'hu?tTe ^ 


of candidates who have passed win be’ published in two 
parts—namely, an Honours list and a Pass list. 

Doctor of J ledieine. — The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of H.B", JJ.S. not 
less than two years previously hot for those who have taken 
the M.B., B.S. degrees with Honours or have done certain 
original work this period of delay may bo reduced to one vear. 
They may present themselves for examination in one of the 
following branches, tamely: (1) Medicine; (2) Pathology ; 
(3) Mental Diseases ; (4) Midwifery and Diseases of "Women ; 
(5) State Medicine: and {6) Tropical Medicine. Certain con¬ 
ditions have to be fulfilled in each case, varying according 
to the nature of the branch in question. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the 
examination, a thesis ot published work having definite 
relation to the branch of Medioine in which he is acandidate, 
and if the thesis he approved by the examiners the candidate 
may be exempted From tbe written examination. The fee 
is £20. 

Hosier in Surgery .—The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in Deoember and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of 21.B. and B.S. not less than 
two years previously and of having subsequently held for at 
least six months aresident or non-resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and ririf-rors interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operotions on the dead body. Anv can¬ 
didate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published woTk haring 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. Tbe fee is £20. 

Full details of the prescribed curricula of study, with the 
syllabus for each examination and the names of "the recog¬ 
nised Internal and External Schools of the University can 
be obtained from the Academic Registrar, University of 
London, S.W. 

The teaching staff of the University is organised under 
two heads: J. Appointed teachers—i.e., sach as are ap¬ 
pointed bv, and are paid out of the funds of. the Uni¬ 
versity. 2. Recognised teachers—i.e., such as have been 
appointed and are paid by the several schools of tbe 
University and other institutions nt which inti-ruction 
is given under the auspices of the University and have 
been recognised by the Senate as conducting work of 
University standard. Thus in the Faculty ol Medicine, 
although there are at present no appointed" teachers, there 
are 401 recognised teachers belonging t-o tbe various metro¬ 
politan medical schools. In the Faculty of Science J. if. 
Collie, Fh D-, F.R.5., and 8- Smiles, D.Sc.,are the appointed 
teachers in Organic Chemistry; Sir William Ramsay Ph n 
F R S., and ^v. T. M. Wilsmore, M.Sc., are appointed 
teachers m Genera] Chemistry and A. D. Waller, M.D 
F BE who is Dean of the Faculty and also Director of the 
Physiological Laboratory, is the appointed teacher in 
Physiology. There are 212 recognised teachers fn the Faculty 
of Science. Tbe lecturers in the Medical Sciences and the 
professors in the Faculties of Medicine in King’s College 
London, and University College, London, wfll bo fotmd 
enumerated under their respective medical schools. 

UNIVERSITY OF DURHAM. 

One Diploma and -lx degrees are confrrrtd—rir the 
Diploma in Public Health and the decrteT of Bachelor 
in Medicine Bachelor in SurgeTy, Master in Surgery 
Doctor m Medicine Bachelor in Hygiene, and Doctbr 
Women? 611 '' ^ degTees 515 °Pen both to Men and 

f P(H L t ^*L ! d ^T C ' of , -BfeMer in AWfriw there arc 
lour professional examinations. The subjects of tbe First 

ar !zF en: '? ,8 £ Anatomy and Elemcntarv 
?I^^V, Cie - raL T? T ’ ODd prrics. Tbe subjects of the 
d Examination we-Anatomy, • Physiology, Malaria 
Medica, Therapeutics, Pharmacology, Pliarmacv Tb« 
sabjccls for the Third Examination a^Phtho^Uiiedhm? 
Jurisprudence, Public Health, and Elementary Balteriric^ ’ 
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METROPOLITAN medical schools. 


-- - - —j —• -«*«*«*« axacuauiuu ; ur. renton. JUateri 

Hedica and Practical Pharmacy: Dr. Galloway. Midwifery 
Dr. Amand Routli. Diseases of Women: Dr. T. W Eden 
Pathology : Dr. W. Hunter. Pharmacology and Thera 
pentics : Dr. Galloway. Anatomy: Dr. Alexander Macphail 
Practical Chemistry: Dr. H. Forster Morley.■ Practical 
Medicine : Dr. Bosanqnet and Dr. Forsyth. Practical Phy¬ 
siology : Mr. 0. F. Myers-Ward. Pablic Health • Dr 
H. I. Bulstrode. Toxicology : Dr. H. Forster Morley' 
Roentgen Ray: Dr. Ironside Bruce. Dean of the Medical 
School: Mr. Frederick 0. Wallis 


St. George’s Hospital.— This hospital contains 350 beds 
of which 205 are allotted to surgical and 145 to medical 
cases. One ward is sot apart for Diseases peculiar to 
Women. Children’s beds are placed in all the women’s wards 
Two wards are allotted to ophthalmic cases. 

The Winter Session commenced on Oct. 1st bnt students 
can enter at any time or for any particular course. The Hos¬ 
pital and Medical School are situated at Hyde Park-comer 
and are readily accessible from all parts of London. Entrance 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. Tho William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 aro awarded annually to the 

.. A „ ^ „ A „ „ P A „ 1 _A . 1 . 


, Mospital. This hospital, founded by Thorn, cZ 

172 * ?h T ^ r f eceptlon 400 patients, Ld enlareed 
through the aid of a large bequest from the late wffi 
Hunt, contains at the present time 602 beds. 

House, physicians, house surgeonB, out-patient officers 
and assistant house snrgeons, obstetric residents, onh- 
thalmic house snrgeons, clinical assistants, clerks to 
anesthetists surgeons’ and assistant surgeons’ dressers, 
surgical and medical oh'nical clerks, post-mortem clerks’ 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from amon? 
the students upon Ibe recommendation of the medical 
council according. to merit and without extra payment. 

house physicians, of whom there are four, hold 
office for six months each. The out-patient officers, 
who hold office for three months, attend in the 
out-patient department five afternoons in the week 
and see all the cases not seen by the assistant phy¬ 
sician of the day. The honse physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Snigical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patdent officers appointed 
each three months The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 


students of the hospital. Students aro permitted to enter | appointments. They hold"offloo for three or six months. 

the wards of the hospital at any hour. Dresserships to the ... - -. 

surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of honse office appointments arc open without fee to every 
perpetual student of the hospital and are made strictly in 
accordance with the merits of tho candidates. Special 

attention is direotcd to tho following paid appointments, _ _ _ 

amongst others, which are open to students after they I College for Students and at the same time provides 
have held house office:—Medical Reglstrarship at £200 accommodation for the Students’ Club, 
per annum; Surgical Registrarship at £200; Curator- | 
ship of the Museum at £200; ^Assistant Onratorship 


are attached to each surgeon and during their weeks 
of special duty they nre provided with board and lodging 
in the hospital free of expense. The obstetric residents, 
four in number, are provided with board and lodging in the 
college free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 


at £100; Obstetric Assistantship (Resident) at £60 ; the 
post of Senior Anoasthetist at £50 ; tho posts (2) of Junior 
Aniesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in whioh the requirements of 
university and other examinations receive oareful atten¬ 
tion. The following may be cited as examples:—(I) 
Elementary Bacteriology ; (2) Advanced Baoteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology; (6) Histo¬ 
logical Pathology and Morbid Anatomy; (6) Operative Sur¬ 
gery ; (7) Public Health; and (8) Tropioal Diseases. Special 
test examinations and classes are held by members of the 
staff for all examinations. The school possesses an Amal- 

C tion Club, with well-fitted reading-, smoking-, and 
eon-rooms on the hospital premises. Students have the 
advantage of a well-filled library of medical and scientific 
books which is kept thoroughly up-to-date, A register of 
accredited apartments and a list of medical men and others 
willing to reoelve St. George’s men as boarders may be seen 
on application to the Dean. Farther information may be 
obtained from tho Dean of the Medical School. Dr. E, I. 
Spriggs, Dean. 

Staff.— OonsoltingPhysicians: SirHenryPitman, Dr. W. H. 
Dickinson, Dr. T. T. Whipbam, and Sir Isambard Owen. 
Consulting Surgeons : Mr. Holmes, Mr. Pick, Mr. Hayward, 
Sir W. Bennett, and Mr. Marmadnke Sheild. Consulting 
Ophthalmic Surgeons: Mr. Brndenell Carte r and Mr. Adams 
Frost. Consulting Aural Surgeon : Sir William DMby. 


Medical and Surgical Staff .—Consulting Physicians: Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smith, Dr. J. F. Goodhart, and Dr. F. Taylor. Consulting 
Snrgeons : Mr. Thomas Bryant, Sir H. G. Howso, Mr. 
W. H. A. Jaoobson, and Mr. R. O. Lucas. Consulting Obstetric 
Physician: Dr. A L. Galabin. Consulting Physician 
for Mental Diseases : Dr. G. H. Savage. Consulting 
Aural Surgeon : Mr. W. Laidlaw Purves. Consulting 
Anaesthetist: Mr. Tom Bird. Consulting Ophthalmic Sur¬ 
geons : Mr. O. Higgens and Mr. W. A. Brailey. Physioians 
and Assistant Physioians: Dr. W. Hale White, Dr. G. Newton 
Pitt, Sir Cooper Perry, Dr. L. E. Sbaw, Dr. J. Fawcett, 
Dr. A. P. *Beddaxd, Dr. H. S. French, and Dr. Hertz. 
Surgeons and Assistant Surgeons: Mr. 0. H. Gojding- 
Bira, Mr. Charters J. Symonds, Mr. W. Arbuthnot Lane, 
Mr. L A. Dunn, Sir Alfred Fripp, O.B., K.O.V.O., Mr.F. J- 
Steward, Mr. Fagge, and Mr. R. P. Rowlands. Obstetr o 
Physicians : Dr. P. Horrooks and Mr. J. H. Targe- 
Assistant Obstetric Physician: Mr. G. Bellingham 
Ophthalmic Surgeons : Mr. H. L. Eason ana 


UUUbmuuuu uiujjcuiiB . alia. -*-*-• -_ 

A. W. Ormond. Physiolan in Charge of J T, 

partment : Sir Cooper Perry. Physician for M 
Diseases: Dr. If. Craig. Surgeon in Charge of 
Department: Mr. F. J. Steward. Surgeon in Charge oi 
Aural Department: Mr. O. H. Fagge. Dental Surgeons: Mr 
W. A. Maggs, Mr. B. Wynne Ronw, Mr. H. L. IM"."" 
Mr. M. F. Hopson. Anesthetists ; Mr. G. Howell, JJr. ii.r ■ 
Lancaster, Mr. 0. J. Ogle, Mr. P. Turner, Dr. D. Foreyw, 
Mr. W. M. Molllson, Mr. A. B. Thompson, and Mr. «• 
Davies-Oolley. Medical Registrars and Tutors: Dr-j 
Consulting ^DentsS Surgeon : Mr. Winterbottom. Phy- I Mann and Mr H O. Cameron, and 

sicians : Dr. William Ewart, Dr. H. D. Rolleston^ Dr. Tutor .. Mr. Ra^S Bankart- Actlno- 
Otrle and Dr. Latham. Obstetric Physician: Dr. W. R. | Tutors. Mr. G. Hamilton and Mr.^ . Radio- 

Daldn. Assistant Physioians : Dr. Collier, Dr. Spriggs and 
Dr. Jex-Blake. Assistant Obstetrio Physician : Dr. A. F. 

Stabb. Physician to the Skin Department: Dr. W. S. 

bo isstas: & 
asrLSSft. wagw ags 

&JLJ; h. a- 

Department: Mr. H. S. Barwell. Aural Surgeon Mr. 

W.OBnll. Dental Surgeon: Mr. N. G. Bennett. Assistant 
Dental Surgeon ; Mr. Morley. 


Therapeutio Department: Dr. O. E. ^'^2 
graphexs : Mr. E. W. H. Shenton, Or. A- E- Jordan, ^ 
Dr. O. J. Morton. Bacteriologist to the spt . 

W. H. Eyre. Resident Surgical Officer : Mr. E. OjHfljgM, 
M.O. Hon. Librarian, Wills Library- "^giiam gmJth 
Lying-in Ohanty: Mr. Targett and Mr- Worden 

Dean of the Medical School: Dr. H. L. Eason, 
of the CoUege: Mr. W. M- Molllson JLU. JfedJcine . tho 
Lecturers and Demmrivrf'’"- oUnical Sa rgeiy: the 

Physicians and Assistant Phyd^s- °^ cine: The Phy- 

Surgeons and Assistant burgeons- ry^er and Mr. 
sioians. Practical Medicine: Dr. MU 
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of some science directly relative to medicine. The examina¬ 
tion will consist of an examination in the Principles and 
Practice of Medicine, in Pathology, and in some other snbject 
to be selected by the candidate. It will be partly written, 
partly practical. 

Degree of Harter of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination axe as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
(5) Ophthalmology ; and (6) Pathology and Bacteriology. 

Professors—Physics: E. Rutherford, M.A., D.Sc., F.R.S. 
Chemistry : H. B. Dixon. M.A.. F.R.S. Organio Chemistry : 
If. H. Perkin, M.A., D.Sc., F.R.S. Zoology : S. J. Hickson, 

D.Sc., F.R.S. Botany: F. E. IVeiss.'D.Sc. Physiology: 
M. Stirling, MJ)., D.Sc. Anatomy : A. H. Young. LL.D. 
Materia Medica: R. B. Wild, M.D. Comparative Pathology 
and Bacteriology: A. S. Dfijpine, M.So. Pathology: J. 
Lorraine Smith, MJ). Medicine: Graham Steel! M D. 
Systematic Surgery : G. A. Wright. F.R.C.S. Clinical 
Surgery: F, A. Southam, F R.C.S. Obstetrics and Gvme- 
oology: Sir V. J. Sinclair, M.D. Forensic Medicine: J. 
Dixon Mann. MJ). 

Communications should be addressed to the Registrar. 
The University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 

n , T Jf °f Birmingham grants the degrees of M.B. 

W Cu Oh.M., and also a degree and a diploma i: 

Public Health. The course for the Bachelors’ degrees ex 
tends over five years from tlle date of registration with tb 
General Medical Council. As a rule the first four of thesi 
years must be spent in the Universitv. hut the Senate ha 
atten ,fe Ce at an °tfier University a 
attendance nuaUfyrug for these degrees and o 
^cognising examinations passed at such other Universities a 
«=“mns in Chemistry, Physics, anr 
W I „ K n ^ oC ««& student u 

ar t L^J^ mM Tl^/r?^ ttoattendance u P° n ola-sse 

at the Umiemty. The fiftu year may be srrent nt nm 
mverSw " ° f mcdi0ine by t8 

examination- f^ JeCtS J™™ P^ed at onr 
University of CmnLidre - f aniinatio11 of the 

of Oxford ; CcvSr on ? o£ the Univeijdtj 
tion of any iecoillation Examina- 
ficato of (< ^ e CHfeber) Certi- 
(0 the Oxford or •? T “? e EEtminations Board; 

Pn: U ctT^i^“ d r “^.iIa^k Mrita 

« && a 

Anatomy, and Operative Surged’ Medlcal 0113 Surgicai 
. Degree, of nf rr.je'H t , . , r 

-■d Harter of Surgcrv.- 
e date of having passer 


the final M.B., Cb.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present n thesis embodying 
observations in some snbject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt n candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (c) Anatomy, including Comparative 
Anatomy, (t) Physiology, (c) Human or Comparative 
Pathology, (d) Bacteriology, (e) Pharmacology, (/) Thera¬ 
peutics, (c) Medicine, (A) Mental Diseases, (i) Preventive 
Medicine or Public Health, (j) Toxicology, (/.) Legal 
Medicine, (/) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Cli.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some snbject embraced in one 
o! the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles nnd Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen nnd the examiners may 
require to see the notes of original observations on which 
the thesis is based, (o) Surgery, (A) Pathology, (o) Bacterio¬ 
logy, (d) Gynrecolcgy. (e) Ophthalmology. 

Degree in Publw Health .—For the regulations for this 
degree and for the diploma in the same subject see p. 656. 

Peer.— Matriculation. £2 ; First Examination, £2 : Second 
Examination, £2 : Third Examination. £2 ; Fourth Examina¬ 
tion, £2 ; Final Examination, £2; Admission Fee to degrees 
of M.B., Ch.B., £6 : M.D. or Ch.M., £2; Admission Fee to 
degree of M.D. or Ch.M.. £8. 


Professors—Phvsics : J H. Poynting, ScJX. F.R S 
Chemistry ; P. H. Fxankland. Ph.D., F.R.S. Zoology : 
T. W. Bridge, Sc.D., FJl.^. Botany: W. HiUbouse )IA. 
Medicine : R. Saundby. M.D., and A. H. Carter M.D 
Surgery : Bennet May, F.R.C.S., and G. Barliug, f’.B.O.S. 
Anatomy : A. RobinsoD, M.D. Physiology : E. W. Waco 
Curlier, M.D. Elementary Biology: T. W. Bridge,' Sc.'d., 
F.R.S. Therapeutics : A. ForweU, M.D. Forensic Medi¬ 
cine : J. T. J. Morrison, F.R.C.S. Hygiene nnd Public 
Health : A. Bostock Hill, M.D. Midwifery : E Malins 
M.D. Gynaecology: J. )Y. Taylor, F.R.C.S. Pathology• 
R. F C Leith. F.R.C.P.Edin. Lunacy and Mental Disease • 

E. B. IVhitcombe, M.B. Operative Surgery: Jordan Lloyd' 

F. R.C.S. Ophthalmology: Priestley Smith, F.R.C S ' 


UNIX JEKSIT1 OF LIVERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examin ation, or (2) the Final Examination'for Gradua¬ 
tion in Arts of any university in Great Britain nnd Ireland or 
(3) the Matriculation Examination oE the University’ of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Cambridge, with honours, or f6) some 

xra£ e3 f?- lna U 0n J? f e S! ml ft3Ildard accepted by the Joint 
Matriculation Board. The course of professional study sub¬ 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five vears. 
The degree, in the Faculty of Medicine are Bachelor of 
Medicme and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D,), nnd Master of Surgery (Cb.M.). 

Degrees of Bachelor of Medicine end Bachelor of 

AT , ^- a '-~ Ca ? didate5 £or 1116 dt vrcc5 of Bachelor of 
Medicine and of Surgery must havo' attained the are 
Of 21 years on the day of graduation. At least two of the 

rvi o£ mcdical 5tnd - T must have been passed in the 

Lnl versify, undone year at least must have bSm 
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metropolitan , medical schools: 


bis offices in the College, onabltng the candidates to 
attend daily to work nnder liis supervision. TheBe courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, &c., and by the Examining Board-in England A 
reduction of 15 guineas is made from the perpetual fee' 
to the sons of members of the profession. The new 
laboratories and oioss-rooms for Bacteriology, Vaooino-therapy 
Public Health, Operative Surgery, Chemistry, and Biology are 
now in full use. The ,new Clubs Union Rooms, Garden, 
and Fives Court are now open. The Clubs Union Athletic 
Ground is within easy reach of the hospital. The Metro¬ 
politan and other railways have stations close to the hos 
pital and the college. 

Staff .—Consulting Physicians : Dr. Hughlings Jackson 
and Sir Stephen Mackenzie. Consulting Surgeons : Mr. 
Hutchinson, Mr. Couper, Mr. McCarthy, Sir Frederick 
Treves, Bart., and Mr. Tay. Consulting Obstetric Phy- 
siciap: Dr. Herman. Physicians: Dr. Francis Warner, 
Dr. Percy Kidd, Dr. Frederick J. Smith Dr. W. 
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Hadley, Dr. Bertrand Dawson, Dr. Henry Head, and 
Dr. Robert Hntohison. Assistant Physicians: Dr. Lewis 
Bmlth, Dr. Wall, Dr. Grilnbanm, and Dr, Thompson. 
Surgeons : Mr. 0. W. ManseU-Monllin, Mr. Hurry Fenwiok, 
Mr. F. S. Eve, Mr. J, Hutchinson, jun., Mr. T. H 
Openshaw, Mr- H. P. Dean, and Mr. P. Fnmivall, 
Assistant Surgeons: Mr. H. Barnard, Mr. Rigby, Mr. 
Sherren, and Mr. Lett. Obstetric Physician: Dr. Lewers. 
Assistant Obstetric Physician: Dr. Andrews. Physician to the 
Skin Department: Dr. Sequoira, Consulting Dental Surgeon 
Mr. Barrott. Consulting Amesthotist: Dr. Hewitt. Oph¬ 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to tho Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr E. R. Morton. 
Physician in oharge of tho Photo-therapy Department: 
Dr. Sequelra. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital : Dr. W. Bulloch 
Dental Surgeons : Mr. Dolamore and Mr. Farmer. Anes¬ 
thetists : Dr. Probyn-Williams, Mr. Hilliard, and Mr. 
Olapbam. 

Lecturers.— Medicine: Dr. Percy Kidd and Dr. Hadley. 
Clinical Medicine : the Physicians and Assistant Pbysioians, 
Surgery: Mr. 0. W. Mansell-Moullin. Clinical Surgery: 
the Surgeons and Assistant Surgeons. Anatomy: Dr. A. 
Keith. Physiology: Dr. Leonard Hill, Mr. J, A. Craw, Mr. 
Greenwood, and Mr, Flack. Chemistry: Mr. F. J. M.Page 
and Mr. Hugh Candy. Pathology—General and Surgical : 
Dr. W. Bulloch. Midwifery and Diseases of Women : Dr. 
Lewers. Clinical Obstetrics: The Obstetric Physicians. 
Practical Obstetrics : Dr. Andrews. Forensic Medicine— 
(1) Public Health: Dr. J. O. Thresh; and (2) Medical 
Jurisprudence and Toxicology: Dr. F. J. Smith'. Public 
Health and Sanitary Science : Dr. W. Bulloch, Dr. John C. 
Throsh, and Mr. F. J. M. Page. Mental Diseases: Dr, J. 
Kennedy Will. Materia Medica and General Therapeutics : 
Dr. Francis Warner and Dr. Grilnbanm. Biology: Mr. 
G. P. kludge. Experimental Physics: Mr. F. J. M. Page, 
Mr. Hugh Candy, and Mr. Griffith. Ophthalmic Surgery : 
Mr. A. B. Roxburgh. Diseases of the Throat: Dr. Lambert 
Lack. Aural Surgery: Mr. Hunter Tod. Anatomy and 
Pathology of the Teeth : Mr. H. Dolamore and Mr. F. M. 
Parmer. Practical Anatomy : Dr. Arthur Keith, Howard, 
and Mr. Patterson.^ Praotioal Physiology and Histology: Dr. 
Leonard Hill, Mr. Craw, Mr. Greenwood, and Mr. Flack. 
Poods and Dietetics: Dr. R. Hutcldson. Practical Chemistry : 
Mr. F. J. M. Page and Mr. Hugh Candy. Operative Surgery : 
Mr. H. P. Dean. Demonstrators of Morbid Anatomy: 
Dr. E. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Baoteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology : Dr. W. BuZlooh. 
Inoculation Department: Dr. Western. Therapeutic Elec¬ 
tricity and Radiography: Dr. A. E. Morton. Amra the tics: 
Dr. R. J- Probyn-Williams. Elementary Clinical Medloine : 
Dr. Lewis Smith, and Dr. Grilnbanm. Medical Tutor:: 
Dr. Wall. Elemental Clinical Surgery: Mr. H. M. Rigby 
and Mr. J. Sherren. Surgical Tutor: Mr. Sherren, Obstetric 
Tutor: Dr. R. D. Maxwell. As Emeritus Professor 


of 


Surgery Mr. Hutchinson will give m ., t , h ® 4 ‘ Sn f 
and 8 Sir Frederiok Treves, Bart., will give in the Winter 
Session a course of lectures in Clinical SurgeiT- .^especial 
subjects and the dates will be anuounoed^in due course 
Dr. Hewitt, as Emeritus Lecturer on Anieathetic^ wiH gr^ 
a coarse of lectures during-the first half of the Winter 
Session., Warden: Air. Alunro Scott. 


St. Mary's HosprrAA-Tbe hospital contains 281 beds 
cxolusive of the New Wing which, when opened, will increase 
the number to 341. The number of in-patlcnt* treated 
during 1906 was 4298. The nnmher of cut-patients was 
24,456 with 23,063 casualty cases, a total of 47,sis, The 
situation of the hospital and Medical Sohool in the centre 
vr residential districts of Paddington, Bayswater, and 
North Kensington renders it exceptionally oonvenient for 
students’ rooms, a register of which i« kept’by the authorities- 
for the use of students. 

Laboratories, Ac .—The Medioal School provides for the 
entire currioulmn. Special laboratories axo in uso .for 
Biology, Chemistry, and 'Physics, a series of locture theatres 
and laboratories for anatomy and physiology, and a spacious 
and well-lighted disseoting-room. The Pathological Depart¬ 
ment is under the direction of Sir Almroth Wright, F.B.S., 
and during the present year a block of oonsultlng-rooms and 
laboratories in the New Wing of the Hospital has been 
egnipped for the department of Therapeutic Inoculation to 
meet the increased amount of work in that department. A 
special laboratory is provided for the study of chemical 
pathology. 

Appointments. —All olinical appointments in the hospital 
are free to students of the Medical Sohool and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six house surgeons, and four obstetric 
offioers are appointed in each year and reoeive hoard and 
lodging in the hospital. Two resident anesthetists are 
appointed in each year and receive a salary at tho rato of 
£100 per annum, with hoard and lodging. Two casualty 
house surgeons are appointed in eaoh yoar upon the same 
conditions. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards. In addition to the above, 
the senior appointments, medical and surgical registrar, 
casualty physioian, demonstrator of anatomy, physiology, 
and biology are made annually. 

Clubs, A'o .—The amalgamated oluhs include all the various 
athletio olubs, as well as the rifle club, medical society, ko. 
There is a students’ olub on the Hospital premises, the 
membership of which is included in the amalgamated dubs. 
The athletio clubs’ ground (eight acres) is situated at North 
Kensington and can be reached in 20 minutes from the 
Medical Sohool. It consists of Hngby and Association 
football grounds, tennis courts, and a Ifrgo crioket pitch- 
Special Tuition. —In addition to systematic courses o* 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 

of Oxford, Cambridge, and London, and for the Primary and 

Final F.R.O.Sc . , , ,. 

Preliminary Scientific Course,— Special classes, including 
lectures and laboratory work, are held throughout toe year 
under recognised teachers of the University of London, 

The composition fee for full students is £1,40 u pai 
one sum, or £145 if paid in four Instalments. _ Umversiy 
students who have completed their examinations in Anatp y 
and Physiology are admitted ou payment of a compoano 
fee of 60 guineas (£63) paid in one mim ®r >iy paymmt m 
two annual instalments of 35 guineas (£36 16s.) 
guineas (£31 10s.) respectively. University students 
have not completed their examination in Anatomy 
Physiology pay an annual fee of 25 guineas (£26 5x0 
they have passed these examinations, and then 
composition fee. Separate courses of lectures, labo t^f 

work, or hospital practice may bo token. The 

Calendar and full information can be obtain 

the Secretary, St. Mary's Hospital Medical School, la(1 

^^^.—OonBalting Physicians: Dr. Obeadleand ' 

Consulting Surgeons ; Mr. A. T. Norton Mr 

Owen, Mr. Herbert Page, Mr. G-. P- Morris 

G. Anderson Critcbett (Ophthalmic), Mr. tlaloota.Mr^ 

(Skin), and Mr. Morton Smale (Dental). P : 
br. Sidney Phillips, Dr. A. P. and Mr. 

Surgeon s: Mr. A. J. Popper, Mr. J. /o B t-Patients : 

H. Sfansfleld Collier. Physicians in charge o V ^ H _ 

Dr. Wilfred Harris, Sir John Broadbent, and • Warrcn 
Wfllcox. Surgeons in Charge of Out-Patien ■ ^ groi u,. 

Low, Mr. W. H. CMyton-dreene. and Mr Harare ^ 

Physioian-Aoconoheur: Dr. tsr Dr. IV- 3. Off*- 

sician-Acouobenr m charge of Oub^Hents^. ^ gldD 
Pbvsician in oharge of Children j^er. Assistant 

Phillips. Ophthalmic Surgeon - Mr- pbpdclaD to the- 

Opbthalmic Surgeon: Mr. Lcslm Faton. 
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JV. candidate lor the degrees of IX.B.. Oh.B., shall produce of study includes (1) Practical Bacteriology ; (2) Diseases of 
■ certificates that he will have attained the age of 21 years on Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
the day ot graduation; that he.has pursued the courses of Course In Medical Entomology and Protozoology ’and 
study required by the University regulations during a period Venomous Animals; and (5) a Course of Clinical instruc- 
■ol mat less than five Tears subsequently to the date o! his tion in Tropical Diseases. Any two of these courses 


registration as a medical student by the General Medical may be taken under Extra-academical Teachers and ex- 
Council, three of such years at least having been passed in eruption from the latter course may be granted to those 
the University and one yefir at least having been passed in graduates who have been engaged Xor a period of at least 
the University subsequently to the date of passing the First 12 months in the treatment of Tropical Diseases in any 
Examination. tropical or snbtropical country. The examinations for the 

The Firrt Examination .—The subjects of examination are diploma, which will embrace all tbe foregoing Subjects, axe 


chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and. physics) and B (biology), 
and candidates may pass in each part separately. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment oi the required additional fee, be accepted instead 


held in January and July of each year. 

Before commencing his medical studies each student must 
pass a prelimlnarv examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greet or French or 
German". Provided always that, in the case of a candidate 


of this examination. Candidates mast, after matriculation whose native language is not English, an examination in 
■stud registration as a medical student, have attended courses the native language of the candidate may he substituted 


for one in either French or Gefman, and an examina¬ 
tion in any other classical language for one in Latin or 
J nr ccw.w -LJMti-MI I illii H'Ui'—AUC OUWjCUlS VI r" 1 ftnmnji «mi dLC 1 Greet, 
anatomy, physiology, materia medica, and pharmacy. The No one is admitted to the degrees of Bachelor of Medicine 
examination is divided into two parts, A (anatomy and and Bachelor of Surgery who has not been engaged 
physiology) and B (materia medica and pharmacy), and in Medical and Surgical study for five years. No coarse 
-candidates may pass in either part separately. Candidates of lectures will be allowed to qualify unless the lecturer 
must have completed the third winter session of professional certifies that it has embraced at least 100 lectures* 
study, mnst have passed the first examination, and most or 60 lectures, as may be required by tbe regulations, 
have attended (l) lectures on anatomy and dissections during and that the student, has also duly performed the work 
two winter sessions and one summer sossion ; (2) lectures on of the class. 

physiology during two winter sessions, practical physiology Candidates for the degrees of M.B. and Oh.B. most have 
during two winteT sessions, and histology during one summer attended for at least three academic years the medical and 
session; and (3) materia medica and pharmacy for three 6urgical practice either of the Royal Infirmary, Edinburgh, or 
months. of a general hospital elsewhere which accommodates not 

TThe Third or Final Tea n inettinn .--The. subjects of fewer than 80 patients and possesses a distinct staff of 
■'examination are divided into two parts—namely, A (forensic physicians and surgeons. They must have attended Clinical 
medicine and toxicology, public health, and pathology and Snrgety during a course or courses extending over not less 
morbid anatomy) and B (medicine, including pharmacology than nine months. These courses may be conducted by the 
and therapeutics, mental diseases, and diseases of children, professor of clinical surgery, or by professors or lecturers 
>3urgery, obstetrics, aud gynaecology). Candidates may- appointed for tbe purpose by the University Court, or by 
■present themselves for examination in both parts on the the ordinary surgeons of the Royal Infirmary, Edinburgh, 
same occasion or separately, but Fart A may not be passed or of a general hospital defined and recognised as ierern- 


-of instruction (lectures and laboratory work) in chemistry, 
physics, and biology, for one rear each. 

The Second Examination .—The subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 


same occasion or separately, but Fart A may not be passed or of a 
before the completion of the fourth rear of stndy. before r 
Candidates for the whole examination or for Part B must the bed 
have completed the fifth year of study. of c ]i n ; 


e prone 
ledside, 


vided, and shall consist of regular instruction at 
le, along with clinical lectures. A similar course 


nave completed the fifth year of study. of clinioal medicine during a course or courses extending 

Degree of Doctor of Medicine.— Candidates fOT the degree over not less than nine months is required. The candidato 
rof Doctor of Medicine must have passed the examination for must have nttehded a course of instruction in Mental Diseases 
tbe degrees of M.B., Cb.B. at least one year previously, must given by the University Lecturer, or by a recognised 
present a thesis embodying observations in some subject Teacher, consisting of not less than six Class-room 
. approved by the professor of medicine, and must pass an meetings for lectures and demonstrations and ten 
•examination in tbe Principles and Practice of Medicine. meetings in. the Wards of a recognised Asyldm for tbe 
dJegree of Master of Surgery. —Candidates for the degree of insane. The candidate mnst lmve attended a course of 
' re tj bar ® Passed examination for the degrees of 25 meetings on Practical Phartnaoy in a university 

\Zi - A?' at * east previously and must, since or recognised school of medicine, or have dispensed drugs 

., ~™ :6 ° e F rees M-B-. Ch.B., have held for not less for a period of three months in a hospital or di'pensarr, or 
. a . s 'j r p ca l appointment in a public hospital in an establishment recognised by the Pharmaceutical 
lc institution, affording full opportunity for tbe Society. The candidate must have attended for at least six 
- T1 : p ' ,ic “ Surgery. months, by apprenticeship or otherwise, the out-practice of a 

■tfhveravS^c 8 0re Systematic* Clinical, and hospital* or the practice of a dispensatr, or of a physician or 

i£l Sar F lcal Anatom J', Surgical Pathology, surgeon, or of a member of tbe London or Dublin Society 

PrEre-P^t re re rev. of Apothecaries. He must have acted ns clerk in the 

'Chemlsbv- W Si 03 'r re' 3* •n? lt * S A S?- 15 -- F - R s - medical wards and dresser in tbe surgical wards of a public 

Alfred D»nn!' P -kw 1< o DSc u B.S.S. Biology: hospital for a period of six months in each case ; and must 

Swi’sV'i : **“«>. M - D - a!? o have availed himself, to such an extent is may be 

M\ ?rYvp ' Macdonald, B A. Medicine: D. Burgess, required by the Senatns, with tbe approval of the University 

Mb’ * c - : FT- T. Cocking, Court, of opportunities of studying at a hospital I 

Beattie rear" s’ Pathology : J-M. dispensary. Post-mortem Examinations, Fevers, Diseases of 

Sta the EyeToperative Surgery, and one of’ the three 

-M.D., D.P.H U ° n ’ i " K C ' b ' Pabllc Health H. Sourfield, viz.—Diseases of Children; Diseases of the Larynx, Ear. 

, ___ _ find Nose; and Diseases of the Skin, or snch other special 

departments as may from time to time be determined. The 
UNIVERSITY OF EDINBURGH candidate must have attended, under tbe superintendence of 

“Four Degrees in "Uedirine and ' a registered medical practitioner, 12 eases of labour, or 

the rTniJiS!: 0X0 conferred by such additional number as the Senatns, with the sanction 

of the University Court, may from time to time determine ; 
or have attended for three months tbe practice of a Iving- 
in hospital, or of tbe maternity department of a general 
hospital or other public charitable institution and have con- 


■oucaelor 0 £ Sunrerv cannot be cnnf.rrij U1 “uspuai. or oi rue maternity department of a general 

who does not at thTfauretime obtaS thedtjS P tf’f n or other P nblic charitable institution and have con- 

f Medicine, and timOariy rte degree ofkcSof Srinl tfuSt or a 7“ caditionnl number of cares 

J* ctit conferred on en/person riho doeLnot at M ‘i 16 be " atn \ vri , th the 'approval of the University 
time obtain the degree of Bachelor of Snreerv " ~ J?Y ma - v from time to time determine. The candidate 

A diploma In Tropical Medicine and H^igue m t re , nf? “ hi baTe . bee , D properly instructed in Vnccinatinn at a 
H.) Is granted to graduates in Medicine and 8WerTof the h vaccination station, by a public vaccinator, authorised 
'University olratiless than six months' sUntog!^ ^ ^ ^ cen5S « to <* 
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officers are appointed every three months and hold office for j 
six months. They are provided with rooms and commons in ( 
the hospital free of expense. Clinical assistants to all the 
special departments are appointed at the same Intervals and 
for the same periods; they are non-resident. A resident 
assistant physician and a resident assistant surgeon, at a 
salary of £100 each, are appointed biennially ; also four hos¬ 
pital registrars (medical, surgical, obstetric, and ophthalmic), 
the two former receive a salary of £100 and the two latter 
£50. An assistant in the clinical laboratory, at a salary of 
£100 per annum, and an assistant pathologist, at a salary of 
£125, are from time to time appointed. Appointments open 
to students before qualification : Olinical clerks and dressers 
for in- and oat-patients are selected from students who have 
completed their third year’s work. The accident dressers 
are provided with hoard and lodging during their periods of 
special duty. Every student acts as olerk in the post-mortem 
room and in one of the pathological laboratories, takes bis 
turn for three weeks on maternity duty under proper super¬ 
vision, and is practically instructed in the administration of 
ameit’betics by one of tbo hospital onicsthotists. On com¬ 
pletion of his term ns clerk or dresser be is expected to fill 
appointments in one or more of the special departments. In 
their earlier years of 6tudy students are solected as assistants 
to the leotnrers In the preliminary and intermediate subjects. 
The Medical School is fully equipped for the teaching of all 
subiect” of the curriculum. A fide museum and large 
library are at the disposal of the students. There are three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post¬ 
mortem room, where demonstrations are given every day, is 
ventilated by the electric fan and provided with cold storage. 
Tho Students’ Club comprises a spacious restaurant and 
magnificent smoking and reading room. Thero is no occa¬ 
sion for students to leave the hospital buddings dnnng work¬ 
ing hours. The athletic ground of the Amalgamated Olubs 
lg over nine acres in extont and is easily accessible from 
Waterloo Station. The curriculum is arranged to meet the 
requirements of all the Examining Bodies. Speoial olaBses 
-ire hold for tho examinations at tho University of London 
and for the First and Final Fellowship ^amlnations 
of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations 
There is a special course for the Diploma hi 
Health The hospital is easily aoce 3 sible from all parts, 
ft hi close to the Waterloo and Westminster Bridge 
“ " ° l 7 r ° , s to- Bakerioo, and District Railways). 

IKS &,*iueb = *i 

on terms which may be ascertained Lem the secretary. 

Ror a list of scholarships and pri*es see Dr 

Staff .—Consulting Physicians. Dr. Wf CoMuUiog 
Payno. Consulting Surgeo . Pr Qulling- 

Obstetrical Physloums . Dx. G s e ^ ong . Mr . Liebreich 
worth. Consulting Ophthalmic b 8 . „ r w Tyrrell, 

and Mr. Nettleshlp., A^land, Dr. Hawkins, Dr. 

Physicians : Dr. Sharkey, D • , JIr _ Glutton, Mr.. 

Mackenzie, and Dr. Turney. S^eo ^ e ^ Ballance, 

Pitts, Mr. Or. H. o^t-paUents i Dr. Perkms, 

and Mr. Robinson. Physicians Surgeons to Oat- 

Dr. Column, Dr. Box, and Br - “‘' y co r ne Mr. 

patients: Mr. O. S. Wallace Mr. E. dbgtetrical 

fssa. 

53SS; iS’iiS 

Ss£t as? *®-iS jasffiiSSfs 

Robinson. Physician for ' . Mr. Ballance, with Mr. 

S^eon for Diseases of the Ear- J* Denial Surgeons: 
Marriage in charge of 0ut 'P a “ at£3 . Resident Assistant 
Mr. J. <5- Turner and Mr -O. ■ Surgeon : Mr. 

physician : Dr. Dean. g, Low, Dr. Bevan, Mr. 

j B. Adams. Ansesthetis ■ , ' ^, u tist: Mr. J. A. J en- 

’ Mennell,.and Dr. Hedley. q, ghattock. Director 

Sags. Curator of Museum : Mr. »• h 


of Laboratories: Mr. Dudgeon. Superintendent of X Bay * 

Department: Dr. Greg. 

Zecturcrt and Demonttratort. —Anatomy: .Mr. F. G. 
Parsons, with Mr. P. W. G. Saigent and Mr. 0. A. It. Nitch. 
Chemistry: Dr. Le Sueur. Physiology: Dr. J. B. Leather. . 
Biology: Mr. T, G. Hill. Pathology and Bacteriology: Mr. 
Shattook and Mr. Dadgeon. Surgery : Mr. Matins and Mr. 
Ballance. Medicine : Dr. Sharkey and Dr. Hawkins. Prac¬ 
tical and Operative Surgery: Mr. Battle, Mr. Robinson, and 
Mr. Wallace, 'Comparative Anatomy: Mr. Parsons. Applied 
Anatomy: Dr. Box. Anaesthetics: Mr. Tyrrell and Dr. how. 
Physics: Mr. Brinkworth. Clinical Medicine : The Physi¬ 
cians. Clinical Surgery: The Surgeons. Midwifery and 
Diseases of Women : Dr. Tate and Dr. Fairbaim. Diseases 
of the Eye : Mr. Lawford. Pharmacology and Therapeutics •’ 
Dr. Dixon. Throat Difcase : Mr. H. B. Robinson. Phy¬ 
siological Demonstrator: Mr. Maviogoidato. Obstetrical 
Demonstrators: Dr. Fairbaim and Dr. Hedley. Blomentary 
Clinical Medicine : Dr. Perkins, Dr. Colman, Dr Box, and 
Dr. Russell. Surgical Classes : Mr. Wallaoe, Mr. Comer, 
Mr Fisher, and Mr. Sbattock. Forensic MedlolneandI Toxi¬ 
cology : Dr. Colman and Dr. Haas. Mental Diseases: Dr K. 
Percy Smith. Public Health: Dr. E. Sraton. Troplafi 
Medicine: Dr. Sandwlth. Instruction in VaocinaUon by Or. 
Cope. Dean of the School: Mr. C. S. Wallace. Secretary. 
Mr. G. Q Roberts, from whom any further information may 
be obtained. __ 

University College and HospiTAi.-The jTKiacr’s 
Medicine at University College Is dirided, as It is at 
College, into a Faculty of Medical Sciences and a Medical 

School proper. „ 

Faculty of Mtdioal Siienoei.—CompotUtm /«»• £ ‘ 
the courses required by the University of Lond 'entiUiog 
the Preliminary Scientific Coarse 26 gu 3 ’, ([ricn 
to one attendance and to the pnvileges and the 

Society (including the use of tho W m ^ ;on 2 . For 
athletic ground at Pen vale) for °. D f , ( -i iri o,,e earn; 
the Intermediate Course, 57 guineas if pa guineas 

62 guineas if paid in two instalments of 01 go ^ 
each. This fee entitles to attendance on on 

Physiology during three yearn ® n *^q ateri aVtfica, and 
Organic Chemistry, Pharmacology, including the use of 

to the privileges of the Union Society ( j 0I two 

the gymnasium and the athletic ground at Pertvale; 

sessions. . gjamining 

For the medical education required “T-First 
Board in England and the Society of Apotitling to one 
examination, Parts I., II., III., 21 jp“£®^ e Union Sooiety 
attendance and to tbo pnvriegcs ot lU!c tic ground 

(including the use ot the pona^m ^mtotion, Part IT- 
at Peri vale) for one session. First asa ^ one stm)i aI1 d 
and second examination, 57 gntaeas itpai incas each. 
62 guineas if paid in two^mstahnenta ^ and u> 

This fee entitles to attendance donng the use of 

Si sss.*- 

—Chemistry -.—Professor: Sir WUUmn a ^ FI.0.; 
F.R.S.; assistant profe»W ■ 5' T ' M . wtlsmore, 
asiistant* : R- W r . Gray, .Ph.D., W- _ g _ E jjmamg. 
Samuel Smiles, DSc.; demonstaataw^ physics 
Hi! ditch, W. G. Ramsay, N- F.R.S. ; assistant P 

fessor • F. T. Trouton, M.A., Bo . . , jq Eumorfopoal^. 
Sr :' A. W. Porter, B-Sa- 5 M ^^Prafess«: ^ 

B.Bc , A - O. R^nMne BEo. pro fc M or^ E £ 

Oliver, D.Ko., ". rvofesficr; <1. r * 

Fritaoh, D.So., Pb.D. Chubb, V.Sc . ; 

D.Sc.; assistant professor. G. D. Thf>'. > 

mediateOoume.-Amatomy q g. Hetk 
assistant Md cmator M * B.S., 7 -^°g S 'Wuto ' ML-, 

E- H. Starling, M.D., ^ Aders . 

professors: W. M. B^ . assistant. n.So., 

Buckmaster, j. H. S- B - 

primmer, D.So.: u.D., D.So., Cosbuy, 

Collie, Ph.D., LL.D., r 
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aEo have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), most have been 
properly instructed in Vaccination at a public vaccination 
station’ and most have attended at least 12 cases of 
labour/ or three months of the Practice of a Lying-in 
Hospital, sir cases being personally condacted. The Uni¬ 
versity also reqnires farther stcdy in Post-Mortem Examina¬ 
tions, fevers, and Ophthalmology, and recommends stndy 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a coarse of study 
and passed an examination in Botany, Zoology, Physics, 
ox Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects. 

There are four Professional Examinations, the first com¬ 
prising Botapy, Zoology, Physics, and Chemistry, to be tab on 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the second 
•comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the 
fourth winter session; and the foxrth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degree* of Jf.D. (Doctor of Jtfiirirr ) and Ch.M. 
{Matter of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
■of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead bodv, and Clinical 
Surgery for Ch.M. 

fen .—The Pees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 2s., £3 3x., or £4 4*., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£10 10s. (stamp duty being cow abolished), and for Cb.M. 
£10 10s. 

Daring last academic year there were 653 men and 58 
women attending University courses in the Faculty of 
Medicine—a total of 711. The great majority of the 
students take their hospital course at the Western Infir¬ 
mary, where clinical infraction is given bv professors of 
the University and other physicians and surgeons. Clinical 
instruction on Fevers is given at RucbH and Belvidere 
Hospitals, while special courses, largelv of a practical 
•nature ana embracing work in Hospital or Asvlum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
Uonege.hHherto conducted as a separate institution for the 
rngner education of women, has now been made over to 
JSp 3 " 1 ’ and 111 It; medical classes for women are 
University professors and other lecturers 
tbe University Court, whilst for clinical 
Inta£>re itmSle students *3mitted to the Royal 

!?• th , e “T 31 amount of over £1000 
Fdlo^h?^ ri / e 1e ° and Scholarships and 

Sw 1 !, 0 , ae anntlal ammmt 0 f about £1600 may be 
held^by medical students who have gone through the Arts 

Professors—Katural Philosophy; \ Grav TT T) ru c 
^aterm Medica: Ralph StockmS, M J> Chemisfra- 
MD eF'?° 0 TW 1 - D ’ lx® Eir Macewen," 

Ami'omy-. John Cleland, M.D.. F.R S z»fcr r2r' 

V- JMa V: °- WaSe wfs' 

Jogy ; D. Noel Patou, M.D. Forentic . l l 

agj§g »gg 

^ UNIVERSITY OF ABERDEEN. 

„ University of Aberdeen grants four degrees in Med! 
<mo and Surgery-vU., Doctor of Medicine 

(Cb.M.), Bachelor of Medicine (M B S 
gmhdorof Surgery (Ch.B.). The two dcmSLof MM nnJ 

and th^erde^eTof 

Ch B.“4S, ^ ° y Etaote410 holdOT & the MriHud 


Degree* of M.B. and Ch.B.— Before commencing his 
medical studies each student must pass a Pxelin inary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German. In the c se of a candi¬ 
date whose native language is not English on examination 
in the candidate’s native language may be substituted for one 
in French or German, and an examination In any other 
classical language for one in Latin or Greek. The curri¬ 
culum for the degrees extend over n period of five years, 
during which attendance is required in the following 
subjects: Botany, Zoology, Physics, Chemistry (Systematic 
and Practical), Anatomy (Systematic and Practical), Physio¬ 
logy (Systematic and Practical), Materia Medica and Thera¬ 
peutics) Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Pnblio Health, Sur¬ 
gery, Medicine, and Midwifery. 

Candidates must attend for'at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and baring a distinct stall of 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery. The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and most have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, Ac. Attend¬ 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects. The candidate is also required to have been pro¬ 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
namely, in March and Jnly, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Ch.B. amonnts to 
£23 2*. Matriculation fee for the winter and summer 
sessions, £1 lx. ; summer session alone, lPx. 6 d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions £ City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asvlum, Ophthalmic Institution, Ac. 

Degree* of M.D. and Ch.M. —Candidates foT either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to he presented for 
approval by the Medical Faculty and an examvnation has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 10s. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should ho addressed 
to the Secretary of the Medical Faculty. 

Professors—Natural Philosophy: O.’ Niven, M.A., F.B.S. 
Physiology: J. A. MacWilliam, M.D. Medicine; David 
White -Finlay, MB. Chemistry : F. B. Japp, LL.D.. F.B.S. 
Anatomy : B. W. Reid, M.D., FM.C.S. Surgery: A. Ogston, 
O.M. Materia Medica : J..T. Cash, M.D., F.B.S. Midi 
wifery: V, Stevenson. M.D. Forensic Medicine : Matthew 
Hay, M.D. Botany : J.W.H. Trail, M.D., F.B.S. Pathology ; 
D. J. Hamilton, M.B. Natural History: J. Arthur 
Thomson, M.A. 

UNIVEBSITV OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrew?, No. 4) of the Commissioners under ’the' 
Universities (Scotland) Act. 1883. These regulations came 
into force on April 19tb, 1S97. Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelcrr of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.). and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pars a Preliminary Examination 
in (a) English, (h) Latin, (c) Elementary Mathematics, and 

(а) one of the following optional subjects:—(a) Greek, 

(б) French, (y) German, (A) Italian, (t) anv other Modern 
language ({) Logic. A degree in Arts or in Science in anv 
of £e Universities 0 f ^United Kingdom Sid L some 
colonial or foreign universities shall exempt from the 
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G. F. Blacker. Diseases ol Childhood -. 'Dr. H. Patty Shaw 
rr t \ S ?^ 0 , nd JohDBOn j Air. Percy Flemming, and Mr’ 
Herbert'iTiUey. Pathology and Morbid Anatomy—General 
•Pathology: Dr. Sidney Martin. Practical Pathology; Dr 
D. N.Nabamo, Assistant Professor; and Dr. A;0. Stevenson’ 
Assistant Bacteriologist. Laboratory and Special Instruc¬ 
tion Dr, Sidney Martin. Chemical Pathology and Olinical 
Pathology and Post-mortem Examination : Dr. F. H Thiele 
Museum of Pathological Anatomy : 'Mr. T. TV. P, Lawrence’ 
Corn tor. Forensic Medioino: 'Dr. J. S Risien Russell! 
Diseases of the Eye —Ophthalmic Medicine and Surgery: 
Mr. Percy Flemming. Olinical Ophthalmology: Mr. Percy 
Flemming and Mr. J. Herbert Parsons. Diseases of the 
Ear and Throat: Mr. Hcrbort Tilley. Diseases of the Skin: 
Dr. H. Radclfffe Orocker. Mental Physiology and Mental 
Diseases: Dr. W. Julias Micklo. Dental Surgery: Mr. 
Sidney Spokes and Mr. H. 'J. Relph, Instruction in the Use 
of Anaisthetics : Dr. Dudley W. Baxton. Electro-therapeutic 
Department: Mr. E, S. Worrall. Radiographic Depart¬ 
ment : Mr. R. Higham Cooper. Practical ’Pharmacy: Mr. 
R. R. Bennett 


Westminster Hospital. —The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
80,000 out-patients annually. There are separate depart 
meats for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthoptcdics, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological, and 
Maferia Medica Museums are open to all students of the 
pchopl. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months .after examination, and are pro¬ 
vided with rooms and commons ; also ope assistant house 
physician and one assistant lionso surgeon with commons 
only, Olinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, arc appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate 'subjects of the curriculum, 
which has the support of tbo London University, an arrange¬ 
ment lias been made by the Westminster School for tbe 
teaching of these subjects at King's College. Students, 
however, join the Westminster Medical School as formerly 
and the Entrance Scholarships remain as heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bacteriology, and * a new Olinical 
Laboratory lias recently been erected. Facilities for re- 
eearchare afforded in all the laboratories 

For oat-door recreation tbe following clubs exist: the 
Athletic Sports Club, tbo Cricket, Lawn Tennis, and 
Swimming Clubs, apd the Rugby and Association Football 
Clubs. "For in-door recreation there are the Students’ Olub 
aud the Guthrie Society, the latter boiug a debating club. 
These clubs and societies together constitute the Clubs 
Union, for membership of which students are not required 1 ere 
to pay, the expense being covered by tho entrance fee to the 
school. , , . 

Staff .—Consulting Medical 8taff: Dr. H. B. Donkin and 
Dr. W. H. Allchin. Consulting Surgical Stgff: Mr. Richard 
Davy, Mr. G. Cornell, and Mr. N. O. Macnamara. Consulting 
Dental Surgeon : Dr. J. Walker. Medical In-patient Staff: 

Dr. de Hamlland Hall, Dr. W. Morrell, and Dr. B. G. Hebb. 
Obstetric Physician: Dr. W. Rivsrs Pollock. Surgical in- 
patient Staff: Mr. O. Stonham, Mr-. W. G- Spencer, and Mr. 

A. ~H- Tubby. Medical Oat-parent Staff: Dr. A. At. 


Go spa go, Dr. Purves Stewart, Dr. Bertram Abrahams, and 
Dr. Erjc Macnamara. Physician for Diseases of the Stan: 
Dr. T. Golcott Fox. Assistant Obstetric Physician: Dr G. H. 
Drummond Robinson. Surgical Outpatient Staff: Mr. V>. 
Turner, Mr. E. P. Paton, Mr. Arthur Evans, and Mr. Rock 
Oarling. Surgeon in Charge of the Throat Department: Mr. 
P. R. W. De Sanfci. Ophthalmic Surgeon ; Mr. G. Hart- 
ridge. Surgeon in’charge of the Orthopedic Department : 

Glataiugton and Mr. EM- Admmlrtratara 

AuStSfc: Dr. Sell Hagboi? Physioiap Pathologist: Dr. 
S: G. fiebb. Assistant Pathologist m?d Otucatorof ^seum. 
Dr. J.M. Bernstein. Medioal Registrar . Dr. Pnoe. surgical 


S®^ s f !f lr L. Mr - J - M. G.*Swatewn. Pharmacist; Mr. A. E, 
Tanner. Secretary: Mr, S/M. QuennelL 
ZcatHtvrs .—CUnicai Medfoino: .’Dr. Hall, Dr.Murmil, aud 
Dr. Hobb. Chmoal Surgery: Mr. Stonham, Mr. Spenoer 
and ilr. Tabby. ; Olinical Gya {ecology; Dr. Pollock 
(treasurer of the school). Medicine: Dr. Allcbin, Dr 
Murrell, Dr. Hebb, Dr. Gos«age, Dr. Purves Stewart, Dr! 
Abrahams, Dr. Macnamara, and Dr. DuDcan.'Diseases of the 
Skin : ( Dr. Colcott Fox, Insanity :’Dr. Robert Jones. Smgeiyr 
. r "i Dphthalmio Surgery oMr.-Hartridge. Barmy 

Oa the Throat and Nose r’AIr. De Santi. OrtbopffidioSargerr: 
Mr. Tubby. .Aural-Surgery: Mr. Do Santi. Dental Surgery:. 
Mr. Glassing ton. Anesthetics: tDr. Bourns. Operative 

Surgery: Mr.Stonham. Surgical Anatomy: Mr.ArtiwBraar. 
Practical-Surgery: Mr. Toner and Mr. Rook Oarling, Sur¬ 
gical Pathology: Mr. Paton (Doan of the sobool). ’Midivifeiy 
and Diseases of Women : Dr. Pollock. General Patholcgy 
and Morbid Anatomy : Dr. Hebb. Post-mortem Demon¬ 
strations: Dr. Hebb, Materia Medica, Therapeutics, and 
Pharmacology: Dr Dixon. Demonstrator of Practical 
Pharmooy: Mir. A. E. Tanner. Forensic Medicine: 'Ur. 
Henslowe Wellington. Toxicology: Dr. H. Wilson Bake. 
Public Health .- Dr. S. Monckton Copeman. Bacteriology- 
Dr. Bernstein. Anatomy: Dr. Thompson and Mr, Jenkins. 
Demonstrator of Practical Anatomy: ’Mr. Dentins. physio¬ 
logy : Dr. Halliburton. Practical Physiology and Histology: 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr, Rosenheim. 
Biology:'Dr. Bottomley and Mr. Bohwarti. Chemistry snd 
Practical Ohemtatry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics • Dr. Harold A. Wilson, 'Mr. Allen, Mr, 
Nicol, and Dr. W. Wilson. Secretary and Librarian: Mr. 
W. Fryer. _ 


London (Royal Free Hospital) School or Medicine • 
ron Women, 8, Hunter-street, Bninsmck-sqnnic, W.O.— 
The fee for the medioal course for the University of Loudon, 
after the completion of the Preliminary Scientific year, is 
£135 in one sum, or £145 in four instalments. ThB fee for 
the Preliminary Science classes is £25. The fee for tl, a 
course for the University of Durham, the -Society of 
Apothecaries, and the Ooujqint Colleges of Scotland, 
including Elementary Science, is ,£14D in one sum, or 
£150 in four instalments. . 

Tbe hospital contains 165 beds, of which 73 are reserved 
for surgical, 64 for medical, 13 for gynrecological, six for 
ophthalmic, and four for isolation cases. The number or 
in-patients treated during tbe past year was 2474. There is 
also-a department for attending women in their confinement* 
at their own homes Stndenfs oan also attend the in¬ 
patient and ont-pat-ient praotioe of the Hew Hospital o 

Special classes for tbe Preliminary Scientific examination 
of the University of London are held and special courses o 
instruction in Anatomy, Physiology, and Practical I ha 
oology ore provided for students preparing for the in 
mediate M.B. Examination of the University of London. 

In addition to the list of Scholarships tabulated in anot.nor 
column three Evans Priies of £3 3s., £2 2*-, and • 
are given in alternate years on tbe results 
class examination in midwifery, and two Durham -r 
value £5 and £3, are given _ in alternate years ontin 
results of the cla66 examination in gyncecology, 
prize of £5 is awarded in alternate years out * 
of the class examination in Midwifery and Gf? 
respectively The Evans Prize for Operative Midwlftog 
value £5 St., is awarded yearly Fazes ol £1 « R)iCr 
awarded yearly in Anatomy and Physiology. Th 
a small fund from which assistance can occ^ooaUI^ 
given to students and to graduates who B P G0 ^ vsgmnntl 
pecuniary help Honoraria from tbe Mtuy Roy jj ov oj 
Fund are given to the assistant awesthetista 
Free Hospital. Prizes and Certificates of Hqu 
in each class at the end of the session. ,j ]B Royal 

Students after qualification can hoi . 0SVJSWD , 
Free Hospital the posts of house P h ^4aut amcstbetlata 
clinical assistants, anesthetist and a.- - ;ec(r j o!flDi and 
mefiical and surgical registrars the posts of 

museum ourator; and at tbe ModjCp&fi rhyriolugy, 
demonstrators in the departments of Aufl^ 0 ^ b > ld posta 
Chemistty, apd museum curator, JDPy ffi red entirely 
at the Hew Hospital for Women, winch is ^ 
by medical v^omec. entirely rebailt in recent 

The School buildings have been oot>7 uboratones, 
years and there are spacious, weli-eq 
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Matter in Surgery .—-A Master In Surgery mmt be a 
Bachelor in Surgery, o£ the University o£ Dublin ol not 
Obss than three .years’ standing, .and most produce satis¬ 
factory evidence of having been -engaged for not less than, 
tsvo years from the date of hisregistration in the study, or 
-.study-and practice, of his profession. He must then pass 
an examination in 'the following subjects :—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
-A, Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects:—1. Surgery in. 
one of the following branohes—via., Ophthalmic and Aural, 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
-Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 6, Comparative Anatomy. Fee for the degree 
-of Master in Surgery, £11. 

Matter in Obstetric Science. —A Master in Obstetric 
Science must be fully qualified land produce a certificate 
-of .having attended a summer course in Obstetric 
Medicino and Surgery. He is then required to pass an 
-examination in the .following subjects:—1. Practice of 
Midwifery. 2. Gyniecology. 3. Anatomy of Female Pelvis 
-and Elementary Embryology. 4. Clinical Gynaecology. Fee 
for the degree of,Master in Obstetric 8cience, £6. 

Diplomas. —Candidates for the diplomas in 
Medicine, V Surgery, or Ohstctrio Science must be matricm 
-rated in Medicine and must have completed two years in 
-Arts and five years in Medical Studies. The Oourse and 
Examination necessary for the diplomas are the same as for 
be degrees. A diploma in Medicine, Surgery, and Midwifery 
is a registrable qualification conferred upon candidates 
wrho have completed a foil five years’ course in Medicine 
and two years in Arte. The diploma, like the degree, 
^ fies for registration. A dlplomate, on completing his 
-course In Arts and proceeding to tho degree of B.A., may 
tw214, BaobeI or b y P*yinf? the degree fees. Foe for 
luatZfZ* ^mtTumdum, £10. Fee for tho diplomas in 
Medicine, Surgery, and Midwifery, £ 11 . 

dom^!T4^ ataral . P f?. U T phy: F ‘ Puraer - M - A - Ana - 

! ”[ a J S JP : ^ y ; A ' F ‘ Dixon, T).3c; M.B. University 
Anatomist ; Sir 0. B. Ball, M.D , M Oh. Physic (Regius • 

- t E 0 ’i?'r' l Sa \ g r°^ CR n K ‘ tla ) : Slr 0 B. Ball, fi.Ch'. 
ROYAL UNIVERSITY OF IRELAND. 

tor Ireland in the snhWn ?, £ Ji nb5rme diRto Education 

Examination of this-TTnirt™ r S ° r )x. ed j for ' tl:lsM3tricnlnt " !on 
-exemption from the \Yn ^ ndWate « can only claim 
verslty by anoWnt^l “ I ttt,0n ^^ation of this Uni- 
•in Which they^shfli °n->TO° h eie ®t )tion in the same year 
Students from other nni 0 P nS3e d aforesaid examination, 
•this rule 0ther anivEr8lties and colleges are included lu 

dn T thi 8 f FacuuJ : d -!^hefor ’£*%&** by the UnIversifc y 

•one, Bachelor of jwL™ x T ^ Wiioine ' D °°k>r of Medl- 
of Obstetrics and xJ^JZ’r Bnt g Qr y» Bachelor 

Bet truce, a Ifi d, r ^ o£ Obstetrics? & Sanitary 
^tialdiplo“ , <3,p!om2: aml in Mental Dis^se ^ 

^aZ7^ dC ^ eS iD Med!cl ^ * 0 ., is of at least five 

iyjffiS S. s r, -* 

^*amination and oomnlofori #Wn * ttj e:First; University 

^rdculum. T b e sX/e^i ^ 1"!^,°' the 

S/SS 


assigned lo either of those languages -will involve the loss 
of the examination. 

The Second Examination in Medicine. —Students -will be 
admitted to this examination after tho lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have oompleted the second year of 
the medical curriculum. The subjects for this exami nation 
are Anatomy, Physiology, and Practical Ohemistry. 

The Third Examination \n Medicine. —Students will be 
admitted to thiB examination after the lapse of one medical 
year from the time of passing the Second Examination 
m Medicine, provided they have oompleted the third 
year of the medical ourrionlam. The subjects for this 
examination -will be Anatomy, Physiology, and Materia 
Medioa (Pharmacology and Therapeutics). 

The Examination for the Medical Degrees. —Students will 
he admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination lu Medioine, provided they have com¬ 
pleted the oourse of medical studies prescribed for the 
entire medical curriculum. The examination' consists of 
three parts or divisions:— (a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science, (b) Surgery, Theoretical, 
Clinical, Operative; Surgical Anatomy, with Ophthalmo¬ 
logy and Otology; Surgioal Pathology, (a) Midwifery and 
Diseases of Women and Children. -Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to tho-JIedical Degrees of M.B., 
■B.Ch., and B.A.O., reomve a certificate of having passed a 
I qualifying examination in the subjects of Medicine, Surgery 
and Midwifery. The fee for ibis certificate is £10, whioh 
must be paid prior to the candidate’s admission to these 
Degrees. 

The M.D. Degree.— Candidates may present themselves for 
the examination for this degree after tho lapse of threo 
academical years from the time of obtaining the degrees of 
M.B., B.Ch., B.A.O. They muBt at the sameitimo produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical or 
obstetrical practice, or in tho military or naval medical 
service. Every candidate will bo examined at the bedside 
and required to diagnose at least threo medical cases and 
prescribe, treatment, and to write detailed reports on at 
least two cases to bo selected by the examiners and to 
discusB the questions arising thereon. 

The M. Ch. Degree— This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years' standing. They must at the same time produce a 
certificate of having been, for at least two academical years 
engaged m hospital or private, medical, Burgical or 
obstetrical praotice, or In the military or naval medical 
service. The examination for this degree will com 
prise Surgical Diseases and Surgery, both theoretical 

Si ^ ra o Ve; - , AMtoo, y ; Ophthalmology and 

Otology; Surgical Pathology; and will include-^) a 
written examination; (6) a clinical examination- (cl an 
examination on Surgical Instruments and Appliances-and 

(a) an examination in Operative Surgery. ^ a 

The M.A O. Degree.— This degree will be conferred 
° nly , °“ graduates m Medicine of the University of at 
east three years’ standing. They must at the Mime 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval medical service. The «, 

comprise the Theory and Practice of MidwUei^ and of 
Disuses of Women and Children, Pathology, and the uL of 
Instruments and Appliances and will include-^) a written 
examination; (b) a clinical examinationso far aTptactiSbte 
and (e) an oral examination, with praotical illustration^ ’ 

UNIVERSITY OF WALES. 

This University has not as yet the privilege of cranlW 
agrees in Medicine. At the three constituent Colleges of 
Aberystwyth, Bangor, and Cardiff there are Professcre r,f 
Chemistry, Botany, Zoology, and Physics, 30 tnat^thrf 
Students of the University can obtain proper instructing 
. anc,Ua, Y fjbjecte- The foundation P of a MediriU 
Faculty has been laid at University College Oonlifr ' 
there is a recognised school of medicine 601 Wbcro 
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terms of office. Further particulars from Dr. T. J. Holder, I 
141, Harley-street, W. Consulting Physicians : Sir S. Wilks, 
Bart., and Dr. R. Burnet. Physicians: Dr. E. 0. Beale, Dr. ’ 
O. E. Beevor, Dr. A. Horison, Dr. T. J. Horder, Dr. Byrnes 
Thompson, and Dr. Willcox. Obstetric Physioians ; Dr. G. F. 
Blacker and Dr. Outhbert Lockycr. Physician for Skin : 
Dr. A. Whitfield. Surgeons: Mr, P. T, B. Beale, Mr. G. B. M. 
While, Mr. E. 0. Stabb, Mr. V. W. Low, and Mr. Arthur 
Edmunds. Ophthalmic Surgeons : Mr. A. S. Morton and Mr. 
Gay French. Throat and Ear Surgeon: Mr. E. B. Waggott. 
Dental Surgeon : Mr. O. Peyton Baly. 

Prince or Wales’s General Hospital, Tottenham, N.— 
This general hospital is in the midst of a densely-populated 
neighbourhood of about half a million inhabitants. It 
contains medical, surgical, gynecological, and children’s 
wards, having in all 125 beds. Thore are special depart¬ 
ments for gynecological cases, diseases of the eye, car, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations aro performed every 
afternoon of the week (except Saturday) at 2.30 p.m. 
Clinical instruction is given daily, in the wards and out¬ 
patient departments in connexion with the North-East 
London Post-graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may he obtained from Mr. H. W. 
Carson, Secretory to the Medical Committee, 26, Welbeck- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 142, Harley-street, W. 
Consulting Physicians: Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Snrgeons : Mr. J. Langton, Mr. G. 
Lichtenberg, and Mr. Hooper May. Physicians : Dr. R. 
Murray Leslie, Dr. G. P. Ohappel, and Dr. A. J Whiting. 
Assistant Physicians: Dr. A. G. Auld and Dr. T. R. 
“Whipham. Surgeons : Mr. Walter Edmunds and Mr. H. >Y. 

Carson. Assistant Surgeon : Mr. J. Howell Evans. Gyne¬ 
cologist: Dr. A. E. Giles. Surgeon to Ear, Nose and 
Throat Department: Mr. H. W. Carson. Ophthalmic 
Surgeon : Mr. R. P. Brooks. Physician for Skin Diseases. 
Dr. G. Norman Meachen. Medical Officer In charge of the 
X Ray and Electrical Departments: Dr. A. H. 1 me. 
Dental Surgeon: Mr. W. Donston. Anaisthotios : Mr. A. 
De Pronderville, Mr. F. Herbert Wallace, and Dr,. W. S. 
Frith. Pathologist: Dr. G. Macdonald. Medical Registrar. 
Dr. G. Basil Price. Surgical Registrar: Mr. E. Gillespie. 
Secretary: Mr. F. W. Drewett. , , VT w 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).-Physicians: Dr Fonw 
and Dr. AddinseU. Surgeon : Sir William J. OoUins, 
Assistant Surgeon: Mr. H. J. Paterson. Dental Surgeon 
Mr A Alexander. The hospital contains 110 beds. Yne n- 
natients in 1905 were 1266, and the out-pationts and casualties 
P “ Plfl new cases The medical and surgical 

pmc^ of the 6 hospTtarL M opeu to students and practi¬ 
tioner.-;. Special departments for Ophthalmology and Gynm- 
oolomv Operations: Mondays and Thursdays, 3.30 p.m. 

Hospital and tho latter rnsti North-West London 

in-patients from the present staff of 

Hospital now serves We append b^ow ^ ^ certain 

the North-West London Hospital, somo^t^^ ConsT1 itiiig 

to hdld office under the oo ^ Consulting Surgeon *. 
Physioian : Dr. Donald W. . * r\ T Harry Campbell, 

Mr! Frederic D-ham Pbysicians^ D^Harry^ ^ 

Dr. W. Knowsley Sibley, Dr. G. A. » M Co i lier , Mr. 
C. O. Hawthorne. 8u *E e °° s Templeton. Assistant 

j. Jackson Olarke, and talker. Physician for 

Surgeon: Mr. o. st/i 


Physioian for 

surgcuu . -- _ T ’vrlrbert Stowers. Obstetric 

Diseases of the Skin: Dr.. L H ba , mic Surgeon : Sir 
Physioian: Dr. F. E. TayJcir F Hr F. Talbot. 

William J. OoUins. Dental Snrgeon^ ^ E. HilL. 
Ansesthetists : Dr. G- a. - ,, Kemp and Mr. A. 

Resident Medical Dffi^rs: • ^ established in 1878, 

O’Neill. The hospital, which was^ ^pied ladt year 
provides 50 beds. The averag There are two spacious 

WsAS. It is a general hospital. There 


wards for men and women respectively. The children’s 
ward contains 15 cots. There are two Resident Medical 
Officers—an honorarium at the rate of £50 per annum 
attaches to each post. Operation days, Monday and Thurs¬ 
day at 2.30 o'clock. Further particulars from the secretary 
at the hospital. 

New Hospital for Women, 144, Enston-road, N.W.— 
Physicians for In-patients: Miss Cook, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.P., ana Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Ont-patients : Miss Macdonald, M.B., Miss 
Chadburn, M.D., B.S., Miss Anderson, M.D., B.S., and 
Miss Woodcock, M.D., IB.8. Children’s Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon : Miss Sheppard, 
M.B. Assistant Physioians for Out-patients: Miss Stoney, 
M.D., Miss Platt, M.B., Miss Campbell, M.D., B.S., libs 
Miss Hamilton, M.D., B.S., Miss Bone, M.D. Senior 0i> 
stetrio Assistant : Miss Turnbull, M.D. Amesthetists: 
Miss Browne, L.S.A., Miss Turnbull, M.D., and Mbs Payne, 
M.B. A considerable number of the stadonts hold posts in 
tho New Hospital under the visiting staff, and in return for 
mnoh valued clinical teaching they do the work assigned 
to students in the wards of a general hospital. Secretary- 
Miss M. M. Bagster. 

French Hospital and Dispensary, Shaftesbury-avenue, 
W.O.—This hospital which was founded in 1867 to afforu 
medical treatmont for poor foreigners who speak ™ 
French language has 70 beds. It has a “nral«cent home 
at Brighton with accommodation for 33 patients an 
pavilion for the preventive treatment of coa ? ID P, ' 

Physioians: Dr. G. Ogilvie and Dr. L. Williams. Physic! 
to the Out-patients: Dr. L. Yintras, Dr. ID Dardenne, and 
Dr J. P. Baronoff Snrgeons: Mr. B. Owen, Mr- £• 
Md'ric and Mr. W. H. Ciayton-Greene. Obstetric 
Dr S. Sunderland. Ophthalmic Surgeons : Mr. C. H 
and Mr. G. W. Thompson. Dental Surgeon. 1-W M 
Thomson. Honorary Anmsthotist: 

Medical Officers: Mr. A. D. Kennard and Mr. h. Eckensteln. 

German Hospital, Dalston, N.E.—This kosp d 
founded in 1845 with the object of supping 
to poor people speaking the 0"““ ^ ^ ai fi30 beds, 
cases of emergency and of acoident. It ^ nva les- 
including a sanatorium with s,s .^ pw ioton Sir B. 
cent home with 17 beds. Oonsultmg Physmm. » 
Weber. Consulting Surgeon : » r - al pr.’p. O’C. 
oians : Dr. F. P. Weber, Dr K. FOrth, and 

Finigan. Surgeons: Mr. E. .s n] Leons : Mr. R. 
and-Mr. G. J. Jenkins. Ophthaljn 10 . 8 JE™ pri c0 . 
Gruber and C. Markus. Mr!V. Engels, 

Resident Medical Officers: Mr. B- Stocke , 

Mr. S. Chapuis, and Mr. K. R “PP; established in 

Italian Hospital.— This institution Ita]Un 

1884 for the maintenance and ^eir religions 

and Italian-speaking people, irre f£ e i, ffer w from siokness 
and political opinions, who may bt « k nationality are 
or bcSily infirmity, but the sick“JJ sIs0 provide 
also admitted for treatmont. others not being 

surgical and medical relief to Italmnsim Oon- 

iZates of the hospital. It has 60^^d Sir Dvce 
*nltine Physicians: Oav. Dr. M. Lasuui .Frederick 

Treves. Physicians: Cav. Dr. . s£Btant Phyriclan- 

Melandri, and Dr Vincent Dickim*^ Ecnthal Obeatle, 
Dr. Herbert DaDvers. Surgeon .Mr. G g an d Ear 

C B. Assistant Surgeon : Mr. 1 • *■ Aw tha]m jo Surgeon: 
Department: Cav. Mr. J. Donehm- X, Surgeon: Car. 
Hre Stanford Morton. Consulting Surgeon : Mr. E. 
Mr. J. FitzGerald. Asmstot Dot^ pblUip9 

Whishaw Wallis. Anmsthetista - Dr. a g 
and Mr. Laurence Galsworthy. Fn Epileptic 

National Hospital fob TnB o ^ Z<!ni"bi.ry-- Tll ‘; h °/ 
(Albany Memorial), Qneen-sgnflre, ^ n D d cots, 

oital with the Finohley branch contain ^ Hrcdnesday, 
Sge-physicians attend every MoD f /at-patient practice and 

™d &y at 2 30 P-M. In- g* 
electrical-room treat S r en Ba^nrf! Dr. Bnstian Sir 
Hnghlings Jaokson, Dr. B Ormcrod, and Dr. , 
GowcrTDr. D Ferrier J^ - Ormcs^^ junesjg^ 

I’hysioians for °} lt 'I >a . t . iE ® n o Dr. Aldren Turoe .. , ^ p. 
Dr! J. S. Riiien Russell, and g Collier, nod D ^ 
Physicians : Dr. Batten, D^ ^ Horsley. ^ G. 

Boizard. Surgeons : and Mr. rervj 

Ballance, Mr. Donald J. Armo _ 
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o£ having attended Lectnres on Midwifery; Practical 
Instruction in Midwifery; Olinical or other Lectnres, with 
Practical Instroction In Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Ihird or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For reexamination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5r.; for reexamination in Practical Pharmacy 
(if taken at this examination), £2 2t. Part II. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5r. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3i. 

A candidate referred on the lhird or Final Examina¬ 
tion will not be ndmitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
ot Surgical Practice, as the case may he, during the 
period of his reference ; and In regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ Instruction In that subject by a recognised 
teacher. ° 

Students of recognised universities In England, Scotland, 
ana Ireland, who have passed examinations for a degree in 
Medictaeat their universities in the subjects of the First and 
Second Examinations of tho Examining Board, may enter 
lor the Ffaal Examination at the expiration of two years 
from the date of -passing in Anatomy and Physiology, on 
production of the required certifioites. 

*5. M . e<31cilie . of cei falu recognised Indian, 
for Forel ? ri universities may present themselves 

ran ^Ji^,i eI f l , ramata0 r Un - der "I >ecial conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
fessionally if held senaratelv Th! S eht , *2 £ ractifi9 P*°- 

acta. 'UJH firs? 1 ,.ASK u. e %!L r ,ti 

thf f a"we > 'mr^ Tel l^ didate r !o l 1110 Membership of 
age of 25 years Candidate ^ >TO °, 0 Raving attained the 

otherwise. Any candidatp^rinc nl Partnership, by deed or 

L,S“S Saf 8 SS 

a qualification entitling hhLto ,”1° has obtataed 

Bar Kery in the conntrv where „ PMcMse medicine or 
conferred, wherein theTourses of sh!d DcmliSention has been 
f° he undergone previonnlv tr> and rt* e examinations 

fit ) he admitted to the Pass ^ ^ £f tbe Censors 

£*.«?*<* this errmination vdU^^ 911 ' The * atare 

candidate, be determined bu t-h* rvZ’ . the ca3e each 
^^idateaimust produce proof of ha^ otber 
required for the Licence of thp e^mina- 

m toeoted partly to ^ ^ «amina- 

ma J be modified in the practice 

hy apph^tionTo tt 1 *° be 

^nuidates under 40 mr* of * lstrar - For exam ole 

exempt e ^n! an 5 oa ? e ’ 11 test &on > e w°ldd^ i °hfi T in sn . anole nt 
is an P ili 1,10 fea I° r admission as a hWwT « f ? niOTB are 
a except when the candidato tor tb v CoUe K e 

, tiato of the College in rtl!i for Membership is 
?hef 0r s tho Licence shall i a ’ deducted to? 50 in' 6 alrea dy 
^hc fee for the examination is £6 6s th ° 40 Sotneai 


-uinmmauon is £6 6x. * & uin ea«. 

«»** l?Uii:v^ r ? lhrTl nre 'elected annually from the 


ROYAL COLLEGE OF BURGEONS OF ENGLAND. 

The Royal College of Burgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. A. certain number of Members of long 
standing are also elected to the Fellowship. But the, 
bulk of the Fellows obtain the diploma as the result off 
examination. 

Fellowship .—The examination for the Fellowship is., 
divided into two parts—viz., the First Examination and., 
the Second Examination. The subjects of the First 
Ex a mina tion are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elomentary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly fir a voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. Tho examination is partly 
written and partly viva roes and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during tbe months of 
May and November of each yeaT. 

The fees for examination are :—First Examination, each 
a dmis sion, fiveguineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas wiH be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to bo paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in whioh case the lee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A.candidate who is not a member of the OoUege is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Boyal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a Hniversity recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to tbe First and Second Examinations of 
the Board) and on tho production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College Is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess tbe registrable Burgical and medical degrees re¬ 
cognised by the Council and must] have been engaged in the 
study (or Btudy and. praotice) of tho profession for not less 
than four years subsequent to the date of obtaining the re¬ 
cognised qualification, one year of which shall have been 
Bpent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the ace of 
25 years. b 

Tbe Regulations may he obtained on application to the. 
Secretory of the. Examining Board, Examination Hall 
Victoria Embankment, London, W.O, r ~ 


C0LL EGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

th..**»,„ w itta, toSsa s gnsz 

three Bodies grant their Single Licences odIv to- 
S,” ^ L i’^° ‘rtrady possess lega 1 qualifications in Medto 

erne or Surgery. Copies of the Regulations tor the Stacie 
Licence of any of the Bodies may be had on applied 

Ire for scc " tarics - The regulations whFch follow 
1892 f didatCS who commenced study after Jan. Ig* 

Professional Education. —1. The candidate mnef r,r~s 
certificates or other satisfactory ertSnce ?f ^ ^ 
attended the following separate ^and dStact cou^of 
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Surgeon: Mr. L. H. MoGavin, Surgeon Dentist: Mr 0 G 
Yu , An*sUiaistas J r r ' °- J - °e l0 and W. Horne. 
PatLoiogist: Dr. S. J. Aprons. Registrar, Dr, W. A. 
Milligan. House Physician : Dr. E. B. Holland 
East London Hospital foe Ojuldren and Dis¬ 
pensary FOR Women, Glamis-road, ShadweH, E.—The 
hospital maintains IIS cots, and on an average 259 
out-patients are seon daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical, teaching for students in the fifth 
year of the curriculum. AH particulars may be obtained 
on application to tho Secretary. Two clinical olerkships 
for qualified or unqualified students are open every three 
months, subjeot to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. Cuthbert 
S. Wallace or to W. M. Wilcox, the Secretary, at the hos¬ 
pital. Physicians : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. 
Morley Plctcher, Dr, E. Graham Little, and Dr. A. M- 
Gossage. Surgeons: Mr. Cuthbert S. Wallace and Mr. 
W. Trotter. Assistant Physicians : Dr. Clive Riviere, Dr. 
W. P. S. Branson, and Dr. T. Fisher. Assistant Surgeons : 
Mr. W. H. Bowen and Mr. R. Warren. Ophthalmic Surgeon : 
Mr. W. I. Hancock. Dental Surgeon: Mr. E. S. 
Pterrepont. Medical Officer for the Electrical Department: 
Dr. O'. Graham. Medical Officer for the Casualty Depart¬ 
ment : Dr. J. R. Cook. Resident Medical Officer: Dr. 
W. N. May. House Physician : Mr. N. Aliin. Hpnse 
Surgeon : W. Berry. Secretary: W. M. Wilcox. 

The Hospital for Siok Children, Great Ormond- 
street, W.O., contains 222 beds, divided into 95 medical, 
105 surgical, and 22 for special and infectious cases, besides 
38 beds at tbe convalescent branch, Highgate, The hos¬ 
pital having been recognised by tho Conjoint Board for 
England as a place where, under the new curriculum, 1 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet tpis need and is open 
to students who have completed four years pf medical study 
gnd alsp to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments aro made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once 
every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free ot 
charge. There is a museum in connexion with ’the hos¬ 
pital. The sessions aro of ten weeks’ duration, and begin 
in October, January, and March. Foes,for hospital practice, 
three months, 3 guineas; perpetual ticket, 5 guineas. 
Consulting Physicians : Dr. W. IJ. Dickinson, Dr. W. B. 
Cheadle, Sir Thomas Barlow, Bart., Dr. D. B. Lees, and 
Dr, F. G. Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F. 
Voeloker, Dr. W. S. Oolman, and Dr. F. E'. Bitten. Physicians 
to Out-patients : Dr. G. F. Still, Dr. F. J. Poynton, Dr- Robert 
Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con- 
spiting Surgeons : Sir Thopas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Ovyen, Mr. John Morgan, and 
Mr. Bernard Pitts. Surgeons: Mr. W. Arbnthnot Lane, Mr. 
Thomas H. Kellook, Mr. H. Stansfield Collier, and Mr, 
Francis J. Steward. Surgeons to Out-patients: Mr. Edred 
M. Comer, Mr. G. E. Waugh, and Mr. H. A. T. Fairbank. 
Ophthalmic Surgeon: Mr. J. Herbert Parsons. Aural Sur¬ 
geon : Mr. G. E. Waugh. Dental Surgeon : Mr. W. Warwick 
James. Honorary Anaesthetist: Dr. R. W. Collnm Radio¬ 
grapher : Dr. Ironside Bruce. Local Medical Officer 
lor Cromwell House: Dr. A. M. Henderson. Medical 
Registrar : Dr. Langmead. Clinical Pathologist and Bacterio¬ 
logist: Mr. Graham Forbes. Anaesthetists: Mr. Graham 
gwtfc, Mr. E. E. Arglcs, and Mr. R. Delbrqck. Resident 
Medical Superintendent: Mr. H. T. Gray. Secretary: 
Mr. Stowart Johnston. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E.—This hospital contains 76 cots and a 
very extensive Out-patient Department. About eight or ten 
olinical assistants to work with the Honorary Medical 
Staff for-Out-patients are appointed quarterly for a ponod 
of three months, hut thore is.no salary attached to this 
Dost Consulting Physicians : Dr. J- F. Goodhart, Dr. 
Frederick Taylor, and Dr. Nestor Tirard. Physicians: 
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Dr J Ohariton ’ BriTcoe and Dr. T. R 0 Whipharm 
PhyBicium in cbArge of Out-patients.: Dr .D . Forsyri.mid 
Dr. H. 0. Mann. Upnsnlfcing Surgeons. Sir H. G. H 


^ r - 5’ Gie “ ent Lxlcas ' Mr - G - H. Makius, Mr. P. S Eve * 
^ r - G - Abbott, and Mr. A. H. Tubby. Surgeons: Mr' 

n’ and S- 8. Ologg. Surgeons in charge of 

Out-Patients : Mr. W. M, MolLieon and Mr, 0. A R ifitoh 
Dentol Surgeon: Mr. Denison Pedley. Ophthalmic Surgeon : 
Mr, Sydney Stephenson. Aural Surgeon: Mr. B R Scott' 
House Physipian : Mr. Langford Davies. House Surgeon: 
Mr. H. Wyatt. Assissant House Surgeon : Mr. S. G. Comer. 
Pathologist: Mr. A. N. Leathern. Dispenser: Mr. F. A 
Hocking. Radiographer: Mr. B. H. Cooper. 

Victoria Hospital for Children, Chelsea, S.W.-The 
hospital contains 104 beds adu has a large out-patient ao- 
partment (over 1200 weekly); the home at Broadstalrs has 
50 beds. Consulting Physicians: Sir Francis Laldag and 
Dr. Ridge Jones. Consulting Surgeons: Mr. Ooweffi Mr. 
Pickering Pick, and Mr. D’Arcy Power. Physicians: Dr. 
Montague Murray, Dr. Walter Carr, Dr. Humphry D. Rolles- 
ton, Dr. Edmund Iven s Spriggs, Dr. A. J. Jex-Bl&ke, and 
Dr. Oharles Miller. Physician to Skin Department: Dr. 

J. M. H. MacLeod. Surgeons: Mr. H. F. Waterhouse, Mr. 
Rupert H. Bucknall, and Mr. Joseph Cunning. Surgeons 
to the Out-patients: Mr. W. Fedde Fedden, Mr. S. Maynard 
8 mitb, and Mr. Ralph Thompson. Ophthalmic Surgeon: Mr. 

C. Devereux Marshall. Dental Surgeon : Mr. 0. £. Wallis. 
Anaesthetists : Dr Randolph Groavenor, Dr. Reginald H. 
Tribe, and Dr. 0. G. H. Gunning. Resident Medical 
Officer: Mr. J. D. Marshall. House Surgeon: Mr. Eric 
Harries. House Physician : Mr. R. S. Jenkins. Secretary: Mr, 

H. G. Bvered. Out-patients are seen as under :—Diseases of 
the Eye : Wednesday, 2 p.m. Diseases of the Skin: Wednes¬ 
day, 2 p. si. Whooping-cough Cases: Fridays, 9 30 A.M. 
Medical and Snrgical Cases : Monday and Thursday mornings 
at 9 A.H.; any afternoon except Wednesdayand Saturday at 
12.30 p.m. Dental Cases: Wednesday momingB at 9.30 a.sl 
A ccidents and urgent cases are admitted at any thno. 

North-Eastern Hospital fob Ohildeen, Haokney- 
road, Bethnal Green, E. (Telephone 305 Dalston). For tho 
siok ohiidren of the poor under 12 years of age. Established 
1807.—125 beds. During tbe past year 1712 in-patients 
and 29,864 out-patients (representing 76,247 attend¬ 
ances and including 12,591 casualty oases) wore re¬ 
lieved, 625 of the in-patients being under two years 
of age. Consulting PhysioianB: Dr. W. Cayley, Dr. 

W. Pasteur, and Dr. W. A. Wills. Consulting Surgeons: 

Mr. Jonathan Hutchinson, Mr. Waxen lay, Mr. B- «■ 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy¬ 
sicians : Dr. James Taylor, Dr. J. Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians: Dr. Charles 
Bolton and Dr. Sheffield Neave. Surgeons: Mr. Docigias 
Drew and Mr. Ewen 0. Stabb. Assistant Surgeons: Mr. r. 
Lockhart Mummery and Mr. J. M. G. Swainson. Ophthahnio 
Surgeon: Mr 8ydney Stephenson (Thursday, 2.30 P-* 1 -./' 
Physician in charge of Skin Department: Dr. H.Adam¬ 
son. Dental Surgeon; Mr. 8. F. Rose (Tuesday, 9.JO A-5 •« 
and Friday, 2.30 r m.). Medical Radiographer: Mr.Ferrivai 
Dingle. Pathologist and Bacteriologist : Dr. W. A. Muuffl • 
Matron: Miss Bushby. Secretary: Mr. T. Glenton- - • 

The surgeons attend on Wednesdays at 2 e.JL 
Fridays and Saturdays at 9.30 a. 11 .; the physicians da y 
2 p.jr., except Saturday, 9.30 a.m. Applications lor P ^ 
mission to attend the practice of the hospital shon 
addressed to the secretary. 

Royal London Ophthalmic Hospital 
1,804-1899), City-road. E. 0.-138 beds, ms to 
known as Moorflelds Bye Hospital, was moved In nara 
larger buildings in City-road. In 1906 there wore "L n( j. 
patients, tbe new out-patients were 45,638, and th® . 
anoes wore 123,355. Operations are performed dariy 
10 A.H. to 1 P.M. an<f four surgeons attend on eacn 
day- Students ace admitted to the P racfc ^^ pc c. 
hospital- Fee for six months £3 3*.; 

Couraes of instrnotion on the following W of . tbe 
given, at the hospital periodicaRy : W e 
ophthalmoscope; (2) exrora of refr^ion, 0 f tho cyar 
diseases of the eye; (4) surgical a !^ m ^ t h 0 l 0 gy; (7) 

,(5) pathology of the eye; (6) P 1 * 0 ^ F . (9) opera- 
motor anomalies; (8) examination oftb JSical lectures, 
five surgery; (10) x ray work; awl W of the 

A composition fee of £10 lOr. wiB , m j t them once 

hospital to a perpetual * iotet J^ OD rtratioM except 
to aU the above lectures and d W‘ t[Te surgery., 
the olasses on practical ^otog^^P 8 ^ eligible for 
and'x ray work. Students of junior assistants, 

the offices of house surgeon or clinical 
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nolle* nf Intention (o present himself for '-xninlnntfmi must 
1m given by Urn ciindidM*- to Mr. .Titmei it'ilsrtwm, full) For, 
Cl Qunrt’o square, H»lliilmt|»h, clerk to Hio fl'dl'-gu, tog'-llmr 
with emlenttnU rlgmri hy two Fellows of thn Colli-fl't, one of 
whom mort lift n resident In V/liMburgii, 'mb-*- n e/u-rlid 
nppllentlon Co inndu to Die l*ic«I*l»*nt of thn College. In 
eertftln (’Ireurnstniees reglrteb-d tnHInd jnmelilhmire v ho 
lmvi- dletlngiiMlfd tb'-fn selves In tin- practice or tln'Ir pro- 
f,-s/|nn lire ItdmKl'd to the Fellowship without examination. 

Tim Unynl of Burgeons of Edinburgh admltt to 

tlio MurnlnMlnn for Its Dingle Uc'-nru nny eandidnte vim 
already hotdH n Diploma In Medlolm-of nny Hrtllf-h, rndlun, 
or Colonial utilver tty or of nny British or Oiilonl.il Cnlbgo 
nf Plijeh'hM, or of tlm Fce-Ioty nf ApoUii-curleH of I/mdnn 
nr AtmllmintrleO Hull, Dublin, gmnW under tlm prnvlrlonw 
of Urn MHIcnl Act, 1000. whoso pn-llmlniiry '-xr.i'dntillon 
mi<l enun-o nf professional ntinly l» proved to Im nufll'l'nt to 
fulfil tlm requirements of the College, or to tlnmo who have 
pwed n full erninlniilfoil for nny of the nlmve. Kemnlo 
prartlt loners urn now ii'imltteif to tlm f.feonee. nf tlm Cofletoi 
lint lint to tlm Fellnwi-hip, and the regulations for thn 
Mecnrn apply lopm'lltl'iii'-m nf < llli'rs'-x. 

Cvrry em'fldnto for n surgical diploma muet Imvu followed 
hit course nf study In n university, nr In nn established 
school of meilliiinn, or In n prorlnelnl school specially 
recognised hy tlm Collide nf Kurgfonsof Mint dhlxioli of tlm 
United Kingdom In which It It nftunlo. 

Under tlm tltln Established School of M<dtoluo tire com¬ 
prehended the medical schools of thorn cttl'--* nf f I remit 
Britain nnd Ireland In which Diplomas In Surgery urn 
granted, nnd such eolonlnf nnd foreign schools ns nrt; 
similarly i.ircamslntiood In tlm counlru-h In ''which they 

Clint, 


Vrofenimul Hranitnaflnn fur thn Plplnaia of thr Chllrgn ,— 
Candidates for the Diploma of tlm College will Im sub- 
j< cled to one profe—lonal examination, partly In writing and 
partly practically arid orally. 

Opportunities for the examinations will lie pr'-c-nltd four 
times In eaeh year. On each of lhe.ro occasions the candi¬ 
date;! v/lll rv-somble to write answers to tlm questions pro- 
po«al, and thn clinical and oral examinations tli.all he 
conduct, d on tlm days immediately succeeding. 

Unsuccessful candidates v/lll he remitted to their studies 
for a p/.riod to lai determined hy tlm judgment of the 
examiners, hut not In any case for bs-i limn three moot ha. 

Thn examination will embrace the prlnclph a and prao- 
tleo of surgery (Including operative surgery nml surgical 
pathology), cllnlc/d surgery, nnd surgical anatomy, ami v/lll 
not taka place li'.Coru the termination of the full period of 
study, 1 ' 

Applications for examination must bo rna/le to Mr. .Tamer, 
Hohortson; not later than oue week prior to the date of 
examination. 

On the production of tlm required dnouments Mr. floWt-ion 
will (five the candidate an order authorising Urn"examiner., 
to ndmlt 1dm to examination. 


Tins feo of £15 16 b, jayMilis to Um CoUew miint bo ladm 
In tfm hoodH of Mr, Ro^-rthon noL Intor than one v/M-k in 
° i f ' I,xrn l n ntInn day. Tlm sum of £io 10/. will 

returned to each iinsacom^ful candidate. Under ni.cl 
clrouwstancno candidate;! can he eraminal on daya oth 
than UkWc fired hy tlm ref/nlatlom. Tlm fee for a m.etl 

O n,' 1 ! f0,[QT,a ' V , U " XZQ f w examlrmthin, 
wldeh £10 will Ixi rotumrxl to candhlatoa reraitlwl , 
nation. 



TllF, TACUr.TY OFruySICIANB AMD fiUrtOnOHB OF 
GLASGOW. 

naO 1 cf 1,18 Preceding corporations, the Facolty of T’livslcia, 

;*rr of ™ 'W*a 

w,, : separate rpmUficatlon'!. 

«rFollovrrhlp of tlm Faaulfr !, cmtnt* 
r-rarnt naif on In mc/llclne or mrjfery, tot'etherUrh 
optional subject, which maytsi anaton^VphyxpI^or ? 


n-l/ctftd from any npcolul hranch of medicine or mr/cry, arid 
Id days' iiotlco must Im (rivin hy llm candidate of his 
irdoMion to pres, lit hlinueif to Mr, Alexander Duncnri, 
ld<.U., the Faculty Hull, fllatpow. The fee for tlm Fellow- 
xhlp |r £20, knlf of wlilcli sum Is return'd to nny mccep'ful 
candidale who alte/idy hohlH the Ucen'e of thojactiHy, In 
ccrfnln rlrcurnxhmce* FcIIoith tuny Isi elccled ae a /nark of 
dlstliM lion. 

y.iccara.—Tin* Meaner- or tlm faculty Is granted as n 
nmnratn rpi lllliciiMon to (jo.ah fuel ppic'.ltloncn< after ut- 
inlnnlioii In surgery, luchidlni; eurgloal auatoity nnd ellnltnl 
sunttry. The feel" 10 gain'ail. 


nuYAI. rjilAA’JiV. W I'JIYftfCIAMB AMD UOYAB 
COIAA'.GK OF SIJHUBO.MM, IUBDAMD, 

F-v/ry candid.du lor llm Conjoint BiauiltmMons of the 
Collefyt shall prcslnee ovl'hnee of hating Imfoio entering 
on ini’dle.il htndh", p.U'id a IVidinilnary Brnmlnatlon In 
gepernl education rccognl «’d hytlm Koyal Coliegi s, Bdej) 
candidate )a lore leci-h'lng )ih diplomas ran t pro*luce n 
leplslrar’s certllii.ato or other satisfactory evidence that he 
has attain'd tlm npo of 21 j'ars. 

yVr/iiafuary I/j'nm Omtfe/i,—The xulijectu for '-'rmlnnUon 
nro id'iitl'Jil with tlm a- j.r'-crlt'd for the 1’rilimlnary 
Braujlii-itlon hy the General Council of Medic; 1 Bd neat ion 
nnd Jleglhtrntlon. 

J'riiffrilnnnl Ifrnmiuatlniit ,— fTindldate mief pii’-s four 
Professional Bxiimiimtloin—at tlm end of the fun, neon A, 
third, and fifth year- r< ‘■perilV' ly of Ids prof'- ionnl studies, 
Ko eandldate shall he admitted to the Final or Qualifying 
ilramination v.lthln thrre months of Ids rep'lion at the 
Final or Qualifying Brjimlnatlon hy any oth'-r Licensing 
bo-ly. All examination!- shall he coiiduef'd so far as po j< iible 
by 'l'-monst rai Ion of ol/j' ot- piec'd lx/foic tlm eundldates, 

/'re/Vx/hoo/f HrtmiiutlUm. — B’.ery rnndidat>i is 
re/pilr'd, liefm’c n'lnds'-ion to tlm First Profes-dored Bxa- 
nilnatlon, to produce o»idein 0—ft) of haling pr •‘■"1 In the 
xiit/jeets of the Prellinfnar» Branilnatfon ; nnd C?.) of lulling 
iiUendiol a course of—1") l'-'.tures on T ni-oreihud f.hernis'r/, 
winter course; (h) I're"tlca! Ch'-ml-try, three months' 
sunini' r or winter course; ( c) Elementary Biology; and (dj 
Fhyslcn. 

The subjects of tin- Flr-t Profee'lonal Emm!nation nrc 
Ihr follov/lng 1, f") Cb'-mislry; (h) Fbyj-iou, 2. Biology. 
Tlm fee for this examination !« CAfi 1 tit, 

fitonml 1'rnJrnU/ruil I'j-nmin'tlhm,— Candidalare’ not 
adnds'llde to lid, examination before the end of their second 
vrinter session. Kvery cnrullilata In reijniri-il, before admission 
to the Heonnd Prof'-donul Binmlaati/jn, to ; /'/luce evidence 
of liming pi-eerl tlm First Professional Examination, and 
certificates of leaving nttondi-i—fl) Analorclml 
two coiirseo of six months ; <2j i'raetical Illstol'O'y, three 
month'-; f3) Ix cturi s on (a) Anatomy, six rr.f.ntjiH; (V) 
Physiology, six months; (nj I'raetical Physiology aiul Hlato- 
logsy, three month--. 

The subjects of the fiaoond Prof'—ion'l Examination are 
tlm following(lj Anatomy; and (2.) Physiols,,yy cn d 
Histology, 'llm L e for tliU 'i-amirialis/n Is £10 10/. 

Third Profnrjfmol Jly/tin.lnn.flo/ 1 ,—-Candidat' - are not, 
admitted to thin examination before the end of their third 
winter region. Every candidate fn requit'd, before adraln- 
sion to tlm Third I'tnCepsloruri Kxamlnatis.n, to produce- 
evidence of having passed the Hecond Profo-ional Examina¬ 
tion and. In addition to tlm c'-rtifi'alrs required for the 
fiooond Professional Examination, certificates of having 
atterde-1 —(b) Pathology; (V) Syst'-mathr, (2.) Practice)’ 
three months each; (0) Materia Medlca, ITmrmacy, and 
Timrapeulle-!, three months; (c) Forrnsic Medicine and 
Publle Health, three months; Id) Surgery, six months, 
Batlstactory evidence must Is*, ptoduerd of attendance In 
fever wards in connexion with the Im-plt-il attendance In 
either the third or a subsequentyCar. 

The subjects for the Third I'rofe-efonal Ezamlnatlen are 
the. foUowing;—(1) Pathology ; fZ) hiab-ria Medlca, rhar- 
rnaoy, and Therapontlcs ; (3) Public Health and For'rule 
JfC'Uelne, Tlm fee for this exarnlnaf Ion is £9 9/, 
tinnl Profrtilrmal traminatlon. —Candidat'-s may Lake on6 
or two sections of this examination at tlm end of the third 
year but cannot complete It ttfl tlm expiry of four yeara 
from tlm pas -ing the First Prof' ssloual Examination, Every 
rJiDiVdat/: Is require-,! before a,)mf>--fen to pro-luce evidence 
(X) of having jns-ed the Tliird I'rofe-.-dorjai Exarr.lnetlW: - 
(2) of ha-ring attenderl— fa) at a General Hospital ‘tor 27 
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Companies), Calthorpe-street, Gray’s Inn-road, W.O.— 
Offloer Commanding : Colonel Valentine Matthows V D 
The Royal Army Medical Corps (Volunteer!))’ bears 
the same relation to the Volunteer Army as the Royal 
Army Medical Corp3 bears to the regular Army. The coarse 
of training has t b* great advantage of affording, in addition 
to a knowledge of ordinary military dnties, special ambn- 
lance instruction useful in all ranks of life. All students 
who are thinking of entering either of the public services 
ato strongly recommended to join. The instruction received 
will be found of the greatest advantage to 6nch as intend 
joining either the Royal Army Medical Corps or tho Indian 
Medical Service on tho completion of their hospital course, 
tho work taught in the Royal Anny Medical Oorps (Volun¬ 
teers) being practically the same as that tanght at the 
DepOt, Royal Army Medical Corps, Aldershot, and in which 
an examination is hold at the end of the four months’ course 
there before the young officers are drafted to their different 
stations. A sound knowledge of the work, which can be 
obtained in the Royal Army Medical Corps (Volunteers) must 
necessarily bo of great benefit to those going through the 
depdt and give a decided advantage over those who have had 
no previous military training. In addition to the drills of an 
ordinary infantry oorps, the special training includes stretcher 
and wagon and cacolet drill,' the use of improvised seats 
and stretchers; the use and application of bandages, 
splints, kc. ; the duties of the personnel ol a field 
ambulance; lectures by the officers on first aid to the 
injured, and oa the olcments of anatomy, physiology, 
hygiene, and nursing, which are so arranged as not to 
interfere with tho lectures, kc., carried on at the various 
hospitals in London. The corps goes into camp for a week 
in the summer each year for field training. There is also 
a Shooting Club in the corps, in which instruction in, and 
facilities for, the practico of rifle shooting are given. There 
is a Transport Seotion in connexion with the corps, the 
members of which go through a course of instruction in 
riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signallers. 

A Gymnastic and Boxing Class meets once a week at 
headquarters, under a professional instructor. Lectures 
are delivered during the winter session. The Adjutant 
will give any information respecting tho above on applica¬ 
tion to the headquarters, Oalthorpe-strect, Gray’s Inn-road, 
W.O. 

Cooke's School of Anatomy, Physiology, and 
Operative Surgery, London.—Tho school is prepared 
to admit to its supplementary work all who. may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozon students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges arc but slightly in excess 
of current charges and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chenjical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


PROVINCIAL- MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 

The number of^important provincial medical schools has 
much grown of late in England mainly owing to 
the foundation of ,the new provincial universities. The 
faculty of medicine of these universities is able to arrange a 
full medical curriculum for students with access to the 
different hospitals, large and small, of the university city, 
and the students at these schools will receive at the end of 
their medical course a degree in medicine. 'We have already 
described the aoademic procedure to obtain the degrees; we 
now enumerate the hospitals at whioh the students of the 
medical schools of the universities can complete their medical 
education. 

University of Oxford : Radoliffe Infirmary and 
County Hospital— Courses of instruction are given in con¬ 
nexion with the Oxford University Medioal School. These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medioal 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. Pathological demonstrations 
are given In the post-mortem room at the Pathological 
Laboratory by the Professor of Pathology. Practical 
Pharmacy Is taught in the Radcliffe Dispensary. Oppor¬ 
tunities are offered to students who wish to aot as surgical 
dressers and olinical clerks in the ont-patient departments 
and in the wards. The Infirmary contains 150 beds. 


University of Cambridge : Addenbbooke’s Hospital.— 
Clinical Lectures in Medicine and Snigery, in connexion 
with Cambridge University Medical School, aro delivered 
at this hospital trwioe a weak during the academical year ; 
and practical instruction in Medioine and Surgery in the 
wards and out-patients’ rooms is given by the physicianB 
and surgeons daily, during the vacations as well as term 
time. Instruction is also given in the special methods o 
medioal and surgical Investigation. Clinical Clerks an 
Dressers are selected from Btuuents according to merit. o 
composition fee for pupHBhip is 8 guineas. 


Whale Oil v. Cod-liver Oil.—T he British 

consul at Bahia, Dr. D. R. O’SuUIvan-Beare, states in a report to ■ 
the Foreign Office that refined whale oil as prepared at Bahia 
resembles cod-liver oil so closely In the attributes of odour, 
consistency, odour, and taste as to be almost indistinguish¬ 
able therofrom. The oil in question enjoys a high reputation 
locally for its medicinal properties and is preferred, indeed, 
to cod-liver oil. There are unfortunately only too many 
sufferers, consumptives especially, who would benefit from 
taking cod-liver oil regularly but for whom the high price of 
that artiole is prohibitive. In the interests ofsuob persons, the 
consul adds, it is certainly worth determining whether or 
not the comparatively obeap whale oil constitutes an effi¬ 
cacious substitute for the more-costly_cod-liver oil. 
export trade in whale oU Is in the hands practically of _ 
firm whioh is British. Samples of “ ordinary ana refined 
wteie oil as prepared at Bahia have ^ensent tofte Com- 
merclal IntelHffenoe Branch of the Board or Trade, 7d r 
Sgbi-^reft, London, where they may be inspected by 
those interested. 


University of Durham : The College of Medicine, 
Newcastle-upon-Tyne.—A new wing has been ad 
accommodate tho departments of physiology and bacterio¬ 
logy- H ako contains a students’ gymnasium and a sc o 
Students’ Union rooms. The new Royal Victoria Inflnnwy, 
containing upwards of 400 beds, has been recently bP°® 
by His Majesty King Edward VII. In the new 
adequate accommodation will be provided for thos u J 
the various special subjeots, in addition to the o 

clinical work. The following S ® h . ola ”?!^ 3 n f Durham 
are awarded annually: — Four University 0 r or 

Scholarships, value ^ nfl . bl ^ n u r ^"nts 7 ^ 'their 

proficiency in Arts, awarded to toll year , 

first year. The Pears Scholarship, value £60 a 7^ 
tenable for three years (when vacant). be 
Scholarship, value £15 a year ^rest 

(when vacant). The Dickinson Scholarship, jfid- 

of £400, and a Gold Medal, for Medicine, !the 
wifery, and Pathology. The Tnl '° cb .® 1 0 n ^^ J d P 62ien)“ tj y- 

interest of £400, for Anatomy, Physiology, an^ £m 

The Charlton Scholarship, valne the ire int erest 

for Medicine. The Gibb Scholars hip, ^®° orial s^olnr- 
of £500, for Pathology. The Goyder M^ ^ 
ship (at the Infirmary), vralue t . he aL^it The Luke 
Olinical Medioine and Clinical "be interest of 

Armstrong Memorial Scholarship, , cfonben Scott 


Thft 

one f Armstrong Memorial senoims^ stepbe n _ 

0DS 1 £680, for Comparative Pathology^ ? f £1000. 

Scholarship to Surgery, vain tB George 
Heath Scholarship: The law 


Yeoman 


1 For SoholKshlp* ■«P- 654et 
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cannot be taken separately except in tic event of the candi¬ 
date having previously passed in one. Evidence most be 
produced of the candidate's course of study. A schcdalo for 
the Primary examination, to be obtained of tho Secretary, 
must be rigned by the Dean of tho Medical School or 
other authority. Section I. of tho Final examination 
consists of three parts. Part t. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part IX. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gyniecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
a* followsElementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology, 
nx months ; Histology with Demonstrations, threo months, 
the study of these subjects must be pursued at a Medical 
, “°°* **cognised by the Society. Instruction in Pharmacy 

^.a-7r peaslD? mD3t bc ^ ren h - v a registered medical 
practitioner or by a member of the Pharmaceutical 

w di t pensa CIamm;lt!0n ° T & paWic hospital, Infirmary, 

. ?a CQQ I re Kt «dy for the Final examination, Section I., 
* tte ndanceon the Surgical and Medical Practice 
SwT rt t’? E “ nu ^ l0 “ s ) at a hospital connected with 
Sc }°° 1 for i 115 " 0 ! 1 of one ^nter and one summer 
1 ® £ nnclples and Practice of Sorcery, 
^x^montbsJ Practical Surgery, three months; Clinical 
Lectures nine months; Dressership, six months ; 
Pe rform ance of Surgical Operations on the Dead Body 

p ™ ctice o^edictoe sSmontof 

months^f;h IJ i eC ' CUni . cal Nodical Lectures, nine 

cbe B^E^o ^L a r CT * 5h -Z’ m0Dths 1 Forensic Medi¬ 
um, Hygiene, and Insanity, three months; Midwifery and 

%nmcologr, three months ; Clinical Instruction in ttresame 

ou20 Sf’ a C ° aBe " £Practico1 Midwifery - attendee 
on ilidwifeiy cases. The course of medical stndr rmut 
ectend over the above-mentioned period of A5 months and 
the offices of dresser or clinical clerk ®wt to held 
hospital, or other institution recognised by the Society. 

Inctod^TeUfaw K nrti^ 0r tbe Section ZT. y 

and Surgeryat a °“ Practico of Medicine 

hy the Safety fnr P » ^^i? ber V^tion recognised 
of six wtSou l farth i r of 12 months, 

of a restored ' tocntb * ** a pupil 

or snreniT DBr a P»M« medial 

"ttassa 

and to Mentol D^l^f 5 ^ , 011 potions Diseases 

sss 5 SaSs^safisa« 

Mom,, IE?! *w So O, .1, 
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[l™,Ti^ ateT; '-^ o0{ tbe of^.edi^stk^ 
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intending to present themselves for examination arc required 
tojtlve 14 days’ notice. A form for this purpose will he 
sent on application. 

Tho fee for the Licence Is 20 guineas. The examination 
offices arc open from 10 A.si. to 4 p.si.; on Saturdays 
from 10 a.m, to 1 r.M. All letters shonld lie addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.0. 


APOTHECARIES’ HALL OF IRELAND. 

Tho Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in tho curriculum and who pass the 
necessary culminations. Tho diploma of the Apothecaries 
Hall of Ireland entitles the holder to bo registered as 
a practitioner in medicine, surgery, and midwifery, with 
also tho privileges of the Apotbecaiy’s Licence. There 
are four professional examinations, the total fees 
for which amount to 21 guineas. Ladies are eligible 
for tho diploma. Registered medical practitioners -will 
receive the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required five guineas extra will be 
charged. 

The fees payable for each examination are as follows;_ 

first professional, £5 5i.; second, £5 5». ; third, £5 5r.; 
final examination, £6 6 1 . If a candidate gives three dear 
days’ notice of his inability to attend be may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination ho has to pay the whole of 
the fco for that examination. Tho fees for re-examina¬ 
tion are for each subject £1 Is., except in tbe subjects 
of chemistry, pharmacy, surgery, medicine, second anatomy 
pathology, physiology, and ophthalmology, the fees for 
which are two guineas each. The fee for tbe third and 
final or final alone is £15 16». when the other examina¬ 
tions have beentak.cn elsewhere. All examination fees are 
to be lodged in the Backville-street Branch of the Royal 
Bank of Ireland to the credit of the Examination Com¬ 
mittee. Applications and schedules, together with bank 
receipt for the fee, must be lodged with the Registrar 
Apothecaries' Hall, 40, Mary-street, Dublin, at least 14 clear 
days before the first day of examination. 

There are four examinations—first, second, third, and 
ffiial. The first three are held quarterly on the third Monday 
in January, April, July, and October; the finals are 
held in January and July. Tho first examination com¬ 
prises biology, physics, theoretical and practical chemistry 
(with an examination at the bench). Pharmacy is 
put down in this examination, but it may he taken 
at any of the first three examinations. Candidates bold¬ 
ing a Pharmaceutical licence are exempt from this sub- 
ject. The second examination comprises anatomy of the 
whole body (including practical dissections), materia medics 
and therapeutics, physiology and practical histology The 
thud examination comprises pathology, materia medics if 
not token at, second examination, medical jurisprudence «nd 
hygiene. The final examination comprises medicine’ in 
cludfag clinical and oral, surgery, including operations. 
clinical and oral, ophthalmic surgery, including clinical and 
oral, mldvnfery, and gynaecology. x u 

wh ? d . e S r 'i, t0 ^Ltaia the Letter* Testimonial 
“ tb ° Apothecaries’ Hall m Ireland mast before proceeding 
to the final e xamina tion produce evidence of hiving been 
registered as medical students for 67 months, also of baring 
attended courses of instruction as foBows one course eacf 
(of six months) of the following: anatomy flSLSo 
chemistry (theoretical) midwifery, practice of medtotoe 
surgery, and dissections, two courses of six 
months each. Courees of three months: m r terte medica 

?h^mL I - IUriS T 1 ' i ? ICe i obem£stl T (practical), practical 
Mi-Mi l 7 M and iustolo eP’ operative surgery, physics 
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.amongst those set for the other Entrance Scholarships. 
•James Gaskilli—£35,- tenable for two years. Subjects : 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Olassios, Elements of English Language, Literature, and ! 
History, and Erench and German. Manchester Gra mma r 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in tljo month of 
May. Kay-Shuttlewortli (Sir James Phillips).—£30 per 
annum, tenablo for three years. Subjects : Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine.—One Scholarship in eacli year will be 
offered for proficiency in Arts and one for proficiency 
in Science. Tho Scholarships are of the value of 
£100 each, which will be set off against their fees, as 
.follows : £60 against the fees and £40 _ against 

the Infirmary fees. Platt Biological Scholarship.—£50 
for ono year, awarded to the candidate who shows 
the most promise and ability for prosecuting original 
research in Zoology and Botany. Dauutesey Medical 
Scholarships,—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or .physiology, or a purely medical or surgical 
courso in the University or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Piatt Physiological Scholarship 
of £50 a year for two years is offered annually to the com¬ 
petition of persons whether previously students of the Uni¬ 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in tho class 'of Physiology, and a Sidney llenshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Momorial Exhibition of the value of £25, a DumvUJe 
Surgical Prize of £16, a Turner Medical Scholarship of £20, 
and a John Homy Agnew Scholarship in Diseases of ChUdren 
of £30 are offered annually for competition A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially a Bradley Memorial Scholarship m Clinical 
4™ of the value of £20 and Medical and Surgical 
fflS Prizes, each of the value of 6 « are 
open to competition each year for the b^t reports 
(with comments) of oases whioh have occurred in the 
wards of tho infirmary• rri ^ 

The Manchester Royal Infirmary.—T he 
students of the Victoria University of Manchester receive 
their clinical instruction at the hospital. The hospital con- 
-tains 292 beds, with an annual average number of over 5000 
inpatients. Tho annual average number of out-and bome- 
pafients is 29,000, and the list of casualties d^lt with m the 
accident room exceeds 14,000 per annum. About 2300 opera 
Hons are performed annually in the operation theatres. It 
Is exneoted that the new infirmary, built on jjbeStanley 
Groro'esfato, to accommodate 600 in-patients, willLe<opened 

and are under the same manag on gg^e terms 

admitted to the practice of the infirmary^ departm ent. A 
as men, except in the suigdc^ ^ ible g^^nts. 
valuable Medioal Beference Lftrarr M^^coessi Jn 

In addition to the list cpbolarships in Medicine of 
another column, two Entranc ; Schc> b the Qounoil 

the value of £100 each are “SJa ‘Board of the 

of the Manchester University and the ^ ^ 

Manchester Royal Infirmary r ^ Bradley Memorial 
Science subject*> W is offered 

Scholarship in So^fom’ Gentlemen are eligible 

annually in ^e Summer Swano 6tBdyi have com- 

who are in their f^Vspent two years in clinical 

pleted 


a Medical Registrar (£70); a Surgical ’Tutor (£30); a 
Director of the Clinical Laboratory (£200); an Assistant 
MedicaLOfficor and an Assistant Surgical Officer (£50 each); 
an Anresthetist (£50) ; an Assistant Amesthetist (£50); a 
Medical 1 Officer for home patients (£i50). A Third Anes¬ 
thetist is appointed for six months (30 gninoas) and an 
Accident House Surgeon is appointed for three months (20 
guineas). The following resident appointments are also 
made annually: Resident Medical Officer (£150); Resident 
Surgical Officer (£150) ; Resident Medical Officer at the Con¬ 
valescent Hospital at Cheadle (£150). An Assistant Medical 
Officer at this hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint¬ 
ments are open to those who have attended the practice of 
the Infirmary :—House Surgeons: Two House Burgeons are 
appointed every three months for a term of six months. 
House Physicians : Two House Physicians are appointed 
every throe months for a term of six months. The House 
Surgeons and House Physicians and Resident Assistant 
at Cheadle must possess registrable qualifications. Con¬ 
sulting Physician: Dr. Henry SimpsOD. Consulting 
Surgeons: Mr. Walter Whitehead and Mr. James Hardin. 
Physicians : Dr. Graham Steell, Dr. J. 8. Bury, Dr. 
A. T. Wilkinson, and Dr. E. S. Reynolds. Assistant 
Physicians : Dr. R. T. Williamson, Dr. E. M. Brockbanfc, 
and Dr. E. N. Ourdiffe. Pathologist: Dr J. 

Smith. Consulting Obstetric Physician: Dr. Lloyd Roberts. 
Gynaecological Surgeon : Dr. Archibald Donald. ' 

Mr. E. A. Southam, Mr. G. A, Wright, Mr. W&Bjm 
Thorbnm, and Mr. J. E. Platt. Assistant Surgeons. 
Mr. W. P. Montgomery, Mr. J. W. Smith, Mr. • 
Burgess, and Mr. J. H. Ray. Ophthalmic Surgeon. Dr. Hid 
Griffith. Aural Surgeon : Dr. William MRhK a j rl - . 

tbettst: Mr. Alex. Wilson. Consulting Dental Srngeon. 
Mr. G. W. Smith. Dental Surgeon: Mr W. A. Hootem 

Pathological Registrar: Dr. W. B. • Mr 

Registri: Dr. A. Ramsbottom. Surgical K^trar. -^ 
AS. Johnson. Director of the Clinical 
G. E. Loveday. Assistant Director of the GJ 1 ". ^g,,; 

tory : Dr. A. Ramsbottom. Administrators of j^tant 

Mr. W. J. S. BytheU and Mr. A^E. TboropM - 
Medical Officer for Out-patients: Dr. J. D ^ 

Surgical Officers for Out-patients : Mr.• , Q[f ]Cer for 

E. D. Telford, and Mr. P. R. Wngley. ^ 

Homo Patients : Dr. George Ashton. Gen 1 
dent and Secretary: Mr. Walter G. Oamt. 

Session commences Oct. 1st. W i student oi 

There are other institutions at wffichtei , ^ 

medicine of the University of Manchester can 
clinical Instruction. hospital Fendlebury and 

Manchester Children s Hosotaj^ in? 168 bed* 

Gartside-street, Mancbester.-Th 1116 
and 24 in the Convalescent Home, S . A Jf clinical 

medical staff visit It the Hospital and 

instruction is given by tho at g A.M. at the 

Dispensary. Out-patients are dde / strec t, Manchester, 
now Out-patient Department, Gar aTld Dr , Heywood. 
Physicians: Dr. Ashby, Dr. j’ E p Telford. and 

Stire-eonS • Mr. J. Howson Bay. b}r. . jp,-. (J. A. 

Mr. e O. Roberts. HonorfLry Consffitmg Surg . r ' of ^ w s. 

Wrisht Honorary Consulting lASnane. Honorary 

Lorraln Smith. Anesthetist: Mr. jr. H. 

Surgeon for Threat, Nose, and Honorary De n ^ 

Westmacott. Pathologist: Dr. • Medical Officer®- 

Surgeon : Mr. Barron J Bride. Medial Office 

Mr. E. E. Hughes and Mr. • Lapage and Mr. B - : 
at the Dispensary : Dr. O. r- JrS&K in-patients and 
Swindells. During 1906 there, were$ t bo DU- 
15,323 nqw out-patients were under^ made by out- 

Tjensary/ and there were 77,857 awenua 
SS. Seoretary : Mr. Lr0 B Won®:and 

^The Manchester Northern most Manobester.—Tho 
OhhtdRRN, Park-place, Cheetham- ' M en daiiyfre 

hospital contains 70 beds. O^^Srfana: Dr. W.N. 
R 30 to 10 A.u. Honorary Consulting P J T q 
S Dr. S. Holgate Owen,. e arid Mr. 

Honorary Ckraralting Surgeons: Vr- . JaE5 for Women. 

pSASS?S.SrSJ^C; ZS8 

Honorary Surgeon for 



tbe OoUege Syllabus.) Amimtu- appu o£ ^,0 infirmary : a 
those who have attended t P ^ Begistrar (£100) ; 
Surgical Registrar (£ 8 °) • a 6 
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of London students in chemistry, biology, and physics 
throughout the rear. 

Zclyrcfory Iniimction. for lit D.P.JT. is provided during 
the winter ami sumincr sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Bill 
for the nse of the members of the Students' Union, which 
fill students ale expected to join. Additional rooms tor the 
Students' Union have recently been added, vis.: (a) a large 
reading and smoking room; (1) a committee and writing 
room; and (c) lenehcon and dining hail. There are in the 
new block. 


Sic[F. —Consulting Physicians: Sir William S. Church, 
Bart., K.C.B., Dr. Hensley, Sir Lander Brunton, F.R.S., 
Dr. Gee, and Sir Dyce Duckworth. Consulting Surgeons: 
Sir Thomas Smith, Bart., K.C.T.O., Mr. Willett, Mr. 
Butlin, Mr. Marsh, and Mr. Langton. Consnltlng Oph¬ 
thalmic Surgeon : Mr. Henry Power. Physicians: Dr. 
Xortnan Moore, Dr. Samuel West, Dr. Ormerod, Dr. Hcr- 
rir.gliam. and Dr. Tooth, C.M.G. Surgeons: Mr. Harrison 
Cripps, Mr. Bruce Clarke, Mr. Anthony Bowlby, C.M.G., 
Mr. Lockwood, and Mr. D'Arcy Porter. Assistant Phv- 
scians Dr. Garrod, Dr. Calvert, Dr. Motley Fletcher, D*r. 
Dry Male, and Dr. Horton-Smith-Hartley. Assistant 
Surgeons : Mr. Waring, Mr. Eccles, Mr. Bailer, Mr. 
Bawling, and Mr. Gask. Physician Accoucheur: Dr. 
Chanpneys. Physician Accoucheur with charge of oat- 
pabents: Dr. W. S. A. Griffith. Surgeon to Obstetric Wards : 
-Jr. Harrison Cripps. Assistant Physician Acconchenr: Dr. 
Wiihamson. Ophthalmic Surgeons: Mr. Jessop and Mr. 
Holmes Spicer. Aural Surgeon : Mr. Comberhatch. Assistant 
Amal Surgeon: Mr. C. E. West. Dental Surgeons': Mr. 
F-terson and Mr. Ackland. Assistant Dental Surgeons : Dr 
Mr A Co ’l m;ln - Medical Officer in charge of 
Oecirrcai Department: Dr. Lewis Jones. Pathologist: Dr 
Acdrewes. Administrators of Anesthetics: Mr. Gill and 

Bovle r °vVa ■ As f 1 ^ 1D . t , Admitustrator of Anesthetics: Mr. 
Bojlm Medical Registrars: Dr. Horder and Dr. Langdon 

Mr-Gordon Watson. CasSlty 
J'nvriaans : Dr. Hudson and Dr. Pritchard. J 

,,''**'* ur " CJ >d JDmonrtratiorj _Medicine - Dr Vnrman 

^ 

^ Cr - J * A. Ormerod, Dr. TV P Her- 

Dr - Medicine: Dr 

H TC P I 7 sdale Dr - Horton-Smith-Hartley. Surgery • 

C C t PS L^ B S e 

l^rv r - d w ir ^ VELwn - prarficai 

Jessop. Diseases oi the Tva- Mr tv xr7‘ iIr * 

W. Holmes Spicer Jessop and Mr. 

HbhnesSpicttr^ e ^^w De ?r £ ^ ti0 “= Mr. IT. 
«a Mr. UE Cumberbafch 



Dr j!^6rnienx 
Fletcher. Medical Eecfricitv kA H - Movie 

Jon n s - » 

blayeShaw. Dental Surgery; Mr Wb plffi- : 5 

£• ’saj’g;, irgtgftiv “ 

c G C 'wd a “ 0a ; Practical Anatomy: jf^^l Anatomy 


t"wTS. : i * 

Womack. Practical physics'-MrT? TP ?- Tnc:5: Mr. I 
Hopwood. Botany • Be? and Hr. LI oy 

7 nev. G. Hesalow. Public HeaUhTly 


George Newman. Sanitary Law: Dr. G. Newman. Museurd 
Curator: Dr. F. W. Andrewcs. Junior Curator: Dr. 
W. P. S. Drafafon. Dean of the School: Dr. T. W. Shore. 
Wnrdtn of College: Mr. G. E. Gask. 


ChAiukg Cnoss Hospital.—T his hospital and convalescent 
home contain 287 beds, a certain proportion of which are ret 
aside for the diseases of children and those special to women. 
The number of patients treated during 19C6 amounted to 
23,631—viz., 2539 in-jritients and 22,142 out-patients, [of 
whom 10,390 were casualties. There were 70,186 out-patient 
attendances. The following hospital appointments are open 
to students. Clinical Pathologist and Bacteriologist, salary 
£150 pier annum. Curator and Pathologist (annual), £100*. 
Assistant Anaesthetist, £60. Medical and Surgical and 
Obstetrical Registrars (annual), £40 each. Besident Medical 
Officer (annual), £100, with board and residence. Sis 
House Physicians, sis House Surgeons, and two Resident 
Obstetric Officers, appointed each year on the recommenda¬ 
tion of the committeo after compctitite examinations, are 
provided with board and residence in the hospital. Clinical 
clerks and dressers are appointed in all the general and 
special departments of the hospital. Arrangements can be 
made for students who have not entered for the entire 
curriculum to hold these posts. In the medical school 
demonstratorships and assistant demonstratorships in 
various subjects are open to students of the school 
and carry honoraria. Total fees, including students’ 
club:—Por general students: 1. Composition fee, payable 
in one sum on joining, 115 gnineas. 2. Sessional payment 
system : Entrance fee, 10 gnineas. In addition a sum of 
15 guineas must be paid at the beginning of every Winter 
Session and one of 10 guineas at the beginning of every 
Summer Session so long as the student remains in the school. 
For Dental students : The fees for the two jears’ curriculum 
required by dental students may be paid : (a) in one sum of 
55 guineas on entry.; (J) in two instalments, one of 31 guineas 
on entry and the second of 30 gnineas at the end of the 
first twelve months. General students par proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Snrgerr. They are entitled 
to compote for the Scholarships which are awarded annually 
to the value of £575, including two University Scholarship*, 
value 72 guineas each. Gold Medal, Hmdev, and Pereira 
Prizes. 


Classes for the Prebminarr ScientlBcaad Intermediate Exa¬ 
minations ot the University of London and for the Primary 
F.B.C.S. are held at this Medical School. There are also 
special classes for the practical work for the Department of 
Public Health Bad for the Primary F.B.C S. 

Staff. .— Consulting Physicians : Dr. Green, Dr. Brace, and 
Dr. Abercrombie. Consulting Obstetric Pbvsician: Dr J 
Watt Black. Physicians: Dr. Murray, Dr. Mott, and 
Dr. Galloway. Assistant Physicians : Dr. Hunter, Dr. 
Bosanquet, Dr. Fenton, and Dr. Forsyth. Consulting 
Surgeons: Mi. B. Barwell, Mr. Bioiam.nnd Mr Monram 
C.V.O. Surgeons: Mr. Boyd, Mr. Waterhouse and Mr 
Wallis. Surgeon to Out-patients: Mr. Gibbs. Assistant Sur¬ 
geons : Mr. Clogg and Mr. Daniel. Obstetric Phvrician • Dr 
Arcacd Routb. Assistant Obstetric Physician •’ Dr T w' 
Eden. Physician for Diseases of the Sian: Dr. Galloway' 
Aasmtant Physician for Diseases of the Skin : Dr. MacLeod. 
Physician to the Electrical Department: Dr. Ironside Bruce 
Surgeon for Xose, Throat, and Ear: Mr. Waggett. Oph¬ 
thalmic Surgeon : Mr. Treacher Collins. Orthojradic Sur¬ 
geon: Mr. Fair nark. Surgeon Dentist: Mr. J F. Culver 
Physician for Mental Diseases : Dr. Mercier ' J 

_LtcivT(T* : Winter b'cition —Anatomy Dr. Alexander 
Macphail Bacteriology: Mr. Leathern. Biology and Com- 
parawre Anatomy : Dr. H. W. Marett Tims. ChemistrfXd 
Physics: Dr. H. Forster Moriev. Dental Surgerv - Mrij f 

w b er ri_S' di , cillc : Dr - ?- Montague Murray and Dr F V 
Mott. Ophthalmology : Mr. E. Treacher Collins, physiology 
gd Histology: Mr. C. F. Myers-Warf. Practical^£2£ 
Mr. C. Carter Eraine. Practical Anatomy; Dr. 
Alexander Macphail. Practical Hygiene : Mr. Leathern 
•. 5I - PoTStei Motley. Practical Medicine : Dr. 

Dr - Fol ^ th - Diseases of Women ■ Dr 
Eotrth, Practical Midwifery; Dr. T W E<W 
Physiology: Mr. C. F. M?ers-Ward.' PrJtiSi 
F. C. Wallis, Mr. H. g. Clegg, and H?Friy- 

^da C ^ I r^ Te yf’ 1 ^ eiT: c Ir ' CbExle ? Gi ^ P-Mchological 
rr-ZTjfn ;r Dr - Prefer. Surgrerr: Mr, H T Y?s 
Tro ^ lCal ^edicuie-. Sir Patrick W waterhocse. 

Arzrion. Anatomy:' Dr. Alexander Macphail. 
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numerous articles in the scientific press. From the begin¬ 
ning of this year, however, the memoirs have been succeeded 
by the ‘‘Annals of Tropical iledioine and Parasitology,” 
published by the Committee and open to outside contri¬ 
butors (apply to the Secretary, B 10, Exchange-buildings, 
Liverpool). _ The Mary Kingsley Medal is awarded by the 
school for distinguished work in connexion with Tropical 
Medicine, and has been given to Colonel Bruce, Professor 
Koch, Dr. Laveran, and Sir Patrick Manson. 

2he Liverpool Clinical Softool of Medicine consists, as we 
have already said, of four general hospitals and five special 
hospitals, which in the aggregate contain 1127 beds. The 
former are the Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Stanley 
Hospital. The latter are the Eye and Ear Infirmary, the 
Hospital for Women, the Infirmary for Children, St. Paul’s 
Hye and Ear Hospital, and St. George’s Hospital for Skin 
Diseases. ’ 


GuUan, and Dr. LHay. Surgeons: Mr. F. C. Larkin and 
“ r - D - Honglas-Crawford. Ophthalmic Physician: Dr 
R. J. Hamilton. Laryngologist: Mr. J. Bart. Assistant 
Laryngoiogist: Mr. J. E. McDougall. Physician for Sldn 
Diseases : Dr. W. Whitford. Dentist: Mr. J. H. Burroughs 


Softool of Veterinary Medicine. —A school of Veterinary 
Medicine in connexion with the University was opened in 
October, 1904; fall courses of instruction for the Veterinary 
Ourrioulnm will be provided and students will be prepared 
for the M.R.G.V.S. A diploma in Veterinary Hygiene is now 
granted by the University 

Public Health Department. —This is located in a separate 
bailding known as Ashton Hall In which foil courses of 
instruction are given to D.P.H. students for the D.P.H. of 
the University. 

Speoiai Diplomat. —The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A speoiai course of study of three terms’ duration is 
required In the subject chosen for the diploma and allied 
subjects 

School of Pharmacy.— Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
for either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Prospectuses and farther information may bo had on appli 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Hoyal Infirmary Staff. —Consulting Physioians: Dr. 
A. T. H. Waters, Dr. T. 11. Glynn, and Dr B. Oaton. Phy¬ 
sioians : Sir James Barr, M.D., Dr. T. R. Bradshaw, and Dr. 
J. H. Abram. Assistant Physioians : Dr. R. J. M. Buchanan 
and Dr. E. Glynn. Consulting Surgeon: Mr. E. E. Bioker- 
steth. Surgeons : Mr. R. Parker, Mr. F. T. Paul, and Mr. 
G G. Hamilton. Assistant Surgeons: Mr R. A. Bicker- 
steth, Mr. W. T. Thomas, and Mr. T. 0. Littler-Jones. 
Gynaecological Surgeon .- Mr. T. B. Grimsdale. Assistant 
Gynmcological Surgeon: Mr. W. B. Bell. Ophthalmio 
Surgeon: Mr. T. H. Biokerton. Surgeon to the Throat De¬ 
partment : Mr. J. M. Hunt. Physician to the Skin Depart¬ 
ment : Dr. L. Roberts. Dental Surgeon: Mr. E. J. M. Phillips. 
Pathologists : Sir R. W. Boyce and Dr. E. Glynn. Anaesthe¬ 
tists : Mr. W. Fingland, Mr. F. W. Bailey, Mr. H. Armstrong, 
and Mr. A J. O’Leary. 

David Lewie Northern Hotpital Staff— Physicians: Dr. 
T. Buflhby and Dr. W. T. Warrington. Consulting Surgeons: 
Mr. W. Ml Campbell and Mr. C. Puzey. Surgeons : Mr. D. 
Harrison, Mr. R. Murray, and Mr. K. W. Monsarrnt. Con¬ 
sulting Ophthalmio Surgeon: Mr. G. E. Walker. Radio¬ 
logist: Dr. J. N. Walker. Surgeon to the Orthopaedic De¬ 
partment : Mr. E. Broad. Dental Surgeon : Mr W. Ma tthews. 
Pathologist: Dr. J. Owen. Bacteriologist: Dr. O. A. Hill. 
Antesthetists : Mr; G. B. Robinson, Mr. R. Stevenson, and 
Mr- V. 0. de Boinville. 

Royal Southern Hotpital Nfo/.-Oonsultlng; Physicians : 
Dr. J. Oameron and Dr. W. Williams. Consu trogSorgeon. 
Mr. R. Hamilton. Physioians : Dr. W- 0“k> r , De ' J ' 
MaoAUlster, and Dr. J. L. Roberts. Surgeons: Mr. W 
Alexander Mr. R. Jones, and Mr. G-, P- Newbolt. Phye olan 
to Department: Dr. F. H. Barendt. Consulting 


The University of Birmingham : Medical Faculty.— 
The medical students of the University receive their clinical 
instruction by attending the amalgamated praotice of the 
General Hospital and the Queen’s Hospital, details of which 
follow. The students can be members of the University 
Club, the University Athletic Club, and the University Volun¬ 
teer Company, while they possess a guild—the Guild o£ 
Undergraduates—whioh is designed to he a recognised 
medium of communication between the teachers and the 
taught. The University Medical Society and the Dental 
Students' Society also offer opportunities of <®5pexation for 
mutual benefit. The scholarships and prizes are tabulated 
in another column. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the Birmingham 
Clinical Board. The hospitals present an excellent field for 
clinical work, possessing more than 450 beds, treating annu¬ 
ally 8000 in-patients and 80,000 out-patients. The students 
spend part of their curriculum in eaoh hospital and thus 
have every opportunity of acquiring a varied, full, and prac¬ 
tical knowledge of their professional work. The curriculum 
is adapted in the first plaoe to meet the needs of the students 
of the University of Birmingham, but It is also well adapted to 
the requirements of students preparing for the examinations 
of all other universities and licensing bodies. At the General 
Hospital there are open to the students the following appoint¬ 
ments: A resident medical officer, elected annually (£70) i 
a resident surgical officer, elected annually and eligible for 
re-election for three years (£100) ; a resident pathologist, 
elected for six months (£50); three house physicians and 
fonr house surgeons hold office for six months, receiving 
board, residence, and salaries at the rate of £50 a year; one 
house surgeon to the gynaecological ophthalmic, and aural 
departments is elected every six months, receiving board, 
residence, and a salary of £50 a year; two assistant boose 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year; a resident 
medical officer at the Jaffray Hospital, who Is eleotcd 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this bos- 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. Atthe 
Queen’s Hospital there are open to the student the following 
appointments : Three house physioians, three bouse surgeons, 
and one obstetric and ophthalmio bouse surgeon, who ho 
office for six months and have salaries at the rate of too 
a year. Thirty-five other appointments of varying value are 
at the Oity Workhouse and Workhouse Infirmary, at 
Birmingham General and Branch Dispensaries, at ® 
Birmingham Lunatic Asylums, at the Oity Fever Hospita . 
at the Children’s Hospital, at the Birmingham and Altman 
Eye Hospital, at the Orthopedic and Spinal Hospital, ana 
at the Bar and Throat Hospital. ™ 7 

The General Hospital contains 342 beds, and of the* 
are in daily use, upwards of 5000 in-patients pa 3810 ? 
the wards In the course of a year. There are speoiai 
for children, for gynaecological cases, and for sep 
infectious cases, and in addition speoiai beds reserv 
eye and ear cases. Some 60,000 out-patients are 
there annually. The-post-mortem department is in Pfi 
rate bailding. It consists of a mortuary with a , ,£!L 

a post-mortem room proper, and laboratories for bao P 
an¥morbid histology. In addition there are separaterooau 
in the main buildffig, adjoining the various medical^ 
surgical wards, for olinical pathology and these ®f® “p Cro (j D g 
direction of special officers. There are four - opera^s 
theatres, all designed and fitted on the most Hos- 

Xn connexion with the hospital is the J^^nXents for 


Bnrgeon, Mr. ». v „ , h . Tfire „ ««btog U lb], hoi-pM "™ w „ d 
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Mann. Surgery; Mr. Golding-BIrd, Mr. Bymonds, Sir. 
Lane, and Mr. Dunn. Operative Surgery: Sir Alfred 
Fripp and Mr. Steward. Practical Surgery: Mr. Hamilton 
and Mr. Bankart, Midwifery and Diseases of B'omcn: Dr. 
Horrocks and Mr. Targctt. Practical Obstetrics: Mr. Davies- 
Colley. Mental Diseases: Dr. Craig. Ophthalmic Surgery: 
Mr. Eason. Dental Snrgery : Mr. Wynne Rouw. Aural 
Surgery: Mr.Fagpe. Diseases of the Skin : Sir Cooper Ferry. 
Diseases of the Throat : Mr. Steward. Amcstlietics: M"r. 
Rowell. Hygiene and Public Health: Dr. R. King Drown. 
Pathology: Dr. A. E. Boycott. Gordon Lecturer on Experi¬ 
mental-Pathology: Dr. Boycott. Morbid Anatomy: Dr. 
Fawcett and Dr. French. Morbid Histology and Bacterio¬ 
logy : Dr. Eyre and Dr. Boycott. Medical and Surgical 
Pathology Classes: Dr. Fawcett and Mr. Steward. Bac¬ 
teriology: Dr. Eyre. Practical Bacteriology: Dr. Eyre. 
Forensic Medicine: Sir Thomas Stevenson, If.D. Anatomy: 
Sir Alfred Fripp and Mr. Steward. Practical Anatomy: 
Mr. P. Turner, Mr. W. M. Mollison, and Dr. A. R. 
Thompson. Physiology : Dr. Pembrey. Practical Physio¬ 
logy: Dr. Pembrey, Mr. J. H. RyiTel, B.Sc., 'and 
Mr. P. P. Laidlow, B.O. Materia Sfedica and Thera¬ 
peutics: Dr. A. P. Beddard. Practical Pharmacy: the 
Hospital Pharmacist. Chemistry; Dr. Bade. Practical 
Chemistry: Dr. Bade, Mr. Ball, and Mr. Merriman. 
Experimental Physics: Dr. Fison and Mr. Merriman. 
Biology. Mr. Assheton, Dr. Stevens, and Mr. Thompson. 
Psychology : Dr. Craig. _ 


Kixg’s College ayd Hospital.— The Faculty of Medicine 
at King’s College is now divided into two parts ; the first is 
concerned with Preliminary and Intermediate subjects and 
tastrnction on these is given in the College laboratories. 

13 noTr designated Faculty of Science 
(Medical DitImou) ; the second deals with the Advanced ot 
F inal subjects of the curriculum, instruction on which is 
given at the hospital, except in subjects like Bacteriology 
■wnere laboratory courses are necessary. 

aCUlt ^ ^ c * ence Division) the following 

Z and Z nifTmediatr Subject,.- 

ST”j '?"?“& ”'vb c - j - 

( n^ C } nrt ;; on Experimental Psychilo^) £oWv d/T 

Dundy (Professor). Botany: Dr. W B. 
fesor) and Mr. E. J. Schwartz (Demonstrator! Chpmi.tr,- • 
Dr. J. M. Thomson (Professor’) Mr It t-, ?* * 

Rrifesor), and Mr. P. H. Kirfcaidy fLynrerT 

D 1 ion(Pro f ess or)* ^ Rlar rnuc 0 logy I Dr. W. e! 

r COn 5! : for Preliminary 
CPart II.) and Inter^difTe S. £i 

5E** of 30,puueas each. For ConjotaXrf c “t 
First examination 20 cmfnp-js - c ‘ DOa J a ^ ourse - > or 
55 guineas, or two instalments of 30 ^^ examination ' 
prospectus and farther biiormaHnn ^ nea f ** ch ’ For 

“S T’ »—5 *t&jggSF M ‘ ”• 

tsssst a B “" 

350 midwifery cases are attended «“ d about 


f « throat, nose, and ear caS ^,„ WOmCD ’ for <3 
^stigations are carried ont In ronn*r» chemical i 
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special departments for in- and out-patients, and post¬ 
mortem clerks. 

Ift'tjiital Staff. —Consulting Physicians: Sir A. B. Garrod, 
,Dr. Alfred B. Dnflln, and Dr. 1. Barney Yeo. Con¬ 
sulting Surgeons : Lord Lister and Mr. W. Rose. Physicians : 
Dr. David Ferrier, Dr. Xestor Tirard, Dr. Xorman Dalton, 
Sir Hugh Beevor, Bart., and Dr. Raymond Crawford. 
Surgeons : Mr. W. B'atscn Cheyne, Mr. A. B. Barrow, Mr. 
A. Carless, Mr. F. F. Bnrghard, Mr. G. L. Cheatle. and 
Mr. P. T. B. Beale. Assistant Physicians : Dr. W. Aldren 
Tanier and Dr. TnnDiclilXe. Obstetric Physician : Dr. John 
Phillips. Assistant Obstetric Physician : l5r. Hugh Playfair. 
Physician for the Diseases of Obildren: Dr. George F. Still. 
Diseases of the Throat : Dr. StClair Thomson. Dental 
Surgeon: Mr. A. S. Underwood. Assistant Dental Surgeon : 
, Mr. 0. E. .Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHnrdy and Mr. L. V. Cargill. Aural Surgeons : Dr. 
Urban Pritchard and Mr. Arthur H. Cheatle. Physician for 
Diseases of the Skin: Dr. A. Whitfield. Pathological 
Registrar: Dr. Xorman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medical 
Officer in charge of X Ray Department: Mr. A. D. Reid. 

I Antcsthctist and Instructor in Amestbetics: Dr. J. F. W. 
Silk. Assistant Anmsthetist: Dr. G. B. Flux. Clinical 
Pathologist: Dr. Emery. Senior Medicil Registrar and 
Tutor: Dr. J. 0. Briscoe. Senior Surgical Registrar and 
Tutor : Dr. T. Percy Legg. Obstetric Registrar and 
Tutor: Dr. G, de B. Turtle. SambTooko Registrars: Mr. 
H. W. Wiltshire and Mr. R! H. Gompertz. 

Lecturer, on Final Subject,.— Medicine (Principles nnd 
Practice of) : Dr. Xestor Tirard (Professor). Neuro¬ 
pathology : Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. 'White (Professor). Snrgery (Principles nnd Practice of) : 
Mr. A. Carless (Professor). Surgery (Operative): Mr. 
F. F. Bnrghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine ana Diseases of 
Women and Children : Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer). 
Diseases of Children : Dr. G. F. Still (Professor). Patho¬ 
logy : Dr. N. Dalton (Professor). Forensic Medicine : 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine: Dr. Hewlett (Pro¬ 
fessor) and Mr. D. Somerville (Demonstrator). Bacterio¬ 
logy : Dr. Hewlett (Professor) and Dr. F. E. Taylor. 
Ophthalmic Surgery: Mr. M. M. McHardy (Professor) 
Aural Snrgery: Dr. Urban Pritchard (Professor). Derma¬ 
tology : Dr. A. Whitfield (Professor). AmcstheUcs : Dr. 
J. F. W. Silk. Dental Surgery: Mr. A. S. Underwood 
(Professor). Diseases of the Skin : Dr. A. Whitfield 
(Physician). 

Feet. —The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas in one sum or in 
two equal instalments of 36 guineas payable on entrance and 
on commencement of second year of study respectively 
For information and prospectus'application should be made 
to Peyton T. B. Beale, F.R O.S , Dean ot the Hospital. For 
information regarding fees, curricnlmn, &c„ in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 


Athletic Club.—Ail students are entitled to the nriviWes 
of the AtMftio Clab. which manages a, large recreatfon 
ground of the College at Wormwood Scrubs. 


Loxdon Hospital. The hospital has 914 beds in constant 
use and no beds are closed. Being the only treneral 
hospital for East London—i.e., for a million nhd half 
P ractice is imtnense. In-patients last year 
14,139 ; out-patients, 229,408 ; accidents, 15 779 . maior - 
operations. 3368. Owing to the enormous number of ’patients 
mere appointments are open to students than at any other 
hospital. Receiving-room officers, house physicians' honse 

TnuZZ' d ’’ 90 of the5 ? ' 10 aHBed appointments are made 
annoaUy and more than 150 dressers, clinical clerks, ico. ap- 
e«ry three months AU are free to students of the 
uouege. Holders of resident appointments have free hoard 
„?j\, claS3e3 , ar0 heId for tie University of London 
and other higher examinations. Special entries for 
medical and surgical practice can bb made. Lectures 
mud classes are held throughout the year to suit 
the requirements of candidates desirous of obtaining tt. 
diploma in Public Health. The Lecturer on PublfeH^h 
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given at either institution by the Anesthetists. The 'labora- 
torios-and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry physics 
biology anatomy, and physiology—which are in the Univerl 
sity buildings are, both as regards structural arrangements 
mid scientific equipment, on the most modem and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjeots. There is a large Pathological .Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Royal Hospital aro under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the University 
there is a complete dental department, fully recognised by 
the various examining bodies, at the Sheffield Royal .Hos¬ 
pital. A list of the various Scholarships and Fellowships 
will be found in another column. 

Students who have passed their examination in anatomy 
and physiologycan hold the usual dresserships and clerkships, 
the appointments being for a period of threo months except 
in tlio case of casualty dresserships, whiob last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any otherof the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chimrgical Society which is -open daily to 
students for purposes of study. 

lets. —Composition fee of £80, payable in three instal¬ 
ments—viz., £24 at commencement ior first year of study, 
£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fee of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmaoy, vaccination, 
and instruction In anresthetios required for a dogree course 
in the University or fot the ordinary qualifications in medicine 
and surgery of the Examining Boards. The composition dee 
does not include medical and surgical hospital practice, 
clinioal lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for thd j 
full ■period of both medical and surgical hospital practice 
required by the Examining Boards being £38 16*. if paid 
in one sum at commencement of hospital practice; or 
£37 16*. if paid in two sums of £18 18*., one on beginning 
hospital practice the other twelve months later. 

The various athletic and other students' societies are under 
the management of a students’ representative counoil, 
elected annually. 'There are largo and comfortable common 
rooms both for men and women students. A refectory is 
open daily at the University where students may obtain 
refreshments, lunch, dinner, &o., at extremely moderate 
prices. The University journal Fioreamus, edited by a com¬ 
mittee of Btaff and studonts, is published each term. The 
St. Peter’s Hostel, Ashgate-road, Is recognised by the Senate 
as a residence for -women students, full particulars of which 
may be obtained of the Lady Tutor. Other societies of 
Interest to the medical student are the Biological, Ch emi ca l , 
and Clinical and Pathological Societies. 

Staff of the Sheffield Royal Infirmary.— Physicians: Dr. 
W. Hyson, BA, Dr. VI. S. Porter, and ,Dr. W. Testing 
Cooking. Surgeons; Mr. Sinclair White, Mr. Arthur 
Donnell, and Mr. Archibald Duff. Ophthalmic Burgeon: 
Mr. Simeon Snell. .Medical Officer to the Skin Depart¬ 
ment: Dr. W. Trading Docking. Medical Officer to the 
Ear and Throat Department: Mr. W. S. Kerr. Pathologist: 
Professor J. M, Beattie. Medical Officer in OhaTgepf Elec¬ 
trical Department: Dr. A. Rupert Eallam. Anmathebsts : 
Mr. H. l.Wightman, Mr. J. Wilfred Stokes, and Dr. A. 
Rupert Hallam. Honorary Secretary to the Medical and 
Surgical Btaff: Mr. Arthur Connell. 

Staff of the Jfc 

G. 
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Officer to the Electrical and A Ray Department; Dr. W H 
Nutt. Pathologist: Professor J. M. Beattie. Honotarv 
Secretory to the Medical and Surgical Staff; Dr. S Riseiev 
Dental Surgeons : Mr. 0. Stokes, Mr.T. G.MonW, Mr. 
F. Harrison, Mr. D. DatHl Davies, and Mr. H. J. Morris. 
Assistant Dental Surgeons : Mr. 0. 0. Drabble, Mr H J 
Stoner,. Mh P. Soath^eU Sfcokes, and Mr. VT. J. Law. 

There 'are other institutions at which the students of 
toe University of Sheffield can receive clinical instruction. 
These are the Oity Fever Hospitals (Medical Superinten¬ 
dent, Dr. Egerton H. W il lia m s), the Sonth Yorkshire 
Asylum (Medical Superintendent, Dr. W. S. Kay), and 
the Jessop Hospital for Women, Gell-stxeet, Sheffield. 
The hospital contains 54 beds for gynecological cases and 
18 for obstetric cases. A staff of midwiveB connected 
with fhe hospital attend lying-in women at their own homes, 
and, in case of need, are assisted'by the,members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident and non-resident 
pupil midwives, the institution being approved by the Central 
Midwives Board as a training centre. Medical Officers: 
Mr. Richard Favell, Dr. J, W. Martin, and Mr. Perciv&l E. 
Barber. Assistant Medical Officer: Mr. M. H. Phillips. 
Honorary Secretary to the Staff: Mr. Peroival E. Barber. 
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Mr. H Lookwood, and Mr. 


Wilkinson. °'ophthalmic' Surgeon: Dr. 

alcian for Mental Diseases: Mr. U- ' vaioians j or Qat- 
Burgeon: Mr. G. Starnmn. Asristant 


The institutions which follow provide facilities for dif¬ 
ferent forms of clinical instruction for the medical student 
or medical graduate. For the most part they are the 
general hospitals of large towns whioh are not, at any rate, 
yet the seat of a university. There are-university colleges 
at Bristol and at Oardiff, and at both cities the Schools of 
Medicine are able to supply a complete fcnrricnlnm. The 
students, however, must go elsewhere for degrees or 
diplomas. 

University College, Bristol: Faculty of Memcine. 
—Extensive additions have been made to the Ana¬ 
tomical, Bacteriological, and Pathological Departments. 
Students of the Oollege are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all students, men and women 
alike. The Infirmary and the Hospital comprise between 
them a total of 470 beds; and both have very extensive 
out-patient departments, special departments for toe 
Diseases of Women and Obddren, and of the Aye, tnr, 
and Throat, besides large out-door Maternity - Lle P Br , 
ments and Dental Departments. Students may also atten 
the practice of the Bristol Boyal Hospital for B 
Children and Women, containing 104 hods, and tn 
of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for olinical histniction « 
614. Mery exceptional facilities are thus offered to 
for obtaining a wide and thorough acquaintance vatu 
branchesofMedical and Surgical work. Bach atode£ 
has the opportunity of personally studying n large 
of oases and of acquiring practical skill in diaguosfe 
treatment. The annual prize distribution will take P . 
toThand of Professor Francis Gotch, F.K.B., of Oxford 

OQ Oob. _ « "P/^crPr 

Courses of Zerrtiircs,— Medicine: Professor F. K 
worth and Professor J. MIcbell Olarke. Surgery,. Protowr 
O. A. Morton and Professor James Swam. ^Anatomy. 
Professor Edward Fawcett. Practical Anatomy, 
stratum, Dr. E. W. Hey Groves and DrtW.S. 

Stock. Physiology and Histology ^ ^^rfokdale. 
Stanley Kent. Demonstrator : Dr. _ Bortesc _ Bealth ; 
Chemistry : Professor Francis q fiwayne. 

,X)r. D. S. Davies. Midwifery: Professor 4 - parser. 
Medical Jurisprudence: Dr. R. Eager rg^er Hall. 

Pathology and Morbid -4matom^ Prafcsf B SargeI y; 
Demonstrator: Dr.C^KO^m^ p ^ or Edgeworth 


Lr, jrouitj *- --, , rAn-wofiT: Air. 

Materia Medica and .Newnn^ 

Davis. Pharmacology and Practical Chemistry: 

Biology: Professor 8. 71. Reynold 3 • 
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' i <?tdu Department: Dr. Graham Little. DcntJil Snrgcon : 
3Ir.W. H. DolamoTo. Aural Surgeon: Dr. G. William Hill. 
Burgeon to tho Throat Department: Dr. Scenes Spicer. 
Administrators of Anesthetics : Mr. Henry Davis, Mr. 
Blumfeld,and Hr. Colluro. Director in Medical Cbargd of 
Inoculation Department: Sir' A. E, Wright, Dean: Hr. 
W. H. Olayton-Grccne. ,, 

Leetvrtn. —CrmicalSurgery: Hr.A.J.Pepper. Medicine: 
Dr. Sidney Phillips. Surgery : Mr. J. Ernest Lane and Mr. 
ft. Stan*ftoW Collier. Practical and Operative Surgery : 
Air. V. IP. low and 3ir. Maynard Smitli', Pathology: Sir 
A. B. Wright and Dr. Spilsbury (assistant lecturer). 
Bacteriology: Sir A. B. Wright and Captain S. It. 
Douglas (assistant lecturer). Pathological Ohcmistry: 
Dr. W. H. Willcox. Midwifery and Gynaecology: Dr. M. 
Han dfield-Jfonea Materia Hedica and Therapeutics : Dr. 
1L A. Oaley. Forensic Medicine: Dr. A. P. Luff and Df. 
Willcox. Descriptive and Surgical Anatomy : Mr. W. n. 
Ckyton-Qreene. Demonstrators: Mr. Maynard Smitli and 
Mr. Fitimaarice Kelly. Physiology and Histology '• Dr. 
N. H. Alcock and Dr. B. J. Collingwood (assistant loctarer). 
Biology: Dr. W. ft. nidewood. Demonstrator". Mr, H. B. 
fantbam. Chemistry: Dr. G. Senter. Physics: Mr. W. IB 
Whtto, Hygiene and Pnhllo Health: Dr. W, H. Willcox. 
Mental Diseases: Dr. Theo. B. ftyslop. Diseases of the 
Eyo : Mr. Leslie Paton. Diseases of tho Ear: Dr. G. William 
Hill. Diseases of tho Skin : Dr. Graham Little. Diseases 
of tho Throat: Dr. Scancs Spicer. Dental Snrgery: Mr. 
Dolamoro. Medical Tutor: Dr. W. J, Harris. Surgical 
Tutors: Mr. V. TParreh Low, Mr. Clnyfon-Greene, and Mr. 
Maynard Smith. Obstetric Tutor: Dr. T. G. Stevens. 
Medical Registrar: Dr. F. S. Langmead. Snrgical 
Registrar: Mr. 0. X. Graham. Electrical Department: 
Dr. W. J. Hirris.- Practical Pharmacy: Mr. E. A. Andrews 
{demonstrator). School Secretary: Mr. B. E. Matthews. 


Middlesex Hospital.— The hospital contains 345 beds, 
"Which includes a special wing for patients suffering from 
■cancer, consisting of four wards, contnihing 45 beds; here 
cancer patients are received and attended fOraperiodlimitcd 
•only by the deration of their disease. Tim number of 
patients treated list year were: Out-patients, 47,880; in 
patients, 3850. Cancer: Oat-patients, 87 ; in-patients, 159, 
The Hospital and Medical School ate fully equipped for 
the theoretical and practical teaching of all tho subjects in- 
■cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for tho diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of thecurri- 
■ctdnmand for original research in Medicine, Pathology, or 
Bacteriology. 

Special Classes are held to prepare students for tho 
Inter. M.B. (Lond.) Examination and for the Primary 
-and Final Examinations for the diploma of F.R.O.S. Eng. 

Attached to tho Cancer Wing of the hospital is a special 
research laboratory and In connexion with this there are the 
Emaen Cancer Research Scholarship and the Richard Hollins 
Research Scholarship. 

The Bacteriological and Publio Health Laboratory for 
Women Medical Practitioners and Women Students, 
situated at 27, Mortimer-street, W., is in connexion with 
this hospital, and is under the direction of Mr A, G R 
i^ ler . t0t1 ' 3381816,1 b 7 Dr. Hilda K. Wbittingham. This 
laboratory, for the maintenance of which a private 
-guarantee fund has been raised by some supporters of the 
tmspital who are anxious to provide facilities for tho special : 

111 Public Health work, has-,been added 
to the Middlesex Hospital Medical School.for the- purposes 
« providing Instruction for women medical practitioners for 
?, r th ? Diploma in Public Health and for 
Stete Mcdiclno of the University of London, and 
-ol affording facilities to them and other women students for 

^^e°^pTt^lo“ “ EUbUC Health ’ Bacteriol °^ 
iff Appointments.— AB hospital appointment are 
allotted to students- without any extra fee. The following 
. resident appointment—six bouse physicians, six house 
surgeons, two obstetric bouse physicians,- two casualty 
medical officers, and two casualty snrgical officers are 
annually filled from tho pupils of the hospital, each aonoint- 
men fc extending over six months. ^ 

A Retidentioi-Gollege to ; accommodates.numbei nf 
-students adjoins the hospital, Breakfast,, luncheon, and 


dinner aro supplied In tho Colicgo Hall at moderate 

charges. 

Tiio Amalgamated Students’ Olub includes the following,: 
tho Medical Society, tho Common Boom Society, the cricket 
club, thefootliall clubs, the athletic clubs, tho rowing club, 
tho musical socioty, the chess club, the lawn tonnis club, 
and tho hockey clnb. The athletic ground, which is eight 
acres in extent, is situated within easy access at Wormwood 
Scrubs. 

l'crt .—Tho Composition Fee for tho entire curriculum !b 
135 guineas, or 145 guineas if paid in three Instalments. 
Tho feo for London University students iB 145 guineas; for 
those who have passed the Preliminary Scientific 120guineas. 
Tho feo for the Dental Curriculum Is 54 guineas, or 
60 guineas if jrnid in two instalments. Students who hnvo 
completed tho study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination arc 
received on special terms. 

Lfcturcrt .—Winter Session ; Anatomy : Dr. Wright. 
Demonstrator: Dr. Gladstone. Biology and Physiology: 
Mr. Goodali. Demonstrator: Mr. Earle. Chemistry : 
Dr. Bellas. Medicine : Dr. Pasteur and Dr. Wyntcr. 
Practical Mcdicino : Dr. Voelckcr. Emeritus Lecturer 
in Snrgery: Mr. Henry Morris, Surgery : Mr. Clark, Hr. 
Pearce Gould, and Mr. Bland-Sutton. Practical Surgery: 
Mr. Murray. Operatlvo Snrgery: Mr. Murray. Prac¬ 
tical Midwifory: Dr. - Bouncy. Pathology: Dr. Voeicker. 
Forensic Medicine and Toxicology : Dr. Wcthered. Clinical 
Lectures in Medicine: The Physicians. Clinical Lectures 
in Surgory: Tho Surgeons. Clinical Lectures on Diseases 
of tile Ear, Throat, and Nose: Mr. S. Paget. Lectures in 
Ophthalmology : Mr. Lang. Lectures in Dental Surgery: 
Mr. Hern. Publio Health and Bacteriology: Mri Foulerton. 
Summer Session: Pharmacology and Therapeutics: Dr. 
B. A. Young. Midwifery: Dr. Comyns Berkeley. Patho¬ 
logical Histology: Dr. Voclcker, Practical Toxicology: Dr. 
Kellas. Mental Diseases: Dr. Miokle. Lectures in 
Dermatology : Dr. Pringle. Anatomy, Chemistry, and 
Physiology: as in Winter Session. Tutors—Medicine : Dr. 
Campbell Thomson; Surgery: Mr. Kellock; Obstetrics: 
Dr. Victor Bonnoy. 

Staff. —Consulting Physioiana: Dr. W. Cayley, Dr. Sidney 
Coupland,and Sir Richard DonglaB Powell. Physicians : Dr. 
J. K. Fowler, Dr. W- Pasteur, and Dr. IF. E, Wynter. 
Obstetric Physician : Dr. W. Duncan. Physicians to Out¬ 
patients . Dr. A. F. Voeicker, Dr, F. J. Wethered, and Dr. 
H. CampbeU Thompson. Assistant" Physician : Dr. R. A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. J. 
Pritigle. Assistant Obstetric Physician : Dr. C prawns 
Berkeley. Consulting Surgeons : Mr. Nunn and Mr. 


Morris. Surgeons: Mr. Clark, Mr. Gould, and Mr. Bland- 
Sutton. Surgeons to Out-patients: Mr. Murray (Dean 
of the school) and Mr. Kellock. Assistant Surgeon : Mr. 
Handley. Ophthalmic Surgeon: Mr. W. Lang. Aural 
8urgeon: Mr. S. Paget. Dental Surgeon: Mr. W. Hero. 
Assistant Dental Surgeon: Mr, Nowell. Curator of tho 
Museum and Pathologist: Dr. Lakin. Registrars: Dr. 
0. K. Williamson, Mr. Hastings, and Dr. Victor Bo'nney.' 
Resident Medical Officer: Mr. Gordon Taylor. Anresthctists : 
Mr. T. G> A. Burns and Mr. H. P. Noble. Assistant Anms- 
thotist : Mr, H. Charles. _ 

ST. Thomas’s Hospital— This hospital received its pre¬ 
sent charter.from King Edward VT., But as a monastic Insti¬ 
tution was in existence prior to the year 1207. Tho building 
occupies a unique position by the river, opposite tho 
Houses of Parliament, and contains 600 heds. The in¬ 
patients last year numbered 6608, whilst the numbcT of 
attendances as out-patients, including- the casualty and 
light departments, was 2(0,924. There are departments for 
the treatment of women, children, the eye, ear, nose and 
throat, Bkin, and teeth. Departments' tor light treatment, 
x rays, and physical exercises are alto special teattres. Ex¬ 
ceptional facilities are offered in the hospital laboratories 
for the study of general pathology, clinical pathology, and 
of treatment by serums and vaccines. Surgical operations 
take place ih the main theatres every day at 1.30. Clinical 
teaching in the wards, out-patients’ and special departments 
is available every day of. the week'. Clinical lectures ate 
delivered every Wednesday add Thursday during the sessions 
All apporattaents in the hospital aie opOn to sthdents With- 
put extra fee, Hodse physiciahs, house surgeons; obstetric 
house physicians, ophthalmic house surgeons, and'otit--pati£n6 
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have every opportunity of acquiring a practical knowledge 
of their profession. Fees: £3 3*. a quarter, £10 10*. the 
first year, and £6 6». subsequent years. A course of 
Practical Pharmacy is given by the dispenser. Pee £3 3*. 
for three months. Applications should be made to the 
Secretary of the Medical Committee. 

Stoff -—Consulting Physician : Dr. IV. Millington. Con¬ 
sulting Surgeon. Physioians; Dr. H. Malet and Dr. 0 A. 
MacMunn. Surgeons: Mr. J. O’B. Hough, Mr. W H T 
Winter Mr. E. Deanesly, and Mr. A. H. Hunt. Assistant 
Physician : Dr. J. A. Codd. Assistant Surgeons: Mr. TV. F. 
Oholmeley and Mr. H. Dent. 
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Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident pupils admitted. Pees : For three months, £3 3s.; 
for six months, £6 6*. ; as permanent pupil, £8 8* Con¬ 
sulting Physician : Sir P. Eade. Consulting Surgeons : Dr. 
Beverley, Mr. H. S. Robinson, and Mr. 0. Williams. Phy¬ 
sicians : Dr. Barton, Dr. Barton-Fanning, and Dr. Long. 
Surgeons: Mr. S. H. Burton, Mr. D. D. Day, and Mr. H. A. 
Ballance. Assistant Physician: Dr. A. J. Cleveland. 
Assistant Surgeons : Mr. T. H. Morse and Mr. E. W. 
Everett. Dental Surgeon: Mr. H. F. White. Electro- 
Therapeutist : Dr. A. J. Cleveland. Secretary : Mr. F G. 
Hazell. _ 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff: Consulting Physician: Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons : 
Mr. j. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. O. Roper. Medical Registrar and 
Pathologist: Mr. Reginald V. Solly. Surgeon Dentist: Mr. 
J. M. Aokland. Aniusthetlsts: Mr. Henry Andrew and 
Mr. Brennan Dyball. The hospital contains 200 beds 
(including special children’s wards) and has a good 
library, museum, dissecting room, and post-mortem 
room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by wbioh students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to tho hospital. For 
particulars as to fees, Ac., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gontlemen in practice desiring to increase their qualifica¬ 
tions may have the use of the museum and libraiy and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was 
opened in 1907 by Lady Duckworth-Klng. 


^/•“£ onE ? ltin S Physicians: Dr. Ratter, Dr. Hollis 
P r - Branfoot. Physicians: Dr. J. F. G Dill Dr' 
Hobhonse, and Dr. Maynard. Assistant Physicist : Dr. TV 

wv >at w en w ? aI1, an ? D . r - Ba! %. Consulting Surgeons: 

T P ‘„ Bla w er W. Furner. Surgeons: Mr. 

1. J. Verrall, Mr. R. F. Jowers, and Mr. F. J Palev 
Assistant Surgeons: Mr. A. Buck, Mr. T. H. Jonties, and 
Mr. W. A. Bowring. _ 

Northampton General Hospital (established 1743; 
rebuilt 1793).—Two new wings were opened in 1904 and 
the old buildings entirely renovated and re-arranged. The 
number of beds is 166. Non-resident pupilsare received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10*. Pupils can be 
received at any time. 

Leicester Infirmary. —Instruction in the infirmary for 
first-year students is duly recognised by the various 
examining bodies. At tho General Infirmary there are 158 
beds and at the Children’s Hospital in connexion 42; total 
200. There are about 3000 in-patients annually and 30,000 
oat-patients and casualties. A new wing containing 100 
beds is now in course of construction and will be opened by 
H.R.H. the Duchess of Argyll on Nov. 6th next. A new 
Nurses’ Home is also about to be erected. 

Staff .—Three Honorary Physioians, four Honorary Sur¬ 
geons, two Assistant Honorary Physicians, and two Assistant 
Honorary Surgeons, Special departments: Ophthalmic and 
Ear and Throat. House Governor and Secretary, Harry 
Johnson. 

- I j, 

The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 132. During the year 1906 there were 
1453 in-patients and 12,764 out-patients. Honorary Physi¬ 
cians : Dr. John PhilUps and Dr. O. C. Claremont. Sur¬ 
geons : Dr. J. Ward Cousins and Mr. Henry Roadie, F.R.O.S. 
Honorary Anmsthetist: Dr. W. J. Essery. Honorary 
Assistant Physicians : Dr. W. P. McEldowney, Dr. J. T. 
Leon, and Dr. E. J Davis Taylor. Honorary Assistant 
Surgeons: Mr. O. P. ChUdo, F.R.O.S., Mr. T. A. M. Forde, 
Mr. A. B. TVright, and Mr. L. Cola Baker. The hospital is 
a preparatory Sobool of Medicine and Surgery; the attend¬ 
ance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. 


Kent and Canterbury General Hospital.— The 
hospital contains 104 beds. Pupils of the Btaff are admttteu 
to the practice of the hospital and have the use of t e 
library of the East Kent and Canterbury Medical Society 
for £7 7*. Operation day, Thursday, 11 am- Physfolan . 
Dr. Harold Wacher and Dr. M. T. Williams. Consulting 

North Staffordshire Infirmary and Eye Hospital, | Surgeons : R g £’ 3 . G reasley! Mr! 

and Air 7 Prentice. Dentist: Mr. K.,b. N. 


Hnrtshlll, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on tho pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
•wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2420; out-patients, 13,937. 
Tho attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians • Dr. H. Nicholls and Dr. S. King Alcock, 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheelton Hind. 
Assistant Physicians: Mr. John RusseU and Dr. W. E. L. 
Horner. Assistant Surgeons : Mr, Reginald Alcock and Dr. 
W. C. Allardioe. Ophthalmic Surgeon: Mr. Herbert H. 
Folker. Assistant Ophthalmic Surgeon : Mr. R. H. Dickson. 
Medical Officer in Charge of the Electrical Department: Dr. 
G. H. List. Dental Surgeon : Mr. A. Baines. Secretary and 
House Governor; Mr. Albert E. Boyce, F.O.I.S..F.L. A.A. 


Sussex County Hospital (190 beds).—During the year 
1906 1988 in-patients have been treated. The total number 
of out-patient attendances on the books during 1906 was 
oq Kgfl This hospital affords ample facilities for-students, 
possessing a large out-patient department, a library and a 
well-appointed clinical research and bactenologroal depart¬ 
ment The hospital does not take resident pupils, font 
“uLpupils mav attend the practice of the hospital for any 
-wfodnot o receding two years on payment in advance of 
fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. 


Sidney Wacher, and Mr. Z. Prentice. Dentist: ms. ■“•vfi- •"• 
Faro. Secretary: Mr. Arthur J. Lancaster. Over /W . 
patients, 2000 out-patients and casualties, and 4W aenra 
cases are attended in a year. 

West of England Eye Infirmary, Exeter^—Phwi 0 *^- 

Dr. William Gordon. Surgical Staff: Mr. A. 0. Rope jj 
Mr. Ransom Pickard. Assistant Surgeon: , n r 

Tos swill. Secretary: Mr. SidneyE. Whitten. Tbeh»7 

contains 64 beds. Students of the Exeter .lrap al^ ^ 
attend the practice of the Eye Infirmary. Pati n 
year ending Miobaelmas, 1906, 2840. 

SCOTLAND. 

MEDICAL SCHOOLS WITH FULL 
School of Medicine of tbb ho_a wuo b ln 

Edinburgh.—The number of the limit to say 

the classes and subjects. It is ses9 j 0 n 

that about 1200 students avail , themee ^ }ectn res 
of the and other Univer- 

qualify for the University of . E °j l °TLs and Surgeons of 
sities, the Royal Colleges of Vb J^ c ^ caUy of Physicians 
London, Ftiinburgh, and DnbUnA h ° Medidl and Surgical 
„nd Rnrgeons of Glasgow, and other Me m -_ — 


i For Scholarships see p. 633 ct 
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Unicrrtiiy College Hospital Medical School. —Dean : Pro- 
feESor Sidney Martin, M.D., F.E.C.P., F.R.S. Yicc-Dean : 
H. Batty Shaw, M.D., F.R.C.P. Fees lor Preliminary nnd 
Intermediate Coarse: Sen nnder University College. For 
the Final M.B., B S. Course, SO guineas if paid in one 
an, 82 guineas if paid in two instalments, ns follows— 
first year, 50 guineas; second year, 32 guineas. This fee 
■entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
■examinations at the Universities of Oxford, Cambridge, and 
Durham, and for tho medical education required by the 
Examining Board in England and tho Society of Apothecaries. 

There are 279 beds in the hospital and 70,379 patients 
were treated last year. 

Special Departments, Clinical or Laborat,>ry Facilities .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology nre ad'mitted to 
wort in the laboratories of tho school by the Professor. A 
special course of instruction is given for preparation for the 
examinations for Diplomas in Public Health of the various 
universities and examining bodies ; also special courses of 
Lectures and Demonstrations in Anresthetics, Diseases of the 
Eye, Ear, Hose, and Throat, Skin, and Diseases of the Teeth, 
- “tectrical an<1 Radioscopio Diagnosis and Treatment, and 
in Clinical and Tropical Pathology. These courses are de- 
signed for senior students and graduates. 

Appoiatncr.lt tenable bj Students.— Clerkships and dre'ser- 
W*? 5 , t0 tie physicians, surgeons, anesthetist, and patlio- 
logfit are allotted amongst the students of the hospital 
atatemity students are appointed each month and reside in 
Hn., S ;tv? en r- House^annicted with the Medical School and 
‘ , , gU honEe Physicians and house surgeons, four 

InnnnvTt 0nI °} ,stetric “^ants are selected 

annually by examination from among the senior students 
Who have a medical qualification. The ho"c phvridans 
and house surgeons reside free in tho hospital for six months 
and the senior obstetric assistants for three months’ 
In addition to these posts there are certain special appoint 
ments which are vacant from time to time nncTarc atted bv 

Officer £tn S ffl ° r £ ‘T Indent 

iP" 18 officer Is appointed for a period of two vp-irs 

ofthe ?o 0 i e i n mj r0m 2 a T 0 h e R th? Tv T i0T roccnt res 'dents 
from uf^r- 2 ’ The - Sar e ical Registrar i, also chosen 
mm auiong the more senior recent residents of the hospital 
B A Casualty Medical Officer and a Casualtv Surcical Offiner 

the An^heiists^tL ° ab ~' eDCe l° De “Othef of 
“ the summer months a senior nullified 

Setfe. app0mt0d 05 a Bnbstitnte and 13 panted a^W 

UffivemKue’l* new buHdings for 

the late Sir B andeH W^ ^ bf the ^nerosity of 

the gen^SofVD Medical School, erec’t^fthrough 

and C0Dt ^ 

“Xf 8 of medical Btndr 

5 w Blil Bre iUusolt^d by^n^rrVh" 1 ^ jQIy - 
conveniently displayed ii glaTra/es X 
, M(i gynaecological section is 

'have beS? ° KOtioBS of most of the specimens in'th,T P ' te ' 
<£ 'tS* Pwpared and are available forlh^ Ar 7^ eum 
application to the Cnratnr The* 8 nseo * students 

surgical inSCen^fo^ 
smaU thL™ Lhton ' Ik ls aL "° furnished with ! 

ore w J*ere separate demonstrations in each Svr ^ 

Sfif Ten ” eVeral times a week by members 


Tho Anatomical Museum of tho University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of tho School Committee. 

Tho Medical Library is open daily for the purposes of Btudy 
to every student of the Medical School from 9 a.m. to 5 p.m., 
Saturdays 9 a.m. to 1 r.M. It contains about 10,000 works 
on medical snbjeots, including all tho current text-books and 
works of reference required for study or research. 

Tlie Medical Society of University College exists for the 
dual purposo (1) of promoting the study of Medical nnd 
Surgical Science, and (2) of promoting social intercourse 
among its members. All Students of tho Medical School arc 
eligible for membership. Meetings arc held odcb a fort¬ 
night for the purpose of discussing subjects connected with 
the study of medicine and the nllied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as n Beading Boom 
and is provided with current medical works and periodicals. 
The society nlso possesses an osteological and a pathological 
collection for the use of its members. In its social aspect 
the society includes various athletio clubs and has tho 
management of three rooms on tho ground floor of the 
Medical School, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught-boards, Ac., 
solely for the use of its members. The society also superin¬ 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, which is nsed in conjunction with tho 
Union Society of the University. of London University 
College, is situated near the Great Western Railway station 
at Pcrivnlc and is within easy reach of the Hospital nnd 
School, about 25 minutes by train from Gower-street station. 
The following clubs are connected with the society : Cricket 
Clnb, Rugby Football Clnb, Association Football Clnb, 
Hockey Club, and Lawn-Tennis Clnb. The society also has 
the use of the College racquets and fives courts for its 
members. The affairs of the society are conducted by a 
committee elected annually by the members. J 

Heridenco of Studentt. —A register of boarding residences 
is kept in the office of the Medical School for the con¬ 
venience of Students; these residences are not nnder tho 
control of the school authorities. The Students’ House in 
University-street contains large and comfortable rooms. Tho 
Maternity Students occupy them on payment of a moderate 
charge. 

Fcirate Instruction— Gentlemen who desire assistance in 
their stndies should consult the Dean, Professors or 
Lecturers. ’ 

Hospital Staff. —Consulting Physicians : Sir W. R. Gowers 
Dr. H. C. Bastian, Sir J. Williams, Bart., Dr. S. Ringer and 
Dr. F. T. Roberts. Physicians : Sir Thomas Barlow, Bart 
Dr. J. Rose Bradford, Dr. Sidney Martin, Dr.J. RisienHusseli’ 
and Dr. H. Batty Sbaw. Assistant Physicians : Dr. F. j! 
Poynton and Dr. C. Bolton. Obstetric Physicians: Dr. 

H. R. Spencer and Dr. G. F. Blacker. Physician to Skin 
Department: Dr. H. Radcliffe Crocker. Consulting Surgeons ■ 
Sir John Tweedy (Ophthalmic) and Sir Victor Horsley" 
Surgeons : Mr. A. E. Barker, Mr. R. J. Godlee, Mr. Baton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeons - 
Mr. Rupert Bucknall and Mr. Wilfred Trotter. Ophthalmic 
Surgeon: Mr. Percy Flemming. Assistant Ophthalmic 
Surgeon: Mr. J. H. Parsons. Professor and Lecturer on 
PabHo Health : Dr. Henry B. Kenwood. Dental Surgeon - 
Mr. Sidney Spokes. Assistant Dental Surgeon : Mr. H. J 
Ralph. Amesthetist: Dr. Dudley Buxton. Assistant An.resl 
thetists: Dr. H. J. Scharlieb and Mr. A. Beresford Kings- 
ford Surgical Registrar: Mr. O. L. Addison. Resident 
Medical (Officer: Dr. A. M. H. Gray. Pathologist: S£ 
r. H. Thiele. Eleotro-therapentist: Mr. E S ITnmii 
Radiographer: Mr. B. H. Cooper. Pharmacist: Mr. JLR. 

Staff.— Medicine— 1 The Principles and Practice 
of Medicare : Dr. J. Bose Bradford. Clinical Medicine • Sir 
Thomas Barlow, Dr. J Rose Bradford, Dr Sidney MartT 
Dr ' Ra£seU > Dr. H. Batty Sbaw, Dr. F J Povnton’ 

wre The TheI ? P S“ ti “ : Dr - H - Shaw.' Surl 

gery—The Principles and Practice of Surgery: Mr. Arthur 

Clinical Surgery: Mr. Arthur E. J. aSw 
i CTwilee ’ ^ Bilton Pollard, Mr. Raymond 
p^S l Rnpert Bucknall, and Mr. Wilfred Trotter 
T: Raymond Johnson and 
>}?]“!? Trotter. Surgical Anatomy : Mr 'Wilfred TmH * 
Midwifery and Gynrecology-Dr. H. R Spencer rv C 
Midwifery and G^recolog: Dr. H. It. Spencer 
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instruction, including Lectures at the College, sis month., 


Chemistry, Professor J. Robertson Watson : Physics 
Professor Peter Bennett; Botany, Professor B G 
Oonnaok; Zoology, Professor Geo, Bell Todd; Physiology- 
Professor Robert Fullarton; Materia Mediae, Professor 
John P. Dancan; Midwifery, Professor John Edgar • 
Surgery, Professor J. H. Nicoil; Practice of Medicine 
Professor John Oowan ; Ophthalmic Medicine and 

Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith ^ Connal; Diseases of Throat and Nose, Dr, 
John Maointyre; Public Health (Laboratory Course), Pro¬ 
fessor Carstairs 0. Douglas. 1 n summer : Anatomy, Prac¬ 
tical Anatomy, and Osteology ; Practical .Chemistry; 
Botany and -Practical Botany; Zoology and Practical 
Zoology ; Practical Physiology ; Practical Materia Medica 
and Pharmacy; Medical Jurisprudence and Hygiene (Pro¬ 
fessor CarsLairs 0. Douglas) ; Diseases of Women and 
Children (Professor Edgar) ; Operative Surgery ; Oph¬ 
thalmic Medicine and Surgery; Aural Surgery; Mental 
Diseases (Dr. John Carswell); and Public Health (Lecture 
Course). The Chemical Laboratory is open daily from 10 
to 6. The Dissecting-room is open in winter from 9 A.M. 
to 6 P.M., and in summer from 6 A.M. to 6 P.M. The 
students arc assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
'Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. Tho courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings aro situated in Dambarton-road, im¬ 
mediately to the west of the ontranoo to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is .pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practical 
Pharmacy, and Operative Surgery. There are also provided 
a large readlug-room'and students’ recreation-room. 

Fees. —Por eaoh course of Lectures (Anatomy, Oph- 
thalmio Medicine and Surgery, Aural Surge ry. Diseases of 
" Throat and Nose, and Mental Diseases and Public Health 
excepted), first session, £2 2s.; second session (in Anderson’s 
College), £1 Is.; afterwards free. For Practical Classes 
(except Anatomy, Operative Surgery, and Public Health)— 
vir., Chemistry, Botany, Zoology, Physiology, and Pbarmaoy 

_first session, £2 2».; second session, £2 2s. Reduced fees 

for Lectures with Laboratory Work in Botany or in Zoology 
during same summer session, £3 3s.; for Leoture Olass or- 
Practical Olass separately, in Botany or in Zoology, £2 2s. 
Anatomy Class Fees: Winter, first session (including Prac¬ 
tical Anatomy), £4 4s.; second session (including Practical- 
Anatomy), £4 4s.; third session, £2 2s. Summer, Lectures 
and Practical Anatomy, £2 12s. 6 d.; Lectures alone, 
£1 11s. 6d. ; Practical Anatomy alone, £1 11s. 6d.; Osteo¬ 
logy and Practical Anatomy, £2 12s. 6d. ; Osteology alone, 
£1 lls. SH. ; Operative Surgery, £2 12s. . Second Course, 

£2 2s. Joint fee for Classes of Systematic and Operative 
Surgery, £3 13s. 64. Ophthalmic Medicine and Smgery 
(including Hospital Practice), Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases, £1 Is. eaoh course. 
Publio Health Laboratory, six months, £11 lls.; with 
lectures, £12 12s. Matriculation Fees: For the year, lus.; 
for one claSB in winter session alone, 6s.; for summer session 
alone, 5s. 

Western Infirmary .—Fees : For Hosp ital Attendance, 
£10 10s. ; Afterwards free. For Olinical Instruction, winter, 
£3 3*.; summer, £2 2s. Pathology: systematic, £4 4s.; 
practical, £3 3s. Vaccination fee, £1 Is. 

Royal Infirmary—Pees : Hospital Practice and Olinical 
Instruction/ first year, £10 10s.; second year, £10 10s., 
afterwards free. Six months, £6 6s. ; three months £4 4s. 
Pathology “both courses, £4 4*. Vaccination.Fee, £1 is. 

Attendance at the dispensariesof theJVeatem and Boyal, 
Infirmaries is included in the hospital fee. , 

'Maternity Hospital.—Pee for six months, £3 3s. 

Moyal Hospital for Siek Children.-I for one ,year, i 

£1 £^‘ Infirmary .— Fee A Hospital Practice and Clinical 


Look Hospital .—£1 Is. 

Fever Hospital, Belviderc or IttiaMU—Pee fills. 
Hospital for Shin Diseases. —Fee, £1 Is. ’ 

The Carnegie Trust extends its benefactions to student* 
at-Anderson's Oollege Medical School. Full particulars mav 
be obtained from Mr. W. S. McCormick, the Carnegie Trait 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical Sohool are received by tho Universities-of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two .under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the 'Royal College of Physicians of Ireland; by tho 
Faculty of Physicians and Surgeons of Glasgow; by thb 
Society of Apothecaries, London; and by the Army, Navy, 
and East India Boards. The courses of Laboratory Instruc¬ 
tion and Lectures in Public -Health are recognised by the 
Scottish Colleges; by the Royal Oollege of Physicians and 
the Royal College of Surgeons, Ireland ; and by the Uni¬ 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to 
be addressed to Mr. .Alexander Maokay, Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hill, 
242, St. Vincent-stroet, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. if. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Vinter 
Session 1907-1908. 

The Winter Session will bo opened on Thursday, Oct. 17th, 

1907, and will be olosed on Thursday, March 26th, 1908. 

The Summer Session will be opened on Wednesday, 

April 22nd, 1908, and will be olosed on Friday, July 3rd, 

1908. _ 

St. Mungo's College and Glasgow Rotal InhR- 
mABT.—T his Oollege was incorporated in 1889. Tub 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings- 
erected for the purposes of a medical school, adjofuingand 
communicating with the Royal Infirmary. The labora¬ 
tories, Museums, and Lecture-rooms are equipped anu 
adapted to modem scientific requirements. Recent aacu- 
itions -consist of Publio Health, Practical Zoology, an 
(Bacteriological Laboratories. A complete electnc ugu 
installation has been added and a powerful Educational 
(Lantern has been provided Tor ’demonstration P ar f M ^r' 
The Royal Infirmary, which is at the sorvioe ” 
Oollege for tbe purpose of olinical and practical m* 1 ™, 
tion, is one of the largest hospitals In tho kingdom, 
-winter session will open on Thursday, Oct. 17th. 

Psychological Medicine.— Practical instruction is given to 
Woodflbe Asylum, situated within a short distan 
Glasgow and having accommodation for 850 patients, 
resident clinical clerks aro appointed annually. Th 
clerkBhips are open to students attending St. K 

Clinical Instruction in Fevers.—0 lasses af’°°^/l^ver 
Dr Johnston, Superintendent, at the City ofGIaSg 

Hospital, Rucbilblnd Dr. Brownlee, Superintendent, at the 

OLfry of Glasgow Fever Hospital, Belvedere. , t 

Clinical Instruction xn Midrrifery.—Ih e close (<? 

the Maternity Hospital enables th e JJfdnnne the 
conduot frequent dimoal demonstrations to 
summer session. __ 

.Tbe classes in St. Mimgo’sColJegcq^Kf.T^ter^^ 
English, Scotch, and Irish Conjoint Boards )n . 

certain conditions, for the “ ta aente who have 

eluding tbe University of - e cs regards 

ifnlflllecl the conditions of the Prelimtaaiy 

Scottish birth or extraction age <16 of this Trust 

Examination, are eligible f' St, Mungo's 

during the whole oourse of 'tneir 
(College. 
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which afford evefy facility for efficiency of teaching and 
■practical wort in all departments. 

There are residential chambers at 8, Ilnnter-street, with 
accommodation for 17 students, and the Secretary can be 
•consulted on the subject of other residences for students. 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Statf .—Consulting PhysiciansDr. S. West and Dr. 
T. Crawford Hayes. Physicians : Dr. Harrington Sains- 
bary, Dr. J, IV. Carr, and Dr. R. H. P. Crawford. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farqubnr Buisnrd. 
•Consulting Surgeons: Mr. IV. Rose and Mr. A. B. 
Barrow. Surgeons: Mr. J. Berry, Mr. E. W. Roughton, 
mnd Jfr. IV. H. Evans. Assistant Surgeons t Mr. T. Percy 
Legg and Mr. Canning. Physician for Diseases of 'Women": 
-Mrs. Scliartieb, M.S., M.D. Assistant Physician for the 
Diseases of Women: Miss Vaughan, M.D. Ophthalmic 
•Surgeoh: Mr. H. Work Dodd. Surgeon for Diseases of 
Throat, Nose, and Ear: Mr. E. W. Roughton. Surgeon 
for Diseases of Skin : Mr. W.H. Evans. Senior Resident 
ir C A lci l P Ecer : Mr - Atkey. Registrars: Miss Roberts 
-at’o’I? - ? - ’ 8113 ?rijs Turnbull, M.D., B.S. Dentist: Mr. 
Vr •Jr.w ra - Anesthetists: Mrs. Berry, M.D., B S., and 
-Ht*. Wilier, H.8., M.D. Secretary: Mr. C. W. Thies. 

Lecturer!. —At the School: Anatomy and Practical 
-Anatomy: Mr. Parsons. Physiology and Practical Plrrsio- 
regy: Dr. Brodie and Miss Cnllis. Chemistrv: Miss C. de 
PsJ 1 ” 5 ’ Chemistry; Miss Widdows, B.Sc. 

: u « Stoney. Biology : Air. Mndga. Materia 

-Twv ai 1 ^' R ‘ H t P - Crawfurd. Practice of Medicine : Miss 
Dr - J ‘ Carr - Midwifery; Mrs. 
n'5' „ rr - rE / cco!o ??' •• Mrs. Stanley Boyd. Forensic 
" ? r c firett| omc. Toxicology: Dr. Wilson Hake. 
Practice of Sargery; Mr. Berry and Mr. Roughton. 

MuT" Elhth^Piw i Ron ghtoD. Ophthalmic Surge rv ; 

PaSoI^-J at ,r 0l ^- r: ® r - F ‘ Andretves. Mental 

M^ren o^ t - HjE f.L [ Tr<)!l1 ^ leases: Sir Patrick 
Midwifery: Mks McCall, Jf.D., and I 

■jT^^fssa^isisarsrp- 
fsss, s^tiir^sL^ ^ 

SurgicalTutors •" Mmr Bactenology; Mr. Roughton. 
B Tu ore 'D rl'«5 V T' ]{ C : and Mr. Cunning, 

ttou - Dr PtL'. ir C fDrd - Oemonstrator of Ausculta- 
logy- Pn, nticai Clinical Patho- 

Nibs W<wWrd,M jp,' B ' S ' PractfcaI Pathology: 

Dean of the School, Miss Cock ar tv tt 
Secretary. Mrs. Thome; 'Secretary, Miss ^ 

JmROPOLITAN ANCILLARY SCHOOLS AVD 
HOSPITALS AFFORDING FAOTLITIES FOR 
. CLINICAL OBSERVATION 

» to the medica- 
-of instruction and °? te Acuities for different forms 

informatiTO^rtoh^fn^ff^ 0 ^' fn «« briber 

Vital. 1,0 obtiuned from the secretary of the hos- 

—tb?FaStaSi S ? C ^ TT Passes two hospitals 
«>e Branch 25-0 beds, and 

f. 50 beds W ,CtM 2 Md Albert Docks, 

' 5eps^^° ad ^ 

i r are tranef» TT p^ ^ from ^bich 

S&2* Troploal The London 


I Wi W 1 Sir PatrickManson K.C M r. n > 0 ’ D St J - Rose 1 

»p|Sr- s&syfe&.hi* 14 - 1 ^ 

£ SStss S £ 5SSS: 

Thomson. Lw s3v 01 !t' 303 H«r: Dr. 

P.'M t wi h -H C 4? 3: Dr - REwSL", D^ r ’A K "E V Jo GOad ^' 

• ' Saadtntb ' ^ C ‘ ^ Daniels, and Dr .t fi 


Assistant Surgeons : Mr. L. A. Jones, Mr. E. Rock Carling, 
and Dr. 0. C. Choyce. A«sistant Physician for Diseases of 
the Skin : Dr. W. Fox. Assistant Surgeon for Diseases of 
the Throat, Nose, and Eat: Mr. A. Lawrence Anaesthetists : 
Dr. M. Homo, Dr. C. Hughes, Dr. V. B. Orr, Mr. T. G. Scott, 
and Dr. R. E. Delbmck. Medical Superintendent of Dread¬ 
nought Hospital: Dr. C. C. Choyce. Medical Officer East 
India Dock-road Dispensary: W. H. F. Oslty. Surgeon 
Gravcsfnd Dispensary: C. E. Robb3. Secretary: P. J. 
Michelli. 

West London* Hospital, Hammersmith-road, W.—This 
hospital has 160 beds, all of which are at present in 
use. About 2600 in-patients and 37,000 out-patients, 
whose attendances number 100,000, arc treated annually. 
Attached to the hospital is the West Loodcn Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students ■ 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily and demonstration? are 
given in the wards on certain fixed days. Post-gradonto 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course Is 
advertised in the medical journal?. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynaecology, Medical Electricity, Operative Surgery, 
Bacteriology, Anaesthetics, Intestinal Surgery, Surface Ana¬ 
tomy, Blood and Erine, Glinlcal Microscopy, Tropical Medi¬ 
cine, Cystoscopy, Yenereal Diseases, and Operative Ophthal¬ 
mology. The accommodation for post-graduates consists 
of a largo lecture room, together with reading and writing 
rooms. A:c. The hospital has a fuUy equipped pathological 
laboratory at which instruction is giveu in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £5 5s. for three 
months or £12 12r. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, and India. 
Office in cares of study leave. Further information can be 
obtained on application to the Dean, Mr. L. -V. Did well, at 
the hospital. Physicians: Dr. D. W. G. Hood, C.V.O., Dr. 
Seymour Taylor, and Dr. A. P. Bcddard. Physician for 
Diseases of Women: Dr. J. A. Mansell-Monllin. Surgeons: 
Mr. C. B. Keetley, Mr. F. Swinford Edwards, Mr. S. Paget, 
and Mr. L. A. Btdwell. Surgeon for Diseases of the Eye: Mr, 
H. P. Dunn. Assistant Surgeon for Diseases of the Eve: 
Dr, Kenneth Scott. Assistant Physicians: Dr. E. "A, 
Saunders, Dr. H. Davis, and Dr. A. E. Russell. Assistant 
Physician for Diseases of Women: Dr. G. H. Drummond 
RobinsoD. Assistant Surgeons Mr. A. Baldwin, Mr. Donald 
Armour, and Mr. John Pardoe. Surgeon-Dentist: Mr, 

H. Lloyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. J. B. Ball. Assistant Phy¬ 
sician Aural Department: Dr. H. J, Davis. Physician m 
charge of Children's Department: Dr. E. A. "Saunders. 
Surgeon in charge of Orthopredic Department: Mr. C. b! 
Keetley. Pathologist: Dr. G. C. Low. Dermatologist: Dr. 

P. S. Abraham. Officer in charge of the 5. Bay Depart¬ 
ment: Dr. D. Arthur. Administrators of Anesthetics : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, E. w! 
Lewis, and G. P. Sbuter. Assistant Anaesthetists : Messrs' 
Austin Cooper, E. p. Travers, and Dr. H, M. Page. Elec¬ 
trician: Mr. E.D. MacDcugal. Secretary of the Hospital : 
Mr, R. J. Gilbert; of the Post-Graduate College: Mr. H." 
Grant Rawie. 

Great Noethers Central Hospital, Holloway-read, N. 
-—This hospital is recognised by the Examining Board In 
England of the Royal Colleges of Physicians and Surgeons 
as a place of stndv during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeon?, 
five Anesthetist?, Registrar, Pathologist, and Casualty 
Officer. The hospital contains 162 beds which are now 
fully occupied. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards’ 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view Of offering tbe greatest facilities for clinical work. 

An electrical department is being arranged. Medical practi¬ 
tioners are cordially invited to tee the general and special 
practice of tbe hospital. Demonstrations are given daily 
m the wards and out-patient departments and during the 
coming winter session there will be a weekly clinical 
Iec ‘ rae - Clinical assistants (qualified), clinical clerks and 
pathological clerks are appointed in the general and special 
oepartments and may receive certificates at the end of their 
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Branch, about 986 beds. Medical Superintendent : ! Dr. John D. Lithgow. Pathologist: Dr. Theodore Bbennan. 
Dr. William Reid. Assistant Physicians: Dr. T. 0. Assistant Pathologists; Dr, W.T. Ritchie (Clinical Patho- 
Mickenile, Dr. Reg. A. Forster, and Dr. John H. Moir. logy), and Dr. Henry Wade and Dr, Carnegie Dickson 
Clerk, Treasurer, and Factor; Ur. A. Scot t Finnie, 343, (Morbid Anatomy). Surgical Registrar: Dr. Scott Carmichael. 
Union-street, Aberdeen. Olinical instruction is given to Superintendent: Colonel W- ?. Warbnrton, I.M.S. (retired), 
stadents during three months in summer. M.D., 0,8.1. __ 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal iNriRMAHV, Edinburgh.—This hospital has over900 
beds and 60 cots for children, the average daily number of 
patients for 1906 being 839. Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Olinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Physical 
Diagnosis, Diseases of the Skin, Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat aad Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There are also large 
complete Medical Electrical and X Ray and Bathing Depart¬ 
ments, Three wards are specially set apart for Clinical In¬ 
struction to Women Students. Post-mortem examinations are 
conducted in the anatomical theatre by the pathologist and 
his assistants, who also give practical instruction in Patho¬ 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—vit: Perpetual ticket, in one 
payment, £13 ; annual ticket, £6 6s. ; sl.v months, £4 4s. ; 
three months, £2 2*. ; monthly, £1 1*. Separate Pay¬ 
ments amounting to £13 12s. entitle the student to a life 
tdoket. No fees are paid for any medical or Rurgical appoint¬ 
ment. The appointments are as follows ;—1. Resident pby- 
sioians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but maybe 
renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons ana 
olinical assistants are appointed for six months The ap¬ 
pointment may he renewed for a like penod by special 
recommendation. 3. Clerks and dressers are appolated by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 

Consulting Physicians: Dr. 

Claud Muirhead. Dr. J. O. Affleck, and Dr Andrew Smart 

Consulting Gynecologists: Sir J. Holliday Groom and 
Emeritus Professor Sir A. R Simpmn. Professors of Clinical 
Medicine : Sir T. R. Fraser, Dr. W. S. Greenfield, and Dr. 
John Wyllie. Ordinary Physicians and Lecturers on ClmiOTl 
Medicine • Dr. Byrom Brarawell, Dr. Geo. Gibson, Dr. Alex. 
Bruce Dr'. R. W. Philip, and Dr. W. Russell. Gynecologists: 
Bt a’ K F Barbour and Mr. N. T. Brewis, Physician for 
Disease of the Skin : Dr. Norman Walker. Medical Elec¬ 
trician -. Dr, Dawson Tnxner. Asristant Physicians . 
Dr. Murdoch Brown, Dr. G. Lovell Gulland, ^ jjt • 
Graham Brown, Dr. Francis D- Boyd, Dr. R. A-Xlei mg. 
Dr ILarrv Riiny, and Dr. Chalmers Watson. Assistant Gyme- 
Dr Barry oa Haultain Dr. J. Haig Ferguson, 

andDrWm. Foiriycc. Physicians for Djseasesof 

the Skin- Dr. Fred. Gardiner and Dr. B. Cranston Low. 
Assistant Medical Electrician: Dr. Hops Fowler. Medical 
Registrar-. Dr. A. Dingwall Fordyce. -n jr 

furpierri Department.—Consulting Surgeons. S ,^ j H ’ 
wS, Mr. Joseph Bell, Mr. A. G-Mxfler ‘ ind D ? r '^ 1 i 
Maolaren. Consulting Ophthalmic 'JL^^^wng A^ril 
ISSf*. Dr d E r 3IcS aud Dr^'McKenrie Johnston. 
Consulting Dental Surgeon: Dr John SmUb. * oE 

fessor of Clinical Surgery: Mr. AnnaMam. _ ^ ^ 

Surgery : Mr. Cu^nB Onbuag' S^orggo &nd y^. 

OottsmU, 0. ^• oon^i’mlo Snrgeons: Dr. George 
J. W. B. Sodsdon. Ophthalmic t0 ^ 

Mackay and. Dr. Vm. - Tamer and Dr. J. 

Throat Department. Dr.W* om . Mr. William Guy 
Malcolm Fanjuharsou. Dental bm^ou Mr. D. Wallace, 
Sid Mr. J.H. Gibbs. Mr. J. W 

Mr. Alexis Thomson, Mr. A'era? L . chiene, and 

Bowden, Mr. A. A. Scot » . Dr. J- V. 

■ Mr. W. Stuart Assistant Ophthahm Snrgeons to 

Paterson and Dr. A H. H. Stootatr- - ^ g Pra3e r and 
the Ear and Throat Department. Ur. eonn 


M.D., 0.8.1. _ 

Royal Infihmaby, Glasgow.— This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-sguarc, 
Castle-street, and has car communication with every part of 
the city, St. Mungo’s College Is in the infirmary grounds.* 
The infirmary has, including the Ophthalmic Department, 
over 620 beds, the average number occupied in 1905 being 
600. When the reconstruction of the infirmary, which was 
begun two years ago, is completed It will haveabootlOO beds. 
There are special beds and wards for diseases of womcn,of 
the throat, nose, and ear, venereal diseases, bums, ana septic 
cases. Wards are set apart for the teaching oi women 
S mdents. At the Out-door Department tbe attendances in 
1906 numbered over 136 000. In addition to the large medical 
and surgical departments there are departments for special 
diseases—vir , diseases of women, of the throat and note, M 
the ear, of the eye, of the skin, and of the teeth. Five 
house physicians and nine bouse snrgeons, having a regal 
qualification in medioine and surgery, who board to tee 
hospital free of charge, are appointed every six mooths. 
Clerks and dressers are appointed by the physlciMw an 
snrgeons. As a large number of cases of acute dilute end 
accidents of c varied character are received these spp^ 
ments are very valuable and desirable. A lullj tj B* 
Electrical Pavilion was opened a few years ago and j V? 
year' tbe latest and mo-t approved apparatus ior dbgnMis 
Ind treatment has been added. The leer for ^Matten 
dance, including clinical lectures and tutorial ^traction, 
attendance at tbe out-door department, at the 
department, post-mortem examination, and tbe w 
museum, whfch has recently been «^ged oud este 
loeued, are as follows: For one year. £10 10».i^ 

months, £6 6s. ; for three ^^JSbSS 

have paid fees to the amount of £21 to the ™ l 

Infirmary shall bo permitted to 
year or years one winter and one summer ce c 

tion in the Infirmary without Wo Doited 

who have paid to «y rth«r ’ 0 f whic t> 

Kingdom fees, being not lere than LiL shall be 

they are entitled to attend without further^y payment of 
admitted as students of the. Bog 

£3 3s. for six months or £1 H»- 6*. «*' Dr. 

Staff .-Visiting Physician^ Lx- ^ ap d Dr. 

T. K. Monro, Dr. W. K. Hunter, Dr J, K-< Job n 
j. B. Mackenzie Anderson. Yis %| ^ e wma». Mr. Q. 
Birlow, Mr J. A. Adams, Mr. UnUieriurrJ, and Mr- 
McLennan, Mr. J. H Tnngl£ Mt. 0 f theKje: 

p. Paterson Consulting Surgeon for ® the 

n r . A. Maitland Ramsay. Surgeon o . jj r . 

Throat and Nose and GouBultteg 1 g e jj y . Surgeon fur 
J. Maointyre. Gywecolofrist: Ethologist .end 

Diseases ot the Ear: MrM R«yLO ’ . Assistant 

Curator oi Museum: Dr Otortea Bacterlo i 0 gist : Mr- 
Pathologist: Dr. Map- Baird Sg . }Jr J A- 

David McOrorle. ^ Asristent BaCteft skctT lhlM. 

CaropbeU end Dr. Lizzie T. F j,;( ec tricfonB: Br. 

Rwmuel Cap to a Katharine M. Chap®^?» ' V T : np . _p a tnck. 
iTdauio S. McLanchlan “&**«»: 

Vaccinator< Dr. H. H ^ “gV Campbell 
Mr David McCrorie, Dr. John B 0 T j^Daoblau. * nd .' 
8. MarshaU, Dr. James Scott, Pb ,s}cms. 

v,- a W. Harrington. Ejrtta vv Dispensary 

a ,nV.,v,ald .Tubb and Dr. Dugald Mr, iTob0 


r &TSacewen, Mr. A. O. Faum^a-* W s: Air. 

-D^and^ir. IF, H _ Btvel. 


rA^w.o p =^^^ 

Eovefnd 

of the Eye: Dr. J- Rowan au ---- ^ 

---—-—--, rui! CoirtcDluw. , 

.Sw.rettou-MedfcalSrtovl.^ 
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Sargent. Ophthalmio Surgeon : Mr. Marcus Gunn. Assist¬ 
ant Ophthalmic Surgeon: Mr. Leslie Paton. Aural Surgeon : 
Mr. A. E. Cumber batch. Laryngologist: Sir Felix Semon. 
Gynecologist: Dr. Walter Tate. Anesthetist: Dr. Llewelyn 
Powell. Director, Research Department: Dr. Gordon Holmes. 
Assistant Pathologist: Dr. J. Grainger Stewart. Registrar : 
Dr. 0. M. H. Howell. House Physicians: Dr. S. A. K. 
Wilson, Dr. R. F. Kennedy and Dr. H. R. Prentice. The 
hospital is a school of tho University of London and has 
been recognised .by the Conjoint Board for England as a 
place where part of tho fifth year may be devoted to clinical 
wort. All communications concerning clinical appoint¬ 
ments, lectures, and hospital practice should be addressed 
to the Secretary at the hospital. 

Bethlek Royal Hospital.- —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in tho 
hospital for a term generally not exceeding six months 
commencing July 1st and Jan. 1st, and will he provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
," n<lcr thc direction of the Resident Physician 
and will be elected by the Committee from candidates' whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
instruction in the wards of the hospital and qualified practi¬ 
tioners may attend for a period of three months on payment 

Lb? i 66 r° £ f 3 are also given in connexion 

with the London Post-graduate Course. 

p,“. 0Sf ' I T AI ‘ Fon Consumption and Diseases of the 
SS.SSrff 011 (318 ^ s )-~ Konr House Physicians reside 
o then^Hr months. Pnpils are admitted 

W ro h o h0Spital: terms - £1 11 *»r one month ; 

c £13 : P er P e . tna1 ' « 5i. Lectures and 

nmSb^s 13 ^ 0 ^ ^ ‘T glVen throughout the rear by 
members of the medical staff. The next coarse will 

th“3Sant°Phr ber ' CUn! “’ Assistants are appointed to 
ahnbai CltrL,l3 CU m, r he ? ut ;P Uent department and 

D,. p. ft. f. j. 

C. WaR aid Dr w t °I^? Q ’ B ' A - Young, Dr. 
Lord Lister andMr B J God™' 3 ee0nS : 

l,"PS; s SiJi. r 

ras Chest, 

»?‘F-S™es tt 38 h s 

a® saesiassaK? IH3 a 

SmXT?' ?b£lcWft S £S°”“ ll >'» 

Srnnsbu^ 0onsaltillgS ^ o - Md Dr. Harrington 

Heron, Dr. T Glover Lvn» c- L Physician>;: 

A^V3- W ' J - Hadley, Dr E H c!33 Beev0r - 
Amold Chaplin. Surgeon • Mr G Wu ^ Dr. 

3’ to Oat-PatfentsTor. Hugh ^blJ£n Gi '3 ni Pb J’ si - 


A. -'r ' 1 ' Ur ' CUve Riviere, Dr. O. iT'rli ’ 

ft L Blxaey, and Dr T Lems ' *' Hriiabaum, Dr. 


the Medical Coraroittee: 


Dudley Ryder. 
Dr. O. F. F. 


D ^ 1 ASC3 0p Chest Oily 


Dr. Horace Dobell, Dr. I*. J. Hensley, and-Profcssor D. W. 
Finlay. Physicians: Dr. W. H. White, Dr. Oswald Browne, 
Dr. A, Davies, Dr. J. Calvert, Dr. M. Leslie, and Dr. J. H. 
Drysdalo. Assistant Physicians : Dr. A. G. Flicar, Dr. H. E. 
Symcs Thompson, nnd Dr. J. Graham Forbes. Consulting 
Surgeons: Mr. J. Hutchinson and Mr. Pearce Gould. Sur¬ 
geon : Mr. W. Turner. Resident Medical Officer; Dr. A. S. 
Hosford. House Physician : Dr. Campbell Anderson. Secre¬ 
tary: Mr. A. T. Mays. 

The Mount Versos Hospital for Consumption asd 
Diseases of the Chest, Hampstead asd Nouthwood, 
Central Out-patient Department, Fitzroy-sqnare, W.— 
The Hospitals contain 220 beds. Number of in-patients, 
1291 ; out-patients, 5800. Resident Medical Staff. Lectures 
nnd Clinical Demonstrations are given by the Visiting 
Medical StafT at the Hospital at Hampstead and the Out¬ 
patient department. The next course begins in October, at 
the ont-patient department. Clinical assistants are appointed 
to physicians in the wards, and in the out-patient depait- 
ment. Consulting Physicians : Sir Hermann Weber and Dr. 
T. Clifford AUbntt. Consulting Surgeon : Mr. W. Watson 
Cheyne, C.B. Physicians: Dr. J. Edward Squire, C.B., 
Dr. F. W. Tnnnicliffe, Dr. George Johnston, Dr. F. Parkes 
Weber, Dr. T. X. Kelynack, and Dr. T. D. Lister. Assistant 
Physicians : Dr. F. W\ Price and Dr, A. J. Whiting. Patho¬ 
logist : Dr. F. W. Price. Surgeon : Mr. James Berry. 
Laryngologist; Mr. Harold Harwell. Anesthetist: Dr. 
Herbert Scharlieb, O.M.G., Dental Surgeon: Mr.P. Lawson 
Dodd. 

Queen Charlotte's Lying-in Hospital and Mid¬ 
wifery Training ScnooL, Marylebone-road, N.W._ 

This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1700 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly three-fonrths of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees : Medical S’tudents 
£8 8t. for four weeks; Qualified Medical Practitioners’ 
£8 8*. for four weeks. Pupil Midwives (including board 
and lodging), £35 for five months ; Pnpil Nurses (includ¬ 
ing board and lodging), £24 for sixteen weeks. The 
new residence for students and qualified practitioners in- 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board 35» per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the first Monday in each month 
Consulting Physicians: Dr. George B. Brodie and Dr’ 

W. S. A. Griffith. Consulting Surgeon : Mr. Alfred" 
Willett. Physicians to In-patients: Dr. W. Rivers Pollock 
Dr. W. J. Gow, Dr. T. W. Eden and Dr. A F Stabb’ 
Physicians to Out-patients: Dr. O. Hubert Roberts and 
Dr. H. Williamson. ’ 

The Hospital fob T\ omen, Soho-sqnare, W.—In con¬ 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Deparlment 
vrentlemen are appointed to act as clinical assistants to the 
gynecologists to ont-pntients. The appointments are onen 
to qualified medical men. They are entitled to receive notice 
of all operations performed within the hospital, and everw 
facility is afforded them by the gynaecologists in the out 
patient department of obtaining experience in diagnosis and 
treatment and the practical use of instruments F' ee for 
one month £3 3x. ; for each subsequent month £2 12 , m 
T he hospital contains 60 beds. In the out-patient Tep^l 
meat there were over 4000- new cases during the Wst 
the total number of;out-patient attendances heing 
lb.333. Kus large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean 
^33 Benins : Dr. O. H. Carter and Dr. E. Holland ' 
Consultmg Surgeon : Mr. H. A. Reeves. Consulting Surl 
333V Ur ' Clml0D - Grmecologiits: Dr. Rfctard 
Smith Dr. J. a. Mansell-MoulHo, Dr. Bedford Fenwh* 

° f ° n£ ‘ p2l:en(f -' Dr. James Oliver, Dr. J H 
Dr hV*# ^ A ‘ E Stevens Assistant Geologist- 

a - F ' 6ImBon - Surgeon: Mr. D. Drew. Assistant 
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of,the medical staff on production of tholr tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Stndonte have the 
privilege of being present in the Dispensaries at such hours 
as, are arranged. They may enter the wards along with the 
surgeon whose cllnique they are attending when ha visits 
his patients. Tiny may also be present at operations nnder 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under; tho aforesaid 
regulation. Students may-be allowed,the use of the journal* 
and caso-books for examination on applying to the House 
8urgoon. The wards and dispensary are recognised by tho 
University of Glasgow for the purpose of instruction in, 
ophthalmology for graduation in medicine. Joint Secretaries 
and acting'Treasurers: William. George Black and Harold 
John Black, 88, West Regent-street, Glasgow. Tho medical 
session open* in October. 


IRISH SCHOOLS OF MEDICINE . 1 


Royal College op ' Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached by 
Oharter to tho Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on witliin the College buildings 
and are specially sabjOct to the supervision and con¬ 
trol of the Connell, who aro empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pnrsued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, pnblic health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instrnction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-wator pipes and lighted throughout by 
the electric light. Winter Session commences Oct 1st; 
Sommer Session, April 1st. Prospectuses and guide for 
medical students can be obtained post free on written appli¬ 
cation to the Registrar, Royal College of Surgeons, 
Stephen's-greon, W., Dublin. 

Queen’s College Scjhool of Medicine, Belfast.— 
Ten Junior Scholarships have, been founded In the Faculty 
cf Medicine of the annual value of £20 each. Two are 
tenable by matriculated students of the first,,second, third, 
fourth, and fifth years of their; course respectively, lne, 
examinations for Scholarships take place at the com¬ 
mencement of the session. A Travelling Medical Scholar¬ 
ship value £100, will be awarded in the spring of 1909. 
Glass Prizes are awarded at examinations which take 
plaoo at the close pf the session. The Eitobitmns&c of 
the Royal University of Ireland are also opea.to students. 
Lectures in Medicine at Queen’s College, Belfast, will 
commence on Oct. 15th and end on March 31st. The 
Summer Medical Classes with begin on 4th ’, 

Botany, which begins on March- 3Dtb. The-Donald.Cume 
Ohomical Buildings-contain a lecture theatre, a preparation 
room, a ohemloal museum, a large-class-room for elementary 
practical chemistry, laboratories for qualitative and quan¬ 
titative analysis, £oms for -ter, andanalysis, dark 

liven to Those who wish t 5 Wue ongm^™h. The 

Anatomical Department contains a, ^“ oprr 

dissecting-room, a lecture-room, a pmUXsoj {of mior £ 

including balance, this depart 

The- Musgrave foT research , in pathology, 

ment opportunity w affo - j a touch with most 

and bacteriology: * an ^ 

of the hospitals in rpjn, by graduates - in 

supply of’ material for ’ ^ the bacteriology 

morbid histology, clinical: -pa r^thology or bacteno- 

of,infectionsrdiseases. A' cc.urse ^ , olas8(ha ve 

logy is given to gra duates, and memnera w- _ 

1 For Scholarship* *oe p. 640 et »eq. 


ap opportunity of seeing-the methods employed in the 
various investigations carried out in the department for the 
'Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the _ diagnosis of cases'of infections diseases, ko. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. Tho pharmaceutical labora- 
-toryis fitted and equipped for the work of practically instruct¬ 
ing students in the compounding and dispensing of medi¬ 
cines: Olinioa] instrnction is given at the Royal Victoria 
Hospital, the medical stall of whloh is as followsPhy¬ 
sicians : Professor Sir William WhitOa, Professor James A 
Lindsay, Dr. William Calwell, and Dr. H. L. McKfsack. 
Surgeons: Mr. J. Walton Browne, Professor T. Sinclair, Mr. 
A. B: Mitchell, and Mr. T. S. Kirk. Gynecologist: Pro¬ 
fessor Bir John Byers. Surgeon for Diseases of tho Eye; Ear, 
and Throat: Mr. James A. Craig. "Pathologist: Professor 
W. St.O. Symmers. Physician for Diseases of the Skin: Dr. 
W. Calwell. Assistant Physicians: Dr. W. B. McQuitty' 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynaecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throatr Department: Mr. Henry Hanna. 
Assistant to the Pathologist: Dr. David Kirkhope. Admini¬ 
strators of Amesthetics: Dr. V. G. L. Fieldqn, Dr. M. B.' 
Smith, and Dr. F. 0. Smyth. Medical Electrioian: Dr. 
J. C. Rankin. HmmatologiBt: Dr. Thomas Houston. Medical 
Tutor : Dr. S. H. G. Blakoly. Surgical Tutor: Mr. Howard 
Stevenson. Registrars : Dr. J/ E. MaoDwaine and Dr. 
S. T. Irwin. The Belfast Union and Fever Hospitals, the- 
Ulster Hospital for Diseases of Women and'Children, the 
Maternity Hospital, the Ophthalmio Hospital, the Ulster 
Eye, Ear, and Throat Hospital,' tho Hospital fdr Blob 
Children, and tho District Lunatlo Asylum are open to 
students. Full information can bo had from the Registrar; 
Queen’s College, Belfast. 

Professors and Lecturers—Natural Philosophy: W. B 
Morton, M.A. Ohomistrv: E. A. Letts, D.So., H 8 - ■ 
Natural History : Gregg Wilson, D.So. Anatomy: Johnson 
Symington, M.D., F R.S. Physiology (Dunnlle)' T. Hugn 
Millroy, M.D. Medicine - J. A'. Lindsay, M D-. F-" u -£- 
Surgery : T. Sinclair, F.R.O.S. Midwifery: Sir John• 
Byers, M.D. Pathology (Musgrave) : W. St.C. Symmers, • • 
Materia Medica : Sir William Wbitla, M.D. Medical 
prudence : W. St.C Symmers, M.B., and T. Houston; M.D. 
Ophthalmology: O E. Shaw, M.D. Sanitary Science .E.A.. 
Lett*/ D.So., and W. J. Wilson, M.B. Vaccinatio . 
J. McLiesh, M.B , D.P H. _ 

Queen’s College School of Medicine, tortL— a 
building- is provided with a very large, weh-vtm . 

sooting • room supplied with electric light, L.-JLtjcal.i 
logical, toxicological, pathological, and 
laboratories, materia medica, anatomical and pa , 

E& Utory mwon I* «» “S&'XC 

of the OoHege gromid is laid ^ “tolrld Trc open 
The plant houses are weU filled-with plants an P* 

the students in the class of Botany. . , Chemistry,- 

' Ffew.—For Practical Anatomy and for Praoti ooaw£ . 

£3 each course ; for Anatomy and ThyriotoCT,£3^ c]asse g lV 
and £2 for eaoh. subsequent course. Other m 
£2 first-course, and £1 each snb 1 ™j 1 , nC pl? 0 ^ ll '| i as well uf 
Eight scholarships (value about £30 to students to 
several-exhibitions and class prizes, aw < 2*?L Ars })jp value 
their first four years and the BUyaey S ^^ fth P year. 
£32, and-a Senior Exhibition.to students m flrmarie5> the; 

Students can attend the North and- So tt8 county: 

Cork Union Hospital, the Cork Fever Hrop^^ Maternity,; 
and City of Cork Lying-in, JHospiWj,]to ^ pifelt3V s of> 
the- Country and City of Cork H ° S PJ* ^ Throat Hot- 
Women and Children, the Cork Eye, ^ 
pltal, and.the Cork Drstnct Lunatic Asy D. Donovan' 

Stag,-North Jn/m<xry .-EhyrioMS^ ^ O.TiPrar*®^ 

and Dr. E. Magner. Surgeons- Dr. Col h AwW*}* 
Dr. N. J- Hobart, and Dr. Surgeon*: Dr. f. 

Phyrioian:Dr.R. B 

Dandoa-and Dx. -»• D F. HegaxfcJ* _ 


IaVh V Bvxno Bowu 

Dandoa-and Dx. Ji- ■.-nr- D F. Hegaxfcy. w 

set, jrsJFssu •«*- *->** “ p , 

0'SalHvan and Dr. H- *• 
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Hr. F.. Neitleshlp, Sir John Tvrcedy, -and Hr. YT. Taj. 
Phvsician: I>r. J. Parlor. Surgeons : Mr. R. M. Gunn. Mr. 
TV." Lang, Mr. J. B. LBirford, Mr. -A. S. Morton, Mr. E. T. 
Collies, and Mr. W. T. H. Spicer. Assistant Surgeons: 
Mr. P. Flemming. Mr. J. H. Fisher, Mr. A. Larrson, Mr. 
0. D. Marshall, Mr. J. H. Parsons, and Mr. C. Worth. 
Medical OEcer to the X Rav Department: Mr. J. M. 
DariSson. Curator and Librarian: Mr. G. Coats. Senior 
House Surgeon: Mr. C. Gonlden. Second House Surgeon: 
Mr. A C. Hudson. Third House Surgeon: Mr. Norman E. 
Gibbs. Refraction Assistants: Mr. T. Phillips, Mi«s W. 
Thorn,and Mr. G. T.Mould. 

Foyai. WErntctsTEir Ophthalmic Hospital, King 
Will hm-street. West Strand.—The hospital contains 40 free 
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■which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 
modern surgical requirements. Instruction in the Diseases 
of Women is given Tuesday and Friday at 10 a m. by Sir 
Arthur V. Macan. There it a special wing devoted to fever 
cases. Pathological and Bacteriological Demonstrations 
will be given each Friday at 10 30 a.h. daring the 
Winter and Summer Sessions in the new Pathological 
Laboratory. A new department has been opened for the 
speoial treatment of Throat, Nose, and Ear -diseases under 
the direction of Dr. K. H. Woods. Instruction will bo given 
in those subjeots and In the nse of the Laryngoscope and 
Otoscope to senior stndents on Mondays nnd Thursdays. 
Oj portunities are given the members of the hospital class of 
seeing the various applications of the i rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. Demonstrations are given upon Diseases 
of the Skin. A Resident Surgeon, with salary, is appointed 
annually. The election takes place at the end of December. 
Four Resident Pupils are appointed each half-year. Six 
Surgical Dressers and six Clinical Clerks are appointed each 
month. 

Prizes and Medals .—Clinical medals and prizes will be 
awarded in Medicine and in Surgery respectively in accord¬ 
ance with the will of the late Rev. Samuel Haughton, M D., 
S.F.T.O.D. Candidates who fail to obtain these medals and 
prizes will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will bo held In April, 1908. 

Fees .—Winter and summer session, £12 12 j ; winter 
session (six months), £8 8s.; and summer session (three 
months), £5 5». The practice of this hospital is open to 
students of Medicine In attendance on schools other than 
the School of Physio, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Farther Information will bo supplied by the Secretary to 
the Medical Beard, Dr. H^C. Drury. 


SlEROEK’3 Hospital.— This hospital, founded in 1707, is 
situated In the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes' walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. Tbereis a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of childrens diseases. 
During the past few years the hospital has undergone 
extem-ive alterations in order to bring it up to modem 

^Anointments .—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Chniral 
Clerks and Dressers are appointed monthly from amongst 

“Dr. B. Ctorte B, 

32, Lower Baggot-street, Dublin. 

Mkath Hospital and County Dublin Infirmary.— 
PtScSs sfr John William Moore, Dr Jam.. Craig and 

f=* '&“■ ifiraiss nS-artg 

H 's sat. “'sT 5 ~ 

H. Vrt at e. j a f 0r clinical teaching. A 

contains 160 omb f the isolated treatment 

building containing Hospital. The certificates 

of fevers is attached to the rtospi ^ universitIes 

of this hospital we recognised Dy^ Kingdom. six 
and licensing bodies o Tvre i ve Surgical Resident 

Medical Clinical °^ 8 sU month* and a 

Pupils and Dressere are appointed 0 J^tants are elected 
House Surgeon _ and two Clinical A prospectus 


the Secretary of the Medical Board, Mr. William Taylor, 
47, Fitzwilliam-square, Dublin. 

Mater Misericordls: Hospital, Dublin.—Consulting 
Phytioian : Sir Francis R. Cruise. Consulting Surgeon: Mr. 
Charles Coppinger. Physicians: Sir Ohristopher Nixon, 
Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Surgeons: Sir Arthur Chance, Mr. John 
Lentaigne, and Mr. Alexander Blaney. Assistant Phy- 
sioian : Dr. John O’Donnell. Assistant Surgeon: Mr. Curran. 
Temporary Assistant Surgeon : Mr. D. Faman. Obstetric 
Physician : Dr. Robert Faman. Ophthalmic Surgeon: Mr. 
Louis Werner. Surgeon fir Diseases of Throat and Nose: Mr. 
Patrick Dempsey. Dental Surgeon: Mr. E. Sheridan. Pathd- 
logist: Dr. Edmond McWeeney. Ancesthetist and Surgical 
Registrar: Dr. Patrick O’FarreU. This hospital, the largest 
in Dnblin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction will be given by the Physicians 
and Surgeons at 9 A.M. daily. A course of CUnical 
Instruction on Fever will be given daring the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Speoial Wards and in the Dispensary. Sur¬ 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Comiected jrita 
the hospital are extensive Dispensaries, winch afford 
valuable opportunities for tbe study of general MefficM and 
Surgical Diseases, and Accidents. Instruction wffi be given 
on Pathology and Bacteriology Two House Phyriutas, 
six House Surgeons, and 16 resident pupils will , 

annnally. DreESers and Olinical Clerks wiU alEo bc apfW ^ 
and certificates will be given to those who perforu'‘“j 

SStata tbe United kingdom Private Wards tavern 
opened for the reception of Medioal and ^rjfsK lmvo been 
Training School and a Home for Trained Nur 
opened in connexion with the Hospital- - ^ter 

Terms of attendance .-Nine aontttf, £12 U* Enlries ^ 
months, £8 8s. ; three summer months. Lb ^ wJtb 
be made with any of the physicians or 6n, F [ ;_ , ar( , A 

Registrar, Dr. Martin Dempsey, 35. clinical 

prospectus containing in detail thearrangem the 

Instmction, Prizes Ac., may be obtamea 
Secretary, Medical Board. __ 

Richmond; Whitworth, and ^^'^pitilfcontain 
North Brunswick-street, Dublta.—These P ^ an d 
270 beds—86 for Surgical cases, 64 for M ^ He5ident 
120 for Fever and other epidemic : ted each half 

Physician and a Resident Surgeon 12 P jje S ident Clinical 
U and are paid for their senaces^ £f^ ded with 
Clerks are appointed each qunrter ^, intme nts are 

furnished apartments, fuel, Ac. A S o to those who 

^Tnot only to advanced Stuto*** ““ Dressers «e 
aie qualified in Medicine and ’, the pDp ils without 

a-* 

Lower Fitzwilliam-street, DuUin. 

Rotunda Hospital, Dublin—This ^^^nn^the’ British 
gySfogical as well as ^ fof two or 
lijfire. Qualified men who 8 * utnmD , jvtater, or 
three months’ duration during . oonnesi and cap ac ]Ji 
fmrhue periods obtain (if they show keenness^ pnm te r 
oSTor^ore forceps applications an fied students 

of minor gynecological operatioM; ^ q praofdo e of the 
can also enter at any tim * ^ the maternity 

hospital and have aC ^ E ’ a ]“o to the pathologi 0 **l fiar0 

gynaecological wards, but also_w £ cnti al J 03 r l < S tab Ie 

attached to the bosnitaL J“ en t and affo^comf^ 
undergone considerable imp Amenta are P^ 1 bo3 pjtal 

accommodation bare obtained 

“tS: ’STMfSSw" 

Tweedy, Master. 
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Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the intorest to he 
awarded every second year; the next’a'svard vrill bo \n 
1908. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
The Turnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the reghbir classes. Assistant Demonstrators of 
Anatomy, Proseotors, and Assistant Demonstrators of 
Physiology and Pathology are elected yearly. Patho¬ 
logical Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart¬ 
ment, and 8kin Department, Clinical Clerks, nnd Dressers 
are appointed every three months. 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
This Infirmary was founded in 1751 bat hns been recently 
rebuilt, the new hospital being opened in 1906. The 
number of beds is 410. The number of in-patients annnally 
is 4900 and of out-patients 51,000. The medical students of 
the University of Durham attend the practice of this hos¬ 
pital. Clinical Lectures are delivered by the Physicians and 
Surgeons weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians and 
Assistant Surgeons weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by tbo Pathologist daily or as 
opportunity occurs, and in tho new buildings nothing hns 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart¬ 
ments tho following special departments are fully equipped 
for teaching students: Ophthalmic, Throat and Ear, Bkin, 
Orthopaedic, Gynaecological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories : 
1. Special Pathological Laboratory, attached to the post¬ 
mortem rooms. 2. Bacteriological Laboratory, in.which all 
clinical bacteriological investigations are carried oat— 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 3. There is in addition a 

Clinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient theatre. Tho surgical 
practice is especially good; more than 4000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take oat the full or any part of the 
hospital curriculum, and clerkships or assistantsliips in any 
of the several special departments ore open to under- 
gradnates or graduates for periods of from ono to three 
months. There are ten resident medical and surgical officers, 
two of whom are paid, and preference for these appointments 
is given to students who have fulfilled their ourriculum in 
the hospital. The sessions open on May 1st and Oct. 1st 
of each year. Applications for detailed information should 
be made to the Dean, Dr. Thomas Beattie, at the hospital. 
Thefollowmg is the staff of the hospital .-—Physicians : Dr. 

TT/ 3 ' Dr - Thoma3 0Uver - Dr. James Limont, 
and Dr. G. R Murray. Assistant Physioians: Dr. Thomas 

Forf MoHsn ^*n"rD- A. Bolam. Surgeons: Mr. J. R. Rather- 
ford Morison, Mr. A M. Martin, Mr. H. B. Angus, and Mr. 
o. v. W. Rutherford. Assistant Surgeons ■ Mr W Ci 

Ture" 6 °SnHh' I-??***' “f and M Hr W d. £ 

an™ E,ir° n'„ ha !r C SnT S e 2 n : Mr - J - D - Wardale. Throat 
, to Department: Surgeon: Mr. G. W Ridley- 
Assistant Surgeon: M, 8. h“W Gynie Jogi» 

m£so Dr - Limon * = 

atter6on. Orthopoedio Depart-ment: Mr A M Martin’ 

St. p |i- 

Anesthetists: Dr. R. Younger, Dr. F. G. Armstrem^ nV t S’ 
Davison, and Dr. H. H. S ' 

E ' Moore-Ede and Dr. W Repstrars: 

R-gistrari: Mr. J. W. Heslop and Mr. A. pLkin S rglCal 

are other institutions at -whioh thp e ,t, 4 ok * * 

° f thB Dnlversity of Durham cL receive 
instruction. Practical Midwifery can bTstodM 
Rew»stle Lying-in Hospital. Inspection t St vLhZ 

Sr? s '‘ 

-Northumberland, Durham, and Newcastle Infirmari 


ron Diseases of the Eye, St. Mniy’s-plnce, Ncw- 
castle-on-Tyno.—Consulting Surgeon! Mr. F. Page. Stall 
Surgeons: Mr. A. S. Percivnl and Mr. H. P. Bennett. 
Assistant Suigeons: Mr. Andrew MeBscr nnd Mr. J. B. 
Hartley. Honornrr Anesthetists : Dr. 0. W. Ogden atrd 
Mr. T. H. Livingstone. Matron : Hiss 0. Crump. Secretary : 
Mr. Richard Smith, 61, Westgato-road, Nowcastlo-on-Tync. 
Ont-patients for 1906, 6573; in-patients, 345. 

The Victoria University of Manchester: Medical 
Faculty. —This medical school is located in a large build¬ 
ing, which forms a part of the University. It iB provided 
with largo dissecting-rooms, physiological laboratories, 
private laboratories, and -work-rooms, besidos leoture- 
rooms, a musoom, and a library. In order to give tbe 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Mcdica, a large extension of tho school build¬ 
ings was mado in 1895. The greater part of the new 
buildings is dovoted to tho departments of physiology, 
pathology, toxicology, anatomy, and public henlth. The 
physiological department occupies more than half of the 
new buildings, nnd inolndes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with tbe 
necessary apparatus for the uso of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaohing 
of pathology and bacteriology and for tho prosecution of 
original research. In tho toxicological department there is 
a largo laboratory, capable of accommodating 60 students, 
lighted from both sides and alBO from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for tbe 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A largo room is provided in the new 
buildings for a museum of apparatus, modelB, plans, and 
other sanitary appliances for the practical instruction of- the 
students, together with a special library of works on Stato- 
medioine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 Btndents, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. Tbe more striotly prac¬ 
tical departments of medical study are taught partly in tbe 
Medical School and partly in tbe Royal Infirmary, as well 
as in a fever hospital a lnnatio asylum, and a convalescent, 
home. Medical and Surgical Clinical Classes axe conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
Sohool and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
— One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I.—IV., and VI 
or tbe subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; Frenoh and 
German. Cartwright.—£35 per annum, tenable for three 
years Subjects ns in Dalton. Hulme.—£35, tenablo for three 
years : S 2 b i ects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an esrav 
on some snbjeot of English Literature) ; and Modem Hlstoiw 
(.Untlines of English History and Geography) ; with at least. 
Mvo of the following : Latin (Translation at sight, Grammar 
and Easy Composition); Greek (ditto); French (ditto!- 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 Der 
5??°“’ Enable for three years (open to women only) Cam 
didates may select such of the subjects as they desire from 
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SC&OLAIlSmPS GIVEN IN AH) OF MEDICAL STUDY -continued. 


'XKerrnmoH. 


Tmx op 
b’CHOLABSHtP, Ac. 


Aiwul oa 

TOTAL TALCS. 


HOW LOSS 
TENABLE. 


How obtainable. 


OoKDrnoM 
■ATTACHED TO 
TEmnus. 


CHARING - CROSS HOS¬ 
PITAL AND COLLEGE— 
continued. 


Epsom Soiolsr- 

•tap. 


Fro* education. 


Unlrerritlee 
Scholarship (1) 
Uni rertl ties 
Scholarship (2) 


Iloerollyn Scholar- 
chip. 


72 guinea,, 
72 *. 


£SS 


Huxley Medal 
vrilh Prize. 

GoldlngPrixo. 


The Dr. T. H. Green 
XVI in for Ull hi cal 
Medicine. 


£ 10 . 


£ 10 . 


6 golneae. 


ST. GEORGE’S HOSPITAL— j Entmnco Schota- 

* No. 2.' 

Wu. BroWh 

BxhlWtJcrn. 


AlUngham Scholar¬ 
ship in Sari- 

Brackenbu - 
in lied! 

Brachenhury 
IPSze in Surgery- 

Treasurer’s Priie. 


H, c. Johnson 

■Memorial PTHe. 
polloch Prixe. 

) 

Btodie Prise- 

mhhPriie. 


OUT’S HOSPITAL— 


70 guineas 

£ 60 . 

£100 per annum. 

£40 „ tt 

Interest on £1800. 
'interest on £1108. 

[Interest on £1108.; 

£10 10a, 

£10 I0e. 
Interest on £S7i. 


Interest on £200. 
Interest on £188. 
interest on £ 2 * 0 - 

rrrferest on £1000. 


8 year*. 


B year*. 


Entrance 'Scholar¬ 
ship*. 


£ 100 . 


Examination In Ajtatovt and Phy¬ 
siology, Including Hmtoiogt. 


Awarded annually to the Student of 
not more than five years* standing 
who, In the opinion of the School 
Commit tee, a hall have distinguished 
himself the moat At the Prise Exa¬ 
minations in the following subjects, 
viz.M edicine, Suuqkrt, MID¬ 
WIFERY, PATHOLOGY, THERAPECT- 

tics, Forensic Medicine, Pcbuc 
Health, Psychological, Medi¬ 
cine, OPHTHALMOLOGY, PRACTICAL 
Medicine. Practical Midwifery. 

Competitive Examination in Anatomy 
ana Physiologt at end of Second 
Winter Session. 

Competitive Examination among 
hirst-year Students in ANATOMY 
and rarsiOLOQT, 

QAvgb annually to the Student who 
doee the best work upon some 
special subject Involving simple 
clinical observation Sn the wares 
or clinical laboratory and on the 
result of a practical examination 
on cases In the wards. 


Competitive Examination in Ana¬ 
tomy and Phi si o log r. 

Ditto, 

Competitive Examination among Per- 
petnal Pupils having rugistr*we 
qualification in thePRACTlcEOP 
Medicine, Midwifery, and b un¬ 
competitive Essay and 'fenbmjasio^^f 
Original Work oy Perpetual Pupils 
qualified not more than three years 

Competitive Essay for Strident# quali¬ 
fied not more than three 

Competitive Examination among BWj 
dents of not more than fire yearr 

Competitive Examination among Stu¬ 
dents -of not more than fire yearr 

CompetRire Examination In PBaut 1 
CAL ANATOMT, , 

CorapeHrire ExamlnsHon in PLOTVO- 
LOOT, PHTSIOLOOICAl CKEMttTRT, 

and Histolooy. >. i 

h Awarded lor Clinical Report* L 

f »ud Commentaries. J ] 

Competitlre 

Retail PupOa In Bactkeioloot. 



Bpsom Founda¬ 
tion Soholan wW 
have passed Pro- 
limlnirySdentffle 
M3, bond. UuIt. 
Oxford Student* 
who have peased 

Cambridge stu¬ 
dent* wnohivs 
beiBed itecnd 
ll.B.Bxam. 
London atnienta 
who have £u*ed 
IntebinedlSte 
Exam. In MM, 
who have not 
entered at any 
London Medical 
School. 

None. 


i Student* murt have 
1 attended the 
CU«m In 
subject at this 
School. 


flSSWi&L 


Ditto- 

None- 

None. 

None. 

None. 

Non*- 

Now. 

None. 
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Honorary Anesthetists : Mr. G. A. Barrow and Dr. H. R. 
Clarke. Pathologist: Dr. J. Garvio McNanghton. Assistant 
Medical Officers: Dr. A, W. Lllley and Mr. R. W. 'Walsh. 
Honorary Dentist: Mr. W. A. Hooton. House Surgeon.; Mr. 
George H.'Leigh. _. 

The UKiTERSirr or Liverpool : Facultt of Medi¬ 
cine.—S tudents may enter for the degrees of theTJnlversity 
of Liverpool ot study for the degrees and qualifications 
of the various other licensing bodies. The conditions as to 
degrees will be fonhd on p. 583 trader the heading of the 
University of Liverpool. 

Medical School Buildings .—Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical ‘study of all the important scientific subjects 
whicVfofm the'basis of medicine. Medical-research has 
also beeh endowed -with several new laboratories in which 
ttudebts can f tirsue research work after graduation. All tho 
laboratories and class-rooms are situated close together, 
communicating with one another, and arc made up of four 
large blocks Of buildings which form one side of the College 
quadrangle. The most recent additions are ‘the Johnston 
Laboratories for Experimental Medicine, Bio-chcmht'rv, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects, 
witch has post been completed. The departments of 
Ihysiology cud Pathology are accommodated in the laigo 
block -provided by tho generosity of the lato Rev. S. A. 
Thompson Tates in 1898. The Anatomical department is 
situated in a separate block and has a complete suite of 
including a large and well-stocked museum and a 
70 by40feet ie ° tiDS r00m ° n the n PI*; r fi oor measuring 

School of the University now 
n °i /°nr general hospitals—the Royal Infirmary, the 
~ or ? ern Hospital, -the Boyal Southern Hos- 
Pl ^’ a p d lh e Stanley Hospital ; and of five special hospitals 
in? Infirmary, the Hospital for Women, the 
f ° r < ^ d T en ’ 8t ‘ Pau1 ' 8 and Ear Hospital, and 

contSnbf These hospitals 

contain in all a total of 1127 beds. The organisation of 

radical °v°Jf 10 , hl1 ’ 8 institution provides the 

SS 1 ^ftio^i,d h . e f^ edI< ^ .practitioner with a field for 
ciuucai education and study which is unrivalled in extent in 
the United Kingdom. All the hospital. arT^ltSta^ 

si 

tb^raJ^s^of medi J 0 !? ^ P^otice extends over the last 

». sp| rs.s"a JsasatriisM 
sstAs -“St 

ticn ofthe School that not more than five ™the tema'oi 

D^SeSy^^ S Cnital a" t gle ^5‘tal 

to Imnse physidansUoR e nnd°tmrf^ e v“ mber of appointments 

at die general 


salaries “ranging from PHn 111 most 00863 “rry 

Mona for further rira?,, E X 0 ,?® annum. Applies- 
should be ^ LT %the Clinical School 

Mediant. the Sea “ of the Faculty of 

"fer^lM'^T^ 5 ' -tolarshlp,. 
Fellowship in Patto^anTs^^T^f' i ™ 
for one year is award^aimuaU^yThe of £10 ° 

a senior student nossessing i Medical Faculty to 

successful candiaatT-^^ i ^ d “^f e ^;. < l Qal iflcatiou. The 
T°? ^d investigation Tthe 6 ? "T 6 ^ ^toriap 
T ®^owriiip in PhvHiology^awarS? 1 de Paxtment : 
cpndKions of the value of £100 Imder simiia' 

«ons, 6 C“«S oTiMM 

strip In Physiology , and plthoW ; ® r ?5?2£ al ‘FeUow- 


Pathology ,(£100 a year, renewable). A Btopford ITaylor 
Fellowship (£100 a year, renewable) in Dermatology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) .in 
Surgical .Pathology. A further scholarship in Surgical 
Pathology (£50 per annum, ronewnblo). Two Lyon Jones 
Scholarships of the vnlno of £21 each for two years arc 
awarded annually—a Junior Scholarship, open at the end 
of the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to all students in the school 
at tho end of the second or third yoar of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compote in their fourth and fifth years. 
In 1907 the subject vfil be Clinical Medicine. The 
Torr .Gold Modnl in Anatomy, the George Holt medal 
In Physiology, the Kanthack Medal in Pnfhology, 
the Robert Gee Book Prize, of the valno of £5, for 
Children's Diseases, and numerous Clnss Prizes are ariarded 
annually. 

Entrance Scholarships. — Trio Robert Gee Entrante 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. The holder 
is required to take out the Science Course for the Uni¬ 
versity Degree in Medicine. Communications should bo 
addressed to the Dean. Professor Benjamin Moore, The 
University, Liverpool. 

School of Tropical Medicine.—The sohool is affiliated with 
the University of Liverpool and the Royal Southern Hospital 
of Liverpool. Three courses of instruction are given every 
year, commencing on Jan. 14th, May 1st, and Oot. 1st. and 
lasting for the academical term of about ten weeks. Each 
course consists (1) of a systematic serieB of lectures on 
Tropical Medicine and Sanitation delivered by the Professor 
of Tropical Medicine at the University ; (2) of additional 
lectures on Cytology, Special African Diseases, and Special 
Indian Diseases, delivered at the University; (3) 0 f 
systematic lectures and demonstrations on Tropical Patho¬ 
logy, Parasitology, and Bacteriology bv the Walter Myers 
Lecturer at the University; (4) of similar instruction on 
Medical Entomology by the Lecturer on Economic Entomo¬ 
logy nt the University; and (5) of clinical leotures and 
demonstrations delivered at the R6yal Southern Hospital bv 
the Physician in charge of the Tropical Ward, the Professor 
and the Walter Myers Lecturer. The instruction given 
occupies six .hours a day for five days a week during the 
term. Teaohing under headings 3 and 4 above is delivered 
in the laboratory of the school at the University which con 
tains accommodation for 30 students, with all necessarv 
appurtenances, including a well-equipped museum, a class 
library, and access to the general departmental library 
l ??S er i‘ M ' d l Ilf ; l 18 £ Ivcn in the tropical ward and 

the .attached clinical laboratories of the Royal Southern 
Hospital on two or three afternoons a week. At the end nf 
each terin.au examination is held by the University for its 
diploma of Tropical Medicine (D.T.M.), which is ojTnonly 
to those who have been through the course of instruction of 

nv B f h ^ 6 c;ramioa(ions la** 3 three days and consists 

(1) of three papers on Tropical Medicine, Tropical pntw 

r TOp, f 1 SaEitat L on rmd Entomology^ctlvefy 

(2) of a clinical examination ; -and (3y 0 f an oral nvamtiT 1 
tion. The results are declared as soon as possible afte™^’ 
Those who do not wish to undertake t!“ mteS 
given a certificate of attendance if their attendances be^ 
satisfactory. Accommodation for a limited 
WMerito-toiy be had at the Hall of Ee^dence fC r^ 

fmt r he°fnll Warden - ft Par hament-streelv The 

forthe full course of instruction is 10 guineas with an 
extra charge of 10?. for the use of a mLZ, 
required. The fee for the examination is 5 gnbTT.fp 
cations should be made to the Dean of die AMirflV 
University of Liverpool, from iacoJt y. 

obtained. Two University Fellowships'of^AlOO n &y n 
«® Open to students of the school Otw e “ oh 

■modatiou for research work is toKttffL £ cccm - 
Laboratory of the school and at iti Research T 
itro faShSS 1 C / 6 1111163 dfstnnt f™ 1 * Liverpool) ^eSco 

espatohed to the tropics 17 scientific expeditions Tn,,^- 
1 ^ kerB having been taken from amo^its studentf TK f 
To? done ttem has been published in 21 smvrirt ? S- T ^ te 
-ith many plates and fibres, taflta £^£“£3 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


Instotjtion. 


KING'S COU+KGK—emtinued 


TITLE OP 

Scholarship, Ac. 


CONDON HOSPITAL - _ 


BT. MABT'S HOSPITAL 


Daniel Scholar¬ 
ship. 

Cartel Prise. 
Tanner Prize. 

Todd Prize. 


1. Price Scholar¬ 

ship 

2, Entrance Scho¬ 

larships. 

.. No. I. 
„ No. 2. 
8. Epsom College 
Scholarship. 

4. Price Scholar¬ 
ship 

Buxton Scholar¬ 
ships No. I. 


No. 9. 

Scholarship. 


Button Prize In 
Pathology. 

Biennially: 
Duckworth Nelson 
Prize. 

tetheby Prizes (8) 
Scholarship. 


Dressers’Prizes. 

„ No.L 

„ No. 2. 

, No. 8. 

„ No. 4. 

„ No. 6. 

No.«. 

TrienniaUu: 
Hutchinson Prize. 

practical Anatomy 
Prizez. 
BiaxniaHy: 
Andrew Clark 
Pttee. 

James Anderson 
Prizes. 

Douro Hoars 
Prize. 

Wynne Baxter 
Prize. 


Natural Science 
Scholarship 


University 

Scholarship. 

Epsom’College 
Scholarship 

Gold Medal In 
, clinical Medicine 
General Proficiency 
Scholarship. No. 1. 

.. No. 2. 


.. No. *• 

Dermatology Prise. 

Meadows Prize In 
Obstetrics 
Clinical Median* 
Prize 

Clinical Surgery 

Prize 


ANNUAL OB 
TOTAL TALTJE. 


£20 per annum, 

£16. 

£ 10 . 


£4 4t. and 
medal. 

£ 120 . 


£60, 

£ 86 . 

Free Education, 

£60. 


£80 

£20 

£ 20 . 

£ 20 . 

£ 20 . 

£ 20 . 

£ 10 . 

£00. 

£26. 

£ 20 . 

£ 10 . 

£ 10 . 

£10. 

£ 10 . 

£10. 

£10. 

£40. 

£ 8 . 

£4. 

£26. 

< £9. 

£6. 

£6 Be . 

£148. 

£28 15s, 
£82 10 J . 
£6! 10e. 
£ 83 . 

£63. 

£116. 

' £ 20 . 

£90 

£ 20 . 

£ 20 . 
£8 Is. 
£&. 

£6 6s. 

1 

££ 6 a 


HOW LORO 

TENABLE 


1 yew. 
1 year. 

1 year 


How OBTAINABLE, 


2 year*. j Open Competitive ExamlnatJonamong 
six months’ Laboratory Btodenta in 
OHEHISTRT. 

Open Competltlre Examination In 
Botany. 

Competitive Examination In Obstet¬ 
rics and Diseases of Wohen and 
Children. 

Competltlre Examination In Clinical 
Medicine. 

Competitive Examination among 
Students in subjects oI Preliminary 
SdentiflcM.B. Examination at Um- 
rersity of London. 


Ditto. 

Ditto. 


Human ANATOHT A tit) Phtsioloot. 


Competitive Examination among Stu¬ 
dents In subject* of Preliminary 
Examination. 

Ditto. 

Competitive Examination In Cunical 
Medicine. 

Competitive Examinations CLINICAL 
SORCERY. 

Competitive Examination in Clinical 
Obstetrics. 

Competitive Examination in PATHD- 
LOOT. 

Competitive Examination in PATHO¬ 
LOGY, PRACTICAL MEDICINE, and 
SURGERY. 

Competitive Examination In Ciikhis- 
TRV. 

Competitive Examination In Anatomy 
AND PHYSIOLOGY. 

CompetitiveExamlnationin ANATOMY 
and Bioloot. 

Zfal, Efficiknct, and knowledge 
of Minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto 

For the best essay upon a subject In 
CLINICAL Scboert. 


Clinical Medicine and PatHoloot. 

Clintcal aiEbicwE. 

PHYSIOLOGY. 

Forensic Medicine. 

Competitive Exs mins Bon. 

Ditto. 

Ditto. 

Ditto. . 

/ mination in Natural Science. 

J By nomination. 

Given for an Essay onS oiusSmnAL 
Point in Olinjcal AlKDU^tE 

Advanced Anatomy, physiology, 
and HISTOLOGY. __... 

Midwifery, Materia MmrcA, 
Pathology, and forensic Mxdi- 

mSmcIne, surgery, HroiENE, and 
Mpn taIa Diseases. - tinm. 

Awarded twice In «wh year by Com 
petitJve Examination, p^. 

Awarded In alternate yean i°r xw- 
in Obstetric*. 

j Third and Fourth 


Co?mmf>N» 
A TTACHED TO 
linuiTL 


None. 


Successful Oandi* 
dates maiFenter 
m FuUBtudsuU- 


Study at' Oxford 
or Cambridge. 


Coarse at St. M* 1 !’ 1 
Hoepftel 



The Lascct,} 


I'RorrXCIAL MEDICAL SCHOOLS AND HOSPITALS. 


[Adccst 31,1907. 615 


Dr. Ed waul Malins. Physicians: Dr. Robert Saundby, Dr. 
Robert H. Simon, Dr. T. Stacey Wilson, and Dr. T. Sydney 
Start. Surgeon*: Sir Thomas F. Chjavasse, Mr. Gilbert 
Barling, Mr. William F. Haslam, and Dr. George Heaton. 
Obstetric Physician: Dr. Thomas Wilson. Ophthalmic 1 
Surgeon: Dr. D. C. Uoyd-Owen. Aural Surgeon and 
Laryngologist: Dr. F. W. Foxcroft. Physician in Charge 
o£ Skin Department; Dr. A. Douglas' Heath. Assistant 
Physicians: Dr. James W. Russell and Dr. A. Stanley Barnes. 1 
Assistant Surgeons: Mr. Albert Lucas and Mr. Le'onard P. I 
Gamgee. Assistant Obstetric Physician t Dr. John T. ! 
Hewetson. Casualty Assistant Physicians: Dr. William H. 
Wynn and Dr. J. E. Sawyer. Visiting Pathologist: Dr. James 1 
Miller. Anesthetists : Dr. Sydney Haynes and Dr. W. J. 
UcCsrdie. Casualty Assistant Surgeons: Mr. F. Victor 1 
Mil ward and Mr. Frank Barnes. Surgical Photographer and 
Radiographer: Mr. J. Halt Edwards. Dental Surgeon: Mr. 
A T. HRder. 

At the Queen's Hospital similar arrangements for clinical 
teaching are made, and Die material here also is excellent, 
though the Institution is, of course, much smaller. Ward 
and tutorial classes are regularly conducted by the staff, there 
axe daily clinics in the out-patient department, while teach¬ 
ing duties are definitely assigned to the house physicians and 
house surgeons. 

Staff of Quern't Hemital.—-Consulting Physicians : Sir 
James Sawyer, Dr. C. W. Suckling, and Dr. A. H. Carter. 
Consulting Surgeons: Mr. Furneaux Jordan, Mr. Frank Marsh, 
Mr. J. St. S. Wilders, and Mr. Bennett Mav. Consulting 
Ophthalmic Surgeon: Mr. Priestley Smith. Physicians : Dr. 
Arthur Foxwell, Dr. 0. J. Kauffmann, and Dr. J. Douglas 
Stanley. Surgeons: Mr. Jordan Llovd, Mr. J. T. J. 
Momson, and Mr. 0. A. Leedbam-Green. Ophthalmic 
Surgeon: Mr. Wilfrid Allport. Obstetric Physician Dr 
C. E. Purslow. Physicians for Out-patients : Dr. Joseph 
George Emanuel and Dr. L. G. J. Mackey. Surgeons for 

and Mr. A. W. Nuthall. 

Pathologist : Dr. L. G. J. Mackey. 

T ' YI; Hospital.— Honorary 
Consulting Physician: Dr R. Saundby. Honorary Consult. 
Jog '-urgeon: Mr. D. C. Lloyd-Owen. Surgeons • Mr H 
Ml- E. w. Wood-White, and M?J Jameson 
HS?;. burgeon: W. T Madin, L.D.S. Ames- 

STJ’feS l «® 

and 6 the°Rovhi Coll, 1Dstit ? t i 011 U rt *qgnbed bv Universities 
CnTlete Surgeons, England, and Royal 

st^wlSch fi;^?^ 3 U I ' On ^ 0n ’ ,? 3 1111 ophthalmic hospital 
at which clinical instruction in ophthalmol oer mar be 

erranted^ 3 attending for a £riod of thSe mo^ 
fful be granted certificates which wdU onalifv fir the 

University and Conjoint Board examinations^ * the 
Uv^jI^f L E ^ D ^ : T^’ ICAi ***»«• Of ike 


Hepartmtmt. togelier^h 

hu jperahon. The Public thr nS?i 

5**1 «* Hedkine coMaffis cornet l ^ 

the tralnmg of medical students npo£ Ior 

inudem methods. A very fine dii^H„ “ 4 a PP rore<3 
Hhcrrator.es for Pbvsiolorrv and ^' r00 . m ’ tensive 

improvements in fittuigs and awMim' ' Trjai most 
a lecture- 

Jur Pathology and Anat omy are Museums 

features o£thrUindbwf' v^T f tbe most striking 

convenient 


Two Entrance Scholarships are offered : one, of the value 
of £73 Is. 6d., covering admission to all requisite lectures; 
and the other, of the yalne of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are gi\en at the 
end of each session. The following appointments at the 
Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is regulred): 
Non-resident: clinical pathologist, £200; senior anaesthetist, 
£50; 5 anxsthetists, £25. Resident: medical officer, 
£150; surgical officer, £150; casualty officer, £125 ; 
ophthalmic, £100. These appointments are made annually 
and holders are eligible for re-election. Resident 
medical officer to the Ida Hospital, for Eix months ; 
honorarium £30. Six house physicians, for six months ; 
7 house surgeons, for six and 12 months; 24 physicians’ 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons' dressers, for three 
months; 12 gynecological ward clerks, for three months: 
16 gynaecological out-patient clerks, for three months ; 
24 maternity clerks, for one month; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngologies! clerks, for three months; 24 
assistant surgeons’ dressers, for three months ; 8 assistant 
ophthalmic surgeons’ dressers, for three months; 24 dressers 
In the casualty-room, for three months; 24 post-mortem 
room clerks, for three months; 6 laboratory assistants, for 
three months. There are appointments open to student* in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 

Sta ff of Letdt Gtntral Infirmary.— Consulting Physicians: 
Dr. T. 0. Allbutt, Dr. J. E. Eddison, and Dr. C. if. Chad¬ 
wick. Physicians : Dr. T. Churton, Dr. A. G. Barr, and Dr. 
T. W. Griffith. Assistant Physicians: Dr. E. F. Trevelyan 
and Dr. W. H. M. Telling. Consulting Obstetrio physician : 
Dr. J. Braithwaite. Obstetrio Physician; Dr. J. B. Hellier. 
Consulting Surgeon : Mr. C. G. Wheelhonse, Mr. T. P. Teale,” 
Mr. T. R. Jessop, and Mr- A W. M. Robson. Surgeons; 
Mr. E. Ward, Mr. W H. Brown, Mr. H. Littlewood, ana Mr. 
R. L. Knaggy. Assistant Surgeons: Mr. B. G. A. Movnilian 
, and Mr. IV. Thompson. Consulting Surgeon to the Eve and 
( Ear Department: Mr. J. A Xunnelev. Surgeons: Mr. H S. 
Walker and Mr. A L. Whitehead. 'Assistant Surgeon - Mr 
G. O. Hayes. Consulting Dental Surgeon: Mr. T. 6. Carter! 
Dental Surgeon : Mr. J. B. Horden. Anesthetists: Mr D 
Seaton, Mr. W. C- Mayo, Mr. J. Nicholson, Mr. R. Hopton! 
Mr. H. Collinsun, and Mr. C. Johnstone. P 

UxryERsrrT of Sheffield : FafctrLTy of Medicine._ 

The new buildings of the University opened in 1905 are 
stuated at the west end of the city, adjoining Weston Park, 
and the Medical department occupies the. entire north wing 
of the University quadrangle. Tbe University is within easy 
reach of the various hospitals with which it is connected for 
cluneal purposes. These axe as follows: The Koval Infir 
mary, containing 255 beds, with an annual average number 
of over 3800 In-patients, over 8000 out-paf ienUand? re? 
21,000 casualties; tbeBoyal Hospital, with 165 bed« and an 
annual numberof 2500 in-patients, over 7000 out-patient? 
and over 14,000 casualties; and the Jessop Hospital for 
Diseases ofWomen, with §0 beds, nearly 500 in-patients 
and over 2000 out-patients; also a Maternity department’ 
with over 250 in-patients per annum and over 700 onUrutieut 
rases attended. Special courses on Fevers are held at tbl 

S?S^Sb r '?°Sl t - alS A 54 i bea ncf ia ?D :Uellta] Diseases' at 
the South Yorkshire Asylum (1610 beds). Foe purposes of 

p C - pr ? ctlce? ? f tie Hoyal InfreXy and 
Rovd Hospital are amalgamated, giving-a total of W bed’s 
1 5 edlcI H» surgical, and special cares 
There are special departments for the treatment of Diseases 
of the Eye at such Institution, with wards assigned tothra 
In addition to these the Borel Infirmary has S dewrtl 
**“**£* tbe of Diseases of the ‘skffiand Eire 

As ith nPOfl okwrmhn t a tVwvwv —1 rt. i , , % _ » 


■are mad 
'Bbyscs 


A'hv.icr, Botanv and Z^Y^ A! U ^„,™ c . UralC Uenii.tTT 
^ «* tho-Uffiver?ty £ 


,ast r«ir over 6000 patients passed through the 
Ws of the two msUtnrions. while those attending 4 on? 
I«t*ats numbered over _4S,0C0. The medical and sarniAa 
stags attend daily and give clinical instruction in th* 
and out-patient rooms at stated a l 

fn Medic&e and Surgery are given wreklv 
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SCHOLABSHIPS'GIYEN'INiArD'O!) MEDICAL STUDY —cmtikucdi 


iraimmox. 


ST. THOMAS'S HOSFITAIt— 
conHnutd. 


tTNTVKTlSITY COLLEGE. 
LONDON 


Hoipital Medical School 


Tins op 

ScHOT.iusinr, <fcc. 


WESTMJNSTEBI HOB- 
PITAL 


Annual or. 

TOTAL TALUK. 


Grainger Testi¬ 
monial Prize. 
The Salters' 
Company Research 
Fellowship. 
Louis Jenner Re¬ 
search Scholar- 
„ shin. 


Entrance Scholar¬ 
ship 

(Bncknill). 


Entrance Exhibi¬ 
tion. No. 1. 


,, No. 2. 
duff Memorial 
Prize. 
Epiom Free 
Medical Scholar¬ 
ship. 


Schafer Prize in 
Physiology. 
Sharp ey Phyrio- 
qgical Scholarship 
Morris Bursary. 

B Gold and 5 Silver 
Medal*. 

Entrance Scholar 
ship 


(S06 

Entrance Exhibi¬ 
tion. No. 1. 


„ No. a. 
AtfeinHon Morley 
Scholarship. 
Atchison Scholar- 
ship. 

FIUI ter Exhibition, j 

Fellowes Clinical 
Medals. 
Idston.GoId 
Medals 

Alexander Brace 
Gold Medal 
Tute SUrer and , 
Bronze Medals 
Erlcbsen Prize. 

And Glass Prists, 


Gnthrle Entrance 
Scholarship. 

Entrance Scholar¬ 
ship. 

Ditto. 

Dental Scholar¬ 
ship. 

Free Presenta¬ 
tion. 

Entrance Scholar- 
ship 

Natural Science. 


£15 annually. 
<£100 annually. 

£00 annually. 


135 gs. 


Tjnlrerslt^ 


Scholar- 


65 ga. 


65 gs, 

£16 (biennially). 


£18 (biennially). 
£105 a year. 
£16 a year. 
Annually. 


90 gs. 


80 gs. 

£46 per annum. 

£65 per annum. 

£ 30 . 

2 Senior and 2 
Junior Medals. 
2 Gold Medals. 


£10 10s. ^ 


£60 (total). 


£40 (total). 
£50. 

£20 (total). 


£40 (total). 

£60. 

£00 (total). 


Ditto. 

Natural Science. 

Alt* Scholarship 
(Entrance). 

Ditto. 

Stnrges Prize 
OUnlcal Medicine. 
Clinical Surgery. 


£40. 

£60. 


£60. 

£40. 

6 gs. 

£ 6 . 


HOW LOTTO 
TENABLE. 


B yean, 
2 years. 


2 years. 


B year*. 
2 years. 
1 year. 


Ho^r OUT AIK ABLE. 


F6r work In Akatojit and Physiology. 

Promotion of Research —Pharma¬ 
cology. 

Promotion of Research—P athology. 


Open Competitive Examination In 
Chemistry, Physics, Botany, and 
Zoo loot. 


Ditto. 


Ditto. 

Proficiency in Anatomy, Physiology, 
and Chejiistry. 

Proficiency in subjects of PrelijiinaRT 
Scientific, and nomination by 
Epsom College. 

Research in Physiology. 

Proficiency in Biological Sciences 

Available for sons of deceased pro¬ 
fessional men,‘by nomination. 
Competition amoDg Students of the 
various departments. 


Open Competitive Examination in 
Alt at out and Physiology. 


Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 

Competitive Examination among stu¬ 
dents in Pathology. 
Competition among Students in 
Clinical Medicine. 
Competition among Students m 
Clinical surgert. 
Proficiency in Pathology and 
, Surgery. 

Competition In Pathology. 

Competition in PRACTICAL SURGERY. 


Open Competitive Exjunction arnong 
Candidates under twenty five yew* 
of age in Latin, Mathematics. 
English, and Greek, French, or 
German. 

Ditto. 

Ditto. „ _ . , 

Ditto, as above, save that Dental 
Students only can compete. 

open to Pupils of the Epeom Medical 
College, obtained by recommenda- 

OpenCompetltion in CnrKt^mTand 

wcs.vt'as 

C^^at^Erajnhmilon among Dni- 
raSity Student* in Ajoxomt and 

PHTSIOLOOT. 

Ditto... „ „ b jecta 


“ for the 

Guthrie Scholarship- 

1 Ditto. # rn—mmm. 

Notei and commentaries on 

Dltto-on 8 casox. 


Commons 

ATTACHED TO 
TEJfOBE. . 


Complete Comae at 
Unfreralty College 
and UnlrenltT 
College Boipltjl 
Medical SchooL 

Complete Inter¬ 
mediate Comae at 
Unlreralty Col¬ 
lege. 

Ditto. 


Complete Comae at 
Unireielty College 
and Unlreralty 
College HorpUal 
Medical SchooL 


Final Com* at 
UnttBTslty College 
Hoipital Medical 
School 

Ditto. 


For Student* 

entering to the 
Winter Beasion. 


Ditto. 

Ditto. 

For Students 
enteringinjj® 

Winter Session. 


In septombf*” 3 
In AprfL 


For Student. 

entering in tbe 


Sfendto 

September. 

In gept«mb* r - 
InApriL 


For Student* 

sss&el. 




\ 
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Professor Franc!# Francis. Practical Bacteriology : Pro¬ 
fessor A. F. Stanley Kent. Comparative Anatomy: Pro¬ 
fessor 0. Lloyd Morgan. Dental Anatomy and Physiology and 
Dental Histology: Mr. E. A. G. Dowling. Dental Bacterio¬ 
logy : Professor I. Walker Hall. Dental Surgery and Prac¬ 
tical Dental Surgery : Mr. W. R. Actland. Dental Mechanics 
and Dental Metallurgy and Practical Dental Metallurgy: Dr. 
C. A. Haynrnn. Composition fee for lectures and hospital 
practice, 133 guineas. Composition fee for Dental lectures 
and surgical practice. 75 guineas; for two years' instruction 
in Mechanical Dentistry, 75 guineas; if whole curriculum 
be taken the composition fee is 140 guineas. Special sue 
months'conrse for Diploma in Pablic Health. 1. Lectures 
on Public Health : Dr. D. S. Davies. 2. Baoteriology : Pro¬ 
fessor A. F. Stanley Kent. 3. Laboratory Coarse of Hygienic 
Chemistry : Mr. F." W, Stoddart. 4. Demonstrations on 
the Various Acts, Orders, By-laws, fee.: Mr. J. C. Heaven. 
5. Practical Outdoor Sanitary Work-. Dr. X). S. Davies. 
Fee for the entire course 25 guineas. The priies and scholar¬ 
ships in connexion with the Bristol Medical School will be 
found on p. 637, Full information can be obtained on 
application to the Dean, Professor Edward Fawcett, Uni¬ 
versity College, Bristol. 

Professors—Chemistry: F. Francis, D.Sc. Experi¬ 
mental Physics: A. P. Chattock. Zoology: S. H. 
Reynolds, 1U. Psychology: 0. Llovd Morgan, LL.D., 
F.R.S. Medicine: F. H. Edgeworth, M.B., and J. Micheli 
Clarke, M.D. Surgery : C. A. Morton, F.R.C.S., and J. 
Swain. F.S.C.S. Anatomy: E. Fawcett, M.D. Physiology 
and Histology : A. F. S’tanley Kent, H.A. Midwifery': 
W. 0. Swayne, M.D. Pathology: 1. Walker Hall. 

The Royal LvnnjiABY, Bristol, has 270 beds, the number 
of in-patients is 4000, and the number of out-patients 45,000 
annually. There are separate wards for diseases of children, 
eye cases, diseases of women, and diseases of throat and 
nose. The Pathological and Bacteriological Departments 
bare been newly equipped and are under the direction of the 
pathologist. In clinical pathology a special room is set apart 
for the exclusive use of students and research workers, and 
post-graduate courses may be taken overby arrangement with 
the pathologist. The Dental Department has been entirely 
re-organised- la th* Pharmaceutical Department specie 

*^ K «S,a are i bel<i V Clinical appointments : 

All students must undergo before holding Clinical appoint¬ 
mentspreliminary instruction for three months in riatho- 
logical, medical, surgical, and dental methods of diagnosis 
Ac. Pathological Clerkship for three months. Surgicai 
Dresser for six months: the dressers reside in the Infirmary 

u»i—SW ij S?1SS ‘u SSSS’s Si: 

s u o sstR^BttaatsSSS 

Officer are all Salaried Thp tvrn wm;o- TOn ', aDd Oaaualty 

g-mmlting Ophthalmic Sjugeou: l:1^1 Ur .w 0 i 1Drai ? 
Honorary Physicians - tvt f b - Kichardson Cross. 

Or- P. Watson Williams', and Dr% r ' H ^ Pro ^> 
Honormy Surgeons: Mr. J. Paul Bnab,' Ifr G^in^rn 6 ? 

"T- J- Swain, and Mr T Oai-miwiinn -a '’ Mtmro Smith, 

Honorary Assistant Dental Snmeon'- n, rnT' i R ' 

Siaferdbr^T 1 ^ A5d S aBt PhS^'- Dr J^R 

Itr u v , , r -*1. A. Nixon. Honorary Assistant-c ' °‘ *'■ 

T W-;,; y -^ Iolc and Mr. E. H. E Stai S , Surgeons ; 

E Walkar HalL Honorary Demonstrated of = Dr - 

J - Sy. Lucas. Honorary 

Anesthetist: Mr,' £ y 
f House 


Stock. Honorary s' 

01111,(1 :X1 

Hospital.— Number of beds one. 

^ 40,000 


similar to thorn at the Royal Infirmary. Honorary and Con¬ 
sulting Physician : Dr. A. J. Harrison. Honorary and Con¬ 
sulting Surgeons : Mr." Robert IV. Coe, Dr. "George F. 
Atchley, Mr. Nelson O. Dobson, Mr. F. Poole Lans- 
down, and Mr. Chas. F. Piokering. Physicians : Dr. J. 
Micheli Clarke, Dr. George Parker, and Dr. J. O. 
Symes. Surgeons: Mr. C. A. Morton, Dr. R. G. Poole 
Lansdown, Dr. J. Lacy Firth, and Dr. H. GreviUe 
Kyle. Physician Accoucheur: Dr. IV. H. C. Nernn- 
ham. Physician to Department for Diseases of the Skin : 
Dr. 17. Kenneth Wills. Surgeon to the Throat and Nose; 
Dr. 3. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. Newman Neild and 
Dr. Carey F. Coombs. Assistant SuTgeon ; Mr. E. W. H. 
Groves. Assistant Physician Accoucheur: Mr. D. O. Rayner. 
Anaesthetists: Air. J. Freeman and Mr. Hedley Hill, 
Dental Surgeon; Mr. T. Taylor Genge. Pathologists: Dr. 
J. MicheU Olatke and Dr. Newman Neild. Cnrator of 
Museum: Dr. Coombs. Bacteriologist: Dr. J. O. Symes. 
Skiagrapbist: Mr, J. Ellington Jones. 

Resident Appointments .—There are five resident appoint¬ 
ments in the Hospital, and the Dressers reside in rotation, 
free of expense. The Maternity students also have rooms 
provided in the institutions. 

lets .—Medical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpelnal, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas ; one vear, 20 guineas; 
perpetual, 35 guineas. Dental Surgical Practice : one year, 

7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 5 guineas for sixmonths. 
Dressership; 5 guineas for six months. Museum fee: 

3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Studonts from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees .-—Medical 
and Surgical Practice conjointly -. one month, 2 guineas ; two 
months, 3guineas; three months, 4 guineas; and'sixmonths 
7 guineas. ’ 

Further information may be obtained on application to 
the Dean of the Faculty. '_ 

University op Waives Medical Faculty — TTna=, to¬ 
ll eading of the University of Wales wo hare 4110 

tinned that that University 7 does not yet p^sess tSttfriSS 
of granting degrees in medicine. Welsh medical student 
can attend the practice of the Oardiif Infirmary This 

£5?* Physicians : Dr. 

} • Edwards, Dr. Wiljiam Taylor, and Dr. O T 
Vacnell Consulting Surgeon : Dr. T. Wallace. Consult! 
wg Dental Surgeon. Mr. John C. Oliver. Physicians: Dr 
Sv aQ d Dr. A. E. Taylor. Surgeons ; Mr P 

Rhys Griffiths, Mr. William Sheen, and Hr. J. Lyujj 
Thomas, C.B. Assistant Physicians : Dr. W MitcSS 
Stevens, Dr Cyril Wis and Dr. Alfred Howell iSS 
Surgeons: Hr. H. G. Cook, Mr. Cornelias a GrifmwT 

Dr d Martln ' ?"• and Nam Sa^n'- 

? r ™ D L K - Faterson. Consulting Ophthalmic Surgeonfllr’ 

J. T. Thompson, Ophthalmic Surijeon * Mr TT th, * 
Assistant Ophthalmic Surgeons ; T11 §r. p p* g ‘ 
and Mr. R. Russell ThouSI. Gyn^logiste : Dr 
“ aC aHplf,f r ' E ' T u eai50 5 &>lUns. ^bolog^ Dr' 

geons: Mr. T. W. Kittow and Mr. TbomaToninls^ ^La : 
Medical Officer : Dr. W. R. Spencer Wa^s 

Hos- 

rity of London, the Royal the TynJ V r ' r - 

^ten 5 ' ether PTarm'mng boarmf 3 The ® ur " 

^50; the out-uaHentTlQ afts'gHT? ^‘Pabents number 

special departments for 


ChiMren, Grateculoer 13 ^partmentl for 


excellent library " The” repeat itieT '> is nn 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


brerrnmoB. 


Titls of 

ScBor,i.njOTP, An 


LONDON (BOXAL FBBE 
HOSPITAL) SCHOOL OF 
MBDIOINB FOH WOMEN— 
continued. 


OrFORDItJNTVBHSTTY 


TJNlYBKBnrr ofsdobham 


_ Cott<P< of Medicine 


Helen Prideanx 
Scholarship. 


BurdettrCoutta 

Scholarships. 


BadclIffeTraT 
Fellowship isdpsnd] 
paid by Unirersity 
CoUege). 
Bolleston Prise 


Scholarships in 
various branches of 
Natural Science at 
many of the 
Colleges. 
Welsh Memorial 
Prise. 


Amrtuti. oh 
TOTAL ViitTE. 


£40. 


How loss 

TKHAHLE. 


£116 per annum 


£200 


£60 to £80 a year 


Philip Walker 
Studentship in 
Pathology. 


Badcliffe Priie (eu 
dowed by Uniter 
eity CoUege). 

Foot SohoUr- 
shipe. 


Pears Scholarship 
Matonlo Scholar¬ 
ship. 

Dloklnson 

Scholarship- 


£200 per annnm. 


£60. 


£26 a year eaoh 


£60* year. 

£16* year. 
Interest on £400 
and Gold Medal 


2 year*. 


S years. 


i years. 


S yearn, 


HOW OETAETAHU. 


Competltlte Examination. 

Ditto. 

Original Research. 
Competltfre Examination. 


Best set of drawings iUnstiatite of 
Hohak Ajutoht. 


i years 


3 yean. 
3 year*. 


Ooroimss 
irricHi® to 
T sanrex. 


By application to the Professor of 
Pathology. 


Original Reieaich. 


The Examination will b» the ?5!" 
^^^M*WculsticnBxsmi“ri™ ; 

or both. (See CoUege Calendar lor 
*p60lsl book*,) 


JlATBlOOXATIOar BXAXnrATIOW. 

-asss sssstisr* 


Awarded every 
■econfi year to * 
Student who ha* 
qualified durioj 
the two ye*r* 
Immediately pre¬ 
ceding the date 
of the award, and 
who, Ln the opinion 
of the Tnuteei. 
ha* done the belt 
work during her 
final yean in wna- 
COT, StJBGMT, 
OBSUTTHtC UtDI- 
ODTK, and Patbo- 
uwt. The holder 
of the Frlre iball 
inbmlt to the 
Trnitee* for their 
approval a itate- 
ment aa to how 
ehe propote* to 
ipena the money, 
to as to fulfil the 
oondltlon that It 
U for the porpote 
of aaslstlng her 
to farther itady. 
Neat sward 
Pecember, 1503- 

For the promotion 
of the Study of 
Geology m M 
Natural Sdeuce 
ss hearing on 

ForelgnTrarei for 

M«*dy. 

Thlaptlw la given 
once in two year* 
aud Is of the value 
of about £80. 
Satisfactory In* 
dustry. 

Competitor* moat 

be mo® b ? ra .Pi 

In the An&tomhad 
laboratory. 

one Is sUrM; 

who has pa*s“ 
thearatMwnhui- 
tfon for the degree 
of BM. or an 

examination In 

Anatomy necee- 
aary for regWrt 
Hon as a qnsilftjd 
medical pracU- 
Honor. _ 

Holder most carry 
on Bt search under 
the direction 
Hie Profearor « 
Pathology. . 

Awarded blend 

aUy. 



__ „.J4t3W 

Sint*. The «no~ 

sSi 

fssn 

Medicine. N®* 

S*rie-opon-Tyne. 
FaU Studedsdtbe 

23*V“*? 
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and Public Boards. A post-graduate vacation course com¬ 
mences on Sept-. 2nd. 

The anatomy rooms and laboratories vrill open on 
Tuesday, Oct. 1st. On Tuesday, Oct. 15th, the lectures 
trill commence. 

In accordance with the statutes of tho -University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
schcoL 

The appointment of Resident Physician to the wards in the 
Boyal Inarmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Resdentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects "the students are 
taught under regulations similar to those at the Universitv 
of Edinburgh acd the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
dehvered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a narked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
ohlv in this school until lately, when the Universitv of 
■Wmburgh appointed from the school lecturers on Diseases 
ot the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-mnrally. A list of the classes and 
found below. Special courses of instruction 
Iot den ml students and for women are also included in the 
cumculum of this school. The classes of the school are 
TOUducted ui several separate buildings, such as at Surgeons' 

Bri'te^ree't 1103561 C ° 0n ' ?qU:lre ’ Md tbe Xetr School, 

Efrterer/ end feel .—Winter Session: Anatomv Practical 

«Twk' - Dr ‘ B - tW ’ ^intake’ 
™ y 4*-); Chemistry (Practical <cc > 
Mr. Mr. Gemmell, and Dr. T. \\\ Drlntwater • • 

PhysrologT (Institutes of Medicine) Dr. Alex (WML 

1^7, Dr. Tavlor Grant, Dr Th^W S? * fecten ^ 

£: ISSUPr iiJ.T'S STi„*S 

Mr. "Wallace^JD-' jxjjJ y r ' Sh Thomson, 

and Mr. Chlene (£3 50 - Materia"^^!™ 1 ^’ Mr A Dowdeu, 
and Dr. F. D. Bowl <£3 f ' * c - Dr - Crai ?t 

; E fS^. y r . ^oUeVI^" '« 

* Caitti (perpetual ticket, £12) *' 

£;• Dt- Byrem Brarmrel] ’ ” d I ie ?™ e ' 

~ 3 , S Ot Clinical Surgerv, Mr Co'teriii Glbsoa 

. Mr. Caird (£3 j. Disease* i? 11 "' ^uthcart, 
? hlll Pt acd Dr. Lovell Guliand fPM.i. -^ he . Cb< r’ i - Dr. 



n- rarqnnarson ana Dr J £ r w 

e " ^ W^Dr S A.^T 
O-de M °lgto ) (sSS^ 7 b?'Bre1is Fe T^ n ^ d ^'- 

Broken (£9 ?_» > - a , ^enrolozv 

g- PlnMp and Br^M? G^d^o* 1 

C ' ,J " (£2 ^ 


Diseases, Major D. G. Marshall, I.M.S. (£2 2t.). Summer 
Session : Practical Anatomy and Demonstrations, Dr. Rvland 
1Yhitaker (£2 2#.) ; Practical Physiology, Dr. Goodall 
(£3 3r.); Biology, Mr. M. LaurieJ and Miss Newb’gin 
(£3 3s.); Practical Chemistry and Analytical Chemistry, 
Mr. King, Mr. Gemmell, and 3D. Drinkwaterf ; Practical 
Bacteriology, Dr. Shennan, Dr. Taylor Grant, and Dr. 
Stnart McDonald; Materia Medica, Dr. Craig and Dr. 5. D. 
Boyd ; Diseases of the Eye, Dr. Sym and Dr. A. H. H. 
Sinclair (£2 2s.); Medical Psychology and Insanity, Sir J. 
Batty Tnke and Dr. Robertson (£2 2.*.) ; Medical Juris¬ 
prudence, Dr. Aitcbison Robertson; Pnblic Health, Dr. 
Wm. Robertson (£2 2# ) ; Gynaecology. Dr. Brewis and Dr. 
Ballantyne (£2 2s.) ; Midwifery, Dr. Ferguson, Dr. Ballan- 
tyne. Dr. Fordyce, Dr. Elsie M. Inglis, and Dr. Campbell 
(£3 5#.); Operative Surgery, Mr. Caird, Mr. Hodsdon, 
Mr. Alexis Thomson, Mr. David Wallace, Mr. Alex. Miles, 
and Mr. Dowden (£3 3#.) ; Practical Pathology, Dr. Rusiell, 
Dr. Shennan, and Dr. Stnart McDonald (£3 3#.) ; Physics, 
Dr. Turner J (£3 3.*.); Practical Medicine and Physical 
Diagnosis, Dr. Philip, Dr. Fleming, and Dr. Lovell Gnlland 
(£3 3/.); Practice of Medicine, Dr. James, Dr. Biamwell, 
and Dr. Gibson (£2 2t.) ; Vaccination, Dr. Buist (£1 Is.) ; 
Neurology, Dr. Bruce and Dr. Grabam Brown ; Diseases 
of Ear, Nose, and Throat, Dr. J. Malcolm Farqubaison" 
and Dr. J. S. Fraser (£2 2».) ; Tropical Diseases, Major 
D. G. Marshall, I.M.S. (£2 2#.); Medical Electricitv, Dr. 
Dawsob Tnrner. 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Dr. Rvland Whitaker 
(£4 4#.) ; Chemistry (Lectures and ’Practical). Dr.. 
T. W Drinkwnter (£3 St. and £3 3#.) ; Practice of Phvsic" 
Dr. Philip (£3 5#.) : Surgery, Mr. J. W. Dowden 
(£3 St.) ; General Pathology. Dr. Russell (£3 5#.); Phvsio- 

logy (Institutes of Medicine)- (£3 St.); Materia 

Medica. Jcc., Dr. Craig and Dr. F. D. Boyd (£3 5s.); Clinical 
Medicine, Dr. Alexander Brace. Royal Infirmary (£3 5s.) • 
Clinical Surgery,Mr. Caird, Royal Infirmary (£35#.) ; Physics’* 
Dr. Dawson Turner (£3 3*.); Biology, Miss Newbigin 
(£3 3#.); Vaccination. Dr. Buist (£11#.") ; practical Gvnre- 
cology. Dr. Brewis (£2 2#.) ; Diseases of the Eve, Dr. W. G. 
Sym; Bacteriology. Dr. J. Taylor Grant; ‘Fevers, Citv 
Hospital. Summer Session : Practical Anatomv, Dr. Rvland 
■Whitaker (£2 2».); Practical Chemistry, Mr. J. Kerr (£3* 3t.) - 
Materia Medica, A:c., Dr. Craig (£3 3#.); Operative Surgery . 
and Surgical Anatomy, Mr. J. W. Dowden (£3 3#.) • Materia 
Medica and Therapeutics, Dr. Vm. Craig (£3 St.) ■ Medical 
Jurisprudence acd Public Health, Dr. Aitchison Bober'ten 
and Dr. C. J. Lewis (£3 5*.); Clinical Medicine. Dr 
Alexander Brace ; Clinical Surgery, Mr. Caird, Rovai 
Infirmary (£3 5#.): Practical Physiology and Histology Dr. 
Goodall (£3 3# ) ; Practical Pathology" Dr. Russell (£3 3# ) - 
Biology, Miss Newbigin (£3 3#.) ; Physics, Dr. Dawson 
Turner (£3 3#-); Ophthalmology, Dr. A. H. H. Sinclair 
(£2 2#.); Insanity, Sir J. Batty Tuke and Dr. G. M. 
Robertson (£2 2r.); Practical Gynaecology. Dr. Brewis 
(£2 2#.); Practical Medicine, Dr. Philip and Dr. G Lovell 
Gnlland ; Vaccination, Dr. Buist; Tropical Diseases Maior 
Marshall; Medical Electricity. Dr. Dawson Turner. ’ J 
The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Pbvsician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations 
is about £115. payment of which is distributed over the 
period of study. There is no composition fee. 

Further particulars regarding the school, also its calendar 
may be had on application to Mr. R. N. Ramsav the Seere! 
tary and Registrar, 27, Forrest-road, Edinburgh 


5 PraC: ^" ° 3 '" : 

or more I«±orer» appear aa teachlnr ih^ 
tbrirIte.tma «cot vonittort. lodopra-t™. 

toDEBs° x - s College Mebical School, Dumbarton- 
voad, Glasgow. W .—This mwrical school was founded in 
th®. year 1800. It has given 13 professors to the 
University of Glasgow. The following courses are givel 
which qualify for all the licensing boards and f 0 ? 
bT ° 1 '" e yf‘ tleE of London. Durham, Ireland Edinbrnco-n* 
and Glasgow (the latter two under certain ciwrf-' 
tions)In winter: Anatomy, Professor A.“[. Buch^;' 
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SCHOLARSHIPS GIVEN IN AID QF MEDICAL STUDY— continued. 


iHSxmnicm. 


. s [Title op 
Scholarship, *c. 


UNIVERSITY OF MAN-' 
CHESTER— continued. 


Annual OB 

TOTAL VALUE. 


HOW LONG 
TENABLE. 


Hulme. 


James Gasldll. 

Dora Mnlr.t 
Manchester 
Grammar SohooL* 

Kay-Shuttle- 

worth.* 


Theodores Exhi¬ 
bition. 


Matriculation En¬ 
trance Scholarship 
Entrance Scholar¬ 
ships In Medicine. 


cal 


Platt Blolorii 
Scholarship 


Robert Platt Phy¬ 
siological Scho¬ 
larship. 

Dauntesoy Medi¬ 
cal Scholarships 
(tvro). 


Robert Platt 
Exhibitions (two). 

Sidney Eenahaw 
Exhibition. 

Prolessor Tom 
Jones Exhibition 
in Anatomy. 
Turner Scholar¬ 
ship. 


John Henry 
Agnew Sohofer- 
ship. 


£35, 


£35. 


£ 25 . 

£25, 


£30. 


£ 15 . 


£30. 

£100. 

3 years: 

Awarded on' result* of July Matricu¬ 
lation Examination. 

One for proficiency In Art*. 

One for proficiency In Science. 

£50. 

1 year. 

Awarded to candidate who shows the 
most promise of ability for prose¬ 
cuting original research In Zoology 
and BoT-iirr. 

Subjects i Physiology and Compara¬ 
tive Avatomy. 

£50. 

2 years. 

£35 each 

1 1 year. 

Subjects i Zoology, Botjjtt, 
and Ohkmibtbt. 


£15 each. 
£15. 
£25. 
£ 20 . 

£ 30 . 


3 years, 


2 years. 

3 years. 
3years. 


3 years. 


1 year. 


HOW OBTAINABLE, 


Subjects i English Language and 
Ltteratbbe, Bistort, Geo¬ 
graphy, and Latin, Greet 
French, or German (any two sub¬ 
jects). 

Mathematics, Mechanios, and 
Chemistry. 

Ditto. 

Mathematics, English Bssat with 
Classics and Phtsioal Schenob In 
alternate years. 

Subjects as In James Gaaifll Scholar¬ 
ships. 

Subjects: French and German 


Conditions 
attached to 
tenure 


■SSSiJKSai.££gE 

Public Hkilth. 

The Scholarship Is awarded cn the 

Cb Nkmcal 

,4305 BUBQICAIc 


Pupils of Bed* 
bergh, Giggles- 
wick, or Bumler 
Grammar School, 
Successful candi¬ 
dates are required 
to enter iot * 
regular Univer¬ 
sity conn a. 

Ho limit a* to age. 
£60 set off agalnit 
University fee* 
and £40 agalnit 
Infirmary lets. 

To devote tils time 
to research in 

Zoology or Botany. 

Open to Candidate* 
whether or not 
previously «tn* 
Sente of the Uni* 

TlSe^oholanhtp* 
are open to all 
student* prepar¬ 
ing for * M©dle*l 
Coarse wbo shsU 
not have attended 
Lectures or la¬ 
boratory Courses 
OU Human Ana¬ 
tomy or Phyalo- 
logy, or a purely 
Medical or Sm- 
glcal Oouras m 
the University 
or any other 
Medical School In 
the United King¬ 
dom. Candidates 
must not be more 
than 25 years “ 
ure on October 
at ol the year 

of competition. 

Scholars must im¬ 
mediately on elec¬ 
tion enter for a 
full course « 
medical studies. 
First and seoond 
rear students In 


Seoond year stu¬ 
dents In Phy¬ 
siology. 

First year students 
In Anatomy. 

Students who bars 

completed » “ 

oouree of medial 

etudy ln the 

University 
eligible only. 

Oi)en for com 
petition an- 
nually to 
stndents In the 
Medleal 

ment who bare 
pnrsned a regntxr 

Jonrse of medial 
rtiMvin tbeUnl- 

versliy ertendloK 
over a period of 
not leas 

—^,rn or more 

Es'-ASs 

the 

w.nrM on yy 


» Open to men candidates only. 
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The fee for each’class is £2 2s., except Zoology and 
Botany, joint fee £3 3*,, Anatomy, Winter Session, £4 4*., 
Pathology, £4 4*., Physics, £2 4*. 6/L, Public Health 
Laboratory, £12 12*. ( and certain oxtra olasses for which 
the fee is £1' 1«. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo's College are now open to male 
and female students equally. 

The minimum, fees for all the lectures, including hos¬ 
pital attendance, necessary for candidates for the Diplomas 
of tho English or Scotch Colleges of Physicians and 
Surgeons amount to £66. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Dean, 88, Castle-street, Glasgow. 


Glasgow Western Medical Scitool. —This School is 
situated in University-avenue, close to the University and 
Westem Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Physiology, on Midwifery and Gynaecology, on Pathology, on 
Medicine, and on the Eye. Some of the classes qualify for 
graduation and for 8cotoh diplomns. 

Clast Fees .—For each course of Lectures the fee is £2 2s., 
or in some cases £11*. There is no matriculation fee 


to tho College a large building for the Btudy of Anatomy 
and Physiology, which was opened in October, 1895. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, aad fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Qneen Margaret Hall Co., Limited, in October of 1894. The 
winter session commences on Oct. 17th. 

Lecturers (other than University Professors). —Anatomy: 
‘Mr. T. H. Bryce. Ohemistry : Mr. H. W. Bolam. Medi¬ 
cine: Dr. IV. 1C. Hunter. Surgery: Mr. J. H. Pringle. 
Pathology: Dr. 0. Workman. On the Eye: Dr. A. M. 
Ramsay. _ 

University College, Dundee.—This College is one of the 
constituent colleges of tho University of St. Andrews. In 
the new medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio¬ 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynaecology. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, Ac., see under University of St. Andrews. 


Lecturers: Winter Session. —Physics : Dr. Mulrhead, 
Monday, Wednesday, and Friday, at 2 p.M. ; Chemistry: 
Mr. Gregory, Tuesday and Thursday at 3 P.M. ; Anatomy : 
Dr. Wright Thomson, Tuesday, Wednesday, and Friday, at 
4.16 P.M. ; Snrgery : Dr. Edington, atT2 noon; Midwifery : 
Dr. Balfour Marshall, Monday, Wednesday, and Friday, at 

2 P.M. ; Medicine: Dr. McKenzie, at 11 a.m. ; Pathology : 
Dr. Juhb,. Monday, Tuesday, Thursday, and Friday, at 

3 P.M. ; The Eye: Dr. Fergus, Monday and Thursday, at 

4 P.M. 

Summer Session. —Physics: Dr. Mulrhead, Monday, 
Wednesday, and Friday, at 2 P.M. ; Ohemistry: Mr. Gregory, 
Tuesday and Thursday, at 3 P.M. ; Anatomy: Dr. Wright 
Thomson, Tuesday and Friday, at 3.16 P.M. ; Operative 
Surgery: Dr. Edington, Tuesday, Wednesday, and Friday, at 
1 P.M. ; Gynaecology : Dr. Balfour Marshall, at 2 p.M. ; 
Medicine : Dr. McKenzie, at 8 a.m. ; Pathology : Dr. Juhb, 
Monday, Tuesday, Thursday, and Friday, at 12 noon; Oph¬ 
thalmology: Dr. Fergus, Monday and Thursday, at 11 a.m. 
and 3 p,m. Borne of the above hours are liable to 
alteration. 


Queen Margaret College, University of Glasgow.— 
Queen. Margaret College was • founded > in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a 8ohool of Medicine for 
women was added to its Arts Faculty. I n 1892 , when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
MTS. Elder transferred to the University the College, its 
tw.'r'S 8 ' i§ n L' m ^ 8 ’ and endowments, on condition that 
these should he devoted to tba maintenance of University 
Masea for women only. The College then became the 
wotmms department of the University of Glasgow: its 
w!l!! arc ton ? ht professors of the University end other 
appointed by the University Court, and it is 
governed by the University Court and Senate. The curri- 

fe ^ t at !* e ^ as those of the 
• male students, and the University decrees are oner, t-o 

~\r^ h v* mo cond a i i tions “ 

from i.h? n h f ^ van borrow books 

nom the University Library, besides baring a llbrarv of 
reference m Queen Margaret College. The nomteJ of 

60we^ a t tt S 1C<i in !? 5i , 0n 190 ?ll 907 Was 67 9, of whomabout 
ScC ® f ? T d ^, D I medicine and tbeiest arts or science. The 
U a apeefa! feature of the College, and 
Kivra full^preparation for the medical degrees of the- Uni- 
»: fn July, 189?, for the first time in the history of Imv 
^otttsh universityj woman students graduated in mLliclne 
*L“r? , “PPH 111 Glasgow University. 128 women have 
now taken the degree of M.B., O.M. or M.B., Ob.B oLthe 
University • of Glasgow. Excellent facilities - for clinical 
workare givenrn thu Royal Infirmary and other hospltSs 

f0 I purpose by the Belial 
ilversity Court was enabled to add 


Royal Infirmary, Dundee.—The Infirmary contains 400 
beds, including special wards for tho Diseases of Y\ omen, 
Children, Eye, Ear and Throat, and .Obstetric cases. There 
is in addition an Extern Obstetric Department. There were 
dnring last year 15,649 out-patients and 6411 home patients. 
The Royal Infirmary offers exceptional faculties for prac¬ 
tical work to students. Appointments: Five qualified 
Resident Medical Assistants arc appointed every six months 
and one non-resident. Clinical Clerks and Dressers are 
attached to the Physlolans and Surgeons, and students are 
appointed as assistants in the Pathological Department. 
There are in connexion with the clinical courses Tutorial 
Classes in Med mine and Snrgery. Instruction is also given 
in Practical Pharmacy and Materia Medica and in Practical 
Dentistry. Further information can bo obtained from Dr. 
Fraser, Medical Superintendent. 


Royal and District Asylums, Dundee.’—Physioiai 
Superintendent: Dr. William Tnaoh-Mackenzle. Lecturci 
on Mental Diseases and clinical instruction in connexion 
with University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures nnd Demonstrations. There are two paid 
qualified Resident Assistants nnd two unpaid Resident 
Clinical Assistants. Senior Medical Assistant: Dr. H. C. 
Martin. Junior Medical Assistant: Dr. J. Morris. Clinical 
Assistants : Mr. D. Bnist and Mr. J. Robertson. 


Aberdeen Royal Infirmary. —Contains 261 beds. 
Consulting Physician : Dr. P. Blaikie Smith. Physioians: 
Dr. Angus Fraser, Professor Finlay, and Dr. George MT. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. PL 
Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons: 
Professor Alexander Ogston, Dr. J. O. O. Will, and Dr. j! 
Mackenzie Booth. Surgeons : Mr. J. 8. Riddell, Mr. John 
Marnoch, and Mr. H. M. W. Gray. Assistant Surgeons: 
Dr. F. Kelly, Dr. Henry Peterkin, and Dr. Wallace 
Milne. Ophthalmio Surgeon : Dr. 0. H. Usher. Gyme- 
cologist: Professor W. Stephenson. Pathologist: Professor 
David James Hamilton. Assistant Pathologist: Dr. G. M 
Duncan. Dental Surgeon : Dr. J. M. P. Crombie. Anies^ 
tbetist: Dr. J. J. Y. Dalgarno. Assistant Anresthetists ; 
Dr. W. R. Pirie and Dr. Thos. Fraser. Medical Eleotriolan : 
Dr. J. R. Levaok. Assistant Medical Electrician: Dr. 
Clifford T. Bell. Dermatologist and Lecturer on Diseases 
of the Skin : Dr. J. F. Christie. Medical Superintendent 
and Clinical Registrar: Dr. William Sinclair. Clerk-and 
Treasurer and Factor for the Hospital Lands: Mr. A. Scott 
Finnic, 343, Union-street, Aberdeen. Medical session opens 
on Oct. 16th. e 


Aberdeen Royal Lunatic. Asylum.— Contains with 
hospital attached to main institution and Agricultural 


* TTo return*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


IilSTlTUTIOX. 


UNIVERSITY OF LIVER¬ 
POOL —continual. 


Title or 
Sosoulesstp, 4c. 


SHEFFIELD UMVBBSITY 


Abbijal os 
TOTAL TALCS. 


EDINBURGH UNIVERSITY 


Johnaton Colonial 
Fcllowihlp 
(Pathology and 
Bacteriology). 
John IF. Garrett 
International 
Fellowship 
(Physiology and 
Pathology). 
Stopford Taylor 
Fellowship 
(Dermatological 
Pathology). 
ThelwaH Thomas 
Fellowship 
(Snrgical Patho¬ 
logy) 

Ethel Boyce 
Fellowship in 
Gynecological 
Pathology. 
B'cfcerateth 
Scholarship Sur¬ 
gical Pathology.) 
Entrance. 

Special (1907) 

(for Women only). 
Staff 

(Speola' 1907). 
Staff 

(Special 1907). 
Town Trait (two). 

Town Trust (one). 

Town Trust (two). 

Kaye, In Anatomy 
and Physiology. 

Town Trnst 
Fellowship. 
Mechanics' Instl- 
tu'e. 

Fredeilck Clifford. 

"Bfbbald Bursaries 
(1 or S annnallj). 
•Heriot Bnrsaries 
(7 for men and 1 for 
women annually). . 
"Thom son Bnrsaries, 
(a annually). 
["Grierson Bursary. 

„ No. 1. | 
"Crichton Bursaries, 
(2 annually). 

* Mackle Bursary. 

No. 1. 


"Junior/. A Carlylej 
Bursary. 
"Coldstream 
Memorial Scholar¬ 
ship 

* Vans Dunlop 
Scholarship- ^ 

I* 

No. 2. 

i No. A 

l*Th' mson Scbolxr- 
abip. 

| Mackto Bursary. 

n ** 

f Grierson Bursary 

(Senior I A-Carlylej 
1 Bursary 1 

tSibbaid Scholar¬ 
ship- 

f Van* Ponlop 

Scholarship. 

No 4- 


£100. 


£ 100 . 


£ 100 . 

£ 100 . 

£100. 

£60. 

£115. 

£ 100 . 

£50. 

£50. 

Each £50 per 
annum. 

£50 per annum. 

£60 per annum. 

£82 10t. 

£76 per annum. 
£50 per annum. 


How LOSS 
TXKABLB- 


1 year. 


1 year. 


1 year. 


1 year. 


lyear. 


1 year. 


3 years. 
3 years. 
3 years. 
1 year. 

1 year. 


1 year, i e- 
newahieto 
a second. 
£50 per annum. ! 2 years. 


Each £80 per 
annum. 

Each £80 per 
annum. 

Each £25 P*r 
annum. 

£ 20 . 

Each £60 per 
annum. 

£$0 per annum. 


£25 per annum. 

£100 per annum. 

£100 per annum. 

£100 per annum. 
£40 per annum. 

£30 per annum. 

£ 20 . 

£2S. 

£40 per annum. 


3 year*. 
8 years. 

4 years. 


1 year, 
iyears. 


3 yeaie. 

1 year. 
6 yearn. 

5 years. 
S years. 

8 years. 

4 years. 

2 years. 

1 year. 

1 year. 
8 years. 



Horr ob taut able. 


Vote of Faculty to Student after 
graduation. 

Ditto. 


Ditto. 


Ditto. 


Vote of Faculty to graduate. 


Ditto. 

Examination. 

Special examination. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

The Senate considers each application. 
Ditto. 

Ditto. 

Competitive Examination in Prelim! 
nary Subjects among entrant*. 
Ditto. 

Distinction In Medical Preliminary 
Examination. 

Ditto „ . ^ 

Distinction In Medical PrehmlMry 
Examination, with extra subjects 

Vote ctf Faculty. 

Distinction in Class Examinations In 
An atom rand Cheihstbt. 


First place In Medical Pkeldm- 

NASr EXAiUKATION. OanllB* 

Competitive Examination taCHKUlB- 

try. Anatomy, and PffTsjra. 

Zooloot, and Mechanics. 

Vote of Faculty. 

Distinction Class Examinations In 

ANATOifT and PHTSIOLOOT. 

Physics. 


Ooirumon 

ATTi-CEXD TO 
TtaUftX. 


Research In 
Patholoiy. 

Ditto. 


Ditto. 


Ditto. 


Research. 


Ditto 


Must read for 

Degree InMedlrine, 

Ditto. 

Ditto. 

Ditto. 

Boys educated la 

Sheffield. 

Girls educated In 
Sheffield. 

Bojt or gbli edu¬ 
cated in Sheffield. 

Student* who bare 

oompleted *eocma 
Winter Betdoof 
native ofShtffleld 
Qjadnatev of the 

Univeraltj- 

Poetrgmdnate 

gohoiarshlp. 

Gradnatea of the 
UuJeerfltyrwlaiog 

•within 40 mile*. 
Continued Study. 

Ditto. 


Ditto. 

Ditto. , , 

Botu lu 8cotl*ud« 

pecuniary 
*tan«* requiring 

^yglstance. 

Intention to 
become Medlcad 
jDsiion&ry, <xc. 

Continued study* 
Ditto. 

Ditto. 


Pecuniary d 
itances rt-q owing 

assistance. 

Continued etndy- 

Ditto- 

Ditto. 


For 


Student, entering on or in their Fleet Year. 
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o£ the Teeth : Hr. W. Taylor and Mr. Taylor, jun. 
Snperintendent: Dr. J. Max tone Thom. 


Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modem improvement. A folly equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Staff.- Consulting Physicians : Dr. J. Carmichael and Dr 
C. E. Underhill. Consulting Surgeons: Mr. T. Annandale and 
Mr. J. E-dl. Consulting Surgeon Dentist: Mr. J. Smith. 
Pathologist: Hr. S. McDonald. Ordinary Physicians : Dr. 
G. H. H. Dunlop, Dr. J. Thomson, and Dr. J S. Fowler. 
Surgeon : Hr. H. J. Stiles. Ophthalmic Surgeon : Hr. G. A. 
Berry. Assistant Surgeon: Mr. E. IV. S. Carmichael. 
Medical Electrician : Dr. J. W. Spenco. Extra Physicians : 
Dr. IV. B Drummond, Dr. J. IV. Simpson and Dr. A. D. 
Fordyce. Anmsthetlsts: Mr. D. C. A. M’AUum and Dr. J. 
Po'itachi. _ 

Ear, and Throat Infirmary of Edinburgh, 
6, Oambridge-street, Lothian-road.—Clinical Lectures and 
lnstrachon are given in this institution, which is open at 
1 o clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
rnesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
ihroat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera- 
Hons or more than ordinary care are accommodated in the 
house. Consulting Surgeons: Dr. Joseph Bell, Dr. Logan 
i,” rn " ( E tr . Nose, and Throat Department) Surgeons • 
Dr lTOHam George Sym Dr. Malcbto Fa/quharaol! Dr.‘ 
Dr. J. V. Paterson, Dr. E. H. Lithgow 
and Dr. IV. G. Porter. Dental Surgeon : Mr G IV IVatson' 
Treasurer and Secretary: Mr. J. P. IVatson, W.S., 13 HilL 

Glasgow Western Infirmary.—T his hospital n Rini n « 
the Ufiivereity of Glasgow. Number of bed^upwarfs of 

re 

enter their names at t,he beginning of 

dass which they propose to attend. sS w 

a °“ is given to junior students by tutors 

clerks and dressers are elected the 

other boaritagttakMm Ine P l° ^ and the 
&e course is both systematic and pray^ ^^^^”^* 
courses, and extends through the P<wt-gradnate 

these are libeSfcogSsed Whe Uni 
graduation. Fourteen resident assist Universit y for 
annuaRy, without salary, from thosif^ w® a PP°'' n tcd 
their course. The fee fnr knmlhi ° have completed 
audthe fees for XfS i££3ta? 

Sewon and £2 2,. f or the Summer Sesri^' fortbeWiater 

S rE ^ s w 0 a2X”sa;. °i, p - 

SSV- toi Sr'S; ? l v £ 

fe*?- Nic oN. Physicians for DiseLJ^S* 3aii Dr. 
Mwdoch Cameron and Dr. John JIJW, °J Wom ? n: Dr. 

g^.T'Sa. 

Dl J. Campbell McClure, Dr Fraot'chaL^ 0 /"Barton, 


Alex. MaoLennan, Dr. Archd. Young, Dr. M. L. Taylor,[Dr. 
IV. IV. Christie, and Dr. 0. C. Cnthbert. Dispensary 
Physician for Diseases of Women: Dr. E. H L. Olipbant 
Extra Dispensary Physicians : Dr. John Gracie, Dr. Leonard 
Findlay, Dr. John P. Dnncan, and Dr. Murray Ross Taylor. 
Extra Dispensary Surgeons : Dr. A. H. Edwards, Dr. David 
Dickie, Dr R.B Carslaw, and Dr. John S. Barr. Extra Dis¬ 
pensary Physicians for Diseases of Women : Dr. G. N. 
Turner and Dr. S. Cameron. Dispensary Surgeon for 
Diseases of llie Ear : Dr. Thomas Barr. Honorary Consulting, 
Ophthalmic Surgeon : Dr. Thomas Reid. Dispensary Surgeon * 
for Diseases of the Throat and Nose : Dr. J. Walker 
Downie. Pathologist: Dr. Robert Mnir. Assistant Patho¬ 
logists : Dr. J. H. Teaoher and Dr.M. L. Taylor. Vaccinator: 
Dr. J. W. Nicol. Dental Surgeon : Mr. W. D. Woodbtrrrt, 
L.D.S. Snperintendent: Dr. Donald J. Mackintosh, M.V.O. 
Matron : Miss H. Gregory Smith. Secretary and Treasurer: 
Henry Johnston, 87, Union-street. Assistant Secretary: 

J. Matheson Johnston, O.A. 


Royal Hospital for Siok Children, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branoh consisting of two wards 
was opened at Drumcbapel. The number of beds in 
tbe town hospital and country branoh together is 10U. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. The 
whole institution is for non-infectious cases and is available 
to medical students for ollnical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 lx. 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon* 
45, Scott-street, Garnethill, Glasgow. Physicians: Dr’. 
Samson Gemmell and Dr. George S. Middleton. Surgeons: 
Mr T. Kennedy Dahiel and Mr. R. H. Parry. 


Glasgow Ophthaljiic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and snmmer 
sessions. iD-patients, 971 ; out- or dispensary patients, 
9969. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon : Dr. D. N. Knox. Surgeon : Dr. A, 
Maitland Ramsay. Assistant Surgeons : Dr. John Rowan 
Dr. H. Wright Thomson, and Dr. John Gilchrist Patho- 
logist: Dr. Mary Hannay. Bacteriologist: Dr. J. Campbell 
McClure. Electrician : Dr. John Gilchrist. House Surgeon - 
Dr. Agnes Picken. This institution is the Ophthalmic 
Department of the Royal Infirmary. A post-graduate 
course is given by Dr. Ramsay and assistants during 
September. Clinical instruction is given in the snmmer 
session to students of the University of Queen Margaret 
College and in winter to students of St. Mungo's Colley, 
and to all who take the class. ^ . 


Glasgow Eye Infirm ary Berkoley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland 
was founded in 1824. The Infirmary now consists of two 
i^ e T b r d ng8—that in Berkeley-street being occnpied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In- 
firmary is devoted exclusively to the treatment of DiseawJ 
of the Eye, and is intended primarily to provide treatment 

^fw^ t e V e0e f a ^ b ° ar ? for those who are 

unable to do so for themselves. The average number of new 

patieDfs for the last ten years has been 20,936-7 and tbe 
? f cases treated in 1906 was 27,640. The 
Medical Staff is as follows :-—Surgeons ■ Dr Thnmnc q 
M eighan, Dr. A. Freeland Fergus, Kdrow 
ames Hinshelwood, Dr. Leslie Buchanan, and Dr.'w! Ernest 
F. Thomson. Assistant Surgeons: Dr. A. Lewis M'Hillnn, 
Dr. Henry L. G. Leask, Dr. W. Cochrane Murray 
Dr. Brownlow Riddell, Dr. Arthur J. Ballantyne, amTl* 
Rnnh M c CfaT fmC - Pathologist: Dr. W. B. Inglis Pollock! 

fe.-wLLts’s:?" h«~ 

fees:—For six months £1 l, 12 months pVo, 
(2) AH students when duly entered in the Infimum- t? 
may attend the clinical instruction of any orTe£ 
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SCHOLARSHIPS GIVEN IN /AID OF 'MEDICAL 'STUDY—M7J«*tW2. 


ixanruTiox. , 

Inn of 

AXXTTALvOB 

How.loxo 

Scholarship, Ao. 

TOTAL VALUE. 

TZ3TABLS. 

GLASGOW UNIVBBSITYt. 

Two Highland 

£25«aoh. 

5 yean. 


Society Bursaries.; 

1 


] 

Mackintosh Mental 

T £31. > 

lyear. - 


Science Honary, 

< 


I , 

i 

Monteith Bursary. 

£21. 

2 year*. 

) 


Dr. Tho«, GUnoa 

i£SS. - 

4 yean. i| 


.Bnrsary. , 



< 

Goats Scholarship. 

l 

£80. 

1 year. 

; 


John Macfarlane 

£40. 

/ 

3 year*. 


Bnraary. 

! 



Lorlmer Bursary. 

£21. 

3 yean. 


One Armagh 
Bursary m 
Medicine. 

£48. 

3 year*. 

• 

1 

One Armagh 
Burairy In 
Medicine. 

£48. 

8 yean, i 


(CayW Buretry. J 

£7. 

4 yean. ‘ 


William Gardiner 

£14 

Hyeara. 

f 

Bursary. 




fe&lny Burasiy. 

£20. 

8 yean. 


Two Paterson 

££S and £20. 

4 years. 


Bursaries. 




BnmUmjMemorial 

£10. 

1 year. 


Dbbblfe Smlt'h Gold 




JJ trial. 




Two Arnott Frleea. 

£25 and £16. 

year. 


Andrew and Bethli 
Btdwart Bursary. 

) £5a 

3y«an. 


■WelrEntaary. 

£16. 

1 year. 

QOBHirS OOLLEGB, 

BHLFAST ... . . 

Ten Junior Scholar 

ahlp* for Matrion 
lated Btudenta 
two for each o 

£20 «oh. 

1 

lyeoi. 


the fire yeara 

f 


' 

ourrioulnm. 

“A? 

£100. 

X year. 


cal Scholarship. 




Olam Frlres. 

£100. 

— 

HDEGBONS in 1 BEL AND, 
SCHOOLS OF BHBGBBI 

Stoney Gold 
Medal. 

^ah^ 

£3 15a. 

£315.. 

£16. 

...... 


O^rmlohael 

Scholarship. 



- 

Jlayne Scholar-, 
ahlp. 

£3. 

"" 


Darker Bequest- 

£31 ,0s 



How obtaixaels. 


Coxdttioss 

ATTACBIDlTO 

tzJsDh*.^ 


Open 1907. Awarded tin reihlte of 
preliminary Bxamlnatloii. 


Vacant 1907. Examination In Axa* 
tomt and PHTSioxonr. 


Vacant 1007. . Gotnpetitloh by Stu¬ 
dents at the Plrst. Professional Exa¬ 
mination. 


Special Examination In PBthologt 
V acant 1907. 


Vacant 1008 Examination In A*A- 
TOITT, 0HKMUTBT, and BtfTXJTr. 

Vacant 1907 Examination In Mix- 
tout, OiiEMiffTBT, and BoTurr. 

Com petition by Student* who are 
presenting themselvefl for the Final 
Examination for the degree of M~A. 
with Honour* In Mental Pn ilo- 
sopiit. 

Competition pj Student a who are 
presenting themselves for the Pinal 
Examination for the degree ol M A. 
with Honours In Classics 
A ppointment by the Benate 

Vacant 1907. Competition In Phthio* 
loot, OmnnsraY, and Phtsiob oi 
Pbofbssioital BxxuurxiicMffl. 
Vacant 1907. Examination In Mta- 
tout, JPinrflionoGT, Oeemwtbt, 
Botjjty, and Zooloot. 

Vacant 1907. Examination In Maths 
*nne and Dvitaaiics. 

Awarded annually to the most distin¬ 
guished Graduate in Mjcdici*® 0 
tii© year , , 

Awarded annually for the [beat 
on BDV subject within the limits o 
the science of Bot ant. 

Examination in PhtsiologicUL 
Petsics Ac. 

Special Examination. 

Awarded on result of Sfrond »nd 
Third Professional Examination"- 

Buunlnatlon at the oommenoement 

of session 


Appointed by the OctanclL 

1 

Frofidenoy In Class Examination. 
For Ax atomy Class. 

For Practical ScRCrar Class. 

Exsr-'.ln.Uon in AXATOiiTiHnid 
logy, Histology, 

jatraasRr, Msdioixs, or 
Hmnmi, and Disrasao 

W01D Forb«tDussOTlos. 


Open to linedlcil 
students x>f High* 
land descent. 

Open lor competi¬ 
tion to students 
o! medicine o! 
either sex attend¬ 
ing the lectures 
on Insanity. 
Awarded on results 
of Second Pro* 
fesslonal Ex¬ 
amination. 

Open to medical 
students preparing 
to be missionaries 
In connexion with 
the Ohuroh ert 

Scotland, 

Open to Graduates 
In Medicine ol not 
more thin three 
v ears’ standing. 
Holder to prose¬ 
cute research in 
Pathology. 

Open to medical 
students entering 
on their Second 
Winter Session. 
Open to medical 

students entering 

on their Second 
Winter Session. 
Open to students 
ol either sex who 
bare taken the 
oo urse cA study 
for graduation in 
Arts sud Intend to 
study Medicine. 
Ditto. 


Open to students 
of either sex in 
any faculty. 

Open to medical 
students of either 

Open to medical 
students entering 
on their Fourth 
Winter Session. 

Open to 
rtodent. of W"* 
or flcoond Session. 


AH matricnUtod 
rtndenU of 1905-6 
or 1906-7 may be 

competitors. 

JI.A. ol OIMS 0 ’' 

UnKertlty. 

OP«n to roxtrl<ra- 

gtndent. 01 
either lex. 

Holder mint rtufly 

for Dine roentw 
in eome 
.chool ofroedi 
ctae .pproved hj 
the ConncIL 
Open to indent of 

Onen to .Indent* of 

Opsnto.todenUof 

- - toitodenteof 

— * year. 


wss 


tststtst. 

medial 
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H. R. Townsend, X>r. H. Corby, and Dr. T. G. Attic?. 
Ophthalmic Surgeon: Dr. A. W. Sandford. Extern Phy¬ 
sicians: Dr. E. v. CantMon and Dr. E. W. Allsom. Extern 
Surgeon .- Dr. R. P. Crtuble. House Surgeon : Dr. J. P. 
Higgins. Dentist: Hr. T. C. Butterfield 
Professors—Natural Philosophy: Vv. Bragin, H.A. 
Chemistry: A. E. Dixon, M.D. Anatomy: (vacant). 
Physiology: (vacant). Medicine: W. E. Ashley Cummins, 
HD. Surgery: C. Yelverton Pearson, F.R.C.S. Materia 
Medica: JohuDtmdon, M.D. Midwifery; H. Corby, M.D. 


Queen's College School of Mrarcrs-E, Galway.— 
There are eight Junior Scholarships in Aledicine of the 
annual value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fonrth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered anhnally 
for competition tenable for one year by a student who shall 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations arc held at the commencement 
ana those for Sessional Prizes at the close of each Session. 
The Medical lectures are recognised by the Royal University 
of Ireland and the various Licensing’Bodies in the United 
Kingdom. The College contains Well lighted and ventilated 
dissecting room and anatomical lecture theatre; phvsio- 
logical, pharmaceutical, chemical, and physical laboratories • 
anatomical,pathological, gymecological, and materia medica 
museums; as well as a large natural history and geological 
m 'a12 n and an eiteas ive library in which students can read 
and from which they can borrow books. Clinical instruction 
13 In the Galway Hospital and in tba Galway Union 
artf Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital — Physicians Professor 
hrntead and Professor Lynham. Surgeons : Professor Pye, 
Pr ° £ g* or Brereton. Gynaecologist. : 

S Co . tl - <e Stngeon : Dr. Rouse. Instruc- 
at the Galway Union and Fever Hospital Is given by 
Co ^ iaQ a ? d Or. McDonogh. There are ertensire 
grounds, a portion of which is occupied bv a Botanic Garden 
Tl T t^L L - ak th edis Pf3l of the College Athletic Union. 

, con *» ilun & full information as to courses of 

&£?' a 

%s%pz%s 1 . 

BCti, Anatomv and PhwinlrKrr- • T t> t» ’ -\ r r-v 


The Medical School of the Gaxhoitc T7«.-rrwt»«t 
ItoAKD, Dcblis.—F ounded in 185fil? fa snrS 



annually for 

-..t*-;, ■assured iv Mr. G. EbrilL B"o„ Iin g“ By 
assisted by Mr. .AX Baraev ^ 

Bart. Aridwi/err/D/atf^? e 8 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical aed JSurcIical Hospitals, 
Peter-streef, Dublin.—Fee for nine months’hospital attend¬ 
ance, £l2 12 j. ; six months, £8 Bf. Summer, tbice months, 
£5 5s. 

Slof. —Physicians: Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons : Mr. F. T. Houston and 
Mr. T. E. Gordon. Obstetric Surgeon : Sir W. J. Smyly. 
Ophthalmic Surgeon : Sir B. R. Smanzy. Throat Surgeon : 
Dr. S. Horace Law. Pathologists and Bacteriologists Dr. 
J. Alfred Scott and Dr. V. Geoffrey Harvey. Dental Bur¬ 
geons : Dr. Theodore Stack and Mr. John Stanton. 
Assistant Physician: Dr. G. Peacocke. Assistant Surgeon: 
Dr. K. E. Lerison-Gower Gunn. House Surgeons : Dr. 
J. Allman Powell and Dr. Gordon Wright. 

Two resident surgeons are elected yearly and three resident 
pupils balf-yeariy. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Scholarship .—In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical 6urgery and Surgical Patho¬ 
logy, Pathological Histology, Surgical Appliances, including 
instruments and bandaging, Ophthalmology, Gyntecology, 
and Dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United kingdom. 
Further particulars may be obtained from Mr. F. T. 
Senston. 


Coombe Lying-in Hospital and Gnxviss Dlsfexsabt 

FOR THE TREATMENT OF DISEASES PECULIAR TO WOilEE, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
c»ses and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cases are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynmcological operations ate per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases o'f 
Women and Children. There is a special -afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gyntocology is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their- 
profession. Lady medical students can reside in the 
hospitaL Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
Dils hospital are accepted by all licensing bodies, and the ' 
diploma is ramgmsed by the Local Government Board as a 
full legal midwifery qualification. The resident quartern 
have been much enlarged A billiard table has been erected 
ro r use of students. Fees : Extern pnpiJs fpr foil course 

of six months, £8 8 s.; three months, £4 4 ». intern pupils 
° ne ® on S- ; “ch consecutire mnrfb £3 3^^ 

£1 ? 1 , 8 *' ; J5 Jard , and lodging in the hospital’ 18i 
perweet Lady students intern, one month, £5 5/ - each 
consecufave month. £4 4s. Registration fee, in ad^cu 
10/. 6d Students can enter for attendance at any tinm 
but preference is given to those entering from the first d*v 
of the month. Further particulars may be had on jmiHr? 
tion te the Master or the Begfetrar^he ]fcglS appHc3 - 
Ata/r .—Consulting Physicians; Sir John BanV« n;, 

W. Moore, and Dr. J. M Redmond 

S' i‘ ? r e ^ ton “ d T ? r ; f W- Kidd. FatfiXirt; 

McWeeney. .Patnological Acalyefc • 8i r OA 

aSjasssi 

«£ i «*■* w 
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and works ; Lieutenant-Colonel 0. H. Melville (as expert in 
sanitation) ; and the following civilian members: Sir F. 
Treves, oivilian surgeon; Professor J. Bose Bradford (Uni¬ 
versity College, London), civilian physician ; Dr. Louis Partes 
(consulting sanitary adviser to the Office of Works), oivilian 
sanitary expert; Dr. M. S. Pembrey (Guy’s Hospital), oivilian 
physiologist; and Sir Charles A. Cameron, representing 
sanitation in Ireland ; with Surgeon-General A. H. Branfoot, 
as representative of the India Office, Lieutenant-Colonel 
0. H. Melville is the seoretary. The Advisory Board has been 
made more distinctly advisory in its functions. The com¬ 
mittee (or hoard) will carry out such BOientific investigations 
as they may deem requisite for the elucidation of points re¬ 
ferred to them. Ear these purposes they will have power to 
co opt members of the staff of the Koval Army. Medical 
College. The new conditions have added to the powers and 
responsibilities of the Advisory Board and will enlarge its 
sphere of usefulness. The changes should also have the 
effect of putting the Medical Service in a more defined and 
independent position and one more worthy of the responsible 
Boientifio functions which it is called upon to disoharge. 

Candidates for the Royal Army Medical Corps must note 
that in future there can be no certainty of their obtaining a 
higher rank in the army than that of Major, sinoe the number 
of Lieutenant Oolonels is now limited. _ 

We note with muoh satisfaction that in the printed con¬ 
ditions of service in the Indian Medical Senioo the paj 
and prospects in civil employment are set forth at greater 
length than was formerly the custom. We are also gk 
see that the date of an officer’s first commission has been 
altered in accordance with our suggestions. 

Royal Navy Medical S eh vice, 

Besuutioss foe Till- Birrur of Cnmmmoxs a 

THE Memcui Depabtwest OF THE BOTiX «avT. 

Bveiy candidate for admlMionffito toe ‘?a« on tie day 

Eoyal Ns 
of the 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


Doting the year considerable changes have been made 
in the regulations for the Royal Army-Medical Corps and 
Indian Medical Service. The conditions of service in the 
medical department of the Royal Navy remain much the 
same as they werfe at the date of the issue of the Students’ 
Number in 1906. In our issue of Nov. 17th last we com¬ 
mented on the introductory address delivered by Sir Lambert 
Ormsby, the senior surgeon to the Meath Hospital, Dublin, 
and a past President of the Royal College of Surgeons in 
Ireland. Sir Lambert Ormsby appended to his address a 
forcible Indictment of the present conditions in the 
medical service of the Royal Navy. We pointed out in 
our issue that, while we must agree that there are 
defects in the service, things are not so bad as Sir 
Lambert Ormsby would have ns believe. In the matter 
of foreign service and of service ashore there is room still for 
considerable reform—many of the shore appointments 
are made not for conspiouous ability but in consequence 
of conspicuous influence. A fair and proper roster for 
foreign service should certainly be in force. The control 
of the siok-berth staff on shore should be entirely in the 
hands of the principal medical officer, who should have pre¬ 
cisely the same power when serving in a naval medical 
establishment on shore as is enjoyed by his military aonfrtret 
in the Royal Army Medical Corps. It is ridiculous that a 
senior medical officer should have no power to punish his 
subordinates in hospitals and sick quarters. In the matter of 
“medical guard,” it should be laid down in the Sings 
Regulations that medical guard is to he recognised by the 
captains and commanding officers of all ships, thus putting 
it beyond the capricious exercise df executive authority. In 
conducting medical surveys which are held for purely medical 
purposes an Inspector-General should certainly not be re¬ 
quired to sit, as he is at present, under the presidency of a 
captain or commander of the executive branch. It i® t '“ e 
gcnoral desire of the sendee that when a medical officer is 
tried by court-martial some of the members constituting 
tbo court should be medical officers of high rank. In be 
matter of salutes, of boats in harbour, of honours, and the 
appropriation of cabins there is much to remedy 
tentmentcan reign in the Medical Service. Naval medical 
officers are subjected to many petty nnno JXT a ^lo“of 
be remedied and prevented, we believe, withoutanylossot 
discioline or efficiency. Sir Lambert Ormshy’s advice to the 

Sfb&dents is to 7 “avoid the Naval M^cal Semcefor 



Some of the grievances pointed out by Sir 

Wpft-s 

o^er that naval medical officers are not to receive feesiw 
evidence at coroners’ inquests or £or to con- 

SSTST- S^S^ris manifestly uu- 

a Royal Warrant, dated Jan. 9 > , -tong accord- 
Warrant amends that of March 19th, a 

anoe with new provisions and ^ j de ^, ^th 

practical and working effect to . tbmm and tbe 

promotion, rates of pay, hal administrative staff, 

pew arrangements relf^g to t ^ COIlfir ming 

with the apparent object of, *£2*^ which has grown 
the new system of army It contains the new 

up and. been very extended system 

regulations connected with a new an i i n the 

^instruction in sanitation through the army. ^ ^ 

early part of this year Amy Medical Advisory 

approved of the amalgamation <>fltg^ry committee. The 
Board and the Army Hospital and Board is com- 

recoustituted Army Moffical Service A / Serr ice chair- 

poiedof the Director-General, Army ^ cdonsi 

K the Deputy Colonel Scott- 

D. Bruce (as expert in tropical_ n f fortifications 


if. i-»t uvo - r _ 

Moncrieff, O.I.E., R.E., ass 


fi^t Sar of fortifications 




iie must uc ------ , , ^ lreitna. 

practise medicine and surgery In Great birth j ® tbit be 

nae muet declare (1) hi. age and date and n ’,Wbom 

It of pure European descent and theson nn]ted Kingdom, 

British subjects or of P ar ® nt *Xi t wStltuUonal disesss orweak- 
(3) that bo labours under no mental or oonst whIcJl in , y intertne 
ness, nor any other imperfection o . , t,, 4 i medical offleer in 
Sdtbtho most olfioiont discharge "’J^CtSeral service at homo 
any climate ; (4) that he Is ready to ho ft, ot has held, any 

or abroad, as required ; services; 


__ ) whether he PSXjL. an d (6) that he U 

^n”i“I“ «mSi^I dnly quaUfi* 


registered under the Medical Aotm --— - . . 

*Uy. and what diplomas, Ac., he polo*. jtBe&tcs, tnd hi> physlca 
& must be free from organic ■orotfci who twlo 
will be determined by a »undjrd, whiob will 

that his vision comes np The certificates^ 


CompnlKTr 


LTOMVWW- - , 

ffilod'np and returned *s soon 


TtE examination will consist of two carSl^^ 

utiMta; (2) voluntary subjects. ®>* JK^jned in tbe compulsory 


The examinauou wm -— * -Amiulon oi 

-.ihisaAtA * (2) voluntary subjects. The ^*4ned in the oonip Q t*“X 


have the marks ao obtained atldrfmtb^ ^determined by th 

Oandidstes will be examined by ft number oMn.rk. st 


Candidate, will De exam.neu oy — tnumber of m.rx. 


n tbe aeaa uaujr-, drm.wa to tne *h\m 

tMrd of tbe maximum marks In each fo n 0 ,rlnK volunt«j?_ N . turllt 


forr 

^?"S^re«nf ■ 

Kh^nbjeota^^ French •^^Vn.bleln «co - 

S^SSft^^ Th ' 


i If any donbtAould t ge candidate t 

proof that be ia qualified wmresr 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


INSTITUTION. 


Title op 
Scholarship, 4c. 


LONDON UMTEBSTTV* 


SOCIETY OF APOTHE¬ 
CARIES OF LONDON 


ST. BARTHOLOVIEW’S 
MEDICAL SCHOOL 


Fo.L 

No. 2. 

No. 3. 
QQUoxl 


| Entrance Scholxr- 
> ships. No. L 


No. 2. 
No. 3 


Prrlim.InA.ry Scien¬ 
tific Exhibition. 
Entrance Scholar¬ 
ship In Arts 

I 

i Jeaffreoon Exhl- 
; bltion. 

* Shuter Scholar- 

( J unioi Scholarships. 
' „ No. JL 

„ No. 2. 

,, No. 3. 


Annual or 

TOTAL TALUZ. 


Senior 


No. 4. 
Scholsr- 


I 


•hip. 


CHARING cross hos¬ 
pital AND COLLEGE 


iKIrkes Scholarship.] 
i Brack enbury 

Scholarships. 

1 i, No. L 

No. 2. 

Lawrence Scholar¬ 
ship. 

Sir Geo. Burrow* 
Prize. 

Skynner Prize.* 

| Matthew* Duncan 
[ iledalondPriie, 

* Luther HoldenRe- 
, search Schalaiahip 

In Surgery. 
(And otter Prize* 

and Medals 
, of lea* value ) 
Entrance Scholar- 
j ships, open to 
itudent* at the 

commencement 
of curriculum. 
Livingstone. 


£t0 per annum. 

£10 per annum. 

£30 per annum. 
£90 per annum. 

£75. 


£75. 

£150. 


£50. 

£ 100 . 

£ 20 . 

£50. 

£30. 

£ 20 . 

£25. 

£15. 

£50. 

£30 and Medal. 

£30. 

£39. 

£45 and Medal. 
£ 10 . 

13 guineas. 

£ 20 . 

£105. 


HOW 1050 
TENABLE. 


1 year. 

1 year. 

1 year. 
1 year. 


Huxley. 


100 guineas. 


65 


W .. 


How obtainable. 


rii 

}:« 


Awarded to the most meritorlona of 
those candidates, whether Internal 
or external, who, barii g passed the 
whole Intermediate Examin ation in 
Medicine at one time, haTe been 
awarded marks of distinction In (1) 
Anatomy, or (2) Physiology, or (3) 
Pharmacology. 

Open to Licentiates of the Society, or 
to candidates for the Society’s 
Diploma who obtain such Diploma 
within six months of their election 
to the scholarship. 

Open Competitive Examination In not 
more than three nor fewer than two 
of Chemistry, Physics, Zoology, 
Botany, Physiology, Anatomy. 

Open Competitive Examination In not 
fewer than thrt e of the following 
Chemistry, Physics, Botany, 

^Zoology, Physiology. 

Open Competitive Examination £n 
Latin, Mathematics, and Greek, 
or French, or German. 

Open Competitive Examination In 
Latin, Mathematics, and Greek, 
o» French, tr German. 

Competitive Examination among Cam¬ 
bridge Graduates in Anatomt 
and Physiology 

Competitive Examination among Stu¬ 
dents in An atom y and Biology. 

Ditto. 

Competitive Examination In Chemis¬ 
try, Physics, and Histology. 

Ditto. 

j Competitive Examination among Stu¬ 
dents in Anatomy, Phtsiologt, 
and Chemistry. 

Competitive Examination among Stu- 
j dents in Clinical Medicine. 

j Competitive Examination among Stu¬ 
dents In Medicine. 

i Competitive Examination among Stu¬ 
dents in Surgery. 

• Competitive Examination among Stu¬ 

dents In Surgery, Medicine, and 
> Midwifery. 

• Competitive Examination in Patho- 
' logy among Students. 

Competitive Examination In Re- 
gional and Morbid Anatomy 
among Students. 

Competitive Examination among Stu¬ 
dents in Midwifery and Gyne¬ 
cology. 

By Election. 


_ Conditions 

ATTACHED TO 
TENURE. 


The Livingstone and Huxley Scholar- 
i «hlps are awarded annually at 
j the commencement of each Winter 
i Session, after a competitive exa- 
, ruination In the following group* 
l of subjects : — (1) English, in- 
l eluding Language, History, 
and Geography; ( 2 ) Latin and 
any one of the following three 
Languages— Greek, French, and 
German; (S) Mathematics. 
Including Ari thmetic, Algebra, 
and Geometry ; and Mechanics, 
Including Statics and Dynamics* 
[X) Inorganic Chemistry and Bx- 

PXRQfENTAL PHYSICS, including 

Acoustics, Heat, Magnetism. 
Elecxkictt, and Optics; and (5) 
Animal and Vegetable Biology. 
Bo Candidate may offer himself for 
examination In more than three of 
the above groups of subjects, the 
■election of the groups being left 
entirely to the Candldate. 


Xo candidate will 
be allowed to 
receive the In¬ 
come of more 
than one scholar¬ 
ship at the oame 
time. 

i Candidates must 
be under 35 year* 
of age. 


Full or University 
Course at St. 
Bartholomew's 
Hospital. 
Ditto. 

Full Cturxe at 
St. Bartcolomew's 
Hospital. 
Ditto. 


Ditto. 


Ditto. 


Ditto. 


Study at SLBartho- 
lomew's HospitaL 
Ditto. 

Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


Open to aUgeneral 
student*. 


Open to ah general 
students. 


For soni of 
medical men. 


Open to all general 
student*. 


For dental 
student*. 


* In th* MB , B.S. examination a UnlTerri 
tmctlott. In each port of the MJX and ' 
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•Rani. 


Burgeon— • 

'Under 2 years’ full-pay serrice 

After 2 years full-pay eei-rlce .1! . 

6 ” " . *•" 

6 to S“o ( n or SurK0 ° ;; ° Ter °'rM y'rirs'A - 


.—i promotion .. 

“After 2 years’ serviced rank" 

*■ * .. ;; 

»» 'D I, / 

Hoot Burgeon— ” *** *■ 

On promotion . 

After 2 yoaraUervice in mdIc. *’ 

>• 5. •• .. ::: :::: 

*• o " " . 

•’ JQ •* •» . 

Deputy In*poctor»GcnemI— (maximum) 

On promotion . 

After 2 ycara’ full-pay service in rank. 

«*» -4 „ ,,, 

Inspector-General . 



be'made "fo?the ^reUef^of r ™fl enienta 1 


“ l>r m possible, 

fi.aLuny 1 C is desirable that sli to on t 

fonraroed for the oonsidernUon of their taSShi tteir wl * h should 1 


theirio.Su—'»"■*«'norndta 
^ the list in ridSSot. 0 ttCmielre * P°"er to remove any offices 


n , , —- ■ wi uu UUL 

drasml on retirement end with- 


Bank. 


J««» 0 d to apn,,. 

they may be oompolled to undergo. 0m ^ ( h f ’ pay 8ervIc ® which 


Retirement. 

Oompnlsory retirement will be as follows 

tRbbhQegn of 60 , or at anyaeo, 
I If he has had thnrn vp*t 4’ Tim. 


Inspector and 
Deputy In-, 
speo tor-General ^ 
of Hospitals , 
nndTleetfl. 


he has had three yearn’ non- ^ 
employment in any ono muk, * 
or after four years 1 continuous 
nou-employment in any two 
ranks combined. Except that 
if In any particular caeo the 
Lords Commissioners of the 
Admiralty may consider that 
the interests of the public 
Borvice will be materially ad¬ 
vanced by the further retention 
of an Inspector-Goneral of 
Hospitals and Fleets on the 
active list, tho age for the re¬ 
tirement of such Inspector- 
General may bo extended to 62. 


^eTs’JX-^ “ d 

After 4 years’ foil-pay aor- 

vice. m t 

After 8 years’ full-pay'sor- 
vlco (Including service 
allowed by Para. 4 (f) ) ... 
After 12 years’ full-pay aer- 
vloo (including sen lee 
allowed by Pars. 4 If)) . 
After 16 yearn’ full-pay ier- 
Vlco (Including service 
allowed by Para. 4 ( fi i 
FlootSurgeon— “' ' 

After a years’ service (In¬ 
cluding proportlonof half- 

pay time) . 

After 24 years' eervlco' (in” 
eluding proportion of half¬ 
pay time) . 

After 27 years’ service (In¬ 
cluding proportion of half- 

pay time) . 

After 30 years’ service (fii- 
clodingproportlonof half, 
pay time) . 

Deputy Inspector-General ... 

Inspector-General ... ... 


Gratuities. 


Dally. Yearly. 


£ d. 


600 0 0 


1000 0 0 


1600 0 0 


2260 0 0 


£ l. d. 


£ I. d. 


— 

*10 0 

36 0 0 

- I 

*1 2 

410 12 0 

- 

*16 0 

466 5 0 

■ - 

*1 10 0 

647 10 0 

— 

1 15 0 

638 16 0 

— 

2 0 0 

730 0 O' 


Fleet Surgeon, 
Staff Surgeon, 
and Surgeon. 


At the ago of 65. or at any ago, 
if ho lias had three years' non- 
employment in any ono rank, 
or after foor years'^ continuous 
non-employment in any two 
ranks oomblned. 


Surgeon ' 5 '*' 11 rU *“ Q nn °® cer must bold the commission of Fleet 


To be retired 
Irrespective of 
age If found 
physically un¬ 
fit for sfirvlce. 


The special attention of candidates is dlrocted to the following rales 
fml™-’ 1 ? we® allowed to withdraw from tho service after 

fnS?r?tbo f piL ? ,l:7 SO r r vr C0 , n lr tl " J Foyal Navy, with the advantage of 
Joining tho Reserve of Naval Medical Officers 1 — 

After four ycars’scrvlco In the Koval Navy, an officer. If he wishes, 
may pass from active setwloe to tho Reserve of Navel Medical Officers 
when he will reap the following advantages :— 

Q) He will be granted a gratuity of £O0 on passing Into the Reserve. 

( 2 ) His namo will be retained In the Navy List; he win retain his 
naval rank and be entitled to wear his naval uniform under the regnla- 
j|°^ applylng to officers ou ae retired and reserved lists of His Majesty's 

(3) If he agree to remain in the Reserve for four years he will 
“receive a retaining fee of £25 per annum. If at the expiration of 
this-period he acre© to remain in the Beserve for a further period of 
lour years he will continue to receive the same retaining fee. 

Should an officer prefer It, however, he may simply enter the Beserve 
lor a period not exceeding eight years, with power to give six months' 
notice of his intention to resign his position at any time (in which case 
ho will receive no retaining fee), lie may also adopt this method of 
Beserve service after the expiration of four years son ed under the 
conditions referred to In (3), by renouncing his retaining fee for his last 
four years' service in the Beserve. 

Ho officer will be allowed to remain in the Reserve for a longer period 
than eight years. 

Officers of the Reserve will be liable to servo In the Royal Navy In 
“time of war or emergency. Whan called up for such Bervfoe they will 
'rec eive the rate of pay—viz , 17s. a day ana allowances—to which they 
“would have been entitled after four years’ service on the active list. 

Voluntary retirement and withdrawal will be allowed as follows, 
(a) Every officer will have the option, subject to their Lordships' 
approval, of retiring . after 20 yeartT full-pay service on the scale Of 
’ ’ ' ‘ " scale 


rct J r ®^ Tflth less than 20 .years’ service on account of dit- 
* n and nt fributable to the Service, will receive the 
l /Ji ay i h, i ron ^* or, with the consent of their Lordships, a gratuity 
? n £ reu } n Paragraphs 16 and 18 ( 6 ), but such officer will not 

Sm*?i £ recelro any special compensation for the disability In 
addition to tho gratuity as above (Paragraph 17).* 

An officer retired with leas than 20 years’sendee on account of dls- 
/%«/?• < ^ ontractort r l1 ) hut not attributable to the Service, will receive— 
(a) If be has over eight yoars’ full-pay sendee, either a gratuity on the 
!£? ».^il en A 1 ? Paragraph 16 or half-pay acoordIng as their Lordships 
think nt; (o) if he lias less than eight years’ full piy service, 
such gratuity as their Lordships think fit, ndt exceeding the 
rate of £125 for each 3 oar of full-pay servloe (Paragraph 18). 
In circumstances other than those specified in Paragraphs 17 
and 18, and other than misconduct, neglect of duty, <sa, an 
officer retired with less than 20 years’ sendee will not be allowed 

Vialf tunn* __ t . ... . .._ ,l. 1.1J 


half payj>r retired pay, but will receive a gratuity on the scale laid 
h 16 if ho has eight 3 *eara fall pay service, and on 


down in Paragraph 16 if ho has eight years’ fall pay_ 

that provided in Paragraph 18 (6) should his full-pay service hot a moutit 
to eight years. The pouer vested in their Lordships of granting 
reduced rates of half pay and retired pay In cases of misconduct is 
extended to the award of gratuities on "retirement, and the gratuity 
awarded will be reduced to such an amount as Is thought fit. An 
officer retiring after 20 years’ full pay service will be eligible, If recom¬ 
mended by the Medical Director-General for distinguished or 
meritorious service, to receivoastop of honorary rank, such step to be 
awarded rit their Lordships’ discretion, and not to confer any claim to 
increase of retired payor of widow’s pension. Alt retired officers will 
be liable, till tho age of 55, to serve In time of declared national emer¬ 
gency. in a rank not lower than that held on retirement. Tills 
liabiuty does not exist In cases of officers who withdraw from the 


Navnl Service receiving a gratuity after 8, 12, or 16 yoars’ fall Jky 
service. Retired officers will receive special consideration as regards 

■ ■ • * .. . ,11__allr^l htr 


appointments on shore connected with tho Admiralty now filled by 
civilians. 

Widow's ^Pension. 

When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension or compassionate sllowance- 
Officers sefving in tho reserve who daring re-cmplo 3 *ment are injured 
on duly, or lose tholr lives from causes attributable to the sendee, come- 
under the samo regulations as regards compensation for themselves, or 
pensions and compassionate allowances for their widows and children, 
-as officers of the same rank on the permanent Active List. 


JIU UUUU Vi 1UU1. HOI » LiM V « ,11 m3 

"permitted, subject to ftheir Lordships’ approval, to withdraw from tho 
Naval "Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer bo withdrawing will be removed from the lists 
of the Navy, with which all connexion will then be severed, except in 
'tho leftso of officers who withdraw after four years who are liable to 
i serve In the Reserve, (c) Voluntary-retirement and withdrawalnt the 
-discretion of theirXordahips will be allowed, as a rule, only when an 
officer'ls unemployed or serving at home. Under “very special circum- 
wtancei, however, it may be permitted in the case of. an officer serving* 
abroad, provided he pays his passage home, and, if necessary, that of 
hLs -successor, (d) Applications from officers to retire or withdraw 
or resign their commissions will receive every consideration, but no 
officer will, as a rule, be permitted to resign under three years from tho 


Miscellaneous. . 

A special cabin will be appropriated to the Fleet or Staff Surwonior 
the Surgeon in charge of tho medical duties in each ship. bpccmJ 
regulations have been made as regards the mess expenses or meaJcaj 
officers appointed to the several divisions of Royal Marines 
periods. Every medical officer will be required to uudergoa _ 
graduato course of three months’ duration at a MefrOiwl»® n 
once In every eight years (should the a-dgencles of thei , 

and this os far as possible during his Surgeon s. Staff Surgco, 
Fleet Surgeon’s period of service. TVhilo carrying out th* 3 J)0 

medical officer will be borne on a ship’s books for full for 

granted lodging and provision allowances and travelling 
rervlco under the Relations to and from hfi; home or port, the lew 
for each course (notExceeding £25) will be paid by the Admlnucy 


* If the health of a surgeon breaks down before _he be- 

Sarvictveven If his dfiablUty be contrac ed T, tbe retired 


years sorrtce.-even If Ills disabiuty oe couiw»* tired 

due'to cRmatic causes, he Is liable at once to oe pwore u ]t if. 

list, receiving only a gratuity. This point should be weii 


a most unjust one. 
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SCHOLARSHIPS GIVEN IN AID. OF MEDICAL STUDY— continued. 
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GUVS HOSPITAL—continued-' 


Kina'S COLLEGE 


— 



Tmx op 
Scholarship, 4c, 

Ajutual or 
total value. 

Hoyt Los g 
’tekaule. 

Entrance Scholar¬ 
ships, No. 2>“ 

„ No. S. 

£50. 

£150. 


„ No. 4. 

,t No. 6. 

£40. 

£50. 

~~ 

Hilton Prize. 
Junior General 
Proficiency. 

£6." 

£20. 

11 

11 

rt 

Michaei Harris 
Prize., 

£16. 

£10. 

£10. 

— 

Sands Cox 
Scholamhlp. 

£15 per annum. 

B years. 

Wooldridge 
Memorial Friz*,- 
Treasurer’* Gold 
Medals (1) for 
. Clinical Medi-t 
cine, (9) tor 
Clinical Surgery. 
Golding-Btrd 
Prize. 

£10. 

£20 and Medal 

| 

Beauty Prize. 

£51 10s. 


Gull Studentship. 
Pathology. 

£160 per annum. 

8 years. 

Beaney Scholar-,- 
•hip. Thempentica 
Arthtir Durham 
Travell^StudenV 

£5110a. 

£100. 

S years. 

.8 years. 

Warneford Scho¬ 
larships. No. 1 , 

£26 per annum. 

4 year*. 

# it No. 2 . 

Sambrooke Exhi¬ 
bition: 

£25 per annum. 

£ieo. 

i^Sg 

■ ■ 

Babbeth Scholar- 
•hip. 

£20. 


Science Exhaj. 
tions. No. E 

£80 per annum. 

H 

Bdmoi- EiMbl- 
tions. Xo. 2 . 

£20 per annum. 

m 

Medical Entrance 
Scholarship. 

£60. 

B 

Mescal Scholar- 
*Wp». Ko.L 
»i No. 2 . 

*i No. t. 

Bambrooka Eegl*- 
, trarship, L 

£40 per annum. 

£20. 

£20: 

£60. 

lyeai. 

1 year 

1 Teat. 

No. *. 

60. 



HOWi OBTAINABLE. 


Under twenty-five years of age, ditto. 

Open Competitive Examination among 
Candidates tmder twenty-five years 
of age in Inorganic Chejustrt, 
General Bioloqt, and Expkri- 

J£ENTAL PHT6ICS. 

Ditto. 

Competitive Examination among 
Candidates under twenty.fire years 
of age who hare comoletea the 
curriculum for, or passed, the Exa¬ 
minations in Anatomy and Physio¬ 
logy for a medical degree In any 
University of the British Empire, 
and have not entered as Students 
in any Metropolitan Medical SchooL 
Biswctiona by ^enlor Students. 
Competitive Examination among 
Junior Students in Elementary 
Anatomy, histology, Anatomy, 
and Phtbioloot. 

Ditto. 

Ditto. 

Competltire Examination among 
Second-year Students In Human 
Anatomy. 

Competitive Examination among 
Second-year Students in Put- 
bioloqt, Histology, and Pht- 
BIOLOGICJJ. CBE3USTRT. 

Ditto. 

Competitive Examination among 
Senior Students in Medicine 
and Surgery respectively. 

Competitive Examination among 
Senior Students in Bacteriology. 

Competitive Examination among 
Studenta in Pathology. 

Awarded without Competitive Exami¬ 
nation to Students intending to 
conduct Research 
Ditto. 


Competitive Examination among Ma¬ 
triculated Medical Studenta mum- 
MTTT, ES0LI8H HlSTOBT, uaa 
Greek, FKEhai, Gerhah, and 

Mathematics. 

Ditto. 

Open Competltire Examination In 
Mathematics, Eeementabt 
Phtsics, ikorgahic Chemistrt 
Botakt, and Zoo loot. 1 

Competitive Examination among Ma¬ 
triculated Student* in PrelinSnarv 
Sdentido-SuhJecta, v*uiuuary 

Competitive Examination among Can- 
didatee nnder nineteen yean of age 
j in Mathematics, Mechanics Virr. 
EICs,4c.,oralteruatare Subject*. 

Competitive Examination among 
- Candidates under nineteen Tears of 

see in Mathematics, Mechanics 
Fhtsicb, 4c., or alternative irobl 
] ecta. 

Open Competitive Examination in 
AlUTOHT aKU Phisioloot for 
Students who proposetotake degree 
at any BritishUnirenlty and fire 
rawed the Examination at that 
University In Bioloqt, Chehistrt 
and Physics. * 

Competitive Examination among 
Fourth-yearStudent*. ^ 

Competitive Examination xmonsr 
, Third-year Students. 

Competitive Examination amonc 
l' 8«cond-year Medical Studenta 

Competitive Examination amona Mi. 

Medical StudentTwho 
have fitted certain appointments at 
hospital*. — 

Ditto. 


Conditions 
ATTACHED TO 
ranJHE. 


Course at Guy's 
Hospital. 
Perpetual Connie 
at Guy’s Hospital. 


Ditto. 

Ditto. 


Ditto. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


Perpetual Course 
at King'* CoDege. 


Ditto. 

Course as Medfoal 
Student at King’s 
College. 


None. 


None. 


Nona 


Perpetual Student 
from date of 
entering upon 
Scholarship on 
completion of Uni¬ 
versity Examina¬ 
tion in Anatomy 
and Physio¬ 
logy. 










[August 3: 

A Surgery (oral). . — 

of thD S 6 U / t f ry ..' ,nd . Patho!o «’ (tooluding d i Itate , 

30'Sj l '^ t ~^Inu'S'-Jo d t 0Tl 
30 minutes for B.) utG * for ^ and abont 


That his 
That 
> con 


sas ^ ates »«s aa's s. 
s ftrS? K ■ «™fc? “ffifts 

or othor diaeaso llkelv ° °f varlcos o veins in’ * . T ^ at doea 
fully cnraiTv ? ttuEQ Inefficiency A .lilv,.^ ! overe degree 

™w“”(Arft®ss 

tes 5 bs sir ¥"v ; “s“« 

ssssSsspHia 

aS3f'Sri?Sa®asa3&F 

redaction wIU brine th^m lffM nj, *P oriod of U>»t «er?ic^lf^„ ‘k 

sendee is to be ™£ on ed ^ limit. The dSmti™ Cl J 

“ 2 a 8h * fl b » mark “ ^ on franco 

CK:„r t K k ”;^ 

character for por ma nent P on^?^™r n ? co “.^' kni ' Imowledgefand 

2KfKir.S«A-»arjS 

Before tho commission of t entrance examination, 

he must bo registered under tho^^Ta ° n P™baUon i» confirmed 
Kingdom at tho time of hia appointment! foree ,n ^ Unit ^ 

of uterinia' 1 ' de termITi '‘bj Mm'bincd'^' ot | lor shall be in order 
examination and tho examination,!^ ro,uIt l„of ‘bo entrance 
except that the position on the 11 n lv l-‘ - on probation 

aeoonded to hold a rosldent annni^f Urt i 0 / tt lieutenant on probation 
sh«U be determlnSf by th^ XS^e h . 8 rec ?^' e<1 omRSSEI 
examination. A lieutenant so aeMnded P Ined , st 1116 entrance 
cluaion of hlo Sn.na.i . seconded will be reouir «1 «t 


The follow! nj 
drawing up the 


Total maria 


or incapacity, (by A doraUrS <UrtlDct boar Ing upon the n™« 
“'fids elicited b^the °. f the " ub Jeotlro ?ymr 

patient, noting the absent,!? 1 ™* 1 * 6 " Personal examlnstb 
present in aXhlr*™ ° 

Tn the mind of the candidate«/7„ there ** an y reasonst 
giro the altematlrea, with Ida SU , 0TJWt diagnosis 

(a) A commentary upon tho „ n!Lj0 "” for making the i 
symptom.: which may ", whole ' Pointing 

be unnsnal or only acoidsnW eoS^n ^ J 2 ioal *, nd thoso which a 
raent, both immidiate“n d W SuggeatlonTaa 
forecast of the progreaa and nS 7 .””?*? nt a later date 
Similarly the' coSnW^^hi 6 i M S Il “,“ 0n of tba care 
candidate should dlscuuffnf) Thl 7.^n ° f cw0 "hmitte. 
other conditions preceding thf £ J mfl f r and Personal hist, 
described, (i) The reUthi a| l ^. fl d r' ofopm . on ^°f the or 
symptoms, other indications °!^ tho P h J»lral 

clinical aspects of the case M T^5, notod ,' " nd tho 
selection of tho most probahlo ( Sh The dJ "g?°»l«. with rev, 
attained, (rf) The * , .^ en a positive diagnoaf* caii 

eluding a criticism t ^th 0 , J) t l’a^d eti ?^ 1 mod,CIn “'’^* ratlre ’ < 
treatment in case of diuigrroment 5 ' ?J?Th« nd <U ‘“ latl ™ «ehe 
an account of tho Poat-mo?tem“xa^S(if“^y 3 lppeirano 
The eramlnfitiAn ■ . . . . 


^ tte BovS Araf ! ^nf ffi* *5? ^ ^oUon 

will bo of a qualifying charaet^irla ^n 8 eab *equent examinations 
on tho seniority list Olathe Oo^f d U not Influonce his position 

to tho provision of unlforan. t ° d ° n proba(Jon will receive instrnotions as 

Exi^CDTATIOXS. 

Subjects for the Entrance Examination. 
rill be exflmiTina t.» . . 

board in medicine 


Medicine (.written). 


»- 

B' n“ m ' ntt ( tl0n “ nd ^P 01 * upon a medical case ... 

B. Commentary upon a case in medlolne . 

(Two periods of 45 minotes - total, one a half' hon’ra 
—for A and one and a half hoars for B.) 

Medicine (oral). 

A, Clinical cases ... 

B. Medical pathology ... 

(Ten minutes to o*amino case and ten minutes 
viva race total. 20 minutes-for A; 50 minotes 
to examine specimens and ten minutes viva voce 
—total, <0 minutes—for B.) 

Surgery (written). 

A. Examination and report upon a surgical case.. 

B. Commentary upon a case in surgery . . 

(Two periods of 45 minutes—total, one and a hwlf 
hours—for A and one and a half hours for B.) 


ifaximum 
marks, 
125 
100 


100 

75 


100 

125 


eaoh hM obtained ~ ined ?>ytho total numbed 
examinntinn f ho Having; gained a place in this enfcr 
P^eTto rim P Sa , C T Hlu] will be ordore 

recruiting duties°at italic College for instnictic 

the Eoval Arm-i ^miration of which they will 

Aldershot forT^t Mwheal 0or P 3 School of Instaoctior 
“ft®™ two months’ course in the technical du 

the buS* il * 6 eDd of the conlse ^ “aminet 

obtaimb e It tH ,ght> - Th0 humber of mt 

of thr^T . ex , a,ni ' J;iti on will bo 100. On complet 
Eoval Armv AroT" 0 ^ Ijentenants on probation will rejoin 
tinn in Tiht I0 AI CoUego to nndeigo two months’ tagtr 
Snrwerv !fc, Patkol W’ Tr0 P J “J Medicine, Mint 
tCTSrf J ^ ry iIedioal Administration, after wk 
nnmhor rtf in these subject-s. The maximi 

At fho mar ^ s ^ fca t n able at this examination will be 7( 
Afod- i ?f e fi ent; dme the professors at the Royal Arn 
iT^Ti C °T ge aro Ma i° r 0- Spencer, M.B., h.K.Oi 
p , . T e P ar ^ e ®t of military surgery; Lieutenant-Colon 

E ?J* rtJ - S -SifPBon, II.B., O.M.G., In the department - 
military medicine ; Major W. B. Leishman, MB., in tl 
epartment of pathology; and Lientenant-Oolonel A 1 
Davies in that of hygiene, Major TV. S. Harrison, M.B. 
and Major O. E. P. Fowler, F.B.O.S., both of th 
Koyal Army Medical Corps, being the respective assistan 
professors. Colonel H. R. James, f.RO.S., the com man dan 
of the Royal Army Medical College, instructs in hospital anc 
corps administration, in the duties of officers on tranx 
ports, and in the examination of recruits, and Brevet-Colonel 
F. J. Lambkin lectures on Syphilology. The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best .means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgical course consists of 
lectures and demonstrations in military surgery and lectures 
on errors of refraction from a military point of a lew. On 
completion of the abovo courso Lieutenants on probation will 
be ordered to proceed to tho dcp£6 of the Royal Army 
Medical Corps at AJdershot for a three months’ course of 
instruction in the technical duties of the corps, and at the 
end of the course will be examined in the subjects • 

A Lieutenant on probation who fells to qualify fe ® r 
of these examinations will be allowed a second trial, and. 
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SCHOLARSHIPS GIVES IN AID OF MEDICAL STUDY;—continued 


Is STtnrn os,. 


ST. MAHT'3 HOSPITAL- 
conHrivtd. 


MIDDLESEX HOSPITAL _ 


Title op 
SCHOL aRSHlP, At 


Asmul on 

TOTAL TiLTO. 


ST. THOMAS'S HOSPITAL / 
SOKHEB-I I 


{S 


Yflnter Session 
Prizes 

(9 (n number). 

Snmmer Session 
Prize* 

(9 Sn number). 


Entrance Scholar- 
ship No. L 

(In Aits) 
■i Ntt. £ 

(tn Science) 1 
.. No. S. 


Freer Lucas 
Scholarship. 
Brodertp Scholar, 
ship. No. L 


_ .■ No. 2. 

Freeman Scholar, 
ship. 

Gorernor’s Prize. 

Hetley Clinical 
Prize. 

John Mttrrsj-Gold 
Medal and 
Scholarship. 
Lyell Medal and 
Scholarship. 
L«jpold Hudson 
Prize. 

Second Ten's 
Exhibition. 
“Rmdeti“ Cjlucct 
Reaerrcb 
Scholarship. 

Richard Hollins 
Besearth 
Scholarship. 


College Prizes. 

»» KO. 1. 

» Ko. 2. 

Entrance Science 
Scholarship. Ka. 1 , ! 

»> Ko. ® 

i» Ko. a. 

TVm. Tite Scholar, 
ship. 

College Prizes. 

•f Ko. 6. 

» Ko. a , 

Muagrore Scholar' 

»hip, CT 

Paacoct Scholar¬ 
ship. 

College prizes, 
n Ko. 7. j 

n Ko. a. 

ii Ko. g. 

»» Ko. 10 . 

" No. XL 

u No. is. 

•» No. is, 

»» No. 14. 

_ ho. 15. 

Cheseldea Medah 

Mead Medal. 

Seymonr Grarea 
Toller Prize. 

Bristone Medal. 

Sohr Medal and 
Prize. 

Tzeaanzer't Medal. 

VTGnwrir.htlMze. 

Hadden Pril* 
Eesney Scholar, 
■hip. 

Sutton Sstza 
Memorial Pita 


£3 Ss. each. 
£2 Sa. each. 

£ 100 . 

£75. 

£ 40 . 

£325. 

£40. 

£ 10 . 

£ 30 . 

£50. 

£25. 

£ 20 . 

£55 Ba. 
£ 1111 *. 
£10 loa. 
£100. 

£105. 


£ 11 . 

£ 10 . 

£150. 

£60. 

£50. 

£25. 


£ 20 . 

£ 10 . 

£35. 

£*5. 


£ 20 . 

£ 10 . 

£ 10 . 

£ 10 . 

£m 

£lo. 

£lo. 

£ia 

£lo. 


How toico 
TESLBLE. 


£50 biennially. 
£5 biennially. 


Erery 
third year. 


3 years. 


S years. 
2 years. 


How obtainable. 


I Competitire Examination at the end 
I of the Courze of Lectnre* in each 
'I c! the Subjects of the Medical 
l. Curriculum. 

Ditto. 


Open Competitire Stamina tion. 


Ditto. 

Competitire Examination among 
Students from Oxford or Cam¬ 
bridge. (Subjects: AtUTOHT and 
'raTLlOLhOT.iiiclniing’atsTOLOO'T.l 

To Students of Epsom College, on 
Nomination of Head Master. 

Competitire ' Examination amornr 
'Senior Students fa ClcsiCal 

' Subjects. 

_ , Ditto. 

ExaminaHozi In Obstetrics and 
Oyxecologt. 

Competitire Examination among Stn- 
dents during Sixth Tear of Study, 

Competttire Examination among the 
Students during Fifth Twr of Study. 

Examination in THEObeticai* ahd 
Practical Medicine. 

Examination in Surgical Ajtiroirr 
and Practical Sergert. 

Examination in surgical Patbo- 
loot and B^cteiuologt. 

Examination in Anatomy and Pht- 

8IOLOGT. 


CoitDmo^B 
ATTACHED TO 
TEMJRIU 


Comae at iflddle- 
*ex Ho*plt«d. 

Ditto.". 


Competitire Examination among 
Second-year Students. 

Ditto. 

Competitire Examination In PhtsiCs 
C ffonSTBT, and bioloot. * 1 

Ditto. 

CompetitiTeExaminfl.tionInAJVATOirr 

PHTSIOLOOT, Chejtotrt (any tvrov. 

Competitive Examination -^ 

8econd-year Student*. 


Ditto. 

_ Ditto. 

Competitire Examination 
Tmrd*year Students. 

Ditto. 


among 


among 


among 


among 


Competitire Examination 
Third-year students. 

„ , Ditto. 

Competitire Examination 
Fifth-year Students, 

Ditto, 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

CompetitireExamination In Suegert 
and AJtATOnT. 

Competitire Examination In Mm . 
ciar. and Pathologt. 

Ditto. 

Competitire Examination in Patbo- 
loot and Morbid AaiTorr. 

StJEOIGAL EEPoars. 

General Proficiency (Fifth-rear 
Stndenta). 

Medicexe and Pstboioqt 
PaTHOLOGT. 

For Ebbgert and Surgical Pxtbo- 
Loa-r. 

Be porta of Gaaei fa Obstetric 
Medicetr. 


Perpetual Course. 

„ Ditto. 
Perpetual Course 
from fourth year. 


Perpetual Course 
from fourth year. 
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to qualify! may have been debarred from further opportunity of 
qualifying, may be provisionally promoted. If, however, ho falls to 
qualify on the first available opportunity his promotion shall be 
cancelled*and ho shall bo retired from the service. An officer shall 
reckon toward* hie promotfon any time, not exceeding one year, duriug 
which he may have been on half-pay on account of Ill-health caused 
by military service; and also any time nob exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
aoconded shall continue to bo eligible for selection for promotion as if 
he hod remained on the establishment, and hi* service while seconded 
shall reckon toward* each promotion. 

4 

Bake. 

Tho .Director-General ot the Army Medical Service shall hold the 
snbetantive rank of Burgeon-General and .hall rank In relation to 
co mbatan t offleora ns a Lion tenant-General If recommended bv the 
Army Connell. All other Sargeon-Generala ehall rank a* Major- 
Generals In relation to combatant officers. 

BETIBEMEST. 

An officer of the Army Medical 6arrlce will be permitted to retire In 
■cates In which inch retirement may be deemed expedient by the 
Secretary of State. 

Scale of Eetired Pan. 

Yearly, 

Director-General after 3 years' service In tho appoint- £ 

mont (with 30 years’ service) . 1125 

Under 3 years' sorvlco as Director-General and after 

not less than 30 yearn' sendee . 815 

Dally. 

£ s. d. 

2 0 0 


1 10 0 
1 15 0 
the rate for 
a lleutenant- 


Surgeon-Generol .. ... ... 

Colonol promoted on, or after, the 9th January, 

19 Q7_ 

Under 4 years’ service as suoh, but with 30 years’ 

total sendee . 

After 4 years’ sendee as suoh ... .. 

If not qualified aa above.-• . 

Surgeon - nontenant - Colonol of the Household 

Troop*— 

After 20 years service . — 

„ 25 „ . - - 

30 „ ... ... h. ... 

Elentonant-Oolonol, promoted on, or after, the 
9th January, 1907— 

After 20 years'service ... ... — . 

1 ;; ::: ::: :: r. ::: 

Major, or Surgeon-Major of the Household Troops 
After 20 years' service .. 

"Major, or Captain, or Surgeon-Captain of Houso- 

Afterb years ■"service In tho rank of captain ... 

,, 3 „ .. "“J 01- - 

Burgoon-LIontonon’t Oolonel or Surgeon-Major ol the 
Household Troops— 

After 15 years' service.. __ 

■RxcoDt ln*tho case of a Colonel promoted sftor the 9th January. 
VM or a Lieutenant-Colonel, anl officer of cur Army MedlcH 
who on voluntary retirement, has served for less than 
fhllo In’the jpnk from which ho retires,, shall be entitled only to 
thegratulty or retired pay assigned to the nextlowerrank. 

Sctircmenl on Account of Age or Limitation of Period of Service 

*tlon C of'the^torm°of ^hlfl^appo 1 at montJ K/retreat 3 
completion of the'term Wj g orvlce except Quartermasters) 

*£« £^Spulsog^tje ^^^nXCSfioo®! 

^TOara’sorv*S 1 ; 0 or t < lf ho falli to qualllyforpromotion, on wmgletlon 

Captain placed on the social ■““{•i! once on any gratuity for 

T State to place a r^Scal officer on tho 

rotired list after 30 years* service. 

_ *_ i 'iTttttrtiil 17nflfaes*. 


officer’s reilroment from the Army, after five yean on half pay under 
Article 306, as tho Secretary of State shall determine acMortlog to the 
merits of the case. 

Kero's Hoitobabt Physioiakb xxd Hunohakv BtrcaEtfyj, 

Six of the most meritorious officers of tho Army Medical Service on 
the active Ii*t shall be named Honorary Physician* and six Honorary 
Surgeons. On appointment aa Honorary Physician or Honorary Surgeon 
an officer under the rank of Cdltraol in the Army Medical Service may 
be promoted to tho brevet rank of Oolonel. A £i«ntcnaht*Ool6nsl ap¬ 
pointed Honorary Physician or Honorary Burgeon shall receive pay at 
the rate laid down for a Colonel of the Itoyai Army Medical Corp* 
when qualified for promotfon to that rank. An officer *ball rellnqoiih 
the appointment of Honorary Physician or Honorary Snrgeon on 
retirement. 

Med lain Officers of the Heodtexts of Hoosehoid Tboopj. 

HotweAoW Cavalry. 

Commissions as surgeon-lieutenants In our Honiehola Cavalry insu 
be given, on the nomination of the titular colonel* of tho regiments, to 
persons approved by our Army Council. 

Pbovottof. 

Household Cavalry. 

A Sargeon-Lfentenant shall be eligible for promotion to theranr or 
Surgeon-Captain on completing three and s hklf years wrvicjua » 
Surgoon-Major for promotion to the mnk of SnrgWn-IJeutOTaht- 
Colonel on completing 20 years' *ervlce. Promotion fro» Sargwo- 
Cnptain to Surgeon-Major shall be byseniority on tte medfeUeat*^ 
lfahment of the brigade, but only on a vacancy occurring for iuch 

P A^urS'on-LIeutenani, Surgeon-Captain, or Surgeou-Major of our 
Household Cavalry may he promoted for dlstlugulahOd «orvlee In 
field under the conditions laid down in Article 327. 

Pat. 


colonel. 

£ 8. d. 

i 

0 0 

i 

2 6 

i 

6 0 

i 

0 0 

i 

2 6 

i 

7 6 

i 

0 0 

Gratuity. 

£ 


1000 

lt 

1800 

e 

2500 


1800 


2500 



irSs® “ 

of tho regulated medical tjL ^tbed pay to which he 

shall bo retired from tu ® authority to be 

would bo entitled If reptwted by the reguhdert ^ not caused by 
^Utnrv'ae'^lea 1 and^ho Is^not 

,“Sfso7ri“h n e ah&U S?3u3fWSS uld have 

sates for Officers not equal tc 

If the unfitnoia was eauacd “ J J3j5 a ^, r oddea the officer hsxol 
the halt nay Of his rank. If not so c ®j*. L the half pay of hie rank 
least 12 years' service, rotired P"!' e<l fans the data of the 

gor auch peri&d only, not exceeding five years 


Daily. 
£ t . d . 
1 10 0 
13 6 
,16 0 
0 16 6 
017 0 
,110 
, 014 0 


Surgeon-Lieutenant-Colonel ... *« 

Surgeon-Major ... ... .« ••• 

After three years’ service as such 

Surgeon-Captain.. ••• 

After *oven. years’ service «** 

After ten years’ service ... ... 

Surgeon-Lieutenant ... 

PaosroMox. 

A medical officer of our Household Troops .hall be eligible for extra 
pay underthe provisions of Articles 367 and 368. 

Gemcbal KEOtnunoss- 

In all mattara not provided for b7 Art !c,e 'S?, t ?. J ?l!l' n iri 3 by tho 
the medical officers of our Honsoholil Troop, shall b» gore 
general regulation, for regimental offleora of our army. 

Hxohxwses awd TbajwfeSs. 

An officer of tho Itoyal Army Medical Corpsofficer 
exchange with another officer of sucli ooqM. or wIth „ 

of the Household Troops, under such oondltlon* ana i, 
may from time to time ne made. bo permitted to 

A medical officer of the household Treoraim^ P _ proTided 

exchange with an officer of the P°y^ rnT r. Medical Corps ha* 
S an officer exchanging Into the i,Sd ol offloan^'"' 11 

lulfillod any conditions as to service abroad/equlrc 

M Sc"hahge8 between officers of tbe Boynl Army MWlraJ and 

the rank of Major and medical offleora of the tb#othw> 
trau.rers of BDoh officers from cither ol tho above, 1 , tbo gecretary of 

•TaU only bd permltta.1 subject to tho approval of the tblt 

State for India in Council aud on tbe fo , llo '!'j ® tho senior 

the officers have less than seven JTJ™. tho Ult and riiall not 

officer oxchanging takes tho place ottbe junior on promoted; 

M^remotad until tho offlrei next above him ^ Xily SSt bolow 
® P that the junior officer oxohanffing Is' P'^i rame date ». hi. own ; 
all medical officers whose commons havethe « saa(orit y below »U 
and (4) that the officer transferred *’ 0 o( hi, transfermfid 

SSleil offloan holding the,.ame rank a ^‘“^hlm ha. been 
shall not be promoted until tho officer na 

Pr I?offltr of the fioyal Army Medical Corp, who 

been tranaferrod from the Indian A y ^th tho »^l d 

^°toT«dfpremoU^^eM «"*««* 

Leave oy AMWOC. mlsrible 

Fall pay during ordinary l03v °offlrer pravldod 
of a ttaff officer may be grantea ro » ““ 
thaf no additional expense Is lnoar 7 : lib'!?^n Article 457 have WO“ 
“'When the period, of leave refwvd to toAXUt ^ furUjer p,y 

exhausted or exceeded In consequence o 
^hig ordinary leave shall remain due. 

Sick Leave. allowed full pas' 

An officer of the Army M ed ‘P ,;l n JiUons aa thmoUId deirn 

during slok leave of absence on the ssmo co - 

for regimental _ran nav for tbo underraentlonou 



Kaulated medical authority. proiuaM _ 

toattowlll ultimately be fit 12 months. , 

1. In ordinary csjos for a period not «« ct ^ph 

2. rn very special cases, suc^> ” period m»ylb« extended, 

■ervicc or to active operation*, tbe pen ^ !toJ 

shall not «rt«U8 months In ^(ArO^e ^ethej ln ^i 

When a medical officer i» sick a recount of 

quarters, or lodhinga, LI* absenMfr) I( duly certified by^o^ ^^ich 

not exceeding 30 day* 1 thl^verl od of *°l JSntfiil officer 

SSIS SSS^T «3S Sg3 & ^ «< 30 
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SCHOLABSHIF8 GIVEN IN AID OF MEDICAL STUDY— eontinvtd. 


Irsnirno'', 

Imi op 

EcHotASSaiP, 4.c. 

A*mi on 
TOTH. TitTE. 

■Eottiotg 

TgUBt-fe 

wzsnnxsTKB hospital j 

— eznit'mfd. j 

Chadwick Prii*. 

£21 in books or 
imtmmenta. 

— 

! 

1 

i 

i 

Frederick Bird 
Medal and Prire. 

£14 in medal and 
hooks or 
Instrument*. 

— 

! 

Allred Hughe* 
Memonsl prize. 

About £5 In 
books err instru¬ 
ments. 

* 

1 

! 

Carter Gold Medal 
and Prize for 

Bo" any. 

Gold Medal and 
book* of the 
Joint value of £13. 

— 

i 

Jelt Medal. 

.... 

— 


Second Tear 
Scholar ihip. 

£40. 

lJtM. 


Third Year 
^Scholarship. 

£fc). 

\yea». 

# 

DmdeH Scholar¬ 
ship. 

£29. 

I years, j 


Habbeth Sehbhr- 
*hip. 

£20. 

( 

“SBOS tBOXAi FBHE 

80BOOL or 
•JffiDICEB FOB WOMBS 

Eotranue Scholar¬ 
ship. 

St. Durntan** 
Medical 
ExhlHtfcru. 

£30. 

££0. 

3 years, 
eatendlble 
t<* 5 years. 

' 


1 

Sdadar- 
j »Mp. 

£8X 

2ot4 yeara. 


BottmiSdKjxT. 

rhto 

£30. 

it*. 

1 year. 

reaewabL. 

* years. 


John Byrcn 
PursAiy. 

£KL 

21* 4 years. 


BOW ODTJ1MBLE. 




CoT Dmo rs 

ATTACHED TO 
TEXCRR. 


Competitive Examination amotrg'-Me- 
dical Studtnts in ilEt>ICi>E and 
Scrgert, fncladicg PaTHOUOQT 
and applied A>atomt and Phtsio- 

LOGT. 

Ccmpetiiive Examination in Mid* 
TfiFimT and Diseases of Wohex, 
Medictte, And Pathology among 
Student* who have compltted their 
Fourth Winter Session at the West¬ 
minster Hospital School of Medicine. 

Awarded au anally to the candidate 
who during the second vyar in 
A^atoht exhibits the highest pro¬ 
ficiency at the das* examinations 
in that subject held doling the 
Printer Session. 

Open to Students who haie not ex¬ 
ceeded three academical yew* from 
the beginning ol their attendance. 

Awarded annually to the Student 

of the third 3 ear most distinguished 
in examinations. 

Subject* of Evardnation— F t vrwry . 
TART A^ATOlrr, EUE3IE5TART PHY¬ 
SIOLOGY and Histologt and 
OxGAMc CHEHZSTRr. 

Thi* Scholarship is open to ail Stu¬ 
dents at the end of their Thhd 
Winter and Summer Sessions, Sub¬ 
ject* — A5ATDRT, PhTSIOJjOGFT. ( 
and Pharmacology and Materia . 
Medicjl | 

I ‘Awarded every yrar to the Student \ 
who shall hate executed the bes* 
researches In CimaSTRr. j 

Given annually in memoir of Samuel 
Habbeth M-JB.Ixmd., who sacrificed | 
hi* life in an attempt to avre a * 
child who waadyirgfiom diphtheria, j 
It is awarded to the Student who in { 
his first 3 «r shall -acquit himse lf I 
btat In the Class ExammatJous in I 
the Preliminary Scientific Course, j 

CompedWreExaoi'nationtnBxGiJlH, j 
-Latix A r .rm^xnc, Euclid, { 

ALGtBRi. 

Ditto. 


Given cn the result of 'tn «rmna- 
tloa held by the TTnirer^r* 0 f 
Ixmdan in Jane to a Student who 
ha* p*«ied the Preliminary Scien¬ 
tific Ks ^mf n ation or InterraedlAta 
Science Kxamf ration of the tmlrer 
*1ty of London held In the prerioo. 
July or the July fcHo wing tj£ vS! 
minstfan. 

For Eesearch Work In Petstologt- 
Chxxistkt, or Faxeologt. ' 

Application to Secretary by Sept, li 4 - 


A^^ilfcition to Secretary bv 
March Shu 


Candidate* must be 
0) n °t more than 
20 year* of age on 
June 1st preced- 
the examina¬ 
tion ; (ZJ resident 
In. the ilrtropoli- 
tanPohw District 
***} (3) Matri¬ 
culated Student* 
of the University 
of London ; ($) is 
the opinion of the 
Governor* in need 

of «ueh an txhl- 
hltJon for the pn> 
aecntion of their 
medical studim. 
Candidate* are ex¬ 
pected to read for 
the M3, degree 
of the XJtdTrnliT 

Mlxmdnm 
award June, 191L 


2Cer£ award 
October, IPOS. 
Candidate* mart be 
wffllng to work In 
connexion with 
the Chmch cf 
En gland Zenana 
MUaloaary 6o- 
tfety. Heat award 
September. ISO?. 

Offer* d to 

in the ‘ 

tchool requlrinx 
fur the 

Pjeseeutfco c! 
ibeir raedlesl 
studies. Sot 
award May, 1905, 
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ns Mnjor-Gcncrnl or Lioutonnnt-Gcnornl as may bo decided 
In each caso by tbo Secretary of State for India in Connell. 

Hf.oulatioxs ron Tnn E'caminatiox or Oasdidiths roa Anuissios 
to Trie Imjian MrmoAL SmneE. 

Candidates mint tie natural l»m subjects of Ills Majesty, of 
European or Dost Indian descent, between 21 and 23 yours of ago it 
the date of tho examination, of sound Ixxlllv health, and In the 
opinion of the Seerutary of State for India In Connell In all respect! 
suit aide to hold commissions In tho Indian Medical Son lee. They 
mav l*> morrled or unmarried. They must possess a diploma or 
diplomas entitling them under tho Medical Acts to practise both 
medicine and surgery In Great Britain and Ireland. Examinations for 
admission to tho servlco usually tako place twice In tho year—In 
January and July. 

Thov must siiliscrltK) and rend In to tho Military Secretary, India 
Onicei'WiMtmlnstcr.so a'In reach that addreti by the date dic'd fn the 
adrertleeinent of the examination, a declaration according to tho 
annexed form. 

Declaration anti Schedule of Qualljlcatloni to be Filled up by 
Candidate s. 

1. Name In full... 

2. Address, (Any alteration to be 
noticed to the Military Secretary, 

indlu O'Cee, London, S. II’.)... .... 

3. Data of birth. (This mm! be 
eupported by n certificate or rtatn- 
lory declaration. SceJ’arayraph 

of the H'onlaltons) . . . I . 

4. Profession or occupation of 
father, and whether. at tho tlmo 
of candidate's lilrth. his father was 
n British subject of Buropean or 

East Indian descent. .. 

5. Statement aa to sshethor tho 

candidate Is married or slnglo .-. 

p. Colleges and Modlcal Schools at 
which tbo candldato has rccoltcd 

his rued leal education ... 

7. Medlral School In which tho 
candidate completed Ids course as 
a medical student, and natno of 
tho Dean or other responsible 

authority .. — ••• ;;. 

8. Decrees of D.A. or M.A.; details 
aa to any prlrcs, unlrenlty 

honours, Ac. . 

9. lteglstrablo qualification ..., ... . 

10 Date of examination at which 
tho candtdato proposes to present 

himself. :., . 

11 Date of any previous occasions 
on which tho candidate may 
hovo presented himself for exa¬ 
mination for ndtnli-lon to tho 
Indian Medical Bon let*, or other 
examination for tbo Public 

3pnlc^3iss ... *. ..* ......" 

12. Fartleulnrsof any commission or 
appointment bolt! in the 1 ublio 

Scnicca... . ^ A cau dliinto for 

I* . :o, do hereby attest 

omp ’ -e^l ou duty Imrac- 

Tuy r V ‘ ■ a . 

3S 

'^Imrehy'declArn upon°my honour*Ithat tho above statements are true 
tothohestot my knowledRonm^dt lhmrgraph 4 of tho Itegulatlona. 
, I «•“ ace“^) two e^t ncates orcl.araeter; (c) certificate of 
ffivFnWcn^ a Sure of ophthalml^lnstructlony <<Wuce of a 

Xo"rf ! WbI ^uatryonk a certlfcalo frtm tho Director-General, 
Indian Medical Sorvlco- 

Signature. 

... 19 • 

_■*••• - —*- , ^curacntai— 

Tills declaration mint be nc a „ or, whore 

a. Proof of age either by 1 - . - i statutory 

euch cortlticftto Ifl unattnl au,o l '.> L . n t tho India Offleo, 

declaration, form , w j lS t c ,‘ cLrotnrv of State, by such ovldcnco aa 
supported, If required l>y tho Socro 0 0 f baptism which does not 

bo may consider satlsfactoiy. A ccrtlfica ' 0 ^ ondat | 0 n and cortlll- 

oflord preot of ago will ho useless. 6. J^^raona-not a tncraher 
catoot moral character f, .°‘ n ° t^fiat ho 1, D t regular and steady 

of hla own family—to tho ^^t tun vft meltable to tho service 
habits and likely In overy 'j* 3 ? 1 **; attended a course of Instruction 
If admitted. c. A c*rti flat oof^ having^tondeda or tho ?P h- 

for not less than three months P which courso shall Include 

thalmlo department of n pon^rel ™P n \ Somo ovldcnco of having 
instruction in tho error* of^£n ot, ° n T n '‘S» 0 of natives of India 

g" that to person to held a commission In tho Indian 

bo determined by a Board 
sufficiently good to enable him t pas from all other organic 


unfit him for military servlco In India. The standard of eyesight U 
tho somo as for tbo Boyal Army Medical Corps and the physical 
examination Is In all respect* tho same (sco under Boyal Army Medical 
Corps). Candidates wlio pass the physical examination will be 
required to nay a fee of £1 before being permitted to compete. No 
candidate will be permitted to compote more than three times. 

On proving possession of tho foregoing Qualifications the candidate 
will 1*5 examined liy tho Examining Board in the following subjects 
and tho highest number of marks attainable will be distributed as 
follows:— 

Marks. 

1. Modlclno, Including therapeutic*... .« ... ... 1200 

2. Surgery, Including diseases of the eye w 1200 

3. Applied anatomy and physiology. w „, GCQ 

4. Pathology and lacterlology ... «. ... M . IH H . w 900 

5. Midwifery and diseases of women and children ... GOO 

6. Materia medico, pharmacology, and toxicology ... ... SO 

N.B.—Tbo examination in mcdfdno and surgery will be In put 
practical and will Include operations on tho dead body, tho application 
of surgical apparatus, and tho examination of medical'fcna surgical 
patients nt tho bedsido No syllabus Is lirucd in the subjects of 
pharmacology and toxicology, but tho examination will be conducted 
so as to test tho general knowledge of the candidate. No candidate 
shall t>o considered cllglblo who shall not havo cbtained at least one 
third of tho marks obtnlonblo in each of the above subjects and cnc 
Aa//of tho aggregate marks for all tho subjects. 

For tho clinical examinations each candidate should provide hlmrelf 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 
up reports on eases tho following points should bo observed, viz.: (a) A 
brief history of tbo caso ns given by pat lent. Including such points In 
tho family or personal history ns have a distinct bearing on pdfents 
case, (b) A detailed account of tho subiectlvo symptoms and phnica! 
signs elicited by tho candidate's personal examination of the patient, 
noting tho nbsenco of any which might be expected to be present ma 

similar case (c) Where there Is any reasonable doubt In the mind or 
tho candidate as to tho exact diagnosis he is to glvo tho altemuJTts, 
with his reasons for making the selection, (dj A commentary open 
the cs«o as a wholo, pointing out the symptoms which may be con¬ 
sidered tvplcal and those which appear to be unuaual pr on!y accident^ 
complications, (e) Suggestions as to treatment, both Immediate and 
pofalblv necessary at n Later date, if) ^ forecast of the progress 
probtblo termination of tho ease. 

After passing this examination tho successful cwdMate* Trtll 
granted about a month's leas o and will then bo M V“p' 

sueeessiso courses of two months each at Aldershot and at the oja 
Army Medical College. Mlllbank. , . ., nt latrmil 

Tho courso at Aldershot will Include InstrucUon n (1) Ihte™* 
economy, (2) Indian mllitnrv law, (3) hospital administration. PJ 
stretcher and ambulance drill. (5) cfiultatlon, and ® 7'ii P |^m hvl!lene 

Tho courso at the Boyal Army Medical College will be Injl hygiene. 
(2) military and tropical medicine, 1 (3) military surgery, a ( I ? 1 
logy of diseases and Injuries Incidental to mllllaiy and p 

” C Fimm tho day on which tho result of tho examination Is anmnnwf 
nontenants on probation will receive an allowance of d ulu ,, 

with quarters (where quarters are not provided, wiin 5 

nllowaiiccs of a subaltern In Heu thereof), to .# 

f, , „.^r^o D, (v. a s^ho nn 4Sfa^ , i"nd^. Ul ^fTTWlnfflS*^ 

K«lvo furlough pay at the rsto of 10s. M- a day for the period m. 

*'Candidates will bo required to conform to such rules ol discipline 

may from tlmo to time bo laid down. in mnnlreil to pass au 

At tho conclusion of tho courso candidatesi wflll, £, tmc th>n. 
examination on tho subjects taught daring the wurse onns^ ^ ^ 

OfOccrs appointed to tho Indian Medical S< T”™JV ncdresoltsoftho 
list, their position on It being determined by the combined resu 
proiiminary and (Inal examinations. They wlllt* 1 ^ , 

cmrloj-racut In any part of India, bnt In the following civil 

chFl cmplovmcnt. they will stand posted tooneof th® “Uow n^ 
areas--I)‘Madras and Burma; Domtey with Aden^, ^ 

Previnccs—1-C-, United Provinces, runjsb, and Central Are 
Sd w Lower Provinces-l.c., Bengal. '"‘'“iS will. 
Assam/ Tho allocation of officer* to ^. e “° ( 5^ m -{ an( ^3.'lncla(iIop* 
be determined upon a conilderatlon officers transferred to 

fur as nosjlble, the candidates own „uhtn the area to 

civil employment, though orflna^Iv t0 employ 111 ^ 

Ts-v.«r»Vt thov mav havo bosn osslgnctl, will remain 

drewhcreacgmll ng to the exigencies of the .era Ice. _ 

s In our opinion as long as tbo u . 6U |![J?J] t ’ n 0 B[ P t , h?'coUcge, the 
Indian Medical Seryico rceclro th .°'f should be held by * dH’ 

post of riofcisor of Medicine in tho College ■ Bnd n ot ss st 

tJngulshed officer of tho Indfsn Mcdfrol b ( .rbo 

nSst by an officer of tho. Koysl Army 


had no training as a texener -Military M«uv*“J 

>w ledge of tropical diseases. The lectures ol< j] er * are exposed 

st of tropical andt-other dltes »v 5 t0 » n d Invaliding by 

1U tho course of their service, the um*ahtv “ 0 management of 
disease in pesco and war. at home and Tho lieutenants 

lunatics under the conditions of 'P lu '' l,T d ' 5 he^re*- Millban 1 ! 
oreprobation of both services will of the 

where they will bo taught pnurt'en^.{“'LfS.tntlon of their dlica*«; 

of patient, in a military hospital, anJ tho the regdjUon 

tho duties of Invalling the modes &o 

statistical returns, and other lorvta c ^ uJe London. ,t 

Instruction In lunacy has as r^mth icrricc. »»B ra as 

London the lieutenants-on-prehation 'S^^jnjidate ■ eom^"^ tlon 

the St. Ermln's Hotel, Westminster. TSJ^ altof the ^ 

Ucutonsnt wiU bear tho d?'®.°, D n ][K?rirttte<f until be b« 

■ annonncod, but his ank xriU not be gsw 


know 

treat 


the 


, I» — 
l final 
a 


UUUULUU, AiAin t 

examination. 
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SCHOLABSHIPS GIVES IS ATP OF MEDICAL STUDY— continued. 


l asxi nrnox. 


Tit li or 
\ Scholaeahu*. 4c 


AXYTAL ox 

TOTAL TAlXX. 



UYIVERSITT or DUEHAH j To2lc*ih Scholar- 1 Interest on £lDO-} 
'(C.-£s?< c' ireiicvj')— > iiJp- i | 

rrntisYed- i I 


) Chariton Memorial Interest cn £7XL 
' Scholarship. I 


| Gibb Scholarship. Interest on £500.j „ ^ 


Lute A xmitr o n g 1 Interest on £CS0 ! 
Memorial 
Scholarship. I 


\ Stephen Scott 1 Interest on 
Scholarship. J £1000. 


Heath i Interest on 

Scholarship J £tt>X?. 


Gitecn Prize, Interest on £225. 


Turnbull Prize 
* * andMedil. 

fcicllnt^ry _ - - ’ GcrterHmrfjd Irttenssicn 

. Scholarship. 


• Examination In Ayitoxt, Psnitv 
j xogt, and Ctppostxt, 


Examination In Medicine. 


| Awarded umaBru a Scholarship In 
! Paxholpgt to’ foil Student who 
\ peases tht beat examination In that 
» subject. 

| Original Esray on *ome rabject In 
i OOXPAXATm Pateologt. 

. (II no Eiwy of raflrient merit be 
! presented the Scholar*hip nay be 
) awarded to the Candidate who, in 
1 pairing the first part o! the Exami¬ 
nation for the B.Hv. Degree, 
1 obtalni the highest number of 
r.irta In Cokpabjltttx Pathqlogt 
during the year.) 

Original Essay cn any Surgical 
. rabject. 


! For IPOS -Original Fsaay on Ixjfrixs 
} A5D DISEASES OF THE ARTERIES, 
; Vn^s, ayp CArnjAKTEs, ayd 
THEIR TRE1TXX5T. 

Examination in rabject of M um lte et 
and Diseases or YToaiey ayd CHIL¬ 
DREN. 


i in SmrAcx Ayatoyt. 


Condition* 

ATTACHED TO 
tuyere. 


j Eo Student ii eligi¬ 
ble who com¬ 
menced hi« medi¬ 
cal cnrricnlnm 
more than two 
academical yean 
j before the date of 
i examination. 

Open to full 

Students of the 
College entered 
for the class on 
the Principle* and 
Practice of Medi¬ 
cine. 

Ko Student eligible 
after completion 
j of his cun Ionium. 

j Open to all 
Graduates lu 
Medicine or Hv- 
riene and candi¬ 
dates for these 
degrees who have 
rpent rix month! 
at the University, 
and whose age 
does not exceed 
30 years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or anv 
Student of the 
College of Medi¬ 
cine. Student’s 
age must not 
‘ exceed SO yean, 
t All Graduates in 
t Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eUgIble- 

Open to Student* 
who have attended 
one course of 
lectures on Mld- 
wif ery and 
Diseases of "Women 
and Children. 

I Open to Student* at 
endcf their second 
j "Winter Session. 


Ub i. > flTLS 1 T l OF BIRMCvG- ( Myers TrxTtHmg £150. 

S4M Studentship. 

' In^eby SchoIar. £ 10 . 


STderham 
Smolarahin. 
Sands Cox 
Scholarship. 


, Sc^ £ST10 ’' 

’• £10105 -^ 


I Gw^Henry 
* Marshall 
I Scholarship. 

or hav 


AiranaBj. J Student who most distinguishes him- j 
t self In Cxxxtcax Mepicekr and l 
j CimciL Stbsekt at the Boyal 
Infirmary. 1 

1 year. Awarded by vote of committee to j Tenable at one of 
ILBl, C h - B - Bln n., B.Sc. candidates. 1 certain German 
1 year. Awarded to the candidate at Final unixerrities. 
-Examination obtaining highest j 
**fim-cla*»” marks in the subjects 
of Mxdwifkrt and Gey .ecology. \ 

3 year*. Award of Council to orphan xonj of J 
Medical Practitioner*. ‘ 

Z yean. Awarded to the candidate, not bein'- j 
more than 19 year* of age, taking 
the highest marts at the June 
Matriculation. j 

% years. Open Compel! tire Examination in rub> j 

jects learned during apprenticeship. } 

- Awarded to candidates taking highest j 

“Srst-elar*** marks at Second, * 

Third, Fourth, and Final >T E J 
! Examination*. 

Annually. For the encourarement of Besearch 

Work In Ofbthauiologt. | 


Cartwrighk- 


I Subjects: Gama, IiAtXX TRi-nrr ■- 
i tidy* at Sight, and Peosx Com¬ 
position. _ 

I Subjects : Grekx, Latex Tbaysla- 
• TIOY3 xt Sight, and Pnnsx Cox- 

j PWUOL 

I Subject*: BrcxiP, Algebra, Teigo- 
soxmr, GruxETET, and Cosrc 
Sections. 

; Ditto. 


j Open to candidates 
j above 1C and under 
j 20 years of age 


Opm tc men candidal*, ,~i y 
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Tntllnn Medical SOnleo. 

. A coarse of instruction in shnltoty Owlhods, rules, and 
regulations ns carried out in Indian cantonments was in&ti- 
tntc<I last winter for jonng officers of tho Indian Medical 
^Service arul tho Royal Army Medical Corps on first arrival 
in tho country. Tho natnro of the discasos to lxs com¬ 
bated, the social and religions customs and prejudices 
■of the various races, and tho limited resources of money 
-and material naako large modifications from European 
methods necessary. Liontennnts of both services aro now- 
posted on arrival oither to Rawal JTndi, Poona, Lucknow, 
•or Bangalore for ono month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. Tho Instructors are medical 
•officers nominated by the principal medical officer, India, 
-and demonstrations otr various subjects have been given by 
•other officers, staff, engineer, and medical. The course 
■consists of demonstrations and inspections In all parts of tho 
lines of British and Indian troops, bazaars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, butchers, and aerated water manufacturers 
and hobies’ houses, market and water-supplies, methods of 
•washing clothes, surface drainage, removal and disposal 
■of sewage and refttse, antimalarial measures, disinfection, j 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, kc. Tho 
officers under instruction thus have an opportunity of 
learning something of native customs and aro encouraged 
t-o learn tho vernacular, so as to bo less dependent upon 
their subordinates when first put In responsible positions. 

A Lieutenant may he promoted to the rink of Captain on 
■completing three years’ full-pay sorrico from tho date of first 
commission, but after completing 18 months’ scrvico and 
before promotion to tho rank of Captain he will bo required 
to pass an examination in military law and military medical 
-organisation, tho result of which may ntfcct his promo¬ 
tion. With reference to tho extract from tho Gazette of 
India, Medical Department, No. 1047, dated Oct. 24th, 
1903, paragraph 4, It is notified that tho Government of 
India lias decided that tho scopo of the examination which 
lieutenants of tho Indian Medical Service will bo required 
to.pass alter completion of 18 months' son-ice will bo as 
follows: Subject (A) Text-books, tho relevant portions of 
the Army Regulations of India, vols. il. and vf., and the 
Fiold Servioc Departmental Oodo (Medical). Subhead (a) 
(2): The duties of tho subordinate jitrtonnel of native military 
hospitals and the preparation of returns and requisitions 
connected therewith. Subhead (3): The duties of executive 
medical officers of the Indian Medical Sen-ice. Subject (d), 
•subhead (2) : Indian military law and Indian articles of war 
as laid down for officers of the Supply and Transport Corps 
in G.O.O.C. 897 of 1902. Ono paper will be' set in each of 
subheads (2) and (3) of subject (A). The time allowed for 
each paper will bo three hours. The examinations will take 
placo at district headquarters twice annually, on March 1st 
and Oct. 1st, simultaneously with those for other officers, 
■commencing on Oct. 1st, 1904. The standard required 
will bo for a pass 6 in (A) and 5 in law : for special 
certificate 8 in (A) and 8 in law. An officer may pre¬ 
sent himself for examination in the above subjects either 
separately or conjointly. The abovo rules apply only to 
officers appointed to tho Indian Medical Service on or after 
Jan. 31st, 1900. The names of candidates for examination 
will bo submitted by general officers commanding districts 
to the Director of Military Education id India so as to reach 
that officer by Sept, 1st-and Feb. 1st annually. Captains 
are promoted to the rank of Major-after 12 years full-pay 
service, but this promotion is accelerated by rix months in 
the case of officers who fulfil certain specified conditions. 

A Major is promoted to Lieutenant-Oolonel on completion of 
of eight years’ full-pay service in the rank of Major. 

All promotions to higher grades are giv ^JP**™™* ** 
ability and merit In case of distinguished service hi tho 
field a medical officer may receive substantive or brevet rank. 

The om?s for compulsory retirement are the same as those 
forthfRoyal WyMedical Corps.- Officers of the Indian 
Medical Semce below the rank of 

i Privilege leave under such regulations as way from 
LetfZe To in force. 2. Leave out of Into fmno 

longer period than one yeari “P^Uowing^y for officers 
years absence from duty, on -tiio lonowuifc , 

fin military employment; (ofiicors in civil. e p yzn 


f 0Etit . ,0 f' to Mgher rates) .--After arrival ih India; on first 

?oJrih ntl ? eD - ’ £2S ? a ? CAr; af ? cr tbe dommencement oi the 
tenth years service for pension/ £300 aivear; after the 
commencement of the fifteenth year’s yerrire for pern 
f 10r L a , y car I a ft®t tbe commencement ofi fife 

twentieth years service for pension, £600 a-year; and 
alter tho commencement of the twenty-fifth peart 
sorvico for pension, £70 0 a year, a Leave in India, 
but for the poriod of one year only, on full military 
paj apa half tho staff salaty of appointments No 
extension of IeaVc involving absence from duty for more 
than two years, whether taken in or ont of India, can be 
granttd except on specially argent grounds and without 
pay. An oflloor nnablo on account of tho state of his health 
to return to duty within the maximum period of two years' 
absence, unless he is specially granted an oxtonsioh of leave 
without pay, is placed on temporary half-pay or the retired 
list; ns tho circumstances of' the case may require. Afi 
officer is also liable to bo placed on half-pay or the retired 
list should his health require an undue amount of leave,- 
whether in or out of India. Leave Way be printed at'any 
time, but solely at the discretion of the civil or military 
authorities in India under whom ah offioer may be retting.' 
Officers of tho Administrative grades may he grunted ode 
poriod > of leave not exceeding eight monthi during their 
tenure of appointment. Extra furlough may be granted to 
officers desirous of pursuing special ■ courses- of study at tbe 
rato of ono month’s furlough for each year’s service nptd 
12 months in all. During such leave the ordinary furlough 
pay will bo given with lodging allowances of 4»., 6 j., and 8», 
a day for Lieutenants, GaptaiDB, and field officers respec¬ 
tively. An officer on leave is required to join at once on 
boing recalled to duty unless certified by a medical board 
as unfit to do so. 

Par AltO Aixovtaxces. 

Tho rato of pay drawn by Lieutenant* of the Indian MWtol Service 
provioasto arrival la India Is Its. a day, bnt a-nontenant (ljwhbha* 
boon permitted by the Secretary of State to hold a hospital appoint¬ 
ment wtll receive no pay while holding It: ©whoIs doishied bj- (linen 
In this country will be paid at tho rate of £250 ayfar from thedatem 
which ho v-oufd otherwise have embarked until the date of bmbarkatlon, 
and at tho ratoof 14». aday during the voyage to India- 
Pay at tho atwvo rato Is Issued In this comjlry up to the date of 
embarkation, and an ndvnnco of two months' pay at tho tame rata Is 
also made prior to ombarkatlon, which Is adjusted In India- _ _ 

The following are the monthly rates of Indian pay drawn by officer* 

tbe Indian Medical Service! from the dato of their 


of 
India i— 


arrival to 


Rank. 


Lieutenant .. ... ... 

Captain ... —. 

„ after 5 years’ scrvlco 
„ affer 7 j cars'es rrfco 
,, after 10 years* service 

ilojor . 

„ after 15 years service . 
Lieutenant-Colonel 

„ „ after £5 years’ I 

• service f 

,, specially selected ( 
lor increased pay ) 


c.ir 

sS. 

o 

a 

s 


K*. 

aao 

475 

475 


Hi. 

350 
400 
s50 
500 
650 
650 
750 
900 

900 
_ 1 1000 


It*. 

160 

150 

150 

150 

150 

160 

150 

350 

400 

400 


Is'sfg il;f 

? 9 

a v *• 


B*. 

425 

g 

675 

625 

725 

£25 

1075 

1200 

1200 


Hs. 
600 
' 550 
603 
650 
700 
SCO 
900 
1250 
2300 
2400 


JtmSB.—(a) Unemployed pay Is drawn try of 

years’ servlco who aro not holding officiating or i,rL^>Snr 
native regiments Officers of ofTeSmiand 

grade pay alone whon unemployed. Staff pay is the pay o: 
and is drawn In addition to gradepay. ^,-drv regt- 

(b) Horse allowance Is gTsnted to officers In ebugeote^ffa 
ments at tho rato of Rs. 90 a month to Lieutenant-Colonel* ana •“ o’ 
and Jls. 60 a month Captain* and Lieutenants. of fbS 

^Hote Uo paras 16 to &.-Under present 

Indian Medical Service who are not em for the fed of 
exchange compensation allowance to ““5?2fl t f M«?dWontothelr 
the value of the rupee. The allowance consists m «“ tb# (Uf i e . CT ra 
salaries (subject to certain limitations) ropee.'snd 

between their salaries- eonvertod si PH*; , t £ 4i tho ropes 
standard Government rate, which has beeD nxea 

•until farther notice. mnolntinentsandsub- 

Officers holding the principal "^S^jtSlSTserrice receive a* 
atantlve military chargor of the 

present the following consolidated salaries. b». jjevn“g§J , ,‘ 

Colonel, 16 (dome in civil employ) tram 1 ... ■■• — 

Stlrgoon-Genftrili 1 1 ..*, ”, ... 

” (th® Dlreclo^Ghncm' f. M-S.) 1 
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tostmmos. 


J Ttixsor } JUtmMob } Hoir zoifo J 
1 ycaouisstp, to. iotaitalw. tkblbzi. 


How OETAWAEtS. 


Cowomoits 

aTTAQHKD 10 

‘rartm®. 


UHIVEBSITS: OP HAN- 
CHBITEB E- continued. 


ProteMor Tom 
Jones Memorial 
Surgical Scholar¬ 
ship. 


DnciTlHe Ssirical 
Prize. 1 


Honorary 2«e*rch 
Fellowship*. 


Ueeoh FeUowililp. \ 


tmxvERsrrp college, 
beistox., bbistol 
eotal htfiemabt, 

AKDBBIBTOt GENEHaL 
HOSPITAL 


Brlilol Eoyol InMmmy .. 


GradosteScholar- £25 to £50. 
ahlp la Medicine. 


Medical Entrance 
Scholarship. 

Tit hit a Snmcal 
Price. 

Mnrtjn Memorial j 
Pathological ] 
Prizes. 

A Gold and a 
SUrer Medal. I 


Brirtol General Hotpllal „. 


Snple Medical l 
! Prize. 

Snple Surgical 
Prize. 

Henry Clark Prize. 
Oroeby Leonard 
Prize. 

Aotpurtin Prichard 
Prize. 

Sandera Scholar- 

■hip. 

Clarke Scholar- 
ahlp. 

Maiahall Prize, 


nroUNTPR RKTTY. LEEDS ( Entrance Scholar. 
{SCHOOL OF MEDICINE) ) ehlp. 


i Inhrmary Scholar, 
ahlp. 


Hardwick Prize. 

HcOlS Prize. 

Tharp Prizes. 
Thorp Prize Ezsay. 

Sea ttergood Prize. 


£73 2a. GtL 


£10 and £3. 


Two annually, 
of £10 each. 


, Gold Medal 
mine £3 6a and 
I £7 7s. In money. 
I Gold Medal 
ralne £6 6a. and 
[ £7 7a. In money. 

£11 lla 
£7 7*. 


■S* op UVEE - ^ ,ach - 

(two annually). 

Lyon lone* fkhoW £a per ranum. 

>Qjp< It O.l. 


Derby EzhUrttlou. 

Pathology). 


Pathologr). 

Qee Fellowship 
(Anatomy), 
Alexander Fellow¬ 
ship (Pathology). 


The scholar will b« elected on the 
l result of evidence submitted by 
him. 


Subject*: Bystehatic, Practical, 
and OmuTirt Suroe&t, Sur¬ 
gical anatomy, and Buboical 
PATHOLOGY. 

Conferring the right ^of free use 
of the iAbotwtorle*. Awarded 
generally In October ou application* 
with evidence of capacity for Inde¬ 
pendent investigation. 

Awarded annually for excellence and 
promise in one or more oi the sub- 
I Ject* of the Second nr Final M.B. Kx- 
1 amination. 

Awarded on results of Second Ex¬ 
amination for M.B* Oh.B- 

Competitive Examination in Subjects 
of General Education- 
'Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and MOREn) AH atomy. 

Given by the Committees of the trro 
Institution!! to most distinguished 
Students of Fifth Year. 

Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Filth Year*, 

Competitive Examination in Suu- 
oxry of Students oi Third and 
Fourth Years. 

Class 'Work of Third-year Students. 
Examination In Clinical Surgery. 

Examination in Surgical AN'atOhy. 


; Competitive Examination In Medi 
! cinr. Surgery, and Midwifery of 
Fourth-year Students. 

Competitive Examination In Surgert 
among Students of Fourth Year. 

To thobeet Surgical Brewer ol the 
Fourth Tear* 


Joint Matriculation Board Examina¬ 
tion held in July. 

On the results of the First M B. Exa¬ 
mination of the UnlreriUjr of Leeds. 


: Competitive Examination in Clinical 
Medicine among Clinical Clerk 
Students of two year** elAndlng. 

Competitive Examination amour ad¬ 
vanced Surgical Student* in 
Clinical surgery. 

Examinations in Forensic "Medicine 
and Hygiene. 

Essay or Research on some subject 
connected with Forensic Medi¬ 
cine, Tosjcolooy, or Public 
Health. 

Examination In Midwifery. 

Joint Matriculation'Board Examina¬ 
tion held In July. 

Competitive Examination among 
Junior Student* in First H.B 
Subjects. 

Competitive Examination among 
Senior Student* in Anatomy, Phy¬ 
siology, and Therapeutics. 

Competitive Examination among 
Fourth- or Fifth-yea* Student* in 
Clinical subjRct*. 

Vote of Faculty %o Student after 
graduation. 


Candidates mart 
havA either .gra¬ 
duated it» the uni- 
Yertlty or hare 
obtained th* 
Diploma of the 
Conjoint College*, 


Open to Per¬ 
petual Student* 
of Faculty of 
Medicine, Unl- 
+erstty College, 
Bristol. 


Restricted to Per¬ 
petual Student* 
who have done 
the uec« 


Hoyal Innr- 
truuy. 


i Eestrictedto Per¬ 
petual 8tudeut« 
who have done 
the necessary 
qualifying wort 
r*t the -Bristol 
General Hos¬ 
pital. 

Complete Count* 
of Lectures and 
Practical Class** 
at Leeds School. 
Complete Course of 
Hospital Practise 
and Clinical lec¬ 
tures at Leeds 
Infirmary, 



Teaching and 
Research. 
Bcwearuh hi 
Pathology. 
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ti ISiuJi ^ 52 !!?* SftefltoM x Roy*{ laflrmRry &cd RoyaJ 
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producQ evidence that, after having obtained a reels. 
tmbIo qualification, ho has for six tnonths (of whio?at 
least throe months shall he distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer ol health 
or a medical officer of health who is also a teacher in pablio 
health in a recognised school, or In England and Wales 
under the medical officer of health of a county or of a 
slDgle sanitary district of 50,000 , or in ono or more 
districts of 30,000 In Scotland or Ireland, or under a 
saDltary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, or command 
recognised by the General Medical Council, provided 
that ^ the six months may bo reduced to three if a 
candidate produces ovidenco that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 


t - , —- Royal Infirmary. Dunfieo. Royal 

I ^ n Pf r 3’- Edinburgh i Royal Infirmary. Glasgow. Royal Infirmary 
and Western Infirmary- Ireland.-Ad W, JioraJ Victoria Hoipltal. 

Cork. North Infirmary and South Infirmary. Dublin, tho Artolalfio 
nosnltnl, tho City of Dublin Hospital, the Jorvls Street Ilorpltal, 
tho Mater MlicriconVm nospltal, tho -Meath HoipUal, Mercer's lloj- 
P,. * ' *,bo Rlohmond, Whitworth, and Hardwlcko Ilosrltal, 91 , 

VlncenU Jliwplta), Sir Patrick Dun's Hospital, and Dr. Steoron’s 
Hospllal. Galway. Tho County llafpltal and tbo Union Jlospltal. 

ffho Royal Army Medical Corps is nt the present time, wo 
believe, n contented service , though tho Circe tor-Genera! 

A.M.S. is eyeluded from tho Army Council, before which 
ho wi!!, however, ha summoned wliencvor his advice and 
specialist knowledge are required. Tho relationship of tho 
Dircctor-Gctioral to the War Council should he direct and 
personnl. Tho limitation of the number of IJouienant- 
colonols has, of course, nilected adversely some officers who 
aro woII worthy of promotion to tho highest ranks, and wo 
look to tho Director-General to avraogo that really deserving 

officers may not suffer through tho introduction of a regula- ,, - c , — ,-- ___ t 

tion which would rob tho service of officers who have done Public Health administration; (4) every candidate shall 
some of tho best work for tho Royal Army Medical Corps. produco ovidence that after having obtained a registrable 

Tlie blots on tho present regulations for tho Indian Medical qualification ho has attended during three months the 
Service arc na follows •— pmaticc of a hospital for infections diseases at which oppor- 

1. That no officer, however employed, can receive any tunftfca arc afforded for tho study of methods of adinini- 
staff allowance] nnless ho 1ms passed tho lowor standard strati on ; (5) tbc_ examination shall have been conducted by 
examination in Hindustani, 

2. That an officer wbo onters the service after his 25th 
birthday forfeits almost to a certainty his chanca of ever 
reaching a higher pension than £500 per Annum. 

3. Tho order of tho present Government of India that 

an officer of the Indian Medical Service must refer tho „— — .... 

question ol the amount of his lees when above a certain dam 1st, 1892, no such appointment (that of medicatofflcer 
low limit to tho civil authority. 'The recent orders might of health) may bo rondo in any county, or in any (hrinoi 
necessitate tho violation of professional secrecy. or combination of districts with a population of 60,0W 

4. Tho neglect of tho rnlo that tho office of principal upwards, unless> tho officer— having, of course, qualifiMttoni 

medical officer to His Majesty’s forces maybe held by an tn Medicine, Surgery and Midwifery is registe 
officer of tho Indian Medical Service. , ! oldcr c , of , V\ P ,° mn *“ fS 

Scucuust Par ro n Orricxns or rnr. Donee Anvrr Mirpicxt Costs HcaUh, or State Medicine under Section l rc . 

axd Linux .Mcmcrr. Sr.nncr. r.r l.rnu. Act, 1886, or hns dunng any threo consecutive years pro 

The Government ol Imps tms just approved of revised rules In con- coding 1892 been medical officer of a district or ootnwua- 
nexlon with specialist appolntmcmU In India. 65 of trio appointment* tion of districts with a population of 20,000 at least, or n*» 
wilt t>« allotted to tho ltoynl Army Medical Corps and 60 to tho Indian f three rears nrovionslv to Anrrust 13th, 1888, been a 
Medical Service In military employment- The Specialist pay (Its. EO a ,, , P ._, ^ n ro,oTnm.inbvernmeatBcard- 

month) fs an allowanco to ofilcera below tbo rank of Lteutenant-Colonel medical officer or inspector of tho Local Gov * 1 ,. 

for apeclal Mnitary, auruleal, or metilcal work done lortbo State. The With tho sanation of tho Local Government b° 1 ’ n 


examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination; (6) the 
1 rules ns to study shall not apply to medical practitioner* 
| registered, or entitled to bo registered, on or before Jan. 1st, 

! 1890.” It was enacted by Section 18 (2) ol tbo Local 
Government Act [England and Wales], 1888, that after 


folfowlngla n )!*to! appointments 

(fl) Prevention of J, i—■> ' .-c 

logy, andp- '■ - s- ■ ■ 

<6) Dermatology. ,, ■ 1 .. 

and Insttueuonat measure* In connexion with, 

venerea) diseases). 

(c) Advanced operative sorcery ,„ 

id) Ophthalmology. 

(f) Electrical aclenco (Including aktsgrnpliy) 

(/) Mental aetoneo. 

1 GUilocv, laryngology, and rblmfiogy 
wife-* ” * -- 


Jls. 

W 


10 

20 

10 

10 

2 

3 

10 


i same person may bo appointed medical officer for two or 
’ more districts. , 

. Tbo regulations in question as to study may be proourea 
at tho office of tho General Modicnl Council in London. 


University London .—Sanitary Solenco is inolud«J under 

t the head of State Medicine in the M.D. degree, and a ccr- 
Cfficate lias to be producod showing that a conn' P, 

! tioal instruction lias been attended for the p' 

period, and the oornse to ffioluded^c ^ J 


(A) Midwifery abrTdlaejuca ot women "and children 

Setcotlona tor appolntraonta amt tho distribution throughout the and** motenrolorical work and exercises _as 

several divisions and brigades will bo made under tho ardora ol Ilia tatcro.cop 1 JP js nn The attendance m- 

Kxceilenav the Cammandor-ln-Ohlot. tho guiding principle, however, more especially relate to sanitatlou. laboratory and 

being that, nffleera will bo located In tbost. stations where their services eludes six months practical instruction in a , . , a er 

are likely to ho of the greatest utility to tho army. g(j . mon t! 18 > instruction in public health wimioistration 

It docs not appear probable to us that tho above rules will tho supervision of a. medical officer of heal , ^ ^ 

attract many men to the rank ol tho so-called special 1st or months’ attendance on the practice ot a I- 
that tho Govommont can regard with much esteem a status (eoriousdiscase*. ^ ot)eB to all 

for which ft can framo snob regulations. ' “ ' ... . 


PUBLIC HEALTH. 


INSTRUCTION ROB DIPLOMAS 
STATE MEDICINE. 


IN 


3UUUO uinwtswj. ,_ ,! nr - nnm to 

Unieertity of Oxford.—An examination, siting, 

registered medical praoUtionew, i4 

partly vird voce, and in each 

held in Miohnelmas Term in tiof ° J1 ° m] ?S, 3 Ston to Infec- 
Hygicno, General Pathology (with apeoial rda n g anitex y 
tious Diseases), the Laws relating to Pnbll ? 5i , L ; n two 
Engineering, Vital Statistic*. The ««W» bet Parti, 
parts, wbion may be taken together or / BXaID inatien 

must be passed either before or at the earn i Vion 
as Part II. The fee for admission te »• *“£ ina rt 
oc f„r n.rt The names of oanoiaaw^ 


The following resolutions, designed wfith a view of 

ensuring “the possession of a distinctively high proficiency, , ot canu.u*™- 

soientific and practical, in aU the branohes of study which is £6 for each part Th tr , t w! BwTtri of Faovdtfoa 

concern tho public health,” were adopted by tbo General be sent to the Secretary to ^^% fom , aUa! , should 
Medioal Ooonoi! from 1902 to 1905. The regulations require to whom applications for any further m 
rw <<nv a neriod of not less than twelve months shall he made. i_.n n ns in so much of 

elaoso ttetween^he attainment of a registrable qualification University of firwIridge.—TwoexB^BMJ 0 £ me dical 

f sad Midwifery and the examination State Medicine as is comprised in the foncuotra , n 

bSmco, Public Health or State officers of health will be held dunng toy^r ^ 

for a dip o ^ ___ohaTl ^mduoo eridenno of fWmbridc^. Each examination ^ 4 _ n October 



fa 

on 


durinl a period of ofb“ ££ ES’EMSS ^7 “and each ^ ^ 

laboratory, B anl^in whioh chemistry, bac- tho following Thursday. Anjjfwn w for this 

the natholocry of diseases of animals trans- Medical Register is admWtoW m than twelve 

SXto msn U taught; (3) every candidate shall examinatio^prorided (1) a period of not to 
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SCHOLAESH1PS GIVES E\ AID OF MEDICAL STUDY. 


SCHOLARSHIPS GIVES IS AID OF MEDICAL STUDY— ccrjir. vrd. 


I sTtrrnos. 


Title of ! Annual, or How long 

SCHOlABSBJP, tc. i TOTLI. TilNTE. TENABLE. 


EDINBURGH PKIYEESITT ' JGriersonBrarr. 




So. I. 


£ 10 . 

, £1C0 per annum. 


{ Spue Surreal 

FeUcnrihip. i j 

(Goodjlr Mracriil £1C0 per annum. i 
FeUo'rrhlp. 1 

s LccM- Mactiex £S0 per ann u m . 
FeHtnoMp. 

§ Frrelind Biibour I £100. 
Fellowship. | 

$ Allan Fellowship, f AJbcnt £4CL 


1 


$ Vans Dunlop 

Scholarship. 

„ hto. 5. 

„ Ko. 6, 

| .. Sa 7. 

I 

\ $ Murchison Memo- 

j rtjLl Scholarship. \ 
i Sark Scholarship 
i In Clinical Medi- < 
cine. 


i i Buchanan Scho- ! 
lxrahlp. J 


£100 per annum. 

£100 per annum. 

£103 per annum. 

Interest on. 
£ 1000 . 
£ 112 - 

£40. 


1 


, f James Scott ' £3210a 

Scholarship. } 

{Ettles Scholarship j £SL 

$ Crichton Researcht £100 each per 
t Scholarship* in I annu m. 

\ Anatomy, Phr- 
j Biology. Materia 1 

Medics, and J 

1 Pathol j 

| S Menial Scholar- i £S5 and Medsl. 
) «Wp. 


vt Gtteraon Bursary. I 
* .» Ko. 4. ’ 

>. Ko. 6. ; 


£ 10 . 

£ 10 . 


1 


f MCosh . Income of £3300 .\ 

Graduate * Bursary 

andiTCoth » * I 

Medical .Bursary i 

Cor Beeeaxch). 1 j 

{ Gunning Victoria \ Each £50. 
Jubilee Prizes . \ 


f5 awarded 
annually). 


$ Theses Gold I 

Medal*. | 
Conan Dcrrle i 
Price. * ' 

* Wlghtman Prize. j 

f Beaney Prize. 
i KIH * Prize. 


£32. 
£ 12 . 
£3310a 


j £SS per annum. 

i Cameron Prize, j Annual Proceeds 
1 of £2X». 

^£30. 

; es per mama. 
Cherrix^. i 

«<>■ 

i*n«®Snro»51j). ^ ££0 - ! 

1 FxztUozi Prli*. | About £ 117 «. 6 dJ 

Dobblt Sa* ! 

Gr-ld JlMil. . — — 

AE,le pS 1 ?' =rT ‘ ■ of £jot 

^ j fcrtnm. lor 


HOW OBTAINABLE. 


CONDITIONS 
i ATTACHED TO 
| 1UC 


l year, 
•year*. 
5 yeora. 
Syt^za. 

i yo*r- 
1 year. 

3 years. 
3 yean. 
S year*, 
ljtir, 

ly«ar. 

1 year. 

1 year. 

1 year. 

1 , 2* or 
S rears. 


lytar. 

lyeu. 

lye**. 

1 year. 


Gildlliu Memorial , 
Prize. 


Jjein. 
About £ 10 . 


Compedtlve Examination In ANATOKT 
and Phtsiologt. 

Competitive Thesis by MLB. of not 
more than three yean’ standing. 

Competitive Theiia by MJB., of 
not more than three yean’ standing. 

CompetitiTe Examination among 
MjB.’s of not more than threO years’ 
standing. 

Highest Mark* in ANatoMT, Phtsio¬ 
logt. and Pathologt in Profw- 
tional Examinations. 

CompetitiTe Examination In Cltmcal 
Medicine and Clinical Suroert. 


CompetitiTe Examination In An ATOirr 
and Phtsiologt. 

Ditto In Materia Medica t Including 
Pharsucologt). 

Ditto In Pathologt and Forensic 
Medicine and Public Health. 

CompetitiTe Examination in Clerical 
Medicine. 

CompetitiTe Examination in CUM CAL 
Medicine. 

CompetitiTe Examination and Class 
Work in Midwifery and Gtnx- 
co loot. 

Competitire Examination and C las s 
Work in Mxdiytfert. 

Most distinguished MB., Ch-B. of 
year. 

CompetitiTe Examination for Gra* 
duate* of the CniTeisIry- 


Class and Degree Examinations in 
Practice of Physic (Medicltb). 


J years. 


lyear. 


CompetitiTe Examination in Materia 
Medica. 

Competitire Examination in PathO' 

LOOT. 

Distinction In Professional Subjects, 
and sufficient knowledge of 
Foreion Languages. 


Thesis or Original Research In 
Axaioxt, Phtsiologt. Zoo loot, 
Botant, Chemistbt, Materia 
Medica, Surgert, Practice of 
Phtfic, Pathologt, Obstetrics, 
and Medical Jurisprudence and 
Public Health, respectively. 

Candidates for M.T). who present 
Theses of high metiL 

Most dirtingmshed Graduate of year 
from South Africa. 

Competitive Report# on Clinical 
Medicine Cues. 

High est Marks In Anatoxt, Scb- 
gert, and Clinical Surgery, in 
MJB. and ChJB. Examinations. 

D*iy on AxniAL or Vegetable 
Phtsiologt. 

Mwt valuable addition to Practical 
Therapeutics during preceding 6 
yean. 

Essay on PHARMACOLOGICAL X>T 

Therapeutic Subject. 

Competitive Examination In Chemb- 
xrt among University Students. 

Competitive Examination in Materia 
Medica among University Student? 
or Graduate*. 

Index try and Skill in Practical 
Aalto mt. 

Competitive Report* on Clinical 
Surgery Cates. 

E&say on Botanical Subject. 


Continued study. 


One year** research 
* In Midwifery. 


j Continued study 
and research. 
Ditto. 

Ditto. * 


Research in Clini¬ 
cal Medicine. 

WoTk in Gyneco¬ 
logical Ward, dtc. 

Work in Maternity 
Hospital 


Continued 

research. 


Continued *tudy 
In Medicine. 

Continued study. 

Ditto. 


Study or Research 
In Medicai Schools 
of Europe. 


Ditto. 


Meat oljtingulshed Woman Graduate 
of year. 


t For Stadtn., DjWS Trar. 

. For Etufimt, cl ^ J7jf-V^ Mr . Fo ^‘ h or tor Gt*acjtw. 

1 itaadtss ol cmdliiiet no*, raad]. 


Continued study 
of Cheraistay. 

Besmrch InPhar' 
maetdogy. 



J 5d,n n bur K h ' J'orol Infirmary. GImrow , Itoyal Infirmary 
Infirmary. Irelanil.-UdfajL, Koval Victoria Hospital. 
“ ;,^ 0r ‘ h I "" rma 7 nnrl South Infirmary. Lublin. the Adelaide 
Hospital, tho Olty of Dublin Hospital, the Jervis Street HoipUal, 
u ,.£ T Mtafleortto noapltal. tho Meath Hospital. McrecrVIIoa- 
pltftl, the Rlehmonrt, Whitworth, and liardw/cko Hospital, St. 
Vincent a Hospital, Sir Patrick Dun’a Hoenltol, and Dr. Stoovon'. 
noapltal. Galwayi Tho County Hospital one! tbo Union Hospital, 


The Royal Army Medical Corps is nt tho present timo, vro 
believe, n contented service, though the Director-General 
A.M.S. is excluded from tho Army Council, boforo which 
ho will, however, bo summoned when over Ills ndvico and 
specialist knowledge are required. Tho relationship of tho 
Director-General to tho War Council should he direct and 
personal. Tho limitation of tho number of licutenant- 
colonols has, of course, affected adversely some offlcors who 
are woll worthy of promotion to tho highest ranks, and wo 
look to the Director-General to arrange thnt really deserving 
ofllccrs may not suffer through the introduction of a regula¬ 
tion which would rob tho service of ofllccrs who have done 
some of tho best work for tho Royal Army Medical Corps. 

Tho blots on the present regulations for the Indian Medical 
Sendee arc as follows :— 

1. That no ofllcor, however employed, can receive any 
staff allowance unless lie has passed the lower standard 
examination in Hindustani. 

2. That nn ofllcer who onters tho service after his 25th 
birthday forfeits almost to a certainty his cbanco of over 
reaching a higher pension than £500 per Annum. 

3. Tho order of the present Government of India that 
an officer of tho Indian Medical Sendee must rofer tho 
question of the amount of his fees when above a certain 
low limit to the civil authority. *The recent orders might 
necessitate the violation of professional secrecy. 

4. The neglect of the rule that tho office of principal 
medical ofllcer to His Majesty's forces may be hold by an 
officer of the Indian Medical Service 


Jts. 

40 


Specialist Pat for Officers of the Eotal An\tr HrmiCAL Corps 

aXD IXDIAX MEPICAL SERVICE IX IXDU. 

The Govern in ont of Indiahw» just approved of ro\iiod rules in con¬ 
nexion with specialist appointments In India. 55 of tho appointments 
will bo allotted to tho Itoyal Army Medical Corps and 50 to the Indian 
Medical Sorvlco In military employment- The Specialist pay (Its. 60 a 
month) Is an allowance to officer* below tho rank of LicutonanLColonel 
for ■peclal sanitary, surgical, or medical work dono for tho Stato. The 
following la a list of appolntmont* j— 

(a) Prevention of dlscaso (Including parasitology, bactorJo- 

logy, and provontlvo Inoculation . 

(5) Dermatology (Including the prophylaxis, treatment of, 
and Instructional measures in connexion with 

venereal diseases). 

fc) Advnnccd oporntho surgery.« . 

<ct) Ophthalmology. .. 

(c) Electrical aclenco (including skiagraphy) 

(/) Mental science. 

In) Otology, laryngology, and rhlnology . 

(A) Midwifery and diseases of women and children 

Selections for appointment* and tho distribution throughout the 
sovoral divisions and brlgndos will bo made under tho order* of Hfs 
Excelloncv the Comraander-in-Chlof, tho guiding prlndplo. however, 
being that officers will bo located In those stations w bore their service* 
are likely to bo of tho greatest utility to tho army. 

It does not appear probable to ub that tho above rules will 
attract many men to the rank of tho so-callod specialist or 
that the Government can regard with much esteem a Btatus 
for which It can frame such regulations. 


10 

20 

10 

10 

2 

3 

10 


P 1 ^," 00 eyidenco that, alter having obtained a reels. 
to^ b t le n qUa1 ^^cation, he has for six months (of wbiol/at 
Icastthroo months shall be distinct and separate from the 
period of laboratory instrnction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion cither under a wliolc-timo medical officer of health 
or a medical officer of health who is also a teacher in publio 
health in a recognised school, or in England and Wales 
under tho medical officer of health of a county or of a 
single sanitary district of 60,000, or in ono or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary stafT officer of the Itoyal Anuy Modlcal Corps 
having^ charge of an army corps, district, or command 
recognised by the Gcnoral Medical Council, provided 
that. tho six months may be reduced to three if a 
candidate produces evidcnco that after obtaining a 
registrable qualification ho has for threo months attended 
a conrso of recognised instrnction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing ou 
Public Health administration; (4) every candidate shall 
produce ovidenco that after having obtained a registrable 
qualification lio lias attended during threo months the 
practico of a hospital for Infections diseases at whioh oppor¬ 
tunities are afforded for the study of methods of admini¬ 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and Bhall comprise laboratory 
work as well as written and oral examination; (6) the 
roles ns to stady shall not apply to medical practitioners 
registered, or entitled to bo registered, on or boforo Jan. 1st, 
1890.” It was enacted by Section 18 (2) of tho Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no snob appointment (that of medical officer 
of health) may bo made in any county, or in any district 
or combination of districts with a population of 60,000 or 
upwards, unless tho officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
tho holder of a diploma in Sanitary Science, Public 
Health, or Stato Medicine under Section 21 of the Medical 
Act, 1886, or hns during any threo consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 nt least, or has 
for three years previously to August 13th, 1888, been a 
medical officer or inspector of the Local Government Board. 
Witli tho sanction of the Local Government Board the 
same person may bo appointed medical officer for two or 
more districts. , 

Tbo regulations in question ns to study may be proour 
at tho offico of tho General Medical Council in London. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS 
STATE MEDICINE. 


IN 


The following resolutions, designod with a view of 
ensuring "the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of Btndy whioh 
concern tho pnblio health,” were adopted by the Genoral 
Medical Counoll from 1902 to 1905. The regulations require 
that—"(1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Surgery, and Midwifery and the examination 
for a diploma in Sanitary Soionce, Public Health or State 
Medicine ; (2) every candidate shall produoe evidence of 
having attended, after obtaining a registrable qua Mention, 
during a period of six months, practical instruction in a 
laboratory; British or foreign, approved of bv tho body 
grafting the diploma an# in which chemist^, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every candidate shall 


University */ London.— Snnitaiy Soienco Is inolnded nndor 
tlie head of Stato Medicino in tbo M.D. degree, ana a_ ' 

tificato lias to bo produced showing that a coureo o p - 
ticai instrnction hns beon attended for the P7V, , 
period, and that tho conrso lias included sue 0 ’ 

microscopical, and moteorologioal worl L and ““ in . 
more especially relate to sanitation. Tho atte n( j 

eludes six months’ practical instruction in a lai I 7 Jer 

sLx months’ instruction in public health adminis 
tho supervision of a medical officer of beffith, endorse 
months’ attcndanco on the practice of a hosp 
feotiousdiscases. to nji 

University of Oxford.-^ «^®^°”VMvCwriW 
registered medical practitioners, con . daot ^JSf p rao tfoal, is 
partly vird voce, and in eaoh subject part 7 ._Genoral 
held in Miohaelmas Torm in tho foUowingsobjM • ^ Ir){ec . 
Hygiene, General Pathology (with speoial rela San[tary 
tious Diseases), the Laws relating to Public H > tw0 
Engineering, Vital Statistics. The exammat ° n . b “ t PartI. 
parts, whioh maybe taken together or separn y ’ m ination 
must be passed either before or at the sa , tioD 

as Fart II. The fee for admission to the' “ * net 
Is £5 for each part. The names of gnonlties. 

be sent to the Scoretary to ^“^^n^afcion should 
to whom applications for any further informal 

be made. in so much of 

University of GmiJri^.-Twoexaudn^ of me dical 
State Medioine as is comprised in tho 1907-8 in 

offloers of health will be held !; 8 t 0 f two parts. 

Cambridge. Each examination co J ^ ^ber 
Part I. will begin on the first Wednesday P f p 0 mDg in 
respectively ; Part U. will berfn on the^Monday ^ 

April and October respectively, and eaoris on the, 

the following Thursday. Any person wh^on^^ fgt tbls 
Medioal Register is admissible a* ° than twelve 

examination provided (1) a period of not 



minjjj 


MIMUIW 


[Hi] 



BOTAXi TOTTKESITT OF 
rRFTiAJvD _ ~ ~ 


Travelling Medical 
Scholarship. 


Dr. Henry Hutch¬ 
inson, Stewart 
Medical Scholar- 
■hips. 

tt Ko. L 


9 Sii s !° LLEGK - 


Medieal Student¬ 
ship. 


Exhibition at first 
Eramlnmtion In 
Medicine. 

h Ko. 1. 

tt Ko. Z. 

«» Ko. 3. 

„ Ko. 4. 

Exhibition at 
•eooud Examina¬ 
tion in Medicine. 
.. Ko. 1. 

•• Ko, 2. 

it Ko. 3. 

tt Ko. 4. 

Exhibition at third 
Examination in 
Medicine. 

tt Ko.l. 

♦, Ko.2. 

Ko. 3. 
» Ko. 4. 

M-H., B Ch., and 
B A.0 ^Examina¬ 
tion!. 

»• Ko. 1, 

.. Ko. I. 

»» Ko. 3. 

ii Ko. 4. 

Eight Junior 
Scholarships. 


QUEEKS^COLLEGE, COBE 


Eight Junior Scho¬ 
larships for Matri¬ 
culated Studenta. 
two for each of 
first four jean of 
curriculum. 
BUyney Scholar¬ 
ship, In fifth year 
ol curriculum. 
Senl or Exhlbltl on. 
In fifth year of 
curriculum. 
Three Exhibition* 
In Practical 
Medicine, Sur¬ 
gery. and Mid¬ 
wifery respec¬ 
tively. 


The snhjects are In rotation* (1) Axa- Those who have 
toht jjxd Hibtoloot; and (2) . passed the Medical 
PHT3IOIXK3T ±2TD PATHOLOGT. ’ Degrw Kxardinn-' 


tlon either In the 
y»r of the ocholar- 
flhip examina tion 
or In the year im¬ 
mediately preced¬ 
ing are alone 
eligible. 


3 years. Competition In the subject a of the Candidates 
(Autumn) second examination In present 
MM i imit, selves at 


Jandidates must 
present them¬ 
selves after the 
lapse of not more 
t.hwn one medical 
year from the 
time of parting 
the first examina¬ 
tion In medi¬ 
cine. 


Subject* Include Pstchologicax Competition among 
Hedictxx, Diseases or the Kxe- medical graduate* 
Tors Ststem, and A^rxTOirr, Psr- of not more than 
choxogt and Pathoxogt or 3 years* standing 
Beaex, Coed, asp Kebves. for proficiency In 

the knowledge of 
Mental Diseases. 
Tee £2. 



In 1907 pKTSlOLOGr and Petbio- Open to Graduates 
xoqicax Chemisxrt, in Medicine of 

the University. 
Tee £2. 


Competitive Examination at the com¬ 
mencement of session. 


Examination at co mm encement of 
session. 


Student* of either 
sex must be of the 
standing of the 
year, and may be 
of any recognised 
school of medi¬ 
cine. 


Open to -matricu¬ 
lated students of 
either rex. 


Examination at end of medical «esal on. 
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Chemistry, and Eiysics, Thoy Imre to pass an exami¬ 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Dlseaso, Sanitary Mcdioino and Practical Hygiene. Tli o 

Icq for the examination for the degree of B Hy. 
is 10 guineas and for the degree £6 6r. The exa¬ 
mination is divided Into two patts and candidates 
may present themselves for either part or both together 
at their option. Candidates for tbo. degreo, of Doctor 
of Hygiene (D.Hy.) must have acquired the degree of , 
Bachelor in Hygleno, must for two years subsequently j 
have been engaged in prnetteo as a medical officer of j 
health, and must write an essay upon some practical j 
hygionio subject. Tho fee for the examination for tho 
dogtee of D.Hy. is £5 and for tho degreo £6 8s. Tho regu¬ 
lation for education and examination for the Diploma in 
Public Health (D.P.H.) arc tho same as those for 
tho degreo of Baohclor of Hygionc, except that the 
candidate is not required to be a graduate in Medicine 
ol n recognised \Jnivor4ity and the course of study 
need not be passed at Newcastle-upon-Tyne. Tho fee 
for the examination and Diploma in Pablic Health is 

Victoria Unirertilj of Ufanchester —An examination, in 
Public Health is hold twice yearly under the following 
regulations : Tbo examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
port of tho examination roast linvc held for not less 
than twolvo months n registrable qualification in Modi' 
cino, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in- 
strnotlon in Public Health in the University, or in a college 
or medical school recognised for this purpose by tbo Unl- 
vorsity; of having attended, after obtaining a registrable 
qualification, daring at least six months, practical l n3t ™-- 
tion in a laboratory approved by tbo ^^vcmty, the coursca 
including Chemistry ns applied to Public Health, Bacterio¬ 
logy, and tbo Pathology of those diseases of animals which 
are communicable from animals to man; of having, a 
obtaining a registrable qualification, attended lor three 
months the clinical praetico of a hospital for Infectious 
diseases; of having, after obtaining a ratable qualifica¬ 
tion, practically studied the duties of outdoor 
for not less than six months uudor tho “^ lcal c 3Xt^ 
health of o. county or of a large urban „ 

mar present themselves for Parts I. and II. ° 

at tbo same time, provided that no candidate ho ndmltted 
to Part II. unless he lias already -passed in Part I No 

candidate’s name will be published until ho lias ^*6od 
the examiners it both parts of the ^“ ^tion. 'fho fco 
for each part is £6 5». and roust bo paid on or boiore 
T , < j. ; P i, year For any subsequent examination in 

about tbo middlo of January and tho middle of July in eacn 

degreo of Bachelor of Science in cao^dates 

forming to all tho requirement laid ^ 

for tho Diploma in Public Health, ^ taken 

graduating in Medicine al J °fIn 7 addition, have 
out in-the University and they ^WvtoSe University, 
attendod a three months cours ®^^foV^Diplomn in Public 
The following are JmSdatcs must be 

Health (general conditions)■“*’ if 1 The examinations will 

registered under tbo Medina] Acb2_a^ Jone Md will 

be hold in the “ on ^ n ° r f 7 ^t?wiU bo uUowed to pass 
consist of two parts. No Candidates may enter 

Part II- until he has passed Part I. 3 - time . %. Tbe 

for Parts 1. and II. written oral, and practical, 

examination in each part w themselves for either 

5. Candidates intoning to QV p ^i t 0 y C e in writing to the 
part of tbo examination,mas gi prescribed in 

registrar of the University on e { fao 
the calendar. 8. Tho *>» /° r or diploma, £6. 

tiou is £3. Admission tee to ‘* e fL examinations are 
The conditions of admission ye d by the General 

identical with those recently approved 
mWlifnl nonnoil. 


Officers of tho Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the staff College and 
pursued the farther courso of study approved by the General 
Sfedlca! Council in December, 1&02, wall be admitted to the 
Examination for the Diploma in Public Health, whethortbey 
hare previously been students of the Birmingham School or 
not. 

University of Liverpool.—The University grants a Diploma 
in Public Health and evory facility is afforded for training 
in Sanitary Science and State Medicine. The cntricnlmn 
for the various D.P.H. Examinations demands (1) a sir 
months’ coarse of practical instruction in Sanitary Science; 
(B) a six months’ course of laboratory instruction in 
Chemistry and Bacteriology ; and (3) practical instruction 
in Infectious Diseases. Fees.—Chemistry, £5 &>■; Bac¬ 
teriology, £5 Si. ; Practical Sanitation, £25 ; Tutorial 
Classes, £7 7s. ; Infections Diseases, £3 3 j. The courses 
may bo taken out at anytime and students are allowed to 
work daily in the laboratories. .' 

Ifnlecnitu of Leeds .—The University grants a Diploma in 
Public Health and ever)'facility is afforded for training in 
Sanitary Scicnoo and State Medicine. Tho examination, 
which is held twice in each year—namely, in July ww 
December—is in two parts, and is written, oral, and prae 
tical. Candidates, before entering for tbo first part ol tn 
examination, must have held for not less than 12 mrathi 
a registrable qualification in Medicine, Surgery, and 
witery and roust present satisfactory certificates> W .. 
having attendod an approved course of mstrnction m 
Health in tho University, or in a college . ^ 

recognised for this purpose by the University; (2) ot naw 
attended, after obtaining a registrable 

at least six months practical lastruetion in laborato^ 
arrowed by the University, tho courses including Obeunsoq 
as applied to Public Health Bacteriology, OndthePatho^ 
of those diseases of animals which are communica 
animals to man. Candidates before entering'the> seo 
Of tUo examination must present ccrtficates (3) o 
a ter obtaining a regiatm&e qualification, 
not less than three months the clinical 
practice of a hospital for infectious disoases PP . ^ 
the University; (4) of having, after obuimng ^ 

qualification, during six months (of ™ 1 ™ 1 * 0 

months shall be distinct and separate “ SSgcntl 

laboratory instruction require routine aru 

engaged in acquiring a knowledge . +super 

spccTal. of Public Health ^mimstration under the supu 

vision of (a) the medical officer of b«ltb of a, ^ ^ 

a single sanitary district having pop health davutini 
than 60,000, or (h) a meffleal officer 'ot i # mod(ca 
his whole time to Public Health ' *>, e papartmen 

officer of health who is also a tcr^her i tb J^ ol> 0 
of Public Health of a Medical Curp 

<7f) a sanitary staff officer of the B°y®J or common- 

having charge of an Army C^n^M^al Counci] 
recognised for the purpo» by th ? ®?“^ nths as require 
or of having attended during obtaining a registrabl 
abovo, and during three months after o >w 8^ 0 f totr uc 
qualification, having attended a course o o ra hrjariDg oi 
tion, approved by ^e T^lvertlty.t&s^l^ presen 
-Public rtealtb Administration. Candida J r 

Wives for Parte I. and 

time, provided that no candidate be aUow«i 
unless be has already yassed " examiners io bo^ 

will bo published until he has satisfied t h ^ i 

parts o F the examination. F^ h e f ee grt* £ 

£5 6s., ana must bo paid at least 14 anbM quent ess 

mencement of the examination. 1“ ^ £3 ^. Ever 

^tjon in the same part the t“^' f tbB 0 »mln»Uo 
candidate who has a Diploma inTubff 

and who is legally registered wilt reesve ^ > mljt]cd to b 

Health. Medical practitioners reg_ roay be exempted Hot 
registered on or before Jan. Ut, 1® , J gtn3y _ 
producing the above required ce^fioates.^.^ 

University of Sheffield.—A.t . tm Diploma- in Puna 

instruction have been arranged university ^ 

Hesdth which qualify for the f^uhri-and for th 

£Sfo«£iS'S. 0, “iSJ. «< 5» 


s^s^’TrSffsa. — >» ^ 


in tht 
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ot modem languages being considered of great Importance, all intend¬ 
ing competitor* are urged to qualify in French and German. The 
examin ation in chemistry will include the general principle* of 


the preparation, properties and classification of the more Important 
compound*, such as marrh gas, ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic acid*; 
cyanogen and cyanides; -carbohydrate5; fats; protelds. The examina¬ 
tion in physiology will comprise the minute structure and functions of 
the various tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of It* dlge*tion; the 
mechanics of the circulation and of respiration; the physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
tarnation, volition, reflex action, Inhibition and influence of the 
nervous system on other organs and their functions. The examination 
in zoology will include—the general principles of biology, and a com- 

S on of animals with plants • the distinctive character* of the 
r groups of animal*—the protozoa, ccelenterata, vermes, arthro- 
, inoUiuca, echinodermata, and vertebrata—as Illustrated by 
common types ; the elements of embryology; animal parasites. The 
examination in botany will comprise the general principles of tho mor¬ 
phology and physiology of low forms of life—e.g., torula, bacteria, 
tplrogyra, moss fern; the general morphology of flowering plants ; 
diagnosis of the important British natural orders; medicinal plants. 
The examination in geology and physical geography vnll be 
limited to general principles, such as: the relations oi the earth 
to the rest of the eolar system; nature of tho earth's crust and the 
chief kinds of rocks; general configuration of land and water, 
mountains, plains, islands, rivers, lakes, glaciers and Icebergs, ocean 
currents, tides, winds, storms, dew, rain, climate, vulcanoes, earth¬ 
quakes, distribution of animal and vegetable life. 

The appointments announced for competition will be filled from the 
llrt of qualified candidates, arranged in order of merit; but should It 
at any time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit annually 
(a) two candidate*—proposed by tho governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of botLEO surgeon in a large civil hospital for at least six monthi; 
and (6) not more than six candidates, according to requirements, 
ipedally recommended by the governing bodies of such colonial univer¬ 
sities a* may bo selected and whoso qualifications arc recognised by the 
General Medical Council. Candidates *0 proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be certified by the governing body proposing them a* duly 

J ualified according to the regulations in force for the entry of cnndJ- 
rtes. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival In England of a 
candidate who ha* been passed on the rtation, but a Commission as 
Sargeon will not be granted until the certificate or the Registrar of the 
Medical Connell ha* been produced at the Medical Department of the 
A*vy. Candidates from school* at homo will be required to pass a 
physical examination In London which will be arranged for by the 
Medical Director-General. Colonial candidates will have to pass a 
pnyiical and test examination before a board of Naval Medical Officer* 
on the station. Successful candidates immediately after passing the 
examination In London will receive commissions os Surgeons in tho 
Royal Navy, and will undergo a course of practical Instruction in Naval 
riygienc, drc., at H**Ur HospitaL Three prize# of the approximate 
value oi £10 each will be awarded at the close of each sesfion at Hasl&r 
to the students who have shown the greatest proficiency. 

Surgeons on entry are only required to provide them eel vr* with a 
pocket case of Inrtruments, a stethoscope, and three clinical thermo¬ 
meters. All other instruments are provided at the public expense. 

Promotion. 

Inspector-Genera 1 of Hospital# and Fleet* will be selected from 
jmoDgrt Deputy Inspectors-General who have in that rank three years’ 
ruupay service and who have not at any time declined foreign service 
except for reaions which the Lord# Commissioners of the Admiralty 
regard as good and sufficient. J 

f ot Rhm° eneral of Fleet* will be elected 

r \ c ^ merit from amongst Fleet Burgeon* 

1° ®PF roval °i n V\° Fo™ Commissioner* of the 
V Sargmnwm bo granted to Stiff Surgeons at 
BtWMn 3 ' <mr ' &0m tl ?J a i e of Promotion to Staff 

Gemml’aSaw 4 . J “S®'5 c0 «s? ena * 4 By the Medical Dlrector- 
S r -? declined service except for reasons which In the 

kPs-iSr?* Commlnlonen, ot the Admiralty are satie- 
thatS" vffl c?** 1 ’ 1 promotions from the rani ot Staff Surgeon to 
dLrtIn£bl2 n roarte f ttelr Lord,hips’ dUcrftlon In 

pro^otl^u r. '“D” °, r “5 I SS? 0U * Professional merit. Bach 
“eepttonal and Trill not exceed tho rate of one In 

Ine tS^k'nVH t t *l nam ^T st “Pone timo of Fleet Sargeon, hold- 
g tuat rank by *uch special promotions will not exceed sK 

Bank as staff Surgeon Trill be ETanted, subject to thetr Lordihlrm’ 
Pprorel, to surgeons at the expiration of eight Tear, from 

Provided they are recommended by the MeZlcal Hlrector n.n.r.1 
»oa -have passed auSh examination aa miy tK,^^uSdato 
nffiye year, Irom the date of entry In tfie ra^SrS^a 'SffgSSS 
promotion, will be made It their Lordships’ dUoWkXtn'f ho 
Staff Surgeon In caw, of distinguished ° f 

rioual merit. Such promotion, will be exceptional and 
?‘ e “ £ one a year, f ho total number at anvone tim e of StafT^W^ 110 
bolding that rank by inch special promotion, will r,n+ fa .L3jL, lr V'v I l l 
Ho officer will be ao promoted unlSa he “E ht - 

*«1bed for other surgeons, but In ,uch a cas- tho reo^SSS^f tff ? 5™" 
time In rank ot lurgeou will be dispensed Trith^^frrhL, 01 ar * 
Ewu. promotion to the Jink of Staff SurgSi hu'beS 
adore to pa,, the qualifying examination he will By 

B* Promoted, bt dealt with a, fnllcw,. Tt„ Bo Dai, and 


by the sum total of the marks they obtain at the London exa¬ 
mination and those nt tho conclusion of the Haslar course and their 
names will then be placed in the official navy llrt. except in the case 
of candidates'who hold, or ere about to hold, n post as resident medical 
officer or surgical officer to a recognised civil hospital. These canal date* 
will retain the position in the Hat which they obtained onentry, and 
when their period of service as resident officer Is ove^they will join the 
next Ho*lar course and will bo required to obtain qualifying marks. 
Surgeons entered without competition will take seniority next after the 


rity next after the 


mining Board, to which a naval medical officer will bo attacnea to con¬ 
duct the examination in naval hygiene. The subject# of examination 
will be in writing and will include medicine, surgery, pathology, 
general hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may be granted to those surgeon# who, before entry, have held 
the post of legally qualified resident medical or surgical officer to a 
civil hospital of not less than 100 beds for a period of not less 
than six months, provided their conduct and professional abilities 
have been favourably reported on duriDg tho time they have served in 
theNavy. They may be granted from six month# to one year’# seniority, 
according to tfie time they have held their civil appointments, but in 
no case will more than one year’s seniority be granted. This only 
applies to officers who enter by competition (Para. 4(0). A candidate 
who at the time of passing the examination for entry into the medical 
branch of the Royal Navy holds, or Is about to hold, an appointment aa 
resident medical or surgical officer in a recognised civil hospital, may 
bo allowed to serve in such civil appointment provided that the period 
of such service after the date o! entry into the Royal Navy does not 
exceed one year. Pay from naval funds will be withheld from officer# 
while thu* serving, but tho time concerned will reckon for increase of 
full and half pay while on the active list, and retired pay or gratuity on 
retirement or withdrawal, except that no officer will be allowed to 
retire on a gratuity until he has completed four years’ service excloaivo 
of the time spent aa resident medical or surgical officer. The eligi¬ 
bility of this appointment w ill also be decided by the Medical Director- 
General. 

Full Pay and Allowances. 


Daily. Yearly, 


Surgeon— 

Onentry . 

After 4 year*’ full-pay service . 

Staff Surgeon— 

On promotion. 

After 4 years’ full-pay service in rank 
Fleet Surgeon- 

On promotion. 

After 4 year*’ service in rank . 

„ 8 „ „ . 

„ 12 „ „ . 

Deputy Inspector-General . 

Inspector-General . 


The medical officers in charge of the following hospitals and sick 
quarters will bo granted charge pay: Haslar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowline, 
Capo, Gibraltar, and Yokohama. Tho rato of charge pay will be as 
follow*:— 

Inspectors-Generah. ... 10 0 a day. 

Deputy Inspectors-General . 7 6 ,, 

Fleet Surgeons of over 4 years’ieniority ... ... 5 0 lt 

Fleet Surgeons of under 4 years’ seniority and 

Staff Surgeons . 2 6 „ 

The hospital allowances for naval medical officer# at home and 

abroad, in lieu of provision#, for themselves and servants, and for fuel 
and lights, are as follows :— 



Deputy Inipectora-General .. 

Fleet Surgeons and Staff Surgeons of over 4 years’) 

seniority ... ... ... ^ ... ... j 

Staff Surgeons ot under 4 years’. «enIority and ) 
Surgeons.„ .. ’.j 


bo provide 
to medical 


dockyards. 


An allowance of 5s. a day. In addition to full pay, is granted to the 
mior medical officer, being a Fleet or Staff Sm nr . 


He will reckon service for increa*e of fall ormna ^ 

O nnxvoldxbl, clrcnStknfe, 

tfros. <<t) The wmloritr ot .0x5con, on entry wm^detejSnM 


day la granted to the acnlor medical officer, being a Fleet or Staff 
Surgeon, ot the ship bearing other flsga or broad poodanta. Tho 
following charge nUovrancei may be granted to medical offleera 
in charge oi hospital ahlpa 1 it aboTe the rank of fleet aurgeon 5f 
a day; and If ot the rant of fleet anrgeon or junior. 3a. 6d. n 
d5 5\ The Fleet and Staff Snrgcona sorting In the Admiralty nnd the 
■Marine Bendexvons trill be granted the Hospital allowance of £53 a 
year in addition to the usual lodging money. Medical offleera con- 
ducting the conrae of instruction at Haslar Hospital will receive the 
allowing allowance*: two senior officers employed upon this duty 
£160 a year each; the junior officer assisting, £o0 a year ; and the junior 
Instructing the Sick Berth Staff, £oO a year. The junior officer 
Instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 

ttSSSr E3ral mfdJcal "con&g to 
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1890 do not requiro to produco oridenco of attend- 
anco on any special courses. All other candidates mast 
have attended, after qualifying, six months’ practical in¬ 
struction in a recognised laboratory or laboratories, and 
must have studied for six months tho duties of outdoor 
sanitary work under the medical officer of health of a county 
or largo urban district or a medical officer of hoaltk who 
is also a teachor of Sanitary Science in a Medical School, 
or a sanitary staff officer of tho Royal Army Medical Corps 
having charge of. an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at ono period or for oithcr separately. Tho First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), ( b ) Physics, and (c) Meteorology ; and the 
Second Examination embraces (a) Report on Promises 
visited, (>) Examination at Fevor Hospital, (e) Examina¬ 
tion at Public Abattoir, (d) Written nnd Oral Examinations 
on Epidemiology nnd Endomiology, (c) Vital Statistics and 
Sanitary Law, nnd (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for oithor 
of them. A fco of 3 1 guineas is payable by rejected 
candidates for oithcr examination. Tho examination is 
held twico yearly, in May nnd October. Tho pub¬ 
lished regulations provide detailed synopses of tho 
subjects of examination. Tiio Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 64, Gcorgo-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Royal College of Phytieiant and Royal College of Surgeons 
in Ireland.— Stated examinations for the Diploma in Pnblio 
Hoalth are held in tho months or February, May, July, 
nnd November. A special examination for tho diploma 
may at tho discretion of tho Committee of Management 
(except during tho months of August nnd September), bo 
obtained on payment of £15 15r„ in addition to tho ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of tho proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from tho rules as to study.) He must subsequently 
to Qualification (1) receive six months laboratory instruction 
in ^Chemistry, Bacteriology, and tho Diseases of Animals 
transmissible to man; and (2) during six months prac- 
tically study outdoor saintary work under n medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, oommoncing on 
tho first Monday of Fohruary, May and November. 
Each candidate must return his name to tlic secrctaiy of 
the Committco of Management under the Coni° 1D t Sohomo 
two weeks before tbo examination, and lodge with him 

2 

tKfim^^The^SSn fm rteDlploma in State 
Medicine comprised the following subjects :-Hygiene, 
Chemistry, Meteorology and Cnmatology Enpnceririg, 

Dublin. - 

dental surgery. 

anyone who is on the Medical Register is entitled to 
practise as a dentist although be - 

without the special licence but it appoiBtmen ts at 

gen«ul ofs^oWbos^s^spemiaries« amiable, and, 

of dentistry can only be P^rfby ^ juratory; 

at the dental operating ^ but little trouble to 

and, this having ^on attorned, <phe subjects beyond those 
pass the special examinations, ^Dental Anatomy 

included in the general on(j . 

and Physiology ^““^i nfstotogy! including tbo propara- 
a separate course gnrgeryi one course ; | 

tion of microscopical w ^ Surgery ; a course of 

a separate conrso of Practical 


not less than flvo lectures on the Surgery of the Month; 
Dental Mechanics, one conrso ; a course of Practical Dentai 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns; Dental Metallurgy, one course; 
a course of Practical Dental Metallurgy; Practice of Dentai 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years In acquiring a knowledge of Dental Mechanics 
(this may bo obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanicalldepartment 
of a recognised dental hospital). The Denta Schools in 
London arc tho Royal Dental Hospital of London, tho 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.O.8., L.R.O.P., and L.D.S. can be taken is as 
follows:—Tho Preliminary Examination in General Educa¬ 
tion haring been passed tho student should commence his 
mechanical training at a dental school or with a qualified 
dentist nnd register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
onto of registration as a dental student.) During his 
mechanical training tho student should receive instruction in 
Obemistry and Physics, Pharmacy and Elementary Biology, 
nnd pass in these subjects before entering tho hospital. 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second wintor tho Second Examination—namely, 
Anatomy nnd Physiology. At the completion of his second 
year of study tho Dontal Examination should he passed. 
The student, should then dovote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend tho general hospital only until after tho 
First and Second Examinations bavo been passed. At.this 
point a break may bo made to admit of tho completion of the 
dontal ourriculum nnd tho passing of the examinations for 
tho L.D.S. diploma. The best course, however, is entirely to 
finish tho curriculum for the M.R.O.S. and L.R.O.P. ana 
then take the special Dental work. The regulations for the 
Dontal Licence of tho Royal Colleges of Ireland and Edin¬ 
burgh nnd of the Faculty of Physicians and Surgeons o 
Glasgow are very similar to those of the English College. 
Tho L.D.S. can also bo obtained alone. 

The Registration of Dental Students is carried on at the 
Medical Council Offico in London in the same manner as 
tho existing registration of medical students, and s ? b l®4* 
the same regulations ns regards Preliminary Examine ■ 
Candidates for a diploma in Dental Surgery must proa 
certificates of having been engaged during four 7 
professional studies and of haring received t y 
instruction in mochanioal dentistry. Tbo two y 
instruction in mechanical dentistry, or any^pari ' 

may be taken by the dental 6tudent either before 
his registration as a student, bat no portion 
mechanical instruction will be counted as one i o 

years of professional study unless taken after reg- L—. 

" T It is now necessary for anyone practising Den 
in this country to be on the Register and no fore gn q 

cations are admitted. 

The Royal College of Surgeons of ^^' ,7I(i rol £^: ons 
diploma in Dental Surgery under the following^gal 
which apply to all candidates who have registered to 

studente after Jan. 1st, 1897. OwctMat* g» 

pass three examinations : tho Prriipiinary- So nc^ Second 
nation, the First Professional E “ J T. 1D f gSence Exami- 
Professional Examination. ^candidate 
nation.-Before admission to this instruction 

must produce a certificate of havuig icco ^ a 

(which may be taken prior *&**«££ ’chemistry, 
dontal student) at a recognised ^P^^tion consists 
Physics, and Practical Chemistry. The wa m ^ ^ JJrrt 
of these subjects and is identical with J II. The 

Examination of the Examining ’“ did / te must produce 

First Professional Examination —The ^eu engaged 

the foUowing certificates : 1. Ot. na_ 6 ^ acqninn o. a 

during a period of not less than f ^chantcM 

\.P—, Jih the details oj 



practitioner or under iecogD SB B a 
of the mechanical department deBta i student by the 
hospital. 2. Of registration as a ^ attended at a 
General Medical Connell. 3. 
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■the prodeetioa oi i u uch cra at the end of the co Jisg- Themedleal oficer 
srfllbereqiilrad to prodcee separatecertificatesof efficient attendance 
fn the following! (1) the medial and nn 5 tolpract.ee o! thehotpltal, 
{ndndlnz Instruction in anaathetlc*; (2) a course of opera uve rargeiT 
on the dead t»lv ; (3) a course ot bacteriology ; (4) a coarse ol 
-ophthalmic surgerr. parttcnlar attention being paid to the diagnosis 
ol errors of retraction ; and (5J a practical conrae of tldagraphj. 
Relative rank la accorded to medial hHcera aa laid down in the 
King’s Ecgnlationa and Admiralty Instructions. 

The A dmira lty has made a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. The new regulations promulgated on Oct. 31st, 
1903, are of course included in the above account of the 
Naval Medical Service. Br these regulations promotion was 
accelerated, special promotion in the lower grades was made 
possible in cases of distinguished service or conspicuous pro¬ 
fessional merit, and encouragement to enter the service, in 
the shape of earlier promotion, was given to men who 'nave 
held resident posts in recognised hospitals. A feature oi 
the latest regulations is the permission to withdraw at the 
end of four years with a gratuity of £5C0. The pay has 
been increased bet, in respect of allowances, the medical 
•officers of the navy, up to the senior ranks, are not as well 
off as those of the Boyal Army Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis¬ 
content among naval medical officers, and such discontent 
will east until the medical officers are unhampered in the 
performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 
presidents of “medical surveys."-. The authority of the 
Director-General must be made adequate. More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities. 

The Abut. 

Consequent upon the issne of the Boyal Warrant published 
in Army Orders dated July 1st, 1893, the Army Medical 
Staff and the Medical Staff Corps were formed Into the Royal 
Army Medical Corps. Medical officers also have been placed, 
as regard? sick leave of absence on full pay, on the same 
footing a? that laid down for regimental officers. Bv a Royal 
Warrant dated Nov. 10th, 1891, Art. 12036 of'the Pav 
Warrant was revised by inserting the words "an officer of 
cm Royal Army Medical Corps ” after the words • ‘ combatant 
officer,” thus giving medical officers an equal title with com¬ 
batant officers to reckon time on half-pav toward? retirement 
when the half-pay has been due to ill’health contracted in 
the performance of military duty. Cnder the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year mav 
tn similar circumstances also reckon towards promotion. 


---Hit- l*UjtU 13LAAA1* UlCUICai UOIpS : \j 

Lieutenant-Colonel, Major, Captain, and. Lieutenant. The 
, avrantalso states thar the Medical Staff of the Armv shall 
“_Lrture consist of Sorgeon-Generels (ranking as Major- 
Generals). Officers of the Royal Army Medical Corps hold- 
, g r S23. U1 ? Iletts 111 tie Household Troops are to be borne 
MeSSl'C ot ^?' 015 the esiab!i r hlcecl of the Royal Army 

E£Sri jS^/ 0E Af T ° Eoxll Aascr Hrarai. Costs 

{MEOLIITLGATUD ex ABiTT OHBE^S DATED MiT Is- 1932) 

-Lrar Medical' corp? 

ofc fa a e Amy 

L S«— e fa {aIL _ 

3. Dale of birth t _ _ „ „ _" ' --- 

~ ---- 

5. Aradaafe and other dirtlrc- 

tJTTU ^ ^ _ 

^ *he Dean or otb«r 

sponsible authority of the 
which, the candidate 
ried his coarse u a 

^ oMicai riudent _ _ _ 

wy conmhslon 
^lnuwst hetl In the 
Public »erriec« _ 


£, Date of examination at which ' 

the candidate proposes to pre¬ 
sent himself ... ». — h. .« 

UccfarcKon, 

(17 .B.—A mis-statement by the candidate will invalidate an sutr 
eeqnent appointment and caure forfeiture of all privilege* for services 
rendered^ 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief and farther:— 

L That I am a British subject of unmixed’European blood. 

2. That I am not, as far aa I know, at present suffering from any 
mental or t-oiilv infLrmitv, or physical Imperfection or disability that 
Is likely to preclude me from efficiently discharging the duties of an 
officer in anvclimate. 

3. That I* will folly reveal to the Medical Board, rrhen physically 
examined, *11 circumstances within my knowledge that concern my 
health. 

I &l*o declare that my vision is good with either eye (with or rrltkon 
the aid of glasses as the ease may be). 

Signature_••—_—. . .. 

All communications to be addressed to the Secretary, TTar Office, 
"Whitehall, S.W. 

T A certificate of registration of birth or other catlriantory evidence 
of age. such as a declaration made before a magistrate by one of his 
parents or guardians, giving the date of hit birth, to be furnis h ed. 

The dean of the candidate’s school Trill be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this report special import¬ 
ance vrill be attached. A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director-General, Army Medical Service, a few days (usually 
on the fourth Thursday of the month) preceding the examina¬ 
tion. The Director-General will decide if the candidate may 
be allowed to compete for a commission. If approved, he 
will then be examin ed as to his physical fitness by a board 
of medical officers. The following is the order of the 
exaunnations:— 


L A candidate for a commission In the Etrral Army Medical Corp* 
fcxnrt be in good mental and bodily health an(5 free from any phvrical 
defect likely to interfere with the efficient performance of military 
duty. 

2-’The attention of the board Trill be directed to the following 
point*: (c) That the correlation of age, height, weight, and chest, 
girth la equal or superior to that which is given in the following 
table :— : 

Fhytfnl Egufrc fcnl/. 


! 

i~n l Height without 

^ e * j shoes. 

Chest. 

Girth when 
expanded. 

Eangeof 

expansion. 

. Inches- 



„ 62i and under 65 

55 Inches. 


21 and .65 ,, 63 

35i „ 

2 

upwjtrd*. .63 ,, 70 

36 ,. 

2 „ 

I TO „ 72 

3&1 „ 

oi 

, 72 and upwards. 

i 

37 „ 

- 

* 


(t) Measurement of height. The candidate will be placed against the 
standard with hla feet together and the weight thrown on the heels 
and not cm the toes or outside of the feet. He win stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders ton chine 
the standard; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height win be no*ed In 
parts of an inch to eighths. 

(el Measurement of chert. The candidate will be made to stand 
erect with bis feet together and to raise his hands above his head. 
The tape will be carefully adjusted round the chest with Its porterfor 
tipper edge touching the Inferior ancles of the shoulder blades and Its 
anterior lower edge the tipper pen of the nipples. The arms will then 
be lowered to hang loosely by the tide end care, win be taken'that the 
shoulders are not thrown upwards or backwards to as to displace the 

(<f) Weight. The candidate will also be weighed and his 
recorded In the proceedings of the Beard. weight 

The regulations regarding the examination of eyesight are as 
follow*:— 

1. II scEiiSIKe esc read D.-5 at 6 metres (20 EnrEsh feetland 

D.=CH> it any distance t-T EioraE, vr.h ed^re wJUiotrt 

glasses, he will be considered ££. - 

2. If a candidate can calc read Da=24 at 6 metre? (20 En-lith feel! 
•B-ith each eye erlthoct glasses. Ms visual deficleucv tefae drato faollv 
reErecHan which can be corrected by glasses which enable him to read 
?-=6 at 6nietr»l20 English feet) with one eve. and D^12,at IbJ.Sa 
distance with the other eye. and can also read D.=OS with cachevo 
^^EfJssser. at any distance selected by hfcmclf. he will be coit- 

3. If a candidate can read D.=S at 6 metre* (20 English feet) with 
one eye. a higher defect than D.=2t will t- accepted In the other - and 
!L b * C ? nr ” ,,D ' =35 ' ,rith Ike defective eye at the required distknSt 
the delect being due to error In refraction which can be remedied^ 
Classes so that he can read, at leash D.=12. he will be Sn4dSd/f J 
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Secrnid Triplo Qualification Examinations will, before being 
admitted to Dm Second Dental Examination, be roqnired to 
pay tlio totalfee of £15 15.*. payable for tho dental diploma., 
lbo fee payable by candidates who began studv before 
Oct 1st, 189S, shall be £10 10*., £4 4*. of which arc 
paypblo on entering for tbc First Examination and £6 6» 
on entering for the Second Examination. 

Faculty of Physician* and Surgeon* of Glatgwr.—Tho 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, Ac., are in oflcct similar 
to those of tbc 11 oral Collego of Surgeons of Edinbnrgh 
Special provision is made for candidates mbo intend to 
qualify both in Medicine and in Dentistry. Candidates can 
enter for the First Examination in three divisions, tho first 
embracing Physics and Chemistry, the second Dental 
Metallurgy and Dental Mechanics and the third Anatomy 
and Physiology. There is also an examination in Practical 
Dentistry conducted in a dental hospital. 

Jlnyal College of Surgeon* hi Inf and.— All information con¬ 
cerning the liccnoo in Dental Surgery mar bo obtained from 
Die Registrar of tho Collego, who will’receive the applications 
of candidates for permission to be examined. The bank 
receipt for fees, togethor with all certificates, &c„ arc to bo 
lodged with him at least soien days prior to the day fixed for 
the commencement of tho examination. The Primary Dental 
Examinations commence on the second Mondav in the 
months of February, May, and November. ThcEinal Donta! 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations." Candidates are 
required to pass three examinations—viz., rrehminarv (in 
General Education). Primary Dental, nnd Final Dental' Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10*.; for re-cxaminatlon, if rejected, 
£5 6i. Every candidate 1 is required, before admission 
to tho Primary Dental Examination, to produce evidence— 

(1) of having passed a recognised preliminary examination 
nnd of having been regi-tered as a medical or dental student 
by tho General Medical Council; (2) of having, subsequently 
to registration ns a dental or medical student, atteudod at a 
recognised medical school the following courses: Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations nud Dissections, two courses of six 
months each ; Lectures on Chemistry, six months;"Lectures 
on Physiology, inclnding Dental riiysiology, six months; 
Practical Histology and Practical Chemistry, including 
Metallurgy, threo months; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of tills examination are: (1) Physics; 5 

(2) Chomistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology; and (5) Sorgory. Final 
Examination.—Candidates holding LJ1.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10 j. ; re-examination, 

£5 5*. Fees for Final Examination of all other candi- 
-dates, £26 6*. ; re-examinalion, £10 10*. Extra fee for 
Special Examination, £5 6*. Candidates must produce 
evidouce of having passed tho Primary Dental Examina¬ 
tion of this College, or tho Third Professional Examination 
under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with tho Apothecaries Hall or an 
equivalent examination recognised by tho College, and are 
required to produoe certificates of having attended; (1) tho 
following conrsos of lectures reoogwsed by the College : 
Dental Surgery nnd Pathology (two courses), Dented 
Mechanics (two courses); ( 2 ) for two years the practice of 
a dental hospital recognised by the Oollego or of the Cental 
denaitmont of a general hospital so rcaqgrused; (3) of 
haring been engaged during.four years in professional 
studies ; and (4) of having received three ; ff**. ,^ Str ^ Ct 's° ‘| 
in Mechanical Dentistry from a registered dentist. Candi- 
<&tea holding a di ploma in Surgery sbaR.be admissible to the 

“ OtoaWatc^ucat^I^ 

'wou^n° 6 ?Si^Z^t™I , rlm R r r P so(l Final Examination. In their 

own countries. in- Chomlitrriind iEhyaic* at a Rrst' 

a candidates who have leased In onomMig ^ Boy4l| 

rrotewtonoi Hxatalnetlon ^he Apothecaries’ Half ori 

College of Physician* 1? bv the College, aro exempted; 

on equivalent examination rectmueu y Primary Dental Bm- 
ftflar examination Uni the*o subject* -at <tno 


and Pathology ; (2) one coarse Tl^tiSft S S 
Sfeebames ; (3) for one year the practioo of a denfa 
tapla rtt^Md ty tlic College, or of tho dental depart 
meat of a general hospital so recognised where mri 
nttondauce lias been, subsequent to the date of dinlom! 

thnt ,, rcmissi0B < 3 > has been made on the underefamliM 
that tho surgoon devotes his whole timo to dontal wort? 

fh^V 0i ha ™- e bCCD CD P'F e<1 darin S' a Period of not lei 
thnn two years m acquiring a practical familiarity with the 
dotaiIs or Mechanical Dentistry nndor tho instmotiou oi 
a registered dentist. The following •are the subjects of 
examination • Dental Surgery, Theoretical (includingRental 
Pathology), Clinical and Operative; Dental Mechanlos, 
Theoretical, Clinical, nnd Practical (inclnding the Metal- 
hirgy of the "Workshop). Examinations for the Licence ir 
Dentistry tine aitrriotilo: The Council lias power to admit 
to examination, tine ctirriovh, candidates whose names are 
on tho Dontal Register published under the direction of 
tho General Medical Connell, and who are unable to furnish 
•)>e certificates required by the foregoing regulations, on 
presentation of n special schedule of application. 

Unircrsity of Birmingham, —The teaching of Dentistryls 
undertaken by the Univcrsitv acting in association with the 
Birmingham Dental Hospital and tho Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for tho Dental diploma of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10*., is awarded annually at tho commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry;—1. Tho degrees conferred by the Uni- 
versity aro those of Bachelor nnd Masterof Dental Surgery 
(B.D.S. and M.D.S,). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical- Degrees 3. The 
degree of Bachelor of Dental Burger}- is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. Tho candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery 
Of this period at loast six montlis must be spent in the dental 
department of a genorai hospital approved by tho University. 
4. A. In addition to tho Licence in Dontal Surgery tile 
candidate mnst produce evideuco that he has attended the 
courses required by medical students of the University in 
the following subjects an 1 passed the Examinations held in 
the same for Modica] and Surgical Degrees: (a) Chemistry 
and Practical Ohemistrv, (A) Pbysicsnnd Practical Physios, («) 
Elementary Biology, (rf) Anatomy and Practical Anatomy, 
and (o) Physiology and Practical Physiology. S. That he lm* 
attended the following courses and paused the class examina¬ 
tions in each of these subjects: (f) One Special Course of 
hectares, on Medicine, (y) One Speoish Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
ho has attended courses and parsed the class examina¬ 
tions in : (A) Dental Histology and Patbo-Histology, tv 
Comparative Dental Anatomy, and (m) Dental Sorgeryao 
Prosthetic Dentistry. JD. That he has received instruotic® 
in the Olinical Examination of living cases at the deu 
department of a general hospital for a period of not less 
six months. 6. The Final Examination will deal with tm 
subjects in Classes C and B. 6. On the oxinrvir ioo _ 

12 months from the date of passing the Examination 
the Degree of Bachelor of Dental Surgery, the ca 
date will be eligible for that of Manter of Dental b 'n"8r-l 
7, For this degree candidates will be required to s . cnrne _ 
thesis containing original work and investigations 
subjeot connected with. Dentistry, which thesis shn 
mittsd to examiners to bo nominated by tn 
Advisory Board. The degree will be awarded or 
according to the report of tbese'examiners. . RfflT 

(xS: tfsrs&tts OfssAttSs 

Bachelor of Dental S^K^tiiitilbe teqawedto^ 
the Matriculation exmrfrratioB, to have P ^ nCa denrib 
approved! courses..of study for not less ^ in the 

years, two of such years’at Paris r - aD f 

University .subsequently to.theu&te ^haveToompl eted BacU 
II of the first examination, and w ^ - 
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Ebonld be qualify, frill be placed at the bottom of the list. 
Should he again fail in either examination his commission 
■will not be confirmed. Illiteracy on the part of a candidate 
as evinced by inaccurate spelling, poor composition, or 
grammatical errors in the oral examination, at the entrance 
examination, or at the examinations undergone while on pro¬ 
bation will be regarded as disqualifying for appointment. 

EXJJrrrSAT1033 TOE PROMOTION IN THE BOYJX AltM T MEDICAID 

Corps. 

These examinations are Intended to test the progress and proficiency 
ol officen In tho*e branches of knowledge which are essential to their 
continued efficiency. 

LUvtawntbdore Promotion to Captain.— {For Lieutenants appointed 
after March 31st, 1901.) This examination maybe taken at any time 
after completing IB months* service and will be held in the military 
district In which the officer is serving. The subjects of this examina¬ 
tion, which are detailed In the King a Regulations, are as follow! i 
(1) squad, company, and corps drills and exercise*; (2) the duties of 
wardmxjters and stewards In military hospitals, and the preparation of 
returns, accounts, and requisitions connected therewith; (3) duties of 
executive medical officers; and (4) military law. 

Captains before Promotion to Major .—(For Captains promoted to 
that rank after July 27th, 1895.) Captains will be examined under the 
rules laid down In 1‘aragraph 23 and will be eligible for acceleration in 
their promotion to the rank of Major under Article 352 of the Pay 
Warrant. 

A Captain promoted to that rank in January, 1693. can gain the loll 
xccelerstlon. In all cases an officer who gains accelerated promotion 
Dill be placed for precedence after the last officer (whether subject to 
acceleration or not) promoted approximately 3, 6, 12, or IS months 
before him. 

This examination, which may be taken at anytime after completing 
five vain’ service, will be held on the termination of a period or 
special study at such times and under such arrangements as the 
Director-General A.3LS. may determine. The examination will consist 
of written papers, essays, oral and practical examinations In the 
following subjects, which are detailed In the King'* Begnlatlons i 
(1) medicine; (2) surgery; (3) hygiene; (41 bacteriology and tropical 
dltease; and (5) one special subject from tne subjoined list to which 
additions may from time to time be mader (a) bacteriology and 
tropical diseases; (ft) dental surgery; (c) dermatology, Including 
venereal diseases; (tf) midwifery and gymecology; («) operative 
surgery, advanced; (/) ophthalmology; («?) otology, including laryn¬ 
gology and rhlnology; (ft) psychological mediHne; and (f) State 
medicine. Captains serving in that rank before July 27th, 1695, will bo 
promoted under the old regulations contained in Appendix L, 
Begnlatlons for Army Medical Services, and will not be eligible for 
acceleration. 

Majors before Promolfcn fo Lieutenant-Colonel (for Major* promoted 
rank after March 31st, 1895).—This examination, which mav be 
takta it any time after three vears In the rank of Major, will be held 
the military district In which the officer li serving at times which 
™ ^daly notified. The subjects of this examination, -which are 
detailed In the King’s Begnlatlons. are as rollowsr 1. military law. 
“ Army medical organisation In peace and war 3. Sanitation of 
towns, camps, transports, and all places likely to be occupied by troops 
a epidemiology, and the management'of epidemics. 

,• (o) Medical history ofi the more Important campaigns and the 
lessons to be leamt therefrom; (5) a knowledge of the Armv Medical 
conces Of the more Important Powers; and (c) the laws and cOBtoms of 
star, so far as they relate to the sick and wounded. 

Pat. 

The following shall be the rates of pay, additional nav and rfisrc 
Pay of the Army Medical Staff and Boyll ArSy M^taS 


Army Medical Sendee. 


At iTead'ji.arfers. 
Director-General w ^ iH ... 
Depnty Dlrector-Generei „ ... 
Assistant Director-General.. ... «. 
Assistant Director-Gee end 


At Other Stations. 

Burgeon-General ... _ „ ... ... „. 

Colonel _ _ ^"* % **~~ 

tieatenint-Colociel I I .» I _ ^ *** *" 

Ueateuant-Colonel promoted to the rank on or*ift*r ; 

^ku 9th, 19Jf. alter three year. u«uch 

^After three year* as *uchH. _ ~ “ 

C*pUln _ ... ... ... __ ^ IT ~ •" 

After seven year** total full pay scrvlco .f. **" 
Aster ten years* total full pav ter. Ico _ ~* 

•L-eutenant on probation anil lieutenant 
AJiaUnt of the Royal Armv ModkSl 
\' olantccn)... _ 


Indus I re of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


Corps 


£ 

2000 

1500 

850 

750 

Exclusive of 
allowances 

£ s. d. 

3 0 0 
2 5 0 
1 10 0 


1 15 0 


13 0 
16 0 
015 6 
0 17 0 
110 
0 14 0 
The pay ot 
hi* rant. 


Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
of the Advisory Board, £150 a year. An officer serving a* secretary of 
the Advisory Board, and Nursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colon el holding an appointment as specialist, 
25.6d. daily. _ ^ 

Charge Pay. 

(a) An officer in charge of a general or other hospital, or of a division 
of a general hospital— 

<?. 

If In charge of at least 50 beds , 

„ „ 100 „ . 

.. »» » • 

,, ,, cOO ,, 

(ft) Senior medical officer, Loyal Arsenal, not exceeding 
(c) Officer in command of the Depftt, Boyal Army 

Medical Corps . 

(tf) The Senior officer of the Army Medical Service with 
an armv in the field— 

A rate to bo fixed by the Secretary of State, 
according to the magnitude of the charge. 

(e) In a command abroad— 

The senior medical officer. If under the eub- 
Btantlve rank of colonel, if the number of 

soldiers is 1500 or upward*. 

Extra-duty Pay. 

An officer of the Boyal Army Medical Corps, appointed to net as 
adjutant or quartermaster of the Boyal Army Medical Corps (Militia) 
daring preliminary drill or training shall receive extra-duty pay at tie 
follo^ring rates r- 




addition To the rates *2$ 


2 

5 

7 

10 

10 


5 0 


5 0 


Daily. 

#. d. 
2 6 
2 0 


Acting Adjutant ... .- 

Acting Quartermaster -. ~- 

F.cssr re of Officers. 

An officer of our Boyal Army Medical Corps with at least three, but 
not more than six, years' service may be permitted by our Army 
Council to become an Army Reserve Officer for a period of seven 
years, and while *o terring he shall receive pay at the rate of £25 
a year. With the sanction of our Army Council »uch officer 
mav bo allowed to return to the active list, and If the period he has 
been in our Reserve of Officer* amounts to at least one year, and not 
more than three year*, he shall be allowed to reckon one-third of such 
period towards promotion, gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who at the time of passing the examina¬ 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment fn a recognised civil hospital may be 
seconded for a period not exceeding one year during which he holds 
the appointment. "While seconded he shall not receive pav from army 
fund*, but hi* service shall reckon towards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

Every promotion o! a medical or departmental officer shall be mndo 
with the approval of our Secretary of State. Promotion by selection 
shall be given on the ground of ability and merit, due consideration 
being given, however, to length of efficient service. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half year*’ service, and to the rank of 
Major on the completion of 12 years service, provided that In each 
case he ba* previously qualified in such manner as may be prescribed 
by the Army Council. 

Promotion to the rank of Lieutenant-Colonel fo complete an estab¬ 
lishment shall be made by selection from. Major* who have qualified in 
such manner as may be prescribed by the Army Council. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period* of service required to 
render him eligible for the rank of Major or Lieutenant-Colonel mav be 
reduced a* follows \— 

Months. 

If he obtained a "special certificate” ... ... _ jg 

,, passed In the 1st Class ... ... _ y? 

* .. 2nd ~ — „ Z 6 

» », », 3rd ii . u i ... 3 

Promotion to the rank ol Colonel to complete an establishment 
than be made by telection from Lieutenant-Colonels and from 
Lieutenant-Colonels or Surgeon-Lleutenant-Colonela of the Home- 
hold Troops specially recommended to the Army CoancG for dis¬ 
tinguished service In the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished servfoe 
in the field. In cases of distinguished service in the field a depart¬ 
mental officer may, with the concurrence of the Lords Commissioner?of 
tho Treasury, be promoted from any rank or class to the neat above It 
and shall, it promoted to a rank ot class having a fixed establishment 
remain snpernnmerary in such rank or class until the occurrence of 
the vacancy to which in the ordinary coarse he would have been pro¬ 
moted. An officer of the Boyal Army Medical Corps Is eligible forpro- 
mtrtion to brevet rank. A Captain after at least 6 years' service a 
Major or Lieutenant-Colonel, may be promoted to the neat higher rank 
by brevet for distinguished service in the field or for dlitfn-ulshed 
Krvice of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gcoci'c tUopro- 
motion shall tear the date which It woald have borne had tLcofilccr 
not died. Distinction In original investigation or research ma y fn 
0[ officers of the Boyal Army Medical Corps, be regarded as 
distinguished service of an csceptioml nature other tbsn in ib. 
belli. An officer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be placed on a 
s£Si,t llrt yMSl ? a Z td hall pay "until the date cfS neat 

provided a period of eight months J, not 
thereby exceeded. An officer who may in the oniiion 
the Army Council have been prevented, In very irxtnt .i 01 
• eumstances, from qualifying for promotion, or whSf hi?2^falted 
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and certificates arc awarded by the leoturers for tho 
best examinations in tho subjects of tlioir respective 
courses, nt tho end of tho suuimor and winter sessions. 
A prizo of tho vnlno of 5 guineas is givon by Messrs. 
Ash and Sons for the boat essay on somo surgical subject 
connected with Dental Surgery. Consulting Physician : Sir 
Richard Dougins Powoll, Bart. Consulting Dental Surgoons: 
Mr. T. Arnold Rogers, Mr. Morton SmaJc, and Mr. 0. S. 
Tomes, F.R.S. Dental Surgeons: Mr. J. E. Oolyer, Mr. 
0. F.. Rilot, Mr. If. Lloyd Williams, Mr. W. H. Dolamorc, 
Mr. G. Hern, and Mr. J. G. Turuor. Assistant Dontnl 
Surgoons: Mr. N. G. Bennett, Mr. D. P. Goboll, Mr. A. 
Hopowell Smith, Mr. H. Austen, and Mr. R. McKay. Antes- 
thetists : Dr. Dudley Buxton, Dr. B. J. Probyn-Willinms, 
and Mr. H. Hilliard. Demonstrators : Mr. A. L. Whitchonsc, 
Mr. L. C. Ball, Mr. J. G. Atkinson Fairbank, Mr. F. Butler, 
and Mr. G. 11. Curtis. Lecturers Dental Anatomy and 
Physiology (Human nnd Comparative): Sir. A. Hopowell 
Smith. Dontnl Surgery nnd Pathology ; Mr. J. G. Tamer. 
Mechanical Dentistry : Mr. W. J. May. Metallurgy in 
its application to Dental PnrpO'es : Mr. P. Ellis Riohards. 
Dental Bacteriology : Mr. Howard Mnmmory. Dental Materia 
Medica : Mr. H. A. Auston. During tho sessions the surgeons 
of tho day will glvo demonstrations nt stated hours, The 
house surgeons attend daily while tho hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3*. in ono payment, or £55 13s. in 
two yearly instalments. Tho currioulum requires two years 
to bo passed at a General Hospital; tho fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for tho instruction in Mcobnnical Dentistry nnd the 
two vearo’ hospital practice required by tho curriculum is 
£160” if paid in ono instalment, or 160 guineas if paid in 
three equal instalments. Tho feo for tuition in Meclmnical 
Dentistry is 60 guineas per annum ; for ono year’s hos¬ 
pital practice £21. The Dean attends nt tho hospital every 
Wednesday morning from 9 to 10.30, or lie can bo seen at 
other times by appointment. Letters to bo addressed The 
Doan, 32, Leiccstcr-squarc, “ to bo forwarded. 

National Dental Hospital and College -Corner of 
Great Portland nnd Devonshiro-streots, M. Consulting 
Physician : Sir Victor Horeloy. Consulting Dental Surgeon : 
Mr. Sidney Spokes. Visiting Physician: Dr. James Maugluin. 
Visiting Burgeon : Mr. E. W. Koughton. Dental Surgeons: 
Mr. F. H- Weiss, Mr. K. W. Goadby Mr. W Weiss Mr. 
RuBlrton Mr. S. F. Koso, nnd Mr. A. E. Rclph. Assistant 
dS Surgeons : Mr. If! R. Mug. Mr. H Orcomer Cooper, 
Mr. H. W. Turner, and Dr. J. W. I’a™ Anrestbotists: Mr. 
H. P. Noble, Mr. O. J. Ogle, Mr. VMan B. °rr, Dn J. 
Mauglran, Dr. Cecil Hughes, and Mr. R. E. Delbmck. 
Lecturers (winter). Dental Anatomy and Physiology . Dr. 
J. W. Parc, Tuesdays and Thursdays, 6 T.M., in Ootober, 
November, and December. Dental Jlctallurgy: Mr. Hug 
Pmdv Tuesdays 6 T.M., in January, February, and March. 

Dental Mr. II. Itoc. «‘da£ 5 30 p m in 

-•r__ Tnnft nnd Tnlv Dontal Materia ileaica . Air* unones 
KLSi 8 r.H., October, Korop*,;, 

Dooombor- »«*» ■»» J.Ito 

Juno, and July. , hold. The hospital 

on entering P* 183 ? 3 throng _P have accommodation 

srszsi ajsrg b-u- % 

are open for competition. Certificates of hononr 

at tho end of each ° f The R ' mer Medal for General 

are also open in f>ch class. awarfedannually to the mostr 
Proficiency, vata 0 value £3 3*., foe 

meritorious studont , and th g Total f ee for th. 

■ Thesis on a ™k]ect In jrequired, 40 guineas! 

inp.cifil Lectures and sp i.v* vpflrR 1 m o oh am ca 



£T3e Royal college of = ry 

Courses: Dental Anatomy aa J pental MetaUurgy, 
and Pathology, Dental Mec aides, M ateria Medica, 
Bacteriology of the Month, Dewar 


Demonstration of Dental Mechanics, £5 5i. each. Hos¬ 
pital Practice to registered practitioners by special per¬ 
mission of Oommittee, 12 months, £1515*. The Committee 
also consider applications from medical men who may 
desire to attend tho Anaesthetic Room for a coarse of 
instruction in Nitrous Oxide administration. Information 
respecting the Hospital Praotice and the College may be 
obtainod from tho Dean; Mr. Sidney Spokes, who attends 
at tho Hospital, Great Portland-streot, on Taesday mornings, 

City's Hospital .—Tho work of the Dental Department 
begins daily at 9 a.m. both in the extraction rooms and in 
tho conservation room. The Extraction Loom: Patients 
aro admitted between 8.45 and 9.30 A.M., and are seen by 
the dental surgeon for tho day, tho dental house surgeon, 
tho assistant dental honso surgeon, and the dres°er3. 
Such cases ns are suitable for conservative treatment am 
transferred to tho conservation room, taking with them a 
dental chnrt to indicate tho treatment reqolred. Tie 
Conservation Jloom: This room is open from 9 A.M. 
till 5 r.M. Thero are 55 Morrison chairs, each fitted 
with a saliva ojector, for the use of the Dressers, who, 
under tho supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of tho staff attend every morning and afternoon in 
tho week to give demonstrations and otherwise assist 
students in thoir work in the Conservation Room and 
Mechanical Laboratory. Dental students have tho oppor¬ 
tunity of attending concurrently nt this hospital the two 
courses of instruction required by the examining board 
for tiro L.D.S. Eng., viz., tho special leotures and practice 
of tiro Dental Department and the general lectoms and 
practice of the Medical Sohool. The fees for these # tw> 
courses may bo paid separately or together, or they m y be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who outer for a medical as 
well as a dental diploma are allowed to pnrsue their study 
of Dentistry during any period of their medical course 

most convenient to themselves without further charge. 

Entranco Scholarships in Dental Mechanics of the value 
£20 each are offered for competition annually, one in 
September nnd one in April, and prizes of the a SSJ e ££. | . 
vnlno of £35 aro award J for general proficiency and 
in Practical Dentistry. Dental students are eligible f ° r 
admission to the Residential College and enjoy the other 
social privileges of stndcnts in tho Medical Sohool. 

Staff. - Dental Surgeons: Mr. W. A. toggs, “ 
Wvnno Rouw, Mr. H. L. Pdlin, and Mr.M. F. Hopson. 

Assistant Dental Sn>geons: Mr. J. .^.^entistrr Mr. 
J. L. Payne. Demonstrators of Practical Donti tO’ 

E. B. Dowsett, Mr. F. J. Pearce Mr. J. E. Sptaer- " ^ 
H. P. Anbroy, and Mr. H. Chapman. A 
Dr. H. F. Lancaster, Mr. O. J. OgI®i ^ ; ,. r Bi 

Mr. A. R. Thompson, Mr. W. M. Mollison, j’ . 

Davies-CoUoy. Lecturers—Dental Surge^ 11 ^. 
Mr. Wynne Rouw. Dental Anatomy and 
Mnggs. Operative Dental ^ j J ianic s: Mr. 

MecbamoB : Mr. Payne Practical tienw u. Dental 

Pillin. Dental Materia Medica : Dr. A. P. ■ B g e j 

Bacteriology: Dr. Eyre. Cental Microscopy. Mr^ 
nnd Mr. Laidlaw. Metallurgy Dr. 0cn(al 

Dental Metallurgy: Mr. Hopson. Cura 
Musonm : Mr. Dowsott. Dean : Dr. Eason. 

London Hospital .-Mr. Dolamorc and 2 ^ ^ sessions 

practical instruction dunug the winter^aud^ ®£, tlng from 
on Tuesdays and Thursdays “‘J-L'Ldetant priority wffl 
candidates for the office of i ] .vf JStcst number of 
bo triven to those who have attended the gr a j g0 j^eD 

lectures on Dental Pathology and enta! department, 

the most pnnotual in attendance to th'e do bo f orffle a 

A class for special instruction ^ Q fi .$ E K ™ 

eaoh term. Dental patients in 1906, 9296. 


Pkovjnciai,. instruc- 

University College, ^'^r^^MetaUurgy hnve 

tion in Meohanioal Dentistry and iu^D dentol stn denta can 

been established in the OMlego n Tbe Lectures «e 

enter for the full “^^^tt^ftastruction is pven at toe 
delivered at the College,■ A ^ an dmid at the GeneraiH^l 

SSSsSSfe 
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Sebyice ox the West Coast or Atbicju 

An officer volunteering for, or ordered to, the West Coast of Africa 
eh all receive double pay while actually serving on the coast, and. for 
any thne spent at Madeira or the Canary Iilnnds on sick leave, or cm 
ordinary leave not weeding 61 day* in a year. 

For each year’s *errica on the coast a medical officer shall bo entitled 
to full pay during 1S3 days* leave at home, and for every additional 
period beyond a year he shall have a proportionate extension of fall pay 
during leave. 

Each year or portion of a year served on the West Const of Africa by 
an officer of the Koyal Array Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months oq the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not less than fix months each ;‘and if an 
officer leaves the coast on account of sickneis he may reckon any period 
of sendee on the coast, however short. In order to make up the 12 
months’ coast service which is required‘to entitle him to count his 
service double. Except when t he officer has been invalided, any broken 
period. If amounting to le*s than six months’ of service on tho coast, 
and leave on fall pay, shall not reckon double under this article. 

Widows' Petsioxs. 

Widows’ pensions and compassionate allowances for children and 
other relatives of deceased, officers are given under certain conditions 
specified in the Eoy a I Warrant for Pay and Promotion. There is also, 
an Army Medical Officers’ Widows’ Annultv Fund.on mutual assurance 
principles. 

Royal Army Medical Corps in India. 

Tmder the Indian commands reorganisation scheme it is 
ordered that; (a) The appointments of principal medical 
officer, personal assistant to the principal medical officer, 
sanitary officer, and staff officer, Army Bearer Corps, in 
each command, and of sanitary officer and staff officer, 
Army Bearer Corps, in the Secunderabad Division and 
B^rma, will be abolished. ( b ) The principal medical 
officers of the three divisions will be surgeon-generals, 
thdr pay being bred at 2200 rupees per mens era, con¬ 
solidated. (c) Two temporary administrative posts will be 
created, each to be held by a colonel—viz. : one for the 
Allahabad and the second for tho Secunderabad brigades 
infantry and cavalry, (d) A colonel will be appointed deputy 
to the principal medical officer of His Majesty's forces in 
™' pay bsing feed at 1800 rupees a month, con¬ 
solidated. («) A sanitary officer will be appointed in each 
office of the nine divisions and in Burma, the staff pay 
being fixed at 300 rupees per mensem. (/) a staff officer for 
medical mobilisation stores will be appointed in each of the 
2*3® y'^ons (excluding Burma), the staff par being 
y™ at S'" mpees per mensem. (<?) Owing to the above 
f&mges the establishments of medical services in India will 

TmJrtS? . Vr" 11 narober of officers corresponding to the 
number of cadre appointments abolished. (/,) Existing lady 
mjwrmtendents will under the orders of the principal 

tribi ter His forQes in India, be dis¬ 

tributed to the charge of four circles, ns follows: First 

Diri!?A„ ^ Pn5ll £ Jeshawnr, Eawnl Pindi, and Lahore 
DhirioM • Tt ?I fr^ e ’ COmp ^ H, -'erut and Lucknow 
^ C r?“? rlnnK Qaett:1 ' ^boW, And 
tffiona Divisions; Fonrth Circle, comprising Secunderabad 
Division and Burma. (<) Orders regarding the of 

V^ m T att division offers at 

comnmnd headquarteTS will be issued by the nrinciml 
medical officer, His Majesty’s forces in India. P ^ 

Regtoatiohs fob admission- to the A hht Medical 
Reserve. 

• CimnuTES roa Coscrasioxs. 

, Qualifications. 

cot’tY c ?j" 1 Ji’»tetor aTOtnmlj.lan In the Army JTpdlml — ... 

uom ove r JOye. r ,ot. Ee .t , bemi,eof hlRJpSS^*^ * aM 

mss* Arts ,n f °- in «“= 

COmp ’* te tte ,orm 01 ^“»Hod and declaration sh^m 
Appointment and -Promotion. 

—. . . application U approved the cnndtd.ra 

ptwent hlmaelt at a military station <wtAen£nT t b ?. <Ul «fted to 

the’B^arArnfy'iedfwl'corpa 111 ** lal d down fir candl- 

P- If relented, he win >be appointed a Lientm... 

'Ihiv.it rcr r jl frd to undergo a course of instrnotlrm 11 '?”#^^ 011 * an,! * 
, [™V-Medical Corps, at AWerthot, f or two S\T De P8b 

vrgln.bootlrt Februirvl Irt July, and Ir s™T»I^ ClaasejwtU 
Jdd a candidate will, ia far as Poialble ^nc^JS. v*-* 5«r, 

*&MS&’ daa,ta!ta, “ «»• 0[ ***•« ^ZT^L, 

Worocc ot £5 Will bo i*SUMV- IO,nml5 ™ expand of which in 


Cap, field service, khaki. 

Frook, khaki. 

P/mtt,kb&kf t 2 pair. 

-Puttees, kbaki, 1 pair. 

Boots, regulation, Drown, 1 pair. 

Sam tlroirne hrit and sword. 

9. Before becoming eligible for promotion to Captain, a Lieutenant 
will be required to undergo a second course of instruction for out¬ 
re on th, at the coDelusion of whfch.be will bo examined ag foils fitnese. 
for inch promotion. 

Conditions of Service. 

10. Officers of the Army Medical Reserve will be liable to be called to 
army service at homo or abroad at a time of emergency. 

11. Officers of the Army Medical Reserve who ore willing to offer 
their services in times of peace will be considered for employment 
with, troop® In tho locality in which they reside. 

12. Hxirocis from tho Royal T Tarrant for Pay and Promotion. 

The following extracts are given for tho Information of candidates 
Commissions as JLientenanta in Onr Army Medical Reserve mav be 
given to persons, not over 30 years of age, who may be duly qualified 
under regulations approved by Our Army Council. (Art. 654.) 

The ranks of officers of Our Army Medical Reserve shall be those of 
Captain and Lieutenant, and the total period of service in the Reserve 
shall be limited to seven years. On the completion of three and n half 
years’ service a Lieutenant shall be eligible for promotion to the rank of 
Captain, If recommended for that rank. (Art, 655.) 

Appointments to commissions .will bo made on probation, and 
peraons *o appointed will undergo an initial training of two months, on 
the expiration of wbitb, should their work and conduct be considered 
satisfactory, their commissions will be confirmed. Officers of the 
Reserve before promotion to the rank of Captain shall fulfil such 
conditions as Our Army Council may determine, an&ehali undergo one 
month’s further training. (Art- 656.) ” 

"When called to army service, or while undergoing training, officers of 
the Reserve shall receive the pay and allowances of officers of similar 
rank in the Royal Army Medical Ccrp». After the first year’s serrice- 
an officer shall, in addition to any such pay and allowances for da vs of 
actual service, receive pay at the rate of ‘£20 a year. This rate ‘shall 
be increased to £25 a year If the Officer U promoted to the rank of 
Captain. (Art. 657.) 

Officer, of the Army Medical Rerervewlll be subject to the general 
regulations applicable to Army Reserve Officer, aa laid down la the- 
followfng extract a from the Pay Warrant, to far aa »och regulations do- 
not conflict with thoao laid dovm in the foregoing Articles. 

Officera who volunteer for tervfce in the Reserve of Officers, trad 
whose services are accepted, shall receive commlsalona from IT, aa 
officer. In Onr Land Force*. (Art. 660) - - 

An Army Reserve Officer shall report himself at tho commencement 
of each year, fn writing, to Oar Army Council. 8houIdhefail to do 
,o ho shall (unless he Is an officer retired from Onr Regular Force,, 
with liability for farther service In case of emergency) be removed from 
Our Reserve of Officer, at lie end of the year In which bo fails to- 
report himielf. (Art. 662.) 

An Army Reserve Officer shall, If hfs service, havo been or a medal 
Character and If recommended to U, by Our Army Council, be eliiriblo 
on retirement for a step of substantive or honorary rank, or of hreret. 
rank for distinguished service. (Art. Kl.) 1 t.-revet 

An Army Kesrrve Officer may with his own consent and the sanction 
(Art. l 667j rmr Cound1, ^ em Pl°jed on Army Service at any rime. 

Application 0/ a Candidate for a Commission in the Armp Medical 
Reserve. 

1. Kama in full . .. .. 

2. Address .. 

3. Dote of birth*. ... 

A. Qualifications .. . 

5. Academic and other distinctions *.! *'!!.. 

6. Medical school in nhfch tha 

candidate completed hla course a 9 
a medical student . . . . .. ^ % 

7. Name of a person of position and * *’’** ****** * 

responsibility who can be referred 
to os to candidate’s character, 
conduct, and fitness to hold ilia 
Majesty’s Commission .. 

B. Particulars of any commission 

or any appointment held since 
qualifying ... .. 


-Decfaraffon. 

I hereby declare upon mv honour that thu »Knro 
frne to the best ot my knowledge and belief, and further^- OTC U "® 
L‘ ThJt 1 r“ * ', ubj?ct r 0 ', uumired European blood 

mental or bodily infirmity, or physical *ImiSwiLf l ? e 5? 8 iJ!2 m nay 
offirerttyTlm^ ir ° m effldeat 'ydS'char s ing 

wfU^^r.^eXt Ml elrenmrtancca 

I also declare that my viiion It good with eithor (*«v ... . 

the aid of glasses as the easo may be). Cr V^'ih or withonh 

Signal are.. .. 

(N.B.—A misstatement hy the candidaSf^-rvTi -r* 

^cr htarai “ d “ w 

AR communications to he eddre»ed to tho Secretary. London. S W 

« evl,,rare 
ParenU or gnudlana, giving the date of hU blrSflo^l^Ji, 0 ^ 01 ,Ws 

ISDLAK ilEDXCAL SEBVIOE. 

The grades of officers in the Indian Medical Swrlr. 
the same as thoso of the Army iledical Service a^Tu^t 
Army Modtcal Corps. The Director-General wffl rani 
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OPENING OF THE LONDON MEDICAL SCHOOLS. 


[August 31, 1607, 


Nowman, 'Dr. <A. IVellcslcy' Harris,' Dr. E, J. Steegmann, i 
Dr.'E. Petronoll Manby, Professor H. R. Kenwood, Dr. P. j 
Boobbyer, Dr. James Kerr, Oolonel J. Lane Notfcer, 
R.A.M.C., Mr. J. Osborno Smith, JJr. IV, 0. Tyndaic, 
M.Inst.O E., Mr. -A. Saxon SnelL PJ1.LB.A., Mr. J. E. 
Worth, M.Inst.O.E., Mr. J. Wright Clarke, Mr. W. Hunting, 
F.It.O.V.S., Mr. James King, M.R.C.V.S. For members 
tbo nnnnal subscription is £2 2r. and for associates £1 lr , 
but members and associates holding certain qualifications 
only pay half the ordinary rate of subscription. 

Tun Eotal Institute op Publio Health.— Tlio 
Itoyal Institute of Poblio Health, 37, Bustcll-squaro, W.O., 
was founded in tbo year 1886 with tbo objeot of obtaining 
the registration of.public health diplomas and tbo further 
statutory requirement that all medlcnl officers oE health 
should possess such a qualification. In 1905 the Follows and 
mombers of tho Institute, now numbering nearly 2000, 
decided to create a central public .health institution in 
London and hnvo orcctcd bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken for municipal and other 
•authorities and for private medical practitioners and tho 
necessary training for obtaining public health diplomas is pro¬ 
vided, together with a library, lectnro room, and common 
room. Tho Royal Institute of Public Health is recognised by 
tho University of London as a public educational institution, 
and its course of instruction for the diploma by tho univer¬ 
sities and other examining bodies of tho United Kingdom. 
Tiio Institute i* under the patronnga of His Slnjehty the 
King, and tho Eight Hon. Lord Strntbcona and Mount Royal 
is President.. The teaching staff consists of—the Principal, 
Professor William It. Smith, M.D., F.R.S.E.; lecturer on 
parasitology, Dr. Lonis W. Sambon; demonstrator of 
chemistry Mr O. E. Harris, Ph.D.; demonstrator of 
haoSriolo'gy, Dr. Carl Prausnitz. Occasional lectures ana 
given by eminent sanitarians. Tho Harbcn lecturer for l907 
was Paul Ehrlich of the KonigUohcs Institut UirErporl- 
mcntollo Ihcraplo, Frankfort, whoso lectures were published 
in The Lancet of June 16th, July 6th, and Augi s 0 , 
.and tho nnrlxra lecturer lor 1908 m Professor G. H. F. 
Kuttall, M.D., F.R.S., University of Cambridge. 

OPENING OF THE LONDON MEDICAL 
SCHOOLS. 

. Winikh Session 1907-08. 

St. Bartholomew's Hospital .-The session uomroonoe on 

Dot. 1st next. Tbu old students dlrinerwinbeheMin t 
•Great Hall In the evening of the same day et 6 30 loxlT.ls., 

I 

dln A C J;.-« n f'rass —The winter session will bo opened on 
Oct^ 1st by tho annnal distribution of prf«w«n* «* wM«^ 
to the Btudents In the ont-patienta .. K ‘p Tho 

tho evening of the same day on 0ot _ lst) 

tv 

ffl 

tho large theatre of the Medical c ftbe samo day, 

annual dinner will take. placedin the « g , Herbert M. Ellis, 
at 7-T.M-. at the Hotel of the 

K.O.B., Direotor-General of the hleuicai 
Royal Navy, will preside. on Oot . l6t , The 

Guy'* Hospital.—- The j^’p^fcal Society will be 

first meeting of the Guy s B osp . Gibson will read a 

Samuel Wilks wi.l 

London will be delivered by • ttal On tbe evening of 
-physician to tbo Westmin r ^^uainner wfll be held, at 

tbo same day the annual did stuuen , Df j B . Bradbury, 

7 -p.-ji., -at the Hotel Cecil, . oambridge, presiding. 
Downing -professor “ ^obtained 1 from-Sir Hugh-R. 


London Hospital. —Tbe old students’ dinner will be held o 
Tuesday, Oot. 1st, at 7.30 P.M., at tbe Savoy Hotel, Viotori 
Embankment, when Mr. Frederic S.'Evewill preside. Tl 
price of tho,tiokets will be half-a guinea each, exclusive t 
wlno (honorary secretaries, Dr. Henry Russell Amirewi 
7, Wimpole-street, London, W., Mr. Hunter Tod, 111, Hsrlej 
street, London, W.). The afternoon reception by the its 
will take place in the .library of the medical coliegefroi 
3 to 5 o’olook. 

Middlesex Hospital. —The sojfioD willhegin ou Oct, 1st i 
3 r ji„ wlien Mr. A. G. R. Ponlerton will give an iatr 
duotory address on the Development of Preventive Medich 
In Relation to tho Welfnro of tho State, after which tl 
prizes gained during tbe previous year will bo dlitribuh 
by ID. Henry Morris. The annual dinner of the past at 
present students and their friends will take place at tl 
Trocaddro the same evening at 7 o’olock precisely; 11 
Andrew dark will preside. 

St. Thomas's Horpital.—' The session will open on Oot. lr 
The old students’ dinner will take place at tbe"Victoria 
Hotol Cecil, -on Oct. 1st, at 7 o’clook for 7.30, vrbeu D 
Theodore Dyke Aolnnd will preside. . 

Ifnircrsity College Hospital Medical Softool. —The sessli 
will commence on Oct. 2nd, at 3 v Jl„ when the Deal 
report will bo read. Tho .introductory address w 
be delivered by 81r Richard Douglas Powell, who v 
afterwards distribute tbo prizes and unveil the memort 
to the lute Dr. G. V. Poore, physician to University CoUt 
Hospital, and tbe late Mr. Oliristoplier Hwtb, swWn 
University College Hospital and formerlj President of t 
Royal College of Surgeons of Enghmi The oldstuden 
dinner will be held in the library of the school ctoringri 
evenlDg of the same day at 6.30 for 7 P.M., Sir 1 
Gowers presiding. Tickets may be obtained fromt 
dinnor secretaries, Mr. Raymond Johnson, 11, 
rtreot, London, W., and Dr. O. Bolton, IB, Devonshlre-rire 

^UVHariaztrr Uospital.-The winter session ^ 
Oot. 1st. The annual dinner will take place ■ ^ 

the Trocaddro; Mr. Altad H W w > 
pecretary of the dinner Is Mr. E. Rock Carling, l , 

w* ggfg’p 

Women —The introductory address will be g „ 
Sarah Gray at the Medical Sobool on Oct. 1st, atfl P.H- 

Xm«’i Hospital Society 

Clinical Snnool). —The at the Low 

the inaugural address wfll bo d()r Brunt 

Sobool of Tropical Medicine by ° 1i0 the go 

F R.B., at 3.30 P M. Sir Lauder Brunto the file 

of tbe teachers and studonts of tbe S 
whirl) will be held on tbe 8^J e ®^ n | rifairt ._The seas 

Pharmaceutical Society of Great # R Meldolfl v 

will open on Sept. tha^rieutiBc Training 

deliver tbe inaugural address on tn 

the Pharmacist, at 3 o’clock. _. 


The Health of Glasqow. ^corduig^ 

report recently Issued tbe d . cath ’” fnr iqoS lVhntorer t 
increased 0 • 5 per 1000 over the rate lor 1SU&- ne it! 

Increase be due to it 3 s ■ satisfactory flf 8 |iments ' 
respiratory diseases nor tbo l 7 m ° ggl fewer infeotl) 
responsible. Daring 1906 thaw t b e principal dlml 
disease cases registered iban in 19 >, ^ 0Treve r, sore 
Hon being in measles. Against .most import 

Increases "have to be fever, for 

being 2D5 cases of oerebro-splnai name 

£ they did occur, there ^ZloT ot ^ os 
previous year. Imo „wremelv putrlmg, ', 

this disease has been Jring 
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The prizes formerly open to competition in the old Army reside in « 
Medical School at Netley have been transferred to the | *"® 
Medical Staff College in London and at present they are r 
re-distributed as follorrs (but the arrangements as regards 
all the prizes are to be re-made now that all the course is 
to be attended in London) : The Herbert Prize, the Partes 
Memorial Bronze Medal, and the de Chanmont prize are 
now set aside to be competed foT by the lieutenants-on- 
probation of the Boyal Army Medical Corps, whiie the 
Webb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lientenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal Is competed for by tbe lientenants-on-probation for 
the same service after the course in Military Medicine. 

The Maclean prize was withdrawn on the abolition 
of the Army Medical School and fcmndation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lleutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Ohaumont prize of books to the one who takes second 
place in Hygiene; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this bianch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £6 ana a bronze 
medal is awarded for Hospital Administration. 

At the closf of the session those iieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu¬ 
tenants in the Indian Medical Service. 4 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made at 
the rate of Zs. a day. This payment does not inolude the 
cost of liquors, whioh are charged for as extras. Any officer 
who .may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com¬ 
mission nnles3 special circumstances shall justify a departure 
from this regulation. 

APPENDIX I. 

CEErmoiTEs or Age axd Natioxalitt asqurarn nr Natives 
or Ixkia. 


native State, by the highest Political Officer eccredlted to 
which his faintly resides. 

2\ole. —In the case of a candidate who has proceeded to England 
without obtaining a certificate the certificate may be granted to his 
father or guardian, provided that the latter produces the requisite 
evidence, and, when making the application, statea when the candidate 
went to England and where he haa been residing during bla stay In 
that counter. 

In order to obtain a certificate, a candidate la required, if resident 
In British India, to prove the date and place of his birth before the 
magistrate of the district In which his fam il y reside*, or, if resident in 
a native State, before the Political Officer of the State in which his 
family resides. 

A candidate most, It resident in British India, signify to the 
Secretary to the Government of the Province or the Commissioner 
of the Division In which his family residea his desire to compete not 
lets than three months before the date on which he proposes to go to 
England. If resident within a Native State, he must signify his desire 
in like manner to the highest Political Officer accredited to the State 
within which his family residea. 

The officer to whom the application Is made shall forward It for the 
purpose of Inquiry to the Magistrate of the district or Political Officer 
of the State in which the applicant’s family resides. 

The ilaglstrate or Political Officer to whom such application has been 
forwarded shall call upon the candidate to appear and give evidence of 
the date and place of his birth and of his nationality within one 
month. He will carelully examine Into the value ol the evidence 
given and forward a anmmary of it, with certified copies of all docu¬ 
ments tendered, and his comments and opinion, to the officer who 
forwarded the application to him for Inquiry. 

The documentary evidence which a candidate may be expected to 
prodoce comprises— (a) the horoscope; (b) family boots; (c) trades¬ 
men’s account books showing entries relating to the birth; (d) the 
record of admission In the registers of the school In which the candi¬ 
date was educated and the record or the candidate’s age at various 
periodical school examinations; and (e) If the candidate is matriculated 
a certified copy of his application to the Registrar. 

Oral testimony of person* acquainted with the candidate's familv or 
otherwise able to give relevant evidence, will also be taken; and "the 
candidate is required to comply to the best or his power with any 
requisition the Magistrate or Political Officer, as the case may he. may 
mate in order to clear up any doubt aa to the purport of tho docu¬ 
mentary proof. 

Any declaration of age made after the application ol these mles on 
the occasion of seoklng admission to any university examination, 
educational institution, or Government office, or otherwise recorded in 
a formal and deliberate manner, will be taken as conclusive evidence in 
disproof of the subsequent assertion by the same person that he Is of 
different age to that so declared or recorded. 


MEDICAL DEPARTMENT. 

The Governor-General In Council Is pleased to publish tho following 
roles under which certificates of ago and nationality will be Issued to 
xfivi'V’.t rod's Who are candidates for the examinations for the Indian 
cieaiest Service held In England.— 

General Rules applicable to all Candidate*. 

.A.vsu'lJdxte for admission to compete In England for the Indian 
ol av^Vr,w n l? s *• requhed before leaving India to obtain a certificate 
el ,)?. ?: “. t onlUt V’ signed, should he be a resident in British India, 
ri L '‘V7 to 1118 Government of the Province or the Commls- 
sloner of the Division within which his family resides, or, should he 


whl^v, l i' utca ) n " '" ho - within a reasonable period belore the date at 
“d' for In , d1 *! famishes proof ol his election 
for appointment at a recognised elm hospital, may be seconded 

no ” n ? 1 exceeding one year from the dste on which he takes 
ofprev'ded that he joins it within three months 
to EreV ! ’, h i. tia * 1 examination and that he holds himself In readiness 
of the termination MThe apAiSm^ 
he "*1 receive no pay from Indian fnnds. but his 
Imre .v towards promotion, increase o! pay, and pension will reckon 
d * te torn* on his commission, In epecUl cas** n*rmt««(nn 
2£Jf* Pwitfrd to lieutenant* to delav theirdoSrt«5 
fSi*? ,5t f»r tome further medical examination. Lieutenant* 2^*!? 
r^3 ED * , '™ J under such circumstances will ^*e 
tnSjd hevmil two months trom the dste of lesving the IhtsUrar 
“StM T’n ,r, ! m th ," I’Y 1 ,'? 1 elapsing before thf dsy on e 

a th© lieutenant* of the *atne seniority sail to Inrtbt 

rS.!^’’ to^hlch «xe lieutenant. allowed To reSintaEMlSKrfU 
SESnSSSE that day. In such case, pay will r^^^on 

tItm l h° provision* of this clause art> 

SSJ th ° General exigencies of the service. Before thecSmmlsJS! 

i i , tn ^' nfc - n V<m-nrobatIcm I* confirmed he must be 
the Medical Act. fn lorco at the time of hi* 

n a position usually filled by an 
In clrcomutucas, to reckon inch 


Bales to apply to Candidates Bom in His Majesty's Dominions. 

If the Secretary to Government, Commissioner of a Division, or tho 
highest Political Officer accredited to the State, as the case may be, 
•hall bo satisfied by the paper* submitted that the candidate has .rated 
the date and place of hi* birth correctly, he will Issue a certificate 
declaring that the candidate has submitted the proofs of his birth to 
the MagTitrate of the district or the Political Officer of the State, as the 
case may be, and has^satisfied him that he was actually born on or 
about the dates stated‘by him, viz., the day of 

at , a place Within Ilia Majesty’* Dominions. The nature 

of the evidence produced by the candidate must be stated In the certi¬ 
ficate, which ■hall be given In the following form j — 

I hereby certify that , -who Is a candidate for the 

Indian Medical Service, bai submitted the proofs or his birth 
detailed below, and haa satisfactorily shown that he was actually 
bora on or about the date stated, viz., the dav of 

at , a place within His Majesty’s dominion*. 

(Here enter details.) 


If the Secretary to Government, Commissioner of a Division or the 
highest Political Officer accredited to the State, as the case may be 
finds reason to disbelieve that the candidate was bora on the dav or at 
the place asserted by him, the certificate will be refused and the candi¬ 
date will be unable to obtain admission to the competitive examination 
for the Indian Medical Service. 

Where the date and place of the birth have been formally registered 
in a register kept by any public officer In British India, an extract from 
the register, duly certified by the proper official, ahall be accepted as 
sufficient proof of the date and place of the birth. 

Buies lo apply to Candidates -not Bom xcithln His Majesty'* 
Dominions , 

In addition to the particulars required bv Bole 2, a candidate not 
born in His Majesty's Dominions must also prove that he is the son or 
grandson of a person born In those dominions. 

If the Secretary to Government, Commissioner or a Division nr th* 
highest Politics! Officer accredited to the State, u the 
shell be satisfied by the papers submitted that the candidate has stated 
the date and place ol his birth correctly, and has established tho fir* 
that, though bom without the limits ot His Majesty’s dominions he Is 
the son or grandson of aperson born in those dominions, he will i«se a 
certificate 7n the following form, stating the nature of the rvtdem-e 
produced regarding the candid ale’s birth 7- evidence 

t • who !s & candidate for the 

Indian Medical Service, has submitted the proof* of hla birth 
detailed below and has satisfactorily shown tint he was actually 
bora on or about the date stated, viz., the dav of 

and that he was bom at , a place withont'Hl* Majesty’s 

Dominions, bat that he Is the — i0n 


dominions. 

(Here enter details.) 


grandson 


of a person bora In those 


If the Secretary to Government, Commissioner of a Division 
highest Political Officer accredited to the State. « 
finds reason to donbt tint tho omdidstt was burn to the Sy SertM 
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scientific means of estimating the results of treatment. 
More recently the attontion thus drawn to tho cytology of 
tho b ood has been tho moans of starting tho oytolocfoal 
investigation of other fluids which bids fair to afford a 
means of early diagnosis of somo morbid conditions nnd 
n.valuable moans of confirmation in doubtful oases; in 
U(nitration of wbiob we may refer to tho value of a cyto- 
logical examination of the cerebrospinal fluid in obsonre 
cases of general paralysis of tho insane. 

But important as the advances yiolded by hromatologtcal 
and oytoiogieal molhods have been, it is especially the appll- 
cation of that special department of pathology dealing with 
bnctoria and infeettvo organisms In genera!—viz,, genera! 
bacteriology—that has within recent years so profoundly 
altered the status of pathology, for it has yielded not only 
monns of dlngnods almost mathematical in their neenraoy In 
many Instances, bnt also means of treatment so effective and 
to romarkablo ns to seem almost miraoulons. Tho oxigenoies 
of space forbid us to do more than briefly refer to some of 
tho most notable applications of bacteriology to tho problems 
of dlscnso as they como witbln the scope of the practitioner 
of medicine. One of tho most striking Instances, how¬ 
ever, is afforded by tho study of the protective mechanisms 
of the animal body against infeotlvo processes nnd the 
production of tho various bacteriotropio substances, such 
as the agglutinins, onsoninB, baotoriolyslns, and bacterloldal 
substances, and in other instances by the formation of anti¬ 
toxins to counteract tho toxins elaborated by the bacteria in 
tbeir growth. Whilo soma of these might at first sight 
appear to bo rather of technical than praotlcal Interest, more 
carefnl consideration shows that nono of them can bo ignored 
in tho rational treatment of infeetivo processes. The value 
of ngglutinins as utilised In tho Widal mothod is too widely 
known to -requlro comment; tho application of tho opsonio 
index to the graduation of dosage in treatment by bacterial 
vaooincs, ns used by Sir A. E. Wright, Is also a matter 
attracting great attontion at tho present time; while 
in tho study of immunity nnd tho application of 
treatment by serums to disease an examination of tho 
character of tho scrum, as to whether it is bactericidal 
or antitoxic, demands n knowledge of the mode of action of 
all tho baoterioidal substances and antitoxins if It is to be 
applied rationally. Indeed, tho wholo subject of tho pro¬ 
duction of antibodies, of biomolysins, of preclpitins is one 
tbe praotlcal importance of wbiob it is hard to over¬ 
estimate. A closely cognate branch of pathological inquiry 
deals with tho effects of animal parasites in tho body. Of 
the brilliant results achieved in this department, both as 
regards diagnosis and treatment, tho English sobool of 
pathologists may be justly proud, while the activity at 
present occurring in regard to tho pathology and treatment 
of trypanosomiasis, sleeping slokneES, and other diseases of 
tropical climates bears wltnerB to the recognition by tho 

. S >1 * ... _L,_ ILL oL.'.a! XTn. Mnrt TT-O 


“ d * he Practitioner shall be educated inftw 
blatters, since the curriculum must sooner or later reach 
breaking strain. That a knowledge of the general princlria 
of diagnosis a D d treatment by these methods Is newssMy Is 
obvJons; that tbe practical study and application of them 1 1 
not possible for every student is equally obvious not 
only from tbe point of view of the complexity of the 
methods, bnt because of the prolonged practice which is 
necessary for .their acquisition and successfnl application 
Moreover, it must not be forgotten that the succmfni 
diagnosis and treatment oi disease demand a Btadj of 
tile patient at the bedside, as well as the investigation 
in the laboratory of material emanating from him; 
nnd that while work in the laboratory msy be 
of tbe greatest value it can never replace the study of 
tbe aotual patient, for when all is said it is the patient who 
has to be treated, and the choice of the treatment to be 
adopted cannot be made in the laboratory, but only at the 
bedsido after most careful consideration of all the factors 
relating to the patient’s condition. Thus it would appeal 
that while tbe laboratory worker may assist fn the mating of 
tho diagnosis and provido the means of treatment, snggesting 
and controlling Its dosage and the method of its administra¬ 
tion, the actual responsibilities of treatment must remain In 
tlie hands of the clinician. On tho other hand, it should be 
remembered that in view of the nature of these forms of 
treatment tboy should bo used scientifically and with doe 
deliberation and not in tbe haphazard way in whiohsome 
delight to try tho newest synthetia products of the chemical 
laboratory under tho easy delusion that they thus become 
scientific therapists. No doubt with increasing advances there 
mattenr will adjust thomsslves, bnt our main thesis at the 
present moment is that the laboratory worker has established 
bis position in the practice of medicine and that his status is 
likely to advance in tbe future. 
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THE conditions of medical practice have muob altered in 
this country of late. Professional Incomes In many pUc& 
have been lowered seriously by the unfair tactics of so- 
called medical aid societies, and tbe position of servant “ 
which some of these associations would rednoe their medical 
officer ie one that liberally educated gentlemen do bM 
welcome with enthusiasm. Wo have pointed this out w 
much detail in many Issues of The Lanoet, and we ns 
reason to think that Improvement is at baud, but there 
yet a time of severe struggle ahead. Again the expenses 
of living have gone np for medical men as they have tor *u 
the middle and upper middle olasses of this country, w 
more money is required to seonre tbe neoeasary m#a * , 
degrees ana diplomas owing to tbe lengthy carnauium^^ 


public of tho importance of this subjeot. Nor mast wo | aegrees ana uipiomas owing iu xue ““"M" though 

forget to mention the application of obemical pathology to (the more expensive equipment.^ Th^faotsaMom^^ 
diagnosis ; whiio somo of tho simple processes connected 
therewith, such, for example, as tho investigation of urine, 
require but little apparatus, and therefore como within the 
possibilities of the ollnicai ward or tho consulting room, 
the majority demand oomplex apparatus and Involve 
methods only practicable within a laboratory. That 
obemical methods, Including quantitative investigation 
and mloro-ohemioal processes, are destined to play an im- 
portant part In exact diagnosis In the future few will doaoc 
who consider tbe so-called nutritional and metabolic diseases, 
or who realise the Important functions of the blood plasma 
in health and disease, with its Internal seoretions, Its 
hormones, its waste products, and its nutritive materials. 

The faot which stands out from all these considerations is 
that the application of pathology to mediolne, both as 
regards diagnosis, treatment, and research, requires special 
men with speolal training and special laboratories. Bacterio¬ 
logy is a science, and like all eelenoes demands exact and 
accurate methods in all its details and all its applications; 


b" It ana wore naru. Der b 8 ps, M 

anything sTorlTof these would be worse than useless indeed, j lyin ? districts^ whereas tot Canaria possaaw* 

positively dangerous, for in dealing with such materials as 
vaooinesf the dosage is a matter of extreme Importance.and 
Irror or Inaccuracy may be attended with serious oonse- 
quenoes. Here there Is soope for men with special training 
and with special experience, as we have beforesoggested and 
fha nrotrresVmade in the last few months has served only to 
_ Jrm the view A muob more difficult question, and one 
thatmusfc eventually oome before the authorities responsible 
fortheconteMofmUcal education, Is the extent to which 


only partially, for the increased number of medical 
having obtained British medical qualifications desire j 

abroad. Other faotors at work are tbe spirit of wdren™!- > 
the feeling that in a new country there is more ribo - 
and more chances of getting out of tho rack, ■ 

increased facilities of transport. Newspaper* an h™ 
galore nowadays make us famtllar with life In o . 

while trains and steamers will take us all over tb 
a short time and at a comparatively small exp® hn'mske 
this reason or that, the number of medical men ... )0 

ingniry from os as to their legal and proferaiona 
a foreign country grows yearly larger, and in t 
columns we attempt to give the Information. medical 

Speaking generally, our colonies «n*l» it 'easy ^ th# 

men from home to practise there, but the » tendency 
case on the continent, where there is an f reare no t many 
towards protection. But In the colonies t w ming to 

openings for practice except for those there are out- 
“rough” It a P nd work hard^ » 

lying districts where s good start S possesses 

obtained ; but ft must he remembers-3 that 1 

advanced medical schools and is } tbe pr osp«t 

country as yet. In Australia and Ne that ^joli 

for tbe British practitioner is not p^fyuJon is, in 

isces him in Great Britain. The m^ical^^read where 
faot, crowded in all places at y aTon rabIe, and many 
the circumstances of practice be B otber country 

practitioners who have gone^““.nneasfol. or have 
have had to leave the oeloniea 
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The prizes formerly open to competition in the old Army 
Medical School at Netley have been transferred to the 
Medical Staff College in London and at present they are 
re-distributed as follows (but the arrangements as regards 
all the prizes are to be re-made now that all the course is 
to he attended in London) : The Herbert Prize, the Barkes 
Memorial Bronze Medal, and the de ehaumont prize are 
now set aside to be competed for by the lieutenants-on- 
probation of the Royal Army Medical Corps, while the 
Webb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lieutenants-on-probation 
of the In dian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for 
the same service after the course in Military Medicine. 
The Maclean prize was withdrawn on the abolition 
of the Army Medical Sohool and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probatlon who has obtained the highest 
number of marks at Hie Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Ohaumont prize of books to the one who takes second 
place in Hygiene; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
Becond highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £6 and a bronze 
medal is awarded for Hospital Administration. 

At the dost? of the EesBion those lieutenants - on -prob ati on 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu¬ 
tenants in the Indian Medical Service. 4 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made at 
the mte of 2*. a day. This payment does not include the 
cost of liquors, which are charged for as extras. Any officer 
v?ho,may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 dayB of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com- 
niission unless special circumstances shall justify a departure 
from this regulation. 

APPENDIX I. 

Certificates or Age asd Natiohaiott bequibed bt Natives 
of India. 


reside in n, native State, by tbe highest Political Officer accredited to 
1 he State in which hJa family resides. 

Vote.—In the case of a candidate who has proceeded to England 
without obtaining a certificate the certificate may be granted to his 
father or guardian, provided that the latter produces the requisite 
evidence, and, when making the application, states when the candidate 
went to England and where he haa been residing during his stay in 
that country. 

In order to obtain a certificate, a candidate is required, if resident 
In British India, to prove the date and placo of hla blrlh before the 
magistrate of tbe district in which his family resides, or, if resident in 
a native State, before the Political Officer of the State in which his 
family resides. 

A candidate must, if resident In British India, signify to the 
Secretary to the Government of the Province or tbe Ootbmisrioner 
of the Division in which his family resides bis desire to compete not 
less than three months before the date on which he proposes to go to 
England. If resident within a Native State, he must signify bis desire 
in Uke manner to the highest Political Officer accredited to the State 
within which his family resides. 

The officer to whom the application is made shall forward It for the 
purpose of Inquiry to the Magistrate of the district or Political Officer 
of the State in which the applicant’s family resides. 

The Magistrate or Political Officer to whom such application has been 
forwarded shall call upon the candidate to appear and give evidence of 
1 the date and plaie of his birth and of his nationality within one 
month. He will carefully examine fnto the value of the evidence 
I given and forward a summary of It, with certified copies of nil docu- 
1 ments tendered, and his comments and opinion, to the officer who 
I forwarded the application to him for inquiry. 

The documentary evidence which a candidate maybe expected to 
produce comprises—(a) the horoscope; (b) family books; (c) trades¬ 
men’s account books showing entries relating to the birth; (cf) the 
record of admission in the registers of the school In which the candi¬ 
date was educated and the record or the candidate's sge at various 
periodical school examinations; and (e) If the candidate is matriculated 
a certified copy of his application to the Registrar. 

Oral testimony of persons acquainted with the candidate's family or 
otherwise able to give relevant evidence, will also be t*ken-, the 
candidate is required to comply to tbe best of his power with any 
requisition the Magistrate or Political Officer, as the case may be. may 
make in order to clear up any doubt as to the purport of the docu¬ 
mentary proof. 

Any declaration of age made after the application of these rule* on 
the occasion of seeking admission to any university examination, 
educational institntlon, or Government office, or otherwise recorded in 
a formal and deliberate mnnner, will be taken as conclusive evidence In 
disproof of the subsequent assertion by the aame person that he is of 
different age to that so declared or recorded. 

Rules to apply to Candidates Bom in Sis Majesty’s Dominions. 

If the Secretary to Government, Commissioner of a Division, or tbe 
highest Political Officer accredited to the State, as the case may be. 
shall be satisfied by the papers submitted that the candidate hs a stated 
the date and place of hJi birth correctly, ho will issue a certificate 
declaring that the candidate haa submitted the proofs of his birth to 
the Magistrate of the district or the Political Officer of the State, as the 
case may bo, and has satisfied him that he was actually born on or 
about the dates stated*by him, viz., the day oi # 

at , a place within His Majesty’s Dominions. The nature 

of the evidence produced by the candidate must be stated in the certi¬ 
ficate, which shall be given in the following form : — 

I hereby certify that , who Is a candidate for the 

Indian Medical Service, has submitted the proofs of his birth 
detailed below, and has satisfactorily shown that he was actually 
born on or about the date stated, viz., the day of 

at , a place within His Majesty’s Dominions. 

(Here cuter details.) 


MEDICAL DEPARTMENT. 

The Governor-General in Council Is pleased to publish the following 
ruie* under which certificates of ago and nationalltv will be issued to 
maia who are candidates for the examinations for the Indian 
Medical Service held in England. - 

General Buies applicable to all Candidates. 
for admission to compete in Eogland for the Indian 
of^required before leaving India to obtain a certificate 
^“^tlonaltty, signed, should he be a resident In British India, 
*0 the Government of the Province or the Commls- 
0ner of Division within which his family resides, or, should he 

?T h °'Y ILbi " ? Period before the date at 

to sr^M d ° I th * rwlR ® 8411 for In , dIa z f ™i»hes proof of his election 
lor appo5ntm ^ t at B recognised civil hospital, may be seconded 

no . n ? 1 exCeedIn K ODO 7^ fr 5» m . the date on which he take* 
of ^t®** 1 * Prorided that he join, it within three months 

to Swor 8 lnl!, ^ ^ b ? himself In reading 

YnSu f SJS?i^ ,th i5n 4 d * y ,* ° f « ® termination of the appointment. 

W froi d Indian funds, but his 
lncn: T ? f W T ’ pension will reckon 
rr,Jz} ht date borne on his commission. In special c&sn normlnlrm 
2JS5L** Eluted to lieutenants to delay their departure for^India. In 
^ L tnrth £ r elimination. ^Ueutcnint. reSd£ 

tJL ® f 1n Rland under such circumstances will receive no t«v fnr LTtr 
beyond two months from the date of teavine the 

° f 016 lieutenants of the same seniority sail to India 
£0 months, in which caso lieutenant* allowed™re£Ha In 

Vi lh V d V-l“ W oaTho 

^ or l n dia. All the provisions of this clause ar* 

Sife«n he . Een ' na >!i d , g " 1 f I “ or c th '*T iM ' Before So coLtalm 

U'o'eOMi^on-protaOon U confirmed ho mint be reristered 
the Medici Acu In force .1 the time of hi. appolntoML 


If the Secretary to Government. Uomrolaelooer of a Division, or the 
hlgheat Political Officer accredited to the State, aa the case may he 
find, reaaon to disbelieve that the candidate Will bora on the day or at 
the place aaMrted by him, the certificate will be reluacd and the candi¬ 
date will be nnable to obtalu admlaalon to the competitive examination 
for the Indian Medical Service. ^ aminauon 

Where the date and place of the birth have been formally registered 
In a register kept by any pnblio officer In British India, an extract from 
the register, duly certified by the proper official, shall he accented aa 
sufficient proof of the date and place of the birth. 

Bulat to apply to Candidate) not Bom within Bis Ha jetty's 
Dominions. J 

In addition to the particular* required by Bole 2, a candidate not 
bom in Hi. Majesty" • Dominions must also prove tha t ho 1. the son or 

grandson o! a person bora In those dominion*. 

If the Secretary to Government, Commissioner of a Division or thn 
highest Political Officer accredited to the State, as the case may be 
•ball, >» satisfied by the poor* submitted that the candidate has sited 
the date and place of his birth correctly, and ha. established thn fact 
that, though born without the limits of HU Majesty', dominlona. he It 
the son or grandson of a prson bora in those dominion., ho will issue a 
certificate In the following form, stating the nature of the evidence 

produced regarding the candidate's birth:— c lacoce 

T Af ier ®Vi^i rtl i ty cV^r I, ■ who Is a candidate for the 

Indian Medical Service, has submitted the proofs of his birth 
detailed below and has satisfactorily »hown that be was actually 
com on or about the date stated, ri^., the divv of 

and that he ■was born at , a plane without'Ills Majesty’s 

Dominions, hut that he I* the — of a person bora In those 
grandson 

nonunion*. 

(Here enter detail*,) 

******* 

If the Secretary to Government, CommlMloner of .Division 

hlghe .1 Political Officer accredited to the State.i 

find, reaaon to doobt that the candidate mas bora on the day Sauted 
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’ "borides bring liablo to tho comparatively mild •' tuasa dl 
fmnlglla” (tax on domastlo servants, &o.), levied on foreign 
and native residents alike. 

As to tho oaroer Italy offers It is in somo respects 
better, In other respects worse, than It was some ycarsugo. 
Iti Is bettor Inasmacb as Italian medicine and surgery, have 
greatly Improved of lato years and tho foreign practitioner, 
particularly in tboso cities which aro tho seat of medical 
schools, is not in danger, as he need to bo, of getting oct of 
touoh with tho ndvanco of tho profession. Indeed, tho 
British medical man may keep himself ait cnnrnnt with the 
latest accession to medical doctrine ns conveniently in the 
Italian as in any othor kingdom. By gradnating at one or 
othor of the many Italian schools ho can obtain the entree to 
tho medical fioclotle", the congresses (provincial and national), 
the hospitals, tho class rooms open to tho native practi* 
tloncrs, ana also become entitled to tho rodneed railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, ho is generally welcome to them on tho 
gronnd at professional frateHanra (brotherhood), hot the 
graduation above Indicated glora him a right to what be 
would otherwise owe merely to courtesy. On the othor hand, 
the careor Is lots favourable than formerly on account of too 
larger number of English-speaking competitors, whom It 
now attracts and who comprlso not only Epglbbmen 
and Americans, but Swiss, Germans, end other nationalities 
as well. Their harvest (generally limited to three or loor 
months of tbo " season ”) entails Immense, almost excessive, 
activity, compensating thn comparative idleness of**® 
months before and after it. Upon this short period of 
remunerative work tho practitioner must therefore rely to 

cany him through tho entlro year, and with heavy expenses 

to meet for honsokooplng, house rent, eorvants "wages, 
taxes Ac., It becomes a serious matter for him wben 
tho “ season," ns often happens, turns out a poor 
ono. Ho may certainly bo able to supplement his "winters 
income by taking up practice at ono or other of the 
summer resorts, but suoh praolioos are <11 ffleatt to Cncl and 
with few exceptions aro of little value Failing this he 
will find nearly tbo whole summer on his hands, for n i 
nseloss to remain at his post daring tlio hot *wuon vri.il 
his patients have all left to seek-tho ooolcr air of the Alps 
and the Tyrol or liaro returned to their own “““try- 
Nothing Is then left for him but to follow their 
thus to incur tho heavy expense of moving eomeuhem ebe 
with bis wholo family. Nevertheless, for a Wolhqualifled 
man with sufficient privato means to tido h ‘ ra °™^e first 
years, and who is possessed of good sdcla i“troductlonB, 
thoro are always openings wbeto lio can still P 

able ehentdl/, nltbongb bis possible income^ 
smaller health or pleasure resorts will necessarily be limited 

Ono word of warning in conclusion. Let « “ 

tempted to buy a praotico in Italy proceed witbifreo *re 
caution tlinn ho would In negotiating h! ® 

In tho first place, tho foreign popaUtiod of neariy al ltalian 
towns is largely a floating one, composed cMJ M 

So who reUin for bat a few ^f^hom ne/er como 
A fow days In one rosort and many of 7 ho ® 
back again. Tho vendor of a practice in » place of O* 
sort will have many patients on his books whom be 

possibly Introduce in any way Whtosnooessor,o ^ 

many others whom he may lntrodn e intervals 

return to the locality, or at best ^ so only at long.hstorvale, 

and can tboreforo form Is, In 

his successors nn ^Cannot in the nature 

fact, of a peculiarly personal kind and <^nnot, in to ^ 

of things, be easily transferred to another 

purchaser himself must too late that he cannot 

class of work, or lie may dlaoov . . expended has 

make It pay and that ^ 

been spent to no purpose. A. ,, hut jt applies with 
true with regard to euoi« under consideration, 

special force in the of snob vary- 

where the pbyrician baa , _ r . ag ar0 to be met with 

ihg types ana dlv J7. s ® ° h n yl in ^n Italian health or pleasure 
amongst the travelling P measure of success the foreign 
resort. To achieve a fu be a 0 f good all- 

praCtltlonor In Italy ma ® t all branches of his 

round attainments, conv a of an unusual share of 

profession, bnt should b 8 P°, £ which be will hive 

sympathy and “ ^on fl ^ 8 falls with 

dally scope amongst p»t ^ 0B and helpless In 

peculiar sadness, alone, as they so oii*u , 

_n foreign land. 


GHTWAltt. 

Foreign diplomas art not legally tecogntted In Germany 
as ehtitllng their bhlderg to prtotlse mediclfie, so that 
British medical men desiring to settle’In that country hivt 
to nttond all the Classes and pass all the era ruination*. A 
young German before commencing the Study of medicine 
must pass an Abiturienten-EzaiAen requiring a knowledge 
of French, Latin, Greek, mathematics, history, and theo¬ 
logy. Dr tho examination of a Eiat-GyinnatUim or *a 
Oberreahehvle may be passed. In the latter event fcnoto 
stross Is laid on modern languages, mathematics, and 
natural history, nnd English Is required Instead 61 Britt. 
Foreigners have, as a rule, to pass this examination, but If 
they have already parsed a similar one la tbdrown country 
they may be exempted from It by a special order to‘be 
obtained from the Minister of Public instruction for eith 
individual case. Medicine can only be studied lit a (ad¬ 
versity ; the outricnlum lasts five years, after the second Of 
which tbo examination called the Tenlamen Phyticum mutt 
bo passed; it Includes anatomy, physiology, chemistry, 
physics, and natural history. After tho end of the fifth ytxf 
the student presents himself for tho 11 State Examination, 
which is practical as well as theoretical, and Includes medi¬ 
cine, surgery, obstetrics, gyDieCology, pathology, mstens 
medica, and hygiene. After passing the State examination 
tho medical man, previously to obtaining his qualification, 
has to perform his practical year as clerk and drfrser at a 
university clinic or a recognised hospital. If the medical 
•man wishes to have tho title of doctor’ he has to pm 
another examination, whloh is little more than a formality, 
but tho degree of doctor without the State 
dons not legally confer the right to praotlse. This tide 
of doctor is granted by every German, university t® 
foreigners, but tho conditions differ according fo the nn 
varsity. Some universities demand a special coarse of 
study and Others do not, and the intending: «ud(date 
must In every case make inquiries of tbo an 
Tno law does not allow qualified British practitioners y 
exceptional facilities in passing the examinations, the 
time of Biddy may possibly be mode a. UtUe Mss 
than five years for those who havo already studied ’ 
but a special order, very difficult to obtain, is always 
required for this purpose. A thorough know fi 
German Is essential. Tho fees for l&ct“eB for 

£130 and tho examination fees about £12. T o 
the degree of M.D. vary from £10 to £20, 'WbgWg* 
at Berlin University, whlob is tbs degree 
popular with alien mediwl men. ^^^otising 

prohibition set against holders of British dip F pr0 . 

El Germany, provided they do not make 
fessional titles resembling those of J™.. ho Wert!h, 

men. Medical men praotising in tb ./unqualified, and 
understand that tho law regards , 0 j t j )e modioifl 

that they have uoao ot the rights or priraleg 

profeseio . AusTlui-BWOTAnr. g 

In order that foretgnert mfly lhgatiy preo^tiw m ^ 
in Austria it is neocssary for u th ( l nl rEiidcnce hi 

Austrian subjects which necessitates 0 f the Interior, 

the country. In Bpeoial oases tho Miniate i mpt 

conjointly with the Minister of 

exemptions from that rule B . n n d '^[F^/mply with ih®> 
of diplomas to practise in AnitTfa if theyw^f J o£ 
other requirtments. These are . ih V tho 

called Moturitatszoagms or mtadfdato 

final examination of the gymua-rinro, * « ind (j re feb, to 

must show a satisfactory knowle ffi 3 ldngimgM spthto ln 
well as of German or Bohemianfl*^ 

the Austrian Empire, suoh as Fousb. ^ Q fi om fatrj, and 
of uiathemahos, history TT^jdent hto pasfCd'ri 

physics, II a British toodioal mrm cr etu^ ^ foi 
similar examination in his own cmibtiy only pro- 

_nrhfnh irt crencrallj grantee*,_{n tho 


Shape oi a certificate to be medlca i oorffattWm 

properly recognised (mtirelator Th The holders M 

lasts 11 semesters, or five <™d abaU j anE fssion to ps»» 
foreign diplomas may, h^ffi/Sjtban are teotottoj'J?* 

their examinations at shorter! ^ two yc£ri m°f 

the students, soJhat from W 

aaa-.-—“ 
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SpedaUit pov «t the rate of Ba. 60 a month is grantwt to officors 
belowthe rant of Lieutenant-Colonel who may be oppotated to certnln 

^OaaUfiM officer! of the Medical Service are also eligible for appoint- 
jnenta In the imt Department. The aalariea of these appointments 
are from Ha. 600 tolls. 2250 per mensem. . T ... 

Officers are required to perform two years regimental duty In India 

before they can be considered eligible for civil employment. 

Except lo the administrative pedes and In certain special appoint¬ 
ments officers are not debarred from taking private practice as long as 
it does not interfere with their proper duties, 

POSTB ES OrriL EMFEOT. 

A lsrge number of posts in civil empiov are ordinarily filled np from 
officers of the Indian Medical Service. Officers are required to perform 
tsro years* regimental dotv in India before they can be considered 
eligible for cirfl employment. The principal BppoIntmentJ_together 
srith the salaries attached to each, are stated In the following table t— 


Hnmno Pessioss cm Hsu-pay. 

Officers of the Indian Medical Service sill be allowed to retire on 
the following scale of pension on completion of the required periods of 
service* 


After 30 years’ service for pension 


Description of appoint¬ 
ment. 


ci 

12 * 

'g! 

IT 


Salary per mensem. 


In*pecton-General of Civil 1 f 
Hospitals ... _ .. .. fl 

Sanitary Commissioner it 
with Government of M 

India. _ ... ) f 

Inspecton-General of Prl- i 

sons _ fl 

Principals of Medical Col- i 
pieces 

Prolesiorisl Appointments 
Sanitary Commissioners ... 
Deputy Sanitary Commis¬ 
sioners... .„ ... ... 

Bacteriological Appoint¬ 
ments .. ... \ 

Superintendents oi Central [ 
Lunatic Asylums _ } 

Superintendent* of Pint l 

Class Central Jails. \ 

Superintendents of Second 1. 

Class Central Jails ^ ... f 
CWl Surgeoncies (First f 

Clasa). Mi » 

Civil Surgeoncies (Second > 

Clan). „. ... ... f 

Probationary Chemical ii 
Examiner .j 


* g 

o-£ 

•£g 

Is 
> a 

5 

U 

O 

c 

rZ 

C. 

2 

o 

C 

G 

J3 

>■ 

V 

c 

3 

p* 

c£ 

o 

C 

t>> 

P 

"o 

C 

G 

£ 

K 

» 

2§ 

So 

r- 

J Ka. 

Rs. 

Ba. 

Ra. 

j 2250-25C0 

- 

- 

— 

2000-2500 

i 

- 

- 

- 

I 1506-3900 

— 

— 

— 

' 165O-1EC0 

1200-1300 

— 

— 

| 1600-1650 

1050-1150 

800-950 

750 

1 1600-1600 

— 



t 1350-1600 

900-1000 

650-800 

600 

1500-1600 

1050-1150 

700-900 

650 

1400-1550 

1060-1150 

700-900 

650 

1400-1560 

950-1050 

700-850 

650 

, 1300-1450 

650-960 

600-750 

650 

1 1300-1450 

850-950 

600-750 

550 

1300-1350 

750-850 

I6C0-650 

450 

l _ 

— 

1600-750 

l 

550 


25 
20 
17 

Service for pension, reckons 


£700 per annum+ £350 after three 
Tears' active employment in 
India as a Surgeon-General, or 
+ £250 per annum after five 
years’ active employment aa a 
Colonel or £125 after three years 
as a Colonel. Eight months' 
absence on leave la allowed to 
count towards actual service In 
those grades. - 
£500 per annum. 

£400 
£300 

from date of first commission and 


Includes all leave taken under the leave roles. 

Tim * (not exceeding one year) passed on temporary half-pay reckons 
as sendee for promotion and pension. In the case of an officer placed 
on half-pay on account of ill-health contracted In the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty In 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 65, and all SurgeonH-Oeneral and Colonels 
at the age of 60, but the Director-General ft allowed to seive until he 
has attained the ace of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains the ace of 65 years 
before he becomes entitled to the pension of 30 years’ service he may be 
retained until the completion of such service, and In any special case, 
where it would appear to be for the good of the Service that an officer 
should continue in employment, he may be so continued, subject in 
each case to the sanction of the Secretary of State for India in 
Council. 

Officers placed on temporary or permanent half-pay are granted half- 
pay at the following rates. 


Under 5 years’ service 
After 6 

tt 10 »» ••• ••• *— 

.. 25 „ ... „.; 

Lieutenant - Colonel, under 3 years 

service as such . ~* ... 

Lieutenant-Colonel, over 3 years’ service 
as such ... ... ... .. «. 


Bates of Half-pay.* 


Per diem. 


£ a. 
0 6 
0 8 
0 10 
0 13 


d. 

0 

0 

0 

6 


10 0 
17 6 


Per annum. 


£ t. d. 
109 10 0 
146 0 0 
182 10 0 
246 7 6 
365 0 0 
601 17 6 


There are also six Chemical Examiners with Ba. £00-1660 per mensem 
aorta cumber oi Port Health Officers with Bs 750-1950 pS- tnensam 
other appointments ol Beddent Surgeons and Phyrfdana at hospitals 

ac., are on talxriai ranging from B*. TOO to 1650 per mensem. There 
are td»o a certain number o£ appointments under the Political Denart- 
locaftBowances r * ns ' Q8 from to I* r reensem, exclusive oi 

.ofBcere of the Medical Sendee are also eligible for 
1110 Assay and Mint Departments. The salaries of 
these appointment* are from Ba. 6CO-2250 per mensem. 

Tctohe or Office tx Admdcistbattvx Grades. 
frreTeM*. aI * 0f ° ffl ” ° f Bar E ton - QentraU Colonels fa limited to 
Coltmels, If not disqualified by age, are eUglble either for eraolov. 

fiT" ° f dut J in th ?. ramo B^de or for employr£ent£i 
the higher grade of Surgeon-General by promotion thereto/ ’ 

°b ienyo lo oxcera of eight months during a five Tears’ tour 
of duty inverts e, forfeiture of appointment. ^ ® yars tour 

ofcrgwn-Qenendi and Colonels, on vacating office at th* e-mfrreM,vr, 
duty. ^ permitTSi S 

CSf Mltr3 *, of ns ' 1350 V** inenrem In the former. 

case, for a period, of six months from the date of ttS? 
^^R°^Sr t w.- Chtbey piaced Whlla unem P^yed oa the 


* Officers cannot retire in India on half-pay (So. 45, Feb. 28th, 1865). 

An officer of les* than three years’ service, although he may bo 
transferred to the half-pay list under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. 

IyVALTD PE2T5ICJ2T3 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half-pay, be granted an Invalid Pension on the 
following scale <— 

Per annum. 

After 16 years’ pension service ... ... ... £272 


Surgeon-General.) Colonel. 
Per diem. j Per diem. 


^fter 30 years’ service on full pay ... «. 

»» 25 M ti tii t- 

I*_^0 ,, ,, or on 

Promotion, should this period of 
Kr; Ice not be completed.,. ... .„ 


£ t. d. 
2 6 0 
2 5 0 

2 0 0 


„ 15 

14 
13 
12 


252 

232 

212 

192 


£ t. d. 
1 14 0 
1 10 o 

18 0 


A Surgeon-General or Colonel who has completed hU tem n r 
and hsj reverted to British pay may rctldo inEmmJr! of 
qualilyffig for Uigber pemritn: nurept. at the same time 


Women Pmsiorrs. 

Officers are entitled to the same allowances on account of -wounds 
received in action and injuries sustained through the performance of 
military duty aa are granted to combatant officers of His Majesty’s 
Indian Military Forces holding the corresponding military rank. 

Famtlt Pexsioxs. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Hoyal "Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Begularions, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India, except in the case of ’native* nf 
India, for whom It la optionaL OI 

Hoirouns xxd Eewabm. 

Officers of the Indian Medical Service are eligible for the mBitarr 
distinction of the Order of the Bath and for other Orders, British and. 
Indian, and for good service pensions. 6Lx of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
Burgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. A retired officer appointed 
rionorarvPhyiicIan or Surgeon to the King Is granted the honorary 

rnmc or Colonel, if on retirement he had not attained to thafrank. 

Eote.—T he following Is a list of recognised Civil Hospitals.— 
Kngland and Wales.—London: St. Bartholomew's Her? n Hah Chari Dr 
Cross Hospital, Q uy * t Hospital, King’s College Hospital. London Hos- 
S Hospital, St. Georges Hospital. St. Marc's Hospital 

UQlv « r » lt F College Hospital, and \Ve*tminster 
Hospital Birmingham: General Hospital and Queen’s Hosnikel 
Erirtol, Eoynl Infirmary and General Hospital. Cambridge* iSden 
breoke.HospiuL Cardiff r Cardin Infirmly. Leeds r GeS^JI^S: 
taary. Liverpool: Hoyal Infirmary and Booth era Infirmary, ilan- 
Infirmaiy. NcwcaatI«Hm-Tyne 3 Boyml Infirmary. 


cheater: Eoyal 
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ma do a name In Uio soicfitlfio world by tbolr writings or 
unusually successful practice, or who bare occaplcd pro¬ 
fessorial chairs or other important medical appointments in 
othor countries, may be permitted to praotieo without any 
examination, solely on tbo decision of tho Medical Oonncll, 
confirmed by tbo Minister of the Interior, as to the worthi¬ 
ness of such practitioners'. 1 Prerious residence in the 
coantry before practico would not be necossary except in 
the oaso of tbo first group mentioned, who would bare to 
pass through tho usual fire years' course of a Russian medical 
curriculum. As to tbo prospects of a British practitioner in 
Russia tho coantry ana tho smaller towns can present no 
attraction to an EogUsh medical man, eron if tbo fees 
obtainable would support him, wliioh they would not. In tbe 
two capitals, Moscow and St. Petersburg, tbo field Is wider. 
Competition is, however, great, fees are as a rule small, 
nnd bad dobts many. Tbo frequency of bad debts results 
from tbo unwritten law by wbioh medical men do not send 
in accounts, bat leave tbo patient to pay wlmt be considers 
a suitable nmonnt. 

Egypt. 

Duly qualified British practitioners have no examinations 
to tries and no foes to pay except a nominal sum for regis¬ 
tration. They must, however, exhibit tbolr various diplomas 
to tho Director-General of tbo Sanitary Department in Cairo 
and obtain a certificate of good character from tho British 
Consul. A knowledge of French or Italian and Arabio would 
bo essential to any newcomer desirous of practising all the 
year round, for the tourist season only lasts irom November 
to April. Egypt has been a popular placo of late with 
English medical men nnd there are few or no vacancies for 
additional English practitioners In Cairo, while the field is 
already well occupied at Alexandria nnd tbe other obvious 
resorts. 

Japan. 

According to tbe regulations for medical lioence "pmou 
holding either diplomas of foreign universities or medical 
schools, or foreign licences for practising medicine may bo 
granted licences for practising modiolno in Japan, without 
being subject to the usual medical examination, upon pro- 
duolngaaoh diplomas or licences obtained in 
to tbo satisfaction of tbo homo anthortttos. English medical 
nrsctltloners will therefore bavo no difficulty in obtaining a 
Hconcc tn Japan. Tho fee required for a licence is three yen 
(about 6r land with this excoption tbore are no charges in 
respect of tho modlcal licence. A local rate, which would be 
a small fee only, may have to bo paid on opening a practice. 
i corespondent informs ns that English practitioners in the 
foreigu quartars of Japan are at some disadvantage for the 
reasons that the druggists, who are now 
noil thnlr (trues at a cheaper rate to native practitioners , 
and moreover Bring is cheaper for the native ban for 
tho'foreigner. Foreign practitioners depend largely upon 
shipping and contraot business worts. 

United States op amebica. 

Tbe taws regulating ^f h ?’^jn}t^j ) gtotM 0 of ^Aroerioa^iffer 
States and territories of the United Stat , t hev 

to a considerable extent 'medical 

are beginning to assume ttrnt " been pointed out 

reformer® must desire for them. meaJca j prso tice 

that one of the most open doorsi to P States 

in the United States ^ the f^t that while in^^ ^ 
an excellent medical curricula T t yj ttle scientific 

slou to legal lB r^m t practrie was extended 

training was esjictad and lreedom^^^ P Won o{ affairs had 
to dangerous formBofquacke^. ^ tha Unite d States 
its origin, of course,® . hens in the forefront of 
certain divisions of.the ommtry 1*^ ’ e J(ja , b a 
civilisation while others were, *»“f { ievelling-up 

mentary plight; but ° £ * f^Mhe United States is 

bas been witnessed. The prog* fect that throughout 
in no way better shown than in tae w to 

Its vast length and taead* “adequate mldlcal 

seonre for the people of tbe conn ^ o{ the 

treatment based on ® cic ^5Lf^p ra ctice in the States 
legal regulations *w States of America baa 

and territories of the of t h e Journal of the 

been published at t£l ®. .? nearbom-avenue, Chicago, 
American BDwHcoZ f w». ^fcal laws of the various 

Illinois. In this digest tb m T it0 recently up to date, 

States, which bos been br ought qui re--- 

---—ETTT^SeudedmlBlZ, 1845, and 1867. 

i This Section dates Irom 1838, It was 


existing legislation Is explained on broad grounds to far as it 
pertains to medical practice. If the information with regard 
to Bomo particular State is anywhere scanty In detail It ii 
always possible for the intending practitioner to communi¬ 
cate with the seoretary or executive officer of the medicsl 
board at the capital of the State. 

IPe must continue to warn the British medical nun 
desiring to practise his profession in the United Stater 
of America that in all the more enviable centres he 
will find a vast number, almost a plethora, of medics! 
men, the great proportion of whom have bBen thoroughly 
well ednoated and trained. He must remember alio that 
in the more Important States, generally BpeakiDg, although 
the remuneration may rule high, the expense of living 
is proportionate. He will understand that the ita* 
highly tbo State is developed the more ea^r will it be 
for him to obtain a footing, but the less pleasant in all prob- , 
ability will be his professional career. 

Canada. 

The Canada Medical Act. 1902, authorises the creation ot 
"The Medical Oouncii of Canada" with power to establish 
a qualification in medicine entitling holders thereof to 
practise in all the provinces of Canada,but.no regula tions 
have as yet been issued. As a general rule, the pwws*” 1 ® 
British diplomas and degrees entitles the holders to P™ 
in Canada after having obtained a licence from tho provincial 
medical boards and paid certain fees. f 

Ontario.—Registration by the Coanoll of the CoUege of 
Physicians and Surgeons of Ontario is imcwijJ 
optional for the OoudoR to admit to re '^ i . 6 . tr ? t£ ° 
who are duly authorised to practise medioine, suqrtrt. 
midwifery in the United Kingdom and Ireland upon farm* 
which the Council may deem expedient, .,j u, 

—Practitioners must bslicensed and 
the Provincial Board, which may Doense without aaotottwu 
ho Wore of medical qualifications from British universities or 

M ?rX-.mraA-~PraotItioners in New 
he registered by tbo Medical Council of P 
candidate for registration (I) “ BS J'**” ^ Un elementary 
English, arithmetic, algebra, geomeri?, ^ gnd 

mechanics, elementary chemist!?. ^Solnasn, 

two of tho following languages, Greek, ^ 

unless be has already matrioulatad a “ox 

United Kingdom, Canada, United Sta ^ the 

Europe, or holds a flrst-olas. after- 

Board of Education of New Bruuswlo ,^\ ttaD ded *o®e 
wards have studied for four yeara , r or {01lr sesrions 
university or college or school of ded * ^ attended 
of not less than six months each. he most have 
lectures on anatomy, ptaarmaoy, &c-/ i ^ ^ m00t bs; 
attended the general praotieo of a a bove subjects 

(4) be must bare obtained a degree,“.equirfng such Mur 
from a university, collsge, or Isominstlta 

xears’ course of study or must have P“ . k . and (5)be 
l them before tho examiners in New Bran wl airedand 
mast be over 21 years of M<■ (e e of from $1 
medical practitioners are liable to an 

^ffova Scotia.— Registration and a U °^ Admits to the 
vinolal Medical Board are r£ 9 l d r ed, M regIgtra tJon fee, 
privileges of practice, D P®°the General Medical 
aU patterns who are duly registered y 
Council of Great Britain. otiM medicine. 

Prince Pdmard Iilaitd.—Wo ow > unless regta 

surgery, or midwifery in ^ Medloal Society of 

tered or licensed by the Council o , to the regl« wi 

S Edward island 

any person who is duly registerea oy v 

OoanoU of Great Britain. practise taeffoe, 

Briiuh Columbia ,—No wlhi* uciess 

sui«^ or midwifery in BriU* ° l ! 

by thl CoUege of Physlolam» « ^ e b ^ irte r any (JJ* 
tolumbia. The Ooonoil admits to tae of medicine 

a yrho Bhali produce from any °°^ , ^urse of study, 

and surgery, rtn airing “ £oDr {ff { identificaGoo and 
diploma of qaaUfimafon, on^P^^ competency. Them ^ 
passing an examuration as ^ j 5e anite. a* we « s2 go 

registration appears rather ^ annM , teB 1, from 

itmust not exoeod &00 issued to wo®em f 

to 810. W cen r^^uby^ B « 0 ’’ 0di 

Manitoba.— ^^trntion i 

Physidans and Surgeons of m 
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months shall have clap«cd between the attainment ? of 
regirirabic qualification and the time when he present- him- 
kU for either part of tho examination ; ( 2 ) lie produce 
evidence of baring, after obtaining a regi'tmble qualifica¬ 
tion attended durinp three month? the practice of a hospital 
for infection! disease' at which opportunities are ailonled 
for the study of methods of administration; (3) he produce 
evidence of’having, after ohtalninp n registrable qualifica- 



of those diseases of animals that arc trnD'tni'rible to man ; and 
(4) he produce evidence of haring, after obtaining a regt'- 
ttable qualification, for fix month' (of which at lenrt tlirce 
month! shall be distinct and separate from the period 0 f 
laboratory instruction) been associated day by day in tli4 


invc'tigatlon of epidemics. Effects on health of over¬ 
crowding, \ it ia'ed air, impure water, polluted soil*, ar.d bu -1 
or Insufficient food. L'uwliolc'ome trades and occnpations 
and the di'cn-c' to wldcli they give ri'e. Nuisances injuncts 
or dangerous to health. Tkc’cfTect' on health of season ar.d 
climate. Tiie principle' ar.d method' of vital statistics in 
relation to public health. (N.B.—The forepoirp schedule 
1 < rmt to be unit r-tood a' limitinp the r cope ol the examina¬ 
tion, which will include every branch of sanitaryscier.ee. No 
candidate will be approved by the examiner' who dots not 
show a liipli proficiency in nil the branches of study, 
scientific and practical, which bear upon the duties of 
medical officer* of health.) The examinations in -both 
parts will l>e oral ar.d practical, ns well as in 
vrritinp. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 


under the supervision of: (<r) in Knpland an 
the medical officer of health of a county or of a sinzlc 
sanitary district having a population of not lc" than 50,COO 
or a medical officer of health devoting his whole time to 
pablic health work ; or (i) in Scotland or Ireland tl.c 
medical officer of health of a county or of one or more 
sanitary district' having a population of not lc'« than 
30,000’; or (c) a medical officer of health who i' a teacher 
in the department of public health of a rccogni'cd medical 
school; or (d) a sanitary stall officer of the Hoyal Army 
Medical Corps having charge of an army corps or di'trict ; 
or (f) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consent' to the a'ristant 
officer giving such instruction. Any candidate who shall 
pjioduce evidence that he has him'elf held an appointment 
as medical officer of health under conditions cot requiring 
the possession of a spx-clal sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, fora pveriod of not less tlran tlirce 
years, an appointment as medical officer of health of a sani¬ 
tary district within the Briti'h dominions and liaving a 
population of not less than 15.000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890. 

The first part of the examination will comprise 
the following subjects. The elements of chemistry 
and physics: methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of beat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to wanning, ventilation, 
water-supply, and drainage. The geological and other con- 
rations determining the healthiness of sites for dwelling?. 
Sources, storage, a nd purification of water-supply. The 
dements of meteorology in relation to health. Principles of 
building construction in their application to dwellings 
ho ^ nt ® 11 . rod schools. The disposal of sewage and refuse 
and the general principles of sanitary engineering. Disin- 
“drots their chemistry and use.’ The chemical and 
microscopical examination of foods and the detection of the 
forms o£ con tam i na tion. The methods of 
bacteriological investigation and analysis. The bacteriology 
TVate I’ £ood ’ rod soD. The general pathology o’f 
rafection and of the diseases of animals that axe trans- 
rosnble to man. The second part of the e xamina tion will 
tave reference to s tat« Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
Two?? t £? ects - B®'*® aBd statutes relating fc^Pubfic 

ISrtL - ° f Government 

Sanitation of dw elling s, schools factnrW 
workshops, and of vfflagvTaSd tovmT 
skngbter-honses, cowsheds, «tc. Inspection ana 

0f food - G ^” eral epidemiology, wilh%ecial 
reference to the origin, pathology, symptom^ 
geographical distribution, and prevStt^Sf’thTSffiiSS 
e°dmic i and other infective diseases both of temperate a^d 
of tropical climates. The methods applicable to t^emrflcal 


dutv routine and special, of public health admini'trition I examination in, and rqorting on, subjects connected with 
under the supervision of: (<r) in England and Wales either | outdoor sanitary work. Candidate' may present themselves 

for citlicr jiart i cpnnt'riy or for both together nt their 


option ; bat the re ult of tho examination in the case of enj 
candidate will not be published nntil be Iras pasted to the 
satisfaction ol the examiners in both parts. Every candidate 
will be required to pay a fee of £5 fir. befere ndraisrien 
or rc-admis*ion to rit'.rr pert of the examination, but 
candidate' who liavc pre'ented tbemselve' before the 
jear 1C55 will l>e re admitted to either part on pay¬ 
ment of a fee of £5 5r. Every candidate who has 
pa"ed both part' of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination and the courses of study 
in the University should be nridres'ed to Dr. Anning'on, 
Vi'aU-ham-sai. Burton-road, Cambridge, Secretary to the 
Syndicate. Candidates who derire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Clark, Hegirtrary, University of Cam¬ 
bridge, for the April examination on or before Mar ch 17th 
and for the October examination on or before Sept. 15th. 
The prescribed certificate most be sent to the Kcgistrary fo 
as to reach him not later than 10 A.M. on March 30th and 
Sept. 22tb respectively Cheques should be cros'ed ‘'Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but be will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions ( 1 ), ( 2 ), and 
(3), and before admission to Part II. having satisfied' tro- 
rision (4), above mentioned. The following is a list *of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina¬ 
tion, _ been already approved by the State Medicine 
Syndicate : The Univerrity Laboratories, Cambridge ; 
London Hospital Medical ’College; St. Bartholomew’s 
Hospital Medical College; King’s College, London - 
University College, London; the Boyal Armv Medical 
College, London ; the Victoria University of Manchester - 
the University of Durham Medical School, Newcastle-on- 
Tyne; University of Birmingham ; University of Liverpool - 
St. Mary’s Hospital Medical College ; Charing Cro" Hospital 
College; Westminster Hospital Medical School; University 
Sdfcg’V Bristol; the Univerrity of Leeds; Guy’s Hospital 
Medical School; St. Mungo’s College, Glasgow; Edinburgh 
are trans- | University; Middlesex Hospital Medical School - Bo-al 
Southern Hospital, Liverpool; Boyal Colleges, Edhabm-4 - 
Surgeons’Hall, Edinburgh; Trinity College, Dublin; Queen's’ 
College, Belfast; St. Thomas’s Hospital Medical School- 
University College, Cardiff; University College Sheffield - 
Medical School, Catholic Universitv, £>nblin ; St Geor-e's 
Hospital Medical School; Universitv of Glasgow - UiffrereitT 

' G ^ : - a lhe *** 

Vnirmity cf Durian.—Sanitary Science is the rpetrial 
objert of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) mart be at least twentvrtwo 
years of age, registered, and a graduate in Medicine' of a 
reCftiased university, and at least twelve months shall have 
elapsed after t >j e date when the candidates obtained their 
rtlxttoc to public health, but I registrable qualification in Medicine, Surgery and 

faoTriKig, or I before^ presenting themselves for 


RtiS ^^dids*©* ivffl be mmlnri In the prorlriom of fh- -u 

Etitates uelxiinu to public health, but *_ m 


^ British Empire, pmrkierf t - 
Vie exomfactfOTi, he pfre notice of hii’ fexii* SSfiSi? 
the ipechlUw he propon* to offer. retire and Indie 
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They shall spend six months at Newcastls.mrm-Tvre 
studying Comparative Pathology, Practical BimtoioV^- 
Out.oor Sanitary Wort, Infectious DL'cases. Sndtf^ 
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COMPULSORY NOTIFICATION OP BIRTHS.—ITALY. 


... one patient, who, from repeated 

explorations with other stethoscopes, was terrified at the 
proposal to submit to auscultation, it has for some weeks 
been successfully used in every case of thoraolo disease in 
the Royal Infirmarr. It has, however, beeD objected, that 
the nnscraltator coold more conveniently suffer his head, 
with the inflexible instrument, to bo raised and depressed by 
tho diseased chest of the afflicted patients, than retain the 
flexible instrument in situ, by means of two fingers at each 
extremity—often at only one. Dot this opinion has not been 
maintained. 

It has been objected, that It cannot, a priori, bo expected 
that sounds reflected from angles, coaid equal in loudness 
and clearness. Founds conveyed through a straight tnbe. 
Rat reference to the principles alinded to, will have reminded 
the objector, that the objection Is scientifically fnvalid. The 
gentleman in question, howeter, admitted, after accurate 
and protracted examinations, that the sounds conveyed by 
the new, were equally load and clear with those conveyed by 
the old instrument. It wns originally expected, that hard 
substances should bo preferred for tho formation of stetho¬ 
scopes. But every person knows, that some of the phenomena 
of sound nro inexplicable by our present knowledge of 
acoustics. 

It lias been urged, that the flexible not being so simple as 
the Inflexible stethoscope, the latter ought to bo preferred. 
Simplicity in the construction of instrumenfs should, doubt¬ 
less, be always kept in view. But too much is often conceded 
to abstract terms ; and the tube admitting only of so much 
flexion as convenience requires, it cannot be said that it 
deviates ntmocessarily from simplicity. 

Thesoare the principal objections that havebaonadranced. 
To all its opposers, however, the writer respectfully replies, 
that it requires only experiment. 

L&eunec's, like almost every other invention, has been 
opposed ; but the quick sale-of bis works proves that bis dis 
covery, like that of Jennor, necessarily and rapidly over¬ 
powers opposition, Tho auscultotcr is, in almost every case, 
unemb&rnsaed by the fallacy of symptoms; and it has been 
proied that the stethoscope] In many cases, accurately guides, 
not only with respect to tho “repetition, increase, and dimi¬ 
nution of remedies ,’’ but that It is often indispensable In 
pneumonia, pleuritls, bronchitis, measles, scarlatina, croup, 
fever, confluent small pox, cxlensieo erysipelatous inflam¬ 
mation, latent Catarrh, phthisis, diseases of the heart, hydro 
thorax, doubtful cases of pregnancy, he- It has been shown 
also, that It affords the surgeon tho most Important informn- 
tion previous to deciding on the operation for empyema, or 
for tho extraction of foreign bodies from the trachea, in 
detecting Utctnorrhage into the pleura, in ascertaining the 
state of the longs previously to the operation for cancer o! 
tho breast, cartes of tho ribs, white swelling, kc ; and in the 
diagnosis of certain fractures, aneurisms, kc. 

It is surprising that tho discoverer of mediate auscultation 
did not suggest a flexible instrument. But Laennec, like the 
gigantic, tnind of the immortal Archimedes, grappled with 
great ideas in unexplored regions of thought. He struggled 
tifl science huiled him victor. His weapon was gealas; his 
tnotto, man. Qoateuted with tho acquisition of all the know¬ 
ledge attainable by the stethoscope, he despised the drudgery 
connected -with the mlnutim' of mechanics, aireoted his 
thoughts to great'pursuits, and permitted the instrument to 
be modified by the humblest labourers in the field of 

science. , „ 

It^bas occurred to me, that both ears might be simul- 
tfiheoosly 1 and advantageously employed in stethoscopio 
examinattotis. An instrument adapted to tbia purpose, may 
consist of a tube, connected at its middle, at right angles to 
the cylinder, tb be applied to the patient, and connected at 
Its moveable extremities with'two tubes moveable also on 
the principle that has been described. It admits of easy 
adaptation, both to' the ears and the patient. 

If this paper should appear not unworthy of insertion, I 
shall Send a drawing of the Instrument, with a report of its 
effebts, and the result' of an experiment respeotiog the con¬ 
densation Of the air in’the stethoscope during exploration 
These doriktlhas from the original cylinder, would doubtless 
bWebden long since effected, had any person reflected on 
the obtious modifications Of which the Inflexible stethoscope 
ndmils.' Should they facilitate the attainment of so Im¬ 
portant a Study hs 'that of auscultation, it will afford much 

efltffifatjti&n to a x 

' ' roar most obetoct servant, 
smbursb.^g. l2lb,aE23. Nicholas P. Comks. 


Ccmijnrabmt. 

11 Audi tltemn ptrtaau* 

COMPULSORY NOTIFICATION OF 
BIRTHS. 

To tho Editor i of The Lancet. 

Sms, —A distinct understanding was cometo more thsn i 
fortnight ago between Lord Robert -Cecil, Sir Henry Grail 
Dr. Cooper, and myself, on the one hand, and tin 
President of the Local Government Board on the other 
to the effect that medical men were to be exempts 
from compulsory notification of births and from si 
penalties under the Notification of Births Bill. Acta* 
on this assurance, Sir Henry Oralk, Dr. Cooper, and 1 
wi thdrew tbu motions of which we had given notice. I hold 
that when Mr. John Burns found that ho could not carry hh 
amendment bo was bound in honour to withdraw the BUI. 
Those who-presaed for exemption of the medical ptofesswe 
from pains and penalties have, to say the least, been cat- 
man® avred. I am, Sirs, yours faithfully, 

Edinburgh, August 26th, 1507. JOHN BATTY TTOE. 


ITALY. 

(From oca own Correspondent.) 


A Health Retort near Rome. * 

The first step towards what tho Roman public, professional 
and lay, have iong regarded as a desirable consummation— 
the establishment of a health rcsorton the site of the so-called 
“ Hannibal’s Camp ”—has just been taken in the construc¬ 
tion of a funicular railway up the Alban Hills to Rocca dl 
Papa. That picturesque village, between two and three 
thousand feet above sea-iovel, has for years been utilised ss 
summer quarters for the Roman garrison, but hitherto ut> 
attempt has been made to extend a similar advantage to the 
olvit population—vir., to make the fine plateau above Rocca 
dl Papa accessible by rail and available for residents during 
tbe great beat. The initial difficulty—that of getting to the 
place easily within an hour, iustead of laboriously cn mule or 
donkey within three times that interval—haring at last be*® 
surmounted, the next step is the building of a hotel for the 
accommodation of the holiday-maker or tbe c ®“™ escan I j 
Suoh an adjunct to the resouroos of the Eternal Oitywoum 
do much for its attractiveness to the visitor, forced as 
he has hitherto been to go far afield for summer quart 
not nearly so desirable in point of climate enat 
inferior in tbe food-supply and the command °*,P ro lf, 
advice which proximity to the capital can afford. Of toe 
advantages the medioal world will have an opportiaU y 
forming an independent opinion a few weeks henca,.wU 
facilities for inspecting Italy’s ollmatio resource! wM 
organisers of tbe Physio-Therapeutic Congress ore 
to its members will include a run by rail to ^ i0 P ca ., onr ’ 
to “ Hannfbal’e Camp, "and to the Alban Mount-- ^ 

sion unique In historio association and p'etoretqoe _ _ tho 
and calculated to conrinoe tbe most sceptical o 
possibility of combining a “winter in Rome with a not Jess 
salubrious'and enjoyable summer in its environs. 

The Senator Franoetco Person. 

Death has been busy in tbe ranks of -the B(r 

latest victim being this distinguished surgeoo, Iul[all 

Novara on August 10th. Ah f oa nd time, 

School, both as consultant and operator, re 2 e(r j»latnro 
amid the exigencies of tfrat>nary 

the benefit of his experience, paiticumr y f 0 nV gun¬ 

man t of Italy, public byg iene Ll I 1 i } soSly to the 
cessive ■ administrations 1 be 00 “^ l .^ n L „n, 0 tlcal applic*- 
improvement of the Codice ■ .ttsst-oi the esteem 

tion. On the 12tb an imporiog fuBe^ £3^; and, 
in which he was held by the Th arim* 

after cremation at thecemetj^SstemOT 
next day conveyed to Pari®commemoration cl his life and 
funlVret were pronounced *® 00 
work. ' 
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Medicine of a University of the United Kibgdom. ot of tome 
other Univerritv Tccocnued for the purpose, and muti pars 
trro examinations, for the first of which thev must after 
graduation in Medicine, hate worked for at least uO hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the reminder either there or in a laboratory reco¬ 
gnised by that University; they must alto ltavc attended 
courses of instruction in rhysics and Geolory in some 
Scottish University. Candidates arc not admitted to the 
Second Examination sooner than six months after having 
passed the Tint Examination, nor sooner than 18 montiis 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some Univcr-ity of the United Kimrdom or in 
such medical school or Indian. Colonial, or Foreign Univcr- 
city as may he approved for the purpose by Edinburgh 
University, each course consisting of <10 lectures at 
least; oro of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health Tliev must also give evidence that, subsequent 
to graduation in medicine, (I) they have during three 
months, which mud be separate atul distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Tcblic Health administration under the supervision 
of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; (t) a sanitary 
staff officer of the Hoyal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) t'.iat they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities arc afforded 
for the study of methods of administration; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work. Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the decree of B.Sc. in Public 
Health from the University of Edinburgh for a terra of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
Health. The fees are £3 3s. for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D.Sc. 

Umrcnity of Aberdeen .—'The Diploma in Public Health 
(D.P.H.) is conferred only on graduates In Medicine of a 
University in the United Kingdom; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of haring attended, after 
graduation in Medicine, during a period of sir months, 
pmchci! instruction in Hygiene and Bacteriology in 
laboratories approved of by the Univerritv, together "with 
haring during six months "(whereof three "months must he 
distinct from the period of laboratorv instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
mrier the medical officer of health of a countv or large 
urban district. He most have remdarlv attended for three 
months the practice of a hospital for infectious diseases at 
Which opportunities are afforded for the study of methods of 
administration. He must also have-obtained practical in- 
^ruction in the drawing and interpretation of plans. Every 
candidate who is not a paduate in Medicine of this Dni- 
lemty must have attended a course ot instruction in the 
dmvemty in one or more of the subjects embraced in the 
domination for the diploma. The diploma is conferred after 
^ examination in Public Health-held in March and Jtffv !ff 
each year. Candidates must send in their names with'the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 q* >H,_ 

domination, is conducted bv specially Qualified _ 

appointed by the University. SL~t“ 
wtole examination at one period cr they "may enter Sr 
^ fOT 

iloyri TJnirrrnty of Jrriaruf.—This Univerritv grants 
Diploma m Public Health. It is conferred onlv on crad^Ses 
fn Methane of the Univerritv. Candidates ark not^dmitted 
to this examination until the lapse of 12 months fivmTtwk 
time of obtaining the M.B., B.Ch:, JUaftStg 


mad. givo notice in writing to the Secretaries of their Inten¬ 
tion to present themselves and must pay tlio fee, £2, at least 
one month previously to the examination. Candidates aro 
required to prodneo a certificate of having, after obtaining 
the degrees of M.B., B.Ch., B.A.O., attended six months’ 
practical instruction in a laboratory approved by the 
Univertity, and also of having for six- months practically 
studied tbo duties of outdoor sanitary work under tho 
medical officer of health of a county or large urban 
district. Candidate? at tills examination must answer in 
tho following subject 0 : (1) Physics, (2) Chemistry, (3) 
Meteorology, (4) Sanitary Engineering and Architecture, (5) 
Bacteriology, and (6) Hygiene, Sanitary Law, and Vital 
Statistics. 

Fair ertUy of DxMii .—The Diploma In Public Health is 
conferred, after examination, on tho following conditions. 
The candidate mud bo a Doctor in Medicine or a graduato 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The name of the candidate must have been 
on the Medical Begiticr at least 12 months before the 
examination. The candidate must have completed (unless 
registered as a practitioner on or before Jan. 1st, 1890), 
subsequently to registration, six months’ practical instruc¬ 
tion In a chemical and bacteriological lal>oratory or 
laboratories approved by tho University, mnst have studied 
practically outdoor sanitary work for six months under 
an approved officer of health (at least three months of this 
period being distinct from the time spent in laboratory 
work), and must have spent three months in n fever hospital 
where opportunities arc afforded for the study of methods of 
administration. The subjects of examination will be:— 
Part I. : Chemistry. Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations). Physics, 
and Meteorology. Part II. : Hygiene and Epidemiology, 
Vital Statistics, Public Health Acts, and Sanitary Engineer¬ 
ing and Reports. 

Royal Co Were of PJ.ytieiar.i of for.don cr.d tie Royal 
College of Sirrgeors of England. — The following arc the 
regulations for obtaining tho Diploma in Public Health : 
Section 1: Candidate? must be registered under the Medical 
Act. The examination consists of two parts. Tho fee for 
each part is £6 £.*. A candidate intending to present him¬ 
self must give 14 days’ written Dotico to tho Secretary, 
ut the Examination Halt, Victoria Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, wilt be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least 23 yearn 
of age, and to part II. on producing evidence ot being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Fart I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine. 
Surgery, and Midwifery for at least 12 months-t (2) of 
bating attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised bv tbo 
Examining Board in England during a period of six months : 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having been associated dav bv dav in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at least throe months shall 
be distinct and separate from the period oi laboratorv in<- 
strucb'on required under Par. 2 for Part I.) under" the 
supervision of a medical officer of health who fulfils certain 
conditions which can be ascertained on application to the 
secretary 3 ; (2) of hating attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining bis registrable qualified 
tion in Medidne, Surgery, and Midwiferv ; and (3) of b eing - 
at least 24 years of age. ^ 

T7ir Royal College of Physician* of Edinburgh, Hit 
Royal College of Surgeons of Edinburgh, and the Faculty 
Of Pftytiexant and Surgeons of Glcsgorr .—AH candi¬ 
dates for the Diploma in Public Health must have been 
qualified for at least one year. Those qualified before 


ttL,t Abe perioa of six months ehv be "rednred to jL-oeriort 
oi Jure montliM'rtleb shsU be distinct end iepwre frSntto S2S 
Instruction required under Eejrolstion 2) In tho cm? 
candidate -vrbo produces-*ridene« that after obtaining & v v 

h0 burins three 

cmititry law, esoltaiy engineering. rUal 
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recognised Dental Hospital nnd School ( a ) a conrso of 
lectures on Dental Metallurgy; (A) n course of Tmctlcal 
Dental Metallurgy: (c) a coarse of Lectures on Dental 
Mechanics ; and (rf) a conrso of Practical Dental Mechanics, 
inclnding the manufacture nnd adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on production of tho re¬ 
quired certificates. The Examination consists of Mechanical 
Dentistry nnd Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. Tho Second 
ProfeS'ional Examination.—Tho candidate must produce 
tho following certificates : 1. Of having been engaged during 
four years in tho acquirement of professional knowledgo 
subsequently to tho date of registration as n dental student. 
2. Of having attended at a recognised dental hospital nnd 
school (a) n conr«o of Dental Anatomy nnd Physiology ; 
(A) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections; (e)"n course of Dental 
Surgery; (<f) n separate conrso of Practical Dental Surgery ; 
(e) a course of not less than fivo lectures on tho Surgery 
of the Mouth, which lectures may bo given at n dental 
hospital or at a recognised medical school; In tho latter 
case they may form part of tho course of lectures on 
• Surgery; (f) a course of Dental Materia Medica ; nnd 
(?) a conrso of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the prnctico of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, ( b ) a conrso of lectures on Phvstology, (el a 
separate Practical Course of Physiology, (rf) n course of 
™ °° Sargcry, and (<•) a course of lectures on Medicine. 
t, -. uf liav ‘ n e performed DlssectionB at a recognised medical 
school during not less than 12 months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
(JimJcal Lectures on Surgery during two winter sessions, 
/. Of being 21 -years of age. Tho certificates 0 [ pr o- 

hav^H Wl11 50 rc ? uired <0 that students 

Zll Uc P.. , the course3 of professional study to the satis- 

fOTrito sLo ®L n “ [datC3 nia y present themselves 

tor the Second 1 rofessional Examination nftcr tho completion 

of four years’ professional study from the date of “gisfm" 

rix “ atudent nrul oLcr the lapse of not less than 

^mtoarion™ V h0 u dat0 / th ° rirak Professional 
lamination The Second Professional Examination con- 

?r~ , ■ „ Iart I-, General Anatomy and Phvsiolor-v 

General Surgery and Pathology; Part II 7 iS 
Aamtomy and Physiology, Dental Pathology and Surgery 

“ d F^ C iC ° 8 n UrgerT i «mS 

, i- comprises General Anatomy and Phvrinlmrv 
General Pathology and Surgery, and in Part II ^Derriai 
Anatomy and Physiology, and Dental Pathol Am. „_,, 

At the Practical Examination candidates^my bo 
examined (o) on the treatment of Dental Caries nnd 
be required to prepare and fill titles „ tn ^, 

“ “ cntal Snr G c fT (candidates mult pro 7 
ue tbeir own Instruments); (6) on tho Tm-,e-non* 

5® vari 2 a f irregalnrlttes of Children’s Teeth TW, 
an Oral Examination. Candidates may tabo Tho Ao 
Parts of the examination together or separattdv^OnndiA \ 

P ,r k X - before I‘™ ceediD e U tirny fai 

Part I. they are not allowed to proceed with p„ J tt 
Exemption from the Preliminary BoC 
granted to candidates who have passed?““l Da ion , is 
Chemistry and Physics for a degrefffi 

in tho United Kingdom, in InefiT or in p D j«l‘ 
00 W Exemption from Examination*in Britfsb 
Bhysfaogy is granted to candidates w ho £^ D * toa Z 
Second Examination of the Examining Boairi in £? t , ed khe 
the corresponding Examination for afylw2j n „ : England or 
Hon In medicine or surgery registrabfe re q AiA 
Actof 1886. Exemption from Examl^tion fn nl° 
gwy and Pathology is granted to candidates wh A DeTJd 8ar " 
the Examination in Surgery of the V-rlt,7 h - hav0 passed 
England or the corres^, g ndmg ExaS^ niD E Board In 
Gniverrities above A ^ °? h 

^e diploma is 20 guineas and is J rx f °r 

ITellrninary Science Examination, sAw,,, 

^sional Examination, 2 guineas; ’ T>S* k p rn- 

Examtnation, 6 guineas; the baWre 
u h ® com PleH°n of the Examinations. ThAjf? on 
Science Examination is held in Tnn„=i. e Ereliminary 
April July and October falwh yeAAhrAA or 
Second Professional Examinations JAheld^ aad 


November in onoli year. _ Candidates must - give 21 clear 
days’ noitco of their Intention to present themselves for 
examination. 

Royal College of Surgcont, Edinburgh. —For tho Liconc 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names Wcrllicd in tho Register of Dental Students of tho 
General Medical Conned. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of tho subjects of the Pro¬ 
fessional Examinations, may bo obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, nt 
64, Gcorge-rqimre. Edinburgh. Students who commenced 
tlietr professional education by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from tho Pre¬ 
liminary Examinations. Candidates mast produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies nnd of threo 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the enso of previously 
registered medical practitioners, when two years will bo 
considered sufficient. Candidates wlio bnvo commcncod 
tbeir studies niter Oct. 31st, 1898, must have attended tho 
following curriculum : Anatomy, one conrso of six months; 
Practical Anatomy, twelve months ; Chemistry, with Labora¬ 
tory Instruction, one course of six months; Tliysics, with 
Laboratory Instruction, three months; Physiology, with 
Laboratory Instruction, ono course ol six months; Surgery, 
inclnding Surgical Pathology, one courso of six months; 
Medicine, including Medical Pathology, one course of six 
months; nnd nttcndnnco on tho practice of a recognised 
general hospital, with Clinical Instruction on Surgery nnd 
Medicine, twolvo months. These courses mart havo been 
attended nt a University or in nn established school of 
medicino or in a provincial school specially recognised by the 
College ns qualifying for the diplomn in Surgery. In addi¬ 
tion to these courses candidates will bo required to havo 
attended in n recognised dental hospital, or with teachers 
recognised by tho College, tho following special courses of 
lectures and‘instruction: Dental Anatomy and Physiology 
(Human nnd Comparative) (not less than 24 lectures), 
with Practical Dental Histology, threo months ; Dental 
Surgery and Pathology (not lc's than 20 lectures), with 
tho Mntcrin Mcdica and Therapeutics applicable to Dental 
Snrgery, three months ; Dental Mechanics (not less than 
12 lectures), Theoretical and Practical, with Dental 
Metallurgy, three months—ono course each ; two years’ 
attendance nt a dental hospital or the dental depart¬ 
ment of a general hospital recognised by the College. 
Practical instruction in Mcobnnlcal Dentistry from a 
registered Dentist, or in tbo Mechanical Depart¬ 
ment of a recognised dental hospital and school, as • 
apprentices or otberwiso, either beforo or after registra¬ 
tion, for three years. Certificates of attendance on 
sucb of these courses ns may be respectively required 
will entitle candidates to appear either for tho First 
Dental Examination or for tho First nnd Second 
Examinations for the Triple Qualification, as they may 
•elect, and subject to the existing regulations for each 
qualification. Candidates who have passed the First ana 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination nnd will hnve 
tbe advantage of being admissible either to tbo Final Dental 
Examination or to the subsequent Examination for the Trinlo 
Qualification, or to both. But tho First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Exactions and will admit to the Final Dental Examhw! 
tion only Candidates who are Licentiates of this Colleen or 
who may be registered medical praoritloners will be reonired 
to produce certificates of attendance on the special snbiects 
only and will be examined in these only for the dimt-vi 
diploma. First Professional Examination": The candidate 
pA; h , aVC the courses on Anatomy. Chemistry and 

The examination embraces Anatomy, Phy^joA 
bplAA and Physics. The fee for those candidates ^ 

Second Cw 

courses ^of °!? <ildat ®. m ? haTe atta oded ‘the remaining 
sWu? L the curriculum, must produce certificates 

fee^f g £1n at io he A 21 of - a ^ must ^y a 

atLh. £d0 10 j. The examination embraces SuroA 
Therapeutic*, and tbe specWaabj^Af 
Anatom y aud Physiology, Dental Burcerv nr,A 
r, at j^j°ET’ an d Dental Ueohanics with Dental XpLon 
Candidates who claim exemption 
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general peritoneal cavity that has not been shot oil by 
adhesions. Now it is jnst in thoso tbo most rapidly fatal 
forms of peritonitis that wo see tho least amount of visible 
peritonitis. I have dono a post mortem in a case of this kind 
and have seen with the naked eye practically nothing that 
conld anatomically be called peritonitis. In such a case 
there is perhaps a little injection of tho peritoneum, but 
little or no lymph has been poured out and tho surface of 
tho peritononm is quite smooth and shiny. But this is seen 
only in tho most extreme casos where death has occurred 
within n few hours. And it is seon as a rule only in tho 
caso of oldorly people In whom the resistance of tho pori- 
tonoum to bacterial invasion is less than it is in younger 
subjects. But if the dose of poison is much less and tho 
patient lives for a day or two, then we see a very different 
state of things. Tho peritoneum is intensely inflamed, much 
sticky lymph has been poured out, pus is scon to be smeared 
all over tho peritoneal cavity or to be collected in places 
into definite nbsccsses ; much thin purulent fluid may bo 
found In tho peritoneal cavity. In such a case the peri¬ 
tononm has roado a gallant attempt to shut off or to get 
rid of tho poison. Bat it has failed; there was too much 
poison. Tho pationt has died of toxmmia. The peritonitis 

could not stop the toxio absorption. 

And so I como back to tho point from which I started 
when I said that peritonitis is in itself beneficent and pro¬ 
tective noting ns it does ns a barrier against the further 
absorption of septlo matter. It has happened to myself 
on many occasions to have had tho opportunity of seeing how 
much septlo matter can bo dealt with and destroyed by the 
peritoneum. More than onco have I opened the abdomen and 
Boon an abundance of septlo matter, lympb, and eveupus 
smeared widely over the peritoneal cavity. A few weeks 
later the same abdomon was opened for some further opera¬ 
tion nnd little could be seen except a few adhesions. The 
septlo matter had been wholly destroyed and got rid o£ - 
Now lot us consider for a few momenta the clinical 
symptoms that may be observed in a case of commencing 
peritonitis duo to tbo sudden escape of toxio nmteriM from a 
perforated viscus snob as tho stomaoh. In the ^st place 
?hnrr» ri more or less severe pain which is usually at fire 
Ssed to tho scat of the perforation, but may be moro or 
lew general or may bo referred to tho region of the umbi- 
K.« B SE peritoneum is normally Insensitive to mechanial 
This mav easily ho demonstrated in the course 

WSh 2 .,»»\ 

accompanied by tendom -A. diagnosis of a perfora- 

affectodarca iB rttafaeauently thoTuty of a burgeon 
tlon of tho stomaoh. rmotric nicer upon such evidence 

to oporato for .tln^snally follow soon afterwards, 

alone. Nausea and vomiting MnaUytouo^ ^ ^ ]ater 

Stt.— a^taga less favourable for operative 

interference. . B ndden invasion of 

Now what does nature.do wnen ^ ^ There 

tho peritoneal cavity y tba affected area. The 

is immediately a rush of v n ifline a very large quantity 
abdominal veins axe capable of holding ^ 0 ^ ngede d 

of blood, and _ n , T ei 7i 1 AA e B ?o take place between the blood 
for the great fight which Is to tase ^ hand ^ the 

plasma and abdominal viscera then, and 

baotorla on the other. become engorged with blood, 

especially the £reat o^abdominal veins leaves less blood in 
This filling up of Nta abdomtata ^ eeTere we have 

other parts of the body. d the pulse is feeble. I 

collapseT* The artenM are empty inhibition of the 

am aware that °tb« fac ^ prodn otlon of shock. But I lay 
heart, may P’ a 7 AKf^?Jg e of the shook and feeble, rapid 

special stress on this peritonitis because It ought 

that we may meet with m pen n( . ia re pi e msh 


knows that of the two the pulse is by far the more im¬ 
portant. The temporature may bo normal or subnormal ia 
a fatal case of peritonitis. If the pulse is not greatly raised, 
and especially if its rato he not steadily increasing, there Is 
as a rule no immediate cause for anxiety. Think well of a 
caso of peritonitis In which the pulse-rate remalnskteadfly 
below 100. 

I come next to a symptom which Is presont In all hat the 
very early stages of peritonitis, and that is distention of the 
abdomen. The intestines become filled with gas. Why this 
should be so is by no means clear to me. That it is not 
altogether due to the growth of bacteria is obvious. 1 
presume that it is in some way connected with Injury 
to tho nerves of the intestines, although why this should 
lead to tho aotnal formation of gas I do not know.T.On 
a small scalo we see this same rapid distension of the 
intestine with gas when we apply a clamp to the snail 
intestine in the conrse of an ordinary gastro-enterostomy. 
Within a few minutes of tho application of a single damp 
to the loop of jejunum, the latter which was empty and 
collapsed becomes distended. When the time cornea for 
opening the intestines It is found to bo filled with a mixture 
of mneus and bubbles of gas. A question I have often asked 
myself without being able to answer satisfactorily la, How 
far is this distension protective and beneficial? Oertaimj 
many cases of slight peritonitis are accompanied by great 
distension and the patlonta nevertheless get quite we 
without operation. On the other hand, it is quite cwts 
that the presence of much distension adds very greatly 
tbo difficulties and danger of the case if any large operate 

bo undertaken. . . .• 

We know but little about the conditions that regulate t 
absorption of septic matter from the peritoneal cavity, is 
great absorption and destruction of septlo matter does ta 
place there is no doubt. What bewmes of it? It 
probably excreted directly Into the stomach and perha 
fnto the intestines and thus got rid of by vomiting " 
defamation. Possibly distension plays an taportent ^ 
this absorptive and excretive process. Oariainly free purg 
tion has an excellent effect in drateing away septic p^rod^ 
in many early cases of peritonitis A,^ romef j 7 b^nn 
always possible or judicious to employ this remefly. toCTu 
the movements of the Intestines may in sta^ 

peritonitis do much harm iD disturblDg adli In lat , 

BBininating poisons over healthy peritoneal an ' „ b ]„. 
S when the intestine becomes paralysed and unable 

contract, distension is a sign of very , of t ] 

There is a class of case in whioh great omemtuu 

whole abdomen occurs early < n “ n "“ Io b ‘ritonoal carit 
a small quantity of septic general co: 

There is little or no tenderers, the 1 P^ e “ nLi f£ gonera i 
ditiou is good, there is no WfflWtag, ^ J to do any iarf 
nrpld. Insuchc^esitlsgenerMly*• -• «-« 



may muauittoo - . ti pdfnrd. xnerenitoi 

lady whom I saw with Dr. H. b fjier she had m 

muoh distension that I was doobUnl to ^ s 

already got a generalised ^ BTCryvrha 

Inch long showed that the orted the dlstendc 

affeoted. A small gauao drain was’ j rom oved tl 
gradually disappeared, and a few , jjoking an e: 
appendix with ease and safety, the parent ream g 

ceUent recovery. Any wonhTalmost oertaUd 

during the period of great dJrtonrion w »» eovcro casf 

have-been attended by grave di “ B “ r ',, in M well and tt 
of the same class there may be vomi g porfort 

patient may be so ill that the , temp^ , £ ^ 
a large and immediate operation, iwj & ^ of whs 
the late Dr. William Travers of Ken .8^,^ olw tnictior 
had been supposed to be one ofaou tense an 

The abdomen was greatly a few hours c 

tender and there was mnoh vonUteag. ^ c0nree of a fei 
waiting the vomiting snbsld^. tben ’^, and ]nter still 
days the distension subsided wmpl opeJBt ion. 
removed the appendix by an eW * « tbe pineal carit 

A few words about the eS’f 0 cases of aonto peri 

of serous fluid whioh occurs br t° (or 

tonitis. It ia well known to holp b> 

bactericidal. T 136 ,^ A^talar tissue when «> 

r«.xr to 

bactericidal power becomes e— —- 
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•period of pupilage or liosplial -attendance), or both, as cmj 
be prescribed by tbe regulations of the University. No 
■cxcdBate will be ■admitted t-o the degree who has not 
-attained the ago ol 31 rears on the day ot graduation. All 
-candidates are required" to have passed the following exa- 
miim tinns: tho first examination, the second examination, 
and the final examination. Each examination will include 
practical work in the subjects ottered. All -candidates shall 
be required, before pnh-enting themselves for examination, to 
tarnish to the registrar certificates testifying that they hast 
attended the prescribed courses of instruction in accordance 
with the regulations of tho University in each of tlic subject? 
which they offer, and that thoy .have fulfilled the other 
requirements of the ordinance nr.d regulations In respect 
of such examination. Candidates for the diploma in Dental 
-Surgery (L.D.S.) arc required to present certificates showing 
that they have attained the ugc of 21 years, that they hare 
attended courses of Instruction npprored by the Uni¬ 
versity, extending over not le’s tlmi ionr years, and 
that they have completed a pupilage of three years, two 
•of such years at least having been taken "before tbe 
First Professional examination. Candidates are required 
to satisfy the examiners in tho several subjects of the 
following examinations: A preliminary examination in 
-Arts; a preliminary examination in science; the First 
■Professional examination ; and the -Final examination. 
Tbe classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subject'. oT 
■Chemistry,PhyEic?, and Biology tvril be given at the Uni¬ 
versity in College-road. The clar'es in the other snhiecte 
mtd the systematic Coerces in Dental subverts will be "bold 
in the School of Medicine of the University in Thoresbr- 
place. -Tbe systematic instruction in the School of Dentistry 
will be given by the following .—-Anatomy ; Protessar T. W, 
Griffith. Physiology ; Profe^-or dc II. Birch. Pathology ; 
Professor A. S. Grunbanm. Medicine: Tmfeesor A. G. 
-Barrs. Eargery Professor H, LlUicwood. Dental Suxgcrv; 
Mr. A G. G. Plnmley. Operative Dental Sargery: ifr] 
-C. S. Carter. Dental" Anatomy anil Physiology : Hr. A. 
Alan. Forty. Dental Medumics: Mr. C. IUppon. Dentai 
■MrtsUurgy: Mr. W. Low^on. Dental .Materia Medina: Mr. 
-J. H. Gough. The clinical instruction will be given in tho 
Dental Department of the Leeds Public Dispensary, which is 
-recognised by the Univerelty and by the .Royal College of 
Burgeons. Applications for the prospectus should be made 
"to the Dean of the Faculty of Medicine. 

Viuvmity of JArerport {Lirrrpool Dn-Jcl Motpital end 
i-ehaol cf Der.tal Srryrry). —The University grants n 
diploma m Dental Surgery (L.D.S.) and degrees in Dental 
an<1 M.D.S.). The coursed D f svftcmatic 
mstruction are given in the University buildi"n~s file 
mmutes’ walk from the Dental Hospital. The two 'insti- 
tnnoas are now closely associated and the manage, 
of the cnrricnlnm is in the hands of tho Board 
S ^ aliie! - At the Dentel Hospital recent altera- 

?ffew. "%**** ° r ; de - 23 this school 

•oners advantages to students which ^ire not esrellcd 

«nvwh«e. The ground fioor of the building contains the 
;foUowmg : .Extrachon room, with all n^Kl appliances ; 
ratrtberic room, specially reserved, with everv convenience ; 

£or P aticn j s - The first floor has a 
r^ d ' roo , m S ver ? comfortable students’ room sot 
apart exclusively for the use of students. The whole ton 

one anS 

date ° p '5, UDg r00 - m " ??? 100:11 wiH accommo- 

“Mo^f^ ° f *2 °P oralat e chairs, which are of the 
pattern,” and each of which has n urnwl-vi 

S* 1 Ae modem appliances of a deSaTwcj-wwt 
mechanic bus been engaged and « A 

to undertake at the hospital the wlXmftW 
Si Mechanical Dentistry. The times of-the WtrX^l fi, 6 
University are arranged to meet the waverfeace^^fftSf 
^ time fcrattenST^on D^ 

^pxtal practice. The staff of the taS Sa “ ™ 

tonoaiyDental Surgeons,a Demonstrator^tw^An—^S “ 
rtwo House-Surgeons, and a Curator. WfarT!™* 1 , 
horpltai practice, *21. Apprenticeship -i toM 
** ' C?pre ^ ice5 ^^drmtted^mruoBy 7 


£105. Further information may bo had from the Warden, 
Mr. W. 11. Gllmour. The various medical and dental lectures 
ere given at the University of Liverpool. Tlte Anatomical 
Department 1ms been removed to anew building, comprising 
n syaciou-- die--ccting room and a museum which contains on 
excellent collection of skulls illustrative of liumnn and com- 
paratb e-dental anatomy. Fees: Tho composition fees aro 
a-- follows: Diploma conrre (L.D.S.) : Clicroi-try and 
Physic*. £11 111. ; nil other lectures, £50 fn two instal¬ 
ments. Degree course (B.D.S.): £G7 ID-', for al! lecturers 
(incltt ling Chemistry, Physic*. and Zoology) in three instal- 
mt nts. Two years’ denial l-ospital, £211 gvnrral hospital 
practice, £10 lOi,; three years’ mechanical instruction 
(pupilage), £105. 

Unirmy’j of AfirrcAiUfcr!—In the University of Mrrn- 
chc-terthe Dental Department forms an integral part of tbe 
Faculty of Medicine. ThW contains a ceric* of laboratories, 
lecture rooms, and rau'ctrms which wilt bear compnrlFou 
with those or any other rchcol in the kingdom, and tho fullest 
opportunities for Ftudy nro offered to students preparing for 
any of the professional examination?. Instruction adapted 
to the requirements of students preparing fer the B.D.S. 
Degree and the Dental Diplomas ot the University, the Royal 
Callcge of Surgeons of England, and of other licensing 
bodies 1* given during tho Winter and Strroracr wsslons both 
at the University and at the Ylctorlr. Dental Hospital In 
Devonshire-strcet. Tlio required general hospital practice is 
token at tho Manchester Royol Infirmary. Women students 
arc admitted to the cla*re3ln th6 Dental Department and for 
them n separate laboratory for Practical Anatomy and 
common rooms are -provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dcrtal Forgery is 63 gnineas, payable fn two eqna.1 
instalments nt tho beginning of the first -and third 
rears of studentship. The composition feo for candidates 
for the University Diploma in Dentistry is 65 guineas, 
payable in tso equal instalments nt the beginning of 
tho first nnd third years of studentship. Tho composi¬ 
tion fee for candidates for the L.D.S. of England i« fiO 
guineas, payable in two equal instalments nt the beginning 
of the first cud third yc-rs of studentship. Students who 
bare _ already perved their apprenticeship with a private 
practitioner,-and who propose Vo complete the final portion of 
their attendance at the University and at an approved dental 
hospital, mil be required to pay the -composation fee in two 
equal instalments at the commencement of the first and 
second years of studentship. Tbe payment of any of tbe 
nbovo composition fere will entitle tbeetodent to attend all 
the clashes in the following list which aro required for their 
respective examinations. Tbe composition fee docs not 
include the hospital Ices, the examination fees, tbe fee for 
the conferment of tbe degree or the diploma, the registration 
fee, nor tho fees for chemicals find chemical appp.rates 
(£1 IB?.), 


TEACHING EN'SXITCTIOXS IX DEXTISTHY. 

See ateo under UniversitieB'oi Birmingham, Deeds, Liver¬ 
pool, end Manchester -above. 

Loivdon". 

Jtoyal Dental Iforpital cf Xcndon and School of Dental 
Surarry, Idcritcr-tqncrc. —The school provides the special 
dental education required by the Royal College of Sur¬ 
geons for the Licence in Dental Surgery. The general part 
of the cunicnlnm may be taken at any general hospital. 
The hospital is open from 9 aai. to 4 p.n„ there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are -received for the 
mechanical training recognised by the cnrricnlnm. The 
demonstrators at the commencement of each session 
give a -courte of lectures on Operative Dental Surgerv 
The five house surgeoncies are held for six cm cm tin 
rach and are open to all qualified students. The lecturers 
in -addiSon-to their lectures, cgire special demonstrationa 
-on the Microscopy of Dental Anatomy and Dental 
ourgery. The lecturer on Dental Mechanics .also gives 
practical demonstrations in the mechanical laboratory 
Une Entrance Scholarship of tbe value of £20. Tbe Saunders 
^.cnolarship awarded to second year students. The S + ctrer 
Jhuteett Research Scholarship for Scientific Research in any 
Tv^ lt ?s^iPS. tal , Scrg:eIT ’' ralae £5 °. is awarded trienniallr 

vine A'fred Wnrv^Viftn<» rrf J'Tt-__ j it v> ? . 
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ammngo nsnaiiy auoras tne best means of ccttine Tld of thn be. ini-*,, f ' iili „7 .l B “ D ,EUl ™. uare shoo] 

extravasated septic material. Bnt it is imwssfblo to treat in «onfo^wb , k h V!? tn,n ,' bnt to let tbe 
ali oases necordfag to any fixed “rule. iHfiES £ "3* 2 

of capes it is best, in my opinion, to avoid DarcraHvos at nil ™ n rh »««» 18 ,5°V, tbere k D o need to giv 

stapes, to give at first noting at all by the r^uth, but to and ehonld be placets such a wsiUon'tbnt th* 
give fluid if necessary, by tbo rectum or subcutaneously, considerably higher than tte aTx flnid^i^v 

& Z°m, X7.XT tl °•< “*>" ■'“»»*' ,h *"f ‘"^2“l£K 

III The next class is a Very Important one and includes Zny£n%i1b hSDb: ^ tnti * *»™* 

the great majority of the cases of appendicitis that wo sec For some yeare I hare treated cases of acute anDendicifl 
In praotico-nt any rate, in surgical practice. These cases of this class and the next oTth^f lines mSte 
arc usually seen at some nter stage than those of the two cases I have had to deal with is no doubt smaller" tb 
classes I have already mentioned. This class inclndm fchnsA nnmVw^r fhnf onmn _i._ i__m... _ ■. 


_n t t\, i n .1 , -.- j --V wj tuuu iUlbUUU, iUC m LUG iftflC Cw 

centratlon of tbo inflammation in ono region. Tbe septic years I have lost bnt a single case of aonte anpendidth 
fluid, sero-pns or pus, is more or less localised. Most of the either in hospital or private practice—a bov who came int 
cases of acute appendicitis with abscess bolong to this clasa hospital on the second day of a very aonte attack. Hews 
and many of tboso without abscess. There is usually a good not operated upon and he died two days later. Aneorops 


™ U '/, Ul 7 'wioni nDscess. i ncre is usually a good not operated upon and he died two days later. A neoropj 

deal of distension of tho abdomen with rigidity and tender- showed n considerable abscess which had burst, evident! 
«*?. ^ more marked in ono part of tho before admission to hospital, and which had set up a genera 

abdomen than elsewhere. Nausea and vomiting arc present peritonitis. A stout old lady of over 60 years of age whom 
it food ia taken, Tho paisa and temperature aro probably saw with Dr. Charles Drsge of Hatfield also died from per 
both above tbo normal. "Whether tho patient looks very ill tonifcls without operation. Sbe was very fat and in bad cor 
or not depends not so much on tho amount or nature of the dition and her peritonitis may possibly have been due t 
septic matorial within his abdomen ns upon tho amount appendicitis, although 1 think it was due to another oaust 
of soptio absorption that Is taking placo from tbo septic There was no post-mortem examination. The boy migb 
focus. A patient may have a horribly septic focus in perhaps have benefited had he been operated upon when 
his nbdomon, a perforated or gangrenous appendix sur- first saw him, although even then his ohance of recover 
rounded by very offensive pus, and yet ho may be suffering would have been poor. The old lady was one upon whom n 
vory little from absorption if the septic focus is well prudent surgeon with any regard for hiB patient could hav 


appendicitis, although I think it was due to another oaust 
There was no post-mortem examination. The boy mlgb 
perhaps have benefited had he been operated upon when 
first saw him, although even then his ohance of recover 
would have been poor. The old lady was one upon whom n 
prudent surgeon with any regard for hiB patient could hav 


shut off by omentum and adhesions and is not under operated with the least chance of success. On the otbe 
conditions of great tension. I desiro to draw your attention hand, I can point to a considerable number of cases of scut 
especially to this point because one sometimes hears a nppondicitis with peritonitis which I have bad to trea 
surgeon speak as if tho mere existence of such a septic focus within the samo period, upon none of whioh did I do am 
were in itself a sufficient reason for its immediate removal by immediate operation and all of them have recovered. Bonn 
operation. Tho operation for its removal may be far more underwent no operation at all; most had the append!: 
dangerous than leaving the septic foons where it is; at any subsequently removed in a quiet interval; others bar 
rato, for a short timo until a more favourable period for abscesses opened at a iater stage at periods varying from i 
operation has arrived. Oobsncr’s opinion and statistics day or two to several days after I first saw them, 
strongly support this conclusion. But I havo no desire to dwell upon my own cases. ) 

Now how aro we to treat theso cases? Our natural prefer to bring forward tbe very large and detailed series oi 
surgical tendency in such cases Is to remove tbe soptio foons cases published by Dr. Oohsnor,* who, like eo many American 


as soon os possible, and a great many surgeons, I think the surgeons,’has had an unusualiy large experience ofsppen- 
majority of the surgeons who write upon appendicitis, teooh dicitis. He deals with 1000 cases of appendicitis and mi 
that this should bo dono. In somo coses it 3s undoubtedly results aro tabulated as follows: Chronic appenaioitis or 
good treatment to do so. Bat In many cases I venture to interval operations, 640 ; mortality, "5 per cent. Acnte 
think that immediate operation Is vory bad treatment and appendicitis without perforation, 255 cases; mortality, 1 
docs immense harm. When wo are brought face to face with per cent, (of these six entered the hospital wiwmi 
one of those oases wo ought, I think, to ask ourselves first of hours of the attack). Acute appendicitis, *“ 

oil wbat Is likely to bo tho ooureo of events if we do not gangrenous, without abscess, 55 cases; no deaths ( 0I VD “ a 
operate at once? Secondly, what good and what barm may five entered the hospital within 48 hours of 
we do by operating at once? Thirdly, if we do operate what Acute appendicitis, perforated, wrtb abscess, lit 
manner of operation should wo do, for there are several 1 mortality, 3'4 per cent. Acute appendicitis 

The ordinary courso of events in the majority of oases in peritonitis, 33 cases ; mortality, 30 pr • gculo 
my experience is that tbe symptoms increase in severity up total number of 1000 cases 22 died. operated 

to a certain point and then recede as the septic matter appendicitis cases without j^rforntion, M 0 were 
becomes more localised or ns it is completely absorbed, upoa immediately on entering tfci sp ^bitton of 

When localisation has taken place then an operation shonld treated SJjjJfL., ^if^r^t-ind bv the mouth, the 

bo undertaken for tbe evacuation of the pus, or in cases food «ad catbwtlos of smy ^ij y 0 £ ^ “elnata. 

where there la no abscess, for the removal of the appendix or nutrition being c P 7 onB but without 

other primary source of infection. In a minority of cases, in Of the 65 >'P® . 34 were first starred 

my experience a small minority, provided Hat the cam is abm». 21 were ope.ration at once;and ^^Jf^moBt 
properly treated throughout, tho inflammation will continne until they sees ,ed In a safe <sonditlon o ’ P grounded b y 
to spread and the patient will either die or will pass into of these oases the \PP“ Dd ‘™ f ^” p ;„ e 7t‘er S bdomIn a l 
the next class of case whioh I propose to disones. the omen y , ^ appendicitis in which 

It is exceedingly bard in a given cas? to give an accurate structures ^ the 117 uses ^tTTTonce and 78 
prognosis Tbe duration of the illness, the stage which It abscess had J®. T*® ^P^Wgj^ent and cathartics 

has reached, the severity of symptoms, and especially the werettreated byJ^WWUofi of a» “^^'^fflciently fm- 
ino rearing severity of symptoms are the points upon which by the “°“ tb ^ n t praH onnp^rSfe Of tbe S3 es.es 
whioh we must endeavour to base our prognosis and con- proved to make thet« P SiSg from perforated or 
eequcntly our treatment. But the great majority will Improve entering with gastric 
and pass Into a more favourable condition for subsequent gangreno a ppe * ,, gf this class a number 


carried out rigidlyV The most important point is not to yive Seven or nnese oases 

'^’h^patlent^M^k) 6 ve^^wriT^ritoou^mu^^wd^for 

two, Mid if it be necessary to give him nourishment thm oan r ro m July nt,riWi, to Apri4^, johra.l of A» eri 
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Faculty, Professor Kdwnrd Fnwcctt, University College, 
Bristol. 

Devon and Exeter Dental JTntpital, Si, South embay, Weti, 
Exeter .—Established 1880.—The hospital Is open daily 
(Sundays excepted) rind patients nrc admitted between the 
hours of 9 nnd 11 A.M. Students attending the practice of 
the hospital innst consider themselves strictly nndcr tho 
control of tho medical officers nnd must not undertake any 
operation without tho consent of the dental surgeon for tho 
day. Hon. treasurer, Mr. J. >t Ackland; hon. secretary, 
Mr. Henry Teo. -_ 

SCOTLAND. 

Vie Incorporated Edinburgh Dental Ifoipital and School .— 
The Edinburgh Dental Hospital nnd School is located in 
a spacious nnd well-equipped building at 31, Chntobcrs- 
etrcet nnd offers special advantages to dental students. 
The General Courses required for the Denial Diploma 
may bo taken in the Medical School of tho Itovnl 
Colleges of Physicians nnd SnVgeons or in the University 
schools. The hospital nttendanro nnd clinical instruction 
are taken at tho Royal Infirmary. Tho University, Medical 
Schools, and Royni Intirranry nrc within three’ minutes’ 
walk of tho Dental Hospital. The special conraes nrc taken 
in the hospital. Tho Dental Hospital practice, extending 
over two years, affords n Rtndent ample opportunity for 
a full ncqunintanco with every branch of dentistry. ’ The 
hospital admits a limited number of indentured pupil's. Thov 
re -ra i!' 1C ' r * n,:tract ’ 0 h in Mechanical Dentistrvconcurrent'y 
with the general nnd specini couraes. A premium of 60 
guineas is payablo with each such pupil. Tho practice nnd 
lectures of the hospital aro recognised by, nnd qualify for, 
raL , nsin S Hoards. For tho special classes, both 
heretical and practical, required by dental students the 
SuJ"' scared tho services of an efficient staff of 

demn^H ra nn ? , “ tarers - Thcrc “1^ bo a course of 
in , JI cclmnical Dentistry. Students will 
mreW n f tra ° “ Practical Dental Mechanics under the 
mechanician The cost of tho hospital outfit of instruments 
is included in the Dental Hospital fee of £31 10™Thc 
Odra'S f° st of classes and Diploma for the whole course 
Who opi *™ 010 , 11 amoant3 to £9 ° 7». Those students 
in a Medlcal nn< i Surgical Diploma 

S°l fa the L.D.S. hnvo in this school admirable 

S Mil t 5? ,n f. T,I ° ‘rPj 6 Vhiification of the 
J” i of Physicians and Surgeons of Edinburgh 
fa Physicians and Surgeons of G^gfw 

KtSm lrii Thc mmimum cost of the Professional 
SnJr CIOn Iri P ,e Qualification and Licence in Dental 
m m7s a ,“^ - £169 V' t T1 I 1C , me chanicffl depart' 
tools ond fnnr airT and f “rnfshed with nil modern 

Oct 1st ' r ecs3ion commences I 

V„Av c ‘ -the Museum is open to students for ctndv I 

YAGuy. PartlCalarB 0111 be o bt *ined from the Dean, Mr. 
Inconorated Gla,gcm Dental ITorpital and School 

GarnethiU, Glaegorc—v^ S 

aSj^ f sraa*Aars£S 

T^'hE^y 1 S U H rB7 b 0n ' “^Thnr^da^at 

v r ‘ ”• -onice Hepburn, L.D.S. 

^otio e n TZ SU^rDenW^os^l 

the tending students before commencing tnntt^d 

lectures or hospital practice must prriZ ' Lf , 
thI? 0 LE B ; Wd ^ c . .Preliminary examination nre^ri^? iff 


6 ton d6ntal ^onts. The hospital fa ope^ H.nflT' 
d^n 7 ;?• t^tordays excepted). Studenb^ n *, J fr °“ 

»SS\S“ b * A;J l ” °« ob "' ‘.Z!t 

? anda ja, Wednesdays, and Sarardmys.W^ 

TOtruction'ln Dental Surgery on these flfJI < 8 course of 
S' 6 Mowing course in le^curriculum ran be S?™”; 
St- Mungo’s College: Anatomy, six mmtL^ iw!- 
A^tomy, nine months ; PhvsloloeY sixmn T iH^.’nC^ tKy ^ 
"* mouths; Practical OhSis^'^Th ir-^n Ch0miBtr 7' 
mouths; Surgery, six ‘hree 

lledlca, three months; Olinhkl Surgery’, slxmon^; D^ 


Surgery, six months, nnd nttondnnco for two years on the 
dental department of tho hospital. Tho attendance on the 
Dental Clinic is freo to students oT tho hospital. Tho winter 
session opens Thursdny, Oct. 17th. 

Ancillary Scientific iNrammoNs. • 

Royai. College or Science, London (with which fs 
incorporated the Royai. School of Mine3).— Mechanics 
nnd Mathematics: Professor J. Ferry, F.R.S., nnd Dr. A. It. 
Willis. Biology: Vacant (Zoology), and Professor J. B. 
Fanner, M.A., F.R.S. (Botany). Chemistry: Professor 
W. A. Tildcn, F.H.8., and Dr. M. 0. Forster, F.It.B. 
Pliysics ; Professor II. L. Callcndnr, F.R.8., Dr. W. Wntson, 
F.R.8., nnd Mr. A. Fowler. Geology: Professor W. W. 
Watts; F.R.S., and Dr. Cullis. Metallurgy; ProfessoT V,’. 
Rowland. Mining: Professor 8. H. Oox (temporary). The 
Collego reopens on Wednesday, Oct. 2nd, 1907. Com- 
rannications should bo addressed to tho Registrar, Royal 
Collego of Science, Sonth Kensington, S.W. 

Er.trTntOAt. STANDARntztKn, Testing, and Tnims-r, 
Institution, Faraday House, 62-70, Sonthnmpton-row, 17.0. 
—Principal, Hugh Emt Harrison, 15.So. Lond. Instructor in 
MntheniHtic.s: Alexander Ru«sell, M.A. Glasgow nnd Cam¬ 
bridge. Instmctorin Chemistry: Mr. J.Thonms, B.Sc. Lond. 
Instructor in Mechanical Engineering : Mr. Walter H. Bell, 
A.M.Inst.C.E. This institution, in addition to its ordinary 
course of training in electrical engineering, which occupies 
four years, also arranges for special instruction in all 
branches of olcctriclty either by private tuition or by n 
specially arranged course nt the Collego or at (ho works 
of the companies with which it is associated. There aro 
Entrance Scholarships of the value of 160 nnd 100 guineas. 
Particulars may bo obtained on application to tho Secretary, 
Mr. Howard Foulds, Fnrnday House, Sonthnmpton-row’ 
W.C. Session begins Sept. 23rd. 

Scnooi. or Tun Pharmaceutical Societt of Great 
Britain.— Chemistry and Physics: Professor Arthur W. 
Crossley (Dean of the fcIiooI). Botany : (Vacant). Pharma¬ 
ceutics : rrofessor Greenish. The session commences on 
Monday, Sept. 30tli. Medical students, or pupils intending 
to enter tho medical profession, arc admitted to tho lectures 
and laboratory work in any or nil tho courses. Certificates 
of instruction in this school are received by the Conjoint 
Board of tbe Boyal Colleges. Application for admission to 
the school, or for further information, may be mado to the 
Registrar, 17, Bloomsbury-square, London, W.C. 

Royal Sanitary Institute (with which is in-. 
conroRATED the Parkes Museum), Parses Museum 
Marcaret-street, Regent-street, W.—Tho objects of tbo 
Royal Sanitary Institute are to promote the advancement of 
sanitary science in all or any of its brandies and to diffuse 
knowledge relating thereto. It was founded Id 1876 and 
incorporated in 1888. Sessional meetings are hold In London 
and in various provincial centres from time to time for tho 
reading of papers and for discussions upon subjeots con¬ 
nected with sanitary scionco, nnd lectures and demonstra¬ 
tions are arranged for sanitary officers in sanitary science 
as applied to buildings and public works. Tho leotures and 
demonstrations aro suitable for foremen of works builders 
and those engaged in the allied trades; for army offleera 
and professional men on food and meat inspection • for 
meat inspectors; and for school teachers. Examinations 
are held in London, provincial, and colonial centres and 
certificates of competency in sanitary' knowledge are granted 
The Parkes Museum, whiob fa maintained by the institute 
contains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teaching of hygiene are allowed 
tbe use of the museum for demonstrations to their students 
on application to the committee. Tbe museum le orl ^Dy 
from 8.30 A.M. to 6 30 P.M. and on Mondays to 8 pm and 
rj" 0 charge except when lectures or meetings are being 
bo .\ a -, flicre are also a large library of sanitary literature 
*“ addition to standard workT^n sanitan- 
ovlr th’ B a wN i eC On D j_ rep ° r i e 0£ medlcaI officers of health 
tbe mineSi 016 c 5S Db7, 5 E l a r 3d >S room supplied with 
Pis W ^ sanltap- periodicals, both home and foreign 
nffiL““ tItQte to onder the patronage of the King and tbe 
offitrem are: President, the Duke of Northumberland® 
carman of council, H. D. Searlea WoodTF.B I bT • 

White Wallis, f; l 
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ana 3Ir. Morison bas recently told me that with'regard to 
tbis particular olass of cases ho has largely gireo up his 
former praotico of operating upon them. 

A few words about tho posture which n pntiont with 
Bnppnrstivo peritonitis should be made to nssumo. For a 
long tlmo, ns I haro already said, I hnvo been in tho habit of 
raising tho shoulders of jny patients so that fluid in the 
peritoneal cavity may gravitate towards tho polvis where it 
can bo most easily and safely dealt with. Morphy carries 
this praotloo much farther and according to Gibbon and 
Fowler ho "has been so much impressed with tho advantago 
of tho sitting posture that he now has cases of peritonitis 
brought to the hospital in tho ambulanco, anro 9 thctised, 
placed on tho table, and operated upon in this position.” I 
feel sure that Murphy is ontiroly right and I wish that I 
could porsunde all those who send cases of peritonitis to the 
Boyal Free Hospital to adopt the same precautions. 

And now, in conclusion, lot me add a few words about that 
most fruitful source of poritonitls, I mean', of course, aento 
appendicitis. It may seem to yon an extraordinary thing for 
mo to say, but 1 say it with deliberation and with a profound 
conviction of its truth, that the very high gross mortality in 
acute appendicitis which undoubtedly exists in this country 
(and in other countries as woll) Is largely due to the fashion 
of indiscriminate, cxcesslvo, and Injudicious operating which 
not long ago was at its height but which, I venture 
to think and hope, Is now Bhotving signs of subsiding. 
Appendicitis may or may not bo more common than it 
used to bo. Personally I do not think it is, although 
no ono can deny that it is more often diagnosed 
and I haro no doubt that deaths from it aro much more 
common than tboy used to bo. It Is not unusual to hear it 
Btated that modem operations for appcndleltis have resulted 
in a great saving of life. I behove that, on tho whole, the 
exact converso is the case. If we were all to go back to the 
old treatment of appendicitis that was in vogue 25 years ago, 
and that Is still in vogue in many parts of tho country, there 
would bo a lesser mortality from appendicitis than is the 
case at present. This is a voiy different thing from con¬ 
demning all operations for aonto appendicitis, which I am 
far from doing. Nor do I wish to detract from tho excellent 
•work that is done by mnny surgeons of large experience who 
advooato. and perform, frequent operations for appendicitis 
and publish very often brilliant results. X am thinking 
rather of the far larger number of operations performed by 
those who do not publish their results, performed by those 
who do not discriminate sufficiently between tbo cases that 
should bo operated upon and thoso that should not be 
operated upon. It is the doctrine of "Hero is a septic focus, 
let us tako it out now at all cost3,” that, in my opinion, does 
so much harm. It is for more discrimination iu tho choice 
of an operation, in tho kind of operation, in the stage at 
which it should be performed, that I would venture to 
plead. ■_. 
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AC DTE YELLOW ATROPHY OF THE LIVER 
FOLLOWING OPERATION FOR 
INTESTINAL OBSTRUCTION 

By 0. E. OAMPBEIiL-HORSFAIiL, M.B., Cd.B. VlCT. 


ALTHOUGH from time to time cases of aonte yellow atrophy 
are placed on record, yet it remains one of the rarest 
dlsonsesmot with and its causation as inexplicable as ever. 
But cases following operations are rarer still and with but 
one exception have all ended fatally# Perhaps before dts- 
cussing the case whioh is the subjeot of this paper It would 
be well briefly to review the general features or acute 
yellow atrophy. Osier defines it as jaundice associated with 
marked corebrol symptoms and characterised anatomically 
by extensive necrosis of the liver cells with reduction in 
volume of the organ. 

Etiology .—This is one of the rarest diseases. There are 
not more than 300 cases on record. It generally occurs 
between the ages of 20 and 30 years, but cases have occurred 
in quite young children and even in infants. It is more 
^ in women than in men and seems to have a 
connexion with pregnancy. It has followed 


common 
remarkable 


fright or profound mental Emotion and is sometimes 
secondary 

Sg^AUhough the symptoms produced by phosphorus 


poisoning are very similar to those of acute 
atrophy tho two conditions are not identical 

Morbid anatomy.—Tho liver is greatly reduced In she. 
looks thin and flattened, and sometimes does not reach more 
than one-half or even one-third of its normal weight. It is 1 
flabby and its capsule is wrinkled. Oc section the colouring 
is mottled, there being ( red and yellow areas of softened ’ 
liver tissue. Tbo organ may out with considerable firmness. 
Microscopically tho liver cells are seen In all stages of- 
necrosis and in spots appear to have undergone complete 
destruction. Tho bile ducts and gall-bladder are empty. 
Hunter considers that it is n toxmmio catarrh of the finer- 
bile ducts, similar to that which is produced after poisoning 
by toluylene dtamin or phosphorus. 

Symptom !.—Commences usually as a gastroduodenal 
catarrh and at first the jaundice Is thought to be of simple 
nature. This generally lasts a few days and then severe 
symptoms set fn, headache, delirium, trembling of the 
muscles, and in some instances convulsions. Vomiting is a 
constant symptom and blood may be bronght up. Hramor- 
rhages oocnr into the skin or from the macoas surfaces, 
Pregnant women may abort. "With development of head 
symptoms jaundice usually Increases, coma sets in, and 
gradually deepens until death. The temperature is variable, 
sometimes afebrile and in some cases marked pyrexia ocean. 
Usually the temperature rises just before death to 105° or 
107° F. The pulse is usually rapid and the tongue is coated 
and dry. The individual enters into a typhoid state. The 
mine is bile-stained and contains tube casts. Lendn and 
tyrosin crystals are not constantly present. The stools are 
clay coloured from the absence of bile. Oases are almost 
invariably fata], there being bnt few instances of recovery. 
Nineteen recoveries have been colleoted by Weising and 
Baffin. No known romedies have any effect on the course of 
the disease. 

As a sequel to operations Max Baffin has collected ten 
cases from the literature, a table of whioh I append below, 
including tho one that came under my own observation. All 
of these casta, with tbe exception of Baffin’s own case, died. 

The following aro the notes of tho case under my care. 
On tho evonlng of May 31st, 190fl, I was called to boo tbe 
patient, a young married woman. She complained of severe 
pain in tho lower part of her body and bad vomited several 
times. She bad not been feeling well for some time, and 
two days before I saw her she had had a slight shivering 
fit. When I saw her she looked anxious and was in 
evident distress. 8ho had a pulse of 100 and her tempera¬ 
ture was 100-5° F. On further examination I found great 
tenderness over tho nbdomen in tbe lower part, most 
marked in the left iliac region. No tumour . 

felt and there was no marked dulness. The abdom 
moved readily with respiration. I elicited the foil ¬ 
ing- farther facts. She bad been perfectly 
her last period, which oocnned a fortnight previo y 
to the present attaok, when she only lost a smau 
quantity of blood, and this not until six weeks after 
previous period. She had been very mnoh troubled mth 
constipation which bad latterly become tono ]\!' 0 J s ‘ lv 
also suffered from intense dysmenorrbcea, being J 
prostrated during tbe menstrual flow. Ayaginal exnmin 
revealed marked fixation of tbe uterus, but otherwise it was 
neZtive. Tbe rectum was empty. The patient was kept in 
be^snd a small dose of calomel was administered. ^ 
next morning there bad been a slight watwy act! 

The temperature was 89°. the 
pain was more severe, and tbe vomiting contin . ^ 

beina- nothing distinctive about the vomit. ■» , 

£Xt later in tbe day. when her cond ition 
proved. A definite mass could be now felt below mi 
Jett of the umbilicus. Vomiting continued, ^ ^ ^ 
fiscal, and tbe bowels refused to act. There was 
distension of the abdomen and 

present. The pulse was still rapid j^fJ^^^bstrootion . 
normal. As the symptoms pointed to intestinal 

I decided to operate._ _ sn d on the- 

The patient was removed to acnTS ^ M ^ dm iilBtered and 
afternoon of the same day chloroform wu ^ b olow the- 
the abdomen was opened in the mm little seroux 

umbilicus. Onopenffig the pineal “^peritonitis 
fluid escaped. There were marked ag^ ng CJBCD id had 
the pelvioviscera being rfWfS, left ride «**£ 
been dragged over and was fi**d — ^rhich was jsrnlp 
abdomen ^together with f 6 f^^taalty. The appendix 

adherent to the otecum in its ecuIB 
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Annotations. 


•*2>c 


The Notification of Births Hill passed its third reading Sc 
Ibo Htro*e of Commons on Friday, August 23td. The Bill, 
which deals with t subject of great importance, teas debated 
! at length. _ 


-* Surgeon-General Sir Alfred Keogh, K.C.B., PirccSor- 

THE PRACTICE OF MEDICINE IN EGYPT. Genera), Army Medical Service, has been nppslnUd an 
Akt person In ra*se*iicn of n diploma from a recognised V.onotnry physician to the King, vico Surgeon General A, F. 

trhool of medicine is allotted to practise his prole*- Preston. _ _^_ 

ficn In Fgyp! after haring presented his diploma at the ~ 

Bnblic Health Department for verification and paid a TJJE DEVELOPMENTS OF PATHOLOGY IIs 
small fee of she piastres. From a recent report of the DELATION TO THE PRACTICE 


small fee of she piastres. From a recent report of the 
dcpirtmeal it appears that tbe ieflox of rcodicvl men 
fato Egypt of late years has baen very great, so that it is 
difficult to understand horn force arc nbie to gain a liveli¬ 
hood from their prefe-sion. Tbe tEceiivo control of 
diplomas which emanate from so macr different foreign 
sehro's ncft bo at limes somewhat difficult, as the Public 
Health Department has no means oi Identifying tbe person 
■"to presents tic dfplomn as tbe person vrho underwent tbe 


OF MEDICINE. 

lYilliE pathology as cce of the branches of biological 
knowledge ancillary to medicine is of comparatively recent 
development the prepress it has made nr.d if still making 
renders it a study of tbe utmost practical value, in our 
Student's Xcmt<r’of last year we pointed out the important 
assistance r.ffordt-d to the practitioner of medicine In his 


cxsmimticcs which entitled him to it—c.g., there is nothin:: j daily routine by the institution of laboratories for clinical 
to prevent a person who has come into po«*tfsdon oi a 1 nnd”pathological research, and Insisted on the importance 
cirloms bv fraudulent means rerecsitvinc the legitimate °£ fpccicl scientific training for those in charge of them. 

* _ • * ■ ~ ( T t ( * \r~t af f* T\T r\ S TV t T VTV C * V VCt t"T T l- t n tf. OT> rv^T/VTVT 


* _ , - ' . , It is nn vntcicstrng and instructive taerciso to encosvonr 

ovum o. the drploma and cbiainrap a licence to practise. , o Jn lbJ# ctDC „ ioa tbo in a ceDCS oi pathology on 

; U U tree teat m addition to the diploma a certificate of .v c #c; . crcf . art of medicine. At first pathology ecem.r 
good conduct is necessary from the applicant's Consul b-More to have bt-cn largely speculative, and to have afforded 
a licence to practise is granted, bat in mauv cures the modification* of the fantastic conceptions of tbe mcdimvA 
Consul finds himself in the face difficcltv as’the depart- fchocU of medicine in the light of dawning physiological 
' cent with regard to ascertaining if the peri on in pos.eM-i-n tc ^]odge, and as it evolved to have rubstrtnted vrmh- 
, A , rv,, , e . . W- f , j bypothfie* upon the Increasing array of facts observed. 

* * is t^engbtfnt OTvctir o* r.o.. VTe record mend j n ,^ c p^tholccy vra_% zt it rras once cp’pTDmraaU- 

my one cf our readers who is attracted by the Idea cf cully defined,’ "physiology in difficulties.'’ Tbe Increasing 
medical practice in Egypt to obtain introductions to a re*!- attention paid to morbid anatomy during the nineteenth 


—- study of difeare upon a truly objective basis, and the dend- 

hausc was for the time the home of pathology. By this 
SURGICAL TEACHING AT BUDAPEST. near* a vast amount of knowledge accrued—a knowledge of 

not. , . . „ . , ’ , , tbe topography of discuss processes, of their effects, end of 

‘ 1' >K Gorrespjsdent fn Budapest recently fia.ed in their termination». Valuable os it war, and efvontial aa it still 
cue c_ h-j communicatioss that Budapest is being resorted to ir, to the education of the fciectific practitioner of medicine, 
hyArtigners for the study of surgery more and more cvcrv this information, white It rendered services to diagnosis 
I tar. la these circumstances it is well to reptat a word of ^‘’-ich it is Lard to over-estimate, yielded little, if any, 
warning which he gives to intending rt~Lr.n Tf t v o‘s in treatment; indeed in many philofophical minds it- 

Who co to s*-ir>v .. TWo-w. . . ~ f engendered a Fceprici«m and a hopelessness ns to tbe value 

bt-bu ^ sf? PW toie tUc of treatment which were a hlndmroe to progress in this 

. '' “ El3 0G ' • ie conditions which obtain at that respect. Moreover, It is now cleat that tbe study of morbid 

—me much vexation could be avoided. IV hen it is re- be etc my, although it supplies infonastton es to tbe remits 


esmbered that surgeons like Protestor DoHicrer, Prufessor “td the terminations of dif caf e, yields little or none as to the 
t Sv—cy. Professor Hemcel, and Professor Karra til have as pincf sect ur-dtriyiag or causing the diseased conditiori cf the 
- mccyas 10 or 12 assistants each, and that aD thererentiemen or S? I ^ rEa ',. , . , • 

-f riacd round fle a . , *= Tueapphcatiaa of tbe microfcope to thertndvof patho- 

' fifew„ „ T 5 ' 303 beC3t£e 11 i5 1 q 5F opened the door to a much more true con'cepBon oi 

, “ ““y 5 t0 be easily underitood that other morbid processes and helped to render pathology a vigorous 

/, uT 1 . 3 the theatre may reap but little bertSi from Bud practical science. At fiift it eerved to vivify the dry 

’/ u ” r of what is going on. The reason for this great bones and dead tissuas of morbid anatomy and to’bring the 
/. cumber of assistants is that in Budapest it lj E0 t cons’dered i^’bologist in closer touch with the actual processes oi 
f; to state tbe fact of association with one n* A J^ber advance was marked by tbe application ’ 

the rrest , uu ODe of organic cheanstrr to tie stcuv of paVbolcrmr. wbeitbv the 

V- J? 1 r ^ ^- T °= the 3ep£***t of cbsEfca) pstholc^y w^fonn^d, u br^h^ 

t thew Card Qo °i'p! st ' 5 - As a matter of fact, the science which has yielded great results although even 
/’ fv * t'i advantageous way of st^Ayicg Fai^ry st Badspeft yet In its Infancy. At the same tine the increasing appli- 
i *° wthe oct, under one of tbe chief surgical arshrtanbj n calaoc. of tbe experimental method in physiology tnd Us 

of operations on the cadaver. This wo-k u carrfU Bpplicaticn to pathology terved at last to bring'the act cal 

>\ tbe personal asristanoe of the teacher and iT«-V c mechanism of dhcafe within the scope of the investigator, 

/ Qttmr a eamytoit tco-ledne can be „k. I a and pathology found ita present level. Thus far, however, it 

y , ^ . ,5bjir -« 1 - wth bad pmutmaUj been only of theoretical and academic interest 

i* anv ° pcra£ ^ cs ' ^ to secure *°4’ “P«t the exs mi ration of urine and other excreta 

i P ' A Cr ~ for a « trouble and expense of studying at “ d .microscopical examination of tWcre, itplaved but 
. ' a I >ert 18 to pay for s course of instruction under one of , e P racii Cal part in the roctico of practice. ITith the 
. me chief assistants cf the gyntecological surgeons, and tbu oi 016 microscope and ita application to the- 

h\ a welcome-in the operaiing theatre The amo-m* ^hioed. clsboraied by the restatrclres of EhrHch, 

f ^ !f J” !S3Lsi?S£S»5Ttai.'SffiS«as5 

f \ ^ A 633 8 selection of Sl,^ r 25 a taluable ndjnnct in the reccgxdi^not uW 

{ tE# Dettods of study. . a,i tbe rriuntific mS 

! ._ cf the-blood is a valnablo aid. to- diagmais and a 
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three cases the aniustlietio used has been chloroform or some 
preparation of chloroform, so [naturally the question arises 
What influence does ohloroform play in the cause of this con¬ 
dition 1 There is no record of any case where the condition 
has followed the administration of ctbor and from this fact 
alone it is highly suggcstivo that ohloroform plays some part. 
Mintz, becanso he found the bacillus coli in the liver of his 
caso, suggests a bacterial canso of the condition. That tho 
colon bacillus should find its way into the liver in these 
cases is not to bo wondered at, and its presonco hardly 
warrants tho assumption that it plays any active part in the 
condition. To my mind it is only a probabie coinoidenco. 
Tho toxio theory of tho disease is more tenablo and helps to 
explain in some measure tho cases following on chloroform 
administration. It is quite conceivable that tho primary 
toxio agent is tho result of faulty metabolism, and in regard 
to the oases under discussion the presonco of chloroform is 
tho crowning faotor in the causation of tho disease, by 
which I menu tho ohloroform intensifies in some way tho 
already actife poison. 

There are many points of similarity between tho symptoms 
nnd signs after death from chloroform nnd those of acute 
yellow atrophy. Ohloroform when taken internally in a 
poisonous doso produces vomiting, coma, jaundice, and 
dilatation of the pupils. Tho post-mortem findings show 
degenerative changes in tho liver colls, heart, and kidneys 
very similar to thoso found in acute yollow atrophy. That 
theso lesions nro caused by chloroform are amply proved by 
the experiments of Nothnagel, Toth, Unger, and others on 
animals. On tbo other hand, that chloroform is not an 
essential factor in the disease is proved by the greater 
majority of tbo cases of aouto yellow atrophy which have 
occurred where there has been no ohloroform used. It is a 
matter of oonjocture whether tbo symptoms of acuto yellow 
atrophy aro part of a general loxicmia or whether they are 
the outcome of tho active changes taking place in tho liver. 
It seems that whatever the source of tho poison, its chief 
cheats are exerted upon the liver, heart, kidneys, and brain, 
That it is a sovero cerebral poison is shown by tho vomiting, 
delirium, muscular tremors, dilatation of tho pupils, &c. 
In regard to tho treatment much romains to bo done. 
With tho exception of ono case fn the tablo all the cases 
ended fatally. In my own caso, although similar treatment 
as that used by IlallLn was at once made on realising tbo 
condition, yet it was without avail. That cases do recover 
Is quite conceivable considering that in many cases the liver 
tissue is shown by tbe mioroscopo to bo undergoing repair 
and it is quite feasible that the individual may be able to 
overcomo the sovero toxromia. 

Whatever the cause of this terribly fatal condition is, at 
present most is theory nnd conjecture without very much 
direct proof. Personally the most plauslblo theory to my 
mind is that it is a toxromia arising from the gastro intestinal 
tract, and should I ever have a similar case to deal with my 
treatment, in addition to diluting tho poison by venesection 
• and transfusion, would bo by tho exhibition of intestinal 
antiseptics. 

Gheltenbnm. _ 

INTUSSUSCEPTION CAUSED BY AN IN¬ 
VERTED MECKEL’S DIVERTICULUM ; 
EXCISION AND END-TO-END 
ANASTOMOSIS. 

WITH REMARKS OK END-TO-END ANASTOMOSIS. 

Bv LEONARD A. BID WELL, E.R.O.S. Eng., 

SURGEON TO WEST LONDON HOSPITAL, ETC. 


A healthy boy, aged three and a half years, had a severe 
hrotnorrhflge from the bowel in Jane, 1906. He was examined 
carefully per rectum by his medical attendant bat nothing 
abnormal could be detected. The boy seemed to recover 
completely and remained well till about the middle 
of October when he began to have attacks of severe 
abdominal pain followed by vomiting; theso came on 
at intervals of one week, commencing as soon as the 
child got up iu the morning and pawing off within 
anhour or two, after which he remained quite welHiU the 
next weekly attack. On Nov. 21st he had one of these 
attacks, which, however, did not pass off and was accom¬ 
panied first by vomiting and then by persistent retching. He 
wm seen by Major E M. Pilcher, B.A.M.O., who examined 


him, and finding a hand tumour in the right lumbar and hvno. 

“ Wg)lonB H d,a g n ° s ed « intussusception, and 2 
°P eration - 1 saw the boy at 5 p.m., six hours 
after the commencement of the attack. The child 

considerable pain, his legs were drawn up,i 
and his abdomen was rigid; there was no elevation of 
temperature, bnt tho pnise-rate was 140. He had passed 
neither motion, blood, nor muens, although a large enema 
had been given. Tho tongue was slightly dry and retoblni! 
was constant. A well-marked tumour was felt In the rivht 
lumbar and umbilical regions but nothing abnormal wai 
doteoted on rectal examination. Tho diagnosis of intussus¬ 
ception was fairly certain and I decided on immediate 
operation. 

Tho patient being under chloroform I opened the abdomen 
between the outer fibres of the right reotnB muscle and found 
an intuEBUBception which involved the large intestine as far 
as the middle of the transverse colon. The intussusception 
vros brought out of the wound and was reduced with little 
difficulty. It was then found that tho Invagination 
had commenced in the ileum about six inches from 
tho creonm. The bowel after reduction appeared black 
and cedcmafcous but its peritoneal coat seemed all right. 
No polypus or other cause for the intussusception could he 
found. It was not thought desirable or necessary to shorten 
the mesentery or to fix the bowel to the parletes, so the 
abdominal wound was dosed. The patient made a rapid 
recovery but one week aftor the operation he had a slight 
attack of pain rather resembling those which he had before. 
On Deo. 21st, when he was allowed to sit up and move about 
in bed, he had another severe attack of pain, and Major 
Pilober discovered a well-defined tumour whioh, however, 
differed rather from the original one; it was more enrved and 
noarer to the umbilicus and could be moved easily when the 
abdominal walla were relaxed. Tbe ohlld was in severe pain 
and was constantly retohlDg. I saw the child a few hours 
later and reopened the abdomen. The Intussusception was 
brought out of tbo abdomen and was found to involve the 
small intestine alone ; it was discoloured and measured 
about four inches. I attempted to rednoo the intussusception 
by knoading and squeezing but without success, so as time 
was of every importance in so yonng an infant I did not 
waste any time fn prolonged attempts bnt decided to excise 
the mass. Tho bowel was divided transversely one inch 
above and one inoh below tho intussusception, the mesentery 
was ligatured, and tho whole Intussusception removed. The 
cut ends of tho bowel were united in the manner to be 
presently described. The child suffered very little shock and 
made an uninterrupted recovery. He has had no far™® 
trouble. The portion of the gut removed measured eight 
and a half inches and at tbo apex of the intussusception was 
found an inverted and edematous Meckel's diverticulum. 
This quite explained the impossibility of reduction. 

There are several points of interest in this ease; first, the 
history of weekly attacks of abdominal pain lasting an boor 
or two and followed by complete recovery; these I believe to 
have been transitory intussusceptions, as I am sure that * 
number of cases of slight intussusception are - 

nature. I have several times been asked to see , V"®: 
supposed to be suffering from intussusception and 1 na 
been given a history of a well-defined lump, together w 
■vomiting and the passage of blood and muons, but w 
I have examined the case I have detected notniug 
abnormal. I always consider such cases as cures or 
intussusception by spontaneous reduction, ine e 
point of interest in this case is that Belt k® waB 

muons was passed per reotum and that ok 9111 ? 011 . f>ia 
complete at once ; these points are probably doe 
position of the intussusception in tbe small — 
third point was that an inverted Meokel fl diversion ^ . 

the cause of the invagination; it is a somowbn 
ooourrence and explains the fact that the ^? a3V f r ,.P ,jj e 
commenced in tbesmafl intestine ° 

existence of the Meckel’s diverticulum i H interns 
state that tbe child was born with an { ™ vv l,toli I 

erslsted In spite of pads and ^““Vrar old. A 
did a radical oure when tbe child was od y 0 

somewhat similar case has recently P , .. 

Ooffeyin the “Annals of Surgery 1 “ f ‘^tlckfot 
seven years, who presented *J at 

abdominal pain commencing with melom d^oco^ ^ 
intervals of one week. In this ease the '"^ter tbe 
entirely ileo-colic and at the £ 3 t 6 0 ^ gangrenous, 

commencement of the attack) it was 
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Men very bard pushed to make both ends meet. The 
graduates of tbo colonial universities every year tend 
to more than meet tho usual vacancies, It need to bo 
generally believed that, oven wbero thoro was a large Btipply 
of general practitioners in tho Me colonial towns, tbero would 
still bo goed openings for men who hrtvo specialised in snoh 
branches of practice as tho treatment Of eyo and car diseases. 
This Is psnlally true. Thoro are openings of which good 
men can take advantage. Bat as a rolo the openings In tbo 
colonies for new comers nro in conntry districts where tbo 
medical man, besides being proficient In every branch of tho 
profession, must bo ready to load a bard llfo. It Is dcslrablo 
that every colonial nraotltloner, intending to start In a 
conntry district, should bo of good physique and not only 
ablo to rido but ablo to tako cato of his horses. 

There ate, of 'course, certain colonial appointments made 
In this country particulars of which will bo found fn cur 
columns. These appointments aro sometimes mado with 
permission to practise privatoly, and sometimes this is not 
permitted. Candidates for the posts should apply to tho 
Colonial Office for information, and their chances of snccess 
will be much Increased by having passed through ono of tho 
schools of tropical medicine. Tho duties of colonial medical 
officers Involve medical ohargo of n district, including as a 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also'Supervise tho sanitation of theirdistricts 
and as a rule givo gratuitous attendance to all Government 
officials. 

The United States of America form n rich and well- 
populated country to whioh, ns speaking our language, it Is 
nstoral for tbo British modfeat man to desire to go. Tho 
sS?]? .KV fo , r P mctlcQ in tho various States differ much, 
out jt will be found that who rover tho social conditions arc 
PHjastmt and tho opportunities for emoluments good thoro 
mu bo plenty of competition. Thoro is an enormous number 
of med cal men In tho United States, tho proportion of 
populationi to medical men in some of tbo thickly populated 
oeitras being not tnoro than S30 to 1. The BriuXmcdical 
' BtatUn e hi medical practice in tho 

BtAtes . tri,! bo pradent to make tall inquiry beforo 
deciding on the locality, and bis ohanco of snccess will be 
j formed by his having some good Introductions 

i Buauce. 

The law that regulates the conditions of the nrarlicn nt 
“edidne in France is that of Nov. 30th, 1892, by the 
nate the Chamber of Deputies and tinned*by Qaruot 

- 3K"lite : d ~ P ° in “ r6 ' th ° 1Un ' Gter ° £ 


WlMUm. i 1 , mealcln « riven by tho French Ooranmmnt$« 

MSI e y *“** * Eut0 ,n,tltaUoa oPmS^SS, 

h5 t mt ,,tl0 ' 8 ° £ thl ° laW refers 

taken tholr dogroe *bro»d nt 
am only prnctUe la Franco on condition ^ 

gained In Frauoe th,o degree of doctor ol medicine. 11 

Jm? SKf® modified by a special decree, sitmed 

•ech’fm^nS^ 8 10 C6rtaln CODOessi ° M to be wade 

PartUJ exemption from the2SS 5 n . d . 1 ,5™ J *“ tJo ; 
Ucm. v raaeWatei bo exempted trom more wqui 

u^on , “«®PUon In accords/ by tho MJnJttor o? £33! ®f*2 

w “«'h*S3an“ I> ' th * 

While this last quotation may be consider tv. 

22SLf the Iaw { “ the formal aerie of the * "/ ^!v S0 ‘ 
levho.w 1 * 1 i VK ‘ rai project* have einoe been coasidm/^. 
kfdsl&tive bodies and adopted in the form of 

° ei Z‘ m ^<" issued by the Minister of Public 
z J"?* adopted by Parliament. Prescm ab ta^ Cti ° B 
/^uiage was taken of the generosity of the to °, 111 
j J 1 aithongblt must be remembered that'?? 5 ° n 
X e Policy einoe Idopted is by no meanTai “h [ b l a 
hut rather against S»CEU »»K 

ivereities the value of whose qualification* it U 
estimate. Be that as It may. In July, 1 8 S 6 , “„i !ffloul 
fli+^ 6n J ptlons ? ete granted—among whotn 
fortunate to find himself— and a circular was 
~'u ®ub»taae«—the concessions of 1893 Nofm^r TOpea 

uatlons were to be reoovmlsed ^o^gn qnj 




matrlcnlnto as medical etndents bnt also to produce ovidenoo 
of having obtained tho French diploma of Baoholor in 
Classical Education (Arts nnd Philosophy) nnd tho certificate 
in physical, chemical, nnd natural solcnco. 

The refusal that for tho last ton years has almost invari¬ 
ably mot tbo request mado by foreign physicians for tbo 
right to practise in Franco is based upon this arrtt 
viinhtcriel. Such requests nro answered in tho iormnla— 
“Depnis 1696, fipoqno i\ lnqnollo il y n en nno dtoision dn 
Pnrlcmcnt, 11 n’est nccord6 anonno dispense nux (strangers 
dtslroux d’obtcnlr lo diplbmo d’otat: 11b dolvcnt tonR 
piodulro lo bneealaurfiat.” Tho simplicity and clearness of 
this statomont make translation unnecessary. This oxclusivo 
attitude was not, however, wholly maintained. While 
withdrawing nothing of tlio cxolnslvcncss of 1896, tho 
Minister conld gmnt Icavo to foreigners to po fscss them- 
solves of a formal academic medical degree which, while 
it entitled tho possessor to call himself doctonr on ro6dcoine 
do la Facultfi dc Faria (do Montpcllor, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse), gnvo him no right whatever to 
practise on French territory. To obtain this degree the 
postulant must formulate his request to tbo Minister on 
papier iimbu, inclosing n copy ol Mb birth certificate, Mb 
diplomas, and class certificates, formally translated. This 
honorary degree 1b readily obtained and’ from English can¬ 
didates It fs probable that nn appcaranco In Bo-Called “ final" 
anbjeots would alono bo rcqnlrtri. 

Up to Deo. 29tb, 1906, it was possible to transform the 
university or acndcmlc diploma Into a Government degico 
by becoming a naturalised French subject. On neconnt of 
tho largo number of young Bnsslnn girls who married In 
France and tlieroby beenmo French nnd olalmcd tbo Btate 
diploma it has been decided to insist upon the possession 
by foreigners of tho liernec-h laiencrt before this transforma¬ 
tion can bo granted. Tho fees for this deereo amount to 
between £60 and £70. 

Italy, 


bomo years ago the British and American consuls at the 
great centres of Italian population Bnd commerce combined 
to form an estimate of tho money brought annually into tho 
kingdom and spent witbin its borders by the English speak¬ 
ing world. That ostlmato, an approximate ono necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
ono-tbird of Italy’s wholo revenue at that time. Since then 
tbo yearly Influx of English and especially of American 
visitors has greatly increased, so that wore a similar calcula¬ 
tion to be made now tho estimate would doubtless be still 
larger. TMb is a fact of gteat Importance from whatever 
side ft is contemplated, and it Implies a large nnd continuous 
demand for English-speaking practitioners. It is true that 
of late years an active agitation, having for Its object tho 
expulsion of all foreign practitioners from the country has 
been carried on by a section of the medical profession in Italy 
but the movement has proved only partly successful, the 
public at large being well aware of the injury which the 
adoption of such a measure would Inflict upon its interests, 
The British medical men and their American •onfreret form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives go 
much of her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her olties and health 
r®" 1 ? 11 ®' aD , d !T a may state at once that tho regulations which 
BtUI exfet in ItMy with respect to the foreign praotitloner are 
most liberal mid fair, it being open to anyone possessing a 
meuical qualification recognised as legal in the country of its 
origin fro engage in practice amongst tho foreign visitors and 
r«TdenU within her borders. The restriettos raw / 
Switierland, France, and, indeed. Dearly every othTr 
European country, do not exist in tbo Italian Wngdon, 
The medical man’s qualification, certified by ability to 

?nr^ U °r v h B di P lQmE ' 18 T«lto sufficient. He has tbere- 
fote, (a) no examination to pass: (l) no fees tn 

pay I (o) no Government forms to comply with • and 

ldiC e o~° S r 0 Tl r B re8ld8nce 111 coinSy ak l ■« J >2 

I dltion precedent to practise. All the same it wOI be to 
Pavla'’SZ ge paduate at an Italian sohool-Rome, Turin 
veranii ^/S 10 ^’ ^^eed all Italian Unb 

can vl? 1 de ,K r ®^ 8 10 duly qualified practltlonora who 
othw^fand ^ 0 axamination these Universities require. On the 
mentetaimnn a oomitry compelled by ft* financial reqube- 

“Ww *v ItupogQ tfiTPn in _n -n _ 


seiirly 13^ per oent,, 
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At its apex was an inverted Meckel’s divorticulum, Tho 
treatment was excision of tho intussusception, closnre of 
the ends of tho bowel, and a lateral anastomosis. Tho last 
point is tho age of the patient, ns I think that rocovory after 
cxoision.of an intnssnsception is raro under tho ago of four 
years. 

With regard to treatment, tboro is llttlo question as to the 
advisability o£ early operation when redaction is not spon¬ 
taneous or is not effected by on onomo, since the prognosis 
depends principally upon the tlmo which has elapsed beforo 
tho operation. Simple reduction, after opening the abdomen, 
is effectual in most eases, and tho operations of shortening 
tho mesentery or of fixing the bowel to tho parlotos are liable 
to produce unpleasant symptoms later. In irreducible 
intussusception excision Is the best treatment; this is com¬ 
bined with end-to-end anastomosis whoa the small intestino 
is Involved, and with latoral Anastomosis aod closure of tho 
divided ends when tho Invagination is Sloo-cmcal. It is 
essential to operato on healthy gut and to divide tho 
bowel at least an inch away from the intussusception on 
each sldo. It Is also of the utmost importance that tho 
operation should bo performed with the greatest celerity. 

As I do not know of any published description of tho 
method which I employ for ond-to-end anastomosis, I have 
had somo drawings made which will mako a description 
olcaror. Tho motbod consists of a double continuous suture 
•passed' between guides, tho adjacent pieces of intestine 
being bold tightly stretched whlla tho suture is passed, In 
this way contraction of tho line of union is impossible. It 
is performed ns follows. Two catgut sutures are inserted— 
one at tho convex border, tbo other oloso to the mesentery. 
Those are passod through all tho coats of each pieco of 
gut and are tied with their knots on tbo mucous 
surface Beth ends of ono suture nnd the Bhort end 
of the other arc clamped, and by pulling these clamps apart 
tho lino of suture Is tightly strotobed ; a continuous suture 
Is then run from B to A with the long end of suture B. 
(Fig 1 ) It is then tied to A and tho onds cut off. The 
piece of bowel is then turned over and two silk Humbert 
sutures arc inaorted, ono at the convex border and the other 
Xse to tho mesentery. The ono close, to «>o 
la tied and its abort end damped, the one at tbo convex 

sSSSS 

SPSS'S 

Of bowel between the laycrn Of the mwentery A ^ ^ 

suture is then passed &om O to B ana Le mb ert 

•B and then cut short <*e ^f tho ^ontery and 
auturo, e, is then P iaG . d The olamps on tho 

its oentre pulled out and olampea. £ « a 

Buturca a and e wet en {tom o to A, Its two ends 

continuous catgut sU ^ b 5j * Pp , rospe otively. The Lembert 
being tied to the 0 audA^pecn ^ ^ ^ both 
guides o and a are then tied . wb j[ e a continuous 

“ a u.«»««• 

the anastomosis. m( ,Khnd is that the guides 

The main advantage in thi portions of eaoh piece 

absolutely insure that of the gut are 

of gut are united, and as the v g uriDg the insertion of 
hold tightly stretohed by tho_g be pa Ued absolutely 

the continuous sutures, the* 8a bsequent constriction 

tight without auyfear of produ teg^ etUcb o£ 0 continuous 
of the new opening. t*V*aev& tbrea d tl ght and to hold 
miture it is essential to pull t . This operation as 

it firmly till the next r ?“16 Is really simple and 

described may appear implicated ^ ^ recor ded in 14 

it can be done very rapuuy 1 o£ all apparatus, suoh 

minutes). It dispenses ^tbth WoBB advantages 

fintnres. 
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A CASK OF PYiEMIA DDE TO THE 
INFLUENZA BACILLUS, WITH 
MULTIPLE ARTHRITIS 

AND MENINGITIS. ■ | 

Bv LEONARD S. DUDGEON, M.R.O.P.Lond., > 

nxornmoLooiST to bt. tbohas’s hospital] joist leot-vees ox ! 

oexeeal rATnoLOar akd lcot era eb ox special patho- 

LOOT El THE MEDICAL BOUOOL! DrSECTOS OP 
THE HOSPITAL LABOBATOamS; 

AND 

J. E. ADAMS, M.B., B.S. Lond., F.R.O.B. ESO., 

EES ID EXT ASSISTANT SOHOEON Aim LATE 6 U 310 ICAL BEQ 1 SIA 1 X, ST. 
THOMAS'S HOSPITAL, LOXDOX. 

We have thought it advisable to publish a detailed account 
of this caso, inasmuch as we bavo been unable to fled any 
record of a similar instance of Infection due to this bacillus, 

Tho ollnical history was as follows. The patient was s 
tamale, aged 10 months, bom of healthy parents There was 
no history of miscarriages. There were five other cMUrra 
in family and all enjoyed good health. There was no history 
of any recent infectious fever or Illness, suggestive of 
Influenza. For two months tbo mother had observed tost 
this child was fretful and that she was not thriving,, though 
Bhe did not appear to bo seriously ill, but at the end of tbs 
first month it was noticed that the left elbow Miuefltt* 
child pain, and three weeks before admission to the hospM 
the jotut was discovered to be swollen. The swelling 
first^sitaated over the head of the rndine and the patient vm 
first seeu on April 8th last, when there was a tender puSy 
thickening over the radial head; tho following d 7 
swelling had increased in sire and fluctuation wm readily 

joint was swollen, and on tbB ° 0 ^. a , bBt ^ m , e dana^s- 
^ £tQ was a fluid swelling olo.® fcmeatt b 

coloured skin. The ^wThot £ u“ bote at tb, 
colour and not noticeably h°L Uovem<^ wer( 

elbow-joint and at the Bn P^°* crating: in fact 

abnormally ircc and caused weU-marXea gra 6 } 

the elbow presented the oharflctersof , j n tbi 

skiagram was taken but this rovealed ne cbsuge^ 

= a fact ^ bicb -»L^ r ^The ndghh^;hJof to 
exception of some thiokeni g { * appeared to b< 

right hip-joint, the remaining.aruouia" u ^ 
uuaffect& The general condition of the 

fouudly altered from th 5 t ® bs !.f meningitis with market 
she now showed the signs t . ifirbs and frequent 
wasting, head retraotion, inercaflod ^io . bnt they 
Sing. The pupils .“^thservable. Nowounc 

reaoted to light, and no squint, was ' ^ Tho temper* 
or sore was present on the> oM " 36 an d the respite 
tare’, was 101° F-t the pnlse-rate WB8lJb B ' dmlB8 t 0 n it wa. 
tions were 44. On the day “ outor side of 

decided to open the absC8B ? betio waB needed for tbli 
the elbow-joint, and no aB tb the distended skin, 
ns the pus was olose beneain wafl evacuated 

Thiok, creamy, y® llow t dimotly into the olbow- 

and the oavity was found to the tuner side of the 

joint; a counter openingjrae mad® * * , ln0 solution mid 
elbow and the joint was washed w ^ pregerT ed in a 
drained with a rubber tube. , ^ Bt j Ka tion. 

sterile test-tube for bacteriolorfcaliuvesw^ ^ ^ pex- 

The child's condition steadily gra morfl marked, 

sIstMt vomiting, the ^“gftd.y. On the eventog 
and a aauint was observed on tne the pulse-K^JJJJr 

of this d ay the temE«ratarc rs3° iRn . ha , Tho temperfl ^ 
160, and the child bad Wli bot the C0Q a 
feU to 100= on the,m ****%?U perfonn^^^ver, 
improved and lumbar gymp torn*. ^ ro p or 

te P the relief of the only wf ^ut four 

was not successful, as tb I ^d the obOd “^erUetabe. 

°Report of foft-xno 
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eonosEce hospital work; it tho end of the tenth FCmotor 
bs tnxy pmtnt himself lot the second theoreticum. This 
•cd »U other examination? (altogether three In number) 
*re both ‘practical and theoretical, and most be com- 
ylstsd within. eight days. It comprises inlcrnnl medicine, 
surgery, and pathology, whilst the tldrd and hast cxrvmlnn.- 
tic* cotaprires gymuoology, obstetrics, hygiene, materia 
undies, and ophthalmology; pediatrics, otology, derma- 
tolcpr, and laryngology are examined in alternately. Till* 
last examination the student is expected to pats not later 
than fire years alter the first, otherwise he has to present him- 
**if again for certain snbjects of the first ernminulion, 
e*p»ciall_T anatomy. Tiie fees for the three examinations arc 
£15, ard then comcg the fco cC £6 St. for the degree of 
1LD., without which degree nobody is n!lowed to practise. 
Tfce fees for the lecture* are about £35 for the fire years, 
and about £15 for special classes may be ndded, so that the 
retire cod of obtaining the degree of M D. would be from 
£70to£75. All tho universities confer tho degree of M.D., 
*ra no distinction is made hero ns regards the place where 
the title has been gained, although the University of Vienna 
is cost favoured because it offers tho best opportunities for 
tiEdjfcg. In special cases tho Minister of the Interior may 
fowl foreign qualification to be recognised ns entitling Its 
holder to practise, only a mere formal examination being 
rrqolren; guch a special order i«, however, very difficult to 
obtain. The examinations are entirely oral and ore conducted 
- Tarious languages according to* the loaaUty—namely, 
irSTmanin \ icnra, Innsbruck, Grat, ntd Salzburg; German 
anq Bohemian in Praguo, and Polish In Oracow and Lomberg. 

seven universities arc the only ones Id Austria, and 
S''/ grant degrees, as the medical schools are 
invariably integral parts of the universities. If a British 
nwteal man wishes to practise in one of tho frontier stum or 
bo have little difficulty in obtaining permis- 
',“7 d ° bo applies for it, especially if he gives an 
>r , “ that be will only attend his fcllow-countrTrncn 

OODly for the season. Me need not then obtain official 
recognition of his diploma. • 

Hnr ftary, bbo medical curriculum is for prac- 
whrtw^re' lm, *? T to that in Austria, and tire foreigner 
pracU-n l» h0 n de * o£ a di P !oina or a student who wishes to 
p cu o legally, must become a rmturaliscd subject and must 
Hun™.*. ,*“** above-mentioned examination? in the 
sddrSreA ♦ 7 f '7.7,' Applications for admission must bo 
coBdMw,* 1 th ! M , ln rtcr o£ Education, who decides upon the 
Staltv of P fl Sdm ^ s!o ?- a£ter cocso * t atton with the medical 

applic3mt b^ pass three 
CiSf 0 ”',! 1111 bavlD8 proved bis qualification 
reffideS'reoU £ U ^^tdfPBPgPle, or testimonial of 
•eWs^r P -,? [ “7 lnstrt, ction in two classical iangnages, 

°’r g t 0 ® et ^-, and P i'- Tf,cs - The total fees 
^nt to 295 kronen (about £12). and the fee for " promo- 


0 clj h c « .„‘ “r 7 t 0r wmCQt 7 ranj ePules hold good. 
Hangup universities may confer medical degrees in 

Denmark. 

' M ^lcS a iW °H ly tho5e .7,7 , bare the Danish 

ULsTecei^ r 011 a [° entitled to practise and in Iceland 
in haTe been examined at the Medical School 

'tudira more* Z f Ddent before beginning his- 
«»m”atk,n^ d ’P l0 “? artiv n-an 

g~. s ;£?.£"*«; z & £TS,?:z 

nrn philotpphievm. The medical studies omm. ^ i 
7™ fi« to Ste years. The foreign .tadeu^Hn^ 
“SPeeibie difference from what is 
untries—namely, that ail University 
^ mrees are free, payment of class fees-beieg Unknown 
tV,. Puunda are required for the examination 
tue examination the young man becomes entitled to 717,, Io8 
‘ md uut a few commence at once. Themsio^^ ’ 
heir practical trai nicer br accenHn„ ^P weveT ’ 1 


^Cralaried) junior house physic&m or ho^eaurS^ 5 | tment 
°t thei numerous hospitals of the country. The mTs re 
T^ued appointments—namely, those at theKommnn.l.h'll'^ 
°p Royal Frederic Hospital otQipenhng^ 7”7' bo,pit f 1 
'° ffPuat demand that not rarelyfonr^flws 
years elapse before an aspirant can secure the 
Won, when he serves for one or two years in ^he 
QepartmectB of the hospital J Ule different 

The only academical decree for medical men known in 


Denmark is tho degree of M.D. It is granted exclusively by 
tho University of Copenhagen, and only to those who have 
submitted to tho faculty an original Investigation of un¬ 
doubted scientific value, tho consequenco being that only a 
comparatively smnll number of Danish practitioners possess 
the, degree in contradistinction to what i? customary, for 
example, in Germany. In fact, the Danish degree of M.D. 
must bo considered as equal to the German title of prirat- 
dozmt or tho French title of prvfntevr oyn’ce, fls it authorise?- 
it? possessor to teach publicly in tho university. 

The only portions of Danish territory where n foreign 
medical man is permitted to make use of his diploma are the 
Danish islands in the YTcst indies, tho Governor being 
empowered to grant such permissions; bnt he is not likely 
to do so except during epidemics or when other abnormal 
conditions obtain. 

Netherlands. 

A medical practitioner holdiog British qualification? 
cannot practise in tho Netherlands without being also 
qualified in the Netherlands. For this purpose it is necessary 
to pass tho medical examinations ol one of the universities. 

• Switzerland. 

Foreign practitioners most pass the first, third, and fonrtb 
State F.lamination?. These examinations arc held in either 
French (at Lausanne and Geneva) or German (at Bom, Basel, 
and ZClrich). In addition to the British fi\o yeais’ curriculum 
practitioners would require one or two years' additional 
study. Tho examination fees nmount to aboot £9. 

Sr.UV. 

To practise in Spain or her colonics it is necessary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid. After Inquiries ns to identity n 
diploma will be sent to tho applicant who can then legally 
practise on the same conditions ns a Spaniard—namely, the 
payment of certain duties. 

Portugal. 

Holders of foreign diplomas must apply for examination 
at tho schools of Lisbon or Oporto or the Faculty of Coimbra. 
The co-t of the examination, including the diploma, is about 
£50. For the last examination the presentation of D.prinUd 
dissertation is required. 

Turkey. 

Every foreign medical practitioner desirous of settling in 
Turkey for tho purposo of practising his profession must 
undergo the ordeal of the so-called “ colloquium.” This is 
a tort of professional examination very easy in itself bnt a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of orientals and their habit of con¬ 
ducting business in nn Indolent and easy-going way. The 
"colloquium” itself takes about half an hour's time, 
whereas the preliminary steps and arrangements and tho 


brides thu university in Budapest there I. subsequent formalities necessary for the final obtainment of 

Onwl 17 ln 'Elausenburg tor which tho tame rales hold ecod ™ cd . l . oal P®™?. 11 brats for weeks and oven months. 


The "colloquium” most at fho present time ho pasted 
either in French or Turkish without any interpreter, the 
choice of the language being leit to tho examinee. The 
possessor of a foreign diploma is tested, as a rule, in -four 
sutgects-nud the testing consists in three or four questions-in 
each subject, which the candidate has to answer orally.. It 
has not yet happened that a European physician -failed to 
pass the “ colloquium." Tho fee for tt is about £8 and there 
are in addition some registration-expenses. 

Russia. 

The law relating to foreign medical practitioners desirous 
to practise In Russia is contained in the two following 
paragraphs of the YrUahebny Ustar or medical statnto 
Section 93 (o): No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from. a 
university or from an Army Medical Academy, has the right 
to follow any branch of medioal or veterinary practice In 
Russia; (J) foreign medical practitioners who wish to 
practise medioine in Russia must, without exception,-know 
R 7 S 1 ! , all v la °ff na SU- Section 94: Of foreign practitioners 
wno sbali be Invited or who may come to Russia the 
^ecide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
tbe Council of the Ministry of the Interior- 

BhaU bB P erm5tted onl 7 after -the usual examlna- 
. and consequent granting to them of a learnt 
uSTT 4 °, tbere more distinguished after an oral examina 
Uon * tbs Medical Council; lastly, otberT-w^ W 
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Table I,— Shominy alterations in Pulse, Temperature, Blood pressure, and Blood Condition. 



Boleo P Ks«mo. Ubl Leucocyte*. Bed coll*. 


6.300 5,600,000 



Differential count 250-400 cell** 


Bclnc 

mono* in. 
nuclear. r hllt ' 


18/1/137 ' 
191 % 
2)1/07 
21/1/07 
22/1/07 
23'l/u7 
21/1/07 >3 
25/1/07 X 
201/07 
27/1/07 
291/07 
31/1/07 
31/1/07 
Boforo food. 







- 7.20D.CC0 

10,COO 6.CM.OOO 

— G.400,000 

6,160,000 


14.CC0 5,600,000 

9,000 6,600,000 

— 5,000,000 

10,000 - 

9000 5,200,COO 





# Tao hours after food. 


6,400.000 


91 7,000 6,400,000 

102 7, £00 5.200,000 


f Fire hour* after food. 



■ Count made from an uniatlifoctory film. 


fasts The pulso became softer and weaker but remained 
rctroiar In rhythm. The arterial pressoro gradually sank so 
that nt tho end of the fast the fall araountol to almost, 
25 Dor cent of the normal reading. On taking food this fall 
wassoonxnadeim, and by the end of the first week of feeding 
tho pressure was practically normal again. Luciani, cslng a 
Yon S Instrument, found that the pressure on tho 

rndlal arterr of Suool fell from 22 to 12 cubic centimetres of 
rnercury^during a fast of 30 days. The blood changes arc not 
very dofinite. For tho first few days the bmmoglobin remained 
almost unaffected bnt towards the end of tho first week 
ft commenced to fall and thereaftcr feU steadny. Jhls 

.S:.’’S.”rfc“oI'r XSitS 

staining properties. the 1"**®"'L^danl nor Senator 

of fluid consumed. In Luchml a case W*mw" tha f the 
varied from day to day and he consumption. In 

blood oondifclon corresponded water remained con- 

my patient tho daily contumptlo b [ mso if w ben he took 
stant, but the man was aN°wed to ^ bmmoglobin did not 
the water except on certain day . ^ proba bly indicates a 

correspond with the red bio I^cianl found that in 

true diminution. In the case of B ■ M ga0 to 860, while 
the first week the white cells fell • hereafter the 

the leucocytes beo f®° wnudned about this figure, 

number rose again to 1500 ana re and a p pear ance. 

while tho cells regained t^olr norm p ro f oun d 

The Senator-Muller oounts record “ other ha nd, Indicates 
diminution. My enumeration, on 8 u!lll y n0 manifest 
a slight leuoooytosls. Therei The differential 

diminution in size of fbo^ndWdual , al lnoreB se in the 
counts are obiefly & r I cannot find any note 

oercontage of eoslnophyl cells. Ok i n tsohitz notes a 

E this point in human blooded rab bits. He found 

similar increase in , <Llls and small lymphocytes 

that the polyworpbo-nnolear ceu mononuclear cells 

finished while'tbe eorinepbylB^re ith deprivation of 
increased during , ab , s °l u ^ 0 f the blood for Btaphy\ooo°°"* 

zssJKg; TaM * u - ,bm 

the result. 
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The figures given represent the arersgo number 0 ^ ol/^ n ^ 

taken^up by a polymorpho-nnoleorused 
average 30 cells were ommted A/re t(j e average 

each day and this explains the variation ulterooon 

6 number ay As a rule the blood was ^Xfmyo™ serum 
and in"each case was e Jmlned under 

drawn off at the same time anu tbe eera m y 

similar conditions. For estimating r " oral result Is that 
own washed corpuscles were. need. The g fMtlng period, 
no alteration can be detected dor ^ ^ own. 

Tbe serum In my patient ^ me that he had n ® v0 ^ 

This is interesting as the man Informed' ® j his various 

.*s*«-gjssgssas: 

thereby rendered more susceptible ‘^f^fhrax after fasting 
i SSS lost their natural 'food. Hens pre- 

| ?! da, B but regained it again on taBng { oultnrw 

riouely rendered immune by through starvation, 

did not lose 

Similarly rats remained from ^‘jtoger 

other hand, untreated bwmrtar inoculated anthnrr. ^ 
daya succumbed more readfly rabb its t^ g_ ? 

and Josni tested the resistance lnte B turret!^ „„ wer 
terfan coll. They found «** ; lnorW 

days followed by feeding gave au 
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.'applicants for registration most bo members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated In Manitoba. Application should be 
made to the Connell by British medical men desiring to 
practise io the province. Licences to practise are issned to 
'women npon the same terms ns men. 

Jft'rta.—Medical practitioners miut be registered by the 
Council of the “College of Physicians and Surgeon* of the 
Province of Alberta." The Connell admits to the register 
anyone who (1) produces a diploma of qualification from any 
college or school of medicine and surgery which exacts for 
such diplomas attendance on at least a four years’ course of 


XooIUnQ Bach, 


TEE LAKGET, SATURDAY, August 29th, 1829. 

FLEXIBLE STETHOSCOPE. 

To the Editor of The LANCET. 

Silt.—It having been suggested to me, that notice of a 


lectures of at least six months each ; (2) gives proof of modified stethoscope, which ha3 been successfully used in the 
identification; ( 3 ) passes before them a satisfantory examina- Royal Infirmary, Edinburgh, would perhaps meet yonr eyo 
lion appertaining totho profession of medicine and his fitness from another pen, if mine were not employed, I beg leave to 
and capacity to practise medicine, surgery, and midwifery ; trouble yon with a description of the following- instrument, 
and (4) pays S50, and another S50 for registration. I shonid not, however, have had the hardihood to obtrude 

Sjjbrtctrwun.—No one may practise in Saskatchewan this letter on your notice, had not others, as well as myself, 
unless registered (fee $50) by the Council of the "Colitge of been experimentally satisfied of the truth of the details 
Physicians and Surgeons of the Province of Saskatchewan.” herein made. 

The Connell admits to the register anyone who produces a Convinced of tho pathological ar.d practical utility of the 
diploma of qualification from any college or school of mcdl- stethoscope, I have often regretted tho great difficulty of 
cine and surgery recognised by the Council, which requires attaining accurate knowledge by it, notwithstanding the 
attendance at a four year*’ course of lectures, and who numerous case* of thoracic disease that hare been treated in 
puses an examination (fee $50) before the Council. the Royal Infirmary. This difficulty arises from the great 

number of medical students in Edinburgh, and who, from 
Australia. their anxiety to attain facility in auscultation, are often 

Legally qualified British medical men can practiso in all denied permission to use the instrument, in consequence of 
parts of Australia. Proof of registration by the General the torture unavoidably inflicted by repeated attempts, and 
Medical Council of Great Britain must be submitted to by the frequent changes of posture necessarily required of 
the medical board of the particular State selected, when a the afflicted patients. To alleviate the sufferings of the sick, 
certificate to practise Is granted. The medical man with aggravated by the interposition t>I a timber cylinder between 
British qualifications who desires to practise in Australia the diseased thorax, and the closely-applied head of tho 
must communicate with the medical board as'soon as he examinator, and, with the exception of the portion in con- 
intends to settle, so that he may regularise his position from tact with the bed, to enable students to explore any part of 
the beginning. the chest of any diseased person, in any jiotition, and in any 

New Zealand. stage of disease, without pressure or inconvenience to the 

Registration in the colony of New Zealand is obtained by patient or to themselves nro tho objects which I have had 
the legally qualified British practitioner on producing his 1 b view, and obtained by means of a stethoscope of 
proof of registration by the General Medical Council of Great the following kind It consists of two tnbes, each- seven 
Britain and on paying a fee of £1 5». inches In length, and 5-8ths of an inch in diameter, except 

at the part to be applied to the thorax, where the diameter 
British South Africa. of the aperture is an ioeb and a half. These pieces are 

The position of tho legally qualified British practitioner in united by a perforated joint, three inches in length, placed 

South Africa is much the same whichever colony he proposes at right angles to their extremities, and fitting into the 

to practise in. tubes in the same manner as the joints of a flute are united. 

tugf Colony .—No perron may practise io Cape Colony as They thus permit tho main limbs of the stethoscope to form 
a medical practitioner without a licence signed by the any required angle. The upper end of the instrument is 
Colonial Secretary of the province and the recommendation provided with an tar-piece, sufficiently large and concave to 
of the Colonial Medical Connell is required. The fee for envelop the ear. The ear-piece, by means of a moveable 
the licence is £5 and women arc eligible for the licence, joint, can be placed in any necessary direction with respect 
Applications should be made to the Colonial Medical Council to the extremity of the tube. The moveable joints are, by a 
»t Cape Town. simple contrivance, rendered perfectly air-tight. The whole 

Aoiui.—H ere also application for a licence to practise instrument is. In a word, a bent tube, 
medicine in the colony must be made to the Colonial The following are the advantages it affords:—It conveys 
becretary of the province. The application will be granted at an angle distinct thoracic sounds. It can be applied 
upon tie approval of the Natal Medical Council and the fee perpendicularly to any point of the chest, while the angular 

Ionregistration In Natal is one guinea. form precludes the inconvenience of pressure. The anrcul- 

Eovthem Ehodeiia. —The admission fee for the practice of tutor can use it in the sitting posture, with his head seldom 
nedldce in Rhodesia is £5 and application for the licence deviating from the erect position, and, in some cases with- 
should be made to the Administrator of Rhodesia at ont disturbing the patient while asleep. As it does not 
baUsbury, Rhodesia. It would be well also to write to the require the head of the stethoscopist to be over the chest of 


VwJiir?* „ thc Grange Mxrcr Colony.—The Transvaal ranks of society, without offending fastidious delicacy 
(Tretoria) and the Medical and Pharmacy Every portion of the thorax, except the part in contact 
a ot Orange River Colony, Bloemfontein, giant with the bed, can be explored, while the patient and 
ttjwntlrai to T ? rac . t H? on . FU mec£ °f £10 and £7 10«. the feet of the examiner remain at rest. Shouldthe patient 
C fr-' t®* 1 * (ration by _the General Medical assume the sitting posture, though bis bed be accessible 

Council of Great Britain must be supplied. at only one part every portion of IdTchesTST b! 

The Colonial Medical Service. perfeCt i, e ^' e to both , P 3 ^* 3 '< ^th R longer 

In.the following countries there are medi t^auscultotor mm explore every portion of his 


Honduras, Plffi ’ Xn StX eSSS^J 1 *"* T » is "unpardonable on the^of a 

Strait., k’ongdaong, Mauritius, Seychell^ GIbSw £ngased , In th * ^ icba jp o£ bbs Hut 

St. Helena, Falkland Islands, Uganda, GsmbUSieralJn™' necessary in contagious diseases to explore the 

tec Geld Coast, Legos, and Northern and tL I * aE S“ ble ,P*f»ntlon may 

Thelastsixof the countries enumerated have been formed addition.! 68 Jr 5 ® tbe °THnder with the 
into the IVest African Medical Staff, a definite ^d^U- wretch^ contagion., or miserably 

“EAuised service. The particulars ot the Colonial Medical necessarv , to Portability, it Is not 

Service were published In full in The Lakcet April pohT 1 disjoint the instrument, unless the third tube be 

1505. p. U6lf and RE information eoncSj““f* a Potion withthe 

in the service can be obtained from the Oolonhd Office. ZZrt 1,600:116 conveniently portable in a 
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or convoying thereto articles of food, buttons, 
•cigarette ends, dumb teats, &o., from the ground or floor, but 
tills occars by no means on all occasions and would not 
explain tbo sickness of Infants solely breast-fed, older 
children, adolescents, and adults. 

I havo seen a large proportion of tbe oases In Glasgow and 
in all instances every possible contributory factor has been 
carofully inquired into. Tho food and habits of each mamber 
of the family in which a oaso has ooonrred have been 
investigated and nothing of Importance ha* been elicited. 
Even bananas and other kinds of fruit and sweets have 
borne a similar fate. Oats, dogs, and canaries have been 
encountered occasionally in the bouses of the sick, but no 
connexion could be established. It has been suggested that 
old clothes may carry infection. There is no evidence in 
support of this view in connexion with the Glasgow cases, 
and pawn tickets have seldom been found in any of the 
houses during tho proem of disinfection. Professor 
Symmers’ noted that in five cases which ended fatally tbe 
small intestine was reddonod with capillary engorgement and 
tbo solitary follioles wore enlarged and in places bright red, 
revealing the condition often seen in acute pneumonia and in 
Asiatic cholera; and the mesenterio glands were enlarged 
and congested. It is not suggested that this organism is 
constantly present in tbo bowel, but It may be an occasional 
habitant therein, and certainly tho post-mortem conditions 
above mentioned would seem to indicate that it might be 
isolatod from tho fames of recognised cases if sufficient care 
and labour be expended. The meningococcus has been 
isolated from the blood of recognised cases of tbo disease by 
Eisner and others. It may therefore bo found in the nrine 
and possibly also the fteces. It is well known that diplo- 
cocci are normally present In tho nllmontary tract of man, 
horses, and other animals ; n little farther research in this 
field might furnish more light on tho subject. In connexion 
with those families in which multiple cases did occur in 
Glasgow tho carelessness in dealing with fomites and ftecal 
discharges was strikingly manifest. The fomites in those 
instances impressed ono as the ohlof souroo of infection. The 
theory which I have advanced resolves Itsolf ioto this query: 

Is tbe meningococous a constant or occasional habitant of 
the bowel of man, boreo, or other animal, assuming patho 
genlo properties under certain conditions and especially so 
in abnormal situations snoh as tbe meninges! We already 
know several Instances of snch—e.g., baolllus coll, baoillns 
enteritidls sporogeues, streplooocci and staphylococci, &c. 

Prcdiipatihg cavtct. —Coryra has been observed to be 
present previously to onset of lllnoss in some instances and 
tonsillitis rarely. In several Instances throughout the illness 
a definite* watery and sometimes muco purulent nasal dis¬ 
charge occurred, but In a large majority of oases tbe nasal 
tract was rattier dry than otherwise. 

Xnoubaiion period —Although this has been conceded by 
some authorities to extend to three or four days it may be 
accepted as very dlffloult to determine. In point of faot no 
very definite statement can be made on this subject. Of the 
cases which occurred in Glasgow, in which two or more 
persons sickened In one family as already stated, the 
interval between 
first case and sickening 

and ten days It does nc-, — - - , 

interval is to be accepted as the inoubatlon period of oerebro- 
gpinal fever, because it is just possible that the second case 
may have obtained it* infection from the same source and at 
the same time bb tbe first case, although the onset ol 
the disease appeared at a later period. In support of this 
view it Is already known that tbe micro-organism haB been 
found in tbe nasal secretion of healthy attendants on tho sick 
■who subsequently did not develop the disease, and, further, 
that it may be that in those who did develop it a variable 
time was necessary for the passage of the micro-organism 
from the nose to the meninges. _ 


» , , ,7 J w may nut preceara 

H7 bbq is followed by a violent discharge of nervous 
symptoms. In fulminant cases, from a condition of 
ertremo restlessness, irritability, and general hyper- 
fOfthcsta, the patient becomes delirious, and, In rare 
Instances, maniacal, young children frequently develop¬ 
ing convulsions and dying whilst in them or after 
coma has set in. The duration of iUnesB in those 
cases has been as short as five hours, occasionally 24 
hours, and usually a few days only. A large number of 
cases, however, are not so aoute, in that the stage of 
irritability is more prolonged, lasting over several days, and 
they famish a more striking picture of meningeal mischief. 
The symptoms then seen embrace grinding of tho teeth, 
twitching of the angles of the mouth, one arm or hand, 
or convulsive movements of both hands and legs, “rolling 
of tho eyes, squint, irregularity of the pupils (contracted 
or dilated) which may not, or only sluggishly, respond to 
light, photophobia, and diplopia. Oonjunotivitis Is by no 
means so common as some observers suggest and when 
present is usually accompanied by a slight purulent discharge 
resulting occasionally in matted eyelids. Nystagmus occa¬ 
sionally is met with. The tongue is usually very foul and 
occasionally the teeth are covered with sordes.” 

TinnituB aurium 1 b sometimes complained of in older 
subjects. Difficulty in hearing properly or absolute loss of 
hearing and sometimes unbearable pain in the car or dis¬ 
comfort at the slightest noise are aU encountered. The 
joints, especially tbe knee-joints in rare instances, are 
swollen and painful, and in the absenoe of other well-marked 
meningeal symptoms a diagnosis of aoute rheumatism might 
be made. Perspiration of tbo head is sometimes noticed, 
especially in rickety ohildren. Patients somoHmes moan and 
shriek with pain, especially when touched. Retraction of the 
bead is very common ; in milder oases, however, only tension' 
of the muscles of the back of tho neck is to be observed and 
is well brought out when an attempt is made at bringing the 
head forward in order to touch tbe breast with the chin. 
Severe pain in tho back of tho neck is then complained of 
and tbe muscles are seen to stand out in relief. Occssionally 
also in so doing spasmodic contractions and mnsoular tremors 
are Eet up elsewhere and rarely convulsions. All degrees 
betweeen slight tension of the neck muscles to marked 
cervical opisthotonos are met with in different oases. 

It Is to be remembered that infants and young children 
usually lie with tbe head set well back in health and it is 
just possible that in asking this question from the mother 
tbe pbyBioian might readily be misled. It is always 
advisable therefore to take nothing for granted and to 
examine tbe neok for yourself. Tenderness of the spine Is 
also a oommon feature of this disease and In severe cases 
opisthotonos may be present. In very severe oases this may 
ba so marked, as after placing tbe child on his back on a 
table it will be seen that the body rests only on tbe occiput 
and buttooks, tbe arch of tbe spine being so peat as i 
permit the hand readily between it end the table wlto 
touching. I recollect seeing a oase with the ooolpnt 
firmly against the buttooks. 

GharaotMftio attitude.—The patient usually lies on^ the 
side with the head retraoted, forearms flexed, occaiu ? 


i sickening and removal to hospital of the 

tokening of the second varied between one thlTthinhs ’ It^is to bs noted, however, that this 

* does not follow, however, that this varying the legs on he. thdgbs It Is tols^ M(J in 


* Professor Summer*: The ItAXCet, Feb. 23nJ. 1907, p. 608. 


perfeot picture is far from being a common 
ordinary less severe cases the obild may rlods^ 

attitudes throughout the day during H* rest e P a ^ 

The reflexes are variable, often exaggerated 
absent. Usually ankle olonus is absent but y 
always. 


Si/. riyn.-Sfucb Importance has teen ^ohedto 
this phenomenon, whlo^howover.isM™ 11 ^ 11 ^ ^ in 
of spinal meningitis. When » 

health tbe leg can be extended mg* the attempt 

straight line, but if spinal the ham string 

to extend the knee produces painful .spasm o intermittent, 
muscles. Fever is always present but may be 
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The Ro man school wm vritldn an ncc of losing its distin¬ 
guished professor of medical pathology on August 16tb. Dr. 
Euccnte Rossonl bad driven’to the Villa Umberto with the 
Bareness HuTcr and on alighting from his carriage at the 
-Galleria Bcrgtere was sayiug rTfew prting words to her 
when a bicyclist In tall career knocked him down. The 
professor promptly regained bis Icet, bat bad sustained a 
severe Mow on the left temple, from which the blood was 
Sowing- profu'elv. ’He assured the Baroness that tho 
wcuud was triCiug, bat all the tame was immediately 
conveyed In bis carriage to the Foliclinico where he 
was at once attended to by- Professor AJesxandri, assisted 
by Professor Ascoli and Dr. Maffi. He was found cot only to. 
have been wounded in tho temple bat to have sustained 
abrasion of the left palpebra, as well as several contusions 
on the left leg and on the bands. There was fortunately no 
sign of internal injury ; so after being duly cared for by his 
■colleagues above mentioned he was conveyed to bis residence, 
wherej on the next morning he was found by Professor 
AleraLn&ri to be doing well. This Is by no means an Isolated 
instance of tho dangers incurred in the capiul of Italy by 
rentiers cycling cud motor driving—dangers recalling the 
rifts to life denounced in the Third Satire of Jcvenal as 
all too common in the Borne of the Erst ccnturr. 

AtSsslStth. 


©Irifnarj. 

■WALTER HENRY BROWN, F.R.C.S. Ir.rx. 

Ox Angnit 12th Mr. W. H. Brown died at Highfield House, 
Hcadicgiey, Leeds. During his professional career ho had 
three or four attacks of blood poisoning, the last three and a 
half years ago, since which he never regained his usual 6iate 
of health and sufiertd from chronic colltii associated nt 
ttots with agrmisiriB pain and partial obstruction. In July, 
1503, tie obstruction was complete for Eve days and an 
Operation was arranged, hut the night before this was to be 
performed he obtained relief, and from that time never had 
any obstruction. At the end of three months ho appeared 
<o ranch better that ha commenced his hospital and private 
wots again. Tboro who saw him know how brave] v he tried 
toda h!s work. In December of last year he was persuaded to 
resign bis position of surgeon to the infirmary. In accepting 
ms resignation the infirmarv board psrecd the following 
resolution" 

3h*t insecejUn- Mr. W. K. Brown's micro'!on of hi* position as 
«>UTWcnoUa: General Infirmary at LeoJi the »«Wr Board 
TSff Pd=e on record their appreciation of the crest s’errtm 

t*TT .r™’™, ba * rendered daring the period ot bis utoda- 

‘he Infirmary, and to parucnUr daring the 16 sears 
fhe post of honorary sorgroa. Cjnsplenons fer bis 
enenat la Ms indent* and hi* cam ror the honour ot rho infirmarr 
^dS*tpf°',2 h! S' lolw mtrom his ccdle*cu« on the »ecWv twaA 
The *?', fr ? a the member* of the stag ot the Ins-motion. 

R-i^ r r JT , Cwd noire to ctprem thdr great rrmpsthr with Hr 
ln nbUltr to Sear the doable rerain ol hii Mobile and 
hc t* 1 ‘-hat now he Is relieved Ireabii borv 
vheaJtS ^ Infirmary Ve will speedily regain hi* tail health and 

Tfcbwiih expressed at the end of the resolution was un- 
^rana.ely never realised, for at the end of January ln»t he 
raI!. U ?v. ,U £de “ o{ practice and from that time till his death 
Sr 1 EVwter part of his time in bed, nursed by a devoted 
Th 6 a ?i d J Ctlms wb0 h3<1 ^“rhed with him at the infirmary 
In u? most indefatigable manner to 
a-w “ suSerings which at times were Intense. Their 
!*»*-«« 01 bis v^rognes-t rhahad 'h e 
££gcholy duty to look after him but whocould do to little 

llr Brown was only 50 yews of age when h B died. He 
^ educated at the Leeds Grammar School under Dr 

Dean ot CmU -* 1 '- «»a became,dw 
of ha family, and during the ffinas Q [ his ^d 
“rfter he was many times cafled - to Carliile Jr, cr, 
tatiTO. Hit medical education was at the Leeds School* 
^ongtt hit teachers were Professor T.'®& 
Hey, iir. C. G. VTheelhouse, Hr. I. Pridcin Te*i» 
in uro T " £ V J< f! C>p ' Brown obtained the 1LIEG8 
? £873 “d the E.B.C.S. lrel. in 1887. The honor^- 
'Sree of ILSo. Leeds was conferred upon Mm in 1905 
5? ** Leeds Infirmary that his work was prinriPaHv 

^l(«v AP r? 05llted iJ a:l v e *Dr^Ttbei£ 

-W 1S77 he completed a year’s office, and was thS 


appointed honse surgeon to tho IVcst London Hospital 
in 1878, where he bed the advantage of working under 
Sir Alfred Cooper, Air. U. T. Batiln, and other dip. 
tiugutihed surgeons, who were at that time on the staff. Tho 
next ycirke wo* appointed rctidont surgical officer to Ihc Leeds 
Infirmary. Four years later he commenced practice in Leeds, 
and wasclccicd one of the honorary surgeons to the Leeds 
Public D'spenssry. Ip 1855 ho was elected ns assistant 
surgeon to the Leeds Infirmary and subsequently tnrgcon. 
He held tho office for 16 years, ned In Jcnuary last he was 
placed on the consulting staff. Dhring these years nt the 
infirmary his best worlt was done and some ot the progress 
which surgery has made was due to hfs Originality. As a 
teacher ho attached much importance to instructing tho 
students in tho common things of everyday surgery, nod 
always impressed upon them that it was the minor nccidents 
aud ailments with which they would havo to deal, to a great 
extent, in the future. Mr. Brown was a frequent contributor 
to our columns of interesting surgical observation?. Wo 
cay instance the cave of gwsiro-enterostomy published in 
The Lancet of July 7th, 190D, in which at the end of ten 
days the stomach opening was found closed by a membrane, 
a condition which led to some important modifications In per¬ 
forming the operation. Tho case of intussusception, caused 
probably by n round worm, recorded in The Laxcet of 
Sept. Ifi'.h, 1905, illustrated his persevering methods. Ho 
removed tho intussusception and made threo attempts 
before he succeeded in restoring the continuity of the 
bowel. A papsr on Continqous Transfusion ns a Means of 
Preventing Snock in Prolonged Operation?, which also 
appeared 1c our columns, was a -valuable contribution to the 
subject, while cases of plastic surgery shown at tho rfeent 
Oxford meeting of the British Hcdical Association demon¬ 
strated his skill in this branch of surgery. He took the 
keenest interest in the management of the Infirmary, and eomo 
of the improvements which lie suggested are worthy of men¬ 
tion, such ns Jhe alteration in tho heating and ventilating ot 
the operating theatres and the bnlldicg of tho new balcony 
for the open-air treatment of the children. 

Mr. Brown wa* an enthusiastic lover of his profession aid 
the dominant coto in hi* character was his sympathy and 
kindness; nothing was too much trouble to secure tho comfort 
of bis patients, and this kindly feeling endeared him to them 
and a large circle ofifriends. His body was buried at Lnwns- 
wood Cemetery cn August 14th in the presence of a largo 
gathering of lay nnd profession.il friends, by whom bis death 
at a compiratirely early age was sincerely regretted. He 
leaves a widow, one ton, and one daughter, having celebrated 
hi? silver wedding in the earlier part of this year. 




Plague Reports.— The Department of Public 
Health of Quesnsland in a bulletin dated Joly J3th reports 
that on July 6'.h one case of plague -was notified in Brisbane. 
The patieut was 3 young man, aged 18 years, who died in the 
pisgue hospital on the evening of Jnly 6th. Till tho 
occurrence of this case no case ot plague had occurred.in 
Brisbane since May 31st. IVitb reference to the Capo Colony, 
six cases of plague occurred in natives at two localities within 
seven and 12 miles respectively ot King VfllUam's Town 
daring the week ended August 3rd. 

Death of a Centenarian'.—T he Times states 
that the death has occurred at Atbea, county Limerick, of 
Mrs. Sullivan, nit Dalton, aged 101 year*. Her life was 
entirely spent in the parish of Athefl and she had enjoyed 
good health, being able to attend the rerrices at the Roman . 
Catholic chnrch up to April last. 


$ir%5, ^arrrafffs, jmb 
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Aururi E£‘.h, O’. IS, Oombridge-terrace, Hvde J>a_-k, TT_ 
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690 The Lancet, 


DR. LOVELL DRAGE: THE TREATMENT OF CANCER 


[Sept. ?, 1907. 


of many diseases—namely, pneumonia' inflaenza, entorlo 
lever, glanders, plague, tuberculosis, and extension from 
middle-ear disease, ko. In those other diseases, however, a 
provions history of siokness will be fnrnisbed, and the 
clinical symptoms of the particular disease should bo evident 
boforo extension to tho meninges has occurred. In making 
an examination of a suspicious caso of cercbro-spinal fever the 
lungs should always bo examined and pneumonia eliminated. 
In young children I agree that this is sometimes difficult, but 
tho ombarrassod breathing and disturbed pulse-respiration 
ratio should bo of great assistance in arriving at a diagnosis. 
In corobro-spinnl fover tho pulse-respiration ratio is unaffected, 
and the respiration is seldom laboured as in pneumonia, A 
diagnosis from influenza is probably the most difficult, but 
oven boro the history should be of value, and great pain in 
the joints is uncommon in cercbro-spinal fever. Tuberculous 
meningitis has generally a more gradual onset, a less violent 
headache, and a more regular course than cercbro-spinal 
fever. Otitis media with extension to the meninges should 
present little difficulty ns n previous history of a discharge 
from tho ear will bo given. When called upon to see 
caso of cerebro-spinal fovor it is my universal practice 
to refrain from examining the patient until I have written 
down tho history after careful cross-examination of tho 
parents, and what strikes one most in connexion with almost 
all the casos of cerebro-spinal ferer with which we have had 
to deal in Glisgow is the sudden onset, intense frontal or 
occipital 111 ad jchct and vomiting more or less continuous, 
followed by great irritability and general hypermsthosia. 


know of no other diseaso presenting suoh a picture as one 
usually meets with, where tlio patient, previously well and 
lit, is so suddenly struck down without previous warning, 
becoming soon after very ill and usually delirious. 

Conclusion .—In tho past many deaths In Glasgow, as else¬ 
where, have boon certified ns simple meningitis, idlopathio 
meningitis, acute meningitis, occasionally septic or sup- 
puratlvo meningitis, or posterior basal meningitis. I have 
had difficulty in understanding what Is meant by simple or 
idlopathio meningitis. I have nlways wondered, as doubtless 
otbors have wondered, what caused the meningitis, and in 
the absence of any other dofinite Information as to what is 
tho truo causative micro-organism I feel justified in con¬ 
cluding thoy should fall within tho category of cerebrospinal 
fever. I am not one of those who attach any Importance to 
the term ‘’simple” or '‘idiopathic,”and prefer to put the 
query, What caused It ?—as undoubtedly there was a cause. 
Aonto, soptic, suppurative, and posterior b3sai meningitis 
for the same reason must now bo relabelled “ cerebro¬ 
spinal fever.” Further, I believe that some cases certified 
in the past as tuberculous meningitis were really cases 
of “cerebro-spinal fever." In order to satisfy myself on 
this point I have inquired into the history of some 
of those cases and havo been told that the child had 
only been ill for periods varying between two, four, 
and six. days. Other deaths also have been certified as 
due to “ teething and r convulsions.” I put tho question to 
you, gentlemen, Does it conform to any of the laws of nature 
that a ohild should dio because it is getting teeth ? I have 
difficulty in understanding this also, and tlle absence of 
further information I am inclined to the view that at least 
some of tboso cases are also oases of cerebro-spinal fever. 
Further, it Is conceivable that some deaths registered as due 
to “acute gastritis” and probably also » summer diarrhoea 
may really be actual cases of cerebro-spinal fever. 
aiMgow. _— 


opportunity is taken of confirming the diagnosis mado. Tho I Dumose was the .i,,,™,., -:-—-— 

operation is a very simple one and If can-led out with the the^rugtol Sf Sta?eM f n w™H Ma !edt0 «» 
usual precautions Is attended by no risks whatever. ’ -■ cau ~ e ot clinical observations nrevlrm*i* m.a. 

Differential diagTwtis .-—Meningitis may be a complication 


wath th 4 II ^ SB « ffell,,ff fr ° m canccr and who were toeatej 
with the oil of cinnamon. With the ala of my friend Ur 

a' Tv, w 0f ?? n ’ P' 8 °r Lon<3 ‘* ol the College of Science 
South Kensington, I havo since then made an attempt to test 
various other organic salts olosely related to tho clnnamate 
Oi fiodinm. 


Several papers referring to the results of the treatment 
have been published In the two principal medical journals 
and it will —” *- —- ■’ - J ’ 


OF CANCER. 


THE TREATMENT 

By LOVELL DRAGE, H.A., M.D.Oxon., 

MEDICAL OFFICES of HEALTH, HATFIELD BUBAL D1SIBICT, ETC. 


Tk the vear 1902 I published a paper in Tm Lancet 1 
£ “ 36 Attention of the medical profession to the 

The first agent used for 


cells of tho blljod which 
properties of living cells. 


the 


1 T rrp Iusoet, July 12th, 1902, p 66 


be well to analyse tho reasons why, after 
so many years of nphill work, no convincing results 
bare been obtained. Surgery, so far, has held the field in 
a manner which is surprising to one like myself who, after 23 
years of professional life, has known no permanently successful 
result secured by surgical methods in the treatment of this 
diseaso amoDg pationts, friends, or acquaintances. The 
failure of surgery is to my mind absolute, although ail 
cases, except the worst possible ones, aro Included in its net. 
It is expeoted of anyone who challenges the sntgeon, as I 
do, to compare results from cases of every degree of advance¬ 
ment in the disease, up to the worst, with those obtained 
from cases of the most favonrabio kind. The only four early 
cases which I have been able to secure have all succeeded. 
It is true that in one caso the growth was removed by the 
knifo, but the operation of simple removal was one which 
surgeons call criminal becauso of its want of completeness. 
Criminal or not, tho patient remains well and at work after 
more than six years, when according to the rules of snrgeiy 
she should have died long ago,' or at all events been In¬ 
capacitated from earning her living. One alone of the four 
is dead, and death wsb caused by heart disease after the 
complete disappearance of the growth. Another case, that 
of a nurse who refused operation, remains well and at work 
after fonr years, after fearing that tho pain from the growth 
from whioh she was suffering would incapacitate her for her 
work. Another case, recurrent after operation, remains well 
after an equal Interval of time. A fifth is still under treat¬ 
ment, the growth and the infected glands having much 
diminished In size. 

Microscopical examination was not possible in all of these 
cases although it was mado in the only two in which it was 
possible. This statement leads to the indication of another 
difficulty in establishing a medical treatment—namely, the 
want of microscopical examination. A mere clinical 
diagnosis, although sncli can be made with very considerable 
accuracy in the majority of cases in whioh sight and tonoh 
are avaiiable, is not held to be worth anything by the 
advocates of surgical procedure. 

Now it mnst not bo Inferred that a claim to any finality in 
treatment is advanoed, but a claim is made that the treat¬ 
ment advocated possesses a sound basis, and that the drags 
which Dr. Morgan has made for the first time, suoh ns the 
coumarate of sodium and tylmarin, are capable of exercising 
a very beneficial effeot, even in oases of the worst possible 
type. As has previously been indicated, the stock-in-trade 
of the physician, so far as cancer is concerned, is composea 
obiefiy of cases advanced in the disease, oases which have 
been treated with the knife, with the various light treat¬ 
ments, or with eieotrioity, the olasa ot case whioh 1 
never succeeded in alleviating until the time came when 
founded for myself a new basis of treatment. The pleasnr 
derived from giving alleviation of any substantial 
such cases has been very considerable, and the ai**ppo 
ment of inability to proceed faster very great. A consul era- 
tion of the facts obtained from the treatment or a con¬ 
siderable number of patients in the later stage 
disease leads me, however, to tbe belief ti' 1 * 11 '” _ 

made Is great, although at the preaenttlme it 1 P^ oinal 
to assert that all oases of cancer can be oared by 
treatment ,. 

Tbe term ‘ 1 cancer ” connotes a diseaso ? ™''L s i Die - 

a cellular degeneration—the cells thus d ^®° 8rs nH muoation 
the power of self-multiplication. As celiula T1]a 

increases, various troubles to the kimu f“ the 

simplest form of trouble is injury by P™”"?. ^ i^cn 0 f 
upon adjacent organs, by inter"® ^JZjZnded. 
natural 'passages, or by dealRation f ‘“® b °^ he tlMMS 
Tbe next simplest trouble is tbe local prO£ j 00 ts of 

invaded, with the resultant absorptio t mo p re complex 
decomposition into the economy- irorQ the seat of 

phenomenon 6 the spread of t,J ® or B traotores. Still 
origin and tbe infection of other o "the cancerous 

more complex is tbe condition known as 
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PERITONITIS AND ITS TREATMENT. 

rounded cn an Address delivered to tic Trorrhridce Division 
of the British Medical Association 

By JAMES BERRY, B.S.Loxd., F.R.C.S. Eng., 

SEMOE BUEQEOX TO THE EOTAL TREE HOSPITAL. 


"The treatment of peritonitis has always been n fruitful 
topic of discussion and dissension and will probably remain 
60, as the final chapter on this subject has not yet been 
written ." 1 Such, gentlemen, were the opening words of an 
American professor of surgery when giving an address on 
the treatment of peritonitis. They are nnfortunately as true 
to-darasthey were when they .were spoken just a year ago 
by Dr. John Gibbon of Philadelphia. I mnko no excuse, 
therefore, for reproducing them and for makin g them serve 
as the text of my discourse to you today. 

In the whole domain of medicine and rurgery there is 
scarcely any disease so serious, 60 different in its clinical 
manifestations, so dangerous when wrongly treated, and yet 
so difficult to treat according to fixed rules. Peritonitis may 
be a mere local inflammation of comparatively little import¬ 
ance which quickly subsides under simple medical treat¬ 
ment or no treatment at all. More often it is a much more 
'serious affection demanding prompt and careful medical or 
surgical treatment. Only too often does it come before our 
notice in the form or at a stage when neither physician nor 
surgeon can do much, if anything, for its relief. Acute 
peritonitis, subacute peritonitis, chronic peritonitis, general 
peritonitis, local peritonitis are all mere degrees of the same 
process, and yet how different as a rule Is the treatment 
required for each. Not only 60, but a form of treatment 
which is to be strongly recommended at one stage or in one 
form of peritonitis may be most harmful and disastrous in its 
results if employed at another, and perhaps not very far 
removed, stage or form of the same disease. But underlying 
our treatment of all forms of peritonitis there are certain 
bread principles that should guide us in our endeavour to 
select the best possible means of treatment In any individual 
■case. 

It will be my intention this afternoon to discuss some of 
these principles and to endeavour to apply them to the 
different forms of peritonitis which we are in practice called 
upon to treat. The subject of peritonitis is, however, such 
a vast one that I must ask you to allow me to limit myself 
and to deal only with acute peritonitis. With the various 
kinds of chronic peritonitis and with the minor and slighter 
forms of local peritonitis I am not especially concerned 
to-day. And yon will not be surprised if as a surgeon I dwell 
more upon the operative than upon the non-operative forms 
of treatment. Not that I wish it to be thoueht that a 
■surgeon always necessarily treats peritonitis byoperation. 
On tbe contrary, I believe that there are many cases of acute 
peritonitis that for one reason or another are best treated 
wi-hout operation. It is the duty of a right-minded surgeon 
tobeready to operate In any case In which it seems to him 
best for the patient that he should operate. But it is 
equally his bonnden duty to abstain from operating if in the 
ease before him he thinks that,operation will do harm 
rather than good. 

IVrltonltis—inflammation of the peritoneum_what is ft 7 

M"hy is it so dangerous, so much more dangerous than 
inflammation, say, of a muscle, or lymphatic gland, or even 
of a joint 1 The very term peritonitis is a misleading one 
it is not tbe mere inflammation of the peritoneum that Is 
'dangerous. This inflammation is in itself often exceedingly 
■beneficial and protective. But peritonitis Is dangerous in 
Proportion as it is associated with absorption from the peri¬ 
toneal cavity. It is the absorption of toxins from the 
Peritoneal cavity, not the inflammation of the peritoneum 
that is dangerons. The peritoneal cavity is, as we all 
know, a vast lymphatic space from which absorption of 
toxins readily takes place. 

Let us consider for a moment what’we mean by peri¬ 
tonitis. It Is the inflammation of the peritoneum produced 
[ by the presence of bacteria. These may in some cases 


have come from the blood-stream, as when peritonitis 
occurs, ns it occasionally dots, in the course of an acute septic 
le-iorr of some oriier part of the body. Some of the cases 
of pncumococcic peritonitis secondary to pneumonia may 
perhaps bo taken as an illustration. The bacteria may be 
introduced directly from without, as in tho case of an 
accidental septic wound of the peritoneum or in the course 
of an operation performed without duo attention to surgical 
clcanlinc'*. But in the great majority of cases tho bacteria 
are introduced into tho peritoneal cavity from within by 
passing through tho wall of one of tho hollow abdominal 
vi«ccra, the appendix, the intestine, tho stomach, gall¬ 
bladder. Fallopian tube, &c. Not uncommonly the poisonous 
contents of the viscera aro introduced through a visible 
ojaming in the wall of tho virens. Such is the case in the 
so-called perforative peritonitis. Perforation of a gastric 
ulcer, of an ulcer of the intestine, of tho gall-bladder, aro 
familiar illustrations of which we must all have seen many 
examples. 

Id appendicitis the amount of septic matter that suddenly 
escapes into the peritoneal cavity is generally quite small 
and often there is no visible opening in the appendix. Even 
if there is a definite visible opening the amount of septic 
matter that escapes is often small—perhaps only a drop or 
two, for example. The perforation of an appendix is usually 
preceded by adhesive inflammation of the lumen of that 
organ, which is apt to shut off the cavity of the appendix 
from that of the emeum, so that all that escapes i 3 what was 
in the appendix at the time of operation. This I have been 
able to demonstrate time after time in the post-mortem room 
when as surgical registrar I had abundant opportunities of 
doing post-mortem examinations on cases ot appendicitis. 
By far the most serious and dangerous forms of peritonitis 
produced by appendicitis are those in which the perforated 
ppendix has previously been - distended and filled with a 


considerable quantity of foul septic fluid and those in which 
it is not the appendix itself that suddenly ruptures but an 
abscess that has slowly and quietly formed outside the 
appendix and which ruptures secondarily through its walL 
These are the two conditions that are commonly found in 
cases to which the term fulminating appendicitis is applied. 
I am aware that this term is often applied, I think 
erroneously, to any case of acute appendicitis which happens 
to be rather more severe than usual. In the great majority 
of cases of acute appendicitis, then, the amount of poison 
that escapes is small. It is not more than tbe peritoneum 
itself can deal with. Most cases of acute or subacute 
appendicitis, therefore, even if not’ treated by operation, 
recover spontaneously, as all of us know who are old enough 
to remember tbe days when appendicitis was never treated 
by Immediate operation. 

But now let us take the case of a perforation of a large 
hollow viscus like the stomach or the croom. ■ Here a per¬ 
foration is rarely preceded by ndhesive Inflammation. The 
perforation occurs suddenly and is immediately followed by 
the pouring out lute the peritoneal cavity of a va=t quantity, 
often many ounces, of septic material. If the stomach 
perforated during digestion the quantity poured out is very 
great. If it happens that the stomach he empty at the time 
then tbe amount poured out, although usually considerable, 
is much le ®9 than during digestion, and these are tbe cases of 
perforated gastric ulcer in which symptoms are less severe 
and pronounced. It is in the case of sudden perforation of 
distended intestine, however, that we see the most violent 
and profuse invasion of the peritoneal cavity bv a large 
quantity of horribly poisonous fluid material. Everybody 
here must have seen at one time or another one of those 
distressing cases of chronic obstruction of the large intestine 
which has been allowed to progress without relief by 
operation. A middle-sged or elderly patient gets obstruction 
of the bowels ; he becomes distended, constipation persists, 
days, even we-ks, elapse without relief. He has had little 
pain, vary likely he is walking about, he probably vomits 
only occasionally, but the tension of his abdomen continually 
increases. Then suddenly he is seized with violent 
abdpmlnal pain, he becomes collapsed, and in a few honra 
he is dead. The creoum has suddenly perforated. At tbe 
post-mortem examination ma n y ounces, perhaps half a pint 
or more, of tbin liquid freces is found spread out all over the 
peritoneum. Tbe man has died from acute septic poisoning, 
the poison having been rapidly absorbed from the previouslv 
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healthy and non-adherent peritoneum. 

A similar train of symptoms is seen when a large intra- 
peritoneal abscess bursts secondarily into that part of the 
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warmed to about 38° to 39°, and was shaken vigorously with 
nir for about two minutes. At tho end of this time its 
temperaturo had fallen to about 36*5°. It was warmed up 
a second time and tho shaking repeated, and was then kept 
in a water bath at 37° for about half an hour in the 
case of the cod-liver oil and an hour in tbo case of 
tho olive oil, these being tho times required for all tho 
bubbles of air to rise to tho surface. Tho gaseous content 
of a weighed amount of tho oil was tlion determined as 
before. The results obtained are given In the tables. They 
represent tho volumes of gas, reduced to 0° and 760 milli¬ 
metres, contained in 100 cubic centimetres of the oil at the 
tomperaturo recorded, when saturated with air at a pressure 
of 760 millimetres. To calculate thoso values, it was assumed 
that tho specific gravity of olive oil at 16° is 0-917, and 
at 37° 0-902. 3 Tho specific gravity of cod-liver oil, com¬ 
pared with thnt of water at 15°, was fonnd by direct 
experiment to bo 0 • 928 at 15°, and 0 ■ 914 at 37°. 


possible that tho two minutes’ shaking with air was not 
quite sufficient for complete saturation, but more thorough 
shaking was not possible as it brought down a slight 
grecipitato which prevented the rapid clearing of tho air 
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ICO c.c. of cocl-lfs er oil contain— 


In that fats of suoh very different composition u the 
three experimented with dissolve practically the same 
amounts of oxygen and nitrogen we are fully justified In 
assuming that human fat would behave similarly. Fronl 
the physical and chemical constants-collected in the accom¬ 
panying table * we eeo that the melting point of human fat 
lies between those of cod-liver oil and lard, whilst Its Iodine 
value is 61 "5 per cent., or about tho same as that of lard. 
In that cod-liver oil has an iodine value of about 145 per 
cent., and olive oil one of about 83 per cent., it follows that 
tho proportion of unfatnrated acids present in a fat has 
little or no influence nponits solvent powers for oxygen and 
nitrogen. 
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Considering only tho mean values, wo seo that in the case 
of each oil the solubility at 37° is within tho limits of 
experimental error tho same ne its solubility at 15° O. A 
similar constancy was found by Bunsen for the solubility of 
oxygen in nlcohol at temperatures from 0° to 24°, though 
Tirnofjew 4 has since found that tho solubility does slightly 
diminish with tbo tomporatnro. In any case the diminution 
is small (6-8 per oont. diminution for oxygen and 5-2 per 
cent, diminution for nitrogen between 0° and 24°) and if it 
exists at all in tho caso of these oils it must be smaller still. 
A simple proof of tho slight effeot of temperature on solu¬ 
bility is obtained by saturating tho oil at room temperature 
and heating it gradually in a water bath. Not a trace of gas 
is observed to comb off if the temperature be kept at 97°, but 
nt 100° it bubblos off in very small quantities. 

Tho observations on lard were carried out at one tempera¬ 
ture only. Lard malts at from 36° to 48° and solidifies at 
from 27° to 30°, but if molted and shaken with air at 37° it 
is too viscid to allow the air bubbles to rise to the surface in 
a reasonable time. Hence the solubility was determined at 
46°. The lard was heated to about 48° and then shaken 
violently for a minuto with air, Its temperature at the end of 
this time having fallen slightly below 45°. The process was 
repeated, and aftor keeping the lard in a water bath at 45 
for about 35 minutes the gases were boiled off in the usual 
way. They came off quite as readily as from the olive and 
cod-liver oilfl. The data obtained are given in the table, 
they being calculated on the supposition that the specific 
gravity of lard at 45°, as compared with water at 15 , is 
0-895.* If the mean values be compared with the mean 
values for the other fats It will be seen that the solubility of 
oxygen is practically constant throughout. That of nitrogen 
varies slightly it being 5-23 cnbio centimetres for olive oil 
(an avemgcI of the vllues at 15= and at 37°) 5-11 cubic 
centimetres for lard, and 5-07 cubic centimetres for cod- 
Uver oil Still these differences are almost within the 
limits of experimental error. In the case of the lard It is 

- x Sco Lowkowitach, Chemical Analysis of OIL. Tots, and Waxes, 
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From the absorption coefficients for oxygen and nita’i?® 
given by Bohr and Book, 7 it is calculated that 100 enwo 
centimetres of water saturated with air at 15° absorb 0 / 
cnbio centimetre of oxygon and 1-411 cubic °® nt 
nitrogen. Taking a mean of nil the values obtained 
cod-liver oil and olive oil at 16°, the solubility of oxyseo. 
found to be 3 • 1 times greater than in water and or nltrogau 
3 • 7 times groater. At 37° Bohr and Bock’s values shown** 
100 cubio centimetres of water absorb 0-507 c , n ,, 
metre of oxygen and 0-976 cubic centimetre ofmBugen- 
Taking a mean of all tbe values obtained wite °°d- 
and olive oil at 37= and with lari at 46 = (for doubts the 
solubility at this temperature Is practically the same aa 
37°), the solubility of oxygen Is found to be 4 
greater than in water and that of nitrogen 5 " 3 tlroes gr - 

It has been fonnd by Bohr» that blood plasma 

2-5 per cent, less nitrogen than an equal volume 

whilst blood dissolves slightly less still; hence we 7 
olude that at body temperature the fat of mamm J” and 
at least five times as much nitrogen as water or as 
blood plasma. 

The solubility of oxygen in fats, ^"E^f^/well 
than that of nitrogen, may in reality be as grea . _ 
known that oils are able to absorb and co " 1 ^f ^nriderablo. 
and the rate of this absorption is by no aJr at 

For instance, a sample of off re bottle 

15= and was kept for 23 hours at 18 In »* n WocenUmetre 
filled to the brim. It then yielded only 0 49 o oce ^ ^ 
of oxygen per 100 onbio centimotres, wh hQnr after 

sample from which the air was boiled 0 owtogtoits rioh- 
saturation yielded 2-40.more 


EbS- *T 18= tea stoppered 

centimetre of oxygen per lOOeamo absorp tion 

doubtedly, therefore, there must bare dab alf hours 

of dissolved oxygen during the. Mf: to « “ 
the air-saturated oils were kept determined by tbo 

It might he thought that tbe solu 1 ___—- 

- ' « Ibid.. MS 

r Bohr and Book: «*■ *" ^ ® 

t Bohr. Nagel. H.ndbnchder trny 
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letting out of ibis fluid by operation leads to tbo effusion of 
a farther amount of fresh serum and tbo destruction of more 
bacteria. Hence the beneficial effect of drainage of in¬ 
flamed areas. The beneficial effects of draining away 
the fluid In chronic tuberculous peritonitis Is thus explained. 
One'other point I should like to allude to and that Is the 
effect of a dose of toxin upon the opsonic power of the blood 
plasma. A doso of toxin oi sufficient siro produces at flr3t a 
lowering of the opsonic index—that Is, tbo patient enters 
Into what is called the negative phtuo with regard to that 
particular bacillus. If, then, a further dose of toxin fs 
Immediately administered, as is necessarily dono to n greater 
or le'S degree by the traumatism of an operation, then tho 
nogatlvo phase may bo still further increased even to tho 
point of death. Bat after an interval of a few davs, about 
three or four, the opsonic Index is greatly raised to far above 
the normal and operations at this stage can be performed 
with veiy much greater safety. 1 

s \Tho particular form of bacillus with which we most often 
have to deal in eases oC perforative peritonitis is, of course, 
the colon bacillus, and It is to this form that mv remarks 
more especially apply. There arc, of course, vnnous other 
Hods of bacilli that play their part In tho produc¬ 
tion of peritonitis, but I do not propose to discuss 
them Co-day. Much has been written of Into about tho 
virulence of tho bacteria and Its effect upon the production 
of peritonitis. Without wishing to detract from tho valuo of 
observations upon tho virulence of bacteria In partioolar 
cases, I would say that I think that of late undue stress has 
been laid upon the quality of tho bacteria and too llttlo 
stress npon tbo quantity of poison that is the cause of a 
perforative peritonitis. A tolerably extensive experience of 
peritonitis both in tho post-mortem room and nt the bedside, 
an experience extending over n period of moro than flve-aod- 
twenty year*, has convinced me that, other things being equal, 
ft is upon the quantity of poison that fa suddenly effused 
into the abdomen rather than upon the quality that tho 
severity of the attack of peritonitis depends; and this Is 
especially true of the peritonitis connected with appendicitis 
that most common cause of peritonitis. 

Now as to treatment, I have gone at some length into 
matters of pathology and symptoms because u correct know¬ 
ledge of the state of affairs before us has a most Important 
toring upon our treatment. Tho first point then for us to 
decide Is the diagnosis. Tho more early and tho moro exact 
the diagnosis the better shall we bo able to treat an indi- 
UMv uJ b ° f CIt , P ° lat h P /re « prognosis. What is 
C0 2 Ice o£ , tba iUnefB U left to itself. 
mat is likely to be the effect of the various modes of treat- 
th„°A ,* Bt offer. The nature of tho perforation, U 

af^on and 8 '’“f i 7 otpohoa effused, the character of 
the ^ar.Uty, all effect powerfully 

tne prognosis in an individual caise. r J 

,J p h l^ f n ?‘ Uori of , the pati T“ wben fi rst seen and the 

derided? ^ , cnoo S h to enable us to 

aecice at once that tbs prognosis is extremeta mvft 

^rhips that en Immediate operation offers the bc-sTpro-p^t 
tSl, I" P«itonltis there is much truth in the 

U better t r han . c “ re -. We shall doubtless all 
be agreed that in a case of perforation of a trastric ulcer the 
*ooner an operation is performed the better Vthe X 
In the case of sudden perforation of an appendix, or of am 
BESSr- 631110 C0DIEe u so ^SLes the wisest 

But It must he remembered in connrrlnn ...t. 

appendicitis that if it only in a minority of catet that there 
it any actual or eitiile perforation. Of 460 mmw;™ „ m 
uf acute appendicitis published by Oohrnw in 
eiderably more than b&f, there ^ T’ 

case for Immediate operation is then i?! 

of perforation of a stomach. Bnl a ^tnn, a tbat 
asrnipe of a small quantity of poisoner 
and the patient gradnally pass fato a^ondRim,^,? 
■operattan. Is extended with. gravQ -rr„„ vv ^ which 

which some surgeonH^**to ao ?ve ^ fJ M®’ 
that all cases of early appendicitis should bo ^aching 
if seen early. There is much to be salcLln j.^ra^^ vpon 
view. But, practically, we «urgeoL votu ' o£ thia 

»oute appendicitis very ofte^fa tfas 1 ° , “ o{ 

And if ona adopt the rule, ate 7 

«orne surgeons, of operating u pon all bj 

as they are seen we should varv as , eoon 

jratients at an unfavourable stagj 7 S® rate ° n 

the mortality is admittedly hfeRf at a s^?The£ fa 


my opinion and that of many surgeons, it is naoally best to 
dofer operation, for a time at least. At this later Btage 
much may already have boon done by nature in a case of 
intra-pcritoncul inflammation by shutting off and localising 
tho poison. Tbo risk of an operation nt this somowhat later 
stage Is that wo may undo much of tho good that has nlready 
been dono. 

It is absurd to pretend that operations, especially largo 
operations, upon patients suffering from aente poritonitls do 
not cany with them much risk. \Yhat wc hove to consider Is 
whether tho risk of the oporotion with its necessary attendant 
evil Is, or is not, moro than counterbalanced by tho good It 
is likely to do. Tho harm that a large operation may 
inflict fs twofold; shook from manipnlntion and exposure 
of viscera nnd further absorption of soptio matter by 
diffusion and nbsorptlon of poisons already more or less 
shnt off by adhesions and omentnm from the circula¬ 
tion. Bat, on tho other hand, what good docs nn 
operation do 1 Wo can do two things by operation, and 
praotically all operations for peritonitis do these two things 
only. Firstly, wo can, by closing a perforation or removing 
u septic focus, prevent tho further entrance of poison Into 
tho peritoneum. Secondly, wo can to a limited extent, but 
to a limited extent only, remove tho poison that is already 
in the peritoneal cavity. I think that most surgeons witi 
agree that tbo removal of soptio matter from tho peritoneum 
by operation Is never complete. Wo can remove a great 
deal; wo can often remove so much that the peritoneum 
itself can deal with tho little that Is left. I havo in past 
years seen tho abdomen washed out fa the most thorough 
manner with gallons of flnid, but tho septic matter was not 
all removed and tho patient, though operated upon fa quite 
an early stage of peritonitis, has nevertheless aicd of sepsis. 
What wo cannot do by operation Is to remove from tho 
blood tho poison, bacteria or toxins, that have nlready 
entered It. But wo can to a certain extent get rid of these 
poisons in tho blood by other mer.nB—namely, by encouraging 
excretion of them through the kidneys nnd In other ways. 
And this Is done mainly by tho administration of flnid in one 
way or another. 

Now for purposes of treatment X should like to divide nil 
cases of peritonitis into four classes, 

I. Tboso in which there is no perforation of any vieens and 
in which there is no collection of fluid fa the peritoneal 
cavity The early stngo of a peritonitis supervening after an 
abdominal operation fa wbich no hollow visens has been 
opened may bo taken as an exnmplo. The amount of poison 
fa the peritoneal cavity is in snob a case very small. In snch 
cases free purgation by salines and the administration of 
large quantities of fluid either by the mouth or, better, by the 
rectum, or in severe cases b 7 the subcutaneous tissue, or even 
* Te , ia ' iB . 1“ “J opinion, the best form of treatment. 

at ? B at eli fawating by bowels and kidneys the 
toxfas that have already entered the circulation and puts the 
peritoneum In tbo best condition for destroying the bacteria 
that remains. Opium should be avoided In such cases. If 
tins treatment fahs to arrest tho course of the inflammation 
it may be desirable to drain the peritoneal cavity if there fs 
tbere , 13 frec flnld 1“ the peritoneal cav% 
aw Cl “ B 15 tbat ln wMch we know, or strongly 
s^pect, that there is a recent perforation 0 f a hollow 
™ 0as A 83 tifa «t°macb or intestine. Here an Immediate 
^onld be performed with the object of cXcsfap 
the R!! f 0rat T an . d Pfajenttop further extravasation fare 
^ P !! ° nCrJ C3T ? ty - Wfaen once the diagnosis has been 
J°« ne ii^ he °P* ration 0341 b e done the better. If 
It can be done before symptoms of peritonitis have become 
well marked so much the better. A wrfnrarea ~XT 
duodenal ulcer affords the best example^ thfat^f^^e 
A minority of cases of acute appendicitis, the fulminating ’ 

s^ttsasrtu*y^ssS ! 5 

°.Lt££ st “IJT&SS 

'Ponging, others again trust malfav todXsRor ^ 
less severe cases operated upoTeariy it ifs^Hn, tte 
fatalble fa close the abdomen wlthou dral n ^° T per ' 
part, after a tolerably extensiveX^of 
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incomplete abortion ono pees ; and .that, undoubtedly, many 
of them aro solf-lnduced, 

, Clapton Dark, N.E. 

Erratum.—I n Dr. Alexander Morison's paper on the 
Nature and Management of Hypertrophy of the Heart, pub¬ 
lished in The Lancet of August 24th, p, S06, column 2, 
line 8, tb) wordr “diminishing hypertrophy” should be 
“initiated hypertrophy,” and on p. 508, column[1,'lino 2, 
the word “ rib-cartilages" Ehould read “ribs and cartilages.” 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Kolia autem est alia pro eerto nosnmdl via, nl»I qnamplnrlmaj ct 
morbormn et dlsjccUonmn blatortaa, turn allorum turn prorrin 
cMIocuia habere, ct Inter so comparare.—llosoaoja De Eed. tl Cant, 
llorb., Ub. lv., Froamlutn. _ 

EAST LONDON CHILDREN’S HOSPITAL, 
SHAD WELL, E. 

A CASE OF DOUBLE DEPRESSED FRACTURE OF THE SKULL 
" AND PNEUMOTHORAX. 

(Under the caro of Mr. W. H. Bowen.) 

For the notes of the case wo aro indobted to Dr. W. 
Norman May, resident medical officer. 

A boy, nged 16 years, was admitted to hospital on 
August 2nd at 7.30 A.M., the history being that about half 
an hour previously ho had fallen off Ids bicycle and that tbe 
wheels of n van bad pissed over his head. He was un¬ 
conscious and cyanosed with feeble running pulse and 
stertorous breathing. Fraoturcs could be felt in both 
parietal regions, tho ono on the left side being more 
anteriorly placed than that on the right and not quite so 
near tbo vault of the skull. There was paralysis of the right 
arm and the right leg nnd tho pupils were unequnl. Some 
braising was noticed, as if made by a wheel, over the first, 
aecond, and third rite on both sides below the olavlcles, 

As tbe boy’s condition was extromoly serious ho was 
immediately taken to the theatre and operated on by the 
resident medical offloor. An Incision over the left parietal 
reclon showed a depressed fracture over the motor area, the 
depressed fragment being triangular In shape, 2k inches 
in length, and 1 Inch In width at its base, which was formed 
bv the fronto-parietal suture, tho fracture extending through 
tho centre of tbe parietal bone. Tho fragment was depressed 
beneath tbe Borrounding bone, which overlapped it at, its 
edges, nnd it was not until the fragment had been trephined 
at its border that it could be elevated and removed The 

dura mater nndorneath nppoared to 1,0 , n ? ,n A“”£’ f 

fraotnro could be felt to continue down into tho left temporal 
region but was not depressed there. An Incision over the 
right parietal region showed a depressed fracture, g utter- 
alfaped and running in a longitudinal direction, rather above 
the^oentre of tho parietal bone. This was also trephined 
and thobone elevated, but there was no f™gn.ent broken off 
The fracture conld be felt to extend down lnto tho right 
mastoid region but with no depression. The incisions were 
™wn np with salmon-gut sutures and the Patient waa sent 
hack to bed, the operation having taken about 25 minutes. 

was still weak, me breathing was 

nasi were noticed to be working, eo£ tympan iti 0 note on 
again. On the oat markedly bronchial 

percussion and tb ? d to the left and there 

in character; the heart was displacea ^ ^ Aq explorlnp 

was some empfcysemnat chest 00n f lrme d 

syringe put into the right^side t , g breathing 

the diagnosis of pneumothorax, in ^ following 

gradually became worse and he died at w.ou 


morning, 26 hours after the accident, apparently entirely 
from his long trouble, as he was quite conscious np to 
the end and there were no paralyses of any kind. 

Necropsy .—A post-nlortem examination made on tbe 
following day showed tho trephine holes as made at tbe 
operation, with the dura mator intact and normal and tbe 
brain uninjured nnd with no trace oi bmmonhage, lectie- 
tlon, or contusion. Tho fracture on the left side extended 
down into tho temporal fossa and involved the roof of 
the orbit to a very slight extent, while on 'the right tide tbe 
fracture jnst reached down to the mastoid process, but there 
was no effusion of blood or depression of bone on either 
sldo. The right lung was collapsed and on opening up the 
traohea It was fonDd that the right bronchus was tom com¬ 
pletely across immediately below tbe bifurcation of the 
trachea, the torn ends being separated for half an inch. 
The rest of tho structures at tho root of the lung woe 
uninjured; there was no blood In the pleural cavity and the 
rite, clavioles, and pleurm were qulto intact. 

JlrmarJn by Dr. May.— The occurrence of there two 
interesting lesions in ono case—namoly, an “PP 81 ^ ■[ 
recoverable double depressed fracture of tho 
pneumothorax caused by complete rupture of the bro 
without any injury to the ribs—seems to render tb 
worth recording. For permission to publish It I am in 
to Mr. Bowen, nndor whoso care the patient was. 


anft Dfoto of 

Epilepsy: A Study of the Idiopathic mew. ^ 
Aldren Turner, M.D.Edin., F.R.O.P. I^od., F f . 
to Oat-paticnts at (ho National Hospital for tbe pw? 
nnd Epileptic, Qneen’s-square, and King »J {c[ 

pltal, London; Visiting Physician to tte Oobn^ 

Epileptics, Ohalfont 8t. Peter, &o.. ^ x)ndo “' . 

end Co., Limited. 1907. Pp. 272 .jPrlcel 0 r.net. 

As a special monograph on the snbjeot of J 

epilepsy Ur. Aldren Turner’s book leave. little to b.jd-taJ 
It is a careful study of the disease obie y , 

clinical standpoint, with some interesting an P? a 
observations on its pathology contributed by Dr. 
of the Essex County Asylum. At tbe outset Dr. 

Turner promises that he regards epilepsyns ° hjcl 

disease of tho brain and that tbe morbid . uc( 3 er . 

produce tbe convulsions eventually progress ohaulm 

lying the permanent dementia. After an 
be devotes two chapters to tbe etiology o 
which be gives an exhaustive critical study of^Is^ 
statistics and those of other anthoritle t th( 

causation of epilepsy. As a result be con duto ^ 
proportion of epileptics in tbe goneral W (J( 

l per 1000, that there is a slight „ an 

sex, and that the most Important predp S wblo bar< 
ancestral epilepsy and neuropathic predisposition, w . 
found In about 60 per cent, of the eases. three 

la regard to the age incidence^ finds ba 1 Md ^ 

fourths of tbe cases arise under on8 yern 

tbe greatest number of oases oommeno g * £0 .callec 
is to be found in tbe first year • ^moriy 

stigmata of degeneration are fo * nfl , n those cases 

present in the subjects of epilepsy, J 0 f the 

commencing early in life. A oaxeful analyses^ ^ ^ 
supposed determining causes of tb ^ and patbo- 
tbe effect of various physiological, FT them 

logical processes or their general cen- 

sleep, fright, trauma, and baVe Inherited tbe 

elusion arrived at Is that in » m#y b0 established 
eplleptio tendency a con "^H relopmcn t or aB s result of 

ss--s-*=*sr 

whose law be enunciates as - 
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mentioned, bat they are counted among the deaths In order 
to inolude the entire mortality of all cases treated." 

Many cases of acute abdominal Inflammation arc first seen 
by the surgeon when the distention and nento symptoms 
hare already begun to subside and in many of these opera¬ 
tion may at once bo undertaken with advantage. There is 
often danger In waiting too long and allowing pus to dis¬ 
seminate, although tho danger is not usually 60 great as that 
of operating too soon in tbeso cases. The treatment of 
localised intraperitoneal suppuration scarcely comes within 
my province to-day. Bat I might just say that ono or other 
of two classes of "operation should'bo done according to the 
stage whloh the suppuration has reached and tho situation 
of tho abscess. Either tho abdomen should bo freely opened, 
tho region of tho abscess carefully walled oil with gauze 
btfore tho abscess Is opened ; or else, If the abscess Is In 
contact with tho abdominal wall over a considerable area 
(and palpation affords the best means of determining this) 
a simple incision Into tho abscess within tho area of ndhe- 
sioas is sufficient. The danger of tho first course is that the 
abscess may unwittingly bo opened beforo the game packing 
has been placed In position; the peritoneal cavity then becomes 
suddenly flooded with a largo quantity of septic material 
and.very grave risk is Incurred, This is a not uncommon 
cause ot death in unskilful bands. Frequently this method 
of opening the abscess is the only ono that is available, ns in 
cases where tho pus 1 b not In contact with tho abdominal 
wall in such a manner that it can bo opened by simple 
incision. Tho danger of tho second course Is that in tho 
simple Incision of an abscess, such as that of the appendix, 
the area of limiting adhesions may be transgressed and the 
non-adherent and consequently absorbing peritoneal cavity 
opened up and flooded with septlo pus in tho manner just 
described with equally disastrous result. I show you here six 
diagrams which I published some years ago In The Lancet. 3 
They are of cases of appendix abscess which came under my 
notice in tho post-mortem room when I was surgical regis¬ 
trar. Each shows the area over which there were ndheslona 
between the abscess and tho abdominal wall. I have now 
added to each tho Incision that was actually made by tho 
operator and it will bo seen that In all tho cases the non¬ 
adherent peritoneum was opened with fatal result. 

A very excellent method of opening localised collections 
of pus, and one that I frequently employ, I a that of making 
an incision through tho posterior fornix ot tho vngina in 
women or through the rectum in males. Bat In order to do 
this with safety there must be a sufficiently large collection 
of pus, and ordinary care must bo taken not to wound other 
important anatomical structures. It is frequently far safer 
to drain by the vagina than to do so through a deep Incision 
through the anterior abdominal wall. The ono thing that 
must not be done In the opening of an Intra-abdominal abscess 
is to cat into it without due regard to the protection of the 
non-adherent peritoneal cavity. Either the general cavity 
must be carefully protected by gauze packing or advantage 
must be taken of adhesions already present if disaster is to 
ho avoided. 

IY. I oome now to the fourth class of cases, those in which 
there is a general diffuse peritonitis with general distension 
of the whole abdomen and purulent fluid diffused over a large 
portion or the whole of the abdomen. I vould here point 
out that diffusion of septic matter over the nholc abdomen is 
not so common as is often thought. The post-mortem 
experience that I gained during the years when 1 was surgical 
registrar to a large London hospital taught me that liany 
wes whioh clinically seemed to be cases of general peritonitis 
involving the whole peritoneal cavity were offen found 
post mortem to be really cases in which the peritonitis was 

Z a ¥*5? 0 “V ° r * a Women, perhaps two- 
thirds or three-fourths only. Generally some 
of the peritoneal cavity was not involved ^ P 0 * 1011 

Of the symptoms of this form of perito'nlMo r j 
anything L they are efficiently well wV to ^l^f n? 
With regard to the appropriate treatment i. ° ' i 

difference of opinion. Dr. Gibbon* of 
paper 1 have before alluded to says that “ 
attitude towards a generalised peritonitis be rnUnf 
three classes. Those who do nothing in the Zt pat l? 10 
interference but simplv beep the ™tle nt ° pe ? i “ ve 

stomach empty until the inflammatory process id Sedate! 

* The Llxcet, Dec. 30th, 1899 H irc® 

* The Treatment ot Diffute and General PerinS?;, „ 

1116 Murphy Method, NewTork 


have become localised, and if the patient lives until 

this has taken plBco they then operato. .. Tho next class 

is made up of those who beliovo in immediate and radical 
surgical intervention, consisting in freely opening tho peri¬ 
toneal cavity, breaking up all adhesions, opening all pockots 
and thoroughly irrigating tho entire peritoneum. Tho third 
and more recent class beliovo that tho abdomen should bo 
immediately opened, tho causo of tho inflammation sought 
for nnd removed, and tho abdomen thoroughly drained with 
tho least possible disturbance of viscera," Dr. Gibbon goes 
on to say that it has alwayB seemed to him that “ tho failure 
to get tho good results reported from certain lines of treat¬ 
ment fs beenuso we do not carry them ont as specifically as 
is recommended by their advocates: in other words, we, 
inclining possibly to tho operativo treatment in employing 
tho Oohsner method, do It half-heartedly without expecting 
n good result, whereas Ochsner carries it ont to tho 
letter nnd expects good results. We hnvo all Been a very 
Incomplete nnd injurious irrigation of an abdomen done 
in cases of goneral peritonitis. Such treatment, unless 
It Is carried ont thoroughly nnd every part of tho abdomen 
irrigated, can bo oflittlo benefit it It is not definitely harmful, 
and this accounts for tho difference in results obtained at tho 
hands oi those who aro enthusiastic over irrigation nnd of 
those who do not look upon it with the same confidence.” 

Tho Murphy method ns dcsoribed by Gibbon “ consists in 
making a Btnall opening in the abdomen, dosing tbo perfora¬ 
tion or removing tho appendix as tho case may bo, tho intro¬ 
duction ot a largo dralnngo-tube into tho polvis, placing tho 
patient in a sitting posture of from 35 to 45 degrees, and 
tho administration of a quart of salt solution overy two hours 
per rectum.” Gibbon quotes Murphy’s words ns follows and 
they seem to mo to be of tho greatest importance : “It is a 
fatal mistake,” says Murphy, “to mop, wash, or handle the 
intestines or peritoneum. Then, too, the slroplo opening of 
tho abdomen relieves the pressure under which the pus rests, 
and we know all that is necessary to stop absorption from a 
pus accumulation in any part of the body is to open the 
cavity and relievo the pressure. It is injurious nnd even 
dangeronB to milk or oven handle an acute abscess; it Is 
doubly so to handle an infected peritoneum, bnt the pressure 
should bo relieved by opening it, allowing it to drain, and 
exposing the anaerobio flora to tho nir." Gibbon describes 
eight eases of his own in which ho had adopted tho Murphy 
method nod be had five recoveries nnd three deaths. He 
expresses himself as a warm convert to the Murphy method. 
He further Btates that ho had heard Murphy say in October, 
1905, “that ho hnd had Z9 cases of diffuse or general 
peritonitis In whioh he had employed his method with but a 
single death, this ono occurring from pneumonia on the sixth 
day.” 

Like most surgeons, I suppose, I have tried all three 
methods at different tlmcB, and I am inclined to the belief 
that of the three the Oohsner method is tho one that is most 
suitable for the great majority of cases of diffuse peritonitis. 
For the very worst class of case, in which no delay is 
possible, and they are, I think, few in number, the Murphy 
method is undoubtedly good. I entirely agree with those 
who condemn the very large operations which are so often 
performed in this country. The mortality of these operations, 
so far as I have seen and so far as 1 can judge from those 
who have published detailed statistics of their cases has been 
literally terrific. 

I think I notice at tho present day a tendency amongst 
Burgeons of large experience to abstain more and more from 
these Tery large operations. We are beginning, I think, to 
realise more and more fully that many very bad and 
apparently hopeless cases of general peritonitis will recover 
if the surgeon will abstain from doing any large operation 
In this connexion I should like to refer to an admirable paper 
by Mr. J. Rutherford Morison, a well-known advocate of 
extensive operation In early caseB of appendicitis. He gives 
details of a large number of cases treated with excellent 
results. But speaking of general peritonitis be says: 

General peritonitis of more than 24 hours’ duration is not 
Ukcly to be benefited by operation, for the favourable chance 
bas been lost; indeed, an operation not seldom hastens the 
end and may be tbe cause of death,” and he goeB on 
te eay, “it is not without surprise that I have observed 
recovery in suoh caseB without operation.” In this paper 
be gives details of 15 wises of general septic peritonithT 

wMi°fl ' 3m c ’ s 7 ere ' treated b ? operation, with eight deaths 
while five of them were treated without operation with onto 
one death I The numbers are small, bnt IS ^3 
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the treatment of somo ot thcso, notably pneumonia, pnlmonnry 
tuboroulosis, and asthma, is given in 6omo dotail, whilo 
various measures and drugs nro recommended. Tho genito¬ 
urinary systom and tho osseous, muscular, and articular 
organs aro considered nnd the diseasos affcotlng them nro de¬ 
scribed, and then diagnosis nnd treatment aro outlined. One 
chnptor is devoted to tho infectious nnd contagious fevers ; 
tho moans of disinfection nro well described and tho general 
management nnd treatment of each discaso aro given. 
Another chapter deals with tho disoascs duo to faulty meta¬ 
bolism, to abnormal conditions of tho duotless glands, and 
to variations in internal secretions. In tho seotlon devoted 
to disoascs of tho norvous system short descriptions of tho 
various disenros nro given rather thnn n consideration ol 
their diagnosis, whllo thoir treatment is very briefly described. 
Tho concluding oliaptors nro given over to dermatologies^ 
otic, nnd ophthalmic memoranda, and to certain miscolianeous 
conditions suoh as nnmsthcsla nnd various intoxications and 
to the methods of keeping case records. 

Whllo Dr. OaSllfi's book Is comprehensive in its acopo nnd 
contains a great deal of information It is on tho wholo too 
ambitious in its aims. It would be improved by omitting tho 
gonernl descriptions of tho diseases considered, which arc of 
necessity loss comploto than thoso in tho ordinary text-books 
of medioine,nnd by devoting tho space to more detail regard¬ 
ing tho diagnosis of those diseases from conditions with 
which they may bo confused. Moreover, the descriptions 
givon of trontmont nro curiously uneven, somo bolng given 
in detail with actual prescriptions, and others in more out- 
lino or in vaguo general terms. Tbo book is copiously 
Illustrated and woll prod need. 


On JrcatmenL By Harry Campbell, M.D., B.B.Lond., 
F.R.O.P. Bond., Physlolan to tho North-West London 
Hospital and to tbo Hospital for Diseases of the Nervous 
System, Wolbook-strcot. London: Baillldro, Tindall, 
and Cox. 1907. Pp. fl21. Prlco 5r. 

IK his profaco tho author states that in this work ho 
•« treats of certain questions of thorapontics from 
Individual point of view." It Is quite refreshing to find 
such original ideas on a subject so widely written upon 
as therapoutlos. Tboro is a quality nbout Dr. Oampbell s 
writings that Is very attractive nnd we have perused th 
volume with much pleasure. Tho title, perhaps, is a little 
misleading, for tho book does not doal with the actions ot 
drugs in tho treatment oE various diseases, but is founded on 
broader nnd more general linos on which, hov.-evcr.muoUcfa 
practitioners success in practice will depend. To the student 
preparing lor examination tho work will not appeal but the 
young practitioner will And it of considerable value when 
commonolng his private medical work, whilst those who hav 
Zen long in the routine ot their profession will derive many 
Suable hints as to tho general management of their 

P Tho onrlior ohnptors ot tho book on tho 

physical and mental pereonallty con on b e added 

terosting and instructive, perhaps J medical 

r.” atas 7 r rf 5 »“ 

education students are trained more pro£ea8 ; on , 

purposes than for tho aotual praotlco of P 

After the qualifying examinations ore pass'sd ^ ^ 

to bo learned before tho tbo daily routine of 

be with full advantage mu . U ttcra y,at Dr. Campbell 
medical work. It to on snob matter «» J 

mainly dwells. The" entire mental eqj^ _ 

physician’’ is considered in a mo 
Ho points out that the physician needs^to 

In ‘many kinds of know go- must be a 

be well up In his professional work ^ ^ ^ 

man of tho world in the sense that | learaed 

tonoh with the life around him, not wrapp= 


tho 
manner, 
be versed 
only must ho 


theories nnd technicalities. Dr. Oampboll further remarks 
that “ tho physician who is merely learned in the learning ot 
the schools, who refases to come out of his professional 
aloofness and study man in his wider relations, Is Indeed 
hardly worthy of tho name and is sure to prove a failure. 
Tbo most distinguished career at college will avail him 
nothing; ho is bound -to bo outstripped by the men who, 
though greatly his Inferiors in learning, have been spending 
tho tlmo that he has devoted to book* and the more purely 
soientiflo aspect of hlsprofeFsIon in acqniring a greater know¬ 
ledge of mankind nnd things in general." There is much 
truth in these observations, and although an extreme course 
might bo taken in either direction, yet an intimate know¬ 
ledge ol human nature apart from scientific considerations 
will greatly aid tho practitioner in the treatment oi his 
patients. , 

Dr. Campboll’s remarks on psyoho-therapentlcs, clothing, 
muscular oxerclse, and diet contain numerons trustworthy 
hints and suggestions ns to tho general course of life 
which Individuals should follow In health and in disease. 
He drawB attention to tho many evils attaching to a 
sedentary life, amongst which fixity oi the chest and 
atrophy of the abdominal muscles axe not the least. Under 
normal conditions, nnd especially in the upright position, 
the muscles of the abdomen exert considerable pressure upon 
the abdominal contents. Suoh pressure, as tho author 
points out, serves two useful purposes : it helps to keep e 
nbdomiual viscera in their right position and to prevent an 
undue accumulation of blood in the splanohnio ve ns. 
Hence the advantage In certain digestive) disorders o 
regulated exercises which tend so develop the weaken 
muscles. In his remarks on diot Dr. Campbell entm 
■‘certain dietetic truths” which are of consider* 
importance in Insuring good health. Ho P° m 
that man is an omnivorous being; that 
vegetable rather than his nnlmal food tha TO 
mastication ; that starch can be, and oug ^ 

thorough mastication, largely digested tn the “° n 
an untold number of evils result from th P ^ 
system of pap-feeding ”; that often muchof 
obtained by reducing tho Mt “' 0US tho pro telns; 
the food (notably the saccharides) or a 

that a long train of Ills follows Hom ov -ea^g, » 
that frequently it Is muoh more useful . on)ar 

,otnl quantity of food than to 
tom in it. These and other statements con 
bat will bo found useful in giving °“ S fnuIty diet, 

litlons brought about by ft dmbtotratfon of f th eSr 

Students learn but little of snok “ S “a”more aftentlon 
hospital days, and It is to be ngrt*** as far reaching 
is not given to tuition In a subject that has m 

importance. , ho i 0 book lr 

In conclusion, we may add that the ^ foopd in 
oervaded with an interest which is n t ^ &. 

binary text-books, and we believe that It 
Mpnlarlty whiob it thoroughly deserves. 

" . Z~r>r J. BAP0M3 

Manuel de Oyncaologic Pratique, of • rfe f„o8 by 

Auoleu interne dJ Hdpitau* de Va*™*, w eadfimie 

L G. RtcHELOT, Professor agrfigfi, ■ . . yjgot Frtres- 

de Hfidecino. With 163 figures. 

1907. Prioe 10 francs. considered as a 

This 'work Is not in any way m erely intended 

complete treatise on gyntccology, no t there¬ 
to be o manual or a vade-mecum- t iD a more 

fore look for the completeness wo fio 
ambitious book "***£> Imperfectly 

on those subjeots whlo a,ls book the a 

more extensive works to^ g J d£11 te 

addressed himself »tber toth^ fl pr£>l0D ged olWoa 
w ho have not had the advauteg 
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Table Givrs'G Details or 11 Cases of Acute Yellow Atrofht or the Liver. 


i 

So. ^ Anther. 

Sex. 

Yearr' 

cl 

»*«• 1 

Predis¬ 

position. 

Anesthetic. 

Ororatlan 

performed. 

j Oai't 

1 o! 
Icterus 

( 

Symplon:*, j Bet cl t. 

i 

Necropsy. 

» 

Li ButisnflH. 

i 

, 

* ! 

i 

i 

i 


Chloroform. 

> 

[ 

lefcror, romltlnp, . Died 
deUriotn. j between 

t fecond 
j and tenth 

1 day. 

) 

] Fatty degeneration of 
j heart; nephritis ; 

\ punctifcmn haemor¬ 
rhages. 

*; 

? 

, i 

t 


, 

t 

„ M M 

i 

3, 

' 

? 1 

* 

•• 

? 

? 

• * « i « 

f 

* •» M 

; Eiciiw. 

i 

’ 

, 

H. 

I 

« ' 
i 

? i 

Alcohol. 

Chloro*ortQ, 
SO grammes 

D cm! oiomr, with 
ret cell on of *d- 
bereni cmentum. 

t lto2, 
d»jv- ! 

lctrm«. deUriam, DIe«I 

ccns ; temp-era- * fourth 
ture ACP C. \ day. 

I 

, Acute vellow atrophy 
. o f Brer ; Idem* 

! unlvertaUs; exultI- 
j p!e h-tnxorrhare; ne- 
1 phritls. 

5 j Sleeker. 

I 

! 

**• 

i 

* 

7 

? 

Or»rUncjrt irllh 
tonlon and 
necrotli of 
pedicle. 

* , 

7 J Died. 

! 

Acate yellow 
. atrophy. 

6 Erlich (t e- 

r. 

^ i 

Catarrhal 

Billroth 

Ext 1 rpsd'cn cf 

? 1 

Ictetvf, delirium. I Died. 

i 

Atrophica hepatU 

i rCTted b y 
j Esndler). 

i 


\ 

i 

Icterus. 

rail*, arc. 

ntern* with 
ra orce I! cm cat of 
Chroma. 

! 

[ acuilo mhra ft Sava. 

1 

< . Hints. 

H. 

«i 

AlcobeL 

? 

Appendlci’J* with 

Idsy. , 

1 

• i 
• 

Icterus, hxmxt- t Died ilxtb 

Fatty degeneration of 

| 

1 

] 


i 

! 

I 

i 



Infection. 

etneili, conml- . day. 
tiona, fertr. J 

J 

i 

i 

heart; parenchyma- 
tons nephritis; acute 
yellow atrophy of 
liver; erosions In. 
duodenum and 
stomach. 

E { Itarien. 

\ 

£ . 

r. 

S5 

l 

Insanity ; 
Indiges¬ 
tion. 

TOc-c. chloro¬ 
form, 
mlnarcs. 

Extraction o' It 
teeth; tup- 
panting necrcwlt 
of jvr. 

l day. } 

, 

* 

Icterus, vomltlnc* Died fifth 
albumin cast* in \ day. 
urine, deliriam, % 
ytllinj:, eras. | 

Fatty degeneration 
of heart and 
kidneys; acute 
fatty degeneration 
of liver. 

- \ Cchm 

i 

1 

f 

r. 

21 | 

Alcohol. 

Cbloroform. 

Salplnco-cmr- 
ectcraj for pm 
tubee. ‘ 

2d»ys.j 

1 

1 

Icterus, fits ot j Died filth 
yelling, dcs 1 dsy. 
llrlnm. slba- } 
mlnnrla. » 

Cloudy swelling of 
heart. Ever, and 
kidneys; Icteric 
meningitis. 

H , BsEte. 

i 

H. 

, 

23 

Lead. 

" 

A p p endlce^tcmv 
In inCxmmxtfjry 
etage; adhe¬ 
sions. 

2d*yi.> 

, 

Ictems, deUrlcm, j Keen very, 
blo^ly vomit, j 
albuminuria, 
leucln and f 
rvros5n In urine. \ 


u CjmjSeH 

j EcrihCl 

1 

__ l 

r - 

1 

“ ' 

1 

Sore. 


Inteitlnil ob- 
strcctlcn doe to 
adhealon*. 

I day . J 

1 

\ 

Icterus, crural- Died fourth 
slonx, vomiting, j day. 
coma. 

K 

l. 

|1 

r*o 

i 

< 


< 3 PJt« On separating some adhesions a definite 

SfLy about the sire of a small orange could be felt on tie 
left ode of th e abdomen. YTIth great dfficultv, owicg to the 
Miry adhesions, the mass -eras brought into view sod ires 
loaid to consist of a loop of small intestine firmh-constricted 
!LJ® bv 'L b T adhesions and tense from accumulated 
, 1516 adhesions were dirided and the mass 
tonediatdj- subsided. The intestinal trail fed not suffered 
arr ? E0 Tr » s «tnmed and the abdomen was 
tte wuxl "^rrsith the exception 0 f a small trick 
otgama fc drainage. The patient stood the operation well 
aratrhen seen the same night tras rampvatively comfortable 
fisstothof Tomitirg which tras considered to be 
ttd Tfce ro , mihD E: continued the next day 

: 117135 ”TL rertlE f' .Flatus had been passed 
Z^X :tb J temperature and pulse were normal. In the 
Furuonjunctirie were icteric but I did not 
^it oroa than the ordinary simple jaundice sometimes 
TO ~* xlE £r after an ansesthetio. 

tbB pineDt 5131 continued rerj 

femgh mixed with altered 

^tced. The wound was dressed and the 135,. IT 6 
^c^cred, everything appearing satisfactojr ^rh OT » 
5-decsionof theaWoiST A* fber££Lr 

stomach was trashed out and fire grains { ^| 

h? one ounce of white mixture, fo “°^ 

there was a small actijn of tfefemels 
P“*!5 freely. The jaundice gradually deepened th/mww 
“came very drowsy, and the shin wri 

^ce befog a gmsw ^ comparison with the -r»TW?u ^ 
of the rest of the body. Therewere 533?? TeHowuhnass 
°*J&e limbs on both ridesifoUorred 
r^Mity. From this she gradmsnr 

^a yigfU was tomhy^S^t^ d “ C ^ 0n 
Whins, and feed, staring eyS^h ^ely^t^^ 


The urine became diminished and was passed involuntarily. 
On percussing the liver the dulnres anteriorly was markedly 
d ecreased. The vomiting became less as the patient's condi¬ 
tion grew worse. The urine was examined for leocin and 
tyrosin crystals with a negative lesult. but albumin and bile 
pigments were present. A diagnosis of acute yellow atrophy 
was made. Venesection was at once performed and several 
pints of normal saline solution were infected into the median 
cephalic vein of the left side, hut all to no purpose. The 
temperature gradually rose to 105° and death took place - 
early the next morning. 

I obtained permission from the relatives to make a partial 
post-mortem examination. X removed the liver after first 
ascertaining that there was no obstruction-to the common 
duct. The liver was ouch reduced in tire and its capsule 
was shrunken. The gall-bladder was filled with thick bile. 
A s ection of the liver showed areas of red softening, the 
ttnrounding parts being yellowish. The liver tissue was’very 
friable. The ducts mscrosccplcaUy were" healthy, I re¬ 
opened the operation wound and found everrthing iealtbv 
there being no evidence of suppuration anywhere. A portion 
of the liver was sent to the pathological department of 
University College, Bristol, and was reported on as follows - 
“The specimen was very soft and friable. There is present 
a great degeneration of the liver substance, with deposition 
of pigment. The amount of newly formed fibrous tissue is 
small, thus indicating great acuteness of the disease Tie 
appearances presented axe those usually seen in acute ye]W 
atrophy." J 

The * notes of the above case are of more than usual 
interest, partly because of the extreme rarity of the disease 
and more so becatue of the fact that there are now on record 
i-t casea following an operation In which an anastfcttic has 
°* ea gran, and as such should be reckoned as a possible 
,?’. yoa fnRwring operation. Modem textbooks nearly 

aft omit to mention it. * 

On referring to the table it will be seen that in all but 
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scientific work con be done even In a simple form wbiob does 
not provide for nconrato mcasnrerDcnt, Among tbe additions 
which havo boon made to tho presont edition Is a chapter on 
tho staining of bacteria by Dr. Manrlco Amsler. It Is, as bo 
states, written in ns conciso and simple a manner as possible 
and In tho 12 pages devoted to tho subject five stains, 
including Gram’s iodine solution, and four culture media ate 
mo'ntloncd. Within the limits of the 6paco devoted to the 
snbjoct Its treatment is satisfactory, and tho medical student 
as well as tho general beginner in microscopy will find this 
ohapter of valno. Thera arc one or two misprints in the book 
which do not call.for detailed notlco except to point out that on 
p. lflO the p unit is made ten times too great. Tho 
part of an Inch should bo ^iusth part. “The Marine 
Aqnarinm ns a Field for Microscopical Rcsearch"and “The 
Microscopo at tho Sea-side ” are sections of tho book which 
will appeal to many, and tho account of Mr. White’s method 
for tho crystallisation of bydroqulnone will be welcomed by 
all who take an Interest In polarlscopo objects. We 
remember Mr. White’s demonstration with this substance 
at tho Camera Olub somo years ago and tho beautiful effects 
which he then produced with it. Aprrpos of the present 
controversy regarding alcohol, Mr. White's method of killing 
polyps with tholr tentacles oxpanded may be mentioned. 
Into the trough holding tho expanded polyps >be allows 
minute drops of whisky to trloklo “and become so gradually 
diffused through tho sea water that tho polyps becoming 
aocustomed to its blissful influence succumb to it and forget 
to draw in tbotr tentacles.” The book In Its present form is 
a nsofal addition to tho many elementary treatises on tbe 
microscope._ 


supplied by the vagus and sympathetic nerves, have no sen¬ 
sation of touch, temperature, or pain. Pain he considers is 
dno in all abdominal affections to implication of tbe parietal 
peritoneum or to traction on the mesentery. Professor 
H. Harroy Littlejohn and Mr. T. W. Drinkwater report 
three cases of Stryohnine Poisoning, and record the Import¬ 
ant observation that the presence of pbenacetin along with 
strychnine prevents the appearance of the typical reaction 
with bichromate of potassium. A very unusual care of 
Multiple Aneurysmal Disease is recorded by Mr. Cecil F. 
Beadles; there were found aneurysms oi both carotid arteries 
at their bifurcations, several small oerebral aneurysms 
accompanied with gummatous formations, and dilatation of 
both coronary arteries of the heart. Notes ot a case of 
Rapture of a Herniated Loop of Bowel by Sudden Contrac¬ 
tion of the Abdominal Muscles are given by Dr. Alexander 
Miles. 


POST-GRADUATE STUDY. 


We publish as a rule in the Students’ Number of 
THE LANCET or in the issue following that number an 
account of the facilities given by the various medical school* 
and hospitals for post-graduate study. Post-graduate study 
is divided Into three main divisions—the general study ot 
professional subjects, iuolnding the special study of some 
branch, the study of state medicine, and tbe ‘^dy ot 
tropical medicine. Wo havo described in the Students 
Number tbe provision made for instructing graduates in 
last two divisions, mentioning the procedure necessary 
obtain diplomas or certificates for proficiency In them, tne 
following article shows the prinolpal arrangements existing 
fnr general post graduate instruction 


JOURNALS AND MAGAZINES. 

The Scottish Medical and Surgical Journal.—An address 
entitled “ Tho Physician as Naturalist,” dolivored by 
the late Sir William T. Gairdner, and published in 
the Angast number of this journal, bears no signs of 
age upon its face, but we find in a footnote that it 
is a reprint of a Presidential Address of 1888, In it 
stress is laid upon the valno of a scientific training for 
the physician, a view with which it Is Impossible to disagree, 
though opinions may vary as to tho extent to whioh, when 
something must go, It 1 b wise to insist upon a knowledge of 
certain branches of natural soienco to the exclusion of 
general oulture. Mr. Lewis Beesly writes on Exoision of 
the Hip-joint and the After-treatment thereof, advocating a 
'modification of Koenig’s procedure, the remains of the upper 
end of the fomur being moulded to fit Into tbe aoetabulum 
and kept in place by continued abduction. 

The Medical Chroniale .—The prinolpal artlole in the 
August number ot this magazine is tbe first part of a thesis 
by Dr. Ernest Basdln Leeoh on Occult Hremorrhage in tbe 
Gastro-iutestinal Tract. By this term, due to Boas, Is meant 
the oaonrrence of soy escape of blood too small to be dis¬ 
tinguishable with the naked eye. A very complete account 
is given of the various methods dovised for the recognition 
of traces of blood in the frooe3. Incidentally It is mentioned 
that experiments seem to show that hremoglobin is not well 
absorbed from the intestine, a point of interest in relation to 
the use of preparations of this substanoe for the treatment 
of nnromla. Dr. Judson S. Bury records two oases in which 
one disease appeared to have a beneficial effect upon another 
—a case ot hoart failure improved by an attaok of cellulitis 
and one of muscular wasting and paresis Improved by in er- 
current smaH'pox, 

The Edinburgh. Medical Journal .-The August number of 
tfiis journal open* with a most interesting paper by K- »• 
Lennander of Upsala on Abdominal Pain in which the 
author maintain* that the stomaoh and intestines, bemg 


LONDON. 

The London Port-Graduate Association .-The London P«A- 
Gradnato Association is now so well known that Rls hMmy 
necessary to remind our readers that it ^ composed of tbe 
following hospitals and medical schools (gtn 

Az. : General Mortals: Charing CrMs Guy 6, 
fSnc’fi College, Bt. Mary'*, St. Thomas s. UniversityJdouege, 
und^Westminater. Special Hospital,: The %^^the Hos¬ 
pital for Consumption and Diseases of the Obest, ** on 
nital for Hick Children (Great Ormond-street), the ^ 
School of Troplonl Medicine the National Royal 

Paralysed and Epileptic (QaeemsqnMe), *md the 

The tmlder is also entitled * Hmeteto** 

naduate classes which may bo held from U * tof the 
anv of the general hospitals named. It t reC M)t 

advances made in medical andsnrgicalscieoo dl |“ ng h|meel f 
vesrs that the practitioner who is ocabie to keep 
npace practically with these advance, find bei 
time at a great disadvantage. For the pt r (' ,L ir WO rk we 
qualified medical meD to keep up to date i London 

can heartily recommend thescheme offered bytee^ ^ ^ 
Post Graduate Association, whioh tho* plac ^ ticket- 

tl e hospital work in London at the di ®P°'® RJ poforo at 
holders.^ Tbe office of the asecciaUon remal obta lnect 

the Examination Hull. Further t^X&nate Asso- 
bv writing to the Secretary, tbe L nkm9D t, London, 

cYatTon, Examination Hall, Victor* hour., ot 

W.O., or by personal a PP’ io ? ^ ^3 p.m. any week-day 
11.30 A.M. and 1 p.ji., and 3 P- M - 

except S tturday. D „Winio —This institu- 

Medieal Graduate,' f'^.^f^speclal faoI»“« 
tion affords to medioal P ra ? tl “° „ j va Ecing tbeir medical 
aoaulriDg technical skill i.nlldlcJ contains lector* 

&n d scientific knowledge. ’ lc £und clinical la ^ en ^; 
and oonsulttag-rooms, a pa hth ® Im0 *cope mom, a ojjD{qnog 

: sssrarffii *-A 
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Pl! ”:c cf contlnuoui atRut suture pmlog tbrourh til 
the coata. 


totting the portion of put between the laven of the 
mesentery. B, cat put ititchca as in Fig. 1. C, 
continuous catgut stitch. 
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Army Medical Corps who havo obtained leave for farther 
professional study, and the certificate of attendance at the 
college during such leave is recognised by tbc Admiralty. 
The collogo is recognised by the University of London for | 
hospital practice before tho M.D. degreo and by the Royal 
Collogo of Surgeons for tho necessary work before tbo Fellow¬ 
ship examination. Tbo pathological laboratory has just 
recently been completely reorganised and placed In tbo hands , 
of tho pathologist, Dr. G. 0. Low, who attends thore during 
tho whole day and gives instruction in Bacteriology and Micro¬ 
scopy and Tropical Medicine. A special class meets on three 
mornings a week from 11 to 1 , and post-graduates joining 
tho class oan work in tho laboratory at other times under tbo 
guidance of the pathologist. A class consists of 12 meet¬ 
ings and commences nt the beginning of eaoh month. 
Tho feo for this class In baotcriology and microscopy is 
£3 3r. The feo for tbo hospital practice, Including all ordi¬ 
nary demonstrations and lectures, is £1 Is. for one week, 
£2 2 *. for one month, £6 fir. for three months, £8 8t. for six 
months, £12 l 2 i. for ono year, and £26 for a life ticket; 
all fees to bo paid in advance, A practitioner who cannot 
attend tho whole coarse may attend any ten lectures or 
demonstrations during the session for a fee of £1 Is. A 
vacation cla«s is held each year in August, the feo being 
£2 it. for tbo course of ono month, Including hospital prac¬ 
tice or a ticket for a fortnight’s hospital practice, including 
the lectures, can bo obtained for £1 lit. 6d. The fee for a 
three months’conree of instrnctlon in the administration of 
anmsthetlcs, including a special class, is £3 3t., or without 
the class, £2 Z>. A ticket for any of tbo above courses will 
be issued at any date. Arrangements can be made for 
gentlemen working for higher university examinations to be 
coached. Tbo Winter Session commences on Monday, 
Oct 7th. All communications to be nddrcssodto the Dean, 
Mr.' L. A. Bldwell, Post-Gradnato College, West London 
Hospital, Hammersmith-road, W. w ., , 

So,vital for Ditcatet of tho Nor rout Syrtem, 73, Welbeck- 
street, W.-A course of post-graduate lectures on diseases of 
the nervous system will he given at this hoapltal on 
Thursdays, nt 6 P.M., ns foUow 8 ; ~;Ojt. l7th : Dr. Harry 
Campbell, Selected Oases. Oct. 24 th: Dr. T. D. S*vll, 
Cases of Brachial Neuritis and Similar Conditions Involving 
the Arms. Oct. 3lst: Dr. Parves Stewart, Cranial Motor 
Nerve Palsies. Nov. 14th: Dr. Dandas Grant, Some Forms 
of Nerve Deafness. Nov. 21st : Mr. I*n>tag 
Indications for Arthrodesis of the Shoulder Joint Nov. 2St . 
Dr F. S. Palmer, the Differential Diagnosis of Some of the 
More Common Types of Paralysis. Deo. 6 tb: Dr. E. 
Macnamara, Epilepsy. 

North-Edit London Boot-Graduate Oonoge.~Te is port; 
graduate school is established in connexion with the 
PriDce of Wales’s General Hospital, Tottenham, N-, 
which is recognised by the University of London as 
a place of poft-graduate study for the M.D. and M.S 
decrees and by the India Office for purposes of study 

given by membors of the teaobing stau ^n arttnenta) and in 
in tbe wards, in the various out-pa P are per r 0 rmed 

contain affiliated institutions. Op n ft ttirdav Special 
every afternoon of tho be “fmited! are 

classes, the attendance at , diseases of children, 

arranged in gymoMlofflir, th of tbe throat, nose, 

including ortboprodic surgery, obest, diagnosis of 

and ear, diagnosis of diseases of the onest- ^ 

diseases of the nervous 0 ^X l eiam ination of the 

tion, analysis of gastric contents, , nreery radiography, 
blood, diseases of the skin aMominal *Xee 

bacteriology, and medtol « b at acy time, 
.months’course of study, Jvbioh fee of three 

in any single department, h “{W o£ tbe hospital for a 
guineas admits to ^ P guineas), and a perpetual 
strailer term (one monthtjso ?u ^ m ; ay for the present be 

tioket for tbe practice of the P g Q i ceaB , Medical 

obtained on payment ot a ie months’ oourse in 


tbe staff, may be obtained at ihe end of three months’hos¬ 
pital attendance. A pathological museum and a pathological 
laboratory are available. A reading- and a writlng-roora, 
containing a reference and lending library, is prodded, and 
tea may bo obtained. The hospital is connected with tbe 
Telephone Exchange (No. 23, Tottenham). 

The lecturers are as followsIn General Medicine: Dr, 
Feroy Kidd, Dr. R. Murray Leslie, Dr. G. P. Obappel, Dr. 
A. 3. Whiting, Dr. A. G. Anld, Dr. T. R.'Wbipbam, and Dr. 
D. Forsyth. In General Surgery: Mr. John Lungton, Mr. 
Walter Edmunds, and Mr. H. W. Carson. In Gynecology 
and Obstetrics: Dr. Arthur Giles. In Diseases of the Eye: 
Mr. B. Philip Brooks. In Diseases of the Ear, Throat, sod 
Nose: Mr. H. W. Carson. In Diseases of tho Skin: Dr. 
G. Norman Meachen. In Fevers (at the North-Eastern 
Fever Hospital, St, Anne’sroad): Dr. Frederic Iterates. 
In Diseases of Children : Dr. G. F. Still. In Diseases of tbe 
Chest (at the Mount Vemon Hospital and tho Norlbtrood 
Sanatorium) : Dr. J. E. Squire. In Tropical Medicine: Mr. 
James Oantlle. In Radiography and Medical Electricity: 
Dr. A. Pirie. In tbo Administration of Aoreitbetics: Mr. 
A. de Prenderville. In Pathology and Bacteriology: Dr. 
Macdonald, In Clinical Pathology: Dr. Basil Prico. 

The opening lecture of the winter session, In conjunction 
with that of the North-East London Clinical SocIetywiU M 
given at the hospital nt 4 p.3f. on Oct. 3rd by Dr. 1 Y. 
White. Farther information, with prospectus and sylUM 
of lcoturea and demonstrations, may bo obtained Irom t 
Deau of tbe Sohool, Dr. A. J. Whiting, 14Z, Harley-rfreet, 
LondoD, W. 

Pnovc:citb. 

Birmingham. —At the University of Birmingham special 
oourses for post-graduates have not yot been in*t_ ‘ 

except in the subject of Advanced Baotonology 
March) and Olinlcal Pathology and Bacteriology-(April w 
Juno), but tbo various departments of the 
open to graduates who can attend any ot the »J . 
courses on payment of a fee. Graduates may M*® . & 

tbe laboratories under tbo supervision of U,op ™Sj 7 c ,f 0 r 
small feo to cover the incidental expenses, Applies 
Information should be niado to tbe Dean._ .Sauted 

Brittol- Courses of post-graduate instruction _adapuu 

to tbe requirements of those proceeding- 0 
degree of the Universities, enob lasting sb 0 „ era j 

win be held at the Bristol Royal dS.»- 

Hospital. Tho oourse will consist of. (»)° Jrotn 

stratfons on casoa selected from tbe mrf* nnJ 

out-patients in mediolne, obstetrics, der® ob- 

laryngology; and (h) tutorial , y SDC i derma- 

stetries, pathology, laryngology, bacteriology. » tw!c9 

tology. Classes in clinical medicine 
a week—once at tbe Infirmary o” c ® d ^worth the 
-by Dr. J. E. Shaw Bud Df. F H. Edgeworr 
Infirmary and by Dr. J. MIohell Clarke iand ^ be y ( i once a 
at the Hospital. Olasses in obstetrics wil TT-anltal by 
week oh alternate weeks ut tho luftrma^ f thf hy. 

Dr. Walter O. Swayne and Mr. D. O. Kay the 

A class in pitbology will bewltoruato weeks 
museums of tbe Infirmary n?d Ho^Uac^L,bs respectively. 

by Professor Walker Hall and Dr. Carey Coonib^^ by 

Sts demonstrations on dermatolopy wi l B and 
d 7- J, A. Nixon and Dr. W. E- ,8 „ a n ^ J wlTbe gl^ 
Hospital. Six demonBtratioue on larjngol 87 . , ccm ife 

b/r .Watson Williams at te 

in bacteriology consisting university College- A 

held by Professor Stanley Kent at on ' D week 

tutorial class in medicine will he held an ? R olwrles 

bv Dr. G. Parker, Dr. Newman Eel ,d * , . ^111 be taken 
irf rotation and a similar class in o yureer alter- 

once°o week by Dr. Walter 8"*)™ *£ course, 

rarely. The fees are as {oUowe. _ . boIogy , Jaryngo- 

£7 7 1 .; for olasses in clinical j wecHcloe. £5 5t. j 
logy, and bacteriology and tutorial d^^terlology, £3 3*J.» 
for olasses in obstetrics, pathology, m ^ £3 3 ,. Appl>- 

and for clinical medicine and obstetrics ° J t o Dr. Walter 

cations to attend the otessessboaWW ^ 1 

Swayne, 69, St. Paul’s-road, Clifton, k a at 0gro brldge 
Cambridge. —Long- vacation oonre^t fortnfg& t to Aug°^’ 
during the month of i eo turei and / . de ? r 0D G Sims 

s 

toiins and antitoxins, meteous 
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Meek).— Tho laft elbon--joint bad been freely opened, but it 
still contained some pus, and this was present nlso in tho 
intermuscular planes outsido tho joint. Tho nrticular head 
of tho radius possessed no cartilage cap and its end was 
rough and necrotic ; there was also superficial necrosis of tho 
humerus in tho olecranon fossa, whllo tho articular cartilage 
of the ulna was eroded and the subjacont bono showed com¬ 
mencing disease. There was a largo abscess in connexion 
with tho right hip-joint, which passed upwards and then 
forwards over Poupart's ligament into tho extraporitoneal 
space in tho iliac fossa, whore it formed an encapsulated 
mass of the sizo of on ornnge, containing six ounces of 
thick, creamy, yellow pus. Tho neck of tho femur showed 
necrosis and tho articular cartilage was oroded. Tho bono 
at the bottom of tho acetabulum was bare and necrotic, 
though there was no perforation. The serous cavities of tho 
trunk were healthy. Tho intestines showed slight congestion 
of the lymphoid tissue. Tho llvor nnd kidneys wero palo, 
while the spleen was largo and firm and of dark purple 
colour. The lower lobes of tho lungs showed recent broncho¬ 
pneumonia with collapse. The heart valves wero healthy 
but the myocardium was palo. Tho lymphatic glands both 
in the thorax and abdomen were large and reddened. Tho 
brain Burfaco was flattened and covered with areas of 
purulent exudate, particularly along the conrso of tho 
vessels. This condition was also very markedly present 
over the base of tho brain, where there was excess of cerebro¬ 
spinal fluid. Tho choroid plexuses were infiltrated with pus. 
The grey matter of the cortex was softened and the lateral 
ventrtoles were diBtended witli turbid fluid, while tho third 
■ and foarth ventricles wore little affected. No evidences of 
tuberculosis were found in the body. 

Bacteriology ,—Film preparations were roado from tho 
thick puS which was obtained from the clbow-jolnt. The 
microphages, which were by far tho most common variety of 
oells in the pas, wore full of mlnuto rod-shaped bacilli 
which failed to retain Gram’s stain. Tho pua was smeared 
on human blood ngar and nasgar and incubated nt 37° C. 
A good growth of minute, transparent colonicB was obtained 
on the surface of both media. Each colony consisted of 
small Gram-negative bacilli. Cultivations which were made 
in liquid media remained storile. Lumbar puncture was 
performed just before death and a few drops of turbid 
cerebro-sphial fluid wero obtained. A pure culture of the 
influenza bacillus was grown from this fluid. A bacterio¬ 
logical examination was mado after death with the following 
resnlt. Hip-joint.—A pure culture of the influenza bacillus 
was obtained from the pus present In this articulation, 
bpleen.—The iplenio juice was spread on tubes of blood 
agar and nasgar. A delicate growth of the Influenza bacillus 
was obtained in eaoh instance. Lung.—l n the patches of 
Broncho-pneumonia minute rod-shaped bacilli were found in 
some of the polymorphonuclear noutrophllcs and also diplo- 
tUsue N ° caltlvaUoaB > however, wero made from the lung 

P rimar y lealon a PPe*rs to have been 
epiphysitis of the upper extremity of the radios, but there 
was no evidence of any aore or wound on the limbs Buch as is 
Kmetlmes met with in oases of acute epiphysitis and osteo- 
myelitia due to the staphylococcus aureus. There was no 
aurnry obtainable of any Influenzal affection in any other 
member of the family, and apart from the fact that the child 
"AS not thriving for one month before the onset of this 
ursease her condition caused no anxiety. When first seen the 
ease appeared obscure and examination by x rays failed to 

th the L lrght th !,r IeSi , 0n '„ Th - ™ doubtless 
«ue to the absence of ossification ln the erdDhvfris and tho 

™ty small amount of destruction of bone at the time this' 
frsminatlon was made. At the post-mortem examln.Hon 
however, there was irregular pitting at the upper end of twl 
mdlal shaft whioh would have been rendered evident Vmd 6 
•ocond skiagram been taken. The disease proceeded with 
Kmat rapidity both in the elbow joint and also as TemrxTn} 1 
Wemlc" infection, and the sequence folwC^mdW 
opiphysitis appears to have been first the elbow-ioint 
Joan the right hip-joint, followed very closely wlhed^e 
meningeal infection, and terminating in acute bronohriVn^f 
monia. From all these situations, except the luues^thn 
Influenza bacillus vtrr obtained in pure culture Tho ■rai 
juice gave a similar result, while microscopic section 
lung showed a bacillus morphologically identical present In 
. the polymorpho-nuclear neutrophils. Tho pus fonbd vJmT 
elbow and Up joints and over the brain s^rCe p^l^ 8 
distinctive characters and has been described above 


An investigation of tho literature on tho subject of 
inflnenznl arthritis has shown no similar Instance of multiplo 
suppuratlvo nrthritis dno to tho influenza bacillus, and in 
very few oases of what is termed 11 post-lnfluenzal arthritis ” 
havo cultures been taken, and so far as wo can ascertain 
these havo yielded a negativo resnlt. Nor havo wo been ahlo 
to find records of a case of pyrnmia proved baoteriologically 
to bo duo to this baoillus. 

St.Thomas's Hospital, S.K. 


RECORD OF CHANGES OBSERVED IN 
THE BLOOD COUNT AND IN OPSONIC 
POWER OF A MAN UNDERGOING 
A PROLONGED FAST. 

By FRANOIS J. CHARTER1S, M.B.Glaer., 
as-ustast to rnorEsson or mattuta mfmoa, olasoow vxivrnsirr; 
msrnxsixo nrrstciAX, wrjnrnx dcfiumaht, olasoow. 


Tun following observations were made upon a fasting 
man, B., who for tho purposes of snob scientific observations 
fasted for fourteen days. Tho primary object of tho fast was 
to afford Dr. E. P. Oathcart an opportunity of examining tho 
urinary excretions. Tho results of his observations have 
already been communtoatcd to tho Physiological Society. The 
fast took placo in my honso and I availed myself of the 
opportunity to keep a record of the blood changes. Similar 
observations have been mode by Luclanl* on tho fasting.man 
Sncci and by Senator and Muller 5 on Gotti and Brcltbanpt. 
Neither of theso records, however, givo any Information 
about tho relative changes which taka place In tho white 
corpuscles though they note tho number of red corpuscles, 
tho percentage of htcmoglobin, nnd tho numbor of white cells. 
Differential counts wero mado by Oldntschitz? on rabbits 
deprived of food and wntor. Observations on tho effect of 
starvation on resistance to infection havo been published by 
Canalis and Morpnrgo* and Roger and Josu6. 3 An exhaustive 
index of tho literature on Inanition is given by Weber." 

Onr experiment was divided Into threo periods. In the 
foroperiod the man was kept upon a constant diet and was 
ia nitrogenous equilibrium. Tho fasting period lasted four¬ 
teen days. Daring it absolutely no food was takeD, but a 
limited number of cigarettes wna permitted which never 
exceeded two in the day. During tho 24 hours one litre of 
ordinary tap water was consumed at tho convenience of tho 
subject. To obviato fraud the man was carefully watobed 
day and night, and tho nnalysis of tho excretions show that 
tho fast was genuine. At tho close of the fasting period he 
was put upon a diet devised so as to contain no nitrogen. 
At the commencement of tho experiment the man was In 
good health. His muscular development was excellent and 
be was not abnormally stout. "When the fast began he 
weighed 10 stone 5i pounds and at tho close of the fasting 
period his weight was 9 stones 2 pounds 6£ ounces. The 
weighing took pines at 9 o’clock in the evening when the 
patient was naked and just after the bladder had been" 
emptied. During the fast the man remained in fair con¬ 
dition. There was a steady loss in weight and he became 
gradually less active. The mental condition did not appre¬ 
ciably Buffer. He seemed to sleep soundly but complained 
that he dreamt of various kinds of food. As the fast pro¬ 
ceeded he suffered very much from coldness and had difficulty 
in keeping himself warm. J 

The following table (Table I.) records the alterations 
which took place in the pulse, temperature, blood-pressure 
and the blood condition during the fast. The temperature 
and blood-pressure were taken at the same hour in the 
evening, the latter being measured by Martin’s modifica¬ 
tion of Riva Rocoi’s sphygmomanometer. Tbo hmmoglobln 
was estimated by Gowers’s hremoglobinometer, and r the 
corpuscles were county with a Thoma Zeiss instrument. 
The films were stained with Leishman’s and Jenner’s stains 
The result of my observations may be briefly summarised 
“ aa™ The P ulse slowed gradually as the fast pro- 
ceeded. The man was aware of this fact from previous 
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tfOST-GRA’DUATE STUDY. 


ia “Practical Bacteriology” and “Pathological Histology 
for graduates will be commenced in the pathological 
department of the Western Infirmary on Monday, Oct. 21st 
The courses will extend over eight weeks, each class 
meeting thrice weekly. Tho foe for either coarse is £3 3r. 
nod for both courses £5 5/. In the Pathological Inst 
there ia a limited number of rooms specially fitted np 
for research work and arrangements can be made for 
graduates who are dosirous of engaging in work of this 
nature. Those interested in embryology may take out the 
practical course, or if they desire’to do speoial work may 
obtain the uso of a tablo in the embryology laboratory with 
6nch gnldnnco and help as tho lecturer can give. The Uni¬ 
versity also has tho right of nomination to a tablo in the 
laboratory of tho Marine Biological Station at Millport, 
This station is happilyclrcamstanced as regards the richness 
and variety of the fanna which can readily bo obtainod and 
kept alive in the tank rooms under approximately natural 
conditions. It thus offers facilities for various kinds of 
biological stndy and particularly for physiological and 
pharmacological work on the marine invertobrates. Further 
information regarding the station oau bo got from tho 
honorary secretary, Mr. Geo. Middleton, 83, Bath-street, 
Ginsgow. Post-graduate instruction in public health labo¬ 
ratory work is given in tho university laboratory during 
bath winter and summer sessions, and opportunities are 
offered under proscribed conditions for original research 
work. In physiology and materia mcdlca such facilities as 
are possiblo aro afforded to thoso wishing to engage in 
original research work. A course of lectures on Physiological 
Chemistry will bo delivered in tbc winter months byDr. E P, 
Oathcarfr, university lecturer on Physiological Chemistry. 

It may bo noted that dqw laboratories for physiology, 
materia medico, and public health have jnst been erected. 
These laboratories aro provided with rooms suitably equipped 
for research work, in which graduates will bo able to work In 
absolute .'privacy except in so far as they may wish advlco 
and nasistanoofrom the toaohing staff. Post graduate olass 
in Glasgow Eye Infirmary on Ophthalmoscopy and Refrac¬ 
tion Testing, condncted by Freeland Fergus, M D-, 
will meet on Tuesdays and Fridays during October and 
November and tho first half of December. Fee 
£1 If. A olass will also bo oond noted by Dr 
Fergus on the Physiology of Vision during October, 
November, Dcoember, January, and February. It Is open to 
practitioners and senior students and will be held in 
tile Western Medical School. At tho Maternity Hospital 
courses In midwifery commence every month. The fee 
for the first month is £2 2f. and later is £1 It, per month. 
Those taking out this course see oil tho work of tho hospital 
and aro allowed to undertako obstetric oases end minor 
operations, both in the internal and external work of the 
hospital. The opportunities thus afforded are exceptional 
when we consider that each year on an average 20 Cmsarean 
sections aro performed and forceps are used In 250 cases. 

At Anderson’s College Medical 8chool a six months’ ccurso 
of laboratory instruction in public health is given which Is 
recognised by tho Scottish oolleges and by the University of 
Oambridgo’as qualifying for thoir Diplomas in Public Health. 
Supplementary to the laboratory work a three months’ course 
of leolures is given when required, on “ Physics, Meteorology, 
Practical Sanitation, Sanitary Law, and Vital Statistics." 

By attendance on this coarse- candidates For D.P.H. are 
exempted, from three months of the necessary six. months 
outdoor work. Graduates desirous of taking out a course of 
operative surgery can obtain the necessary facilities by 
arrangement with the Dean of Anderson’s College. At the 
Royal Infirmary two terms have- already been held, during 
tbe year, one in January and a second. In Hay and June. 
These hove proved most successful. The experience of last 
yoar showed that the medical men who attended the winter 
and spring courses were drawn mostly from the city and 
surrounding districts, whereas those who selected the autumn 
courses not only inoluded a,large number of country prao- 
tltionere from the West of Scotland, but also graduates from 
abroad or from considerable distances. In making arrange¬ 
ments for the autumn session, beginning on Tuesday, 
Sept. 3rd, the staff have tried to meet the requiremente of 
the latter by concentrating the worses within the penod of 
one month and as far as possible filling up each day, white at 
the earno time the time-table has been carefully arranged so 
as to avoid the hours of meeting Interfering with one 
another? The hospital, owing to the enormous crowd of 
Orients seeking relief within. Its walls and the abundant 


[Sept. 7,1907. 


opportunities the wards afford of studying disease in allll 
phases, is specially well adapted for the carrying on of for 
graduate medical classes. 8 

Tho syllabus iboludes the following lectures and demeu 
Strattons.-—Oiinical Mediolne: Dr. T. K. Monro and Dt 
Jt M. Cowan. Oiinical Surgery: Mr. John Bartow, Hi 
Rutherford, and Dr. A. N. M'Gregor. Hematology; ft 
“ “her It. Hunter. Surgical Diseases of the Urinary Organs 
Dr. David Newman. Clinical Examination of the Urine 
Dr. John Henderson. Diseases of the Ear: Dr. J. Kcr 
Love. Demonstrations on Diseases and Injuries of the Eye 
Dr. A- Maitland Ramsay. Dlsensesof the Throat and fiote 
Dr. Robert Fullerton. Anaesthetics; Dr. J. King Patriot 
Gymceological Pathology: Dr. W. D. M’Farlane. Electro 
Therapeutics: Mr. James R. Riddell. Gynaecology: Dr 
Balfour Marshall. Operative Surgery : Mr. Peter Pal era on 
Bacteriology: Mr. David M’Ororis. 

Tho opcqiDg lecture will be given on Tuesday, Sept. 3rd, 
when the Honourable the Lord Provost of Glasgow will 
occupy the chair, and an address will be delivered In tin 
dispensa r y hall by Sir Almroth Edward Wright of St. ilarj’i 
Hospital, London. Application for these classes and demon¬ 
strations should be made to Dr. J. Maxtone Thom, theEupa- 
intendentof tha infirmary, who will enrol members, supply 
copies of syllabns, and give- any further Informationdefirei 
Some of tho classes mute necessarily be limited as to number, 
it ia therefore to be noted that enrolment to these wiliba 
mqde in the order of application. 

IflEEAND. 

Belfast .—At Queen’s College a course fn clinical patho¬ 
logy, constsling chiefly of practical instruction, is gfvtn 
during tho eummor session, and, should a sufficient number 
desire to attend, a post-graduate course of practical work in 
tho application of methods of chemical phyriologyto cllnicsl 
Investigation is also held 1 . A course lu clinical pathology or 
bacteriology is given to graduates; and members.cf this class 
have an opportunity of seeing tho methods employed in tha 
various investigations carried out in this department for the 
_ i public health committee of tiro Belfast corporation In ccm- 
■ u u ': nexion with water supply, sewage disposal, meat- and mllt- 
ir flna ! supply, and the diagnosis of cases of infections diseases. 
Subject to the number of students presenUngtfiemteiTa, 
arrangements are made for tbe necessary practical haute* 
tion (I) in the chemical laboratories; (2) in tbe pathologies 
and bacteriological laboratories; and (3) for outdoor saultau 
work under the medical officer of health of Belfast, iut 
courses have been approved by the Privy Council In Conner ^ 
with the degree of M.D. in State Modioine in tbe University 
of London. The certificates of these courses are ai 
accepted for the diploma in pnblio health granted W 
Royal University of Ireland, tbe University of Gam r g 
and tbe various licensing bodies. , . „ ^ 

Dublin.— Under the auspices of tho Rojal Colleges oc 
Surgeons in. Ireland arrangements have been 
dnotlng two courses of post-graduate study during rac j 
in tbe months of June and September respe J- , 
instraetfon is given fn the general and special 
the city. A fee of £5 fir. is charged _eacb cooot- 
P&rtfcnlare of tbeae course* can be obtained ^ 

of the Medical School of the Rojul College of Surgeons 

In connexion with, the OaCBolfo University Sohoo'^j 
Medicine post-graduate courses are l ^Zsofc 

months of June and September. The fee for ^ ^ 

£5 Sr., and application for particulars should be 
Registrar of An Medical School of tbe Catholic University 


The Congress on School Hygiene. jnw 

French Minister of Public Instruction the 

Alice H. Brunton, tbe daughter of Shr L ^cognition 
diploma of Offlcfer de I’instruction ^,“^L 0Da ] Ocngresjon 
of her services to the recent Seoohd Interna 

School Hygiene. w refs CoiwenhJ- 

ReFEREES UNDER THE ^^SshRe undertae 
TTON ACT.—The medical r®^? 1 ®? 8 /^ v-i-p, M me into force ft 
new Workmen’s Compensation Ac , appointed. Under 

the beginning, of July, hare J^wTen apprfnftd for the. 
the old Act there were seven ® e “°f h{ 7 oW arioD the number 
sheriffdom of Lanarkshire, ® „ yolloira: Dr. Jcmo. 

has been reduced to five. They „ Dr. J. 0. Renton, 

Barras, Dr. D. Macartney, Dr. D. Newman, 
and Dr. D. O. MoYatt, 



The La'KC'et,] DR.VT.WRIGI1T CONSIDERATIONS OK EPIDEMIC CEREBRO-SPIXAL FEVER. [Sept. 7,1507. 


complied with normal control animals. They hold that tbl* 
depends open tho increased proliferation of the bono marrow 
which they hare shown takes placo during starvation. 

Gl&Fjoir. . _ . 

SOME CONSIDERATIONS ON EPIDEMIC 
CEREBRO-SPINAL FEVER. 1 

Br 4VILLIAM 1YRIGHT, M.D. Glaeg . D.P.H. Castad., 
scoor assistant mrhicai. ornern or ufalth, glasrow. 


Of 205 cases which occurred in Glasgow in 1903 :— 

1E>; were under 1 yea- (youngest 2 month*). 
I2-2V were between 1 and 2 years. 
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AtTnoEGU more or less extensive epidemics of cerebro¬ 
spinal fever have occurred In Europe for several hundred 
rears, it was only recognised fqr the first time ns 
n distinct disorder by Yiensscanx in Geneva in 1605. 
About the same time an epidemic occurred in the New 
England States and continued to prevail there for nearly 
a quarter of a century. Owing to the almost constant 
presence of a rash of a petechial character in those out¬ 
breaks In America the misnomer "spotted fever" was 
applied to it which ever since has been tho sonreo of 
much confusion not only to those members of tho medical 
profession not familiar with it bnt also to the general 
public. It appeared in epidemic form in the South of 
France in 18T7, spreading later to tho North, nnmcxou* 
outbreaks occurring in that country until the year 
1612. From 1816 to 1819 many fresh outbreaks occurred 
in France, when later it became widely diffused in 
Southern Italy. It made its appearance in Sweden nnd 
Germany in 1854, reaching Its height in 1864. Dublin, 
Belfast, and Liverpool suffered from it in 1845 and again in 
1866. Of late years It appears to have been widely diffused 
throughout tho United States, where' its area has extended 
from Canada to the Gnlf of Mexico and from the Atlantic 
to the prairie States of Minnesota and Iowa. It prevailed 
during 1898-99 in a mild form, eccordiegtoOsier, In27States 
of tho Union and 1000 deaths occurred in New York city 
alone in the year ending February, 1905. Several outbreaks 
also occurred in Central Europe throughout 1905 and a 
number of doubtful cases in Northamptonshire early in the 
tame year. The Local Government Boards of England and 
Scotland issued circulars! to local authoritie* in September, 
1905, calling attention to its existence in this country. 

Glaigoi r epidemic.— The first authentic caso occurred in 
Glasgow In March, 1906, and was removed to Belvidere Hos¬ 
pital. Numerous cases occurred thereafter and on account 
ot Its continued prevalence the corporation deemed it 
advisable to include It In the list of notifiable diseases. This , 
took effect In Glasgow In August, 1906. From March to 
December, 19C6, 205 cases came under observation by the 
health department here. Numerous cases occurred in Belfast 
mid the disease was prevalent thete in the spring of 1907 
Early in the year I expressed the opinion that the disease 
was much more widespread than was generally recognised— 
“ ?N?er words, that it existed in other cities and in all 
probability was being mistaken for other diseases. Since 
then cases have occnrred in many towns in Bcotland and in 
several In England. In Investigating previous epidemics odb 
is struck by the irregnlarity of their distribution and their 
peculiar commencement and cessation. The outbreaks 
i T nsta . noes *“ disconnected places and no well- 
defined channels of spread can be made ont. Epidemics are 
generally localised and their duration variable' The same 
may be said of the outbreaks which are affecting this 
errantry at present. In those particulars, therefore, it differs 
&om any of the acute Infection diseases, as, for example, 
sraaU-pox, in which a definite epidemic curve can be fr«hod 
end a connexion established from cajeto^e ? d 

Race and sex. —There is no racial dlsiinriHr.,, 
sexes are equally affected. The Glasg^g 
Me^Out of a total of 295 cases, 121™”^°^ 

Ayr distribution. — Of 1267 fatal cates inrer* , 
Hirsoh 71 per cent, were under 15 years of are V 

were between 15 and 40 years, and 3 pe r ce A 
years. Of 105 consecutive cases admitted to New 
Hospital in 1905 a t0 Hew York 
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Some epidemics have confined themselves to adults in early 
middle life, as, for example, tho Italian epidemic 1840-45 
nnd tho Alabama epidemic. Other instances of this 
peculiarity arc the epidemics in camps and garrisons Under 
one year it is more common than is gcreially supposed, nnd 
I am of the opinion that deaths certified ns aento gastritis, 
teething and convulsions, and probably also summer diarrhoea 
may have been in somo instances duo to this disease. 

Immunity .—Several rare instances of a second attack 
have been noticed in previous epidemics, and relapses may 
occur after the patieDt has apparently made a good recovery. 
Tho micro-organism may thus be capable of remaining latent 
in the cerebro-splnal fluid for a variable length of time nnd 
then take on renewed activity and virulence. No secondary 
attacks have occurred nmoDgst any of tho Glasgow cases. 
Relapses have taken place in a few instances. 

Communicability appears to be very little. Previous 
I epidemics have been recorded where a large proportion of 
I tho occupants of a jail, camps, and barracks have been 
| affected. Several cares also have occnrred in the same 
| house sickening at or about the same time but the contagion 
seldom seems to linger nnd infect other occupants except in 
rare instances. Further, members of a fnmily sleeping in 
the same bed with a patient usually escape, and medical men, 
noises, and those who attend tho sick me rarely affected. 
Of 205 cases which occurred in Glasgow in 19C6 and 109 in 
January, 1907, in only 14 instances did two cases occur in 
one household nnd in two instances three cases. 

Channels of infection .—No definite statement can be made 
at present. It 1 b suggested that because a similar micro¬ 
organism has been found in the caral secretions of many of 
the patients nnd others who have been in contact with the 
sick that this iB the probable means of Ingress. It is thought 
by others that as occasionally a history of a “fall on tbo 
bead" is furnished, the filaments of the olfactory nerve 
having been injured or separated from the surrounding 
mucous membrane just as those filament! enter the cribriform 
plate of the ethmoid, a means of ingress is thus furnished. 
Others also support tho view that it may find its way either 
by tbe veins or lymphatics in that region or by way of the 
frontal sinus, the touBiis, ot the bowel. Nothing definite, 
however, has been done towards substantiating any of tboso 
theories. It is true that agglutination tests more or less 
satisfactory have been done with tbo blood of a recognised 
case or Immunised animal with dlplococcl obtained from tbe 
nose, but much further research is necessary to arrive 
at anything like a definite conclusion on the matter. 
Since reading this paper, however, the micro-organism 
has been recovered by post-nasal swabbing from a fair 
proportion of the throats of “contacts" and it is assumed 
that those "contacts” may act as “carriers” (like diph¬ 
theria carriers) of tbe disease. It is to bo noted, however, 
that of those "contacts ” which did furnish a positive result 
after swabbing in Glasgow not one of them later developed 
tbe disease. 

Climatic conditions .—Tbe majority of epidemics occur in 
the winter and spring but some occur during warm weather. * 
Tbe GlaFgow epidemic started in March, a cold month In 
this country, and continued in a mild form throughout the 
summer till tbe following December, when tbe cases became 
more numerous. Tbe Belfast epidemic also occurred during 
tbe cold season. It has to be noted, however, that the 
Glasgow cases did not cease during tbe summer. It has been 
stated by eminent medical authorities that in all probability 
tbe cold season would see the end of this highly fatal malady 
in so far as this country was concerned. The history of 
previous epidemics in other countries does not support this 
view and it would appear that heat, cold, and moisture have 
effect in influencing its activity. True, this summer 
( 1937 J there has been a considerable fall in the number of 
cates in Glasgow, but the disease is by no means stamped 
. out and an increase may be expected during tbe winter 

Suggested sources of tn/rrf icm.—Randolph savs’ tha t 
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believed, to tho effect produced by two bodies acting 
together: the one thermostable, known variously as the 
fbcateur, substance, sensibillsatrice, amboceptor, 4:0., which 
was tho essential substance. Alone It was capablo of 
opsonlnising, bet Its activity was greatly increased by tho 
presence of free complement, known as “ oytaso," “ alexin," 
jco. Tho amboceptor was present in very small quantities in 
normal scrum, hence tho apparent thermolablllty of tho 
“opsonin" in normal sornm, whereas in an Immnne sernm 
tho amboceptor played a predominant part, and thongh 
beating resulted in a loss of aotivity this was only partial. 
In both cases tho loss was dno to the destruction of tho 
complement. 

The subject was noit approached from a different stand¬ 
point in n communication entitled 

"Altorption from the Peritoneal Cavity," 
in which Dr. B. H. Buxton (New York) referred to certain 
observations recently mado in tho laboratory of experimental 
pathology of tho Cornell Medical College on tho absorption 
of particles, socb as typhoid bacilli, lamp black, and indigo, 
previously injected into tho peritoneal cavity of the rabbit 
and tbo 'guinea-pig. In .all cases there followed a rapid 
rush of the living or indifferent particles through the 
lymphatics of tho diaphragm nloDg the anterior mediastinal 
lymphatic trunks into tho circulation. They wore then 
rapidly deposited in various organs in such a way that they 
could not be removed by washing after bleeding the animal to 
death. Five minutes after injecting a large doso of typhoid 
bacilli into tho poritonoal cavity tbo organism could be 
detected in considerable numbers in tho peripheral blood of 
tho car in a freo condition and not phagocytosed. At tho 
site of lnoonlatlon tho largo mononuolear hyaline cells of 
Ksntback acted ns macrophages and ingested particles with 

oxtremo rapidity. Polynuclear cells are largely absent from 

tho normal peritoneal cavity and those present, usually 
coslnophiles, are practically Inert, and it was not until a later 
stago that polynuclear phagocytes mado their appearance. 
Dr. Buxton described tlm notion of the maorophsges in 
detail, especially with reference to tboso in the great 
omentum, and proceeded to say that from four to 
six hours after injection tho bacilli In tho deposited 
macrophages, unless polynuclear phagocytes had arrived 
in considerable numbers in the meantime, underwent 
multiplication and formed secondary centres of infection. 
Observations upon rabbits actively immunised by repeated 
doses of killed baoilll showed that their macrophages were 
capable of dealing with larger number* of bacilli than those 
of the normal rabbit, and tho contention was advanced that 

the increased resistance of the immuno rabbit was entirely 
doe to increased phagocytic aotivity. The immune animal 
possessed no greater bacteriolytic power than n0 ™ a A°°!j 
It was further found that tbo baoilll were mainly destroyed 
extraoeBularly in tho latter in contrast to the intracellular 
digestion of tho bacilli In the former. These fa ° t ^ B S es ^g 
that tho rapid death of tho normal animal was due to the 
action of the endotoxins set froo by tho extracellular e- 
struotion of the injected bacilli; while in the case oi the 
rabbit that did not succumb so rapidly the ‘"“T* 
tton was due to generalised septiemmia. Here the number 
of endotoxins liberated from the fewer bacilli des oy , 

ph Dr? 8 J. Charlton Briscoe (London), who followed, 
confined his lemarks chiefly to 

The Character of the CelU ^ocytoris and 

Source of upsonint, 

and said that the cells whichj«g« % 

divided into ‘wo classes, the wandering-jeHs^ ^ {omer 

3 K-S» 

SlMtWwBSiiTSSr 

number of the in the third of 

The most vigorous Pbagooy^es woxe^^ dlvid ed into 

these groups which co “P r ^f d b 2xnetto to be the adult form. 

of the 7 organisms Ingested in an 


opsonin preparation were found in the cells falling under 
groups 1 to 3. Where ieococytosls occurred following 
an infeotlon tho increase was found in the colls of groups 
1 to 3. The alveolar cells ot the lungs, the lirri 
mononuclear cells found in the peritoneal cavity as the 
resultof an injection of salt solution, some colls oithespleu, 
bladder cells, and endothelial cells of blood-vessels olio 
acted as phagooytes in the presence of an opsonin. Dr. 
Briscoe then quoted experiments to show that opsonin was 
found in the fluid of the peritoneal cavity which normally 
contains no phagocytes, and that both in this fluid aud in 
the blood the opsonin was considerably weaker if clotting sas 
prevented. He drewtbeconcluslonthatopsonlnandcompls- 
ment did notarise from the injury or death of phagocytes, u 
was held by Metchnikoff and his school, but that they eristed 
in tho circulating blood in an inactive form (f opsinogenjand 
that activation ooonrred a s tho result of clotting or sheddtag 
the fluid and suggested an analogy with fibrin formation. In 
support of this theory a further series of experiments ras 
quoted. Certain clinical faota also lent support to this rit£ 
1. Tho opsonic index in a case of Beptic endocarditis couM w 
kept up by means of vacolne inoculations between l'hslot 
without any improvement occurring. 2. The cases width 
were most successfully treated by means of vaccine “? 
tlons were those in which tho lesion was locsifeea-w-. 
staphylomycoses. Here necrosis and fibrin formMro 
occurred. 3. In a case of pulmonary tuberoulos^^c 
treatment by vaccine injections controlled by the pee® 
index, in which a small hromoptysls with forma 
clot occurred, the bacilli in the sputum were o 
be ingested by tho alveolar cells and lea«myt«. 
ether times the bacilli were free. IWUy Dr. B*« 
quoted another experiment to show that when e ^ 
an immunised guinea-pig was injected into” ? , .th« 

pig the amboceptor or immnne body could be a 
urine. This indicated that the amboceptor was 
substance and probably the alteration had occurred as tM 
resMto^ clotting^ ^ ^ Q mpalast) o*- 

municated a paper on ... 

The Opsonic and Agglutinative Fow *finTrurt 
Reference to the Meningovmutof Crrebrobpw 

Fever occurring in the Belfast ^ 

In which they guvo an account of iter wo ^ ^ 
meningococcus and its relation cases of 

Using Wright's method they found tim e ^ a1nlos t to- 
cerebro spinal fever, oocurionally belc • ric att d 

variably after, the fifth day TiZiolatb of 

agglutinative effeot with tb e dlplococoos metil0 d of 

IVeiohselbanm. They pointed out th infection was 
agglutination as a test foY e£«. 0! 

perfectly satisfactory and , d dnf , bbe first fim 

114 different cases 40 W$re oxaiutocd dudug w # ^ 
days of the disease ; ten were ^^^j^-and 

opsonlo index and showed f M m the sixth 

30 were negative. Of the 14 cas . th0 rcm ainlng TO 

day onwards four were ccnvalesMn ^ ot^t dlMMa eg gave 

examined from the sixth to the 133rd y of tlje cues 
a positive and twos negative imretin percent- 

examined by this seethed a \, r aj a nde this reactiondi*- 
gave the positive double reauti 011 -/^, , -ivhilc tho opsonlo 
Speared soon after thei5“>y 
wrawor was larcely destroyed 7 .*__^, w pr was much 


more stable. Their result^ showed too, ^ an d 
spinal fluid always M „ m collected atitbe 

agglutinative powers ttoi ‘^® mentngocoooi obtain^ 

2 Se time. From a *tudy of ^ tbflir t* 

tiom Great Britain, Germanyt an ce rebro*epto*| 

actions with the blood of «■«»*£^ this disease was due 
fever they came to the con 1 w D ®° .. tt e same opsonic and 
to a memiffococous having 

agglutinative reactions. ^Gram-negative cocoa’ 

to show that at least one cterB with the dlplc 

corresponding closelyto was capable o f 

coccus fntraceUularis of l^ccut difl^d from tbe ruenlogc- 
%£* oT^emio ohretoo-spiual fever both in F 

a *“ w 

Which had been carried out in _ ___ 
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There Is no characteristic temperature, however, and the JVo 5 no»ij.-Tho prognoris is uncertain end should alwaye 
temperature curve is usually erratic. It is, as a rule, bo guarded. It is exceedingly grave when the onset is 
elevated at first then irregularly remittent or intermittent, sudden and severe without prodromal symptoms. In less 
The polso also is of the febrile typo. It has to bo noted, severe cases a wide distribution of the symptoms showing 
howover that during the restless periods when the face is that there Is a correspondingly wide involvement of local 
flushed the pnltc is usually rapid and weak, end conversely nervous structures la of serious import, and oases In which 
when the child la lying quietlv the faco is pale and tho coma develops seldom or never recover, 
pulse slow and stronger. Tache c6r6bm1c can frequently be Mortality.—Tho mortality in different epidemics has varied 

brought out. The pulse-respiration ratio is seldom dia- os mnch ns from 20 to 75 per cent., that for Glasgow for tho 
tmbed. It there should be any alteration in this respect year 1906 working out at over 66 per cent. 


pneumonia should be locked for nnd the meningeal symptoms Jlemcdy.—tso specific has yet been found for the disease 
explained ns being dno to pnenmococcal infection. and the vnriona sera which have been employed would appear 

fhiaA—Herpes around the nose and mouth has been fairly to have produced little beneficial effect. Tho treatment 
common In the Glasgow cases, but in only a email nnmbcr therefore resolves itself into the adoption of such measures as 
has any rash on the body been observed. In several are found usetnl to relievo symptoms. Cold to tho head and 
instances a few pale, faded, purple spots, petechial in eba- spine applied by means of a bladder of ice or an ice-cap and 
meter and not unlike old flea-bites without tho central a spinal lec-bng is approved by some, and blisters to thoae 
nnuctate soot, have been noticed. In several others definite parts is recommended by others. Frequent bathing 5* 


punctate apot, have been noticed. In several others definite parts Is recommended by others. Frequent bathing is 
purple hxmorrbttglo Irregular spots, singly and gathered Into believed to he useful Bud wet cupping applied to tbo nape 
groups at places, presenting when in olnstcrs qnito the look of tbo neck to relieve headache Is snggested by Osier, 
of small nrevi, have also been seen. But what would appear Mercury has baen tried and found useless. Most observers 
to be the true rash of cerebro-spinal fever when it does agree in lavour ot opium by tbo mouth notwithstanding 
occur, and I recollect seeing it in only a few Instances, is a that dnring the course of the disease dysphagia is a common 
sight once sem never to he forgotten and presents a picture symptom. Morphine in large doses hypodermically has 
which amply justifies the American nom dt plume of “spatted frequently been found useful when given early. Theinjec- 
fever." A medical man confronted with s piotnro such as I tlon of antiseptic fluid into the dnral sac baa been praised by 
am about to describe In a case in which there is evident eminentanthorlties. If It were possible thoroughly to wash 
meningeal mischief is safe in making a diagnosis of ccrebro- by this means the affected area without undue damage it is 
spinal fever. Tho spots appear in Si instances within from unquestionable that good results would follow, 
three to four hoars of the onset of illness. In describing one Bacteriology .—The causative micro-organism is tho diplo- 


three to fonr hours of the onset of illness. In describing one Bacteriology .—The causative micro-organism is tho diplo- 

case I practically Illustrate the others. cocons Intracellnlaris meningitidis, sometimes called for 

Two btemorrhagio spots with Irregular edges of about short tho menlngococons. Probably tbo most correct term 
the size of a lentil and maroon in colour were seen on tho is micrococcus meningitidis cerehrosplnalls, ot the mloro- 
insldr of the right thigh. It is definitely stated that no coccus of cerebro-spinal meningitis, ns although tbo organism 
other spots were present elsewhere on the body at this time, is usually found in pairs they occasionally occur in tetrads 
The prrents were early alire to the possibility of the case and grouped as staphylococci. It was discovered by 
being one of “spotted fever" on account of tho constant Waichselbanm in 1887, who showed that it was clearly dis- 
warnings in the press and kept a careful watch on the tlngolsbablo from tho diploooccns pneumonias. In shape it 
progress of the rash. The medical attendant was called in closely resembles tho gonococcus and is found in varying 
early and he folly confirmed their statements which were to numbers generally within the leucocytes, though more or 
the following effect. Spots appeared within tho next hour less abundant groups of cocci may also occur outside tbB 
on the feet, legs, and hand6, and an hour later there were bodies of those cells. It stains readily bnt is decolourised by 
many on tbe abdomeD, baok, and neck. During the hour Gram's method. It grows at a temperature between 26° 
following several showed on the upper and lower eyelids ; at and 42° 0., the optimum being 37° O. In 24 hours 
the same time a distinct hremorrhagg was noticed on the colonies develop on agar or blood-smeared agar plates whloh 
conjunctival of both eyeB at their outer cauthl. They are as largo as two millimetres in diameter, at first dear 
definitely appeared therefore in crops, as did all the rashes and glistening, becoming greyish-white and later brownish 
in the other few instances in which I have been fortunate In colour. Tho edges of tho colonies are smooth, undulating, 
to observe it. The duration of the Interval in this case, as and translucent. Blood agar or Berum agar, or, better still, 
in another during which those spots made their appearance, nutrose ascitio agar, are the best media. It grows readily in 
was as short as four hoars, and no further spots came out broth and better if blood or ascitio fluid bo added. It 
or eight hours from the onset of illness. In the other cannot grow under strictly anaerobic conditions. As it 
, however, crops in decreasing numbers appeared readily dies out in culture media it is necessary to make 
to.n«„? C k K ” ,tSe , few day* of illness. In the subcultures daily or every second day. The organism pos- 

. a h° V6 8p^o>ally mentioned the rash was so profuse seises a very low degree of resistance to desiccation, 24 hoars’ 
on tbs JH, possible to place a shilling-plece ( drying at a temperature of 37° 0. being enough to kill it. It 
tv,n win .iiu ?” overlapping those on the front of is only feebly pathogenic to animals, even white mice resist- 
remlfc hnVn a horin might with equal icg subcutaneous inoculations. Intraperitoneal injections, 

n,6d - , AU tbe Bpote they appeared however, usually produce death in from 24 to 48 boors, 

hour or so >. n l “ ?? lonr 8 ? a in , the ooorse of an Guinea-pigs are even less susceptible, and rabbits as a rule 

snots varied f„ e° han ,? e , pur ? e and dali pnrple. The not at all. The serum of patients and animals (sheep, 
of a nuartor „r « *2“ tbat of % ? tl P° IC| t, a lentil, to that horse) has been found to agglutinate cultures in low dilutions 

were fqa , a :°' aud “ P laca * wh «e they but this work is still in tte experimental stage, 

an irregular in rn nw !j en Ja jg er - They were Lumbar puncture .—'To perform the operation the patient 

skin and did ri ., C j? t0t1 ' not fr0ln tho surface of the should lie on his side with the knees drawn well up tbe 

L?'L in ° f, , head bent down, and the spine arched backwards. The sUn 

associated with otorrhevi 18 not usually over the lower lumbar spine is then thoroughly washed with 

^d other soap and water, and thereafter treated with Whilst 

confusion after recoveryoccarionaHy b* S or th *» te bein 6 a syringe with a long needle is belngbolled 
more or less pa^L7fSoSon 7 PPeM3nd,0m8timeB P™*? 8 ^ nearest to the Hue 

■Anomaloui forms—Among the joining the highest points of the Iliac crests is that of the 

tae most important Is the ambulant t^ wMchXi^rer^ fourth lnmhar vertebra. The puncture is made midway 
very rare. In the dbortUx form the wet U of batwe en this spine and the one next above or below it and 

severe character but the symptoms subside in abo *t halian inch from the middle line. The direction given 

and convalescence Is rapid. An tb <? needle should be forwards, inward b, and upwards, and 

occasionally racotint^Ted in wbioh there i? almost straight forwards. "When the needle baa 

remissions and exacerbations, but when the'temnentTire h«. pnBb ?fi firmly onwards fluid will be seen entering the 
been taken regularly it has been shown that tlin rBmlul™. Auction b T *" be piston is unnecessary. The flnld 

are more apparent than teal. This form Is distinguished °, 18 “shally opalescent. Films are then prepared, 

from the chronic type which may last for monthsked « »'?■ and examined in the ordinary way. Thereafter the 
w characterised by a series of recurrences, reducihtr the Ln , , cet >trtfuged and the deposit is examined for the 

patient to a-condition of extreme maraamos The tubercle bacillus. Finally some of the fluid is transferred to 

tton ts SO great in those Instances as quite to merit the term Cnltn T e »edia and placed in the incubator to serve for future 
skin and boue. term examination. Lumbar puncture is resorted to on evexv 

(possible occasion by the health department, and every 
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splrochreta pallida were accepted ns diagnostic then tbeir 
demonstration'before tho appearance of secondary symptoms 
made the Institution of actlvo treatment essential. Silver 
splroobretre were hold to be definitely proved to be real, and 
tho various reasons for this viow were referred to. This 
method was most useful when tho smear method failed. By 
its aid splrocbretm and syphilis were proved to be associated, 
but that tho splrochreta pallida was tho actual cause was 
Btill awaiting proof. The inoculation experiments were 
referred to as strengthening the position of the splrochreta 
pallida and as proving tho reality of the silver sptroobmlre. 

Dr. BusiinF.i.l read a paper desoribing 

A Cate of Mycosis Fungoides in its Relation to Infection and 
Malignant disease, 

in which ho said that the caso of mycosis fungoides which 
he referred to hod been studied as one of a series of examples 
which showed tho close and important interrelationships i 
existing botwcon inflammation and malignant neoplasm, In 
tho premrcotic stago as well as in the later evolutionary 
period tho dLeaso was a granuloma characterised by diffaso- 
ness and absence of capsule formation. In the evolutionary 
stage when rapid tumour formation supervened it boro a 
closo resemblance to sarcomatosis ns evidenced by its 
rapidly fatal course and tho arrangement of its cells and 
fibres quite comparable to lymphosarcoma. 

Dr. Uaeev Coomiis (Bristol;, described 

The Myocardial lesions of (he Rheumatic Infection. 

Ho declared his intention of confining his remarks to aD 
account of his own observations on the earlier acute 
phenomena of rheumatic myocarditis in preference to the 
residual lesions of later years. First referring to tho macro- 
scoplcal ohangos he recapitulated tho dilatation of the 
ventricles and tho consoqnont stretching of the aurioulo- 
ventrioular rings; aggravated and perpetuated by the atony 
of the myocardium comblnod with the associated pericardial 
adhesions ofton associated with, but not essential to, the 
establishment of more or less extensive hyportrophy. The 
post-mortem records of somo of tho Bristol hospitals inolnded | 
89 cases of rhoumatio carditis occurring in patients under 
the age of 16 years. In 61 of these cases the weight of the 
heart and tho ago of tho patient were both recorded and 
whon analysed showed that in patients with pericardial 
adheslonB the age averaged 11 years and tho heart weighed 
16 ounces ; with valvnlar sclerosis tho age was BJ1 years and 
the heart weighed 12 ounces; with established lesions of 
both serous layers the ago was 15 years and the heart 
weighed 30 ounces ; with early lesions of both serous layers 
the age was lli years and the lioart weighed ten ounces. 
Next, dealing with microscopical changes, the only trust¬ 
worthy one was fatty changes in the parenchyma, shown in 
sections along tho fibres as Irregularly quadrilateral areas 
scattered through tho myocardium, the earliest globules at 
the poles of the nuclei, the largest at the centre of tho-coll, 
and best demonstrated by staining with Sudan III. or 
Herxhelmer’s Scharlach R solution. In the opinion of Dr. 
Coombs the.most characteristic of tho Interstitial changes 
was the formation of knotohen or submiliary nodules situated 
in tho subendocardial and Bubperioardial tissues and in tho 
vicinity of tho medium-sized and smaller arteries, in some 
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associated with this disease and its minute histological 
structure from a consideration of which Dr, Castellan! 

^ 3 °P D on the gpirochstre ot yaws and of 
syphilis wore totally separate and distinct species. With 
regard to the incidence of spiroebata 5n patients suffering 
ft-om yaws and in monkeyB experimentally inoculated, Dr! 
Castellani’s results can best be appreciated when presented 
in tabular form. 


Material examined. 


1. Primary lesion. 

2. Unbroken papulea of the )_ 

general eruption.J 

3. Ulcerated papules of the I 

general eruption.j 

4 Blood of general circula¬ 
tion .. 

5. Spleen julco .. ... 

6, Lymphatic glands. 


Man, 


No. ot 
eases. 


76 

76 

-20 

6 

11 


positive 

findings 


73 

62 

m. 

3 

6 


Monkey. 


No. of 
case*. 


16 


-15 


Positive 

findings. 


FR 

3 

6 


From the facts relating to the practically constant associa¬ 
tion of splrochreta and yaws, the successful results obtained 
by inoculating the monkey with material containing spiro- 
ebreta only, and the failure to Infect the monkey when similar 
material had been freed from splrochreta by filtration, the 
author concludes that yaws must be considered a form of 
spiroohretosis or treponemosis, and that the specific causal 
agent was in all probability splrochreta (or treponema) 
pertenuls. 

Dr. Castellani also communicated a 


cases in such intimate association as to appear to arise from were risiwe m uue uoor or un two glow 

the adventitia of the arteriole. These nodules contained | Clarion trfbe^and the 

characteristic oells, arranged in more or Jo3s regular whorls, 

,uplndJe-shaped or oval, the long axis measuring about ten 
times the diameter of an erythrocyte and containing more 
than one nucleus. The nuoleiatatned deeply with Weigert's 
hrecnatoxylin: the cytoplasm, relatively small, stained deeply 
with thionin. Tho nature ot the cells was obscure, but they 
were probably the product of connective tissue proliferation 
in response to an irritant. 

Dr. J. J. S. Luoas (Bristol) then detailed his 

Moles on a Case of Pericardial Calcification 
•which had been observed In the Bristol county asylum. The 
entire pericardium, with the exception of a small area at 
the apex some two inches square, wm completely oalolfied, 

"but no signs of ossification could be detected throughout its 

^Hext came two communications * from Dr. Aldo 
Oastellani (Ceylon) which in his absence were read by 
the Secretary of the Seotion (Dr. B, V. Solly of Exeter). 

The first, 1 

A Mote on the Spiroohcetaof TamsfSpircchata PertemHs ), I 
■described the morphological characters of the -spirodhreta-Jbymeans of the pointer. 


Mote on a Raoillvs found in a Case of Gangrenous 
Appendicitis, 

In which ho detailed observations that led him to belie™ 
that tho organism was causally associated with the 
disease. 

The proceedings of the section were concluded by two 
communications by Dr. A. F. Dimmock (Harrogate) and Hr. 
F. IV. Bransom, F. I. C. Tho first, 

A Mate on a Method of Estimating Creatinin in Urine , 
described a modification of Folln’s picrio-aold test and was 
performed by adding to 10 onblo centimetres of the urine 
15 cubic centimetres of a saturated solution of picric aW 
and then 6 cubic oentimetres -of a 10 par cent, solution o 
sodium hydrate. After standing for five minutes thei mix 
is made up to 600 cubic oentimetres by the addition 
djstillod water and its colour oompared, In an mstrmn 
termed a “ ohrometer," with that of a standard sotot 
wassium bichromate. (This standard solution contains 
54 grammes K 3 Cr 3 0 7 per litre and wltmr value o 
8 'milligrammes ot potassium bichromate is stated ^ 
equivalent to 10 milligrammes of -creatinin.) 
consisted of a dark chamber with an -eyo-pieco ins 
tbe top. On looking through the eye-pieceiwodi^ofhgbt 
visible in the floor of the dark chamber, luri 


tubes, the one containing the -solution . vell w 

second the standard solution, eaohoenneotea lower ing 

tube placed outside the dark chamber. By raising e^° ln ^ 
the levelling tubes the columMO/liTnid intb e ^ * Ul0 test 
ohamber were raised or lowered imtil the colour ^ oyer 
liquid matches that of the standard BalntionaKO»en 

the disc of light. Finally, the the 

creatinin in the specimen was, 

height of a pointer outside the apparatus on an »>■«* 

*°The second communication by "the same authors, ^ 

A Mote on a Method for determination of Sugar *n rM, 

also involved the use of the ^ 

moves : —To60 cubic centimetre *; boil 
centimetres of a 60 per oent- sol ti -mixture to to one 

for one minute, filter tod cool ,P<to^ other tube fibla 

of the tubes of the ohrometCT auS - ^tdharp the 

standard solution of glucose J5jaattog 

colours in the two columns of fluid W tho att aabea scale- 
rimbes and read off the amount ol Bn S“ 
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•cachexia”—i.e., the general condition of ill-health, which 
includes the wasting of the body and its death. A. study of 
the results obtained from medicinal treatment of sach 
-rations conditions brings important facts to light and helps 
to clear the ground for the" discovery of an instrument of 
destruction for the disease when first diagnosed. 

Except in the cases mentioned at the commencement of 
tils paper no resells can be claimed which can bo called’ 
certain results upon an external growth of any long standing, 
but in tereral cases "the diminution in sire of lymphatic 
glands secondarily infected has been marked, and no 
fresh invasion of lymphatic glands has been noted 
after the commencement of treatment. This observa¬ 
tion is important, because the lymphatic system is 
so frequently the path by which infection travels. 
In two cases of abdominal cancer, both diagnosed 
by surgeons of repnte after an exploratory operation, a 
complete restoration to health has been obtained. The first 
of these casts was published in the Uri.Tj.l J/friieai JoL-rrc. 1 
of Oct. 23th, 1935. The patient was nnder the care of a 
medical man who obtained from me the details of treatment: 
he was able to report to me in October, 1935:—"The tumour 
is no larger, I think it Is smaller; there is no pain, although 
this was present before the commencement of the treatment; 
the general health is Tery good, better than for some time 
previously.” It is only right to say that the operating 
surgeon when a report was sent to him wrote:—" About tbo 
diagnosis, it was wrong. I have little doubt in the Bght of 
«ub=eqnent events that wbat we took to be carcinomatous 
nodules must, 1 suppose, have been inflammatory. Tet I 
erred with my eyes open, because I have already read a paper 
which was afterwards published on this very condition."' The 
query is, perhaps, pertinent: What is the disease which can 
so deceive a surgeon of. experience and two other medical 
gentlemen present at the operation 1 And how many of the 
successes claimed by surgeons are cases of this unknown 
disease! 


The second case came under mr care during the last 
winter. The patient was operated np'an by Mr. A-. A. Bawlby 
In Si. Bartholomew's Hospital in April. 1926, -who found a 
•cancer of the liver. After operation the patient was told 
that this was incurable and that nothing farther could be 
done for her. When I first saw this patient she was losing 
flesh, was in pain, and was suffering from slight jaundice" 
She has jest now returned from a convalescent home and has 
been examined at Sh Bartholomews. Her condition is cost 
favourable, she herself believing that she is absolutely cared, 
ho judgment as to perpanence of cure can be given for many 
bpt at all events the fact remains that the woman’s 
Ufe has been prolonged and she has obtained alleviation from 
Her smTencg^. 

Two cases of obstruction of the gullet have been certainly 
The first was treated by Hr. C. B. Lockwood at 
Bartholomew s Hospital, to whom I am eternally indebted 
for the interest which he has taken in my work. His house 
ermgeon wrote to me on Dec. lZth, 1933 : " One of Hr Lock- 
woods patients -who is suffering from cancer of the collet 
has greatly improved on yonr treatment. After ten injectioni 
TO o rto r e 111 wei ? ht “ a from being practically 
to - lra ??. 0 ' T fi “ dl ^ now toke about a pint In fire 
minutes This patient died unfortunately from broncho- 

thedL^' “ ascertained hT the “dropsy, and not from 


The record case was treated by mreelf. The patient rt 
■fnirf opmatkra when pressed to submit to one by in emlner 

5riT£ Xn Ct0 i? r ' T -6 " 5? 6 - nnder treatmer 

w~VW u: era ^ r and was then losing q pound, in weJ t 

SSdswallowing increased and he firs 
SkTv toe, and then gained, weight. Six weeks befor 
death he gradually began to lose ground ana the obstnmUo 

as anta death ° ccniTCd ’ eish - ***** att e 

.it?* freo EUWical methods in these two case- 

although Ufe was not saved, implies a considerate 
BaUlitlve methods which are available for d 

J >at ; H 1Ue ? 0t ****** to the P»aLt, J 
l^h woTh proSt * enCOnraSrf b ? ««* ^ 

^.iL^f'-rotlcn was found to be difficult in this counfcrv 
SS*™ b? Dr. Morgan f rom a 

Buffalo, hew York, which recommended a reinforceWFrrt , 
the coumaric acid salts at present used, and^mWn^T^ 
"this various metallic sal tT are beicg trirf A , 1 
probable that it the right combination Suite securedE 


wilt follow, bnt no definite decision can be given on this point 
at the present moment. 

VcTy definite results have been obtained In connexion with 
the prevention of the local death of the tissues invaded and 
the absorption of the products of decomposition into the 
human economy. In old days my experience wes that n 
large proportion of patients died septic, while no case which 
I have treated by the new method has so died. The reason 
for this is probably that all the drugs used ere very active 
in destroying fission fungi, those agents at once of destruc¬ 
tion and "disease. IVhen tested by the Rideal-lYalkcr method 
against the bacillus typhosns, tbo activity of carbolic acid 
being 1, that of tylmarin was found to be 4‘5 and that oi the 
oriho-coumaric acid 6 • 5, whilst that of formalin, which is a 
very active substance, is only 0‘SO. 

In connexion with the prevention of the cancerous 
cachexia It is no part of my present intention to enter 
upon the various complex elements which cause it. It Is, 
however, clear in my mind that the treatment advocated 
produces a great stimulating effect and consequently a 
prolongation of life and increase of comfort to the sufferer. 
For many years past physicians in this country have been 
too much led Instead of themselves leading. Many have been 
content with a profound scepticism as to the results obtained 
by the uso of the curative part of their art, many with 
the copying of foreign methods and modes of thought, and 
too many with jnst the use of any new drag introduced by 
manufacturers. It appears to me that It should be the role 
of the physician to initiate rather than to follow, and that 
the present pessimism as to the possibility of treating cancer 
by therapentic methods is an attitude to be ashamed of. At 
no time have so many active remedies been in the hands of 
physicians and at no time have there been so many sug¬ 
gestive facts obtained from scientific laboratory researches 
for their use. At the present moment surgery is supreme 
simply because medicine has so long suffered from time- 
honoured prejudices and a reluctance to emerge Horn beaten 
tracks. 

E»ttdi. _ * 


THE SOLUBILITY OF AIR IF FATS AND 
ITS RELATION TO CAISSON 
DISEASE. 1 

By HORACE M. YEBXOX, M.D. Oxos,, 
miow ot sciodiixs minor, oxvosn. 

(Frert the PAyri-deyiral £a 7 Jcrclory, Oxford.') 


As li now well known, the very varied sjmptoms produced 
by rapid decompression from high atmospheric pressures, and 
popularly known as “caisson disease” or "diver’s palsy,” 
are due to liberation of babbles of gas—chiefly nitrogen—In 
the Wood and tissues. In the course of a recently published 
Investigation I found that air is mneb more soluble in certain 
oils than In water. Dr. J. S. Haldane pointed out to me 
the interest of this fact in connexion with the causation of 
caisson disease and at his suggestion 1 have repeated and 
extended my observations. 

The fats experimented with were olive oil, cod-liver oil, 
and lard. In the case of the first two the solubility was 
measured at 15- and at 37° C., whilst for lard it was deter¬ 
mined at 45° C. In the observations made at room tem¬ 
perature the oil was shaken violently with air in a bottle for 
several minutes and was allowed to stand for from one to 
one and a half hours till all the air bubbles bad risen to the 
surface. It was then weighed, and about 40 to 50 grammes 
of it were sucked up into the vacuous flask of a Gelssler’s 
mercury pump. This flask contained from 70 to 100 
cnbio centimetres of 0 5 per cent, sulphuric add which 
had previously been well boiled for an hour so. as to 
get rid of all traces of air. The mixture of oil and 
water was now boiled for halt an hour, the oil breaking 
up into a very fine emulsion and giving up practically all ot 
its gas in the first few minutes. This gas was pumped off 
and analysed with Haldane’s ‘ pas analysis apparatus. The 
oil was boiled with dilute acid instead of water, fo as to 
obtain the whole of the carbon dioxide present, both com¬ 
bined and in solution. In determining the solubility at. 
3E, the oil, previously saturated at room temperature," was 

i A Taper read before the Bored Society on Hey Seth, 19H. 

3 Haldeue: Journal of Physiology, voL xHl, p. CSS, 1S3S, 
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gland a cnrions coll with two nnolci apparently cncapsnled, 
end subsequently abnormal cells of diverse types. Reference 
was made to a now species of trypanosome found In the blood 
of an Indian bullock at Singapore in which cell forms were 
found resembling thoso occurring In soctlons made by Dr. Mott 
and Dr. Stewart taken from glands of dogs inoculated nine 
months previously with the blood of a horse suffering from the 
secondary stage of dourino. A mlcrcscopio section (shown) 
demonstrated in a dourino gland that the lymph spaces were 
filled with vacuolated cells, in somo of which granules 
occurred which stained blae with a modified Glcmsa stain. 
Many of them appeared ns structureless chromatin particles 
or even as small masses of pigment, bat some consisted of a 
nucleus and a cell protoplasm with a staining reaction of 
somewhat different sbado fromtho containing coll; and in tbo 
majority of cases thoro was a small chromatin body resembling 
a mioro-nucleus occurring eithor as a minuto round dot or 
as a short rod-sbaped particle. Within these lnrge vacuolated 
cells also wero found elongated protoplasmic bodies with two 
or moro nuclei. Yot another cell typo was mot with as an 
inclusion, consisting of n crescentic chromatin body with 
somo pink stntning protoplasm attached to the concavo 
margin. The interpretation of tho various observations re¬ 
corded was not attempted; further investigations wero 
rcqnislto to determine whether tbo bodies noted were minuto 
nbnormal lymphocytes or aroso from endogenous cell forma¬ 
tions, or whether, on tho other hand, they wero resting or 
protoplasmic forms of tho trypanosomes. 

Dr. BAi.voun described 

A Peculiar Blood Condition, probably Paraiitic, in 
Soudanese Ferris. 

When investigating tbo spirillosis of fowls In the Soudan Dr. 
Balfour found a spirillum identical with the Spirillum 
gnlllnarum and that the parasite was communicated by the 
fowl tick, the Argns persicus. Ho observed during these 
investigations that many fowls exhibited a vcry curious 
condition afTecting tho red corpuscles, and that although the 
fowls so Infected presented symptomsi very similar_to' those 
exhibited by fowls suffering from spiriBods tho temperatmo 
curve and tho post-mortem findings 

temperature, which was norraatiy about 108 F. ta the 
rectum of healthy Soudanese fowls, foil during the illness to 
102= “r lower just before death. In blood corpuscles when 
stained by Bond blue and cosin or by l^bbman nad 
Glemsa stains tbo bodies in question wero found in the extra 

SSK JHEiSVS 

sysrtt. fc -Ta.‘a,a?SS 

there°wer^appwnm^es'^whicl^'suggested ' the presence 
of er ohromatin PP elther as a single dot ^ the printed 

end of a at^fairly^efinito Intervals round a 

aW a spherical formu By^ ^ 
the trao chromatin*reu coiour, , , Tho intra- 

mws or streaks of the 

corpusoular bodies wore ]e3longi ^) r . Balfour 

Post-mortem findings ®k°™j?L d 0 .J[ r be hjomatozoa belonging 
believed the bodies he ^ esor , d tho pixoplasm of 

either to a now class or as appearance of the 

the bird. He based his conclusions on ^^ppeara^ 

fresh blood, tho results obtai J ’ , .. e B twined parasites 

£ *«»*££ SST* “ d 

contributed a paper 

0D The Development of Piroplasma Canisinthe Tict. 

In previous communicationsOaptata^Ohris £ Snfeoted 
described in the tick ^ Bangutaens fed ^ Kooh 

with piroplasma eanistheciD “ £ menta i stages of 

and had given ***&*£ £ “Ration of swarms 
piroplasma canis leading up to ta ^ oJ the nymph 

- of sporoioit-like bodies in the raumy ^ thfl prMe nt com- 

and adult of the eeCond generaUo mled up gap3 and 

munioatlon Captain C ^ to P^ so that now the 

corrected certain crora ^^ ar ly followed. One feature 

oyoleof development coddhc y^ parasite in the tick 

ta the developmental certain sire an achromatic 

noted was that after .^^^o parts of almost equal sire, 
line divided the parasite Into two para 


ono containing the chromatin mass whilst the other contained 
no chromatin. These portions separated except at one point 
and became arranged so that the chromatin half became 
tho anterior portion. Tho club-shaped bodies thus formed 
became vermicular in appearance at the anterior end, left 
tho gut, and occupied the ovary and oviducts. In many ways 
the piroplasma resembled the development of the malarial 
parasito, but in the former the zygotes seldomwent through 
division into eporozoit3 in the cell originally invaded, and 
tho sporozoits when formed were more or less disseminated 
through the tissues. The concise history showed that a 
parasite in tho gut of the'adult tick enlarged and became a 
motile club-shaped body which left the gut and penetrated 
an ovum where it became a zygote. The zygote enlarged and 
broke into sporoblasts which disseminated in the tissues of 
the larva. In the glands of the nymph miniature sporozoits 
had collected and in tho glands of the adult mature 
sporozoits wero found. 

Dr. George A. Williamson (Cyprus) contributed 
A Further jYpte on Bilharzia (Schistosomum ) Bitease in 
Cyprus, 

In 1902 Dr. WiUiamBon reported a case of bilharzia in 
Cvnrus and from the same district of the island three persons 
came under bis notice daring March, 1907. At Horphou he 
found an endemlo centre of the disease; of eight children at 
tho local school five were found to have blood and oya in 
their urine; tho villagers at Horphou stated that the diseas 
occurred in perrons who bathed, waded, or 
water in the bed of the river Syrianokhori. Amm^ 
females who did not frequent the river no infection was 

£ ° Lieutenant-Colonel O. Birt, R.A.H.O from otamH® 
during eight years in South Africa related his experiences of 

South African Diseases. 

Enteric fever was widely prevalent dlff ^ 

from that met with in Europe. Kaffirs suffered so J 
from typhoid fever. Abortive typhoid fever causing fever 
lasting for from two to 10 days had been proved to esbt Mt 
infrequently, the Widal reaction in each case prortjjg 
cositive ; these mild cases were dangerous iasit P “ b 
frequently went Bbout and thus disseminated AtoU> 

infecting watercourses. Flies and ants no doubt vonnl b]y 

spreadenteriefever Lientenant-ColonelBirtspokeffivonni y 

of Wright’s typhoid vaccine ; not only ■was the W^ ^ 
the disease reduced by half but when tJP l oid l j un - 
the mortality of tho inoculated was just halt tha * 
Inoculated. The use of InoculationB du^ypboId 
also advocated. Dysentery and diarrheas ““j^esburg. 
fourth of the total number of deaths ciamlDe d; : 

Shiga’s baoUlus was found In half oases repoited 

ammblc dysentery was proved in one °*^omd1n28 out of 

upon. Multiple hepatic abscesses w«e ^“^^colond 

S8 necropsies of dysenterio fatalities. ^ lna ny cases 
Birt found anti-dysenteric serum ^ JUgrt 

of dysentery. Pneumonia was V ry P n( . onB . s lxth 
Kaffire and tuberculosis was «sP on g^ S- Bilharzia was 
of the total mortality among Kaium fover wfl5 

endemic in Northern Nigeria. “ e ^ nge River Colony 
endemic in Malaria was rarely 

where goats pr^ded the milk-supi y- p tofla . 

met with in Harrismith, Bloemfontein, or ^ 

Lieutenant-Colonel Birt also contributed a p P 

Mediterranean Dover in South 4/Hoa. of 

He regarded subcutaneous be^fiolal In Medi- 

»>»"“* * b0 

Complications Found in Chronic Cases 

gsljSSKf-oJSS»S®« 1; 

urine showed that the pan could oft * n j£ ocl 

intestinal disturbance the pwn aezs bypoebemdrium 

She enlarged, more espe^By ^ (jhronJo 

A second “gallbladder found 

and in a third the llvm rmd gan , that in 

Mr. James 0A ^S^ tt ^thy fl nd e ^ t ^ i )pecannanba 
ipeoaouanha a dysentery anddpeo» 

sprue. The drug was given - 
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above -described method are Invalidated, or liable to bo 
invalidated, by leakage of air into the vacuum pump. This 
isnot the case if due precautions are taken. Tho pump must 
be in such good order that no appreciable leakage occurs 
when it Is left vacuous for several days, and it must bo kept 
vaouous for a week or more before use, for if air bo left in it 
a small amount attaches itself to the glass walls of tho 
apparatus and only escapes slowly when tho pump is made 
vacuous ngain. Air likewise attaches itself to the walla of 
the boiling flask, but it is got rid of by tho preliminary 
boiling of the dilute acid previous to the introduction of tho 
oil. In all analyses of gases, whether in oil, water, or salt 
solutions, such a preliminary boiling was invariably adopted, 
.and by taking these precautions many hundreds of analyses 
have been made without invalidation of results by leakage of 
air. I have elsewhere * recorded nearly a hundred analyses 
of the gases in sea water, and tho mean nitrogen values then 
obtained are almost Identical with the nitrogen absorption 
values determined by Dlttmar. 

The bearing of the abovo recorded results upon many 
phases of caisson disease is probably a dircot one. the 
commonest symptoms observed in calssonlers consist of 
joint and muscular pains, and in paralysis, the latter being 
the result of Injury to the spinal cord. Thus in necropsies 
on caissoulers Bert observed softening of some inches of the 
spinal cord in tho dorsal region. Von Leyden, in a case of 
death 15 days after decompression, observed signs of myelitis 
and small irregular fissures in the mid-dorsal cord, prob¬ 
ably produced by the escape of gas. Necropsies on 
divers have shown necrobiosis and htcmorrhnges in the 
Bplnal cord 10 and distension of the blood-vessels by air 
bubbles. 11 

Chemical analysis shows that spinal cord and peripheral 
nerves contain nearly 20 per cent, of fat and fat-like sub¬ 
stances. Adiposo tissue contains about 83 per cent, of 
fat, and yellow bone marrow (as distinct from red marrow, 
which is poor in fat) contains no less than 96 per cent, of 
fat (Gorup-Besanea). If these tissues were saturated with 
nitrogen at, for instance, four atmospheres of atmospheric 
pressure, 100 cubic centimetres of them would contain, 
Instead of the 0"976 X 4 = 3'90 cubic centimetres of dis¬ 
solved nitrogen present In an equal volume of water, about 
7 cubic centimetres in the case of the spinal cord nnd nerve 
and 20 cubic centimetres in the case of yellow bone marrow. 
On sudden decompression, therefore, the volume of nitrogen 
bubbling off In a gaseous form might bo from two to six 
times as much as that from the non-fatty fluids and tissues 
t)f the body. 

It has been found that the severity of the symptoms de¬ 
veloped by c ales orders is influenced greatly by the time of 
exposure to increased pressure. In sinking the foundations 
of a bridge at 8t. Louis a pressure reaching at a maximum to 
50 pounds above normal waB used and a large proportion of 
the workers were affected. As the depth of the caissons 
increased the shifts were shortened from four hours to one 
hour, with the result that the serious accidents were reduced 
to nil. 13 Presumably, therefore, the body tissues were not so 
lully saturated with nitrogen In the shorter as in the longer 
period. On the other hand, Hill and Greenwood 18 found 
that on exposing themselves to a pressure of from 30 to 
*io pounds their urine became saturated with the theoretical 
amount of nitrogen in from 10 to 15 minutes. This quicker 
saturation must be due to the blood flow through the 
-staney being much more rapid than that through the spinal 
«>rd, and very much more rapid than that through adipose 
“wues. Even if It were as rapid through fat-containing 
tissues as through the kidney, the fats, in virtue of their 
solvent power, would take longer to Wnm* -fniw 
-saturated than the fluids of non-fatty tifisnes. ^ 

CWurfon—At body temperature fata dUsolve more than 

0 01m ?" tnuoh nitrogen as an eqnal volume of water or 
Wood plasma. The special tendency of the fat-contataW 
tissues (such as subcutaneous tissues, spinal cord and r*>rf 
P^eral nerves) of caisson workers and divers to suffer imnrr 
W the liberation of gas bubbles niter rapid 
fr dependent on this great solubility. 

Oxford. 


10 Temon- Journal of Physiology, vol. xix., ry 6S. 

11111 ^ pp. 
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A CASE OP SELF-INDUCED (?) ABORTION. 

Br A. B. if. THOMSON, M.B., Oii.B. Eddt. 


The occurrence of foreign bodies In ntero is not so frequent 
ns one might expect. Hollier 1 accounts for 127 cases in 
literature and records one of his own. As an additional caso 
and also for its medioo-legal interest the following is worthy 
of record. 

The patient, a married II.-para, aged 30 years, was first 
seen on tho evening of June 26th, 1906. Her illness was 
attributed to a hearty meal of fish, of which Bhe had 
partaken a few days before. She had a history of persistent 
pain in tho abdomen and vomiting; incidentally it was 
mentioned that Bhe had aborted. The product of abortion 
had been disposed of, but I was assured that “everything 
had come away.” The peouliar odour of a purulent post¬ 
partum dlsobarge was distinctly noticeable in the room. 
The patient's temperature was 102° F.; her pulse was 130, 
small, and running; in addition she had tho ioterlo tint and 
tho apathy which are associated with septiemmia. Her 
abdomen was slightly distended, tympanitic, and tender, more 
especially in its lower part. On examination pervaginama 
thin rod was found projecting for about 1 Inch beyond the 
patulous os. Considering the gravity of the oase I asked my 
colleague, Dr. John McDonald, to see tho patient in con¬ 
sultation, to which request he very kindly acceded. When 
we removed the foreign body it was found to be an ordinary 
bone penholder, 4 inches in length, the rounded nnd pointed 
end of which had been introduced into tbo cavity of tbe uteruB. 
The patient, although vague in her other statements, main¬ 
tained repeatedly that she herself had induced tho abortion. 
She died on tho morning of the 27th, jnst 12 hours after being 
first aeon. 

Near op ty .—The brain was normal. Tho left lung was 
emphysematous and the pleura was adherent along the 
lateral border of the chest wall, evidently the result of a 
past pleurisy. On opening tho abdomen tbe bowel was 
found distended with flatus; there was no evidence of 
peritonitis either general or polvic, although a few loops of 
small intestine lying in tho pouoh of Douglas were red and 
injected. The spleen was much enlarged and semi-diffluent 
so that its removal intact was a work of some difficulty ; it 
weighed 28 ounces. Before dissecting out the organs of 
generation on vinne it was noted that the uterus was 
moveable and enlarged. There was a purulent dlsobarge 
coating the walls of the vagina, but there was no sign of 
laceration. The uterus measured 6 inches in length, 
Hi inches in breadth at the fundus, 2 inches in depth, and its 
walls were £ inch in thiokness. The os was patnlouB but 
without trace of any recent wound. On opening the uterus 
the placenta was found on its posterior wall; it was greenish 
at the margins with a dark, punctured wound in its centre. 
The end of the penholder fitted into this wound in tbe 
placenta. The left ovary contained a corpus luteum. The 
site of the uterus confirmed the patient’s previous statement 
that she was between tbe third and fourth month of 
pregnancy. 

The question which called for deolsion was whether this 
was in reality a case of self-induced abortion. Is It possible 
for a woman to introduce into her uterus, without causing 
injury to the vaginal walls or to the os, a straight rigid rod 
four incbeB in length? The only answer one could give was 
that in this oase it waB possible but very improbable. There 
was no condition present, such as prolapse, whlob would 
have rendered the introduction of the rod easier. If the 
patient herself introduced the penholder she must have 
become an adept, because there was no trace of violence 
having been used to insert it into tbe proper axis of tho 
uterus, whiob was normal. On the supposition that this 
case was self-induced, another interesting point arises. The 
penholder had been left in utero to aot as a bougie. This 
is unusual in cases of instrumental criminal abortion. 
The objeot, as a rule, is Bimply to “draw blood” 
from the uterus, and rarely is the instrument left 
tn situ. 

Perhaps, in conclusion, I may be permitted to express 
the opinion that Instrumental criminal abortion is fairly 
frequent, judging from the number of cases of septic 

1 Practitioner, February, 1905. " 
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gaps a contury ago, arc now of do itvnil.' r 'A simple man-of- 
war's man lii Ujc ranking costs], tlio country hundreds of 
■pounds and jciis of laborlotsfi training. Even harabic 
lower deck ratings rise in vnluo with startling -rapidity. 
Tho skilled marksman is an asset who any day may be 
priceless to his country. Once lost ho cannot bo replaced 
while a modern war is in progress. How ho is put out of 
notion—whether by the enemy or bydlfcnse—matters not; 
ho is gono all tire same. Oar bluejackets are our heart’s 
blood. When it must flow, it is sorely onr sacred doty to 
see to it timt wo at least shall not ho responsible for 
•wastage. 

Fleet-Surgeon A. Gaukelu, R.N., communicated n paper 
on tlio 

Treatment of Wounded in Fleet'Actions, 

He contended that a hospital ship should bo built during 
pence time so that experiments conid he made and the men 
trained. Two types of hospital ships would be probably 
wanted—an ocaan-golDg typo and one for coasting service. 
A-dry antiseptic largo dressing was required for a first afd 
dressing for use in the navy; it should consist of a pad of 
modified Garagce tissue nino inches square, with a four-inch 
roller bandage mado of Lister’s carbolic gauze, and a large 
safety-pin, tho Vrhole being wrapped up in a calico envelops. 
The ordinary brown haversack of tho gunner's stores was 
suitable for holding a supply of first-aid dressings, aud ono of 
there sacks should be liuog behind each gun and in other 
convenient places. In regard to medical preparations for 
battlo ho suggested, If (imo allowed, tliat everyone in the 
ship should receive a hot antiseptic bath and should have 
nerved out to-him a conipleto war clothing consisting of non- 
inflammable flannel impregnated with donblo cyanide salt. 
A* much as possible of the body surface should he covered, 
even to tho extent of wearing flannel masks with openings 
for tho mouth, nose, and eyes. That war clothing coaid be 
sterilised and stowed away for use in war time. The 
Japanese in tiicfr last war ordered tho men to bathe and to 
wear clean clothing boforo going into action. Ho thought 
that tho ideal station for medical officers was an armoured 
receiving room capablo of holding 6 per cent, of the ship's 
company. Such a receiving-room would have to bo thought 
of during tho time of constructing the ship. In Bhlps already 
built he suggested that a large space should ho cleared near 
the bottom of tho ship and approached through one or more 
large armoured tubo-liko hatchways. During a fierce action 
the wounded sbbuid not he moved. Tho details of moving 
tho wounded when feasible should ho settled at tho time by 
the ptlaoipal medical officer. 

Licnten rnt-Coionel A. M Davies, R.A.M.O , contributed 

fl ^Jkfcrfo Fever: Us Spread by JP(r*n$at Infection, and 
Preventive Measures on Active Service. 

Ho discussed the spread of enteric fever by personal infec¬ 
tion and quoted from Osier, who admitted that the 
“DOs-ribilily of direot transmission through air from one person. 
to another roust bo acknowledged. ” If that assumption were 
granted it would ho found to -explain a large proportion of 
£ho incidence of entorio fever under hotive service condition*. 
In record to preventive measures, the stools and vnne being 
ihe obvious channels of infection, the chief care in regard to 
disinfection and disposal ehould be directed to the excreta. 
But tlio dato of commencement of lnfectivity was not knows 
with certainty fn tho case of urine or stools, nor was -it 
known precisely when they ceased to be Infective. To den 
-with a convalescent so ns to injure that his ntcdla uodurine 
Tvere not a danger to others might be tedious but it was not 
very difficult. It was not intended that there 
-relaxation -of the means at present acknowledged to be 
for safeguarding or purifying water anajood 
nnnSod keeping the camp clean. There were, however 
srm n roucial Unes on which rational enteric prophylaxis 

°knnld be carried out on active service, and these be 
Ghcuid OS oameu No enler i c .case and no man 

' eummariEcd as _ eoter]o ffJ7er BhoM remain in 

• (inspected to be suite K front” cenaitions (even in 

'camp— that is under at Ore tronf^ ^ ^ ppcd at 

field hospitals) l£ ®° te ‘ ^ mo a ghoold be constantly 
-their commencement. -M . a . n p B noh casos ehould 

on the look out for a S «!P‘® 10U ® ^ “ -'•Magnosla ehoulfi be 
•fie dmfaediately ■segregat , the modem methods 

saaas 

rssr-««- '■ 

infeotion to others could be oarried out. 


Fleet-Surgeon F. W. Baesett-Smitii, R.N., read a paper 
on 

The Frequency of Aneurysms in the Royal Navy. 

Ho furnished statistics and details of theaaenrjBmsbeliafl 
noted at Hasiar Hospital -during tho last seven years, and 
observed that tho greatest frequency in incidence was found 
in the stoker ratings and next fn the petty officers, who were 
predisposed by their more advanced age and by tho strenuous 
lifo led in attaining their positions. He remarked ibst 
although it was generally Feld that syphilis and alcoholism 
worn common predisposing causes of aneurysm, nevertheless 
in tho histories of his series of cases he had been unable [o- 
find nny definlto proof of the constant oconrrence of either 
one Or (lie other. It was evident that “the conditions of life 
under which men worked in the wavy favoured very markedly 
the development of aneurysms and it was to be hoped that 
tho system of developing the body by means -of the Swedish 
drill under medical inspection might have a beneficial effect. 

Staff-Surgeon G. E. Duncan, R.N., gave n demonstration 
of a Form of Oral Filter to be worn during operations. 

Tiicushat, august 1st. 

Surgeon 0. K. Busue, R X., read a paper on the 
Treatment of Syphilis Afloat. 

He described the Systran which ho had introduced Into the 
ltoval Naval Barracks at Devonport. He observed that m the 
ma’iorlty of cases of recent venereal sores it was not-p^io 
to make a definite diagnosis of constitutional p'phub as 
the appearance of further signs had to be awaited before 
diagnosis couia be made. The patient was plaoecl onthe 
sick list and tbo sore was treated with a non-specific 
application, usually iodoform. The patient revived no 
specific treatment internally. If the so«Jie^ed wl boot 
constitutional manifestations appearing the: patient m 
discharged to duty but continued under weekly obserniU^ 
for throe months, his name bring entered on the lotahs 
observation list. Men on that .list 
themselves each -week for examination by theo^ 

If men on that list were drafted eieewhere thry were 
followed np by a reference sheet addressed to 
commanding officer with tho request that-tho men " j 
brought -to the notice of tho medicai offioer and 
particulars of tho case were also fnruhAed.I jvos ^ 
mittcd by most of tho leading did not 

plan of waiting for recondaty symptoms wappea digeaae 
fpflucnco detrimentally tho subsequent owe A11 

or detract from tho chnoces of a cure being ■ <& 0 y 

men placed on the syphilis v ob I Cr ™J°“ ^Lvation. Vbeir 
the reasons for their being ke£ «tobnifl was made tbo man 
a diagnosis of constitutional ®H*’^ fi ^eatment sna on 
vras put on the sick list under spe disease had 

an unstinted diet until all active signs of the> “»*» they 

disappeared, when they wore dUch^ed men were 

remained on the sypbflfc tre -?^ en n t f 3 faeMe -and 

SiEsa^^i«s=ir- 

°“ Wireless Telegraphy and Forpital Ships, 

fn-which he pointed out and 3 ^ eB0 B ups 

formaval warfare had been widely r SJ , 0 j that the 
could befitted ont so quickly ^“^tbom in the-next 
voricra* navies would be weU l ir0 ™“ oE ber duties a 

Tor the thorough ,performance after a 

hrwvdtal-ship-must be on the scene of action eb o should 

be furnished with some mettolorkeepwg 4c , wn by the 
fleet. Iu consequence of the e bips should 

gue Conference it was adrisable toat F 

3 a wireless telegraphy InstallaUon, um ^ de rjs.re<i 
communication might -on the ' t,a | b p3^, £ of war thatjhis 
coutraband. It waste be> hoped tooare ^ ^ s(ups> 

means of commonioation would ^° n0] y impaired. 

Se declared thaftheroaureti if * olt f n ^o^tbreekoS 

was -closely a f>? e0 ^ £xc*'» d ba * - 

oremental matter. He aescr , „ 
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attacks vary infinitely In different persons tiiey are always 
or nearly always similar In tlie same patient; and that the 
incomplete attacks and the initial symptoms of the com¬ 
plete attacks are identical.” The different stapes of tho 
fits, the various types of fit, and the varieties of warnings are 
carefnlly described, and the seqnclro are considered in detail. 
Among the types of the disease, major, minor, and combined 
forms are differentiated and the severer types of serial 
epilepsy and states epllepticns nre separately described, tho 
former being regarded as a mild and modified form of tho 
latter. 

An important ohapter deals with the mental states found 
In epilepsy, comprising the pre- and post-piroxyBmal 
psychoses, with special references to acute dementia and 
mania. The psychical epileptic equivalents nre also dis- 
cussed In tome detail and presented in a dear and satisfac¬ 
tory manner, the classification given being a very usefal ono. 
The relations of epilepsy to other nenropathio conditions, 
and its association with othor morbid states are next 
considered. A chapter on the Pathology of Epilepsy, 
by Dr. John Turner, is a valuablo addition. Dr. John 
Turner discusses in detail the morbid changes observed by 
himself in a number of cases and compares them with those 
found by other authorities. He describes changes in the 
meninges, in the neuroglia, in the nerve cells, and in tho 
blood-vessels. Notably, he finds that atrophy and eclerosls 
of some part of the central nervous system occurs 
In more than half the cases of idiopathic epilepsy, 
ft is, however, to the changes in the blood-vessels that he 
attributes the greatest slgnificance-vlz., intravascnlar 
thrombi, either of hyaline or granular material. Ho bolieves 
that the immediate cause of the fits Is cortical stasis resulting 
from obstruction to the blood supply by intravascnlar clotting 
, a Actively developed nervous system; that the blood 
ptaleletsplay an Important part in this clotting, and that the 
abophy and sclerosis nre late results of the vascular changes. 
This view is ingenious and is supported by very careful 
-observations, but it appears to us difficult to reconcile in its 
Herpln's law previously enunciated as to 
- tbe identity of type of the fits in a given case. 

-Zjl bio ' chemicaI and ofter theories of the 

° f e /H ep3r are criticnUy considered In a separate 
chapter and the conclusion arrived at Is that some types of 
epileptic paroxysm may probably be the result of Co- 

mem * ^ diaBnoBl? - P ro i.™ris, and treat- 

t of epilepsy ore given in detail. The remark* on 

toSrr? valuable as the various forms of 
f rCn ' wIth P ractical d «Wls and with statis- 
regid to effi 0 H S ° m8 ln ^ting remarfes In 

usftel rlraZ’v ' C ? 0nleS ar6 a PP ended and there is a 
paragraph on epilepsy and life assurance with 

Utaite. 0 “[°. If*" ' ’”° k U * "»*'• addition to th, 

should sf™ P Bpsy and we have re,ld ^ with interest. It 
d serve as a very useful work of reference. 


\and Treatment r,f Diteate -ST, 
of. {ter Practitioneri and Advanced ‘tt,,/ 

ACGUETU3 Oaille, m.D., Fellow 0 f thl v By 
Academy of Medicine ; Member and Ex ?° rk 

American Pediatric Society ; ProfeTso/m re ° f the . 
Children, New York Post-Graduate l?" ea,e:5 of 

Hoiqtltal; Visiting Physician te th^ W f? h ?°i aDd 

Graduate and German Hospitals, ^ mth I?*' 

S«S. Vri^^ne^^ 011 = 8idOBy Ap P^ a 53K 

txiUnTo n £ t dt! a re e in^ S ch emPl07ed *" the dU ™ and 

ZVr thB P-otiUoner an°d 

procedures originally worked nnt „„ “““PHon of those 

Sr4™KdS, 1 S?a3t T* \‘ h " 

self In writing the book before us ' * B<Jt hlcc ' 

^ ne deprecates the 

\ '*■" - ;\ 


arbitrary division of diseases into medical and surgical 
groups and desires to "re-establish the relations of Internal 
medicine, surgery, and the several specialties.” In his 
Introductory remarks he outlines his views as to the posi¬ 
tion of tho general practitioner in relation to tho com¬ 
munity on the one hand and to those practising as con¬ 
sultants on the other. He should be “ the trusted family 
counsellor in all matters concerning health and sickness.” To 
insure the confidence of those among whom ho practises,thinks 
Dr. Calllfi, it is necessary, above ail things, that he should, 
be a sound diagnostician and a master of physical diagnosis; 
he should have had some laboratory training nnd bo capable 
of making a thorough clinical examination, employing all 
the ordinary methods of investigation; and he should further 
possess a good knowledge of hygiene and dietetios, be an 
adept at minor surgery, and be able to perform emergency 
operations. 

Dr. Oaill6’s book is written primarily for the general 
practitioner and for the advanced student to Bupply them 
with tho means of making a diagnosis and of ordering 
treatment. The first chapter is devoted to clinical 
methods and gives directions for the general, regional, and 
special examination of the patient with clear and practical 
accounts of tho ordinary laboratory methods os applied to 
the investigation of tho urine, frcces, gastric contents, 
spntnm, exudates, puncture fluids, blood, and calculi. Tho 
second ohapter deals with the goneral therapeutic manage¬ 
ment of patients, with direct reference to various methods 
of treatment, especially those involving manipulative 
measures such as lavage, rectal feeding, and baths, which 
are carefnlly described in considerable detail with explana¬ 
tory figures, many of them reproductions from photographs. 
The third ohapter, one of the longest and at the same time 
one of tho best in the hook, is devoted to paffiiatrics. It 
practically constitutes a small treatise on tho diseases of 
ohildren. It includes directions for tho general manage¬ 
ment of the sick child with a careful and detailed 
account of tho various methods of infant feeding. 
This chapter bears the impress of the author’s prac¬ 
tical experience, especially In regard to treatment. Seven 
chapters are then given np to a consideration of diseases 
of the digestive organs. The first of these deals with food 
and dietetics, and here various dietaries are described and 
long lists of food substances are given, but without sufficient 
details as to their selection and to the quantity which should 
be given. The diseases of the vnrionB parts of the 
alimentary canal are separately considered in the other 
chapters ; the methods employed for diagnosis are described 
and in many cases illustrated, including such processes ng 
trans-iUnmination of the stomach. Borne conditions, 
notably diseases of the pancreas, are very superficially con¬ 
sidered and in others the directions as regards treatment 
are too general and frequently Inexact. Diseases of 
the circulatory system are next discussed. In this 
seotion, again, some important subjects are dismissed 
with but short consideration. To give an example 
the diagnosis of aneurysm, especially of aneurysm of the 
aortio arob, is very briefly described, while tho treat¬ 
ment of aneurysm in general occupies eight lines. It is 
further stated that if the physical signs of aneurysm are 
uot conclusive an exploratory needle puncture may be 
made, a procedure whioh we must emphatically describe as 
certainly useless and possibly dangerous. The treatment 
of the various blood diseases Is also far from being as 
complete as it might be. In describing the conditions 
giving rise to lymphadenitis and to enlargement of lymphatio 
gffinds they are all olassed under the general term lymphoma 

Z h ^ l aWe 6ire rise to considerable confusion, that 

a e UmaUy rE3trlcted 10 the enlargements of 
lymphadenoma or Hodgkin’s disease. 

Diseases of the respiratory organs are dealt with next, and 
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THE PATHOLOGICAL MUSEUM. 

A wise mountaineer pnnsos from time to time to survey the 
prospect, to examine Ills immediate surroundings, and to take 
bis bearings in relation to tbo path already traversed and the 
best route by whioh to reach bis objective. So also is it wise 
for a seekor after truth to pause occasionally, to tako stock 
of his position in relation to established facts, to grasp tbo 
bearing of bis researches npon tbo practical workaday world, 
and tho lines best suited for future investigation. Tbe 
annual Pathological Museum of tho British Medical Associa¬ 
tion affords nn unequalled opportunity for such a survey of 
tho situation. Moreovor, to many practitioners this is the 
one occasion each year when they can refresh their early 
teaching, keep in touch with tho recent advances of medical 
science, and bring these advances to frnltion by improved 
methods of treatment in their own practice. We have re¬ 
peatedly dwelt on this aspect of the museum and cordially 
congratulate tho medical profession in Ureter, the museum 
committee, and tho honorary secretaries (Dr. R. V. Solly 
and Dr. G. P. D. Hawker) on the excellenco of this 
year’s museum. Tho labour involved in collecting, classi¬ 
fying, and labelling material from distant parts is far 
greater than tbo uninitiated would imagine, and greater 
than that In any other section of tbe Association. 
Tho special subjects selected for demonstration this year 
were diseases of the breast, tho brain and spinal cord, 
tho liver and gall-bladder, tropical diseases, cancer, ana 
radiograms of fractures and dislocations. Oi the first named 
there were 90 speofmens (60 from St. Bartholomew’s Hospital, 
London, and 30 from tho Cancer Hospital, London, Cam¬ 
bridge, Bristol, and other places), tho finest series we have 
seen in one place outside tho Hunterian Museum, collected 
and classified mainly by tho energy of Mr. E. H. Shaw and 
Mr XV. S. Handloy. Tho other series were also very good. 
Some years ago wo advocated Informal demonstrations of the 
specimens by their exhibitors and ‘his year fixed domon- 
strations were given by Dr. P. W. Mott and Dr. E. F. 
Bashford on syphilitic iesfons and era « s “ cor , 

Several of the exhibitors were at hand to describe their 
specimens and wo believe It would add to the Interest of 
visitors if all exhibitors conld be urged to attend and give 
Informal demonstrations as far aa their other engagements 
would permit. 

Syphilit and Paras^hilis of the Central perrons 6'yttem. 

On Thursday at 9.30 a.m. Dr. Mott demonstrated this 
exhibit The first case was one of multiple gummBta 
brain in a woman, aged 35 years, with r 5 

general paralysis ot the insane. Histological lantern su e 

iSS-itgsgi 

srsfi».s £» 

been shown effect of syphilis), 

disease (i.e., a disease changes in the 

were next exhibited, and the '■ Tb pyramidal and other 

cerebral cortex were demonstrated. Th e PI™ peripheral 
cortical cells become of their 

processes become corkaotow-Bbac^^ ? cort j c - 1 i surface, 

severance from the attachments ^ ^es of tabes in 

Tabes dorsalis la another parasyp . the insane in the 

the husband and of mentioned that it 

wife were shown °n th6 B “ e i“ od]es 0 f tbo syphilitic toxin 

from both of these diseases. 

Caneer. 

On Friday Dr. Bashford 

charts exhibited in tbe ^seum- °] efincd the essential 
and histological investigations bah a proJlfer »tion 

ebaraoteristio of 0fln ^J C> o ^ T1 ^ 0 { P ^llB. These methods 

tbe proliIem ** 


defined and Tesort to experiment became necessary. The 
starting point of experiment was the transference of cancer 
from one animal to another and the determination of how It 
was effected. There was no doubt that the experimental 
transference of cancer simply meant the continnation of the 
growth of the colls transferred and not the development of 
cancer ab initio. The method of transference was explained 
in detail. A chart of the clinical conne of a primary 
(spontaneous) tumour of the mamma was exhibited. It 
showed that recurrence had followed two attempts to 
remove it completely. After the first, recurrence toot place 
within n fortnight, after the second ODly after three months. 
Owing to the short duration of life in mice tbe relief tins 
afforded represented a period of many years’ freedom In the 
caso of the longer-lived hnman subject. Dr. Bashford 
explained that it was only by surgical means that relief oonld 
be given to mice suffering from spontaneous or implanted 
cancer. 

The results of implanting the tumour removed at each 
operation and at death wore also exhibited on the 
same chart. This showed that in some mice the 
implanted fragments progressively Increased and ulti¬ 
mately attained enormous sizes. In other mice they grew 
for a time, after which growth ceased either temporary 
or permanently (spontaneous oure). In yet other mice tie 
implanted fragments did not grow at all. The to™ 8 ®® 
which doveloped were represented in natural size so teat a 
marked contrast was evident between the amount of growtn 
wldoh took plaoe in the inoculated animals and that ™ 
occurred during the same time in the original mouse, toe 
chart brought out very dearly tbe enormoos prolifem o 

following the distribution of fragments of a sd 

large number of normal animals. Dr. Bashford 
that the experimental study of cancer resolved itedf rea^yinto 
the study of growth which was the only property common^ w 
malignant and benign tumours. Futures in gwmth_wUcb 
pointed to the alternation of phases of 
diminished energy of proliferation of the ceUs were desc^ 
and their apparent bearing on the clinical comae of oantei» 

man was alluded to, attention bring especially directed to the 

sudden manifestation of enhanced degrees ot maUgm® yto 
the caso of tumours previously Bowing 
that spontaneous ouro certainly occurred, 
bo used as implying that mouse oanoer ana humanam ^ 
differed materially, but to be taken as tom man 
reports of the disappearance roa ' i §°*?‘ a ^ )e eD given to 
were worthy of more credence than had usually oe fc 

A number of slides wore shown illtistmting thejeatureref 
ca >f the mamma in. mice in oases^ dspontan^ ^ 



mouse to mouse with retention or ns „ the behaviour 

structure. It was claimed that the P^aetothctehavr^^ 

between the two groups of tumours parous. For 
that the mammary tumours were notes ground 

tho rest Dr. Basbford’e demonstration covered the go 
of a paper by himself and Dr. I. f $ t h a 

columns of March 23rd of this year, *®*g*L£etta 
So of the nature of «•“*“ iTouF columns 
vrbich can be conferred on mice, reporEea in 

ton J^f'b. ... £. p natalOETiing, wero - 

In a corner of the museum too late on 

six microscopic speolmmas ana coleweeM t h ^ aogto j trans- 
experimental production ®“i°“ Ajbited by Professor 
formations after transplantation, » ^ ffieg trans- 

Ehrlich (Frankfort): W transplanted 

planted from mouse to mouse, (%? { ^$ ot m-ceBed sarcoma 
66 time* from mouse to mouse, carcinoma In a 

produced by transformation £ process of 

mouse; (4) Sn^tbeinoculatingmedta, 

transformation by artificially trea B ^j^ ^rcoma pr<^ 
(6) saroo-oaroinoma; and (6) mi**d<^“ CBZ(Aw ma. of a 

duoea by transformation of a ma“™^ ^ histological 
mouse. 7 It baslong struckeS artificial and. 

“ 'JS. SoSS -S 
s S' Hit".' T.U «'»“» * 

OTTrth is malignant or non-nmlignant_--' 

-»»-« **” 

t Of. «J»o Haturtil turt lndu^K^ ig06 , 
ceed/ng* of the Boys! Society, Vec. 
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study of the subject of gynmcoiogy and who require 
guidance In tbelr actual practice. The first part ot 
the book Is devoted to a discussion ot what may 
be termed generalities, snob as the consideration of the 
meaning and practice ot asepsis nnd antisepsis and 
the relative advantages of each method. Then follow 
chapters In which the rations methods of examining gyntcco- 
oglcal patients are discussed, including a description of the 
different positions employed. Special care has been taken In 
the descriptions of the minor operations of gynrecology, 
which are described in detail, as is, too, the treatment of the 
patient subsequently to operation. The affections of the 


need for any hypothesis of spasm in order to explain 
the phenomena of the disease. Ho considers that In 
all probability the “ bronchia ’’ are obstructed both 
by Becretion and swelling. There nre other questions, 
however, to which ho gives no answers, in reference to 
certain points connected with the “ asthmatic tendency.” In 
what does it consist 1 Why are some persons prono to 
asthmatic catarrh and others not 1 Why does the disposition 
run In families? lVhnt Is the bond whloh in so many cases 
connects the several diatheses of asthma, eczema, and gout ? 
Until these problems receive attention wo cannot agree 
with Dr. Gee In his theories as to the nature of tho 


vulva, vagina, Fallopian tubes, and ovaries are next 
considered In order. In discussing herpes of the 
vulva the author mentions the interesting fact pointed 
out by If. Fournier that this disease Is very con¬ 
stantly met with in cases of ohancre of the cervix. Indeed, 
In any cases of herpes of the vulva, for this reason, the 
cervix should bo examined with special care. In the 
section on diseases of tho vagina the various methods of 
treating troublesome cases of cervical endometritis are 
described very fully. A good deal of space is also devoted 
to the interesting and important question of congestion and 
solerosls of the uterus. A good point in each section 
dealing with the different diseases is tho large amount of 
attention which is given to the indications for the various 
forms of treatment recommended and the great valne 
which is assigned to strict conservatism in tho operative 
procedures recommended. In the chapter on the treatment 
of retro-deviations of the uterus by operation statistical 
tables are given, showing the Immediate and remote results 
of such operations as ventro fixation, shortening of the 
round ligaments, and vaglno fixation. In comparing the two 
tables of tha results ot total abdominal hysterectomy and 
subtotal abdominal hysterectomy for fibroid tumours of the 
uterus it Is interesting to note that tho mortality of the 
8 m cases of the former operation is 72, or 11-4 percent 
while the mortality of the latter operation amongst 2426 
12 ‘7 Per cent. These results are in agree- 

Umo 6 °, FWOrl , heId bj 6n 'ffeons at the present 

«me that there is very little to choo 3e between the mortality 
of these two procedures. After a very careful examination 
, , b ® adv f Ilta K ca 8114 disadvantages of the abdominal route 
tL CanMr ° t th<J cer<;l1 the author comes to 

Is h y' terecto >Byfor this disease 

b only justifiable in certain MndlUons-namely when tha 

by «**»»• »w«owih*» 
?? M1 ° r when il! 18 P r °bable that a cancer 
J** ha8 * Bll S bt Evaded the tissues outside the 

eras possibly may be entirely removed by the abdomen 

** ac c°4hsaed^y the 

6CC0Mt of the Important*facta^of 

r- of 


LIBRAET table. 

Htdical Lectures and Clinical Aphorism. tw r , 
Gtt. M.D.Lund., F.B.O.P Lend., Hono^l 
H-R.H. the Prince of Wales and OonsuRw 
Bt. Bartholomew's Hospital. Second Edition W 

Henry Frowde and Hodder and Stoughton J ^ 

dee 5 j. net.—‘Vv e would especially draw tho 
readers to the discourse on ••The * 

quarks formed a lecture given before the Royal Colle- 
Thyelcians of London on March 23rd, 1699 AltJ «* 
snrvey of the varioas theories which have beer. 031 
the pathology of asthma, Dr 
that the doctrine of spasmodic asthma is 
supported by facts, and he believes that 
merely a peculiar form of bronchitis Sd tb^ tTe^Z 


disease, although his remarks are highly suggestive. The 
“Cilnioal Aphorisms ” afford interesting reading. They will 
probably be more interesting to the senior members of the 
profession, thoogh some of them may well be taken to heart 
by younger praotitioners. Patients are naturally desitons of 
obtaining an exact prognosis. It is often difficult, however, 
to turn from physician to prophet, and most observers will 
agree with the following: “Never give a definite opinion as 
to how long a patient suffering from phthisis will live, for 
the only certainty is, that If you do, you will be wrong.” 

The Relation of ATizn to the Animal World . By Sir Samuel 
Wilks, Bart., M.D. Lond., F.R.S. Hampstead; Tbe Priory 
Press. Pp. 34. U. net—The author of this pamphlet may 
well be called the “Grand Old Man of Medicine” on account 
of the unfailing interest ho displays in the progress and well¬ 
being of his profession, an interest whioh the passage of the 
years has in no whit diminished. When we consider that he 
was the contemporary nnd fellow-worker of Addison, and like 
that great physician boro a distinguished part in the unpre¬ 
cedented advance in medicine in the Victorian’era, it serves 
to increase the pleasure with whloh we find him still 
defending the methods of scientific research which alone 
made that progress possible. The pamphlet Is a convincing 
statement of tho state of affairs which the most determined 
of antiviviseotion propagandists tacitly allow as being the 
normal relations between man and the lower animals, and 
from his statement of them the sanation for experimental 
research upon animals for the benefit of mankind stands 
Irrefutably proved. Wo recommend these words of a 
scientist, a naturalist, and a true lover ot animals to all 
interested on either side of the vivlseotlon controversy; they 
were originally delivered at a churoh congress at Folkestone, 
and we trust that they have already borne good fruit 
amongst their clerical hearers. 


The Microscope and Homto Use it: a Handbooh for Beainftert 
By T. Charteeis White, M.R.O.S.Eng., L.D.S., F.R.M.S • 
and A. Maurice Ahslkr, M.B., B.S.Lond. London: Robeit 
Button. Pp. 160. Price 3x. net.—As an introduction to the 
study of microscopy, whether as a means of recreation or for 
more serious purposes, the beginner could hardly have a 
better book than the one under notice, which is now in its 
third edition and has been revised and enlarged. In it 
some extremely useful hints are given for the examination 
and capture of insects, and the suggestions with regard 
to the mounting of objects, the making of cells, and so on 
are exactly wbat the beginner in microscopy requires By 
following attentively the Instructions the ingenious student 
will be able to devise means to overcome the various diffi- 
culHes with whioh he is sure to meet if he pursues the 
study ot microscopy with the enthusiasm which that study 
usually engenders. Another matter worthy of note is that the 
reader is not confused by too many formulm. Diatom mount¬ 
ing Is dealt with simply and practically, and there are 
valuable ohaptere on the delineation of objects and micro- 
Pautography. Ibis latter subject is one to which Mr White 
has devoted speoial attention and the Instruction which hi 

TinT f P K IeCk6 and ptaoUcal - regard fo the delinea¬ 

tion of objects, however, some account of the use' of th A 

*age micrometer ought to have been included, te no 



714 The Lancet,] THE ROYAL COMMISSION ON HUMAN AND ANIMAL TUBEROGLOSIB. [Sept. 7,1007. v 


it wonld appear that the various questions of legislation and 
administration which have arisen in regard to the whole- 
: someness and quality of the milk-supply are to be con¬ 
sidered during the reoees hy the LooaV Government 
! Board in cocsoltation with the Board of Agriculture. 
The faot that the principal medical oflicer of the total 
j Government Board, Mr. VT. H. Power, is alto chairman ci 
the Royal Commission on Tuberculosis should be of great 
advantage to that department in devising adminlstratim 
measures to deal with the milk question. Legislation will 
no doubt be needed and we trust that Mr. Btnass, who has 
already given substantial proof of his desire to secure better 
protection to tho public where dangerous foodstuffs are oo»- 
corned, will sec that tho necessary measures are formulated 
and pressed upon Parliament without delay. 

TFith one exception, all tho promised supplementary 
volumes to the second report of the Royal Oommisaioa ai« 
now available. They leave no room for questioning tba 
ithoroughness and comprehensiveness! of tho work which 
jhaa been undertaken during the past five years, under 
Commission’s direction, hy the several investigators at the 
f Commission’s farms in Eases. The volumes relate to the 
! following subjects: (1) The Pathogenic Effects oi Bonne 
Viruses, by Dr. A. STANLEY Gbiffith; (2) (published in 
two parts) the Pathogenic Effects of Human Viruses, by Dr. 
L. Cobdett; (3) (yet to be issued) on varim* tmp* 
tlvo observations; and (4) Comparative Histological an 
Bacteriological Investigations, by Dr. Arthur 
To attack these fivo bulky Blno-books is a taB f 

the ordinary reader may well shrink, and in a hr e 
articles, one of which appears in this issue we 
endeavoured to select soma of the more ™ 

-rations in each. But wo trust that no one will 
ten* to® obtaining and stodjdng ^£5 

consideration of their size. In each inetaao ^ 

has been so skilfully arranged that the ^ 

method of the volume can be appreh^a^ ^ 
principal observations and C0 »° 1mI ° tobular st3 te- 
gator are appropriately g»«P*. he ieaier who is to 
ments are given by means of whi h m . 

douht regarding the evidence on * .mdy 

elutions are based, or who * £ onfla find his way 

some special branch of the Ballot Oemmisaion has 

the toots. It may be noted timt the ^ ^ 

left no uncertainty as to the »*«« ‘ they 

In describing pathological appoara«“»• 1 ^ „ other organs 
are not content with snob genera P inatEJJO e wh at 

normalthe accounts gtnu. \ m organ* were 

appearances were D8cert f’^ find a place In every pe^' 
examined. The volumes 6h °^ d f t0 BaA their price 
logical library, nnd It Is «■** other - Govern*^ 
moderate by comparison with Md ib«strationB. 

publications whiob includo many w ho also study 

Readers of the Oommlsaions seo f to KoV7 

these supplementary volume cm T;ith the etiblogy of 

man y important question* «»» ^ been opened up by 
human and animal, tuberouto farther IhvastfS*- 

these researches. These questions c member* are 

and nnpmo 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 7, 1907. 

The Royal Commission on Human 
and Animal Tuberculosis. 

Since tho late Sir JlroHAEL Post™ and his colleagues on 
the Royal Commission which is investigating tha rotation 
between bamon and. animal tuberculosis mado their well- 
known second report at the beginning of the present year 
certain developments of tho question have arisen to which 
attention may usefully bo drawn. In a leading article in 
The LANCET of Feb. 9tb we pointed out that although the 
Commission continues to be engaged on further inquiries 
which are of the utmost importance, thelir seoond report is of 
itself sufficient to put beyond any doubt the serious danger 
of contracting tuberculosis to which the community Is daily 
exposed by means of the milk of tuberculous cows; and we 
insisted that in this Important respect tho way is now clear 
for tho adoption of practical preventive measures. The 
matter Is one which requires Government action in the 
interests of the country as a wholo. The faot that 
oertafn municipalities huvo obtained some powers under 
“tuberculous milk olauseo” in local Acts to protect the 
inhabitants of their own districts, and that in tiro session just 
concluded tho London County Oonnoil has obtained similar 
powers, in no way lessens the obligation which rests on the 
Government to tako oomprohonsivc notion in tho Interest of 
tho whole population. The degroe of security which 
individual municipalities oan obtain is at best small, and 
bus to be secured by mothods wliioh are necessarily 
cumbrous and costly. When the public health department 
of London or Liverpool has succeeded in finding out that a 
cow is giving tuberculous mUk at a farm 100 miles away, 
their powers only enable them to exclude the milk from the 
town concerned. The same milk thereupon may go elsewhere 
and imperil the lives of children in localities which are less 

fortunately situated. . 

The findings of the Royal Commission have caused 

a widespread desire for reform. During the past tix 
months the agitation in favour of purer mUk has grown oon- 
sldorflbly In force. The question has been raised by medical 

officers 'of health in ^\ZVXyV^^ 
has been freely writ ben about in tbe y P 

\JLv «a -w «•»»—• T” 1 ™ t 

«d» m pre™«» °< O*™** "T 

, imoorted into these discussions, such aa the necessity 
been impo lessening infantile mortality, 

for clean mu* wholesome methods of 

the importance ot seour g ^ fgr appljlng the 

storage and transit of mdk, that the 

Bale.of Food and Drugs M ^ M 

Interests of the consumer r 8tet ement lately 

tbe interests of tho 1„ fa,, the! House, of Lords 
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branches is delivered daily except Fridays and Saturdays at 
5.15 p.h. Classes are also held In otology, laryngology, 
ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, nrinary analysis, gymecology, practical bacterio¬ 
logy, mental diseases, hygiene and public health, and opera¬ 
tive surgery. Extra classes in any subject aro formed to 
suit the convenience of practitioners rmable to attend those 
already provided. Special tutorial classes are held for 
practitioners reading for the higher examinations. A com¬ 
plimentary ticket available for three successive days will 
be issued to any practitioner upon presentation oi his visiting 
card. A monthly journal, the Polyclinic, recording the 
work done in the .college, is issued free to subscribers and 
members. The aonual subscription for medical practitioners 
oi either sex, holding qualifications granted in any British 
dominion, is one guinea. Fait information can he obtained 
from the medical superintendent at the college, 22, Chenies- 
street, Gower-street, W.O. The autnmn session commences 
on Monday, Sept. 10th. 

Glaring Crest Hospital .—Classes for post-gmduate stndy 
are held on each Tuesday throughout the sessions of the 
medical school at Charing Cross Hospital. The fee for each 
CTmplete course is£t lr. The first of the two winter courses 
this year will commence in October. Short courses of in¬ 
struction in special subjects (otology, laryngology, Ac.) will 

arranged if a sufficient number of gentlemen give in their 
names as wishing to attend. Further information as to the 
dates and subjects can be obtained by communicating with 
thehonorary secretary (Dr. Bosanquet) at the hospital. 

♦a ' , cf the Society .connexion with 

these hospitals there aro two post-graduate schools—viz., 
t j J" Ddon School of Tropical Medicine; and (i) the 
London School of Clinical Medicine. ' J 

._(??. ne ZoxSon School of Tropical Medicine .The school 

nrnrn^fAl- la ^ 0ra u 0ri ”{.^? EeUm ’. librar T’ within the 

DwWc^> ttl0 Branch Hospital Royal Victoria, and Albert 
rWr/ S m 0a Coa ^ a B h f-ro3d, Great Eastern Railway). 

, aff ] ot , ded j? students and others who may 
1 Sh, <*slng diseases incidental to tropical 
climates before entering the service or going abroad In the 
bosphals of the society are-to be found cases of tropical 

There" “S ** Mt ^ Mt«l practice in the 
rtoptes. There are three courses in the year each Inrtlnc- 
three months, beginning Oct. 1st, Jan. 15th’ and May 1st 
respectively. The laboratory, museum, Iib’rarT III 
open daily and clinical instruction is giverT'dailT in the 

Duncan^ Dr. D. 'Westenra Sambon, Dr. J if H Marlond 
Tanner Hewlett, Mr Jam„ totlh lh v' 
Treacher Oollinj, Dr F M S^ndwith v, o E ' 

yearly. . " ' the Cra FFa pnzs of £50 is awarded 

<- b }™ e London School of Clinical Medicine cfrrr 
pTactitioneTB only) —The'lecture nmn,. S' . TCahfied 
tori^ (two), rn^and^ti“ , s^° g f alIab0ra - 
are in the Dreadnought Hospital « 
jvbole hospital of 250 teds with Its oLpltW ^ 

open to etudents from 10 A m. ? 

Sasgicai, and Special Department 'S ). Ued,ca1 ’ 

held upon every afternoon except £ti£d^ £^ qneS “ e 
members of the staS and operations 'J 2 ” 01 

gULtout-patients in the Medical, 
departments are demonstrated by the Special 

and assistant surgeons daily in the Physicians 

2««s are arranged three times a yesT^’ P f? ct5cal 
tubiects : ThePnrilr»r,f ln the foUowincr 


peases of the Skin; Diseases of ttev. ’ o £ar 5 
SP e ™tl T0 Surgery; Clinical PatbolJ^- lii'Zi'f SjEtera 1 

Bacteriology; Mental Diseases •,RadioETao'V,T-fTi CI,3 f5?S 7 ’ 

the Administration of AnKrttetira^iLrf,5 i:ntal ® l TS e ri; 
Health ; Gynecology; Surgical Diseases f^S? De ^ Buhllo 
Diseases eMMHna ; Aledfcal Bit ease, 5 S ??! 6 ® 1 


xnr ^ e eessions of three months’ r darxfinm * ^ 

year, beginning on Jan. 15th, May Dt ^d Oct Dt/ 


variety of diseaso may be studied in the wardB and out¬ 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients chiefly are received as in¬ 
patients by the Seamen’s Society but arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children ; with the Bethlem Hospital ior those 
who require tuition in mental disease; and with the General 
Lying-in Hospital, York-read, for the prosecution of study In 
midwifery. These hospitals are situated on the south side 
oi the river, are directly linked to the Dreadnought by 
both railway and tramway, and are affiliated to the tendon 
School of Clinical Medicine. The certificates of the School 
are recognised by the Admiralty, the War Office, and the 
University of tendon (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instruction in operative surgery and in pathology on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. 
The teaching staff is ; Sir Dyce Duckworth, Dr, Frederick 
Taylor, Dr. J. Rose Bradford, F.R.S., Dr. R. Tanner Hewlett, 
Dr. Guthrie Rankin. Sir William H. Bennett, K.C.Y.O., Mr. 
Albert Carless, Mr. William Turner, Mr. Lawrie H. McGavin, 
Mr. L. Yemon Gargill, Mr. Malcolm Morris, Dr. StOlalr 
Thomson, Dr. James Mackenzie Davidson, Dr. 8, Russell 
Wells, Dr. A. Ernest Jodcs, Mr. Harold Barrows, Mr. E. 
Rock Carling, Mr. Stephen Mayou, Dr. Wilfrid Fox, Mr. A. 
Lawrence, Dr. Maynard Horne, Dr. Cecil Hughes, Dr. 
Vivian B. Orr, Dr. R. E. Delbruck. Tho extra-mural 
lecturers are : Dr. James Taylor, Dr. W. H. B. Stcddart, Dr. 
W. J. R. Simpson, Dr. James Cantlie. Dr. William J. Gowj 
Dr. Herbert Williamson, Mr. Russell Howard, Mr. Herbert s! 
Pendlebury, Dr. Alexander Haig, Dr. Robert O. Moon, Dr. 
Charles O". Hawthorne, Dr. Thomas D. Lister, Dr. William 
Radford Dakin, Dr. Robert Borall, and Mr. W. Johnson 
Smith. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen’s Hospital, Greenwich, S E., cr from the Medical 
Superintendents at the Schcol*. 

West London Pert-Graduate College, IVeit London Hos¬ 
pital. —The West tendon Post-Graduate College was started, 
in 1895 and three years later its basis was enlarged by tho 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, Ac., while owing to the continued growth 
of the college these were transferred In 1901 to a building 
especially constructed for the purpose. Over 1300 post¬ 
graduates have teen enrolled since to establishment j the 
yearly entry being now about 200. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2 30 P.M. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in tho out-patient department daily at 
2.15 p.m. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to 
see and examine the patients in all the special departments 
of the hospital. Clinical assistants for special work are 
appointed trom among the postgraduates, and practical 
classes, limited in number, for instruction in special subjects 
as well as in medicine and surgery generally, aro held *s 
required. Operations are performed daily at 2.30 p m. 
Postgraduate* are allowed to stand close to the table" 
snd can see the operations perfectly. The surgeons 
often avail themselves of the assistance of post-graduates 
at operations. Instruction is given In the administration 
of anaesthetics by the anesthetists on the operating data 
and post-graduates are allowed to administer anesthetics 
under their superintendence. Post-mortem examinations 
are performed at 12 noon, and demonstrations on recent 
pathological specimens are given on Mondays at 12 

53011 5 V h( i Biological laboratory. 

Practical lectures and demonstrations are given each after- 

?^ J °?? ep l, SatllldaJ * ) ’ at 5 P - >1 - finriDg the session, 
tnciuded in this course are lectures by outside specialists on 
Rental Diseases and on Public Health, and in connexion with 
roe former instruction is also given in certain asylum* Thn 
Tte^,^ U< ^ C „ d for l he teachic K of operative surgery 
nracf* H £4 4 ‘- «“* member in a class of four. Tte 
practice Of the hospital is well adapted to the needs of 
medical officers of the Royal Vary and officers of the foyal 
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year, p, 89, The serum Sb obtained from asses after they 
have been subjected to a combined active and passive 
immunising treatment—that Is, to a simultaneous inocula¬ 
tion with serum and with virus. After many experiments 
on othor animals Dr. Sclayo found tbo ass to be the most 
suitable and bis proosss was fully dosoribed in 1897. Dr. 
Leoge, In the paper abovo referred to, said that Sclavo’s 
serum had then been used in 158 out of 164 cases which had 
come to his knowledge, and that the mortality in these cases 
bad been 6 - 09 per cent., as contrasted with 24 pet cent, of 
all cases occurring in Italy, or with 26 per cent. In 211 cases 
in this country. Dr. Ivo Banui has since published the 
histories of two cases of great severity which recovered 
alter injections of the serum ; and Dr. G. BtJXXi, of Palermo, 
lias reported a Blmilor experience in the number for 
Jan. 20th last of tho Oaretta degli Otped.aU e della 
Cliniohe. It would seem, indeed, as If tho efficacy of the 
serum were fairly comparable, in anthrax, to that of 
antitoxin in diphtheria, an officacy which Sir AMIHOTH 
Weight has told us recently is much In excess of the 
ordinary rosnlts of serum treatment. It seems evident, 
however, that, pending the attainment of somo trustworthy 
and harmless method of disinfecting raw materials, an 
effort should be made to protect tbo workmen employed 
about such materials by immunising injections; and 
after the experience of Pasted* in protecting sheep and 
cattle it Is remarkablo, not only that so little should have 
been even attempted in this direction, but also that the 
little in question should have been attempted in India. 
PASTEUR, it will bo remembered, protected sheep and cattle 
by inoculation with anthrax cultures grown at from 42° to 
43° 0. and attenuated. In the years 1892 and 1893 be 
reduced tho previous anthrax mortality among French 
cattle from 6 to 0'34 per cent, and that among French sheep 
from 10 to 0-04 per cent. Dr. Legge now quotes from a 
report by Dr. Lingard, Imperial bacteriologist to the 
Government of India, a statement that a severe outbreak of 
anthrax having occurred among prisoners working in wool in 
the Bareilly jail the medical superintendent at his suggestion 
undertook to use anti-anthrax serum both to treat the persons 
affected and also to confer immunity upon those exposed to 

the coutagium. Although tho serum treatmeut ol those 
affected was not employed with sufficient promptitude Its 
effects appear to have been decidedly beneficial, for out of 
f Qmcn Jo had been In contact with the contaminated wool, 

five coble centimetres of »»» ,*’£££ 

laotJo no untoward symptoms occo 

the injections the sixtieth man contracted the disease an - 

«r«il the 60 having in the Interval been much exposed 
covered, all the 60 having m oleaDBing the woolsheds 

to danger, as they were sired. It would surely 

in which the infected w ftod Dl . EorucH 

not be impossible for the ^ £ J t workmen of the 

district to Bubcri P mlght be extensively or uni- 

an example whio are exposed to infection. 

versally foUo wed among o joom for a very strong 

It would also Homfl offloe with regard to the 

recommendation from ^ j n the treatment of 

ooourring cases, and with reg»r“ 


promptitude in its employment. The details given in tin 
report appear to show that valuable time was lost in mote 
than one Instance, and they render it only too apparent 
that time thus lost is not easily regained. 


The Council of Southend-on-Sea 
* and their Medical Officer. 

The municipal council of Southend-on-Sea h»B just 
engaged In a conQiot with the medical officer of health of 
the district, Dr. J. T. 0. NASH, of soch a nature that to 
issne may not impossibly exert an abiding Influence upon the 
conditions of municipal sanitation.. Dr. Nash, who is 1I.D, 
and O.M. of the University of Edinburgh and holds the 
D.F.H. of Cambridge, has been medical officer oi health of 
Southend for more than bIx years, having been appointed 
and reappointed for a triennial period; and he has h«n 
eminently conspicuous for the thoroughness with which the 
duties of his office have been discharged, as well as for the 
amount of skill, C3re, and knowledge which he has brought 
to bear upon them. Southend is a large and growing health 
resort with a population of something like 60,000, this 
figure being based on the estimated residential population oi 
over 60,000, which ia swelled by a constant influx of trippers 
and tourists. Here we have an inevitable tendency to 
the establishment and multiplication of Influences 
to health. Among these influences not the least has 
the existence of oyster and cookie beds in situations no 
sufficiently protected against contamination; an ' 
were said not only to have been causes of typ o 
in Southend itself but also to have occasioned ontbrtaB 
in places where the molluscs bad been sent as present 
by visitors, or where those partaking of them on 6 
had returned. There have also been transactions couo 
the sale of food-stnffs and concerning the «» 
premises unfit for their purposes, in connexion wi 

U- •> '•»> »■" 

an entirely creditable example to their n g 
general result of tbo conditions has been that toXM 
as an active and zealous officer, although wot ^ 
fully appreciated by the right-minded ^ M o{ 

deal of Ul-will in quarters in which th ^^ ^ 

snob a feeling is the highest possible 

his merits, council on 

M the ordinary meeting of e 

August 20th, the term of Dr. N & ^ tfoa for 
baring expired on the preceding evenffig^ ^ 

its renewal bad been pinoe “ expectation that 
on the agenda, apparently with been 0B 

it would ha opposed. His enemies, however,^ ^ c[rflnm . 
the alert and, possibly availing 9 y, e oonnoll 

stance that several of the me ^ other causes, 

were absent on their holiday® or ^^dmont that 
one, Councillor Weight , 0De year only and 

the reappointment should csQO. This amend- 

a t a salary reduced from ^ ^ carried « * 

ment was carried, and wen ^ ^ mt lt was 

substantive motion, nobody * fe0t right to re-elect Dr. 
ultra rivet. The Jtho old terms,.but it 

Nash for the old period and 


•i l 


\ 
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bitter enemy df the medical profession wo venture to think, 
would'bo found to acouso the mombers of the medical-pro¬ 
fession of a tendency to discourage any measure dntonded 
to -promote the saving of human lives, and Mr. Burns, who 
has commented on the profession’s action in this matter 
adversely, has not understood tho point at issue. The 
earlier notification of births will do much towards tho 
saving of life and tho lowering of -tho present high 
infantile mortality, bnt wo protest against the obliga¬ 
tion of notification under tho -pain of a penalty being 
thrown on tho medioal man, as it undoubtedly will be 
in a largo-majority of tho cases. That a medical man should 
be called upon to perform, undor pain of a penalty, what Is 
essentially a olvil duly and abovo all a duty which should be 
Incumbent especially on tho parents, is a condition again3t 
which we consider the profession is quito justified in protest¬ 
ing. That the Stato should demand from a medical man 
-what is a pnUlio duty without providing .any adequate 
remuneration for such a service is hardly equitable. That 
medical men would undertake suoh a duty voluntarily we 
believe, but that they should bo required to do this under 
compulsion is a different matter. Nor, indeed, is this the only 
objection to tho Act as it relates to the medical profession. 
Oases may well occur from timo to time in-which the pro¬ 
fessional relationship betweon the imedical man and bis, 
•patient may woll rendor him loth to -send suoh a notifica¬ 
tion even if bo docs not feel it his duty actuaUy to keep* 
silence. The amendment which was moved by Lord Robertj 
Oeoil in unfortunato torms to relieve medical men from the 
obligation to notify "under tho Act would 'have ~boen passed if 
its supporters had made the professional view dear. 


THE DUTY DF GIVING PUBLIC MEDICAL 
ADVICE. 

'll Is a penalty nf "belonging to tho medioal profession that 
each member adopts responsibilities of a gravity for feed¬ 
ing those of most other walks in lifo. lVo individually and 
odleotlvoly owe duties not only to our,patients but also to 
tho world at largo. Directly or Indirectly we are tho 
arbiters of the health of the people, and wo are responsible 
for their education in -thoso matters of -personal and public 
hygiene upon which thole health depends. It is truo that 
much has already-been done and Js being done by the pro¬ 
fession in this respect, but it cannot bo donled that muoh 
yet remains to bo done, more particularly in educating the 
public to saner views upon tho treatment of minor ailments 
™ of them the result of the strain of modem civilised 
life Wo are too prone to shirk this responsibility and to leave 
the’laity, dgnorant in these matters, to .obtain instruction 
Dom dubious sources. Hence the prevalence ofquackery^ 
its protean manifestations, many of them insidious in -thel 

SKSw- rsz?.- rr 

■flourishing like a things hi the^medioal press and 

tion to us tocondemnthesothingBinte J beneflfc 

elsewhere when opportunity a Les n F rea]i£e for 

can "be assured only by eduoating the p of 

themselves the fallacies “ n * * the population 

privilege of our sup ar0 and anxious 

relievo their fte avidity with which they absoib the 

to learn is shown Dy Tnr ‘their gratification by 

the lay press. Dfte th J physiology -from obscene 

acquires Us knowledge of ^ publio lesm their 

sources, often to Lis lifelong repet, the^P ^ ^ 

pseudo-medicine from cztchponnj P (W> ^ 

wives' tales Is It "general practitioner 

ierons nostrums flourUhes 7^1^ Jl It 1. difflodlt to 
starves or is iU-requlted for His services 


soggest -remedies for this state of affairs. Those best 
qualified to deal with the matter shrink from the publicity 
involved, -dreading abovo all things the stigma of self- 
advertisement even if thoy aro willing to devote the necessary 
time without hope of remuneration. It is true that occasion¬ 
ally tho acknowledged leaders in the profession are heard 
upon the philanthropic platform on questions of school 
hygiene, and so on, and sometimes their opinions, veritable 
or alleged, find their way into the lay press. Barely, 
indeed, is an aoenrate and sensible book or pamphlet 
written without arritre pensle purely for the instruc¬ 
tion of tho laity. A collection of such papers on "Eye 
Strain and Eyesight ” has recently been published by 
Messrs. 31 nnd A. Ohurchili, written by Dr. J. Griauhnu, 1 
a genoral practitioner. The material is excellent on tho 
whole, but while the author is inollned -to inveigh against 
the .specialist, some minor errors would not havo crept In It 
the articles had been written by an ophthalmologist. Never¬ 
theless, we cannot but think that suoh a book will do good, 
and we hope that the general public will read it, and-marir, 
learn, and inwardly digest its contents. The faot, 'moreover, 
that the-anthoris not a speoinlist has Its significance-, the 
censorious oannot suggest that the work was published wi 
self-interested motives. An ophthalmio surgeon might have 
improved the text in a few details, bnt ho would have been 
compelled to withhold from .the book the authority of b» 
name. _ 


THE CIGARETTE HABIT. 

The smoking of cigarettes is increasing and the reasons 
rhy this form of indulgence in -tobacco is outstrlpp g 
he use of pipe or cigar are interestiqg to the medical man- 
l really good cigar is expensive and to be appmria 
mat be smokod at leisure. However good the oigar may 
.0 the Bmoke is strong, heavy, and lingering compar 
hat of tho cigarette. Medical men have not much tim 
nd often not much money to spare, ^ Ue 
lermanent the odour of their .tobacco is t o 
■eniant for them. The pipe, <of course, 'oan bo tase V 
.t any time, but the use of the pipe Involves some prepara- 
ion and entails also a larger armamentarium. The pipe, 
moker muBt onrry with him besides his pipe 
n a pouch. Before he can smoke the 
larefnlly filled and even then something may- B * ]y of 
be combustion, smouldering mug? prooced 
ome difficulty may be found in keeping [n tb0 

Jirrbt. All these sources of trouble are 
rfgarotte. The oigarette is at once ready smo , 

•squires lighting, and, as a ru e once ^ 

•oirnlarlv The smoker of tho oigarette 

2TSW r‘ '“TT 

smofcer of the pipe, and if nm % irritatiog cob- 

mbit there must be nothing ^>0^ 1 Vblt 

rooted with it. It is thus that 'the cigare 

s encouraged mid eventually estaMtabed ^ once 

nen just as i^uoh as among tb p ^ ^ dgar 
.hat is so the habit becomes coufi“ .ffigarette 

md pipe are neglected. The ™«t 
mbit is -that the smoker consum ^ cigar 

ibat "form than he would in ***3 _ ' tho cigarette 

ind pipe soon satisfy the tobacco craving, _ Tho 

,J.» 

rigarette appears as a mild replfl0 es oigarette 

ffie smoker never tires 3113 ^rouSout the whole 

with practically Utfle intermission fg very injurious 

lay. Eew can deny that snob it 

vW health ana the slaves _— — Til O TVmtL^ 


,d'A* Churchill- 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT EXETER. 


THE SECTIONS. 

PATHOEOGV. 

Thursday, August 1st. 

The proceedings opened with a communication on 

BrpcricxcrJcl Oienoiherapy in TrypcncV'ne Infection} 
by Dr. Carl H. Browning (Glasgow), who stated that the 
greatest promise of successfully combating diseases due to 
trypanosomes teemed to lie in -specific chemotherapy, hence 
the value of experimental Investigation on this subject. He 
referred to theresnlts which he had obtained in the laboratory 
of Professor Ehrlich atErankfort-on-the-Main. The scope of 
his very extended series of experiments was considerable and 
embraced the treatment of highly virulent nagana Infections 
hi mice by means of the acetyl and piroxybenzaldehyde 
derfrafires of para-amfdophcnylnrsenic acid (of which acid 
BS had been ehown by Ebrlich and Bertbeim, jstoxrl was 
the sodium salt), and in this part of the investigation a 
remarkably high percentage of permanent cures was ulti¬ 
mately obtained. Dr. Browning proceeded to disocss an 
extremely interesting phase of his experimental work, the 
gradual development, during the administration of these 
drags, of chemo-resfstant strains of trypanosomes which are 
no longer susceptible to the influence of the drags em- 
ployed. He then showed amongst other further properties 
of these chemo-resistant strains that the resistance to any 
one or more specific drags was transmitted almost without 
dtoicatfon to succeeding generations of parasites, but that 
trypanosomes which had been immunised, to to speak to 
me yroup of chemo therapeutic agents remained susceptible 
0 other group;-; in other words, each group of chemo- 

wum the results obtained when only one group was exhihbed 
These observations were received ‘with g«at STbr the 
mrahers present, and in reply to a query irom the PresinEXT 
CftofessorR. ilhie. of Glmgorn) Dr. 

sSFF 

s&sssx.gs-’’" "" ,r ■“““••a * 

Dr. H. Baton (London) read a paper on 

Sndeathmotc and Pcrit\elio-.ata and tijir Portion in 
Oneology. 

»£- 
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, CI Te idy f howea similarity in dianmoHnn 
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P^ntit waa Inadmissible t 0 

ae growth) was ^ne^renSfbSa^lf.S^lf^?® 
^“*pt!onof growths of the carotid body 
-hofle ceHnlar element was the subject' of invert? 5 Vt* 
A^oug tie growths which might be called of 
^-ihat is, growths which WwedX ^ 

—the hypernephroma or erowfh ^ E £ ree of 



^chang'eS ^7^1" 

was caictnema from the verr earliest berdnof catc ^ D °ma 
malnb.tr. . .t_n-eldest beginning, h e could not 

ofnt regarding sarcoma. 


Dr. B. H. Spilsdury (London) regarded peri- and endo- 
theliomata as essentially similar histologically. The Inycr of 
structureless hyaline material which lay between the tumour 
cells and the endolhelinm liriing the vessel in peritheliomata, 
and which alone served to distinguish them from endo- 
tbeliomata, Tnried considerably in thickness and often conld 
only be distinguished with difficulty. Endotheliomnta and 
peritheliomata wereprobably closely related to sarcomata, Into 
which they exhibited a marked tendency to merge, and this 
change was well illustrated by the development of congenital 
pigmented nrevoid tissue in the skin into melanotio sarcoma. 

Dr. Baton in his reply disagreed in toto with these views. 

The previously arranged discussion on 

Phagocytotit and Bactericidal Action 
was then introduced by Dr. Georc-e Dean (London), who, 
having first alluded to the great importance of MetchnikofTs 
theory of phagocytosis, remarked that even while up¬ 
holding the cell as the essential factor, Uetchnikoff and 
his pupils conld not long overlook the part played by the 
body fluids in the processes of protection. The work of 
Knttall, Pfeiffer, and others showed thnt the blood serum 
alone in the absence of cells had powerful bactericidal pro¬ 
perties. It soon appeared, however, that bactericidal effects 
of serum due to bacteriolytic action conld not be demon¬ 
strated in the case of all organisms—e.g., staphylococcus 
and streptococcus. According to Uetchnikoff this bacteri¬ 
cidal action did not play cn~ important part in the living 
body under normal conditions, and the bactericidal sum 
stance had its origin in the phagocyte and was set 
Dee by its death during the process of clotting or, in the 
case of the living animal, when phagolysls was produced 
by an excessive dose of bacilli .trjected experimentally. 
Bacteriolysis, therefore, was a secondary phenomena to 
phagolysis. On the other band, in the case of immune 
an ima ls there were present in the blood substances which 
■ played an Important function in aiding phagocytosis. These 
I latter bodies were thermostable, unlike the substance pre- 
> vionsly referred to, the cytase or complement, readily 
destroyea by a temperature of 5S D 0. Two forms of activity 
had been attributed byMetchnikoff and his pupils to these 
thermostable bodies: (1) a rtinalin action; and (2) a 
fixative action. "When a highly virulent organism was 
injected into a normal animal the leucocytes did not show 
any great disposition to attack the invader. The virulent 
organism tended to repel, or at least not to attract, the 
phagocyte. In an immunised animal, on the other hand, no 
sooner did the virulent organism find an entrance into the 
body than the leucocytes crowded to the site of infection 
surrounded the invaders, and if the immunity was sufficient 
englobed and destroyed the enemy. Dr. Dean described 
experiments proving that this property was due to some- 
thmg In the plasma or serum and not to properties of 
the leucocytes acquired by education or otherwise. Sub¬ 
stances which heightened the activity of the leucocytes 
Metchnikofi had designated “stimnllns." In the second 
view the serum was conceived as acting primarily not on the 
leucocyte but rather on the microbe, on which a chance was 
produced so that it no longer repelled hut rather attracted 
the phagocyte; in other words, its negative chemlotaxis was 
converted into a positive chemiotaxis. Owing to the 
impossibility Of detailing even the chief of the earlier con¬ 
tributions on the subject, the speaker referred the members 
oI .“® ^, tioD *$ a bnef rcivm! which hB had already 
published in a former paper, and continued that freSh 
interest in these questions had been awakened especially in 
this country by the work of Wright and Douglas, who had 
made a number of observations emphasising the importance 
E r <lb:mism o{ phagocytosis, and showW 
c? me “ “ '““Tjhccal the fact 

^ ^! rum , a ? <*>”FiKd with other fluids such 

S.toTftL ^ 'v 1 8 P°~ erfcl setion in pre - 

no tlr!-?n„iS Cr0 ,?3 vl° r . iD where 

0t tec ^™ daBl action was apparent 
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^ xras designated by them “opsonin,” 
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fuiScmlnH ^v. 1 f 1 / 1 / 1 application to vaccination for 

tuberculosis, Ac., ana detailed a number of hte 
°S “Penments bearing on the subject The bulk of thf 
eridenoeM sifted from the literature and dedoced Lll; 
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Journal of the Amerioan Medical Atiooiation, the worst 
flaws in the system of medical ednoation in the United 
States are the generally prevailing low standards of pre¬ 
liminary ednoation and the down-grade competition of 
bogus systems of medical education.' ‘‘It is,” says our 
excellent contemporary, “ as muoh the duty of the medical 
profession to demand laws protecting the public from 
the Ignorant and poorly prepared physicians which are 
being turned out eaoh year by the number of low grade 
Institutions which are parading as medical colleges as 
it is for them to decry the adulteration of foods 
and the designs of advertising quacks. To fulfil that 
duty requires that a public demand bo created for laws 
whloh will insure the adoption and enforcement of higher 
standards.” On tho whole it would appear that a decided 
advanco has been made in medical education in the United 
States during tho past few years. An immense amount of 
monoy has been forthcoming for purposes of research and for 
erecting hospitals and other buildings connected with 
medicine. It Is a most hopeful sign, too, that during 
tho past year no less than 40 medical colleges have 
voluntarily raised the standard of entrance requirements, 
while threo Stato examining boards have taken similar 
action. It may bo stated that there are in tho United 
Btates very nearly 130,000 medical men. The following ten 
States have the largest numbor of medical men in proportion 
to their population: District of Columbia, 1 to 258; Okla¬ 
homa, 1 to 284 ; Colorado, 1 to 351 ; California, 1 to 388; 
Yermont, 1 to 610; Washington, 1 to 616; Indiana, 1 to 
619; Illinois, 1 to 621; Missouri, 1 to 631; and Ohio, 
1 to 644. North and South Carolina and Minnesota have 
the least number of medical men in proportion to their 
population. Critioism from outsido sources is not easily 
borne by those countries against which it is directed, and 
we are glad to find ourselves recording tho views of 
Americans. In the case of medical education In the United 
States it seems that the medical profession as a whole and 
all tho responsible medical papers are agreed that the 
standards are too low. Some of the States have a very good 
system of medical education but other States are very back¬ 
ward, and while there are medical schools in America whioh 
are equal to any in the world there are others In which the 
education given is almost farcical. In a few cities the 
multiplication of medical sohools is oarried to an absurd 
extent, as in Chicago and in St. Louis. All who have con¬ 
sidered these points admit that an equally high standard of 
medical education in all'the States of the country would bs 
the only complete remedy, but it is clear that such a remedy 
is not yet attainable. _ 

THE MEDICAL EXPLORER. ( 

ZONE after rone in Central Africa is in course of annexation 
under tho civilising imperialism of Great Britain, the latest 
tetag that iuet south of Lake Bangweolo, now occupied by 
the Llvingstonia Mission on the invitation of the admhds- 
trator of N.E. Rhodesia. An appeal in the February of las 
“to the United Free Church of Scotland for fund 
reaulred for the new station met with the substantial 
response of £3000 and in the October following the mission 
work was started under Mr. Malcolm Moffat (grandson of the 
n CmD Moffat and nephew of Dr. Livingstone), 
S or Alexander Brownian Aberdeen graduate 
neuter Having reached Ohitambo, the scene of 
as his coadjutor. ] ^ ( . th Be ttled provisionally at 

their labours, in 7 * ^ jn June made a 

Serenje, the Government stolon an on 

pilgrimage to the “T*Mortal part of David 

SSSJTS « »ey 

ss; s?sz j rumours * •• - 


(Englishman) as the great medical explorer wbs called, 
details too extended for citation hero, but redolent of the 
love and veneration he had inspired amoDg the native tribes, 
‘‘He was sick,” said Ohitambo; “he was here just one 
day and another day. His boys built him a ‘msara’ 
(booth or hut) under the ‘ mupnndu ’ tree and it was there 
that ho died. His men took his body; they hurled the 
heart and other parts ; but his body they kept. They buried 
them under the mupnndu tree; the body they dried in the 
sun. They stayed three moons drying the body; and the 
old Ohitambo called the people from all the country round 
and they brought forth the drums, and they wailed the 

Engelesa. Three monthB his men stayed in the 

village and they dried his body and put it in a bar, 
and they tied it round and round, and Ohitambo said, 

1 Engelesa ba9 died here; it is his country now.’ Then 
Engelesa’s men brought forth much cloth, and gave it 
to the people, and they went away with the body to the 
north.” Mr. Moffat, from whose graphlo letter this narra¬ 
tive, qnite Hebrew in its simplicity and power, is taken, has 
more to tell ns of the reverential love in whioh Livingstone s 
memory is cherished in those regions ; as, for instance, how 
the present Ohitambo added : “ I was a youDg hoy when the 
old men brought me to the tree and told me of ‘ Engelesa, 
and they said, when tho white people came, take them 
to this tree and tell thorn about Engelesa." Livingstone s 
conquests were moro than those of soience; they were con¬ 
quests of humanity. ‘‘This is his country now,” said th 0 
old Ohitambo who witnessed his death and hnriaL It 
indeed “ his country "—a country whioh, like its first explorer 
and occupant, knows no distinctions of race or oreed or 
colour, but bolongB to tho cver-oxtending area of liberty an 
enlightenment whose pioneers, from tho Portuguese - 
sionaries downwards, have made the healing art a 
weapon of conquest and tho arts of peaoe a second. 

INTESTINAL OBSTRUCTION. 

THE John Hopbine Iloipilal Bulletin for August con s 
an important article on intestinal obstruction by r os 
O. Bloodgood, tho result of a careful cUeical and patoo^ 
logical summarising of the expenonoe of • ^ 

clinic. Two forms of obstruction are retognised-straug 
tlon Bens and obturation ileus. In strangu o 
addition to obstruction to the lumen of the «m there 
is also interference with the mesenteric Wood-sup^, 'J 
obturation ileus there is no interference. “ tQ 

ileus the period of survival from the onset o o 
operation is longer than in strangulation! 
forms early operation gives tho best resuta ■ be 

insists that intestinal obstruction from to ons 
looked upon as a surgical condition an<d ttat the 

treatment should he adopted to used 

stomaoh and high rectal enemata. Th b 
only in the early hours and If wUef « or G0 Ud, 

laparotomy should he performed. All d /rom 

the onset. Morphine should , w hioh are 

'tlon has been decided upon. Th not always 

now generally taught, simple as they are, ^ bos . 
followed In the cases of patients n anc] sym- 

pltal. Too often drastic purgatives J* gens It 

ptoms are masked by opium. I?‘Tenses the aoute 
is interference with the blood-supply ^ sbocki and 

symptoms of onset—Intense Vomiting, f»cal in 

primary reflex vomiting, obstruction of the 

character, and distension are due to t whloh 

lumen of the intestine and are We ^ As shown 

»* b. -*««a <« > • “ iL«.i 
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conjunction with Dr. Jams* HIBer. He said that in con¬ 
sidering the phenomenon of the negative phase three ex¬ 
planations suggested themselves—via., firstly, lor the 
moment there rnlzht bs a diminished ontpnt of opsonic 
substance; secondly, an nodiminished output might be 
associated with an increased consumption dns to more active 
phagocytosis; and thirdly, the opsonic substance might he 
eliminated by the excretory organs. The results of his 
experiments, to far as they related to patients suffering from 
pulmonary tuberculosis, showed that tnbercalo-opsonic sub¬ 
stances were eliminated in the urine in amounts capable of 
estimation; that the amount present in the orine of an in¬ 
oculated person is for the most part less than that found In 
the same person's blood; that in fully CO per cent, of the 
cases in which systematic observations were made dnrlag the 
negative phase the amount of opsonin present in the urine 
varied inversely as the amount present in the blood ; and, 
finally, that tubercnlo-opsonic substances were eliminated in 
the sweat. The obvious conclusion suggested by these 
results was that the fall in the Index recording the amonnt 
of opsonic substances in the blood was due to an increased 
activity on the part of the various excretory organs In 
removing these substances from the blood. One practical 
outcome of this wort related to the treatment of the 
"sweating" of pulmonary tuberculosis which Dr. Lawson 
suggested should no longer be allowed to go on unchecked, 
but which should be controlled, as it used to be come rears 
ago, by the exhibition of atroprn, Ac. 

After come remarks by Dr. L. C. Teel Ritchie fEdin- 
&mgh), 

, Hr. F. G. Bcssntxi. (Brighton) communicated some 
observations cn i 


-P.'iejrejrrw in Afvrh'oyft-rrrM. 

He stated that he had been attempting to determine the 
essential features of the role played by the lencocrtes in the 
Phagoojtosis of bacteria. His experiments showed that there 
was a distinct and practically constant diminntion of the 
J^ 300 ? 0553 the patient's leucocytes from a 
patient suffering from mrelocrthremis when estimated under 
^mpxmble conditions to those of several workers in the 
RalR diem octal Laboratory, and myelocytes had a rtill lower 

er ‘ Ee r 3C i! d!!d that leucocytes differed in 
their phagocytic power in a functional t-nse 

Professor J. hi. Beattie (Sheffield) next discussed 

The Source of Antibcctcrict Srtticrcet ir. the Blood. 

S ef h^^ to t ae f re ? e S ce of snt «hince* whfch were injurious 
to bacrena In the inflammatory exudates met with in the 
peritoneal canty and the coexistent increase in polrmornho 

W T rftcation he consdderedthst 
uiere to s no proof of such a close corrcla.*ion of these frrtnr* 
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bon or by phagolysis which latter it cRher by secre- 

was dlmlnKb^ cure™* ™ - v. it: should remembered, 
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the glands in man and in more than 70 different species of 
animals (mammals and birds). As a result it was discovered 
that the parathyroids normally secreted a colloid material 
resembling thyroid colloid both physically and micro- 
chemically. Histological examination of the thyroid and 
parathyroid glands showed that while there was, as a role, 
i no difficulty hi distinguishing the two structures, no* a few 
Instances were met with where the thyroid possessed in p 3 rt 
or wholly the features of a parathyroid, and intermediate 
stage* between the two bodies were "comparatively common. 
Dr. Forsyth gage examples of several animals possessing 
thyroids with parathyroid characters, which pointed strongly 
to the identity ol the two organs. 

Immediately following the reading of hfs paper Dr. 
FPRstth demonstrated a striking end convincing series of 
lantern slides prepared Horn sections of the various structures 
he had already referred to, showing the gradual transition 
from the vesicular formation of the thyroid to the glandular 
structure without colloid-filled resides "of the parathyroid. 

In the discussion which ensued Dr. Baton- held that Dr. 
Forsyth’s conclusions were not supported by the evidence of 
clinical observations and quoted five cases of congenital 
absence of the thyroid where the parathyroids had certainly 
not. assumed the functions of the missing gland as the 
patient* all exhibited the typical symptoms of cretinism. 

The President of the section referred to the severe and 
serious immediate results of the experimental removal of the 
parathyroids as contrasted with the comparativelv trivial 
symptoms following experimental thyroidectomy as mili¬ 
tating against identity of function of the two structures. 

Dr. Forstth. in a brief reply, reminded the members of 
the section of the difficulties attending removal of the para¬ 
thyroid and attributed the severe effects following para¬ 
thyroidectomy to i/jury of the thyroid (in which glandthe 
parathyroid was imbedded) during the operation. 

Dr. A. B. Fergcsox (Cairo) then gave an exhaustive 
lantern demonstration of 


Arivomprra'uetif iy BiMcrrtc ir. the Ger.iic-XTrirjzry Tract, 

which was arranged in two parts. The first, comorisin'c 
some 19 slides, illustrated the naked-eye changes resulting 
in the ureter (five slides), bladder (seven slides), liver (one 
shde), and colon (six slides) from invasion of the tissues br 
the ova of the parasite and the inflammatory response on the 
part of the tissues affected, in the case of the bladder and 
the colon, to the secondary septic infection of the ulcerated 
mucows by bacteria. The second part of the demonstration 
illustrated the histology of the earlier stages of bilkxnfia 
infection of the ureter (three slides) and of the bladder (five 
slides). Particularly interesting were those longitudinal 
sections of ureter showing tie adult sexually mature worms 
vn *vtu in tue veins, the male inclosed in the gymeoopboric 
canal o. the female, and illustrating the progress of the 
TvoTrns towards the lumen of the ureter. 

Next followed a lantern demonstration of microscopical 

l 30 * t ** bv opoa ™ ch were ^ 

■*Lcc&Ur.t (if the £ife -flurry end Derslcpzr.mt of 
^pirocherttr^ 

Alexander HcLenn-an- (Glasgow). The series 

^^h^sF hDt £f laphs °1 *5? R P : - rotil;c t a of raws and of the 
showing what was stated to be spore 
formation, tinny pf the contentions put forwardh- 
Dr. McLennan and the interpretation* which he placed no.™ 
m^y of hfs observations appeared alike open to quertfon.^ 
Dr. jIcLekkak then read a paper cn 
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may ocoor, foe Instance, by a person making contaot simul¬ 
taneously with two live conductors at different pressures, but 
more usually thoy result from the victim, merely touching 
one conductor whilst being in contaot with the gronnd. 
Momentary contact may not produce a serious shock, but n 
person who happens to grasp the conductor may be quite 
nnable to release his hold and the shock is prolonged until 
assistance comes. In such circumstances a shook may prove 
fatal in a few seconds. The dividing line between conditions' 
which on the one hand will render the shock trilling and on 
the other fatal is so narrow that it is necessary to provide 
that no shook will be received at all'. The regulations are 
subject to furthor consideration and for the most part provide 
for efficient Insulation and for tho fonoing off of “live’’ 
wires, terminals, switchboards, and so forth. 


BRONCHIECTASIS ASSOCIATED WITH THE 
INFLUENZA BACILLUS. 

TnB causal relation, of the influenza bacillus to certain 
chronic pulmonary affections is not sufficiently recognised. 
In 1903 Dr. Lord ot Boston isolated tho influenza baoillus in 
a (large numbor of cases of subacute and chronio “cough.’’ 
In 1905 Dr. Boggs, house physician, to Professor William 
Osier at tho Johns Hopkins Hospital, reported sis cases (in 
two of which there was a necropsy) which ran a course like 
that of chronic pulmonary tnberculosis, but tho repeated 
examination of the sputum showed absence of the tubercle 
baoillus and tho presence in large numbers of tba influenza 
bacillus In the Montreal Medical Journal for August Dr. 
E. T. F. Biobards and Dr. F. B. Gurd have reported 
tb'o two following cases. A Russian, aged 45 years, was 
admitted into tbo Montreal General Hospital complaining 
of pain in the left side andcpigastrlom, cough, expectoration, 
weakness, and loss of appetite. These symptoms were of 
some weeks' duration. On admission be was found to e 
poorly nourished. The skin was moist and be P e «P lr ^ 
frequently. There was severe cough with' profuse, - > 
yellowish-green, watery, purulont sputum. The c0 ^> 

Lost marked In the morning and upon chan,ge <if po Won, 
especially when ho turned from his back to Ms right side. 
Tho cheat was very emphysematous. Over tho loft lung 
posteriorly from the fifth rib downwards the percussion note 
vras impaired and metallic blowing breathing, accompanied 

weeks after the beginning of tbo JJ f the 

firm adhesions over the posteriorand^^iorsurface, 
left lung and thickening of *** P ^ md friable. The out 
On section the lung-tissue , studded with small 

surface was of a rceidleh-grey^colour^stu^^ ^ ^ of 

grojish-wblte nodules w ^ had broken down into 

hypertsmia. Many of part 0 f the lower lobe, just 

B maU abscesses, several smaR irregular 

-above the root . of J* 1 ® ^ th one another and with the large 

cavities communicating with ^ ^ paccalated ;dIiata . 

bronchi. These cavrtlies oommtm icated with' smaller 

tions of the bronohl, and t y rfor half of the right 

cavitlcs in the ^ace ^ studded with in- 

luccr vras consolidated. , varying'^ 0111 three-to eix 

nmnerable small irregular nodM^^ & wide dark 
millimetres iff diameter f no dnies were broken 

jed zone. Many of 0 f the lnngs for the 

down Into abscesses. Kxam“ t . tba bacillus ‘influenza 
tubercle bacillus was negative- nu 


was found. Other organisms—staphylococcus aureus me 
albus, streptococcus, pneumococcus, and the micrococctu 
catarrhalis—were also found. Microscopic examlnatin 
showed no evidence of tuberculosis but the chaiacterisft 
lesions of broncho-pneumonia and miliary abscesses. In tt< 
second case a poorly nourished man, aged 52 years, earn 
under observation. He had suffered horn congh and fere 
for eight months. The lungB showed 'signs of consolidi 
tion and cavity formation. There was severe congh, eif* 
daily on change of position. The sputum was feetid sa 
nummular, the 6mall masses being suspended in watery pin 
Repeated examination showed absence of the tubercle'an 
presence of the influenza bacillus. There was dulflei 
from the fifth dorsal spine and seventh rib in tb 
posterior scapular line to the base. Over this area breat 
EOundB wore diminished and accompanied by numerous Ion 
moiet rales. That the Influenza baoillus was tbe cause oi tt 
lesionB in those cases cannot bo stated definitely. Hov 
ever, Its presence in large numbers in chronic pulmouzi 
conditions is usually taken as suggestive of its being ft 
primary infecting organism. Tho coorso of these cases si 
of those previously recorded in which the influenza bacilli 
was found is in many respects tho samo as that of chron 
pulmonary tuberculosis. There is usually much foetid spnttm 
haemoptysis is not uncommon, and there may bo a history< 
chills and sweats, with progressive emaciation. The physw 
signs are those of acute bronchitis with cavity forma on 
consolidation. ._ 

A TUBERCULOSIS EXHIBITION. 

We congratulate the Women’s National Health As-oola 
of Ireland, established In March last by Her Excellency t 
ConnteBB of Aberdeen, who is the first Pres en 
society, on the very practical step it has ta en ^ 

the Tuberculosis Exhibition referred to in tho ^ 
Irish correspondent. Tho object of such an *HMon tot 
present universal campaign against taberc { 

abroad among the people mooh-needed imfcmaao^ 

ence to the moans for provontmg, as l 

securing tho arrest of, tho disease, espeoMly ^ J 

The exhibition, through its various sections, aimBat 

to the prevalence, distribution, varieties (bo 

»U),» — *f, “"f i 

ventfon, and oure of tuberculosis. y ohBr 

epe^ens (both human ^LaffiSle r’egard 

diagrams, appliances, and so on, the ina w 

the disease, its prevention and euro, lj * 
that it is hoped will be vastly superior to loafle , 
Lot™. Tb. plbb- bu 

but it has been specially encoess ^ field 

apparently the first exhibition of Maryla 

Baltimore in 1904, under tbe ausp ces of to ^ 
Publio Health Association. 1“ *' ® . the Natloi 
tuberonlosis exhibition was ,, n 0 f ffuberoulo 

Assoolatlon for the Study and Freva Tuberculosis 

and by the Committee for the Prevention ofTa ^ { 

the Charity Organisation y tlon haB been sent 

last two years the Tab ° rcill “^ lDcal m edical men In 
over the States in North America, BeaBB of edneati 

various centres using the exhibits ^ ^ of t 

tbe public as *? , th A on three^nart 

disease. It Is calculated that ^ ttM# exhibitions 
of a million of people bare vi ^ Hko Ire lai 

tbe United States of Amerira- bsB taken pk 

^ere up to tbe present no deoltaew^ from rebereulo, 

in the occurrence of tb gantries »u<* » «toF 

resembling the deoline ° oxh IblUcnfM afford 

the instruction of the J^fcejleve similar aids would 
specially called for, but we 
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TROPICAL DISEASES. 

FRIDAY, AUGUST 2nd. 

Slteuttlon on the Uamofiagcllates. 

Professor E. A, Mikchis (London) introdnced the subject 
of tbe Hramoflagellates by remarking that the duty of 
zoologists ™ to Btrudy animals and animal life with a view 
to establish their place in nature and their affinities and 
relationship with other organisms, Medical men were, 
however, interested directly only in those departments of 
zoology which appertained to disease, so that a cine to 
methods of treatment or prevention of disease might be 
evolved. The, naturalist and physician, however, found a 
common interest in studying the life cycle and development 
of parasites. Htcmoflagellates were comprised under that 
class of protozoa which had as organs of locomotion one or 
two flagella and were parasites in tho blood of vertebrated 
animals. The two most prominent genera of hiomoflagellatps 
were the trypanosoma and the trypanoplasma, the former 
characterised by possessing an undulatory membrane 
along the edge of which runs a lagellnm projecting 
at one end, whilst the trypanoplasma has an addi¬ 
tional free flagellum. The trypanosomes were parasites of 
vertebrates, the trypanoplasmata of fish ; the former caused 
serious diseases in men and animals, the latter were looked 
upon as harmless. In the digestive tracts of insects were 
found two genera at least, herpotomonas and crithidla ; they 
possessed flagella, bnt the undulating membrane wax either 
absent or rudimentary. Of insects it was especially amongst 
the blood-snokera that these genera were met with, a cir¬ 
cumstance which was highly suspicions, pointing to their 
being possibly only stages in the life-history of trypano¬ 
somes. It must be noted, however, that the Herpotomonas 
muse® domestic®—i.e.,, the parasite as met with in the 
domestlo fly—was an Independent species. Its presence in 
the fly had given rise ta the theory that the house fly was at 
one time a blood-sucker. The question of including the 
epiroohstsa amongst the hmmoflagollates and not amongst 
bacteria is still being debated, but the weight of evidence 
was now towards the belief that they were really protozoa. 

It must be noted, however, that a trypanoplasma might 
become a trypanosoma by the loss of the flagellum which 
was not connected with the undulating membrane, and a 
trypanosoma might be derived from a herpotomonas by shift¬ 
ing backwards tbe origin of tho flagellum. The occur¬ 
rence of herpetomonaB forms in the developmental cycle of 
many species of trypanosomes might be interpreted as an 
indication of descent from a herpetomonas-like ancestor. 
Professor Mtnchin traced the life oyoles of htcmoflagellates. 
Dealing with the herpetomonas of the house fly, he stated 
that the parasite lived in the intestine of the fly and became 
encysted in the hind gut, whenco the cysts escaped and 
contaminating the food of other flies were swallowed by 
them germinated, and were finally set free as parasites 
which at once commenced to feed and multiply. He called 
this the casual or contaminative method of infection ns 
distinct from the direct and indirect, transmission methods 
•of Infection as accomplished by blood'-sucking flies. In direct 
transmission the parasite was taken up and handed back W 
the blood-sucking fly without having, undergone any change 
or development; examples of this method were seen in 
nagana disease of horses and cattle and’ sleeping sickness in 
man. Indirect transmission signified that the parasite in the 
body of the bloodsucking insect underwent a series of 
changes before being given back again to a new vertebrate 

host the material parasite in ft* passage from man to 
STXk m0 " 1 - QitQ * San was the best 

f H * NB Z T*?*S* (Cameroon*) stated that the 

fresh trypanosoma bafeotiims amongst animals in-Lower 

tunea.were met 'witb'only dbrino- th©,»j n r* 
highly-probable that the greatest number ot freah trvnano 
*omal Infections must be produced by the toddp- 
blood'-sucking flies which came out re 
Professor Ziemann said that aa the enlarged Bpleen^Berada* 
a basis for formulating the nraKtdt'to Z* To 
palpating the gland* of animals, such as sheep, goat* ’and 
cattle, ■when possible would serve as utrypanore^to/e^to 
countries where trypanosomiasis prevailed/ he found 
that where sleeping sickness existed i t 

found infested! with trypanosome*, at anv ratnwT vv 
countrieiwith which he v4* acquainted. 7 in ^ 
Dr. Andrew Balfour (Khartoum) pointed out sources of 


error in fnseot examination as evidenced by the discovery of 
ciitbidia when looking for an extra-corporeal stage of the 
luemogregarines of jerboas in fleas; he also mentioned 
Cliriatophors’s discovery ot what was probably a coccidial 
cyst when searching for a similar stage of the t remogregarlne 
of Indian jerbils in lice ; he stated that similar cysts had also 
been found in fleas in tho Soudan. Dr. Balfour found a typical 
herpetomonas in Tabanns soolus, tho commonest serut of the 
Nilo, and one which might possibly bo the carrier of the 
trypanosome of the camel, at least in certain parts ot the 
Kordofan Provinces. The stomoxys might not, aocording to 
recent evidence, prove to bo tho carrier of trypanosomiasis in 
the Soudan. 

Sir Patrick Max son* (London) considered that parasites 
evolved pari pitssu with their hosts and when these hosts 
direrged into speoies, genera, and families the parasites 
adapted themselres to tbe altered conditions ; tho genesis of 
parasites requiring two hosts dated, therefore, possibly Horn 
ancestors which in tbo history of evolution antedated tho 
differentiation of the arthropods from the vertehmta. 
Clattificaiion of the Hecmoprotoioa. 

Sir Patrick Mansok brought forward a Classification of 
the Hremoprotozoa drawn up by Dr. Sambon. Dr. Sambon 
divided the bremoprotozoa into four families: I, Hmmo- 
gTc-garinldm, with one genus btemogregarina. II. Plasmodidje, 
with two genera, (a) plasmodinm and (6) laverania. III. 
Spireschandinniidie with three genera, (a) leucocytozoon, 
(i») spirosohaudinnia, and (o) treponema. IV. Hmmoproteidtn: 
(1) sub-family Hmmoprotein®, with one genus biemo- 
protens; (2) Bub.iamily Trypanosnrinte, with lour genera, 
(a.) babesia, (6) leiBhmnnla, (o) trypanosoma, and (d) tiy- 
panoplasma. Dr. Sambon based his classification upon the 
changes in the ookinete. In the hremogregarinidre nnd 
plasm odid® the ookinete enoystB, bnt in tire epiro- 
schaudinniidre and hmmopioteid® the ookinete remains nee. 

Dr. Lours W. Sambon* maintained that in Bleeping sick¬ 
ness Glossina palpalis acted as a tree alterative host and not 
merely in a mechanical way as suggested by Colonel D. 
Brace, IhA.M C., and Professor Minch in. Reproduction of 
the disease by inoculating the blood from the fly’s gut, not¬ 
withstanding tho presence of many aetive trypanosomes, 
bad failed, proving that forms in the gut of the fly wore 
gametes that must undergo a special development and were 
unable to reproduce by schizogony. In the dear fluid in the 
bnlb of the proboscis Koch had fonnd nnmerons trypano¬ 
somes ; these were evidently the forms ready to bo inoculated 
into a fresh vertebrate host, leaving by tbe probosois and not 
by the intestine. Brampt and Leger had Bhown also that 
trypanosomes of fish went through a sexual cycle in leeches 
and each species had Rb specific leech host. Until the part 
played, by Glossina palpalis was thoroughly worked out it 
was impossible to formulate an efficient prophylactic system. 

Dr. \f. 0. PboUt (Liverpool) contributed a paper on 
Blaakvcattr Fever. 

In blackwater fever a history of repeated attacks of malaria 
fever was to be obtained 1 . Amongst the signs and symptoms 
it would be found that during tbe stage of bmmoglobiEurla 
the quantity of urine passed was lbcrensed, bnt diminished 
as the urine deared. Dr. Front instanced cases of acuta 
nephritis' with hmmaturia mistaken for blackwater fever. 
Bilious remittent feverand jaundice had also been diagnosed 
as blackwater fever. The prognosis was not so universally 
unfavourable as was generally supposed. In regard to treat¬ 
ment the first Indication was to get rid'of the morbid, pro¬ 
ducts by means of the various excretory organs of tho body. 
Calomel was the best purgative. Intravenous injection of 
normal saline solution was the most efficacious of. remedies 
in very bad cases. The second important stop was to 
counteract the malarial element in the attack- quinine 
should he given when malarial parasites were found, at least 
in one dose, watching effects. Snpportiug the strength and 
alleviating any distressing symptoms by every available 
means were urgently called for In all cases or blackwater 
fever. 


Dr. F. Vf. Mon and Dr. Helen G. Stewart. (London! 
contributed a.paper entitled 

Some Further Observatitmt on the Cell Changes in. Dourine 
and'Sleeping Sielenets. 

After sketching tbe work already done in elucidation of the 
nervous system changes in sleeping sickness the writers 
stated that from farther investigations of the tissues alreadv 
examined and reported upon they hid found in a dourine 
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. C I ° nst ?“ fc 81)3 ln it must be regarded as 

pathological. A further interesting proof of the occurrence 
ofbmmolysis in typhoid fever was afforded by the io vertigo 
tion of tho lymphatic apparatus at the necropsy of a yoMg 
rann, aged 25 years, who died from a so rare attack of typhoid 
fever, bacilli having been foond in the blood daring life. No 
intestinal bmmorrhage occurred and there were no indica 
tionn of a haemorrhagic diathesis, bat in addition to an 
intense deposition of hremosiderin in the liver and spleen 
a similar deposit was fonnd la nearly all the lymphatio 
glands except the mesenteric, as well as In the tonsils 
Tho hemosiderosis was very marked in the retroperi 
toneal, parapanoreatlc, axillary, and cervical glands. 
Tho Beriiu-blno method gave blno staining of the lymph 
channels thronghont their coarse, the pigment being 
deposited in the largo ceils which crowded these channels 
and not in the aotaal parenchyma of the gland. That this 
formation of lucmoslderin was of recent date, and indeed 
In aotaal coarse of progress, was proved, since in addition to 
the ce2!s containing that substance and others with iron-free 
pigment grannies, red corpuscles and colls with ingested 
red corpuscles were abundantly present ln the perifollicular 
lymph paths, especially in tho cervical and axillary glands. 
These observations were confirmed in three cases subsequently 
examined. From these appearances Professor Schmidt infers 
that in typhoid fever tho red corpuscles which have suffered 
damage in the genoral circulation are taken to the lymphatic 
glands either by the blood stream or lymphatic channels in 
order to undergo some farther change. These observations 
are of considerable interest, not only from the light they 
throw upon the action of the toxins of the typhoid bacillus 
but also from their importance in connexion with the pro¬ 
cesses of hicmolysls In general. 


AFFECTIONS OF THE OPTIC NERVE. 

The oration before the American Academy of Opbtbal- 
mology and Oto-Laryngology, delivered in September, 
1906, by Mr. R. Marcus Gunn, senior surgeon to the 
Royal London Ophthalmic Hospital, has recently been 
published. 1 Mr. Gunn’s experionoe, with the special oppor¬ 
tunities which' ho has enjoyed as opbthalmio surgeon to 
the National Hospital for the Paralysed and Epileptic, may 
be gauged by the fact that he has seen over 900 oases of 
choked disc. A paper which reviows all too briefly such ripe 
experience will be read with unusual interest and profit. 
The various causes of disease of the optio nerve are first 
enumerated, stress being laid upon peculiarities of struoture 
and development whioh help to explain the lesions. It is 
suggested that the afferent pupillary fibres are collaterals of 
the visual fibres, a view which is supported by the loss of 
reflex constriction of the pupil in the Argyll-Robertaon 
phenomenon, for ft has been shown that In tabes the 
collaterals of the fibres of the posterior columns of the cord 
suffer first. Mr. Gupn agrees with many modern observers in 
thinking that primary destruction of the retinal ganglion cells 
Is commoner than was formerly thought. Examples are to 
be found In amaurotic family idiocy, probably in tobaooo 
amblyopia, and possibly in oerebral diplegia, abiotrophy, 
and so on. Primary.affection of the myelin sheaths is 
instanced in disseminated sclerosis, the early visual signs of 
w hioh ore best explained by defective insulation and rapid 
exhaustion. The theories of the ohoked disc of Intracranial 
disease are reviewed. As Mr. Gunn picturesquely remarks : 
“The field is notoriously slippery; there are occasional 
pitfalls, too, and false lights play upon what appears to be 
a path to the gateway of knowledge." He adheres to the 
original theory of von Graefe, whioh attributes the condi¬ 
tion to disturbance of the circulation produced by increased 


tateacranla pressure. He rightly emphasises the fact that 
the condition is primarily an mdema, true Inflammatory 
signs being present only in later stages. The relative lube- 
quenoy of choked disc in myopio eyes affords evidence of 
the importance of local anatomical factors, and the most 
likely one is the mode of ending of the Intemginal space. 
Obstruction to tbo return of blood from the papilla b» 
pressure on the ptal veins is a contributory came of 
papillitis in these cases. We have sufficiently indicated 
the scope of the oration, and we hope that Mr. Gnnn may 
elaborate his opinions and publish them in some more 
permanent form. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

I- 1 ' London during tho last fortnight a few cases oi 


opidemlc cerebro-spinal fever were notified from widely- 
separated districts, including Battersea, Shortiiich, and 
Woolwich. In Sootland during the week ended August 31st 
there were ten deaths from this cause registered in Glasgow, 
two in Dundee, ono in Aberdeen, and one in Paisley. In 
Glasgow the weekly report issued on August 30th thawed 
that there woro at that time 38 cases under treatment. In 
Belfast during the week ended August 31st there were seven 
deaths registered ns being due to this cause. 


i Ophthalmology, January, 1907. 


LIQUID AIR IN DERMATOLOGY. 

Ik the Journal of the American Medical Allocation of 
August 3td Dr. Henry H. Whitehouse gives his personal 
experiences in the use of liquid air In dermatology. A mild 
and short exposure of the normal skin to a spray of liquid 
air prodaces blanohing, followed by a moderate congestion; 

longer exposure freezes and ameithetises the part. In 
applications by means of a swab of cotton wool the resulting 
inflammatory swelling varies in degree according to the 
amount of liquid air used, the pressure applied, and tin 
location and character of the tissues. The pstn produced Is 
very slight and rarely lasts long. In pathological conditions 
liquid air relieves pain after a few applications and lessens 
discharge Bnd odour; it diminishes tendenoy to hJomorrbags 
and encourages healthy granulation. It produces very little 
reactionary effect on tear tissue, henoo ft is of distinct 
diagnostic value in epithelioma. Dr. Whitehouse points out 
that extravagant olaims were at first made for liquid air in 
the treatment of many disorders which may be mors con¬ 
veniently treated by simpler methods, inolnding abscess, 
bubo, boils, carbonoles, ulcers, and warts. It is unnecessary, 
also, to resort to liquid air for the production of 

local anesthesia. There are, howover, many disorders in 
which better results may be obtained with liquid air than 
with other remedies, particularly in pigmentary; hairy, and 
vascular nrevi, angiomata, lymphangioma oircuuMoriptum, 
lupus erythematosus, lapas vulgaris, and epithellomata. 
Dr. Whitehouse suggests that the secret of success 

with liquid air lies in the teohniqne. The cotton 

swab 1 b applicable to all conditions and with a 
little experience can be used with great precision. 

Fine sticks of sufficient length to reach the bottom of a 
Dewar bulb, and so shaped that the liquid may bo appllod 
in any quantity, are bound at the end with absorbent cotton 
to form a fiat, round-pointed, or paddle-shaped pad. The 
excess of liquid should be shaken off and scabs should be 
completely removed from all lesions to be treated, a 
layer of gauze intervening between the applicator and 
ancons or denuded surfaces, otherwise the soab will freeze 
fast. The factors governing the effect produced are tho 
degree of saturation of the swab, the accuracy o con o , 
tbe lmount of pressure exerted, and the daratimi of 
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sine emetina seemed well-nigh a* efficacious as the ordinary 
drag. 771111 ipecacuanha he expected by the third day to 
find the tenderness of the tongne, the ulcers on the tongue 
and mouth, the febrile state when present, and tho bulb and 
frothiness of the stools to disappear. As an intestinal 
injection be used warm rea-water ods pint every second day. 
The lactic add treatment recommended on theoretical 
grounds by Metchnlkoff wa3 detrimental, as it increased the 
add fermentation already present. Mr. Cantlie advocated 
entire exclusion of milk from the diet, and fonnd meat and 
fresh vegetables, snoh as vegetable marrow, stewed colery, 
and seakale, with fresh or cooked fruit the suitable diet in 
spine. 

Dr. P. J. C-isnnDGE (London) stated that in 14 cases 
diagnosed ns sprue he had found pancreatitis in els. The 
urine gave well-marked •• pancreatic” reaction. Urobilin and 
tndican were present in abnormal quantities. Tho fmoes were 
add as a rale. In cases of sprue associated, with pan¬ 
creatitis there was, as a rule, a somewhat higher proportion 
of nnsaponified fat than in uncomplicated cases ^ It would 
seem that in almost 50 per cent, ot cases of l Bprne the disease 
spread to the duct of Wiraung, cans log first a catarrhal and 
subsequently an interstitial pancreatitis. 

Dr. IV. H. de Silva (Ceylon) gave 


An Account of the Climate cf Ceylon, 
and claimed that as a winter resort for invalids, especially 
those suffering from bronchial troubles and those requiring a 
thorough rest, Ceylon offered many advantages. The best 
months to spend in Oeylon were from December to March, 
There could be do doubt that in tho upland districts of 
Ceylon there were most desirable places of residence, where 
climate, scenery, and environment had many attractions. 

Dr. H. Radcltffe Orockeb (London) contributed 
Some Obtercations on the Coses of Tropical Shin Diseases 
■which had come under his observation. Ho stated that 
tropical ringworm was not always of the same type ana 
that in Britain the signs and symptoms apparently dis¬ 
appeared in winter and reorndesced l n summer. Discussing 
elephantiasis, Dr. Crocker said that In the tropical variety 
the trunk lymphatics were blocked and the skin was smooth 
and unchanged, whereas In the streptococcic elephantiasis the 
thickenings affeote “ wltb Simulation growths and epidermic 
Mr. 0 Ayx lie gave 

An Acoount of 100 Consecutive Out, of IAxtr Abscess 

iSdUaM*oT 1 ?^ Dp0n ' °J l hBnnmber ' 82 “covered 

^ CMW be had operated upon trans- 
^ 1110 tro< ^ r . an8 cannula and syphonage 
mwf t .n°f re fa ment - v? 7 °L tbe Cas « s 'were of the claL 
threa 8Tlbbe P at!c > aad the remainder intra- 

itt. Cum,tE also read a papei on 

The Anatomy of the Sigmoid Flexure 

flexure g tv!f fc St . th0 , Q PP er nn f j0 wer end of the sigmoid 
nexme there existed normally a pylorus or rate nf 

raSSw fih Dd ° £ respectively. P Here the ffirculj 

m^cuhS fibred 616 UC w? d Icngitudinal hands of 

a approached each other constituting an 
4 Physiological gate, pyloruB, or valve' In 

T Dl » hB l0W ” V 0 ? 01 ‘h 656 WBrt > tbe feats of 
ulceration, granulation growths, and stricture 

w e re fl mr.i JP9 - ' Ihe condltio “ which these lesions caused 
were, mucous casta, muoous colitis, chitmin fli,rrko>» 

° r 

^ h 

fng the prinolples of treatment 0 f *nrethral S B?rieV^«?^f" 
tigmold stricture. The treatment 

successful. proved eminently 


NAW, ARirr, AND AMBULANCE. 

Wednesday, Jcn,Y 3isr. 

Inspector-General J. Foster, R v the « 

Section, delivered ’ President of 

The Introductory Adirtsi 
He said-. I feel i cannot let tide 0Cca J. ra 
warmly congratulating the Army 
the revolutionary, strides it has'saj,*reSnto^?. 4 ? 
complete efficiency. This appears to W„ Vl 
possfele by a hap^y comblnX^f m te&S®* 
irlances^SO year, ago a great WurSte^sTtoey.l 


Herbert of Lea, planned and strove with all his might for 
most ot tbe reforms which have only now been introduced. 
He fought a brave fight, but the forces arrayed against him 
prevailed. His biographer tells ns how tho Treasury, the 
bureaucracy of his own department, soldiers, and medical 
men, hide-bound in tradition and seniority, obstructed in 
their several ways and hastened this noble statesman’s end. 
The service rolled on in tho old grooves undisturbed till 
188Z when our little wars in Egypt began. History repeated 
itself; a medical breakdown led to an outcry in the country. 
The usual official inquiry was held and with the old resnlt. 
No one was to blame except a few medical small fry who 
failed to show initiative or to take responsibility under a 
system which had given them no authority over, or training 
In, war duties durlDg peace. Once moro things went to 
sleep, nod bo it came about that South Africa told prac¬ 
tically the same sad medical talc. Bat at last the hoar 
bad come and with it the men who were to translate 
Sidney Herbert's work, and much besides, Into reality. 
Coaspiouonsly to two War Ministers (Mr. Brodrick and Mr. 
Haldane), to Earl Roberts, and to Sir Frederick Treves the 
country and the army owe the medical position of to-day. 
Promotion by merit has been established through all ranks of 
the Army Medical Service. Its officers have been given a 
career. The paralysing blight of seniority has been swept 
away and healthy development has been assured. There is 
no room for the Idle, tho ignorant, the incompetent—the man 
now exists for the offico and not the office for the man. 
Already in all around tho strenuous life is in evidence. To 


---- --U4WUHUIJ UvlU SLLtk VJ LUG J.\UyUL ULT/'l If 

Medical Corps ia a publication of whioh any body ot pro¬ 
fessional men might be justly proud. The corps specialists, 
too, are forging ahead. The detection by Colonel Bruce of 
the micrococcus Melltensis has, to quote a recent newspaper 
article, led up to the crowning discovery of Major Horrocks 
“that goatB and their milk ate the chief means by which 
Mediterranean fever is spread.” Thanks to the magic effect 
of this revelation Malta and the Mediterranean, for long onr 
deadliest foreign stations, are becoming exceedingly healthy. 
A few months ago the Becretary of State for War took a step 
ot the first importance when he ordered that the principles of 
sanitation and hygiene should become an integral part of the 
training and essential qualifications of all combatant offioers. 
In the medical service of thb Royal Navy many improvements 
have been made during the past decade. Now hospitals 
have been built and old ones extensively reconstructed. 
Modem fittings and equipment have been supplied afloat and 
ashore. Dfmtal surgeons have been attached to tbe great 
hospitals at our principal home ports, and, what is of the 
highest value, medical officers in steadily increasing numbers 
are being given courses of ’study at olvfl hospitals. 
(The President referred to tho recent war in the Far East 
and after describing the hopeless inefficiency of the 
Russian medical service nnder the old system and its deadly 

effect on tbe health and morale of the forces, proceeded :_) 

Let us turn irom this to the other side ana we see what 
years of careful study, judicious outlay, and patient practice 
accomplished for Japan. The lucid articles of Snrgeon- 
Qeneral Suzuki, Admiral Togo's principal medical officer, are 
a perfect gold mine of Information. Nothing was left to 
ohanoe. Did time permit they contain much that one would 
tore to dwell upon. Tsushima waswon by our allies at the 
small cost of 113 killed and 424 wounded, many due to burns 
At the recent Red Cross Congress in London Dr. Negaa Ariga. 

tbe JaP 0110 * 8 fa their late war had to deal with 

77 °i^ 2 u TT tr ded - aDd ^d 073 Bi0k soWic “- exclusive of 
77,8°9 Bnwian pnsoners-that is, roughly, for every three 
tick there were two wounded, a very different ratio com- 
pared with anything we have ever known. To quote an 
example vritiffii my own experience, in 1884-85 I was for a 
year in the field on active service with a battalion of 
marine Infantry. It was maintained at a strength of about 
t? °F 0e J? 1 . an “ men ’ 508 dariD 6 the year approximately 1600 
f° Ine ‘f • Tb t enem y accounted for less than 100 in killed and 
wounded -, the remaining 900 were accounted £or by deaths and 
, all dings. ovf ® t° °ur sailors and our soldiers it 

Is our duty to our country, to strive with all our might after 
toe Standarda of medical etfidenoy with which our gallant 
jtille* have surprised civilisation. My brother officers I 
know, realise that we cannot afford to, we simply must not 
We medical blundering ln onr next war. Sooth AfrW 
showed us that to some extent the soldier can be reDlacedlS 
K”**® »Kh the sea serviceithTtt 

Press-gang, conscription, merchant service, which fified tire 
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REPORTS OP THE ROYAL COMMISSION 
ON HUMAN AND ANIMAL TUBER¬ 
CULOSIS . 1 


Dr. A. 8. Griffith's roport “On tbo Pathogenic Effeots of 
Bovino Viruses ” forms tbo first of five volumes which record 
in detail tho work done by different members of the scientific 
staff of the Royal Commission on Tuberculosis at the farms and 
laboratories at Stanstcad. Dr. Griffith had charge of the 
CTporlmcntal work on bovine viruses which was carried ont 
at the Walpole farm and kept striotly apart from that done 
on viruses of human origin at the neighbouring Royalcote 
farm The main objects of the experiments described in the 
volume were (1) to provldo a basis of comparison for the 
-experiments with tubercle bacilli of human origin ; (2) to 
ascertain whothor tho different viruses obtained by the Com¬ 
mission from naturally occurring bovine tuberculosis varied in 
virulence: and (3) to test the susceptibility of different species 
of animals to tbe bovine tubercle bacillus. The material em¬ 
ployed was obtained from 30 different bovino animals. The 
cases were representative of tho ordinary forms of natural 
-tuberculosis mot witli in the ox and included cases of sovere 
seneral tuberculosis, slight general tuberculosis, and tuber¬ 
culosis limited to certain glands. Dr. Griffith s account of 
the experimental work is classified according as these bovine 
viruses were tested by inoculation or by feeding. The 
■inoculation experiments are set out In tho first portion of the 
volume, each virus having a chapter to itself, with its appro¬ 
priate genealogical table showing tho various animals which 
received doses of bacilli belonging to the virus in the conrse 
of the protracted series of experiments whioh wore made in 
each case. Inoculations were made partly with emulsions of 
fresh tuberculous material and partly with cultures obtained 
cither direct from tho original material or from one of the 
animals (usually a guinea-pig) which had been inoculated 
-with the'' virus. The culture medium was pure serum, 

^ Eslimation of the dote of tubercle baoilli administered. 
Approximate estimation of tho bacilli In the infective 
material administered was, of course, essential to the work. 
The method of estimating the number of bacilli present 1 
-emulsions is described In dotail by Dr. A. Eastwood in a_pre 
limlnary chapter. The samples,of emulsion were received i 
•the laboratory In sealed test-tubes. A preliminary film is 
-examined to see whether dilution with normal saline 

^ e5 rarely'nocoss C ar^ in Five^ C onbl ot ^^® e0t ^ e ^ £ ^® meaimred 

25 per cent HOI. film.' Dr 

iria ^nearly always P-c«oabl^ t^ount ^bacilU 

saffltSHStfSSja as 

reckoned 'as equivalence^ »BUgW oE^berele tecilH- 

la the case of serum gr •- taken-ronekly as con- 

according to -Dr. Eastwoo , ? The g^t majority of 

-tiining from 4000 to 6000 mlUions. ^ baoim than 

culture inoculations kf've ^ os0 0 f tissue emulsions, 

inoculations with even the Vu**Ob» o virum ^T b9 

Result, obtained by roa ulte 

principal value of the laiV consists in providing 

obtalnod with ca £ b ^ tesn its of corresponding 

■ standards and wntrasta with toe « Dr _ L . Cobbett 

series obtained from Volumes now issued by 

describes in the second of Hm voi^ ^ bronght) 

tho Commission. These oontraste “ ^ Looking. at- the 
out- in the Oommlssio virures by themselves it is 

results of inoculation __ oritrinal material or 

seen that culture, vritb the^glnal material) 

from lesions in ammals inooalatM milligramme doses 

produced in the organs and glands of 

general tuberculos is of all f---——- 
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the body. This general tuberculosis Is usually of t 
very acute type, and in the greater proportion of instances 
kills the animals within 50 days. Even, five milligrammes 
of culture produced fatal general tuberculosis in a calf, 
although in one series of calves injected each with ten milli¬ 
grammes, one case occnrred in which inoculation produced 
only a “ minimal ” form of disease. Tho result of Ejections 
of emulsion, of tnberoulous loBions, in whioh the dose of 
tubercle bacilli was much smaller than when cultures were 
employed, was not dissimilar. Generalised disease warf 
frequently produced in hovines so inoculated. Instances are 
noted in which, when a. "minimal” lesion was produced in 
a calf by the injeotion of an emulsion, a virulent culture was 
aftorwards obtained from this lesion. Injected into rabbits, 
cultures of the bovine bacillus produced general tuberculosis 
in doses of 0 ■ 1 milligramme; emulsions always produced 
general tuberculosis in whatever dose given. The contrast of 
these results with the effect of the human virus on the 
rabbit is a point on which the Commission laid special stress 
In their second report.. Other animals—pigs, goats, and 
monkeys, readily acquired general tnbercnlosia by inoculation 
with the bovino vItub. Rats, on the other hand, were 
highly refraotory. 

Dr. Griffith draws attention to -Instances where a virus 
taken direct from calcareous and retrogressive bovine lesions 
produced very much less effect than tho same vfrus alter t 
has been passed through tho body of the guinea-pig, althongn 
in each case the number of baoilli inoculated.has been the 

immunity cxpcrlmcnt.-One of the calves inoculated with s 
tissue emulsion was made the subject of an immunity experi¬ 
ment. This animal made an apparently complete- recover 
after inoculation, at tho age of 16 weeks, with an emulislot 
from the tuberculous prescapnlar gland of another calf 
dose being about 100,000 tubercle bacilli. The calf ™s » 
inoculated 16? days later with a large; dose, 25 milU £^f 1 ““ 
of culture from bovine material. After distur ancc 
parable to tboso produoed by the inoculation oftubercuta 
into a tuberculous animal the calf Q 

qaent inoonlations of 60, 100, and 229 ™ 4 gg( 

culture (enormous doses) at intervals of 216, ’ - noe j 

days after tho primary inoculation respectively p od 
nothing more than a local swelling and transient ffiness. 

Excretion of bacilli in ,«i 7 A-A cow in wldoh geueralto 

tuberculosis was set up by inooulatlon of hng^ tubej , 
oulturo was ascertained to exorete milk ™ al to the 

oulosls in guinea-pigs, although theudder ^ con 

naked eye. In this instance howev er,, D tu 
eludes from the results that only a- small nu“ tba i 

bacilli wore excreted with the milk, notari^ n6l 
the quantity of bacilli circulating in the blood stream 

have been exceptionally large- rirsirt.-The 

Result, obtained by feeding tvsth bovine --i i, 

feeding experiments made with bovine viruscs desc M « 
thesecond part of the volnme contehi man P^. 
interest. Dr. Griffith draws attention to van 
ditions which may influence the result of tawoo ^ 
tubercle bacilli in this way, P single dose ol 

administration is effected by .giving a. of tb( 

infecting material. Among tho^pnlslon oJ 

mucous membrane whiob, by hastening escapinf 

the intestinal contents, may result tn tn te C Ana 

infection ; and structure! 

of different species of animals. Baoim cxarap le, bnl 

Sorbed from the alimentary tract in pigMor V th( 

much less readily In £ £ gnsMptlb Uity ol 

experiments bring ont oertain facts as confirmed. bj 

Cerent species of animals w tha investige 
suboutaneons injection. The w® _.. nns . m animals li 
tion could be classified into ttree [ lose , almosl 

vrbich the bovine virus, howev'r™, tuboroulosk- 
invariably gives rise to generel BbW ^ «c 
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eaterio fever in the 17th Lancers at Heyrout, the dry 
^artli latrine system discontinued in the regimental 

Xines and a S per cent, solution of orude carbolic acid was 
substituted a supply being pat Into each pan to receive the 
faeces. As a remit of this the flies at once disappeared from 
the latrines, although neighbouring native latrines where 
■dry earth was still used contained as many as ever. Bearing 
the above facts in mind the extreme importance of covering 
fiscal matter could be appreciated, especially If some system 
of latrine accommodation was used which comprised the 
reception of such matter in a liquid medium. The realisa¬ 
tion of such a system would appear to be found in the 
latrine of the United States army which consisted of a 
portable latrine trough of galvanised iron. The trough 
was partly filled with milt of lime, solution of carbolic 
acid, or other liquid of lite nature, and emptied when 
required into an tOr-tlght cart by means of a section 
pump. The official report of the United States Govern¬ 
ment stated that medical officers were aware of the fact 
that that method of disposing of ficcal matter would be 
attended by increased cost, but they were confident that it 
would greatly lessen the number of cases of typhoid fever. 
It was evident, according to Lientenant-Colonel Caldwell, that 
the advantages of that system would not find their limitation 
in the disposal of solid excreta, hut would also go far to 
-eliminate the danger of the spread of enterio fever by 
infected urine. In regard to the spread of the disease by 
■contact with the sick they found themselves confronted by 
the possibility that men who were not thought ill enough to 
be put on. the sick list might bo acting at the time as whole¬ 
sale disseminators of epidemic disease. 

Burgeon-Colonel P. Broome Giles, Y.D., communicated a 
paper on 

The Position of the Volunteer Stretcher-Bearer. 

He defended, the retention of the present unit system of 
regimental stretcher-bearers for the following reasons: 1. 
In war the actual fighting zone, where the first line of medical 
-assistance was immediately wanted, was not protected by the 
rules of the Geneva Convention. The exhibition of the 
honoured Red Cress flag was not respected under fire. If it 
were so the temptation of temporarily exhibiting it upon 
strategical positions would be irresistible. Z. All tbe other ] 
lines of medical assistance, were protected under the- Geneva 
•Convention. They could not have the Royal Army Medical 
■Corps protected ono moment and liable to be fired upon the 
next. 3. There was the sentimental bnt not the less true 
idea that men fought better when they knew that should 
they fall they would be as speedily as possible succoured by 
their own comrades; that comrades would at all risk help 
each other. 4. Recent wars, especially those in South Africa 
and Manchuria, had amply proved : (a) that the frontal area 
of their attack had enormously extended and at the com¬ 
mencement af an action the ranks were not so crowded as 
formerly but that the persistent fire was far more 
effective,- each ridge of ground being builetrriven for hours ; 
vfJ that often in battle hours, even days and nights might 
elapse before the fight passed by-or'was ended. To use 
trained men. of the Royal Army Medical Corps R 3 regimental 
etretcher-bearcrs would be a waste of material. They were 
too valuable to be exposed tn the fighting line. No doubt in 
the future men of tbe Royal Army Medical Corps would be- 
attached to units for sanitary duties- In his opinion the 
regimental stretcher-bearer must continue to exist and if 
they used stretcher bearers snob as were contemplated to 
■complete the war establishment of the field ambulances they 
could only be-employed efficiently after the battle wsb over 


Frid at, August Zxd. 

Majors. Faichxie, R.A.M.O., read a paper on 

irato- supply in. Camps, or, the Line of March, and in Bait 

He wasstrengly of opinion that to prevent the occurrence 
typhoid fever it was necessary to have a pure water-sum 
for at least two objects-namely, f or drinklng and” 
washing- up. Any form of analysts required-time: it w 
impossible even for an expert to say merely by looking at 

EOO V rl3aa t There were certaffi fa, 
^ watcrwWch every officer and every soldier must und, 
stand, the most Important being that all -wutei- 
consTdere<r bad and'none that had not been purified- Si! 
be used. The usual rules for 

strictly enforced, but In addition all watex mas^be puriSf 


not for drinking only, but for washing up as well. E»o v 
time a water-bottle or water-cart was- filled with unsafe 
it became impure and remained unfit for use till sterilised 
In Major Faichnie’a opinion the regulation water-bottle cc 
not he properly cleansed inside, and because of this in - 
climates it became offensive; the outer covering of fe- 
of the bottle should be attached to the sling, 
that the bottle could he drawn ont and put directly 
on the fire, thnB providing an alternative method o 
purifying both water and bottle ; further, the moutbpiec 
became coated with dust, which was removed by an nr 
washed band or a dirty handkerobief. These defects, ■’ 
speaker contended, could he removed by the employment v. 
the water-bottle which he had devised. It wav made 
aluminium and the lid containing the neck lifted 
completely, so that the inside could be thoroughly clean: 
by the hand when necessary. The bottle could be put c 
the fire. It had been refused by the War Office as-nnsnit 
able, bnt Major Faichnle still believed that the * I l> 
regulation water-bottle could be Improved by the adoption ~ 
all or any of the advantages which his water-bottle t 

Lieutenant-Colonel E. It. Wilson, R.A.M.C., read a. , 
on 

The A7 entity for Trained Male Personnel in the Medical 
Sereien on Mi biiisation for (Tor. 

He said that of all things the most important to a genera 
was to get his fighting line cleared of sick and wounded 
it was essentisl that the personnel should be trained, as 
trained team would carry a patient twice the distance 
less fatigue and less suffering to the injured man than * h 
otherwise be the case. The nursing staff and all medi- 
officers would gratefully hear witness to the splendid .. ■ - 
performed by sisters and nurses in military hospitals f 
peace and in war, at homo and abroad, hat there - 
other duties which must he performed in all hospb-l 
if the administration was to be satisfactory. Th' 
lines on which it was hoped that the medical te,,' 
might be organised in future expeditions were: (1) 
place a sufficient number of non-commissioned offic°. 
and men with the units in the field, trained in the fi 
principles of sanitation, and with some knowledge of U 
means and appliances for the purification of water, 
and thus to prevent disease; and (Z) to increase the 
number of bearers with field ambulances, and thus more 
rapidly to remove non-effcctives from the front. In 
way it was believed that the percentage of sick »■ 
be decreased and the number of hospitals required pre 
portionately diminished. The provision of these trainer! 
medical subordinates was, of course, a question for the War 
Office, but he thought that medical men in all parts of the 
United Kingdom might do something to assist. A scheme 
was under consideration for the St. John Ambulance Brigade 
to take over the charge of military hospitals at home on 
mobilisation when the Royal Army Medical Corps officers nuA 
men were withdrawn for active service. That could not be 
done successfully unless medical men resident in tbe IocalL. 
would take an interest In the scheme and assist in the 
instruction. 

Major B. J. Blackham, R.A.M.C., read a paper on 
The Teaching of Hygiene in the Army. 

He said that the lines along which the teaching of hygiene 
might be further extended in the pnblio military schools 
might be these : The training of quartermasters in hygiene 
and tbe institution of examinations in sanitation for officers 
of this cIbss prior to promorion; the teaching of hygiene to 
soldier* in army schools as an essential subject for the 
various military certificates of education, and the adoption of 
hygiene as a compulsory subject lor pupil schoolmasters at 
the Duke of York's School and for all steps in the school¬ 
master's promotion ; the training of army schoolmistresses 
in infant hygiene at military families’ hospitals and the 
Instruction of elder girls in army schools in tho care of 
children; the opening up of certain staff appointments 
involving executive military duties to military medical 
Officms; and the extension of the system of hygienic 
training adopted for regular troops to the voluntary or 
f^ritnrial forces and the appointment of regimental medical 
officers as sanitary rather than surgical experts. 

Surgeon P. T. Sutcliffe, R.N., read a paper on tbe 
Treatment of Burns and Scalds Afloat, id which be advocated 
the use of a 5 per cent, solution of picrio acid in place of 

C2Xi0n nil * 
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may commit. It is pretty safe to assert that this atti¬ 
tude affords no security whatever to tbo.pnbllo. The fact 
remains that material that may be no better than man are 
is being used for making bedding without any attempt 
being made to render it clean and wholesome hy the 
solentifio process of sterilisation by steam. There mast be 
a number of filthy beds in tho land and it Is not improbable 
that this fact aoconnts for some mysterious outbreaks of 
disease. 

We repeat that these circumstances demand immediate 
legislation and tho application of an obvious and simple 
remedy—a remedy which some manufacturers already apply 
on their own initiative, though seriously handicapped by the 
silly demand for the cheaper, becanso untreated, material. 
It is also desirable that tho public should not be be- 
gulled into buying cheap bedding which is falsely described 
os ‘’sanitary " or “ purified ” when the material has under¬ 
gone absolutely no such cleansing process as is implied by 
the above terms. This species of fraudulent trading should, 
of courso, bo dealt with under the Merchandise Marks Act, 
which exists to suppress false trade description. 


MEDICINE AND THE LAW. 

The Cate of a Trooper in the Yeomanry sufferin'] from, Chronio 
Urticaria, 

Os August 21st Mr. Horace Smith, sitting at the 
Westminster police court, dismissed a charge of an unusual 
character ngainBt a trooper serving in the Middlesex 
Imperial Yeomanry, bnt residing at Birmingham, based 
upon his absence from the annual training of his cojps. The 
defendant had served in South Africa in Paget s Horse and 
since then had regularly attended tbe camps of his own 
corps, tho Middlesex Yoomanry. This year he applM to 
April for leave to bo absent from camp, which takes 
nlaco in July on tbe ground of business, but as he 
could not be excused without making a payment be pre¬ 
pared to attend. About tho same time, finding that he was 

SIm SSSu >» 
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to record theoertifioates sent with scant respect, me 
was arrested and brought oom peUed to attend 

adjournments his medical no tflg The evidence thus 

the court In support of thejr c rt - medical attendant 

riven was that Mr. Walter Flewitt, 

of tbe defendant, Lioutauanfc-Co on . ^ and 

medical officer in charge of burgeon to the Birming- 
Mr. Edwin Gilbert Smith, se JS ^ ^ p erBOna n y 
ham Hospital for Diseases of the S certificates 

examined the patient ntthetim^^ ^ that he was 

ware given and had “ ott Id have to undergo a 

not fit to go into camp where “5!^ work where special 

certain amount of exposure and ^ o!ronms tEEces tbe 

treatment would be Impossible. nnd seems 

charge was, as a matWr of 0°^ ’^ ye begD bronght. _ Still 
a matter of regret that « , t geetn s, Urticaria, as 

the point is not quite as simpl ary inconvenience; 

a rule, is little more thani a {or a few days 

it gives rise to elimination of tbe 

or even- a week or two but ^ “ whol0 trouble cease*, 
toxins which have produoed it ^ whio b the irritation is 
There is, however, a ohrordo^^Serially interfere with the 
very persistent and this the case when 

work of the patient. EspectaUJ t hat unstable con- 
the local vaso-motor centres “ dorm0grap hf s m ” is given 
dltlon to whioh the by one of the medical 
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that this condition would materially interfere with active 
work in the Yeomanry. We do net know tbe exact form of 
the certificates given, hut in all cases where a medical 
certificate is Intended to state that a person is unable to 
perform hi* duties the certificate should be ts explicit as > 
possible, so that tbe condition of the patient should be clear ; 
to any other medical man. ; 

, Medical Men and County Court Procedure, 

Some attention has been aroused on tbe comity ooert 
circuit presided over by Judge Mulligan, K.O., owing to the 
attitude adopted by his honour towards a form of procedure 
which was sanctioned by his predecessor, Judge TVilUs, and 
which, ■ though not universal, obtains elsewhere as well. 
Judge Mulligan will not allow debt collectors to appear before 
him to prove the debts owing to their clients. This Is a 
matter wbiob affects medical men generally because they 
are often obliged either to sue for fees or to lose them, while 
they have little time to appear as witnesses or to conduct 
their own cases in court. More particularly it also 
affects them because Judge Mulligan, in disposing w 
certain cases at a recent sitting held by Mm at Baret, ( 
Cambridgeshire, made special reference to those in wrnoa 
medical fees were sought to bo recovered, to the effect tna 
1 "‘professional gentlomen ought to know better to 
employ the clerk of a firm of accountants to represent than 
in a court of justice." These observations • we regret,, 
they were passed upon gentlemen who were not presens 
to explain their position, and who probably hod never 
[regarded the question from the point °f view 
but had merely adopted a praotico which had 
recognised and universally Pursued before ^ recent 
appointment of Mr. Mulligan, K.O., to his present posh ™ 
practice referred to appears to be as follows. In wd« “ 
establish a claim against a defendant taa county con 
! H is disputed a solicitor is, or may be, employed wbo in 
tare may brief a barrister, and witnesses bronght to 
court who can prove the facts by going Into ‘he est- 
and giving evidence. There are many debts, however, wm ^ 
are cot disputed by those who owe t,je,n . - d jg 
reoover whioh the judgment of the count?** VCI i B Lffi, 
applied for. Some of these debts m»y he ^ mt 
a matter of one, or two, or three poun , ,, 
deal less than the fee of the advocate ^ ^ ^ gmB u 
of tbe witnesses. When the sum,leered is^ ^ 

little or nothing is allowed for ^evidence Is all that 
plaintiff is his own advooate, and U hia ev “ , 

i required, be loses toe La 

deal which Is not agreeable. It has cou«y 'wes 
found of advantage to employ a and who 

a fee fixed in proportion to the Mionnt r 0 f tbe debt 

proceeds in this way He takes; an £ e debtor, 

from the creditor and gives notice IbTwere the original 
thus enabling bimsolf to sue “ if ’ ® jtb a view of 
creditor. He also approaches ^ ^ hta 

obtaining payment and in doing *o S armed be 
an admission that be °wea the deb. ^ tho court 

Initiates county-oourt proceedings ®-Aj on or> as in the 
to prove tbe debt by means of & represent 

Sse referred to above, sends one of Ms steam 
the firm. In dealing with a inrge number jj^gan did 
in which this course had baen adopttd J^geM^ ^ a 
what he has done at other place disapproves, 

view to stopping a pmctice °f ^ ft ^ 

He carefully serutinlBecl the detmi n0tioe8 had 

dements were M order, and M 


te question he ruled that tuey were number ol 

Bylbeend of the day be had stre^n^ 

claim* of this kind and in ™ h been quoted 

observations be used the words wMe M professional men 
above His referenoe to “/ pob t not merited 

wbo should bave acted otbe^l“ ** prlctIoe wM(& the 
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Tripcrxiarrjs. 

The Important economic bearings of pathological re¬ 
searches -sere well illustrated by Hr. H. G. Plimmer's 
exhibit of trypanosoma. This protozoon has for many years 
been found In the blood of the natives of Africa and for a 
long time mss thought to be quite harmless. This -view mas 
fine to the length of the latent period and the chronic 
progress of that lethal disease * ■ sleeping richness ” which is 
now known to be produced by the trypanosoma which 
invades the cerehro-spiral fluid in large numbers. The 
organism, which is a ftriform one with flagellated ends, 
tas teen found by Bruce in the blood of 75 per cent, of the 
natives of Uganda, one of our youngest protectorates, and 
"sleeping richness” Is now spr e a ding from Uganda to the 
natives of the Soudan and of Egypt. It is almost ceriainlv 
communicated by the bite of some insect, some fly or mosquito 
—which is not yet certain. At first regarded'as innocent, 
various forms of trypanosoma are now found to be extremely 
deadly both to man and animals. To their ravages have 
bem> traced the following diseases: the “ tetse-fly disease,” 
winch decimated our horses in the South African war; 
flo unc e (cal de colt), & disease in horses producing mucous 
plaques on the penis and vagina closely resembling syphilis 
communicated In the same way; and surra, a disease 
which in India destroys thousands of agricultural mdnst. 


- — —— -j-wvjo tunuonauun ^iduuisuraa animals 

annually. In India immense tracts of land lie uncultivated 
year after year owing to the lethal epidemics of surra 
dS I 73 ““^wiyed every horse, sheep, and camel in 
ccr ^ n Apart from their scientific v&lce it 

would be uiEcult to overestimate the economic potentialitv 
o-such researches. Investigatdons into the realms of the 
protozoa have recently made wonderful progress. Apart 
tt0:a ■ t-*® wuflecifled question of a protorooa being the 
faraate of cancer, there are at least two species of protozor 
wcich are now known as most ubiquitous and lethal, trvpaco- 
I^lda Cof syphilis), both of which, as 
leri? t0 ‘* a ’ E * ve **** 311 alno;t identical granulomatous 

Several observers sent In their names to demonstrate the 

gh&S-S* tat &£ y Med to exhibit 

-there was only one Eoedmen, a vemr pood 

.vre-uren re brxea.er Britain, and manv inspires r-do+e 

57 ^ et ChS° f 4S' r A ' ^ f, tr ^ SOD CtMo) and Proteor 
s^iof SSrateSLSlW. » interesting 
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**« I* general 

acd °ifticctive kind of % 

g^mens showed that thermally cSSfSLj'^ 071 '' 5 
S 552 the suhserous layer of the rfsmwtr5% w 5? Mriates 
®or upon the mucous surface. iS f e?ss 

PMh* produced by the b Ufcarfas b^twJ^ 6 
*«. fn an exhibit shown hv Professor to 

^taspoToxocmCthe preise ratnre of (Sheffield). 

Ming cerebrospinal "^d cords Ulus- 


motile filaments In the cerehro-spiral fluid by Dr. Frank 0. Eve 
(Hull), and nn interesting series of cerebral tumours shown 
by Dr. T. Grainger Stewart (Loudon), deserve mention. In 
the domain of gyrsecology Hr. E. H. Shaw and Dr. B. V. 
Solly shewed examples of that carious condition syncytioma 
malignum, and Dr. Cuthhert Lockver the results of 
YTert helm's abdominal hysterectomy. In point oi artistic 
merit and method of preparation nothing could be better 
than the series ofsobserous-fibroidsof the uterus, fibroids and 
carcinoma of the nterus, and fibroid cysts with inflamed 
appendages, with chronic metritis and other complications 
shown by Professor Strassmaun (Berlin). These we imagine 
were mounted in gelatine; the arrangement of the parts 
and the oval or watch-glass front admirably revealed the 
characteristics of the diseases and preserved the colours of 
the tissues. The pathology and surgery of the gall-bladder 
were well fllortrated by a series of 63 specimens exhibited 
by Hr. J. Bland-Sutton (London), Hr. B. G. A. Hoynihan 
(Leeds), Hr. G. A. Wright (HanChester), and others. A 
series of seven specimens Illustrating cirrhosis of the liver, 
associated with primary carcinoma, was shown by Professor 
Hnir, who also included a specimen showing one of the 
consequences of neglected appendicitis—namely, necrotic 
areas in the Ever due to a highly septic portal pvremia super¬ 
vening on appendicitis. Those who make post-mortem exa¬ 
minations only at long intervals in their practice would have 
been pleased to see the numerous small (sponge-like) cavities 
which may be produced in the liver by the bacillus aerogenes 
capsutatus in another specimen shown by this gentleman. 
Dr. William Hunter (London) exhibited a series cf specimens 
illustrating his well-known views of the origin of pernicious 
anaemia in g&stro-lntestinal sepsis and consequent hremoljsis. 
His specimens showed, as he has elsewhere pointed out, that 
the inflammatory condition of the alimentary canal is over¬ 
looked on account of the bloodlessness of tte gastric and 
Intestinal walls. In this series were included also several 
tongues taken from subjects of pernicious anemia, show¬ 
ing the rawness and denuded condition of the tongue 
which he mentions amongst the earliest svmptoms of the 
disease. 

Dental surgery was unusually well represented in tins 
year s museum. The microscopic specimens and cultures 
o. various spirilla and bacilli found in the mouth (Hr. E. TP 
Goadby) ; irregularities of teeth in man and animals (Hr 
Colyer); tumours of the jaw (from University 
College, Bristol) ; and specimens illustrating dental diseases 
in children (from the Boyal Dental Hospital, London) were 
eB well worthy of study. Apropos of dental surgery, one of 
the magnificent series of x ray photographs shown by Hr. 

, * '>■ H. Shenton had a practical bearing of the highest 
f acls! neuralgia is one of the most troublesome - 
maladies which we are called upon to treat, and in a case of 
this kind a radiogram had revealed the presence of stumps 
hitherto unsuspected, imbedded in the lower jaw,- noon 
removal of these the patient alter years of suffering was 
completely relieved. h 

Hessrs. Lelin of Uelzlai and London kindly lent 75 mrcro- 

°^ Uch £ «ed with 3 rack-and-pfiS 

adjustment. This novelty may or may not prove to be 
(teexceUeroe of the lenses was quite up 
tothejngb standard of these well-known optical instrument 

jJl!W^\ d £L e tMs c0 “ ce "without mentioning that Hr 
55?“^ ;cM3fc =- 5En - 33 exhibitor and I coraiaS 

LrrS%? DIro °- K V s ^ H »‘<Mison who 
this jlmcual Huseum over Sve-and-thirty years ago an d h P 

beea , T , er T with the effort thi? rear 

5? e '- r - -.everal of the coloured siefohpc -ct-sr-s .’ua,. f 


dlhon which^:'Hut^n^hSTevT 

to that lethal dhord^enrigo juvS 
t™* 13 (xeroderma pigmentosum). Tie colli?"™- nf^ 

SSSSgssxiSaSSsli 

Counting the fect eTer c - c i t e lost, 

nevertheless a profitless proceeding, 

hrarenlT tS,.:^.^!^ C ‘1 8113 !«««>» recirds of tie 
eighteenth antT Sv 3 * by Bradley atdGroonbridge in the 
enabled e ’ teDt k ^ ec ^ IneE which have recently 

Ii7 mect to deduce 
rtaremoS^?^ Mts and amongst others that one set 3 
Hinute 3x3 “other set in another direction 

tMsofS^ c a p ^^ 0lKtrTStic “ ^ "main the 
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upwards to 1*3 per 1000 in Birkenhead, In Liverpool, and < 
in Sunderland, £-3 in Bootle, 2’6 in Sheffield, and 3:1 ■ 
In Aston Manor. Tho deaths from whooping-cough, which 
had been 85 and 92 in the two previous weeks, increased 
during the week to 99, tho de3th-rate from this disease being 
1 • 2 in "Wigan and in Gateshead, 1 - 4 In South Shields. 1-5 in - 
Grimsby, T 8 In Bury, and 3 0 in Great Yarmouth. The fatal 
cases of measles declined during the week to 84, having been 
94 and 102 In the two preceding weeks ; this dlscaso was 
most fatal In Card iff, where 20 deaths, equal to a rate ol : 
6 • 6 per 1000, were registered. Scarlet fever caused a deuth- 
jato of 1-0 In Wolverhampton ; but -the mortality from diph¬ 
theria or from “ fever ” was not esoessive in any of the large 
towns. The number of scarlet fever patients nnder treat¬ 
ment In the Metropolitan Asylums Hospitals and in the 
London Tovar Hospital, whioh had increased from 2658 to 
3669 in the 15 preceding weeks, had further risen to 3687 at 
the end of tho week; 440 new cases were admitted dnrfng 
the week, against 419, 466, and 430 in the three pre¬ 
ceding weeks. One case of small-pox was admitted and 
.remained under treatment at the end of the week. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 139 and 129 in 
the two previous weeks, further declined to 97 in the week 
under notice, and were 20 below the corrected average 
number in the corresponding period of the five years 
1902-06. The causes of 38, or IT per cent., of the deaths 
in tho 76 towns during the week were not certified, either by 
a registered medical praotltioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, Vi est 
Ham, Bradford, Nowcastle-on-Tyne, Hull, and In 50 other 
of the 76 towns ; the highest proportions of uncertified deaths 
were registered iu Liverpool, Manchester, Birmingham, 
Sheffield, Gateshead, and Beading. 

In 76 of the largest English towns 8456 births and 3617 
deaths were registered during tho week ending August 31st. 
The annual rate of mortality, which had been cqualto 
11-8 and 11-5 per 1000 in tho two preceding weeks rose 
again to 11 ■ 8 in the week under notice. During the past nine 
weeks of tho current quarter tho death-rate in these towns has 
averaged 12 • O.por 1000, tho rate in London during the same 
Sf being 11-9 The lowest death-rates in the 76 towns 
tat weok were 2'0 In Burton-on-Trent, 2T in W n S 8 
Norton 6’2 in Hornsey, and 5‘9 in Tottenham and in 
Devonport; the highest rotes were 17 - 8 ' 9 ^ 

Walsall, 18-7 in Sunderland, and 22'9 in Tynemouth. 

3617 deaths in the 76 towns were.74 in excess of the 
number in the previous weok, and included 437 which 
were referred to the principal opldeimo d aea-seB agalnst 
378 407. and 432 in tho three preceding weeks, or 

these 194 resulted from diarrhoea, 76 from whooping- 
cough 73 from measles, 36 from diphtheria 35 from 
Set fever, and 23 from "fever" (principally enteric), 
but not any from small-por. No death from any o P 

demio disease was registered last week m Croydon Brigh^ , 
Plymouth, Southampton, or in ten Other of the to towra, 
the annual death-rate from these diseases, however rag 
upwards to 3 ■ 1 in Bootle, 3T n St. Helena 3 -7 ^Sheffield, 

KSt-f gSM *.» "tSfttS 

n’i'Wu’suwj. 

-cases Of whooping-cough, wbi . 7 g Jn the 

in the three previous Cttomtes from tfc disease ranging 

week under notioe, the death rat Stockport- 

upwards to IT in , St -J^had been 102 and 84 In the 
The deaths from measles, i^f-t week and caused 

two preceding weeks, ^herJeUto 7 ^ test week^ Tyd 

•a death-rate of 13 to Co r ?^ x The 36 fatal oases of 
-2-1 in Ipswich, to Carmn^ timbers in other 

diphtheria were aUght^ewer onft , mort Uty being 

recent weeks, the creates P P fflontb _ ^ deaths from 
1 • 3 to Reading and 1 9 » J 17 fa the two previous 
..fever," whioh had been and^l ^ t death . 

weeks, mss again to 23 last ' g oatlet fever was 

rate from this cause was x “ “ ' A townB . The number 

uotexcessivelyfatalmany of the {Q fcha Met 

0 £ scarlet fever paHjatt ^ Hospital, 

politan Asylums hospitals and ne 3637 Jn the 16 

which had : increased ftom^ 2 , t0 3737 at the 

»* «?» 


daring the week, against 466, 430, and 440 in the three 
preceding weeks. The deaths in London referred -to pneu¬ 
monia and other diseases of the respiratory system, which 
hod been 139, 129, and 97 in the three preceding weeks, 
rose again -to 129 in .the week under notice, -and slightly 
-exceeded the corrected average number for the correspond¬ 
ing period of the five years 1902-06. The causes of 31, or 
0 • 9 per cent., -of the deaths in the 76 towns last -week were 
not certified either by a registered medical practitioner or 
■by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, West Ham, Bradford, and in 56 other of 
the 76 towns; there were seven uncertified deaths in 
Liverpool, three in London, three in Huddersfield, and two 
•each in Manchester, Birnfingbam, Nottingham, South. 
Shields, and HandBworth (Stalls.). 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13'8 and 12-6 wrlOOCl 
in the two preceding -weeks, rose again to 12 • 8 "per 1000 to 
the week ending August 24th, and was. 1*3 P®' 
above tho mean rate during the same period to the /fa 
large English towns. The -rates to the eight Scotch towns 
ranged from 8'7 in Leith and 10-1 to Edinburgh, to 14*0 
In Glasgow and 15‘0 in Perth. The 443 deaths in these 
towns showed an increase of seven over the number to toe 
previous week, and included 65 whioh were referred 
to .the principal epidemic diseases, against imd 
52 in the two preceding • weeks. Th*’- 80 . deaths 

were equal to an annual rate >ol 1"9 pcrlOOO.wiiic 
exceeded by 0T per 1000 the mean rate dariog the Mime 
period from the principal epidemic diseases to the .76 tog 
Khsb towns; they included 22 which ^re «fsrred to 
whooping-cough, 21 to dtorrhcea, eight to diphtheria, 8 
fa -fever,” five to measles, two to scarlet fever, and 
not any to small-pox. The deaths Horn whoopteg- 
cough, which bad been 30 and 18 lr.the two grim 
weeks, rose again to tho week '“ilernorico to 22, f 
11 occurred in Glasgow, four to Edlnfaurgn 
Greenock, and two to Paisley. The fatal oases of 
which had been 21, 22, and 15 in the throe P^todiogweeta, 
Increased again to 2L to tho week ending “ 

faoluded twelve to Glasgow, three in ^ 

Paisley. The deaths from diphtheria, ^ ^ ^ Coring 

two, and one in the three preceding wetU Glasgow 

the week to eight, of whioh four were “j » 

and three in Dundee. Tho fatal cam oj «’ t0 
had bean 13 to each of the two previous weeks, dcoiwc 

seven in the weok under notice, and fitagow and 

and one to Edinburgh ; of these deaths threc l^^ ^^ 

the one to Edinburgh were from nerebrMf)iMl = e , g £is , 

Tbs fatal cases of measles, which Jbad b '®“ e f, 7 e to 
and four in the three preceding weeks, J QlBSgoW 
the week mentioned, and tooted towns 

and two in Edinburgh o^uTtoolnding 

referred to dis®^® 8 . ?* c/^d 48 to the three pre- 

pneumonia, which bad been 68, 55, undc r notice, and 

cedtog weeks, rose again to 63 in toe wees period 

slightly exceeded the number to ^o correspo^teg F ^ 
of last year. The causes of 14 ;“JL| not certified; 

; deaths to the eight towns during toe week were ^ 

fa the 76 English towns the proportion of nnceiuneu 
did not exceed 1 ’ 1 per cent. , , he pr faoipal 

The annual rate of mortalityin ° £ .f pJlOOO in 

Scotch towns, which had been 12 6 wto 1000 1D 

the two preceding weeks, farther rose to 13 F ^ fa 

the week ending August 31st, and wul 9 76 

excess of the mean rate dnnog the «*“ jgg cot6h towns 
large English towns. The rates m the ^E fa 16 ; 1 

ranged-from 10-6 in Aberdeen and 12 W 47S s deat h» to 

fa Greenock and 16-7 in Dundee. b previous 

- thesetewns exceeded ^tened to the 

week, and Included 62 " wbicb , n ,T ,52 ana 65 to the 

principal epidemic diseases, B & D3 dl J£ a were equal to 

, two preceding weeks. These 62 dra O'4 per 

- an annual rate of 1'8 Pf the principal 

I 1000 above toe mean rate lari English towns, 

• epidemio diseases to the ^ J wil Sopteg-cou K b, 

; they Included 19 whioh were m ter re ^ dipbtkeHa , one to 
, 19 to “ fever,” 15 to dtarbrn^to® t m y to sm^l • 

5 measles, und one hloh ^ “Z 

, The deaths from whoopteg ° n K ggafato 1 

i 22 to the two previous wee , 
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by the Government on the lines which the Commission has 
already so well laid. The question of-latency .may be men¬ 
tioned as a single example. The Commission's work .brings 
cut, Vine alter tine, the fact that in order to produce 
progressive, tuberculosis in the experimental animal 
by feeding', even when virulent strains o£ bovine bacilli 
are in question, it is necessary to see that a con¬ 
siderable dose ol infective material reaches the alimentary 
tract. From .this .point - of xiew It anight‘be concluded 
that the occasional ingestion of small doses of tubercle 
bacilli in milt'is comparatively unimportant. But it is 
maintained by many authorities, especially in France, that 
.tubercle bacilli localised in lymphatic glands and other 
tissues in childhood may remain “ latent" there for many 
years until some fnterccrrent disease or special-conditions of 
adolescent or adult life cause them to tube on a new setititv 
which results in progressive tuberculosis or pulmonary 
phthisis. Clearly,-if “latency” and all its possibilities have 
tubs ccrsidered, a small dose of bovine vims taken with milk 
dn childhood, although it may produce no immediate obvious 
effects, nay yet be attended by most serious consequences. 
On a matter of this hind It would be possible to speculate 
indefinitely; the need is to put the matter to experimental 
proof under conditions fn which prolonged Investigations 
■and systematic records are possible. 


Tiie Increase of Anthrax. 


The annual report of the'Ohlcf Inspector of Factories and 
TTerkshops -for the year 1936 contains, as -is usual, the 
Kpcrt made to him by the medical -inspector, Dr. T. hi. 
totes, on the industrial diseases of the year -and on the 
steps which have been taken to bring them under -control. 
Dr. hKsr, of course, deals with -a variety of topics, and his 
narrarive is full of interest; but We ccst content ourselves 
t>day with calling attention to bis account of the increased 
prevalence of anthrax among mortars engaged in themmripu- 
Ution of bides, hair, -wool, bones, and other products of 
possibly diseased animals. In 1935 there were in this 


wintry 89 vases of anthrax, with 18 deaths; and in IPOS 
tnese^numhers rose respectively to 67 and'22, 'the highest 
■recorded In any year since notification became comuulsory ir 
l£3o. Dr. Lkgb calls attention to the excellent work tbal 
D being curried on by the anthrax Investigation Board o! 
Bradford and declares that the close investigation o' 
tobridud cases by Hr. F. VT. Busies, bacteriologist to th, 
«atd, with reference to diagnosis, to the nature o. 
toe naterhd upon which the infected perron -bad worked 
to bacteriological examination of -suspected material, -ant 
to experimental Inquiry es to the possibility of so treaties 
toch-material as to -minimise danger without Interfering wifi 
-'-ess for manufacturing purpests, las ot „ Tn05 
cisteial assistance” to the department, and is brinsriti 
tertrinty to bear where before 'there Was only surmise. A 
toe -result of -the Board's activity ’Dr. Legce is enabled t 
■rcpatvthe cares which occuaefi in the Bradford district wit 
TO amount of detail and a-degree of confidence praviousl 
unattainable, and contrasting strongly with -the raeagrenes 
o. fuformatiou regarding cases outside the sphere of ti 

SSSKSSJt ??!*'»”“*««»*. 

^-disease is said by Dr. hzcsEt 


have assumed the internal form, and in only one of these was 
there recovery niter the injection of 200 cubic centimetres of 
Sclsvo’sscrum. The words quoted occur in the letterpress of 
the report, but in the appended tables only 12 cases, of 
which five were fata], are referred io the .Bradford district. 
TYe cannot decide between the two statements, but the 
detailed tables seem the more likely to be accurate, 
especially as we have noticed in the report one or two 
examples of what appears to have been hasty proof-reading. 

The question of disinfecting the materials -in which -the 
bacillus of anthrax is conveyed to tbs workers is being 
actively investigated at Bradford, and we may reasonably 
hope that success in this direction, by the me either of 
heat or of chemical agencies, will ultimately be attained. 
Dr. Xcmch -has found that a -1 per cent, solution of 
fe rrm aldehyde ir an efficient disinfectant of bales opened 
under the liquid, and that this efficiency is not lost even 
when the liquid has been used three times. In the case of 
bales that had been steeped unopened disinfection was found 
to be imperfect on three occasions. The question derives 
much additional importance from an -aspect of it to which 
attention has been called by Dr. J. Ses'Clur Houoes, medical 
officer of health of the Uelford Baral District, who, in 
reference to the danger arising from a horse-hair workshop 
in his district, states that valuable cattle have died from 
-anthraxin the immediate vicinity. Haste water from the 
works bad been discharged throngh a drain into a brook 
which flows through meadows need for grazing. Between 
August, 1907, and Hay, 1905. four bullocks, one milch 
cow, and one colt having access to these meadows arid to 
the brock died, from -anthrax; and in November, 1905. a fifth 
bullock died from the tame cause. The waste water was 
then conveyed to o pond within -a walled incloscre, 
and it was found after a time not only that .the 
water fn this pend -was abundantly -infected with 
au.hrax bacilli, bnt uIsd -that -tbev had passed hv 
percolation through son to -another pond on the other side 
-of the wall. If we remember the experiments of I’xstech 
and. the manner in which anthrax bacilli from buried 
carcasses were brought to the surface after a long oeried of 
time, presumably by earthworms, and communicated the 
disease to animals suffered to grace ever the spot, we shall 
not view with equanimity the existence of such arrange¬ 
ments as 'those which Dr. Hoimsx describes. At tie place 
he mentions thawaste water Is now conveyed to pits sunk in 
the middle of a field with a subsoil of gravel,-and is said all 
to be absorbed, but we cannot think it impossible that the 
bacilli with which it is loaded may still assert their nresence, 
possibly at some comparatively distant place and in some 
unexpected und exceedingly unpleasant manner. IVe should 
be much inclined, before permitting the absorption of the 
subsea,- to add formaldehyde with a sufficients liberal 
hand. 

Ibe detailed tables of cases which form part of the report 
describe or mention the treatment in each case. In many of 
toem “serum"is said to have been used, in some “JScIavo’s 
serum" is specified, and the quantity and the number of 
^i^itdrtratiors are mentioned. An account of Sclavo’s 
£ ^ rnm mra given by Dr. Legge in 1904 -to the Bradford 
Heaico-Chirnrgical Society and a report of his paper 
will be founa in The Dxscex of the 9th of July in that 
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The Volunteer Officers Decoration has been conferred on 
Captain David Smart, Liverpool Bearer Company. 

Imperial Yeomanry 

The King’s Own Royal Regiment Norfolk: Surgeon- 
Captain J. F. Gordon Dill to be Surgeon-Major (dated 
July 14th, 1907). 

Surgeon-General Sir Alfred Henry Keogh, K.O.B., 
Director-General, Army Medical Service, has been appointed 
a honorary physician to the King, vice Surge on-General 
A. F. Preston. Sir Alfred Keogh entered tho service as a 
surgeon in March, 1880, and was appointed Director-General 
in 1904. He is a Knight of Grace of the Order of St. John 


[Bept. 7,1907. 


of Jerusalem. 


Ctrmpnirmi. 


"Audi alteram partem." 


OF 


AN INTERNATIONAL SOCIETY 
UROLOGY. 

• To the Editors of The Lancet. 

Sirs, —We are informed by the Representative Committee 
of the Fronoh Association of Urology that it is Intended to 
form an International Society of Urology upon the same 
lines as the International Society of Surgery and to hold the 
first congress in the autumn of 1908 in Paris. With this 
object n preliminary meeting will bo hold at the Neokor 
Hospital in Paris on Oct. 8tli prox., for the purpose of 
making the necessaryammgements, at which various Eastern 
and Western nations will be represented. We are requested 
by our Frenoh colleagues to forward to you this information. 

We are, Sirs, yours faithfully, 

Reginald IIahrieon, 

London, August, 1907. JOHN PaRDOE. 

%* The members of the Representative Committee are the 
following:—For Paris: Professor Guyon (president), Pro¬ 
fessor Achard, and Professor Albarran. For Lille: Professor 
Carlier and Professor Ghauffard. For Bordeaux : Professor 
Pousson. The secretary is Professor Desnos of Paris.— Ed. L, 


INTERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 

lo the Editors of The LANCET, 

Sms,—With reference to tho remarks of Dr. Sidney O. 
Lawrence in your issue of August 17tb, p. 478, concerning the 
part played by Sunday schools (and may I add Band of Hope 
classes and the like) in the spread of infections disease, I 
should like to say that the question was dealt with somewhat 
fully in my paper on the Gloucestershire experiment of 1904 
which appeared aB an addendum to Section II. Owing, how¬ 
ever, to the very limited time allowed I was able to read but 
a brief abstraot, and this point, with many others, was per¬ 
force omitted. I found little difficulty in applying to 
Sunday schools, tec,, such measures of isolation as were con¬ 
sidered essential in the day sohool; nor is this surprising 
when it is recalled that often enough the head teacher or 
one of his assistants functions as the Sunday sohool super¬ 
intendent. I am, Bits, yours faithfully, 


Myek Coplans. 


August 10th, 1907. 

SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS IN 
DISEASE. 

To the Editors of The Lanobt. 

SIRS -In answer to Dr. 8. Sloan’s letter in your issue of 
August 24th (p. 556) I am inclined to conclude from its tone 
tiSTtt was not criticism he desired bat approbation. In 
- issue of June 29th (p. 1805) I clearly defined the nature 
which my criticism was to take by stating » 

J . - .. it. none 


your i 


I intended my criticism to take, and not have waited until 
he found that it was not favourable to hi B particular con 

elusions were inaccurate, it was only necessary for me to 
demonstrate, and this I olaim to have done the self 
contradictory nature of bis date, and to show that he hid 
placed a wrong interpretation on the phenomena observed 
by him whiie experimenting. Dr. Sloan cannot take 
more ont .of a thing than be pate Into it, hence 
it Is impossible for turn to get 40,000 watts ont 
of his apparatus when it only takes 1250 watts 
(average). The average ontpot of current from the 
secondary cirouit is only 16 milliamphres and not 500 
militemphres, as he states. This does not take into 
consideration the loss which occurs by transforming, as 
well a8 by tbe high tension of the current and the “open 
circuit. ’ These, together with what I have formerly stated 
are quite sufficient reasons (without entering Into the ques¬ 
tion of how these factors can be otherwise verified) for 
maintaining that little or no enrxent was being passed 
through the body. With reference to the spinthermeter 
experiments, the explanation given by me regarding them Is 
sufficiently clear to enable anyone acquainted with.the 
subject to pnfc the matter to a practical test and prove that 
resistance does not cause a drop in potential or annul 
voltage. 

If Dr. Sioan desires to put tho spinthermeter experi¬ 
ments to a further test in another direction I shall ba 
pleased to send him a speoially constructed vacuum tube of 
my own used for the production of ultra-violet rays. The 
tube is oonstrnoted to withstand In ordinary working a 
sustained current of one amp&ro at 100 volte (100 watte) for 
20 minutes at a timo at a periodicity of 360,000,000 par 
minute. The tube when it is working under the above con¬ 
ditions oan be bandied with perfeot safety. If this 
tube be placed in circuit with an apparatus which has a 
potential of 30,000 volts and with a current of 250 mllll- 
amp&res and the some pariodioity it can, with certain pre¬ 
cautions, be handled with Bafoty. Upon first consideration 
one would be inclined to think that it caused a fall in 
potential in the oirouit, hut this is not the cobo and it admits 
of explanation. To Buit his argument Dr. Sloan first ignores, 
and then in turn claims in aid, the factors upon which he 
based his experiments, for in his letter of July 13th (p. Ill) 
he states that I must have observed that he had not dealt 
in his paper with tho effoots of high-frequency currents 
according to either their quantity, quality, or voltage, hut 
simply as hfgh-freqnenoy currents. Finding it impossible to 
reconcile the discrepancies in his data he asserts that it is 
merely a matter of theoretical consideration whiob does not 
admit of practical solution and states that we know what 
they are and can think intelligently of them. Later, how¬ 
ever, be states that no one knows exactly what they mean. 

I sun asked why, if a truo estimate of the physiologioal 
ejects of high-frequency currents is to be obtained, I use the 
term " wattage.” The reason is that wattage multiplied 
into time equals the energy which the body is subjected to 
or has to contend with when it is being treated or experi¬ 
mented upon. The changes brought about In tbe body, ashe 
must know, are due to the former, based (as it should be) on 
definite data without which it is impossible to aocorately 
estimate these changes, the physiological ejects produced 
being in direot ratio to tbe energy used. (The idiosyncrasy 
of tbe patient naturally has to be considered.) To do tins 
work current is used ; hence the reason why tbe “ wattage 
should be computed upon an amp&rage whioh is based upon 
current. As I have previously stated, in order to set too 
matter at rest, let the body be subjected for, say, 20 minutes 
to 300 watte, the wattage being made up as follows: 6U,uw 
volts at five milliampdres ; ana secondly, 100 volts at throe 
ampbres; and then let a comparison be made of the records. 

If this be done I venture to state that it will lead 
restatement of much that has been written regarding tne 
physiologioal eJeots of high-freqnenoy currents upon tne 

**Dr. Sloan has no reason for assuming that it was 
my intention to draw him into an unnecessary dleoufslon 
“/that I had been guilty of diverting 
from the main Issue. He invokes 

would rather be an iconootest than 


that j attention 


that the trustworthiness of Shew ttmw: wheTreplying» state tbe physical date upon srUchtbe^tn^i time ha* 
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could not alter either the terms or the period without an 
intimation to the Local Government Board, and conld not 
appoint under the altered terms without first announcing 
the vacancy by advertisement. Dr. Nash refused to aocept 
the altered appointment, bat inasmuch as his term of 
office had expired and there was no possibility of a 
valid election, he consented to the urgent request of tha 
council that ha would hold office for three months at 
the former salary in order to give time for permanent 
arrangements to be made. In the meanwhile the ^affair 
has been reported to the Local Government Board and the 
Board has applied to the Southend council for an explana¬ 
tion of the grounds of its action, an explanation which so 
far, we believe, has not been furnished. 

The local newspapers contain reports of the proceedings 
of the caunoll, which throw a glaring light upon the fitness 
of some of the persons composing it to be entrusted with the 
annUnr y a dminis tration nf a populous district. It would be 
difficult to determine whether some of the speakers on the 
different occasions were more remarkable for the simplicity 
of their manners, for their ignorance of conditions im¬ 
portant to the public welfare, or for the malevolence which 
• they displayed towards an officer whose duties had brought 
him into collision with themselves or their friends. Borne 
councillors wished to “rub In" certain considerations 
upon others, and it did not seem to be disputed tbat, 
as one of Dr. Nash's supporters alleged, the medical 
officer of health had “prevented people who came 
to Southend from being poisoned by bad food,” 
had “shown fearlessness in carrying out what is right, 
although it may not have suited the pockets of some 
here," and “had been the means of stamping out typhoid 
fever from the town.” A continental critic 60 years ago 
thought that he had Indicated the extreme limits of incon¬ 
gruity when he described the British forces in the Crimea as 
“an army of lions led by asses,” but the incongruity is surely 
greater still which permits suoh people as the councillors 
who opposed the re-eleotion of Dr. Nash to sit in judgment 
upon gentlemen of scientific knowledge, of education, and of 
integrity. IVe virtuously congratulate ourselves upon improve¬ 
ment since the time when it was said “and wretches hang 
that jurymen may dine ” ; we none the leas suffer the 
sanitary condition of great towns, the health o£ the rising 
generation, and the physical efficiency of the race to be 
dependent upon the greed or the caprices of persons elected 
to positions of municipal authority by voters often as 
Ignorant as themselves. 

It need hardly he pointed out that the position of a 
medical officer of health, who devotes -his whole time to 
his duties and is debarred from private practice, is one of 
peculiar difficulty and hardship, and that reasonable security 
of tenure Is essential to the proper discharge of the duties of 
the post. Every ocuusoientions medical officer of health 
must now be prepared for martyrdom, and a continuous 
supply of martyrs Is not to be expected from even the most 
unselfish and disinterested of professions. The medical 
officer of health who Is displaced by suoh a body 
as the Southend council loses his professional Uveli. 
hood. He has no practice and probably no loctd connexion 
of a kind likely to lead to one, and although he may in time 
have opportunities of becoming a candidate for similar office 
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elsewhore, the electors before whom he has to appear will 
possibly contain some of tbe same type as those who have 
dispensed with his services elsewhere, and they will be little 
likely to regard the consclentlonB discharge of duty in the 
past as a recommendation for the future. Talleyrand's 
famous injunction to the cleTkB of the French Foreign 
Office, “Bnrtout, messieurs, pas do zfcle,” will become the 
customary advice of medical officers of experience to thoBe 
who desire to engage in their branch of the profession, 
unless before long some adequate guarantee of safety In the 
discharge of duty be conierred upon them. Boards of 
guardians long ago gave conclusive evidence of their un¬ 
fitness to be Intrusted with the dismissal of medical 
officers under the Poor-law, and were deprived of the power 
accordingly, with great advantage alike to the medical 
profession, to the poor, and to the public. But the time has 
clearly arrived at which the caprices of municipal bodies 
should be subjected to independent and impartial control. 
The present President of the Local Government Board has 
on many occasions displayed an eminent degrea of 
impartiality and independence of mind, and there are few 
ways in which he could more advantageously signalise his 
term of office than by tbe introduction of a measure for 
extending adequate protection to the officers upon 
whose reports his department is so often called upon 
to act. To render suoh a measure complete, it Bhonld 
also be enacted that any councillor, or other municipal 
authority, who was convicted of an offence against 
the laws whioh it was part of Ida duty to administer 
should forfeit his official position and should, for 
gome specified time, be Ineligible for re-election. By snob 
a provision, and, we fear, by such a provision only, the 
oounoillor who seeks offioe for tbe purpose of practising 
adulteration with impunity, or for the protection of in¬ 
sanitary property, would be gradually eliminated from the 
bodies of whioh ho is at present a dangerous and numerically 
not an inconsiderable element. 


gintflMkw, 

**Se quid niml*,** 

THE EARLY NOTIFICATION OF BIRTHS. 

Thb Early Notification of Births BUI has become an 
Act in circa ms tan oeB which will provoke much com¬ 
ment. As to the utility of such a measure there 
can be no question and members of the medioal pro¬ 
fession were amqngst the first to call attention to the 
great good which Is likely to follow on its adoption. It 
is unfortunate, therefore, from this point of view that the 
Act has not been made compulsory on all county oonncfls to 
adopt. Although we cordially approve of the principle of 
this measure and agree that adequate steps cannot be taken 
to preserve the life of children of whose very existence tbe 
local authorities only too often are quite Ignorant, yet we 
are far from approving of the manner in which it is proposed 
that the necessary notification shall he carried out. It has 
been made incumbent, failing notlfioatlon by the father, that 
whoever may be in attendance on tbe mother at the time of 
the birth, whether it be a midwife or a medical man, shall 
undertake this duty. Not only this but it is further enacted 
by the Act that a penalty shall be imposed for any failure to 
carry out such notification. No on B , not even the most 
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a wooden spoon and kept in a cool place in a jug with the 
lid oS. One breakfast-cupful may be given every three 
hours warmed to 37° C. (99 7° F.) according to the age of the 
child. 

The half-honr boiling includes tho time the saucepan is on 
the fire, which should be a brisk one ; the aotnal boiling Is 
therefore about 20 minutes. Children will often digest and 
thrive on this food when on no other. At first they do not 
like it, as it tastes nasty, but this passes off after they have 
had to take it a few times. A change in the green slimy 
stools is noticed after a short time; they become of a natural 
yollow colour, the vomiting stops, the fever subsides, and the 
infant begins to pick up slowly. This food is much used by 
the Argentine and foreign doctors in the disease called in 
Spanish “ Empacho,” which is very prevalent and fatal 
among children under two years of ago." It is also found 
equally useful when the symptoms of gastro-enteritls are 
associated with dysentery. 

I am. Sirs, yours faithfully, 

K. Bruce Barnett, M.B., P.R.O.S. Irel., 

Peking, North ChloivJuly 23rd, 1907. Major, B.A.M.C. 

AN ASSOCIATION OF'SHIPS’ SURGEONS. 

To the Editors of The Lancet. 

g rRS| _The suggestion contained in Mr. Metcalfe-Eharpe's 

letter to The Lancet of August 24th re the formation of a 
Ships’ Doctors’ Association is ono which I think merits the 
serious consideration of the profession. The benefits which 
such a society as that envisaged by Mr. Sharpe would confer 
upon the medical branch of the mercantile marine appear to 
he manifold. Those of our confreres who go down to the sea 
in ships have suffered much at tho hands of the shipowner 
and his agents. Not tho least important duty falling to such 
a society as Mr. Sharpe purposes to form is to acquaint the 
medical officer himself of his status and prerogatives—m 
short, the idea should supply a long-felt want. 

I am, Sirs, yours faithfully, 

Matlock, August 26th, 1907.__ H ' B ‘ S ™ 01,S ' 

TOBACCO SMOKING AND PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,— In your report of tho discussion at the British 
Medical Association on tobacco smoking and pbthLis you 
quote Dr. A. Newsholme as saying that my observations on the 
apparent immunity from phthisis of young persona under 
22 years 0 £ age who were smokers aft- compared with n 
7m ffiof the same age were fallacious, inasmuch as the 
vast majority of those under 28 years did not , 

Most of ns who have learnt anything of vltolatatisticshave 
been readers of Dr. Newsholme’a book, and I should be 
ashamed of being such a sorry student of bisi as to have 
made a statement based on such misleading gronnde ADe 
person^ whom I had noticed in the out-patient de^imen^ 
of the Dublin hospitals as non-smokera and suffering from 
phthisis were of the age of from 16 to 22 7 e ^® a ° d 
5° this class-males from 16 to 22 years-I think that It is 
no exaggeration to state that the vast majority smoke. If 

sssssassss 

^melt'seems that no social habit of tuberculous plants 

is ao remarkable as tb e ' r , ctericidaT Iff ec t can be the 

I do not imagine that a direct bacterioium no t 

Jesuit of the inhalation of the 

SaSStf -7 b- aneffieot on 

Xf A n P H F F.P.8. Glasg., M D. Brux., 

M.A., D.tVH., n.n.x.u. = > Bani,ter-»t-lsw. 

Dublin, August 31«t. 1907-__ 

the trade in POISONS. 

To the Editors of The Lancet. 

. . . 17 th d 438, under the 

Sers,-I n your lfBnB "yon observed, referring 

heading “Medicine andl the Law 7 R dangerous state ol 
to the Brinkley case : Tbiapoinia precautions 

affairs capable of existing in ap» e ° 


prescribed by the law with a view to control the' trade'in 
poisons.” 

T have lately attended a case of narcotio poisoning, the 
patient being oomatose for 48 hours. On searching 1 found a 
one-onnee bottle of chloroform (full) and a one-onnee bottle 
of lau dan um (full), also a bottle of cblorodyne and a bottle 
which when full held 60 0"6 gramme tablets of veronsl 
bnt which now contained but one tablet. The first two 
bottles bore the label of a large London “Stores" and it 
is conceivable that the other two came from the same place; 
they were ordered by post and delivered in duo combo, and 
1 was informed that the patient was in the habit of receiving 
in this way three one-onnee bottles of ohloroform per 
month. If, as 1 suppose, for I am ignorant of the wording 
of the* Act, it is sufficient to give one’s name and address 
per post instead of signing the book, then I foil to see what 
is to prevent anyone from obtaining as much poison as he or 
she pleases. I am, Sirs, yours faithfully, 

M.B. Lond. 


Augost 27th, 1907. 


THE TRIPPER’S LEAVINGS. 

To the Editors of The Lancet. 

Sirs —In a recent issue of The Lancet under thU head¬ 
ing you called attention to tho hideous carelessness of Borne 
people in regard to the safety and comfort of otbert, 
instancing the habit displayed by certain trippers of tearing 
broken bottles in the grlss near the site of an « 

Doubtless you had concrete examples in your mind, but hern 

iB There is a golf course at Bexhlll near the beach. 
Saturday laet I accompanied a small girl across so 

tbB SoUoM. I happened to be atoriand 

saw in the grass a smashed bottle exactly in the to 

child was jlist going to run. I wbb able to warn hM. 
She bad Bandals on, which would not have p 
ankles or the side of her feet at aR, and . Itb 

put on a minute before. The beach hare is puUnkdugwlw 
barefeet children, any of whom might have wandered 

Yonr protest is a valuable one 

I am, Sirs, yours faithfully, ^ 

Bexhlll, August 29th, 1907. 


x MANCHESTER. 

(From our own Ooreespondbnt.) 

Tort Sanitary Authority. ' 

At a meeting of tho Jfancbeater pcrt re ^7ted that on 
held the week before last Mr W. V. Dearden repo^ ^ 8a iiors' 
June 18th a case of small-pox was . vcgS ol 

lodging-house and that ,‘' bo e ^ Ue ?here wore 16 persona on 
reaohing the docks on the 6th. vaccination and re¬ 

tard, and of these three shewed f^"cctosted at 
vaccination marks; the “^if^bJfervatlon, but there had 
once. The men were kept l ’ ndo L^ lnoi , kl , t shows the need 

been no spread of toe disease. ^ Mlb]e precautions 

fnr careful watchfulness aad xo P- jigeasefl, rnore - 
Mtfte introduction of tha 

Specially of small-pox, the defenoea gn belDg by no 

present state of the vaccination question, ^ 

means as strong as they should be. with the 

reported the existence of friotion in {ore \gn animals 
removal of condemned carcasses fro yjoard of Agri¬ 

wharf It seems that the inspector 0 „team launch to 
culture first of aU allowed the condemned 

come alongside the wharf to tax* referring the 

S bat later objected to ^^^"Snfaiato Order, 
medical officer to the seotlon ofth D 3e B dld not think the 

sfirJsa*? =ssjSsstf^g 

not be removed by water. 1 the speedy ° ad f b _ 

g»-®=assss«“- — J 
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the chain which binds them. The ready-made cigarette is 
largely .responsible for the enormous growth of this servi¬ 
tude, and tothorawhoare conscious of having acquired an in¬ 
jurious habit of indulgence which they honesay are anxious 
to reduce. If not to abandon altogether, there is one piece 
of advice which we would urge upon them—we have hardly 
known it to fail. Let tho inveterate cigarette-smoker 
give up the ready-made cigarette; let him buy pure 
paper and good tobacco; let him make his cigarette just 
before be smofces it; and he will find that he will smote 
consequently fewer cigarettes and he all the hotter ior it. 
Such a method, If honestly adopted, would make an end to 
the chain” smoker who, when he has nearly finiahed u 
cigarette, immediately proceeds to light another from the 
expiring ember, and ends the day with an appalling con¬ 
sumption of 50 cigarettes or more. 


THE STUDY OP EPIDEMIOLOGY. 


The study oi epidemiology is not only fascinating but must 
be also one prolific of good results. So, much still remains to 
be done. Formerly in many lands, and more especially In 
India, outbreaks of cholera and enteric fever, for instance, 
were held to be doe to the epidemic constitution of the 
air, a term aptly criticised by Dr. Billings of America as 
one merely expressive of ignorance. To seek for the causa¬ 
tion oi specific diseases in the air—that is to say, to try to 
search for the first cause of a specific disease in the air 
per te—is, of course, a futile proceeding, but, on the other 
hand, to study the condition of the atmosphere, of the 
temperature, or of the other natural conditions that form the 
environment of the organisms of the specific diseases— 
such a proceeding must be fraught with advantage. It is 
well known how these specific diseases occasionally burst 
out in aggravated form; often the reason of this can be 
recognised, as witness the outbreak of measles la Fiji 
in a population hitherto not having had experience oi 
this affection; or tho outbreak of small-pox at Leicester, 
of a comparatively recent date, due entirely to the foolish 
abstinence for years of thB popularitm from the beneficent 


operation of vaccination. Bat, on the other band, the specific 
fevers may he teen to fluctuate without these or similar 
factors. Tate scarlet fever as an example. Graves showed 
how in Dublin it was of a very benign type from 1804 to 
1831, and then began to increase in severity, until in 1834 it 
assumed the form of a destructive epidemic. Considerable 
fluctuations in. this disease have again occurred from 1859 to 
1892. YThat are these fluctuations due to 1 The influence 
of isolation hospitals will hardly explain them. Diphtheria 
is another disease exhibiting these variaaons in virulence 
and prevalence, appearing at one time in widespread and 
fatal epidemics and at another in mere local outbreaks. In 
the East we are able to explain 'more fully the seasonal 
appearances of the epidemic diseases; this explanation rests 
on the vital peculiarities of the special organism. Thus as 
regards cholera extensive epidemics do not, as a rule, occur 
during the long dry season in the Panjab and Central 
Provinces of India for the reason that the cholera 
Organism Is rapidly destroyed by drying. The enteric fever 
organism, again. Is much more able to resist drying than 
the cholera vibrio, and hence it is not so distinctly a 
seasonal disease as cholera. The study of epidemiology 
should Include, therefore, besides the characteristics 
the vanous spaclflc bacteria and micro-organisms also 
tba influence of temperature and humidity on their 
growth, the methods by which they are brought Into the 
human organism, aud the personal condition determining the 
furtherance or the decline of epidemics. EpidemloWv !• 
essentially that branch of natural history which treata o 
the micro-organism* to which the microbes of enldemh 
rih*ases belong. This definition, emphasises-the dhUnrH^ 


of the •* epidemic constitution‘of tho air,” and the more 
enlightened modem view which* recognising' the prime 
essential force of the mlcro-orgunistns aa tho originators 
of disease, peeks to determine the nature of the extern a l 
environment influencing these organisms. Soch. a study as 
the latter must* In the end reap a golden harvest. 


MEDtCAL EDUCATION IN THE UNITED SYATES. 

The Journal of Hit Antm’ran Hedical Astodaticm of 
August T7th is the yearly educational number, and makes 
valuable reading for all of ub who are interested in the 
enormously important subject of medical education. The very 
numerous medical schools of tho United States ate tabulated 
in alphabetical order in this issue. The total number of 
American medical colleges i» 161. Illinois, with a population 
of 5,313,000, has 14 medical colleges, all of which are 
situated in Chicago ; Missouri, with a population, of 
3,320,000, has 11 medical colleges, seven of which are 
situated in St. Louis; Nebraska, with a population of 
1,000,000, has four mescal colleges; while New York, with 
a population of about 8,000,000, has 11 medical schools, 
eight of which are in New York city. The total number of 
medical students in the United States for the year endirg- 
June 30th, 1907, was 24,276, a decrease of 928 below the 
year 1903 and a decrease of 1871 below the year 1905. 
Of this total number, 22,303 were in attendance at the 
Tegultr medical schools, 1039 at the homoeopathic schools, 
545 at the eclectic schools, 97 in the psycho-medical, 
and 292 In nondescript Echool3, The number of medical 
students at the regular schools is the smallest since the year 
1900, the decrease in students seeming to be at the expense 
of the scientific men, whose curriculum is properly stan¬ 
dardised. The total number of graduates for the year 
ending June 30th, 1907, was 4980, a decrease of 384 below 
the year 1906, 625 below 1905, and 767 below 1904. The 
number of medical graduates in the United States this 
year is the lowest since 18S0- The number graduated 
from th9 regular schools was 4591, or 250 less tban 
in 1906. During the past year there were 928 women 
studying medicine in the United States, or 3 - S per 
cent, of all medical students, as against 3-5 per cent, in 
1906. There were 211 women graduates this year, or 
4‘2 per cent, of all medical graduates. During the past year 
five medical colleges have ceased to exist, while five new 
ones were added to the list. Of the 161 medical 
schools In the United States 131 are regular schools, 
17 are homoeopathic schools, and the remainder are 
eclectic and nondescript schools. Of the 152 meclcal colleges 
in the United States which have graduates 97 are situated in 
cities of 100,000 or greater population, and these schools 
had 3733 graduates, while the 55 schools situated in cities 
of less than 100,000 population had 1250 graduates. The 
standard of medical education in the United States varies 
vsry considerably in different States, each State making its 
own laws In this respect. In New York State the supervision 
of all departments of education fs in the hands of the regents 
of the University of the State, a body established in 17ST. 
The regen te have full control of the practice of medicine. 
A four-year course of high school education Is required for 
admission to medical study and a four-yeax course in medicine 
is also required before an individual can be admitted to 
the examination for licence to practise. The State Board of 
Medical Examiners is appointed by the regents from the 
licensed medical practitioners of the State and the regents 
have the power of removing any member of this Board. 
There are nine medical schools which require for admission 
one ormore years of work in a college. Of these colleges 
Johns Hopkins Medical School and Harvard University 
Medical School require a degree in arts before com¬ 
mercing the study of medicine. According to the 
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was adopted by the 
was voted towards 
It is to be regretted 
was arrived at has 


corporation, and a Bum of ^, u 
the exposes of the first year, 
that at no time since this decision 
, , , , there been a pavilion entirely 

vacant but rather than delay wbat is looked upon as 
a desirable undertaking the corporation has purchased a 
wooden building which has been need as a hospital during the 
past few years by Messrs. Aird while they were constrnoting 
the new Bristol docks at Avonmontb. It is anticipated that 
tho coat per patient will not exceed one guinea weekly in 
view of the fact that tho establishment charges will be 
shared with the present hospital. In the decade 1870-79 
the average annual death-rate from pulmonary tuberculosis 
in Newport was 2 5 per 1000, bat during the past few years 
this rate has been rednced to 1 per 1000 . 
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to his statement to Mr, Stephens. Judge Grander crave 
judgment for tho amount claimed with coat* 

^committed “mtumpS^ 8 ^ 
' i °. W ?, D,d Ji oasider whether it was his duty tosend the 


papers to the Director of Public Prosecutions 
Sept, 3rd, 


SCOTLAND. 

(From otm own Correspondents.) 


Vaticination Feet in the Clvtton Union. 

The public vaccinators in tho Clntton union have agreed to 
accopt the fees proposed by the board of guardians. These 
are 6 s. for the first ca*e and 2 s 6 d, for other cases where the 
vaccination is performed in the same house within 24 hours 
after the first ono. At the meeting at which the board dis¬ 
cussed the question an attempt was made to reduce tho 
higher fee to 4s 6<i , and even 3s. 6 i., but the proposal met 
with very little support and the opinion was generally 
expressed that although the cost of administering the Vac¬ 
cination Acts was greater than formerly the work of the 
pnblio vaccinators had very considerably increased. 


Indiscriminate Medical Relief Orders. 

At the last meeting of the AVcobley (Herefordshire) board 
of guardians Mr. R I, Dansey, one of the Poor-law inspectors 
of the Local Government Board, drew attention to the too 
ready mnnuer in which medical relief orders could be 
obtained. The union is an extensive one and the relieving 
officer, in order to save the time of those persons likely to 
apply for relief who lived at a distance, had been in 
the habit of giving blank orders to tho persons in charge 
of some of the pay stations. These persons had been 
accustomed to receive applications for medical relief and had 
filled np tho orders at their discretion. If this practice 
prevails in other unions It behoves Poor-law medical officers 
to see that it is discontinued. They are exploited quite 
sufficiently already and should not be saddled with farther 
burdens. 

The Milk Supply of the Rhondda Valleys. 

It is satisfactory to find that tho milk-dealers in the 
Rhondda valleys have decided to league themselves together 
with the avowed object of securing a pure milk supply. They 
propose to endeavour to secure a warranty with every con¬ 
signment of milk Instead of a yearly warranty as at present. 
Milk is not always diluted before it reaches the vendor, how¬ 
ever, and one of the latter was recently fined at - the Forth 
police court £10 for adding 30 per cent, of water to the milk 
he was distributing. His.excuse to the magistrate before 
whom the case was tried was, to say the least, ingenious. 
He said that he sold it for pastry-making to a baker who 
required diluted milk. 

Prosecution of an Alleged "Specialist." 

At Bcixham in Devonshire on August 22nd John Fee, a 
*' machinist," of Torquay, was oharged in outtody “that on 
July 22nd last he, not being a registered medical practi¬ 
tioner, did unlawfully use the title of Doctor Maclaren, 
thereby implying he was registered under the Medical Acts. 
Evidence showed that the prisoner called at a housa in 
Brixbam and falsely represented that he was sent by Mr. 
W. J. Quioke of Brixham as a ‘‘.specialist, and in con¬ 
sequence was allowed to see a female patient who was ill 
in bed. The prisoner pleaded goilty and attributed the 
offence to being in an intoxicated condition. The magistrates 
inflicted a fino of £10 or two months' imprisonment. The 
prosecution was conducted by the Medical Defence Union. 

An Action for the Recovery of Medical Fees. 

At St. Austell (Cornwall) county court on August 20th 
Mr R F- Stephens of St. Austell sued a local 
carrier for £12 for professional attendance An accident 
Cnwned to the defendant's wagoner and the defendant 

that he would pay for the 
stated that they heard the 


The West of Scotland Convalescent Homes, Duttccn, 
The thirty-eighth annual report of the Seaside Homes at 
Dunoon was submitted this week to a meeting of subscribers. 
During the year 4713 persona (exclusive of children under 
two years of age) were admitted to the homes and of these 
4421 were restored to health, 178 were relieved, 87 did not 
improve, and five died. The total number of persons 
admitted since the hotneB were opened in 1869 has been 
116,070. The patients come from all parts of the "West of 
Scotland but principally from the great industrial centres of 
Lanarkshire and Renfrewshire. Since the last report a large 
addition, providing 60 beds, has been made to the buildings, 
thus making in all 300 beds and oribs available. The 
ordinary income of the institution for the year amounted 
to £7643 and the expenditure to £6724. The extra¬ 
ordinary expenditure, ohiefly represented by the cost 
of the new wing, amounted to £5693. To meet 
this large outlay the invested 'funds were drawn npon 
and were thus rednced from £19,400 to £10,400. 
A satisfactory point about the financial statement is that of 
the ordinary income fully one-balf was contributed by the 
working-cIasseB who benefit principally by this institution. 


At the meeting it was pointed out by the chairman, 8 ir John 
Uro Primrose, that although much had been done in the 
way of providing convalescent homes for adults, very little 
had been done in that respect for suffering children. He 
suggested that the ohuroBes in various districts should 
cooperate and have a common convalescent home. They 
possessed all the maobinory, and through their agsndes and 
missions and otherwise they knew where suffering was. Thus 
by a little expenditure of effort and money homes could be 
opened for a host of little ones for whom as yet no adequate 
provision had been made. 

Steeplejack's Terrible Death. 

Last week a steeplejack met with a terrible death while 
engaged in hiB work at Glasgow. At the time of the accident 
he was repairing the top of a ohimney stack in the chemical 
workB of Messrs. Joseph Townshend and Oo. when be fell t» 
the ground. This chimney has the reputation of being the 
tallest in the world, measuring 468 feet in height, andthu* 
the terrible nature of the man’s fall may be realisod. MaeO 
picked up, nearly every bone in the body was broken. It 1 * 
suggested that the unfortunate man w have been overcome 
by the fumes issuing from the mouth of the chimney. 

Anthrax Outbreak in Kintyrc. 

A somewhat serious outbreak of anthrax 1ms token place in 
Campbeltown parish, two farms being involved. In an 

eight animals have been destroyed and the carcasses txeatea y 

burning. 

Sept. 3rd. _ 


IRELAND. 

(From oun own Correspondent.) 


Tuberculosis in Ireland. 

IN the annual report of the Local Government Boar « 

Ireland covering the year ending March 31st, 11 90 
reference is made to the present prevalence of pulmonary 
. »_i_i- 1905 ther© were l&wv 


tuberculosis in Ireland, where in ----- to 

local | deaths due to tubaronlous d *sease& and T this 

pulmonary tuberculosis and that the £ “ jn 

particular form of disease.stands at a .for b gb *8^ 


treatment. Three witnesses 
vu „ defendant tell the plaintiff 
-r - ,3 • vi™ Wat the defence it was contended 

e vs — —*•« «• 
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Ireland than in either England or Scotland- , ^ j n 
thinks many of the difficulties at present P® Orercowe 
dealing with the problem 


aeauug vr«u - to e*tADuso sau 

if power were given to wanty oonnaHii Citable InsUtu- 
maintatn, either singly or In , juggest a 

tions for the treatment of consumptives. 
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- Intestinal obstruction is due to stretching of the mesentery. 
Hence the pain is not always referred to the position of the 

- strangulated got. In two cases of volvulus of the sigmoid 
, flexure Dr. Bloodgood found that the pain was referred to 

the region of the left kidney which corresponds to the 
v origin of the nerres supplying the meso-sigmoid. When 
_ peristalsis takes place the pain becomes intermittent or 
„ colicky. Thus the most characteristic symptom of strangula- 
, Bon Is sudden intense abdominal pain. If situated in the right 
Qiao fossa it may suggest appendicitis; in the gall-bladder 
"area, gall-stones-, in the region of the kidney, renal colic. 
_ In the two cases of aoute volvulus of the sigmoid flexure just 

- mentioned the pain could not have been differentiated from 
-'that due to renal calculus, and in one it was referred to 

the testicle. A patient who complains of sudden abdominal 
: -pain of such Intensity that he begs for relief shonld be 
r examined critically and the possibility of an acute lesion 
-demanding early operation should be considered. In the 
-pain of strangulated ileus the shock is more marked than in 
-that of appendicitis or of hepatlo or renal calculus, hut 

■ usually Is not as severe as that of aoute hsmorrhagic pan- 
: creatitii. The primary nausea and vomiting axe not at all 
’ characteristic of obstruction and may be present in any acute 
• abdominal lesion. In obstruction there are symptoms of 

shock, rapid pulse and pile face. The patient may say that 
: he feels weak, as if he had been kicked in the abdomen, 
■'ridlst the moment before the attack of pain he 
aay have been in the best of health and strength. 

■ If the abdomen is carefully examined the localised tender- 
: ness and rigidity of early appendicitis and cholecystitis are 

- cot found but more general muscular rigidity without 
tenderness. Occasionally the distended loop above the 

, strangulation can be palpated (von Wahl’s sign). If this is 
the pelvis it may be felt per vaginam or rectum. 
A palpable distended loop is pathognomonic of strangulation 
Bens, but it can be distinguished only in the early hours 
before general distension obliterates it. Another sign of 
^angulation is peristalsis. How often it can be made out 

S^?°l be « EUd; italwayEls absent 111 tbe late stages when 
distended. An important eari^ign of 

SffiSSk dMCdbSd br Cn?hIn * in D '. Hand’s 

mTn L, 1 ?? 8 ' k leQCOC 5tosis. In a case of acute volvulus 
iTotn t 34 ’ 00 ° ***** hoan the onset 
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THE need for public mortuaries 

__ , 12 probably correct in the assertion u t 

bodv ! !la ' e made ’ at 1111 inquest held last Week noon th 
of Arthur Beaumont, to the effect^t m ° 

Z 0,Cre is nQ PabUc mortuary, the * a ^ 

to a** * corpse t0 the private house of*th e 
tn deposit it there, in the drawing-room U 

more suitable, pending the fonn^Hm,^ 

are not a ^ 

nrabod^ g on i? a ^ 

“see that bodies ^ he would 

pending inquests " reminds^ of toe 


commissariat offleer in the Peninsula who angrily complained 
to the Duke of YTellington that General Picton had 
threatened to hang him if certain provisions were not forth¬ 
coming at an appointed place and time. The Duke 
sympathised, but advised the complainant to use all possible 
diligence because "General Picton was very likely to keep 
hl3 word.” Sergeant Defeber speaks as if he were not to be 
trifled with, and Hertfordshire overseers must clearly be 
prepared for the worst. Tilth all deference to Dr. Drape we 
should have fancied that the provision of a mortuary was the 
duty of the district council or other local sanitary authority 
and that the overseer conld not he held personally responsible 
for neglect, but we sincerely hope he may he right and that 
the law may indeed be such as to afford to overseers the 
strongest possible inducements for keeping sanitary authori¬ 
ties up to the performance of this most necessary dntv. 
There axe discrepancies between different reports of the 
inquest as to the nature of the place to which the body of 
Arthnr Beaumont was actually conveyed, one report de¬ 
scribing it as a railway tank-house, and another as " a stable 
infested by rats,’ but, even without the last-mentioned addi¬ 
tional horror, the place was clearly unsnitable for the purpose 
to which it was applied. TYe have on many occasions Bpoken 
strongly with regard to the necessity of proper mortuary 
accommodation in all parishes, and, wherever "the responsi¬ 
bility may rest, there is at least no doubt that every sanitary 
authority has full power to make the necessary provision. 
TTe would suggest that the houses of the chairmen of 
authorities in default would be even more suitable temporary 
resting-places for dead bodies than the houses of the over¬ 
seers, and it the police have any discretion they might 
advantageously exercise it in the indicated direction. 

THE HOME OFFICE 'AND FACTORY ELECTRICITY 
SUPPLIES. 

The Home Office has recently issued a draft copy of 
regulations which apply to the generation and transforma¬ 
tion U3 well as the distribution and use of electrical energy 
on all premises under the Factory Act at pressures above 
130 volts on a continuous circuit and 60 volts on an 
alternating circuit. Regulations were issued in lo £4 
having reference to the use of electrical energy at medium 
pressure. It was found, however, that although the 
requirements had been in force for some years as Board of 
Trade regulations many difficulties arose in regard to their 
enforcement under the Factory Act. In issuing the present 
regulations the Secretary of State, while realising that there 
may be danger at pressures below those we have quoted 
has been prided by the fact that the serious accidents from 
shock which have come to his notice have been at pressures 
generally exceeding the limits now laid. down. It appears 
that while In many electrical installations the utmost care 
has been taken to prevent unnecessary danger there are 
striking exceptions to this rule even in works recently carried 
out. In drafting the regulations the Home Office "rule* for 
the use of electricity in mines, the various Board of Trade 
rules, including these for the use of electrical energy at 
raedium pressure*, the rules of the Institution of Electrical 
Engineere, and those of the fire insnrencs offices hare fco^ 
consulted. Some of these prescribe details to a greater extent 
th^ would be possible in regulation* appliS 

W deaIt "“*• 804 fa “any points it haJ 

Sri^^ ~ TieW o£ 11)6 ra P !d development of 
the m0K etpcdJeQt to indicate broadly 

1° ^ 8Toided and nature of the precan- 
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VIENNA. 

(From our own Correspondent.) 

An Outbreak of Small-pox in Vienna, 

An alarming ^outbreak of small-pox occurred quite 
recently In Vienna, wbloh, however, was soon checked, 
thanks to the prompt and vigorous aotion taken by the sani¬ 
tary authorities. The primary causes of the outbreak 
appear to be recent Immigration and the tourist season. 
Then the laxity with which the publlo is used to look upon 
the necessity of vaccination, together with the vacoinatlon 
strike of tho country practitioners who refused to accept 
the posts of public vaccinators at tho very low rate of pay¬ 
ment offered, wore also causative factors. Moreover, it is 
notable that the last three years have seen a remarkable 
falling off in tho number of vaccinations reported by 
tho vacolnation officers in spite of the slightly increasing 
birth-rate and the deoreasing infant mortality. The crusade 
begun by the antlvacolnatioolsts has, however, quickly been 
cut short by the recent outbreak, and the people not only of 
the capital but also of the country havo applied in large 
numbers for vaccination. Quite a scare came over the 
population when it became known that within eight days 
§4 oases of small-pox had been notified to the board of 
health and removed to tho isolation hospital, whilst pre¬ 
viously in the last ten years not more than 22 cases 
altogether had been seen in the town. The publio vaccina¬ 
tion offices were at once filled by hundreds of mothers with 
their babies. In order to deal with the urgency of the 
danger the authorities adopted vory stringent measures. 
The *'Epidemle Spltal 11 used solely for epidemics of similar 
kind was opened at onoe, a strict supervision of aU 
"suspects” and "contacts” was instituted, and the staff 
•of the board of health has beon augmented by a number 
of physioians who volunteered for the poet as emergenoy 
physicians and vaccinators. Instructions as to the necessity 
■of prophylactic vaooination, of absolute isolation and 
thorough disinfection in aotnal cases, together with a few 
words dealing with the recognition of the disease, were dis¬ 
tributed and the population has willingly responded to the 
appeal from the authorities. As regards the medical aspect 
the disease generally runs a mild course, only three deaths 
having occurred till now in 64 patients. Taking the popula¬ 
tion o? the city (2,000,000) Into consideration the number of 
■oases is very small, but were it not for the precautions tak 
undoubtedly the disease would have spread widely, bo far 
37 adults and 27 infants have been attacked and three 
Infants have died. The type of the disease is the ordinary 
ono and, as a rule, the fever is mild, so that the virulence 
the supposed mlorobe is apparently not very jg'eat. 

JL Dangerous Hair-dye. 

An interesting decision has boon given by the Bupretn 
Appeal Court of Austria in regard to the duties of a physlclBn 

in prescribing dangerous drugs or preparaUons A 
man had prepared a hair-dye and had given the sale of ft to 
„ hairdresser; But the analyst to the board of health found 
large quantities of copper, nitrate of silver, and aetmony in 
th? dye, and therefore the originator of the P^paraWon waB 
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Then acute pains in the abdomen began but did not prevent 
her from eating. She was treated in several places for 
hysteria and intercostal neuralgia but without much 
benefit; occasionally fresh attaoks occurred and lasted 
for from eight to 14 days. There was neither vomiting 
nor blood in tho motions. After 17 years of irregular pains 
the woman one day noticed a swelling in the left hypo- 
ohondrium, which gradually increased in size and the skin 
abovo became red. One morning the noticed that from the 
centre of the swelling drops of a dear vtsoid liquid were 
escaping. In the hospital the case was thought to be osteo¬ 
periostitis of the riba and an operation was' advised. But 
when the skin was divided it was seen that the eighth inter¬ 
costal spaoe was open and that the esoAplng liquid Contained 
particles of the patient’s food. Thereupon the woman was 
taken to the surgical ward of the general hospital fot an 
extensive operation. The examination of the etnaoiated 
patient at that time showed the following conditions. -The 
edges of the wound were about two Indies long, 
thickened, and permitted after slight stretching a 
view into a large cavity wliioh was filled with a mucous 
liquid moving synchronously with the diaphragm. From 
time to time a quantity of the liquid was ejeoted on 
tho wound edges; this liquid always ooloured rod Congo 
paper blue. When the patient drank some water or milt it 
came out at once through the fistula, and the diagnosis o 
gastro-cutaneons fistula was established. The fingor hitro- 
duced into the stomaoh encountered much diffloulty because 
of the shrfnkago of Its walls and the ^ anterior wall 
firmly fixed to the muscles and the skin of thei a 
men anteriorly. No operation was performed but fe^ng 
through the mouth was stopped and r eotalfcedlng wgn ■ 
After a fortnight of this rCgime, which did P*™" 
muoh good, the food was ponred direotly through th 
minal wound into the easily accessible priorns^dthenM 
into the duodenum. Gradually the woman could wallmv 
milk without losing any through tho fistula. But t gw 
of tho wound were almost always moistened tj' theaoU 
liquid from the stomach and thlB irritation proven 
of the wound. Cauterisation of the edgw ^Protective 
ointments were of no use at aU. Dr - w ilh 

to cover the edges and almost fill the BO hb not 
an alkaline powder, changing the constituents ofte of 

to irritate the wound by the powder as S, ^intthiSd In 
this plan were excellent. The ^° n . nd llf ,3 “! C a few weeks only 
size, the fistula got so narrow that after » aIUl0 ngh 

filiform bougies could be passed, and at P lea liago 

the fistula is not absolutely closed, hardly any ^ ^ 
occurs. The patient Is able to eat o ^gering from a 
gained 36 pounds in weight. She Is still s B 
hypersecretion of hydrochloric aoid. 

Visit of French Physioians to Austria. 

A number of French physlolaw havo jecently ma 
through the most important boaUh resort ^ oommltt6B 
cities of Austria and were reoeived by sp tfae tovmS . 
consisting of university professors and at th0 large 

In Vienna, after witnessing several °perat‘ M Mtntos for 
clinics, the scientific laboratories the new 

research were visited by the guests, and -j- Ra visitors todk 
vaccine institute terminated be ^^ t ive clinical work 

with them the impression of ™7®* b w we on French and 
done in this oity and the relations d bJ t a e tour. 

Aus trian medical circles will be greatly benefited oj 

Auguit 27tli. 

BUDAPEST. 

(From our own Correspondent.) 

T , _ 7 Client Attendances 
Death due to Nervous Exhaustion ? 

Spiritualistic ftra at 

The lay public as well “ tb ® care. A lawyer, 

present much interested ^Jbe wee k s ago, bad 

38 years of age, who died s 0 ? 1 ® we j] known throngh- 

enioyedan extensive practice and we to M» 

Budapest for his ebaritebte d^e A^ 
medical man he some Bix J e “! P !f nCT rr 3 rated by 
neurasthenia, which sy“P^® 5 n pon tbls be T^ctivity. 
of religions mania. B° Uo f f a f t0(: etber from P ab “2 f “ j man 
clients and withdrew himselfaH^e ^ M y medical 

while at the same time be rem« 


it 

THE IxUrOET,] 


THE BISKS OB JdEDIOAL PRACTICE.—BANGER IN THE COFFEE DEN. [SEPT. 7, 1907. 723- 


most helpful in England and Scotland, especially in the 
great ■centres of population. We again congratulate the 
Women’s National Health Association of Ireland on having 
inaugurated such an exhibition and -vre shrill watch with 
great interest any farther development in its progress. 


THE RISKS OF MEDICAL PRACTICE. 


v Every medical man knows that both ho and his fellows 
•i ran daily risks of which the average layman is quite 
- ignorant, and it is only when a startling tragedy snch as 
recently occurred in Leeds is reported that the populace at 
5 large is aware of how a medicalman takes his life in his hands, 
e when, for example, he is-dealing "with a-pationt of unbalanced 
ti brain. Dr. Walter Clapham Hirst, a young practitioner of 
<• Leeds, was on the morning of Saturday, August 31st, shot 
-• dead at his surgery door by one of his patients named John 
; William Harrison, who immediately after the -murder com- 
f mitted snicldo. Dr. Hirst had recently been attending 
. Harrison whose mental condition was obviously unstable, lor 
i' only two days before the tragedy n friend of Harrison 
f received a letter from him stating that he was suffer - 
■: ( l n ? ‘‘ail through catling in that doctor who struck me 
A °n both my knees which if you will enquire brings on 
✓ 1 terrific epileptic fits.” It is qnite evident from fhfs that Dr. 
. Hirst had been testing the patient’s patellar reflexes. This 
.. apparently preyed npon Harrison’s mind and early on Saturday 
morning he called at Hr. Hirst’s house, who came down to 
snewer the night bell. Nobody saw exactly what happened, 
✓ hut the neighbours heard gunshots, and when -they arrived 
they found the two bodies lying close to one another. At 
/ ’ho inquest hold on Sept. 2nd the jury found that Harrison 
y committed murder and had afterwards committed 
' tnicide. The jury added a rider that In tlielr opinion there 
t heen neglect on The part of Harrison’s friends in not 
. hwkbg after him better. One specially sad feature of the 
; tragedy Is that Dr. Hirst had only been married for two 
months, ana to his widow we tender our respectfnl symnathv 
^ in her terrible trial, v 1 

{ - 

<, “THE solubility of AIR in fats and its 
vj RELATION TO CAISSON DISEASE. 
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The view that the symptoms produced by withdrawing 
the body from high atmospheric pressure and restoring ii 
to low or normal pressure axe due to liberation of bubble: 
of gas is confirmed in an interesting series of expert 
ments recorded in a paper which under the above bead 
lag wo print elsewhere in out present -number Thi 
writer of the paper, Dr. Horace M. Vernon, experimenter 
with olive oil, cod-liver on, and lard, with the result that h< 
found that in spite of the very different composition of thesi 
three fats the solubility of oxygen and nitrogen was prac 
tically the same, and, moreover, that this solubility is thi 
same at temperatures o£ 37° 0. and 15° 0. respectively. I 
* '■ bereIore fair to assume that human fat would behavi 
muarly and tbe proportion of unsaturated acids present Ji 
n at appears to have little or no influence upon Ussolven 
powers for oxygen and nitrogen. Taking a mean of all thi 
vaiaes obtained with cod-liver oil and olive oil at 37° C. ant 
with at 45° c., the solubility of oxygen was found to b 
0 tImes greater than In water and that of nitroeen 5 ■ • 

£ reatcr ' U has been ■ 5hown blood plasma an' 
blood dissolve distinctly less nitrogen than an ’equal volnm 
ol water, and hence It may be concluded that -at body tem 
peratnie the fat of mammals dissolves at least five times B 
much nitrogen as water or as blood and blooa plasma In 
1 eraon points out that the -hearing of these results uoo 
biany phases of caisson disease 1a probably a -dfree 
one. Necropsies have shown softening of some inch° 
of the spinal cord fn the dorsal -re-don 'Md™ 
myelitis, and irregular fissures in the mid dotesT cord 


probably produced by the escape of gas. Similarly divers- 
have exhibited necrobiosis nnd hmmorrhages in the spinal 
cord and distension of the blood-vessels by air bubbles. 
The injury produced on fat-containing tissues is thus- 
explained by tbe ready solubility of -nitrogen in tbe fat 
of these tissues, and oaisson disease would appear to hare 
Us origin in the liberation of gas bubbles from these fatty 
tissues which occurs when the high atmospheric pressure ie 
withdrawn. Dr, Vernon may bo congratulated on having 
made nn interesting and important note on the causation, 
of caisson disease. 


DANGER IN THE COFFEE URN. 

Host persons are familiar with the steaming urn which 
now is invariably to be found on the counter of Tcfresb- 
ment-rooms, and the majority of these vessels cannot bo a 
source of danger to tho patrons of the c&ffi or restaurant, 
being merely open boilers, provided apparently with plenty 
of room for the escape of steam. While that description 
applies to the urn which is osed for merely heating water It 
does not apply, it would seem, to the urn used for making: 
coffee. The coffee cm consists of two compartments, the 
lower one containing the boiling water and the upper 
one tbe coffee, placed in a gauze strainer. As soon an 
the water boils it is forced up a narrow tube and 
distributed over the coffee. There is thus a more nr less 
continuous process of hot percolation going on which is. 
calculated thoroughly to exhaust tbe coffee. Doubtless the 
temperature of the liquid is also higher than ordinary 
boiling point on account of increased pressure. The vulner¬ 
able point In thiB apparatus is, however, the narrow tube 
which Berves to convey the balling water and to distribute 
it over tbe coffee. It is obvious that II this tube should 
get ohoked there wonld be no esoapo of steam and 
ptessuro would rise in the lower container mntll at- 
last relief would bo obtained by the urn bursting, and 
the Tesult Would be a miniature boiler explosion. This hr 
not mere speculation, for a case of exactly this kind occurred 
recently at Brndfordwhich unfortunately caused the death of 
a woman who happened te be present at the time oT tbe 
explosion. Had the place been filled with customers the 
result -wonld most probably have been still more serious. 
There Is evidently danger In the coffee urn, and it seems to w 
that the Board of Trade might Insist npon these much used 
appliances being fitted with some safety contrivance, or at 
any rate being bo constructed that the great potentialities 
of steam In them may not be allowed to reacha dangerous 
point. 


n/ttviOLYolS IN TYPHOID FEVER. 

ThatHjb typhoid bacillus can form a bmmolytio eubstanoe- 
bas been demonstrated in vitro by E. Levy for the blood of 
the dog. In theicourse of an instructive paper by Professor 
JL B. Schmidt of ZOriob, published, in the Contralblctft 
fur AUgemcmc Pathologic nnd HathoXogUohe Anatomic of 
August 15th, some interesting observations are recorded 
which tend to show that a destruction of red blood cor¬ 
puscles can occur In the course of tbe -disease in man. In 
11 out of 13 fatal oases examined for this purpose emits of 
hffimolysl* were discovered. In the spleen an accumulation 
of calls containing red blood corpuscle* or hmmosiderin 
was found in the pulp or even free pigment masses. In 
the liver free hmmosidetin granules were found in the 
lobules, usually in the liver cells or in KupSeris stellate 
tern,-and occasionally in the connective tlesue of the Uver 
DCTer in GHsson’a -capsule. Such a 

of pigment in the liver in young children Professor 
•Schmidt regards as physiological, since he has repeatedly 

any pathological-condition of the blood, hut eventecMdren 
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board and forwarded to the Chief Secretary for his approval. 
The Government propose shortly to introduce an Infant Life 
Protection Bill. The most important and practicable of 
these “ suggestions," many o£ which are general in charaoter, 
are that the services of specially trained medical women 
should be employed to supervise the health and living con¬ 
ditions of all such infants, and that the milk-supply for all 
boarded-out or otherwise assisted Infants should receive 
special approval based on expert advice. 

Ether Explosion in a Dispensary. 

The dispensers at the Children's Hospital, Melbourne, had 
a sensational experience recently. One of them was engaged 
in preparing some syrnp over a gas stove when % second 
noticed that a bottle of ether was leaking. He called to bis 
-companion to turn out the gas but before this conld be 
accomplished a violent explosion occurred. Three windows 
in the dispensary were blown out and one of the dispensers 
was forced through a window into the yard, A fragment of 
glass was carried some distance and fell on the window of a 
ward somo distance away, breaking it. A curious feature of 
the occurrence was that the bottles on the dispensary shelves 
were not disturbed. Fortunately no one was injured beyond 
the temporary scaro of the ocoupants of the dispensary. 


Sydney Medical Mission. 

On July 16th Lady Fairfax performed the opening cere¬ 
mony in connexion with the new buildings of the Sydney 
Medical Mission. The movement was started in 1900 In 
humble premises but has developed to such an extent as to 
require more adequate space. Last year 2839 persons were 
visited in their own homes. No fewer than 7779 were treated 
at the dispensary and 823 at their own homes, and eight 
operations were performed under a general anmsthetic. A 
feature of the dispensary ia that patients are seen at night 
on Thursdays in every week and this has proved very 
popular, _ 

Insanity in Ran South Male!. 

On Deo. 31st, 1906, there were 6525 Insane persons under 
official cognisance in New South Wales as against 52T7 iorthe 
previous year—an Increase of 248. The average increase 
for the past 20 years has been 131, so that last year’s increase 
is excessive. In 1903 the increase was 263, but with this 
exception last year’s total is the highest ever recorded. The 
Inspector-general of the Insane, however, states that the 
increase Ib apparent rather than real. In New Southi woes 
the proportion of insane to the general community 1* 1 1 a 77; 
in Victoria, 1'255; in South Australia, 1-389; in Queens¬ 
land, 1 -272; and in West Australia, 1 -516. 

July 20th. - 


(Dlnto#, 


THOMAS WILLIAM ARCHER FULLERTON, 

M.B. R.U.I., F.R.O.S. Irel., 

SZAJOE, I.U.B. 

The death is announced of Major Thomas W. A. Fullerton, 
I M.S., which took place at Oawnpore on August 15th. The 
cause of death was septicaemia contracted while P erior ^“ g 
an operation, in the course of which he pricked finger. 
Major Fullerton was the son of the Rev.Aierander Folle 
of Lucan, county Dublin, and received his medioal eduction 
at the old Carmichael Sohool of Medicine and at the Boyal 
College of Surgeons in Ireland, During his career as a student 
ho gained the Mayne and Carmiobael scholarships, besides 
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Major Fullerton -was a man of charming personality and was 
a general favourite with everyone with whom he came In 
contact. He died at the post of duty in the zenith of his 
manhood, leaving a widow and two sons to monro their loss. 


Deaths of Eminent Foreign Hedioal Men.—!T bs 
deaths of the following eminent foreign medical men are 
announced:— Dr. Alexander Hlrsohberg, professor of medicine 
in the University of Lemberg ; and .Dr. Theobald Kemer, a 
German poet, who like his father, Dr. Justinus Kemer, was 
both a poet and a medical man. He was 91 years ot age. 


tfel Itefos. 


Foreign University Intelligence.-- 
Basle: Dr. Ldb has been recognised as privat-dooent of 
Experimental Pathology.— Berlin ; Dr. Angast HiHebranat 
ias been recognised aB privat-dooent of Surgery and Dr. 
Deo Langstein as privat-dooent of Pmdiatry.— Jimn: Dr. 
lastav Embden haa been recognised a* prirat-doeent ot 
Medicine and Dr. Erich Zurhelle as prirat docent ot Mid¬ 
wifery and Gynmoology.— Gottingen: Dr. RlohardBaldvogel, 
orivat-doaent of Medicine, has been granted the title ot Ery- 
'essor.— Greifnvald: Dr. Erwyn Payr of Grati has been 
ippointed Frofeasor of Ollnlcal 8urgeryin succession to Ur. 
Pi Friedrich. Dr. Walter Stocked, privat-dooent in Berlin, 
bas been appoiBtod to the Professorship ol MlowSieryanu 
jynsncology in succession to Dr. Martin who has roignerv 
Groningen: Dr. W. Sohutter has b«n appointed E^- 

erdinary Professor of Oto.Rhino-Laryngology.-HeWelOfry. 

Dr. Sohwenkenbecker of Strasburg has beer. Jf 

orivat-dooent of Medicine.— Kharlqff: Dr. P^Xarabas^ 
Extraordinary Professor of Ophthalmology. h “^ P pfdfta 

to an Ordinary lV 0 fessor B blp--A>I;DrWilh e lmPfelfi« 

has been recognised as privat-dooent ° f Snrg*i 7-J* 9 , 

Dr. Max Draudt has been recognised as V “ 

Medicine.— Moscow : Dr. I. Alexinski 

been promoted to an Exrtaordinary Pm^or«blp ^“i 
Pathology.— Prague (Jlnhemian Onwtrnty). 

Detroit has been recognised as f « f 

end Dr. Ottokar Kutvlrt as privat-dooent ot uw nu 
Uryngoiogy.-T'lmnu.- Dr. J. Partel bas been recognised 
*b privat-dooent of Pathological Anatomy. 

A Charity for the Relief of ^kik DibfabEj— 

endowments ooDsist ‘and £56 10* inlosal 

gross yearly income of£M314r M., .*eme of 

loans steak, produoing £1 I 3 '- , an( j a R other 

the Commissioners provides that these & a . 

endowments (if any) of the ctarltyehall be ^ 

og to effect to the following P P. three 
to be divided as nearly as may be Sree 

parts, the same to c 9® Bt,t °^ d “respectively the Charing 
separate charities, to ^ 'Fond the Gnjfl 

Dross Hospital Special (Sirin Diseas ) Westminster 
Hospital Special (Skin Diseases) Fund, andthewesv ^ ^ 
Hospital (Skin Diseases) f an ^ “me being of 

ministered by the general eomintttoe XX, Subject to 
be three hospitals respectively ^ and mansge- 

,be payment of costs of adm [~, rharltv Is to be 
nenC Z yearly Income of with 

ipplied solely for the relief P®" . wa y S : (1) 

Itn disease, in one or more of ^allotted to 

he maintenance of beds to be §^00 to, and not In 
(kin patients only, snob beds to bo “ tfia . provision and 
institution for, existing bwfe. (4 ) v q fort* 
naintenance of medicinal ****“£«to, be toed 
mly; (3*) the provision of diaffifeoiung p FHP rion and maln- 
iot skin patients only ; end ( 7 ^ disease- 7’ 0 , p ,^ 

.enance of apparatus f ° r ybg applied - 

i£ the income of tho charities 7 pojt of baddloga, 

iollowing purposes: (1) < ^ff?L/f re {hedateof 
motion or experiments up 
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Dr. 'Whltehoase gives notes of 14 typical cases in 'which 
iqnid air was variously applied, indicating the degree of 
jressnre, the form of application, and other important 
Mints of the treatment. The use of liquid air is never 
likely to be very extensive in dermatology. Its action 
jppears to be two-fold. It stimulates the part, producing 
s reaction, and it has an aniesthetlsing effeot. It is possible, 
slso, that it may have slight antiseptic power, but this is not 
great. _ 

“RHEUMATOID ARTHRITIS." 

In a leading artlole in Tire Lancet of August 17th we 
discussed some of the principal points in the nature and 
treatment of rheumatoid arthritis whioh were raised in the 
discussion opened by Dr. A. 1’. Luff at the recent annual 
meeting of the British Medioal Association. But little was 
said in referenoe to the dystrophio or neural theory of the 
origin of the disease, although some authorities still consider 
it to be the correct one. It may be remembered that some 
six years ago Dr. P. W. Latham contributed an article to 
our columns maintaining that the ollnlcal symptoms in 
rheumatoid arthritis furnish undoubted evidence of patho¬ 
logical change in the nervous centres, and recorded 
the results of treatment directed specially to the nervous 
centres which had been followed by relief. He subsequently 
elaborated his views in a short monograph whioh he 
published in 1906. The treatment that he recommended was 
continuous counter-irritation over the section of the spine 
corresponding to the part involved. Other observers have 
adopted this method with success. In the Medioal Timet 
and Uoipital Gazette Mr. W. J. Midolton, in writing on 
“Rheumatoid Arthritis and its Treatment by Counter- 
Irritation,” mentions that he is an earnest advocate of the 
blistering treatment recommended by Dr. Latham and 
refers to other praatitloners who have also employed it. 
That the suggestion is not new Is proved by the reference 
made by Dr. Latham to a papor whioh appeared in the 
American Journal of the Medioal Sciences in 1831 by Dr. 
J. K Mitchell, entitled “ On a New Practice in Acute and 
Ohronlc Rhoumatism"; the means chiefly employed were 
blisters, setons, and cupping to the region of the spine. 
Ur. Latham mainly recommends counter-irritation to 
the side 0 f the oervtcal and lumbar enlargements 

Whm e th^ 0 , th °, 8011161 8tagea o£ disease. 
cnwJ? d ^ 8 U advanoed - the endB of the bones are 
dttbvT 3 ' “fv cartfla B ea 816 destroyed the normal con- 

by Nevertheless, be 

ttdnkB that In ohronlo oases where there are from time to 

° £ ^ and BweUing la some of the larger 
1 t* the application ol leeches or cnppW n;iaa Ben 

* tt. if££ 

therapeutic measures seem to be worthy of a ^ , 

WM than they have yet received, 
ebeUIous to treatment than rheumatoid arthritis 

ANTENATAL RIGOR mortis. 

The occurrence of antenatal rigor mortis I. „ „ 
of considerable Interest, although it 1 , “ J" B 

more frequently than would ? ^ 14 

number of the recorded cases. The £ tr .°. m _ the 
immediately after the birth of the eMld “ ^, ^ 

°«upled with the mother and possibly th„ T 7 U 
to resuscitate a stdllbom^S ^ “^vonrs 
b« rigidity whioh Is present and thc£ tZl ZZTn 
a failure to reoognlse this condition rv,. 7 
Ma well-known, text-book on forensic llm ? Mp8r ln 
that he had never seen an instance b nt ThU rt^, BUt8d 

* - ASM 


August 17th Dr. Ulrich records a most interesting case in 
which antenatal rigor mortis occurred in one of twins. 
The mother, a prlmipara, was delivered spontaneously of 
twins, the first ohlld being bom dead and in a condition of 
rigor mortis. The skin was pale but there was no 
maceration and the fcctus preserved the normal atti¬ 
tude of general flexion. A farther interesting point in 
this case was that the cord of the dead child split up 
on the membranes alrnoBt opposite the central point 
of the placenta, and from this insertion the veBselB, some 
eight in number, spread out in a fan-like manner ovor 
the membranes. The Becond child wub Btnall but was bom 
alive and lived. The labour lasted some 18 hours and unfor¬ 
tunately, as so often is the case, the exact time at whioh the 
child died could not be determined. It certainly appeared 
to be dead on the woman's admission to the hospital 12 
hours before the confinement took place. The membranes 
had ruptured in one of the intervals botwcon two of tho 
ramifying vessels and no ante-partum hcomorrhage occurred. 
It is probable from the position of the umbilical vessels that 
there would have been injurious pressure on thorn during 
labour and had tho ohlld not been dead already that this 
would have Buoh a result. There is no inherent leason why 
rigor mortis should not oconr in utero and, as this caso shows, 
it can occur in a healthy full-term child. As Ballantyno and 
Caruso, who have collected some 49 cases from tho literature, 
have pointed out, the occurrence of rigor mortis is no proof 
of oxtra-ntorlno life and Dr. Uirioh’s oubo BhowB that it is 
possible for a living ohild to bo born and a dead ohlld show¬ 
ing antenatal rigor mortis already woll established, a com¬ 
bination whioh might woll ho considered os proof that tho 
dead ohild had a separate extra-uterine existence. 

The Department of Public Health of Quoonslnnd in a 
bulletin dated July 20th states that for tho wook ondiDg 
12 o'olook noon on Saturday, July 20tli, 1 onso of plnguo was 
notified in Brisbano. Tho pationt was a man, 18 yoars of 
age, notified on July 19th who died tho same night. A 
farther bulletin dated Saturday, July 27th, states Hint for tho 
week ending on that date 1 caso of plaguo oocurrcd, tho 
patient being a Kanaka, agod 21 yoars, who diod suddenly on 
July 25th. A post-mortom examination proved thnt ho had 
died from plaguo. As regards tho Mauritius, a tologram 
from the Governor rocolvod at tho Colonial Ofiloo on 
August 31st states that lor tho wcok onding Thursday, 
August 29tb, 1 oase of plaguo was notified and no doathe 
from the disease. 

The second Norman Korr momorial looturo, hold under 
the direction of tho Sooioty for tho Study of Inobrioty 
will be delivered by Dr. Robert Wol.li IWhwalto, 
H.M. Inspector under tho Inobriatos Acts, on Tuesday, 

nZ P ’ M " in th0 haU ot 1,10 Hoynl Sooioty 
of Medicine, 20, Hanovor-squoro, London, W. Tho subject 
of tho lecture will bo Inobrioty : its Causation and Control, 

Z?n L ° adoA Count y Council lias issnod nn Ordor stating 
that Section 65 of tho Public Health (London) Act, 1001 
with respect to tho notification of infectious disease, shall 

2d o ifl ‘f?"” County of London for a further 

IS 13 2 ltu / 0Dt " 88 from m,d mauling 

uopfc 13th, 1907, to tho disoaso known as oorobro-Mplmri lover 
(opidomfo oorohro-spinal moningitls). 


£E "SrsfePr WSTsSS 

proceeded'M ti Wa ' kor ,' w)l ° hnnpnnod to lie in the wnt 
but ovcntnolly rec^r^ whon 0Arrlfld 10 «W »)i, 
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ipubUo health administration have been kept to the front by Member* 
•fa all quarters of the House. _ 

HOUSE OF LORDS. 

Wejwsseat, August 2I«t. 

The Medical Intpecllon of School Children. 

Tho Eart of Obcwe, In moving the second reading o! the Education 
(Administrative Provisions) BillT explained the clause Instituting the 
medical Inspection of children attending elementary schools. He 
■mentioned that tho Bonrdyf Education was now actively engaged In 
forming a modleal department to supervise this medical inspection. 
Heinddod that It was not considered possible to make a specific grant 
to local authorities for the purposesof medical Inspection, flatterer, 
the President of tho Board of Education had announced that there would 
bo every considerable increase in tho gonorai grant and that bad to be 
taken into consideration trben they were discussing any extra cost 
which would he placed on the local authorities by this now duty. 

The Archbishop of OAKTjcBbUnv supported the Bill cordially and 
'Said that ho hoped to see (he clauso with respoct to medical inspec¬ 
tion carried Into rigorous effect. 

The Marquis of LoKPOhpFnRV heartily concurred with what b»a been 
said la approval of the clauso relating to medical inspection. 

The Bill was Haul a second time. 

NotrvXT, Auavst 26m. 

Notification 0 / Births Bill. 

On the motion of Lord Allf.xoj.i.F- tho Notification of Births Bill was 
•read a second time and was passed through Its remaining stages vith- 
-out discussion. _ 

HOUSE OP COMMONS. 

TnnBSDAV, Avgust 22itd. 

Jn/onts tit Public-houses. 

Mr. Frmxss asked tbo Secretary of State for the Home Department 
-whether be had cemptoted bis inquiries into the subject of women 
taking their Infants and yonng children Into public-houses In London 
and toe large towns; and. It to, whether be would lay the report* upon 
Abe table ofthe House.— Mr. Glaustohe replied t I nave called for and 
received reports upon this subject from the metropolitan police and 
from tho polleo of Birmingham, Llvorpool, Manchester, Leeds, Sheffield, 
and Bristol, The Information collected Is being summarised but the 
anmmary It not yet complete owing to difficulties that have arisen In 
.satisfactorily tabulating tbo materials furnished. 


&&&&£?% £%z m '-^ r «* sa 

Southend Sexcept DlspotoU 

BrE President of tie Local Government 

JfjS T" 0 . ber . , ,‘ e w 1M awa ™ , ltu 't the town council ol Southend hsd 
agreed to pay (ha owaee at the fladleigh Bay oyster beds £500 tier 
‘T ? nT * m 80 lon! ! M corporation (Bon&Sfl) ™ 
pormfttewf t° discharge crude sewage Into the estttsry, the ownor me™ 
h 8 b ,• whether the Local Government Board could 
E?,ih?r ,t nSas ‘V 8 P™ 11 ” fraughtwlth so much danger to the 

public health; whether he was aware that some £20,00) sterling had 
been spent by the town council o( Southend In recent year, to djtsna- 
"f.,,.discharging crude sewage Into tho estuary; and 
whether, in both the interest* or the public health and ot the rate- 
payonj, oe coukT a«o Afs way to order a pobJJc Inquiry.— Air. iosx 
BtrRKg replied (by written an»wcr) i I h*v© nv in{oTTn*tt&is m to tbe 
n£roement referred to ora* to the precise amount spent by tbo totra 
council In defending the exiting arrangement# for tbo dJapois} of tbo 
80 wft £0 of lbe borongfa. It doe* cot at project appear to me tbat thero 
would beany advantage in my directing a public Inquiry ol the Wad 
auggeatod. 

race In a Hon Bill 

The Houeo considered the Lord*’ amendment# to the Vaccination 

Bin. 

Dr. ilicuTAiri-Bx (Parliamentary Secretary to the Local Gorernment 
Board) explained that tho Bill when Jt left the House of Ocmmcn* 
contained a provision that either parent of a child In order to obtain 
cwcnpMon for him. or her from vaccination should^ within four month* 
of birth* make a atatutory declaration of conidentioa* objection. 
The House of Lords had so altered the Bill a* to rest the obligation ol 
making the statutory declaration on the father or the rinrle parent 
having custody of the child. There was danger of Imperilling the 
passing” of the Bill If the Lords' amendment ware sot accepted, Bo 
appealed to the House to accent it 
Mr. Luproif, Sir Wixtuir Gotture, and Air. Ltmuwr regretted the 
attitude of tbo Lords on this point. 

Mr. Jonw Boass pointed out that even with the Lords’amendment 
the facilities provided by the Bill for making a statutory declaration by 
an objector to vaccination were an improvement bqyond all comparison 
with the conditions which at present existed. On the merits of the 
question hi* own view was that the liability and responsibilitysfcoafct 
rest upon tbo father of the child and rot upon the mother, 

Tho House agreed to the Lords’ amendments. 


The Supp y of Diphtheria Antitoxins 
Mr. As Rlet asked tho President of tho Local Government Board 
rwh.oth.or he was in a position to make any statement with reference to 
the supply of diphtheria antitoxin on tho part of local authorities for 
tbo treatment of those who wore not In a position to buy it themselves, 
and whether ho would draw tho attention of tho local authorities to 
tho power given thorn under 8ect!on 133 of the public Health Act, 
1676, 3B and 39 Vic., c. 65, which enabled thorn to provide medicine and 
medical assistance to tho poor of their dfetrlcfa.—Mr. Josjr Bnmrs 
■answered j I am advised that tho enactment to which my honourable 
friend refora and a similar onaotment In the Public Health (London! 
jLCty 1891, enable sanitary authorities, with tho sanction of the Local 
‘Government Board, to provide a temporary supply of diphtheria 
antitoxin for tho poorer inhabitants of thole districts and medical 
assistance in connexion therewith, 1 propose to issne a general order 
^giving sanction to auch provision try tub sanitary authorities subject to 
^suitable conditions. The order is in preparation. 


Faiiur, A carer 23m 
Notification of Births Dill 

The House took up the consideration on report of the Notification 
of Births BUI, which was amended in several respect* by one of the 
Standing Committees. Some time ago Sir EeiRT Obuk. Sic Jon* 
Tore* and Sir Heury KtVBEi* placed motions on tho notice paper for 
the recommittal of tho Bill for the purpose of having deleted from it 
the provision that medical praciItloners should be compelled to furnish 
tho notification In question. These motion*, however, were cither 
withdrawn or were not moved. 

The House at once proceeded to the consideration of disuse 1, the 
main provisions of which are aa follow* x— 
u The provision* of thJs section aball have effect in the ares of any 
local authority in which thl* Aot I» adopted by that authority In 
accordance with the provisions ol this Act— 

<l\ In the case of every child born In an area in which tula Act is 
adopted ft shall be the duty of the lather ol the child. If ho l« 
actually residing !n the house where the birth takes pace at the tiros 


The Medical Ojfictr of Health of Southend. M __ _ __ __ , 

Mi. CoopKit asked the President of the Local Government Board of. its occurrence, and ol any parson. Jo aUTOdanro npon the mother 
-whether be ™ In a position to atato tho reasons why tho medical officer the Ume of. or within alt hour* after, the birth, to give notjoe in 
of health ol Southend had resigned hl» appointment; whether this writing of theblrth to the med/oal officers?fbee tfa of tho dhtrict In 
realcnatlon was In ear w*V duo to tho deatre ol the corporation ol wblvb the child 1 * bora, in manner provided by thl* aeoilon. 

Southend to reduce the aalary attached to thla appointment; whether (2) Notice under thla soctlon rtiall be alran hy P<*th£ » 
any reduction of aaUry had been aanctloned by tho Local Government letteror P^srtsMrosscd “f?,^‘S? n r at the within 

Board i whether tho medical officer ot Gila town had to devote tbo or residence, giving the neoewsty Infonroatlon of the oirtn 

36S?5ssSaSafefi*)M*« 

.irahlnd on the 18th Instant. and benao It »M necesaary that 


-expired on the J8th Inatant, 'and benoo it »M necesaary 
the appointment ahould be renewed or a fresh appointment made. No. 
sanction on my part bos boon given to a reduction in the *M*ry, 
nor had I heardanything of Uie .object until to-day, I have, 
howover. thla morning received a communication from the town 
clerk to the effect that tbo town oonndl haa reappointed the officer 
lor three montha at £9M a year, but that It propose* to advertise for 
.applications foe tho post at a_ salary of -t-tOQ ^ ,}. — 8 


,0 (!) Any person who tails to give notice of a birth In awnlsnce ellh 
this section aball be liable on summary conviction to s peasur Bm 
exceeding twenty shilling.: Provided that-a^perron shall not b«d.»‘e 
tea penalty under this provision if he otWlw the «‘"1, 18 6 “ 
reasonable grounds to believe that notice had beau doly gtceh y 

° t Mr. i BEBTEaii moved an amendment to alter tho clause 

that there would bo no reaponsiblllty caat apoa tbe mlMfoia 


Sbah aUc^^oJasm^7«unoriatoSCitoI the ho.pitalalor nbllcatlon upon women, m.nyof whom were idlterate 


' I ^ el^yto performs 


atAM Rircuay to penormr 

Calf Lymph the present Bill he did not think that a W new obl! *‘ 

aro WRTn ajked lhe Preeldent ol the Ihcal Government Board, in was being Imposed on them. ^ 

,*?• ftSf.Jot that before the lymph obtained from any calf was used The amendment was negatived after was ¥ 8 f?^aJS'ro medical pnw 

^-i.^roerS for the nurpoee of ascertaining the con Lord Eo9«bt OKCri. moved, an smrodment M rel/ovomMimuj. 


R 

,<4 

41 

1 


rtvtiat period 605 I a‘l'^'> hired last year 44* were, 

following written anaweri Of toe no ra rE8on sod 442 were 

e^Zt made for any 


that the Bid as It stood w°uM oM rt/Hho roccti. 

duty without any payment. s ' ,p f. i ‘ e .^^ r i|d Ho would polntout 
of the measure if a fee were fermUte’to to P 8 , M withdrawn 
to honourable Member, that the memcai smeudmont was 

their opposlllon to the B1U on the terms that ro 
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mucous membrane into the nearest glands, leaving no trace 
of -their -passage. Furthermore, “it has been conclusively 
shown that -tubercle bacilli which have been ingested-may 
within a very short time find their way into the lungs, where 
they set up tuberculous lesions; pulmonary tuberculosis so 
induced may or may -not be accompanied by lesions In ±be 
mneons membrane of the alimentary tract, or glands in con¬ 
nexion with It." The bronchial .glands were found almost 
Invariably to become affected after the lungs ; in none of the 
experiments was there any evidence that the reverse had 
occurred. Different species of animals differ in regard to 
the anatomical lesions produced as a result of feeding 
with bovine tubercle bacfllL In the chimpanzee and varions 
species of monkeys the mnoous membrane of the alimentary 
-tract is specially liable to infeotion and tnberenlcns ulceration ; 
the tonsils, though not so liable to infection as the intestines, 
were frequently attacked, and in several instances entirely 
destroyed by caseation. Tbe associated lymphatic glands In 
the -case of either Infection always become enlarged and 
caseous and frequently suppurate. In pigs, on tbe other 
, hand, the Intestinal muoous membrane often escapes infec- 
feotlon; when local lesions appear they are nsually few and 
inconsptcaoae. The tansilsand pharyngeal mneons membrane 
are more frequently affeoted than the intestines, and the 
glinds In the neck are nsually more extensively tuberculous 
than the glands of the mesentery. The bronchial and portal 
glands become tuberculous after tbe lungs and liver. In 
some pigs infection by feeding may be followed by a 
' tuberculous pneumonia, but in at least one Instance Dr. 

-Griffith Is disposed to attribute this to accidental inhalation 
i of tbe infecting material at the time when the pig was fed. 

Calves are much les3 susceptible to infection by feeding than 
i are pigs : dogs are specially resistant, and when tuberculosis 
t has been oooasioned by feeding In dogs the lesions have 
' muallj been fonnd In the lungs vrlthoat apparent disease of 
| the alimentary tract or glands In connection with it. 


“LOATHSOME BED STUFFING.” 


Hcmebous paragraphs have appeared in The LaXcei 
under the above heading and wa continue to receive a number 
0l . from manufacturers of rag flock and others in 

* 7 “™ we Me very generally commended for the attitude 
we have taken in regard to tbia subject That 
attitude Is (imply an expression of concern that an obviously 
insanitary and filthy proceeding In connexion with the 
manuiacture of rag flock for bedding purposes should be 
(Tbs , ■ e3 f 5t Ire these days of high hygienic 6tandards. It 
™ unagine anything more offensive than the filthy rags, 
tne offal of clothe 1 ', the wom-outdast-laden carpets which fora 
urn-raw material out of which flook mattresses and many 
m h?L ?O0 ‘ iB aro made, and without the slightest attempt 
“ th! ! m t0 a process of scientific cleaning. We writs 

mentificuleaning ” advisedly, for it must be obvious that 
filth at U mid does mostly contain pestiferous 

o “», „ , ! P° ordinary cleaning process can destroy, 
Mb material should be absolutely sterilised, in addition tc 
th» Un D fJ 1 * 610 ™ *hoold ba allowed to fill the mattress oi 

' „ K tnn,t 110 -cleansed both macroscoplcally anc 
fnll ^2 >p,CaUy - , We enjoin such measures in tbe light of r 
* ana practical knowledge recently gained on this subject 
Arepreseutativo of The Lavcet has recently visited Hoot 

gurttn ^ for how offensive and dls- 

^ trade can be and at tbe same time how 

madC ’ f exception can b< 

of owl. sanitary grounds, when -the aimpfe piocsdan 
washing and sterilisation is adopted. Xet it is 

t^othwVlri the aock nzte from cast 

EWhi .IX?' , old carpets, Ac., receives no such cleanrine treat 
' ttnSaVS 1 : 5b mere L carried into a fiocculent matlfial bi 
^devU." .The flu Sy substance after it leave, 

h ^ 6 . i; rS ’ ° £ ooorse, no sort of resemblanc 
we oldooats, hats, dresses, carpets from which it is mad- 
er.Jt n ^ re or less presentable to the eye when ocnla 

C f nfiD “ iotbBsurface. DeeperinspectloYl 

« i« often loaded with dusted fSqnoou 
““ an offensive emell. Dormant as this filth may be i 
ordinary circumstances, it 1* unpleatent to think wbat 
•Mmuln, may be given to its disease-dealing potentiality 
when it Is brought to the temperature of lncubatbn and to 
condition of muistness by the person who sleeps upSnT W 


have met not a few manufacturers who frankly acknowledge 
the evil, yet who are bonnd to confess that they are powerless 
to stop it because the demon of cheapness is deaf to sanitary 
-considerations. The mattrnss that costs a shilling or so more 
bccanseit bus been thoroughly cleansed and sterilised is not 
regarded as better valne for the money by an Ignorant 
Becthm of tbe public. If only disease entities were 
as obvious to the eye as, say, cockroaches, that view might 
be modified, and in this enso a general agreement might 
possibly be arrived at that wbat was cheap was also deaidedly 
nasty. The production of unwashed, rmBtBrillsed flock is 
thus thrust upon the flock manufacturer whether Us views 
be clean and wholesome or not. He must meet a stupid, 
ignorant demand or lose a large part of his business. 

But much to their credit there are manufacturers who 
detest this traffic .and who, in spite of tbe risk of reducing 
•the volume of their trade, have established at their factories 
clearIv methods and have gone so far as to provide for 
the complete (terilisation of the materials in an cfEoient 
steam sterilising apparatus prior to their conversion Into 
flock In the “ deTfl.” They have gone further and have even 
placed the method under the control of a bacteriologist and 
have not been satisfied until the evidence was convincing 
that tho material onme through the process absolutely sterile 
as disclosed by bacteriological experiment. 1 

Oi course such treatment adds to the cost of the material, 
but surely such a regard for sanitary considerations should be 
recognised and should never be allowed to be severely 
handicapped by the unchecked and unrestricted output of 
“ wools” which are loatlivome and filthy. Not Jong ago a 
question was put to the President of the Local Government 
Board in the House of Commons ns to whether it was the 
intention of his department either by legislation or other¬ 
wise to prohibit the use of rag flock in the making of tedding 
without first subjecting it to some cleansing and disinfecting 
process, Mr. Boros replied that the compulsory cleansing 
of rag-flock could not be generally secured under the existing 
law. He was not in a position, he added, to promise 
legislation on thesubject but “ the point has been noted for 
consideration when a suitable opportunity offers.” 

It should be pointed out that the evil waB well known to 
the Local Government Board more than 25 years ago. In the 
annual report of the medical officer of the Local Government 
Board, for example, for 1885 nppeara a report by Dr. H. P. 
Parsons “On the Manufacture of Bag Ploekin Reference to 
the Possible Dissemination of Infectious Disease by this and 
other Products of Woollen Bsgs.” Dr. Parsons states that 
rags are imported Into this country from almost every part of 
the world in which people are sufficiently civilised to wear 
olothing. There are huge consignments fremito continent, 
while other rag* are collected In this country "by "marine 
store dealers.” A very dirty class of rags is collected from 
the dust hills on which the refuse oi London and other large 
towns is tipped. Woollen rags, it appears, are also used 
as manure, especially for hops. Bags are sometimes met 
with, we learn from this report, which are soiled with blood 
or excrement, but Dr. Parsons ‘‘did not hear of poultices 
being observed or anything which wonld lead to tho Infer¬ 
ence that the rags had been used by sick persons.” In 
recapitulating the results of his inquiry Dr. Parsons states 
that the rags from which tbe inferior qualities -of flook are 
made are commonly very dirty and do not, ns a rule, undergo 
any process of purification beyond the removal of dust. Ho 
recommends the disinfection or purification of mgs, adding 
that the beBt disinfectant for the purpose is heat in the form 
of superheated steam or hot, moisture 

It is true that the law forbids under penalty the selling, 
transmisrion, or exposure of infected articles, and that if 
infected rags pass into the market it is through a breach of 
tho law on the part of the original vendor. The position 
that some manufacturers take, therefore, is that they are 
not responsible for any breach of the law which others 


r We may mention the oompj -of two Anna at leaat who hare 
communicated with n> and who adopt the military meaiurea indi¬ 
cated and are are prepared to pnbibh the namei of any otbera who 
employ similar hvcienie methods, The Wandiworth Flock Com¬ 
pany of I>nnt - » Hill 311 IK, Garratt-Ienc, Wandaworth, not only 
Uioroachly waah the raw maUrtala but afterward! place them In 
» aeil-luown type of high-preaanre atcam-ateriiher. A well-known 
■w” m fotmd that “the rapt had been efficiently • ter aired.' 

-nr-i. it. Freeman, .again, of Honkton Combe ililla, near Bath hai 
iQDmuted to ui aamplea of medium and cheap mattress wools 
thoroughly waabed and atertUicd.- “Tho rag* are beaten°bv 
adapted for the pnrpore." alter which “the 
j“£Hal & placed on atovea and dried at a germ destroying -tempera" 



744 The Lancet,] 


BOOKS, BTO., IlEOErVED.—APPOINTMENTS.—VAOAKCrE3. 


[Sept. 7, ISO?. 


Faloohfb, Johh, 63, Upper Sackcllle-atrect, Dublin. (CanxtfcRE. 
Tinpall, asp Cm, Lcmdtm, Jajles Tjiix, Edinburgh. John 
W aiaar and Co., Bristol) 

Transactions of tbo Hovnl Academy of Medicine In Ireland. 
Vol. XXV. Edited by’Jnmcs Craig, M.D., F.Tt O.F.I., General 
Secretary, Physician lolbo McaLb hospital and County Dublin 
Infirmary. Price not stated. 

FiBctnoi, Gustav, Jemv. 

Hfttollnngen nut dom tabomtorlum fflr KadlotogfiehO Dfagnostfic 
und Tberaplo Im k.V.nllgcmolnen Krankanbaua In Wien. Her- 
uuagcgebcn von Dr. Guido Uokknecht, Prfcatdozent fur Medl- 
ilnlacho Itadlologle an der Unlveraltflt In Wien. Zweltea Uett, 

, Price M. 4 

Ul>er donhoutlgeu Stand der Typhusbekiimpfuue. Von Prof. Dr. 
Martin Iflrchner, Qoh Ober-Medlrlnalrat in Berlin. Abdruc k 
au* dom. KUnUchcn Jahrbuch. Slebiehnter Band, Price M 1.60. 

Die Erkrankungon dee Sfebbeln*. Von W. Uffenorde, Privat- 
dorent und Aasfstont dor Xgl. Pollklinlk fflr Of',ran- und Nason- 
kranke In Qflttlngeh. Pries M.10, 

FnowpE, flrantv, and Hoppes asp Stopohto.v, 20, Warwiek-iqaare, 
Ixmdon. E.O. 

Oxford Medical Publications. Dlsoaaea of the Male Generative 
Organa. By Edrtd M. Corner, M.A., M.B.. D-So, M.p„ 
F.ilO.S., Surgeon to Out-patients, St, Thomas’* Hoapltal, Senior 
Surgeon to Out-pitlonta, Chlldren’a Hospital, Groat Ormond- 
•treot, Consulting Surgeon to the Wood Greon and Purloy Hos¬ 
pital*, lato Bra*mua WIl*on Lcoturcr, Iloynl College of Snrgeon*, 
sc. Price Sr. net. 

Oxford Medical Publication*, prostatie Enlargement. By Outhbcrt 
S. Walloon, M-B, B.S. Bond., F.K.O.S.Eng-, Surgeon to the Bart 
tendon Hoapltal for Ohlldron, and Sargeon to Ont-piUents, Bt, 
Thomas’s Hoapltal: TCachcr of Practical and Operative Surgery 
In tbe Medical School. Bacteriology, by Leonard “-Dudgeon. 
M.H O.P. Load , BnetorlologHtto St. Thomas’* Hoapltal, Director 
of tbe Laboratorioa and Joint Lecturer on Pathology In the 
Medical School. Prlco 12a. 6d net. „ _ . , 

Oxford Medical Publication*. A Sy*t«m of Medicine. By Eminent 
Authorities In Great Britain, the United State*, and the 
Continent. Edited by William Oiler, U-D F.B.S , EefrTu. Pro- 
feaaor of Medicine In Oxford Unlveralty, England ;Mii*t*d by 
Thomas McOrao, MR, FB.O.P. Bond.. Associate Profes.or of 
Medicine and Oltnlcal Therapeutic* in John* Hopkina Unkeralty, 
Haltlmoro. Volume I. Volume II. InfeoUon* pl*ea»M. Price 
24a. net. In aeta of aeven volumta, or 3Qs. net for a elngle volume, 

Cheek, WtlUAM, Airo Susa, Edinburgh and London. 

Green’* Encyclopedia and Dictionary of Medicine nnd Surgery. 
Voh V. InuUa to LumbarDuocturo. Price lw. not. 

HEXivr O. Bhepahi* Co., Chicago* 

Cook County Hospital Report*, 1906. Compiled and edltod nndm 
the Direction or tbo Publication Committee of tbo Cook County 
Hospital Attending Staff. Price not »taied. 

Hue, Walteb. 61 A 69, Southampton-row, Loudon, W.O. 

The Holiday*. 1 SOT- Where to Stay and What to See. Price, of 
tho Hallway Station Bookatalla or Newsagents, 1*.; or from the 
publisher, 1*. 6d„ poet free. 

niEScffWAtn, An a VST, Unter den Linden, 68, Berlin, N.W, 

Praktikum der gertohtllchen Medlxln- Von Dr. Hngci Marx, 
jCflnlglleber aariohtaarat des Ktelse* Teltow und GefSngniaarrt 
in Berlin. Price M 3 60. 

UtrTcitrwo.T ajto Co.. 34,35. and 36. Paternoster row, 

Baby Toller*. By Olive Christian 

Macklrdy), Author of “ The Soul Market, Price a. ta. 

J. D. LlfpPiooTT Oomcakt. Philadelphia and London. 


■p q-aiier. iu.u., a»w«AA ‘-v - . 

Kj^nUala^of^Mllk' 

VeSrinary^acolty ol the Unfveralty o! 
Penny»ly*ml&. Price 7®. 6d. 


Detvar, J., M.B., B.S. Aberd.,hsAbean appointed Certifying Surgeon 
under the Factory and Rforisbop Act for the St* lf*rg*ret’* Hope 
Dlitrlctof (ho county cl Orkney. 

FxJTCBDrr, T. B, I*.B.O.P. Ed in., L.F.F.S. Gl*®g.* he* been appointed 
Certifying Surgeon under the Pactojyaod l^orkihop Act for the 
North Bolton Dlafcrict of tbe county of LancMter. 

Guwingtok, Chablto W., MHOS. Eng.. been 

appointed Dental Surgeon to the Duke of Xbrk'* Boy*l MlliUjj 
School, Oholaea. 

Guirn, A. B M,, M.B., MS.Aberd., hue been Appointed Certlfyfog 
Surgeon nnder the Factory *od TVorkaihop Act for the Weitray 
Dlftrlctof tbecoontyof Orkney. 

La.tvbt, lticnxKD Oogeb, DTLO.F. Boni, M.lhGS Eng.. h« been 
appointed Medical Officer to the No. 1 District and Wcrkhooie, 
Pen ranee. 

Lxvrso*, Thomas Cobselius. M.R.O.S. Eng** LSI, haa been 
appointed a Dletrict Medical Officer by the Shat ton Union, 

Cornwall. 

LOT 7 GH 3 JOEO 0 GH. A. t., M.R.0.8^ t-R.O.P., has been appointed Ke*i* 
dent Honae Physician at St, Thomas’n Hospital, 

M*ad. Fbakcts H„ M.D.Dunebn, M.H-O.S. Bag., hta been spwrtnUd 
Medical Officer of Health of the city of San Diego, CaliforoB, 


Page,^ 0. M., M.B., BS.Lond, M.R-O.S., LB^O.F., has been 

appointed Junior Casualty Officer at 8t. Thomas s Hotpitah _ 

Pabsoxs-Smith, B. T..M.R.a8*,D.R.aP.,hM been appointed House 
Phyelcian to Out-Patlonts at St. Thomas s Hospital. 

PDrcHfx, A. (J. 6.. M.B., B.SLond., M.H.0 S. B.B.C.P., bwbw 

appointed Donee Physician to Out-Patients at Su Tbomut 
SAK^'w! O.. M.B, B.S.Land-, ME-0.6-. L.WJP.,.to bam 

Surgeon under tho Factory and Wofkahop Aot for tha btr* K 
District of the county of Fife. runp bu been 

StmoK, W. H. R..M.U., B.O.lLntab., M.^aS- L.B.O.F., »* Men 
appointed Honae Physician to Out-Patient* at St. Tbomui 

Wa^'S’s’l., B.O. Cantab., M.E.O.S., L.E.O.P. huhetm appointed 
Honad Physfcfan at SL Thomas’* Hospital. , fft i Ctfrtlfv- 

Cheltenham Dlatrictof tho county of Glonceater. 


§ muhs. 

For further information regarding each vacancy reference thonl 6« 
made to the adtcrllrement (tee Index/. 

BnwrxGHAM Iwwbaiabt.—A s*l»Unb Bc »*^ t '^ ! rdlc * 10mc<,r ‘ 6lJtr7 
£101 per annum, with apartment*, raUm>». oIi ^ >(i monUl , 

raM r 1,i" i^ ! ^\n“r°wlU. K board, lodging. «»d 

Beapvoeu *Poob-Law Sakatobidm fob 

Sklpton. Ilesldent Medical Officer. Salary x‘w, 

Bha^^ Wo’^«»dent IrtWftW ®S®. nD ' 
B married. Salary £100, with ’ggtSf^?or rix mSntto. 

Bhistol Botai, IxFiiuiAsr.—BMident t-Muaiw 

Sxlary £50 per annum. t»n**jTAt»—As*l*t* ot aon 5 

BcxTOK, Debbtshtob Dkyoxsehb* Hos 1 lrtm(lnUi poanl, »nd 
Surgeon. Salary £70 per annum, with P 

laundry. Astx.VU, Falbonm-— Se®”4 

CAMDBicaE, OAimREDa cfinfiE LOS AriOAira • luuunn 

Awlstant Medical Officer, unmarried. »u*vy 

riling to £160. With board, jj^^i Buperfotnudmt. 

niRiXJvr District Asn.uM‘^*^ e4,aou ’ - _ 

£350 per annum and aljjwancc*. ^ Ido ro^ci, IJ.O.-j 

board a„4 

Honae Seigeon. Salary at rate ol tou per 

Sit* Astlum Dt*T hict,-W 1 ™^j'gd AnI•}>nt 
nffirac and Dlspenter at Oleveland-itreet, fl Hend?", a ','fg 


a / _ vr_ mnwr * i cvffiTV'fcirf ca of Public JnslituHonty 
Bncceettul appUcante for for thu column, are 

and other* nortfrtino Office, directed to the Sub- 

invited to forvardto V“E Lakcict f^ urcda lining of each 

pmua[ion - 

B0SVT, S- 

appoints BrnWen H ^ ^ app0|attd Ee *Mont Honae 

^SS &-been .ppolnted Home Fhy- 


Oumv.V,curia 

0ir prS-k, with 

b ^^§rauTr&rSSi«- 
, ^P 8 i 5 s£ ,, »« ^ M,Dnm ' 


6 *' irT 

^ s,ury 

HarEiaSSiP stead. board. 

£ 1 00 per witram, irlth «^*' orftry phyijoJsn.^^ offleor. 

Botax Iirrnui ar r. r.—Fctldent 

JKR4ET DlSPEXSABY AXT> 
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▼to. Eke medical mem feel it to be a hardship that persons 
rot qualified to practise a profession should do so, or 
should do what is equivalent to it. The proredcre which has 
been described nest to an appreciable extent interfere with 
the enrolments of solicitors bp intrcdcuing lap advocates 
where, _ strictly sp ea ki n g, onlp soEdtors cr barristers are 
entitled to be heard on behalf of ethers, and, no doubt, 
abases are possible nnder it. Medical men natarallp and 
rtrorglv resent the practising of nedicine bp unqualified 
persons, and reference to the columns of Tee Lacccet 
vtEI show the position maintained in it, for example, with 
regard to druggists who prescribe and to opti cians who go 
bsvxmn the Emits of their trade. In these circcmstances 
medical men shahid spnp3thise and be in accord with these 
members of thdiegal profession who desire to see their pro* 
fesicnal pfivEeges protected, ever though medical men car 
f'-tn a mall percentage of the mass of small creditors who 
avail themselves of the services of the debt collector. The 
esht collector's method as described mast be, to some extent 
cr in some instances, an evasion of the law, and, apart 
from questions of the stamping of documents, a doubt urob- 
ti-y^re—ains in each case whether the assignment is a 
S^p-ceone. What all would desire to see, however, is such 
"Ot^nmity c - practice in the courts as would render the 
appccahSou of the law certain and precise. 


Hr KrZr cf .P.-i/.rar. 

The dm which trades as Boots, Cash Chemists (Southern), 
hmnted, was summoned at the West Loudon police court 
^ernhvat the instance of the Pharmaceutical Societv and 
-red to with 2Zs. costs for selling strychnine without 
w-Hmcg- prescribed The circriiriFtarices 

Yp c. a peculiar nature and the rresecuticn was 
y " . t p e vragte sequel traceable todirectlv to the 
T r ,-- ” r: 'f cordcct. A customer rurchased, and was 
suowed to take, without having & attention called 
a w'df. observance of arp precautions, 

h^ilrte 13 At a later cate 

bo^r'b-^w 0 CO f ti - s T* 2 * playing got hold of 
rr. ' EOa * e x " ^3. BTraHoxred about 17 o' the 

We:ds, with the result that he died in half an tom 
f eTT: T't forward on behalf of the defendant 
t- e statement that it was a common practice 
~:h e F*? t0 — 1 erreh tabloids without obtaining t»-e 
******>* kept for the purpose, which, 
.t>« prosecution, tight hare had some 
tt f w,^\F. w e T tc 5^ i T 1 i n h" e S 3 ^" 111 question from leaving 
It bei ? If 1 0 ^ e ^rmacsutical Society 

_f=ch laxity was customary. The 
femrfrL m “KFS the maximum penhltv, expressed 
tictmcurrerce with the view that the observance of the 
g^ti-crmalities was likely to Lm cress open a purchare- *w e 

.^ de ,*=s*. *nsvS oT 

A <=t was a grave one. 


Hooking IBacfc. 


feom 


m] L^'CLT, SATUBBAT, Sept. 5th, 1829, 

ECF SS 5 07 iEF ijtek ' ^ OF =IE Kxrssyjj. uric 
vac, wuh lacsuxtsd wockd or tee 

It wus stated by the friends of ttiJV thigh, 

accidentally fallen from a scario’d, in^SSl’ , fc r e 
oa wtrch he was standing at the H:Lrip - ; - 

Fxmhrg a sky-Eght, and in falling 

vrhh cue rf the hooks in tot o> » . coatlc; 

which penetrated the back part of his 

vearlv two mtou%, when thTh^v g!?^ 5 ^ 
f p 11 P 3 the ground; the distance ire- wh —f r, 33 ' 
t-e Tri$ tail to be ten test, ani fra-, *vLr e to 
pmund sir or seven more. At the time o* hL - t0 tie 

vms exceedingly pale, and the pulse at ** 

I^Ttible; he appeared, hoover, 


aware of his approaching dissolution, intimating his 
conviction, that he should not long survive the accident. 
Having ionediatelp been placed in bed, some brandy and 
run (about half an ounce of each) were administered to him, 
which he appeared to have some difficulty in swallowing. He 
did not complain of any thing fnrtber than a pain across the 
epigastric region. Ee had cot been long in bed when he 
became restless:, turned several times from side to side, and 
almost imtantip expired. 

J.vic'vry prsufp f.ourr cdor deufd. 

The abdomen being Erst examined, there was found con¬ 
tained in its cavitp a large quantitp (probablp about two 
quarts) of dark-col cured blood, in a fluid state ; this being 
removed, on tracing the different large veins, the right 
external iliac was found nearlp tom through, about its 
middle. There was a longitudinal rupture of the liver, 
situated on the right lobe, and extending in a line from the 
right extremity of the sulcus transversus to the margo 
obicsfs; and on examining the thorax, all the cavities of the 
heart were found to be quite empty. It map be proper to 
observe, that there was no external mark of injury per¬ 
ceptible on the abdomen. On the thigh was a lacerated 
wound of the integuments, about four inches long, situated 
at the upper and posterior part below, and extending to the 
inner side of the great trochanter. On continuing the 
examination, it was found that the took, having entered at 
this part; had passed to the inner side of the great sciatic 
nerve, pierced the adductor magnus muscle, and. on to the 
fore-part of the thigh to the inner side of the femoral 
vessels, not having' penetrated the integument at the 
fore-part. 

TTe have since visited the place, and And, from eve 
witnesses of the accident, that the statement o! the persons, 
who brought him to the hospital, was rot perfectly correct 
He was standing on a ladder, and leaning forward to reach 
his pot, when the ladder turned over, and precipitated, bln 
cn one of the hooks, (which are full a foot in length,) on 
which he remained suspended a considerable time,'the by¬ 
standers being so shocked that they were incapable, at first, 
of rendering him any assistance ; but in cmecr two minutes he 
was lifted o5, (the hook not having broken, as asserted bv 
the friends,) and immediately taken to the hospital. The 
distance from the beam to the window measures about six 
feet, so that the poor fellow could not have been standing 
more than two feet above the hook. ~ 


i S-_. Ttsmss'j Hospital. 


VITAL STATISTICS. 


HEALTH OF EEftttSH TOWOti 
Is 76 of the largest English towns S4T4 hinhs and S572 
deaths were registered during the week ending August 24th. 
The annual rate of mortality, which had been equal to 11 '8 
per 1000 in each of the 'two preceding weeks declined 
in the week under notice to 11 - 5 per 1000. During the first 
eight weeks of the current quarter the death-rate'has aver¬ 
aged 12*0 per 1030, the rare in London during the name 
period being U‘9. The lowest death-rates in the 76 towns 
uuring the week were 5-2 in TVll!esden,5-4 in East Ham, 5-6 
in Lepton, and 5’7 In Southampton ; the highest rates were 

15 • 6 in TVarrington and in South Shields, 15-8 in Oldham 

16 ■ 6 in Burtou-on-Trent, IS-8 in TTaliasev, and Z1‘7 in Great 
Yarmouth. The 2512 deaths in the 76 touns curing the week 
mentioned showed a decline of S3 from the number in the 
preceding week, and included 433 which were referred to the 
principal epidemic diseases, against 332, STS, and 407 in the 
three preceding weeks; of these, 165 resulted from diarr hea 
S3 from whooping-cough, 84 from measles, 37 from dirh- 
tiicria, o0 from scarlet fever, and 17 from “fever" (prin- 
mpaUp entenc), but not any from rmall-pox. Vo death 
from any of these epidemic diseases was registered during 
tie week m Blackburn, Brighton, Southampton, Hoirsev 
Heading, Newport (Men.), Bournemouth, West Bromwich, cr 
rssrraw-tn-Farness; the annual death-rates from these 
oisrasei, however, ranged upwards to 3-0 in Great Tar. 
mouth, 3-2 in Hardsworth (Staris). 3‘3 in EheEeld 3-8 
m Aston Manor, 3-9 in Bootle, and 6-1 in Cardifi. ’ The 
rarei cases of cmrrhma, which had increased from 33 to 
TAC 1 the six preceding weeks, further rose re leg to the 
weok under notice; the mortality fren this caure rar S e! 
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AN EXCEPTIONAL! INDIAN DUST 8TOB1I. 

Jit India dost atormi, known locally as “devils,” are or common 
occurrence at certain seasons ot fbo year, but Iprtvnx lely there 
portentously named meteorological phenomena are seldom torero 
enough to bo more than merely unpleasant. It la traa that they 
leave behind them thick layer* ol an almost impalpable powdor, tor 
Indian doors end windows do not err onthosldacf tightness, bot 
most old residents arc satisfied Ibat they servo a taolu) purport) by 
clearing tbe imparities out of ibe »)r, which certainly always does' 
feel lighter and more refreshing alter the miniature whirlwinds 
bare spent tbclr force, in Indian Enfftncerlnp ol June 291b, 
however, a dnst storm Is described wblcb, bat for a fortunato chance, 
might have been tbo cause ot a serious dlssster. On the preceding 
Sunday, when a train from Lucknow was approaching Sandlla at 
about 4 o’clock In (he oronlng, tho passengers became awaro or 
an unusual atmospheric disturbance which was moving gradcaUj- 
soutb-eastward and presented tbe nppearanco of a vast range of 
mountains except tbat Its colour, a greylsb brown, and tbo convolu¬ 
tions of the attendant clouds revealed Its truecbomcier. The spectacle 
te described as magnificent, end though Instruments wero not at band 
in (bo train to test tbe speed and momentum of tbe wind tbe violent 
swaying of trees tn all directions and the snapping of their branches 
boro witness to Its strength. Tbo vast mnss of dust completely 
obscured the landscape on both sides of tbo line, while 11s depth 
must also havo been very great for fully ten mimics were 
occupied In frarerslng It, tho darkness meanwhile being as dense 
as though tho train were passing through a long tunnel, “It 
wns a happy accident," continues the writer In our contemporary, 
“that a very heavily loaded (rain, well tilled alto with passengers, 
happened to bo travelling north-west at tbo time and to cangbt tbe 
fnrlous storm fore and aft nnd not broadside on, since It Is by re 
means Improbable that had tbe wind met the longchatn of carriages 
on lta flank while In motion it would hare blown tbe train over and 
causer! no little damage, attended most likely also with loss of life- 
It will be Interesting to note whether this nltogelber unusual 
phenomenon found any scientific observers equipped for those further 
details which make occurrences Instructive." 


soluble In water and even when applied In a 1 Mr cent vonitr.,' 
frequently produces caustic effects. Since silrer reire sin 

* n tbe lean, 'with liberation of the, Add a«oci*ted wifi* 
tho silver In tbe salt, the choice of a silver salt la ol importance On 
this account stiver acetate Is preferable to silver nitrate, tbe acetic 
add being a mild add compared with nitric add, which mar mod we 
unpleasant consequences. In practice a I per cent solution o! silrer 
acetatols dropped into the eye, which iiihen bathed with a physio¬ 
logical salt solution, Silver acetate Is alio recommendad In gynroj. 
logical practice and is said to be less harmful and more certain than 
the nitrat 


Zagloba —There Is an Infinity of hooka upon flrst aid and of there 
Mr. S. Osborn's, which Is now in Its fourth edition. Is probably tbe 
beat known. Wo giro our correspondent the titles of two others 
whfoh have recently appeared. " First Aid," by B. J. Collie and 
0. F. WIghtman. Londom Oca. Gill and Sons. 1HB Price M- 
“First Aid to tho Injured and Sick,” by F. J. Warwick and A. 0. 
yanstsll. Bristol I John Wright; London-. Slmpkln flirt hail 
Fourth edition. IP Od. A first aid Claes must be taught elementary 
anatomy and a certain amount of physiology. Tbe lortner tr 
beat taught wfth the aid of a member of the class as a modt?b 
wbilo the positions of the organs can bo shown on a dead rabbit. 
We do not think that diagrams are of much rains. For farther 
Information our correspondent .had better write to tho 6t. John 
Ambufance Association, St, John's Gate, Clerkemrell, E.C. 

WOTtbeure Inquest_Tbe resident medical officer of a workhouse is 

not considered a* entitled to a lee for giving evidence or lor making 
a post-mortem examination ovod at tbe dlreoUonot theecronerlorsn 
Inquest held upon tho body of a deceased Inmate, Tbe Coconeri Act 
of 18S7 In Section 22 provides tbat bo fetor retnanetsAton shall be paid 
where an Inquest is held on the body ot » person who ha» died In 
tbe county or other aaylnm or In a public hospital, infirmary, °r 
other institution, to the medical practitioner wboae duty It may have 
been to attend the deceased person as a medical officer of socb . 
Institution. 


MISLEADING FIfSSS COSTINGS. 

Iff the “Looking Back” column In Tap LaffOET of August 2dtb, 1907, 
p. 633, we published a quotation from The LiKOET of August 22nd, 
1629. under the bending of “Adulteration of Bread" In which a 
charge against bakers was made ot using larga quantities ot alum In 
the preparation of bread. Tho publication of this quotation draw 
from tbe editor of the Hater and Confectioner a protest t>5 con¬ 
siderable warmth, but subsequently we received from him a note 
explaining that hi* letter waa based on a newspaper onttlng of the 
article tn question sent by a press-cutting agency which had de¬ 
prived It of the heading bearing the aoclont date. The editor of tbe 
Eater's Record fell Into the same mistake for evidently tho same 
reason, and committed to print a long leading article on August 30th 
founded on tbe assumption that this quotation from The Lswcet of ' 
78 years ago appeared as an editorial statement in The LaffOF.T of 
August 24th, 1907. Press-cutting agencies should bo more careful, 
but may we not suggest tbat editors hare some respensi bill ties 
towards each other? Tho editor of the Botev’s .Record might,we 
think, have consulted bur columns bofore jumping to the conclusion 
that our knowledge ef baking was so rusty. 


0 'crvarbc'il —In the absence of any spedOo clause tn tbs agreement , 
between principal and assistant the assistant may be sapposed to be * 
required to giro bis whole time to the work. DI course, meat ) 
principal* arrange with their assistant* that the latter shall hare , 
some free time, if only became no man can work properly without . 
Intervals of relaxation. In such a life ot tbst of * bosy tcr.wsi 
practitioner ft fa not always possible to say that these laterrats »h*U J 
, fall on stated dnyo or »t stated boor*. 1 

3V Mo-Tipps -The tea contained 6\50 per cent, of tannin as agslna 
iOflO per cent., the average amount found In ordinary teas. TM , 
tannin proved to be tnnnlo acid end not gallo-Unnio sold, which no , 
doubt appears la the coarse part ot the leaf. 5 

E- P.—Unfortunately, thorn 1* no other plan for our oorreapondentk J 
patient than to go to a obeat hospital having * sanatorium, where, 
the case is suitable, she may be sent. 

Anglo-Indian.—Onr correspondent baa not enclosed her name- ^ 

OoMJCtJXioraoHB not noticed In onr present issue wiH receive attendee , 
In cur newt. 


A ftrNT TO INTENDING SHIP SURGEONS. 

To the Editors of Tire Lxfforr. 

Bins,—In September the emigration aeaaon to South America com¬ 
mence* and teverai of tho Government* there hsve passed stringent 
vaccination laws for Immigrants. Extra work without any extra pay 
ha* often been demanded from ship surgeona under these law* and 
therefore careful Inquiries should be raado of the shipping companies 
bclore signing an engagement. The Employer*' liability Act has been 
applied to seamen since July 1st and ft is advisable to Inquire about 
tbi, alio. 1 “»• Slr *’ * oan faithfully, 

AuSuat 30th, 1907. Bittew. 

UKANALTStS. 

Iff our Issue ol July ljlh a correspondent asked for a slmp’o method 
of approximate quantitative estimation In urine of phosphates and In¬ 
organic and organic sulphates Uessra. Andrus and Andrus of Holbom 
Viaduct, London, have sent ns a small pamphlet Intended to Include 
In It* scope tbe technique of the common clinical tests for urine as 
ordinarily required by the medical practitioner. The author, state 
tbat no effort has been -made to Include the tare ot complicated 
tests but we do not consider that the pamphlet give* any perfect 
method ol estimating either phosphate, or sulphates. By the 
Instruction In.the pamphlet It would only be possible to determine 
Whether these me In diminution or In excess of the normal. 

SILVER ACETATE. 

oa mber of the MilncMner Uediclnirche TTochauchrifl 
Iff a rewt “ °° , ^pnmmended e* a valuable substitute for silver 
SXte*In purelent ophthalmia of children. This aalt Is soluble 
i 60 Dirt* of water and cannot exert a caustfo action owing 

te Ju extrems dUuUon Silver nitrate, on tbe other hand, is very 


JUtbical giarg for ifyt Miring 


l 



a P-tt-l, St George's (1 S oVltiruSa v-at-j. London Ibrml 

(3.30 F.H.), Cancer & fArd, Metropolitan «■*>£»•.gao^ 

(9.30 xar.), Samaritan l«0 l Centre! 

square (9A0 AW.), Sobo-sqnare (2 k.rnl. , Onnond-street 

London Throat and Ear (2 rr.M.l 
(2 P.M.. Ophthalmic, VS*.*. I**?*?**, ^tylCoIlsg. 
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week under notice, and included seven In Glasgow, five in 
Edinburgh, and five in Paisley. Tbs fatal cases of “ fever,” 
■which had been 13, 13, and seven in the three preceding 
weeks, rose again last week to 19, of which 12 occurred in. 
Glasgow, three in Dundee, and one each in Aberdeen, Paisley, 
Leilh, and Greenock; these 19 deaths included ten from 
cerebro-spinal meningitis in Glasgow, two in Dundee, and 
oce each in Aberdeen and Paisley. The deaths from 
diarrhcca. which had. been 15 and 21 in the two preceding 
weeks, declined again to 15 last'week, and included seven 
in Glasgow, three in Dundee, three in Leith, and two in 
Aberdeen. Of the seven fatal cases of diphtheria five 
occurred In Glasgow. The deaths, in the eight towns 
referred to diseases of: the respiratory organs, including 
pneumonia, which had been 43 and 53 in the two 
preceding weeks, declined to 51 in the weeknnder notice, 
and were ten below the number in the corresponding period 
of last year. The causes of 18, or 3-8 per cent., of the 
deaths in these eight towns last week were not certified or 
cot stated ; in the 76 English towns the proportion of 
uncertified deaths-did not exceed 0‘9 per cent. 


HEALTH OF DVBLE>\ 

The annual rate of mortality in Dablin, which had 
and. 17*8 per-1000 in the two preceding weeks, 
declined again to 15*7 per 1000 in the week ending 
Auru5 1 24th. During the first eight weeks of the current 
quarto the death-rate has averaged 18*7 per 1000 , the 
cate during the same period being 11 -9 both in London 
ra in Edinburgh. The 118 deaths of Dublin residents 
cagistersd during the week under notice were 15 fewer than 
the number in the preceding week, and Included 14 which 
™acred, to the principal epidemic diseases against 13 
*hdl7 in the two preceding weeks; of these, four re- 
teci tram vrhooping-congb, four from dlairinea, two from 
®«sIes, two from diphtheria, and. two from “fever,” but 
no. any from small-pox or from scarlet fever. These 14 
°«-hs were equal to an annual rate of 1-9 per 1000 ; the 
^rain-rate for the week from the principal epidemic diseases 
tefag 1-4 in London and 1*2 In Edinburgh. Tbc fatal 
s.-hooping-caugh, which. had been one and three in 
“h two preceding weeks, farther rose during the week to 
iv ’ from diarrhoea numbered, four, against 

fTT?’ and six in the three preceding weeks : while the 
fn me asler, which had been, si I, five, and seven 

unfa? .f* Preceding weeks, declined to two in the week 
duriutr^r, 1 ^ j deaths front all causes in Dublin 

£ r , work included 33 of children under one year of 

terW . Z °?f persons ?S ed upwards of 60 years ; the deaths 
t>,,n punans were slightly fewer 

three Four inquest cases and 

Yl0leD ? J ^^tered during the week; 
^oi P er cent *- deatfaa occurred in public 

mmW of one death was not certified, the 

inEdt^r ^certified deaths being two both in London and 
g^nWb. _ The 107 death, in Belfast inffiuded “e 
“^cerebro-spinal fever or cerebro-spinal meningitis. 

rate of mortality in Dublin which had been 
*qoalto -17 ;8 and. 15-7 pier 1000 in the two oreceding weeks. 
ircrlOOOtethe 

from diarrhoea, seven V ght 

■fever,” but hot any from smnil-n^S?? end two from 
fmm diphtheria, or from whooplng^*^^^ 1 # 

V«ra equal to an annual rate of 1.1, ™!%iL dea V tl£ 
death-rate last week from the principal »tM« 

1-4 in London and 

C«« Of diarrhoea, which had been fivTrfv^L* 
preceding weeks, rose again last' wS’-Ttn 
deaths Iron measles, which had. been five seven. 

w^i hrc9 J irec * d “G weeks, increased agafiTtosever, hT 0 *^ 
Week under notice ; while the two death, f *!!*?. I 11 tb ® 
corresponded with the number in the nj^n^ ™ .v feT ^ 

if 3 an^ b * from 011 cause. In Dohlin last week 
of children under one year of age 


upwards of 60 years; the deaths of infants showed a con¬ 
siderable decline, while those of elderly persons were in 
excess of the* numbers In recent weeks. Eight icqnest cases 
and six deaths from vio'eaca were registered; and 50, or 
36 per cent., of the deaths occurred in public institutions. 
The causes of three, or 2*2 percent., of the deaths in Dublin 
last week were not certified; the percentage- of uncertified 
deaths in London did not exceed 0‘3, while In Edinburgh it 
was 2*9. The 90 deaths in Belfast included seven which 
were referred to cerebro-spinal fever or to cerebro-spihal 
meningitis. _ 


THE SERVICES. 


Royal Navy Medical Sebvice. 

The following appointments are, notified :—Fleet Sur¬ 
geons : V. J. Colborne to the Euryahtt; and D’Arcy Harvey 
to the Argonaut, on recommissioning. Staff Surgeons : 
E. O. B. Oarbery to the Sappho; H. L. Norris to the 
Arrogant; T. D. Halahan to the Isis, on recommissioning; 
and J. 0. G. Reed’ to the Chart,'hdit, cm recamol'yionicg. 
Surgeons : A. la T. Darley. to the Buhrarl;; W. N. Horsfall 
to the Eurgclu :; and C. J. Boucher to the Argonaut, on 
recommissioning. , 

Deputy Inspector-General T. D. Gimlette, O.B., has been 
promoted to tie rank of Inspector-General, with seniority of 
July 1st. FleetSnrgeon J. J. Dennis has been promoted to the 
rank of Deputy Inspector-General, with seniority of Jnly 1st. 
Fleet Surgeon J. W. O. Underhill has been, placed on the 
Retired List et his own request. 


Royal Akjit fifanc-ix Corps. 

Major Ernest C. Freeman and Major Alfred Wright retire 
on retired pay. Major C. E. P. Fowler, assistant professor of 
hygiene at the Royal Army Medical College, has been 
appointed to inquire into the excessive prevalence of 
malarial fevers in Mauritius. Lieutenant-Colonel T. Daly 
has embarked for Karachi. Captain W. A. Ward baa been 
appointed specialist in dermatology in the London district. 
Lieut enact-Colonel J. R. Forrest, has been appointed 
Sanitary Officer, 3rd (Lahore) Division, as a temporary 
measure. Captain A. H. Safford has been posted to the 
Cambridge Hospital for duty. 

Lieutenant Geoffrey Carlisle resigns. hi 3 commission (dated 
Sept. 4th, 1907). 

The undermentioned Majors retire on retired pay (dated 
August 28th, 1907) t—Emest O. Freeman and Alfred Wright. 

Iydlax Medical Service. 


Major W, H. Ogilvie, I.M.S., Major L.P. More, R AM O 
Lieutenant-Colonel M. A. Her, I.M.S., Captain J. F. Martin 
R. AM.O., Major F. W. Gee, I M.S., and Major A. E. Milner,’ 
R.A.M.C., have been appointed staff officers for medical 
mobilisation stores. 

In consequence of the abolition of the commands in 
India the Principal Medical Officer, His Majesty's Forces In 
India, will in future nominate officers to command station 
hospitals at certain hill stations, and also at the headquarters 
of divisions and brigades. 

Colond P. H. Benson, LM.S., has been appointed Principal 
Medical Officer, Secunderabad Brigade. 1 


VOLCYTEER COBPS. 

Mifle : 1st Volunteer Battalion the King’s Own (Yorkshire 
Light Infantry) : Surgeon-Captain S. L. Potter resigns his 
commission (dated July 23rd, 1907). 3rd (The BhtW-oocn 
Volunteer Battalion the Highland Light Infantry - Surgeou- 
M»]or (Honorary Captain in the Army) R. Pollok is borne as 
supernumerary whilst holding the appointment of Brigade- 
Surgeon-Lieutenant-ColoneL Senior Medical Officer Highland 
Light Infantry Volunteer Infantry Brigade (dated July 12th, 
lyo 1 ). 

The Volunteer Officers’ Decoration has been conferred upon 
Surgeon-Major Charles Alexander MacMunn, 3rd Volunteer 
Ha ..-allon the South Staffordshire Regiment, and on Surgeon- 
Mayor George Holller, 2nd Volunteer Battalion the King’s 
(Shropshire Light Infantry). s 

Royal Army Medical Corps (Voltyteebs). 
r -District: London Companies: George LmctW 
Lawson to be Lieutenant (dated Jane 1st 1907 F 
Corancnd: Edinburgh Company: L3 enter an t ff’ 
Wade to be Captain (dated August 6tbil907). C 
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acknowledgments of letters, etc., rec eived . 
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Communications, Letters, &c., have been 
received from— 


A- —Dr. E. Archer Brown, Loud.; 
Ur. 0. E. Abbott, Roche; Messrs. 
Allen and Hanburys, Lond.; 
Meaara. R. Anderson and Co., 
Lond.; Abbott Alkaloldal Co., 
Chicago; Messrs, 0. Ash, Sons 
and uo., Lond.; An Anxious 
Enquirer; Australia; American 
Journal of Surgery , New York, 
Managing Editor of. 

B.—Mr. Alfred Bishop, Southend- 
on-Sea; Mr. A, Carnarvon Brown, 
Lond ; Major K. Bruce Barnett, 
H.A.M.O., Peking; Mr. A. A. 
Bradbnrno. Southport; Dr. H. 
Burrows, Southaea; Dr. Charles 
A, Bucklin, Glasgow; Mcsare. J. 
Bakor and Son, Clifton; Messrs. 
Boulton and Paul, Norwich. 

0.—Mr. T. Carwardlnc, Clifton; 
Messrs. Cassell and Co., Lond.; 
Messrs. J, and, A. Churchill, 
Lond.; Mr. Thomas P. Oodd, 
Dublin; Mr. F. W. Clarke, 
Chorlton-cum-Hordy; Charing 
Cross Hospital Medical School, 
Dean of. 

D.—Dr. B. H Douty, Mundesley. 

F,—Dr. A. W. Fuller, Lond.; 
Messrs. Fannin and Co., Dublin; 
F.R.O.S . Lond.; Food Reformers 
Year Bool:, Bournemouth, Editor 
of. 

Q.— Great Northern Central Hob- 

? ltal, Lond., Secretary of; Great 
armouth Hospital, Secretary 
of; Mr. H. E. Gawen Gogay, 
Southchurch Beach ; Mias Sarah 
Gray, Nottingham; G. H. W. 

H.— Dr. Alfred Harris, Newcastlh- 
upon-Tyne; Mr. E. Holymann, | 
Calcutta; Messrs. J. Haddon and , 
Co. t Lond. 

J,— Dr. Jones, Penygroea ; Journal 
of the R A'AT.C.t Lond., Editor 
of; Jersey General Dispensary, 
Secretary of; J. E. B. 

K.—Dr. B. G. Klrton, Cairo; 
Messrs. Knight, Frank and 
Rutley, Lond.; Messrs. E. A. 
KAighfc and Co., Lond, 

Ll-Dr. P. W. Latham, Cambridge; 
Mr. Cecil H. Loaf, Lond.; Mr. 
H. K. Lewis, Lond,; Lough¬ 
borough and .District General 
Hospital, Secretary of; Messrs. 
Lee and Nightingale, Liverpool; 

* London (Royal Free Hospital) 
School of Medicine for Women, 
Secretary of; London Hospital 


Medical College, Warden’s Clerk 
of. 

BL—Dr. J. O. Me Walter, Dublin; 
Mr. R. D. Mnthenole, Bolton; 
Dr. G. F. McOlearv, Lond,; Dr. 
C. R. Marshall, Dundeo; Mr. 
J. M. Morgan, Ennis; Mr. R. 
McOowen, Tralee; Montgomery 
County Council, Welshpool, 
Clerk to the; Medicos. Lond.; 
Milling, Liverpool, Editor of 
Ualtlne Manufacturing Co. 
Lond. 

N. —Newcastle-upon-Tyne Corpora 
tlon, Clerk to the; Messrs. 
Neyroud and Son, Lond.; Mr. L. 
Noon, Lond.; The Newspaper 
Society, Lond., Secretary of; 
Mr. H. Needes, Lond., Mr. J. 0. 
Needes, Lond. 

O. —Mr. J. Offord, Lond.; Mr. J. E, 
O’Sullivan, Liverpool. 

P. —Mr. Norman Pearson, Lond.; 
Mr. Young J. Pentland, Edin¬ 
burgh ; Mr. P. Phillips, Oka, 
W. Africa; Messrs. Parke, Davis 
and Co,, Lond.; Messrs. Peacock 
and Hadley, Lond. 

Q. —Queen’s Hospital, Birmingham, 
■Secretary of. 

R. —Dr. A. E. Russell, Lond.; Dr. 
R. D. Rndolf, Toronto; Dr. Paul 
Roothllsbergcr, Baden; Royal 
Boclety, Lond.. Secretary of; 
Mr. Gilbert J. Reed, Bristol; Mr. 
A. Rocbo, Dublin; Messrs. E, J. 
Reid and Co., Lond.; Messrs. H. 
Powell Rocs, Lond.; Ramsgate, 
Town Clerk of; Messrs. Rey¬ 
nolds and Branson, Leeds. 

B.—Mr. E. T. Smith, Doganwy; 
Dr. E. Schloesser, Badon Baden; 
Messrs. W. H. Smith and Son, 
Lond.; Messrs. W. H, Smith and 
Son, Colwvn Bay; Shreuubury 
Chronicle, Proprietors of* Sigma; 
Sheffield University, Registrar 
of; Messrs. J. Smith and Co., 
Lond.; Messrs. Spottlswoode, 
Dixon and Hunting) Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 

X.—Miss M. 0. Trotter, Aberfoyle; 
Mr. Algernon Taylor, Kingston- 
on-Thames; T.S.; Taunton and 
Somerset Hospital, Secretary of; 
Mr. H. B. Tause, Nottingham. 


V,—Mr. Dennis VInrace, Lond.; 
Messrs. J. W. Vickers and Co., 
Lond. 


Andrew Wylie. Lond.; 
Dr. O. K. Williamson, Lond.; 
JJ r * 5. H. Webber. Teignmouth; 
Mr. J. Wflliams, Bradford; Wand 
Manufacturing Co , Leicester; 


Wlmborne Union, Clerk to the; 
Meaan. H. F. White and Son, 
Lond.; Messrs. H. Wilson and 
Son, Load.; W. 0. Q. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. B. Aah, Lond.; Aymard 
Patent Milk Sterilizer Co., 
Ipswich; Apolllnaris Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon, Manager of;-A O. 

B. —Dr. L. H. Bennett, Paignton; 
Mr. C. JL W. BalL Hunstanton; 
Mr. C. Berthier, Paris; Beckett 
Hospital, Barnsley, Hon, Secre¬ 
tary of; Birmingham A Midland 
Hospital for Skin, Ac , Secretary 
of; Messrs. Bates, flendy and 
Co., Lend. 

C. —Miss A. Cave, St. Margaret’s- 
at-OHffe; Cheltenham, Borough 
Accountant of; Messrs. Conay 
and Mitchell, Lond.; C. H. T.; 
Messrs. W. and B. Chamber*, 
Edinburgh; 0. H. P.; 0. B. T.j 
Messrs. Osllard and Co., Lond.; 
Messrs. A. Cohen and Oa, Lond. 

D. — Dr. J. H. Dsnber, Lond.; Dr. i 
W. T. Dongnl, Pittonweem; Dr. , 
Dawson, Lond.; Mrs. Daabeney, 
Cirencester; Miss Daniel, Read 
log; Dispenser, Newcastle-on- 
Tyne. 

E. —B. D.; Messrs, Esson and Son, 
Dublin; B. M. O.; E. H, L| 
Mrs. E. 

F. —Mr. F. T. Fagge, Wigan; 
F.-A F. 

G. —Dr. H. J. Godwin, Winchester; 
Mr. R. N. Geach, Oharlbaiy; 
Mr. H. Gunnell, Groamonti Mr. 
B. Gooch, Lond.; Glasgow Royal 
Infirmary, Secretary of; Great 
Yarmouth Hospital, Secretary 
of; G. P.; Gravesend Hospital, 
Secretary of. 

H. —Dr. J. Hunter, Invercargill, 
N.Z ; Messrs. Horncastles, Loud.; 
Messrs. Hooper and Co., Lond. 


L—Dr. E. H. Irwin, Castle- 
blayney; International Plasmon, 
Lond. 

J. —Dr. Wm. M. Jackson, Driffield; 

Mr. R. Jones, Lond.; J. B. W.; 
J. H. L.; H.; J. T ; J. M. G. 

K. —Mr. R- V. Kbedkar, Lond.; 
Mr. B. B. Kelley, Birmingham; 
Messrs. Knoll and Co., Lond. 

L. —Dr. R. A- lambert, Swindon; 
Dr. T. Laird, Manchester; Mr. 
B. T. Lang, Lond.; Locum, 


Holmwood; Locum, Llandudno; 
Locum, Lond. 

ML— Lieutenant-Colonel R, L R. 
MacLeod, RA.M.0., Quetta- 
Dr. W. M. Moat, Wei-hal-Wd; 
Dr. J. E. Mitchell, Canton; 
Dr. W. Murrell, Loud.; Messri. 
Fred Mundy, Gilbert and Co,, 
Birmingham; Medicos, Lend.; 
Mr. W. B. Miles, LomL; Mr. J. 
More, Kettering; Mr. A Hurtle, 
Lond,: Mr. A H. McOandllih, 
New Ferry; Mr. H. F. Matthews, 
Nichols Nymet; Manchester 
Guardian*, Clerk to the; Uan- 
cheiter Corporation Trmurer 
to the; Messrs. Moline and Co,, 
Lond.; Mr. J. M. Mangan, Eoni*. 

N. —Hr. L. 0. Nelson, Tabbermore; 
Mr. J. C. A. Norman, Broaditooe; 
National Bank of India,Karachi, 
Manager of; Northern Medical 
Association, Glasgow. 

O. —Mr. 0. Okell, Douglas. 

P. —Plymouth Borough Aiylum, 
Blaciadon, Olerk to the. 

B.—Dr. H M. Richards, Croydon; 
Mr. W. Rutsell Monki Bleteh; 
Mr. C. A Hyde, BreaicH; Mr. 
0. Rutherford, South Shields; 
Mr. J. M. Randle. Roan Minor; 
Royal Victoria Infirmary, New¬ 
castle upon-Tyne. 

S. —Captain Norman 8cott, I.M.S., 
Karachi; Messrs, Stone and Son, 
Lond,; S. D. S. 

T. —Mr. H. Towers, Lond.; Mr. 
A W. Taylor, Acton; Mr. J. 
Thin, Edinburgh; Mr- J- B - L. 
Thomas, Pontypridd: Meisr*. 
Toler Bro*, Load.; Hear*. R. 
Tidey and Son, Lond.; T. J. 


V—Mr. C. Veltch, Edinburgh; 
Mesirs. G. Van Abbott and Sons, 
Lond. 

w -Mr. j- H. White, Workington; 
Ur. K Welker, Aberdeen ; Dr. 
p, D'Erf Wheeler, Jeruralem; 
Dr. W. H. O. Woods, Brfdport; 
Ur. W. A. Whsmm, Leodi; 
Means. Willows, Francis, BoUer 
and Thompson, Lond.; w., 
Southaea; W. D.; WwttWjgJ 
Sanatorium. Ayigarth, Medical 
Superintendent of. 

X—X. W„ Lond. 
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pissed for anyone to ray what is the wattage that can bB 
taiely applied to the body, upon what authority does he 
reljl Then he goes on to assert that ho would not like to be 
the “victim” of the experiment of having 400 watts 
applied to his body, while on his own showing he subjected 
his patients to 40,000 watts. Regarding the other points in 
Dr. Sloan's letter it is unnecessary for me to restate what I 
have already explained. However, there is one point I wish 
to touch upon. He stated that I answered one of the 
questions at the end of his paper. IVbat I actually did was 
to deal, not with a question at the dose, but with a query in 
the body of bis paper. . In the experiments he is carrying 
onttodetermine the difference in the physiological effects 
of currents by varying the frequencies he will no doubt see 
the necessity for definite data, and let me assure him he can 
claim no priority in the idea. 

I shall be pleased to demonstrate to Dr. Sloan that five 
amperes at 100 volts can be passed through, or “ in and out ’’ 
of, the body, and 1 can promise him that the ‘'victims ” of 
the experiment will be none the worse. I can give him this 
*srnrarce with the greatest confidence because I have 
dready done it with perfect safety. Further, I shall be 
pltased to place every means at his disposal to test the 
accuracy of the experiment and, if ntcessarv, to supply 
hto with the “victims.” I have noted’ what Dr. 
jv 3 * 11 h** deemed to be the necessarv qualifica¬ 
tion before one can become a member of his scientific 

veshgatory committee. "Whether or not I possess this 
%5rj atlaa I s cot for me to say. The object of my 
tn llaTe been ferve d If attention has been directed 

JO tte danger of drawing hasty conclusions from high- 
twqcency currents experiments, based upon data which 
cannot bear the test oE scientific investigation. 

I am, Sirs, yoars faithfully, 

Ciriffl, Auput Sth. 1907. J. CUNNINGHAM BOWIE. 


THE PRINCIPLES OE VACCINE-THERAPY. 

To the Editors cf The Lancet. 

have read with great interest Sir A. E. •Wright’s 
^ thls subject published in The Lancet of 
%ost 17th and 24th. The illustration he gives of the 
soWn . J 1 *S lntion o£ sodium citrate 0-5 per cent, and 
rJS 5 P er ®* nt - in dealing with certain localised 

atmlt^H 011 T Dns fecms to bB capable of more general 
micwion. It has occurred to roe that some trial of the 
nt( n. ^!§ ht ne mzde in the case of septic infections of the 
Ce ,-TL," A “'• ® OTe “ less-complete and often long-continued 
ojY™ 0 , e lochia in some of the more malignant forms 
senar Kpsis ** 17611 knomn - As the conditions in 

on are a greater or less degree—depending 

comnaTawT 13 , 8 ?? d ®? de , of B I irearl o£ the infection— 
lu, 111050 obtalnin S In the instance cited, it 
might b o to astn ™ that a like beneficial effect 

ttdure “looted m at least some cases. The pro- 
where the j? 7 Y )ald , do - 110 h*™- Probably 

uZ-rltuT C&i °r J: ho I ? fec , faon k ’way oE the 
cast 0 ^7“- unfortunately, Is most frequent in the 
for to “dometritis-we ought not to look 

Hon folf a I”? 11 ' , Whe ? ! . however, dissemina- 

learj to a W^ e J ymph ' Cll J 1I1 - nel£ a blocking of these would 
htcesaS^ ac , c 'f i °. f ■ e T lm . t ° the mucous surface and 
bacteriotiopic substances in the endo- 
lt "m* WithTOt going into details 

(o ae of po^ible e.g. hj. elevating the buttocks, to cause 
t<J h* «*»*“* ^ the uterus after 
Tte , EcK ° 11 of the two con- 
tintL! 7rDtt1 ' 1 h ' re he Precisely as in the case of a 

„ _ 1 nm, hire, yours faithfullv 

S -ti- August 8th. 1 9JT. . a! gT’BANKS. 

THE SEASONS AND MENTAL DIS 
ORDERS. 

7o ifie Editors cf The Lancet. 

A'-™' question, the relations which the reasons u,, 

rA-ii,.' Ir bJ E ’ that I am now unable to lavhan/So _7T 

grUcnlar journals in which the discussion 7 to* S? 


analyse the admissions made into this house daring the past 
23 years, assigning to each the month on which the admission 
took place. 

The results now before me show a not greatly divergent 
incidence in the various months. I need not give all the 
figures in detail; it may suffice here to say that July stands 
some 25 per cent, above every other month, whilst the 
lowest figures are recorded at the beginning and end of the 
year, with some exceptions. The meaning of those figures 
is open to a variety of interpretation, and it would be of 
interest to ascertain how far they are borne ont by tbe experi¬ 
ence of other and larger communities. As far as my own 
statistics are concerned, one significant fact predominates— 
viz., that Jnly, which is, or which ought to be, one of the 
hottest months of the year, has the highest average, whilst 
June comes within the next column of figures. 

One may not unnaturally infer from this that the rest¬ 
lessness and sleeplessness often induced by high tempera¬ 
tures, to say nothing of the bodily exhaustion produced by 
extreme heat, are not without their influence as factors of 
the increase in question, and we have only to note the 
frequency of mental breakdown in tropical countries for 
confirmatory evidence. » 

I am. Sirs, yours faithfully, 

West Mulling, Kent, Augmt24th. 1937. JAHE3 ADAM. 


IMITATION NAUHEIM BATHS. 

Jb the Editort of The Lancet. 

Sirs, —So-called imitations of the Nauheim bath axe now 
so generally employed that it may he worth while pointing 
ont what a difference there is hstween the cutaneous reaction 
excited by the effervescing waters of Nauheim and that 
yielded by water through which carbonic acid gas is merely 
passed or in which it is generated. 

At Nauheim, and to a less extent in baths in which the 
gas is generated by chemical interaction, the skin becomes 
covered with minnte globules of the gas and on emerging 
therefrom the subject rivals in hue with the “ cardinal of the 
seas.” On this cutaneous reaction depends in part tbe influ¬ 
ence of the Nauheim baths on the circulation, and as it is 
practically absent wben compressed carbonic gai is merely 
passed through the water of the bath the value of this 
popular means of aeration must he very small. The differ¬ 
ence is well exemplified in the ordinary gazogene. If the 
water be withdrawn soon after filling, or even within the 
first few hours after charging, it gives off but little gas and 
tastes “fiat," showing that a certain lapse of time is 
necessary for the gas to become dissolved. Futhex experi¬ 
ment will show that passing carbonic acid through water 
leaves the latter virtually unchanged. Whatever thera¬ 
peutical value the Nauheim bath possesses in virtue of its 
gaseous constituent is duo to the latter being in a state of 
aqueous solution, ready to be set free when the solution 
comes Into contact with the skin. 

While It may be conceded that the effects of the Nanhefm 
treatment are only In a min or degree dependent on the action 
of the gas, this aotion is lacking when the gas Is merely- 
passed through the water. To be operative the gas would 
require to be left in contact with the water in a cylinder 
under pressure for at least 12 hours before being employed. 

I am, Sirs, yours faithfully, 

AIx-les-Balns (Savoie). ALFRED S. GtTBB, 3I.D. Paris. 


BUTTERMILK IN ENTERIC DISEASE. 

To the Editors cf The Lancet. 

Sms,-The difficulty often experienced by the practitioner 
in finding any food which can he retained bv infants and 
young children suffering from acute or chronic febrile 
ffianhcea with vomiting, especiallv In warm climates, 
induces me to bring to the notice of your readers a pre¬ 
paration which has a gTeat reputation in the Argentine 
Hepubllc in cases of this kina and which I cannot find 
mentioned in any of the books on "Diseases of Children” 
, disposal- It might be found useful in the treatment 
or summer dlarrhcea at home. It is sterilised buttermilk, 
sweetened and is prepared as follows : Fresh buttermilk is 
p hoiied fn an earthenware vessel for half an hour—one 
, flDld T 10CC *) T 111 last £ °r 24 hours-and while 
gently boiling from five to six dessertspoonfuls of powdered 
white sugar are added. It must be continually stirred with 
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It may be objected to me that results nro not so gloomy 
3 my remarks would suggest. I must say they thoroughly 
bear out my own observations, but then, porhaps naturally, 
,1 am more likely to see the surgeon’s failures than his 
successes. I will take, therefore, the rocords of the surgeons 
themselves. Let us take nasal asthma. ’ 

Oat of 313 oases of nasal nsthma' recorded by Haok 
Hering, Lublinski, Bommerbrodt, Bosworth, and Bofi, 150 
are reported by these surgeons as cured and 40 others as 
improved. But I think we most be rathor guarded in accept 
ing these numbers; anyone acquainted with hospital 
statistics knows how rosily the surgeon anticipates the 
distant future,, provided the immediate result be good. One 
of the authorities I have quoted—Rod—accentuates this 
view by pointing out that of bis 35 cures 17 have remained 
well for more than one year ; or, to put it my way, 18 of 
his 35 cures relapsed bofore the year was out. If his state¬ 
ment should prove true of the others then the cures would 
only reach 25 per cent. But let us put them at 33f per cent, 
A method wbioh cures for over a year one-third of the 
oases of nasal asthma is one which we must respect, for 
this result in a good one. Yet the most enthusiastic of these 
surgeons admit that there is one grave drawback'to operative 
procedure : some of the cases, and not seldom some of the 
slighter ones, are made worse. This is a vary serious objeO' 
tion and it is one that impresses itself most upon my mind, 
for it is just these which oomo baok to the physician. 

The physician’s mothods, if slow, Ineffectual, and nn- 
dramatlo, have, at any rate, no such drawback. That they 
are slow I grant, and, therefore, to the gasping hurry of this 
twentieth centufy must seem uudrnmatio. But I oannot 
admit the ineffectual. I certainly think ho can claim one 
third of bis oases os cures of more than one year’s duration, 

I believe ho could say one-half. But it is also quite true 
that some which he cannot euro temporarily or permanently 
will speedily be cured by tho surgeon. I do not think the 
proportion is large, perhaps 10 per cent. They are tho cases 
where tho local cause is a gross one and the constitutional 
enters little, if at all. I have said the physician's method 
has no drawbaok. It has, on the other hand, the great 
advantage of patting tho patient on a healthy basis gene¬ 
rally. Indeed, often the constitutional is the only treatment 
needed. Let me instance a case. A mother brought her 
little boy, aged four years, complaining that he daily 
suffered from violent attacks of sneezing which left him 

E rostrate. I conoluded that he had nasal asthma, but found 
e had also gaBtro-intestinal catarrh and nervous Irritability. 

I did cot examine his nose nor did I locally treat it, but 
cared for Ids body generally. Ho came again with his 
sneering but little better, but I still refused to heed it and 
his mother took him away sorrowfully. By the next visit she 
had evidently come round to my view, for she said nothing 
about the sneezing, contenting horsclf with remarking that 
the other symptoms were greatly improved. The tables were 
turned ; it became my duty now to inquire minutely after 
the sneeziDg and to find that, though he still occasionally 
6neezed, yet all the paroxysmal severity had vanished, Nor 
did it recur during the few remaining months she thought it 
necessary to bring him to mo. But what I particularly wish 
to point out is, that the result was not only a better 
pose, hut a better ohild altogether—body, mind, and spirit— 
than when he first oame to me, the better nose being merely 
on incident in the general amelioration. 

Another Instance. A man, aged 42 years, oame complain¬ 
ing of a troublosome, raoklng cough which kept him awake, 
wore him out, and was aooompanled by tbiok yellow, blood¬ 
stained phlegm. His lungs were healthy but his pharynx 
was velvety, with oedematous granulations. I found be was 
alcoholic. HU livor was firm, large, and congested; his 
heart was dilated and feeble; and his kidneys passed urine 

excessive in quantity, of low specific gravity, and with a 

too small excretion of proteid waste. He had slight general 
anasarca. I gave him some oblorate of potash lozenges to 
satisfy his mind but otherwise disregarded his throat, feeling 
sure this would recover long before his heart and moral 
fibre were fit to ran alone. And that is what has happened. 

iocs visit his oongh was not worth mentioning and be 
Lad^ hoped I should bid him good-bye, bat bis heart ww 
iJoiv sliVhtlv better, though the anasaroa had gone, and he 
Btiif looked at^mo with the pitiful eyes of moral instability. 


Parrel,^ 

Montpellier, 1893. 


f„ < ?l COn ,mu S kCDp T ico in to^uTthreata of^^ 

relapse till heart-muscle and nerve-cell are strouger. ^ E 
,, , W | hat k 8 ® all this to do with inhalation? A great deal 
think. Inhalation often fails, just as operative procedut 
do, because we trust to it alone ; and often the local dleea 
can be remedied without the aid of either. They are bo 
limited In their Bcope, and are but the handmaids of co 
stitutional measures. If the lesion be gross and limited 
e.g., a polypus, operation is the better maid; if it be wid 
spread, though mild, Inhalation Is to bo preferred, In th 
pointing out bow limited its scope and how often it is nee 
less, I think I have said one-half of what I want to say ( 
this subject of inhalation. 

It is not only surgical methods whioh have improvi 
during the last 40 years. The methods of inhaling ha- 
made equal strides. Perhaps the greatest was the intr 
duction of atomisation which enabled us to do away with tl 
relaxing effeot of steam. Another great development 
tho institution of inhalation chambers. If theso room 
full of medicated air, could only be generally distributed, 
believe inhalation would at once take a front rank amongi 
our ouratlve efforts. At MarJioz, close to Aix-les-Balns, is 
large room of this kind, some 60 feet by 30 feet, snpplie 
with tables, chairs, and lounges, where invalids can go an 
chat, stroll up and down, dream in easy ohairs, read bool 
of their own or the news of the day in the papers an 
periodicals on the tables, write their letters or proseent 
their studies. Each half hour or so everyone Is turne 
out to wander a few minutes in the beautiful par' 
whilst the room is thoroughly ventilated. In this wa; 
the patient can inhale for hours a day, withon 
any effort on his part, the medication necessar. 
for his nose, his throat, bis windpipe, and his lungs 
Allevard 1 is perhaps the headquarters of this method. A 
long ago as 1852 Dr. NiGpce noticed that the patients met 
to go up to the galleries of tho establishment, where thi 
sulphuretted hydrogen was in greatest percentage, as the] 
found the atmosphere most alleviating there. Hence ii 
1852 he devised inhalation rooms, both oold and hot. Then 
are seven cold rooms, eaoh 20 feet high by 20 wido by 
long. In the oentre of eaoh is an togenlons apparatus lei 
forming a huge spray of the water. Tho sulphuretted 
hydrogen is thus disengaged and mixes with the air. Before 
being sprayed tho water contains 24 volumes of sulphuretted 
hydrogen per 1000, but when It leaves the room it only bai 
1 per 1000. The fiances here, too, last half an hour. At 
their oommenoement there Is very little H,S in the air, but 
before they end this mounts np to 19 volumes in the 
1000. Four other rooms of the same sire are set apart 
for warm inhalation. There is the same central arrange¬ 
ment for distributing the gas. Around it the seats 
arise in tiers. Beneath eaoh tier the floor is perforated 
and through the perforations Immense volumes of H 3 d 
vapour at from 80° to 86° F. pour into the room. Patients 
take off their outer garmonts and sit in waterproof gowns for 
from 20 to 50 minutes. They then rest, dressed, for from Id 
to 20 minntes in a room of intermediate temperature an 
finally harden off in one of the cold rooms. They, in fan , 
give their respiratory lining membranes a sulphur lurkls 
bath. This seems to me to be the method of inbalanonpur 
excellence; I cannot eee why it should not be adopte a , 
say, the sulphur spas of Askern, Harrogate, IJanwrtya, 
Stratbpeffer. I am sure the British would tako ^ R T 
and many would rejoice at not having to leave OreM JS ■ 
Tbe only fnstanoe that I know of a similar instal 
England is tbe oreasote room at Brampton. Dr. Hec . • 
Maokeniie has kindly written me this deicripu • 

“The room at Brompton is a fairly large one, ab» , 

by 16 feet and 12 feet high. The creasote vapour is> pnwucca 
by heating about two ounces of coal-tar oreasote , 

dish over a lamp placed on tbe floor. The ream 1* made 
as far as possible, air tight. The patients jut on gotten 
overalls and wear eye-protectors, A covering__ 


■ vs vi ignis oH & K 111 ft 11 

» AUevard is a little manufacturing town pm C bamMty « nrt 
branch on the south side of the main lino i 0 me« percent-of 

Grenoble, 1600 feet high Its water j! D * u g jj, 0 water is a very 
sulphuretted hydrogen gas. Apart from tne a <u]p bu r eater ol 
pure one. In fact. It is nearly Identlad odthtne, Eothh# „ 

Llammyd in Brecknockshire, aand both are largely 
but UttlBsmel! ortaste ot ““'Pkn^'^Jf^Sd’inhalatiODla the cbiti 
drunk bv the patients. But whereas at Allevam^ ™ ^ Moreover, 
means of medication, etHlanwrlyd*, ond % ,err Mr hand 
Allonml has a theatre with «-Play every attractions A u'T£f 5 

plays twice a day. Blanwrtyd holds out no (ic bet ter baths, 

bu flanJblne, JJanwrtjd ^ 

both lw o excellent botoii* 



THlIiAKOET,] 


THE PRINCIPLES OF VACCINE-THERAPY. 


[Sept. 7,1907. 73 3 


pasted for anyone to say what is tbo wattage that can be 
safely applied to the body, upon what authority does he 
rely? Then ha goes on to assert that he would not like to’ be 
the "victim” of the experiment of having 400 watts 
applied to his body, while on his own showing he subjected 
his patients to 40,000 watts. Regarding the other points in 
Dr. Sloan’s letter it is unnecessary for me to restate what I 
have already explained. However, there is one point I wish 
to touch upon. He stated that I answered one of the 
qnestions at the end of bis paper. What I actually did was 
to deal, not with a question at the close, but with a query in 
the body of his paper. . In the experiments he is carrying 
out to determine the difference in the physiological effects 
of currents by varying the frequencies he will no doubt gee 
the necessity lor definite data, and let me assure him he can 
claim no priority in the idea. 

I shall be pleased to demonstrate to Dr. Sloan that five 
amphres at 100 volts can ho passed through, or “ In and ont ” 
of, the body, anil can promise him that the "victims” of 
the experiment will he none the worse. 1 can give him this 
asrurance with the greatest confidence because I have 
already demo it with perfect safety. Further, I shall be 
pleased to place every means at his disposal to test the 
accuracy of the experiment and, if necessary, to supply 
him with the "victims." I have noted what Dr. 
Sloan has deemed to he the necessary qualifica¬ 
tion before one can become a member of his scientific 
investigatory committee. Whether ot not I possegs this 
qualification it is not for mo to say. Tho object of my 
oritlcism will have been served if attention has been directed 
w the danger of drawing hasty conclusions from high- 
rreqnenoy currents experiments, based upon, data which 
cannot bear the test of scientific investigation. 

I am, Sirs, yours faithfully, 
input 29th, 1907. J. GunntKC.HAM BOWIE. 


the principles of vaccine-therapy. 

To the Editort of The Lancet. 

Sms,—I have read with great Interest Sir A. E. Wright'a 
lecture on this subject pnbllshed in The Lancet of 
August 17th and 24th. The illustration he gives of tho 
I’” 0 of a solution of sodium citrate 0-fi per cent, and 
nTvS oUorIde 6 per cent, in dealing with certain localised 
conditions seems to be oapable of more general 
Ppucati°n. It haa occurred to me that some trial of the 
etsoi might be made in the case of septlo infections of the 
more or less-complete and often long-continued 
uon of the lochia in some of the tnore malignant forms 
,.J! n0r P 0ra ' sepsis is well known. Aa the conditions in 
Pho end 0mBt ritl B are to a greater or less degree—depending 
rnm '~ e frade and mode of spread of the infection— 
“parable to those obtaining in the instance cited, it 
miabt to assume that a tike beneficial affect 

cedo™ I ei P e °tcd in at least some cases. The pro- 
wWAv any rato conId do n ° harm. Probably 
bloodV i B P read o£ the Infection la by way of the 
OsjbVt . 'unfortunately, is most frequent in the 

for streptococcic endometritis—we onght not to look 
tion '■ourable a result. Where, however, disEemlna- 
lead (A i “ “ e Vmph-channcla a blocking of these would 
hm “ * 1 c ened access of serum to the mucous surface and 
6 j 5 ncy ot bacteriotropio substances in the endo- 
it and d «eper-lying tissue. Without going into details 
some F,T h \ Q \, c ^-' by elevating the buttocks, to cause 
d »nchW re tr lnU Sf 1x3 reta nei ln the uterus after 
*bCnt K iV ordinary way. The action of the two con- 
«ioo, oala here ^ as in the case of s 

. ■ I am, Sirs, yours faithfully. 

on - 8 - W - Aupirt 26th, 1907. A. G. BAKES. 

THE SEASONS AND MENTAL DIS¬ 
ORDERS. 

1o the Editor! of The Lancet. 
to question, the relations which the seasons beai 

tnttts»t d o£ “eutal disorders, one of conslderabli 
•8”'^?^ ^ thB med£cal joumalB some tim, 
Psrtieul^? 1 , ? am , now arable to lay hands upon th( 

itrr-Mn-- I°uma1s in which the discussion took place bn 
£££»,■■* a « to induce the desire te !e& £rthe, 
faoU for its elucidation. I proceeded, Sfe ti 


analyso the admissions made into this house during the past 
25 years, assigning to each the month on which tho admission 
took place. 

The results now before me show a not greatly divergent 
incidence in the various months. 1 need not give all the 
figures in detail; it may suffice here to say that July stands 
some 25 per cent, above every other month, whilst the 
lowest figures are recorded at the beginning and end of the 
year, with some exceptions. The meaning of thoso iignree 
is open to a variety of interpretation, and it would be of 
interest to ascertain how far they are borne ont by the experi¬ 
ence of other and larger communities. As far as my own 
statistics are concerned, one significant fact predominates— 
vis., that July, whfoh is, or whioh ought to be, one of the 
hottest months of the year, has the highest average, whilst 
June comes within the next column of figures. 

One may not unnaturally infer from this that the rest¬ 
lessness and sleeplessness often induced by high tempera¬ 
tures, to say nothing of the bodily exhaustion produced, by 
extreme heat, are not without their influence a9 factors of 
the increase in question, and we have only to note the 
frequency of mental breakdown in tropical countries for 
confirmatory evidence. » 

I am, Sire, yours faithfully, 

West Mining, Kent, August 21th, 1907. JAMES AJDAM. 


IMITATION NAUHEIM BATHS. 

JT« the Editort of The Lancet. 

Stas,—Bo-called imitations of the Nauheim bath are now 
so generally employed that it may he worth while pointing 
ont what a difference there is batween the cutaneous reaotion 
excited by the effervescing waters of Nauheim and that 
yielded by water through whioh carbonic acid gas ia merely 
passed or in whioh it is generated. 

At Nauheim, and to a less extent in baths in which the 
gas is generated by chemical interaction, tbo Bkin becomes 
covered with minute globuIeB of the gas and on emerging 
therefrom the subject rivals in hue with the 11 cardinal of the 
seas.” On thiB cutaneous reaction depends in part the Influ¬ 
ence of the Nauheim baths on the circulation, and as It ia 
practically absent when compressed carbonic gas la merely 
passed through the water of the bath the value of this 
popular means of aeration muBt be very small. The differ¬ 
ence is well exemplified in the ordinary gazogene. If the 
water be withdrawn soon after filling, or even within tho 
first few hours after charging, it gives off but little gas and 
tastes "fiat,” showing that a certain lapso of time is 
necessary for the gas to become dissolved. Father experi¬ 
ment will show that passing carbonic acid through water 
leaves the latter virtually unchanged. Whatever thera¬ 
peutical value the Nauheim bath possesses in virtue of its 
gaseous constituent is duo to the latter being in a state of 
aqueous solution, ready to be set free when the Bolntdon 
comes into contact with the skin. 

While it may be conceded that the effeots of the Nauheim 
treatment are only in a minor degree dependent on the notion 
of the gas, this notion is lacking when the gas 1 b merely 
passed through the Wit-er. To be operative the gas would 
require to be left in contact with tho water In a cylinder 
under pressure for at least 12 hours before being employed. 

I am, Sirs, yours faithfully, 

Alx-les-Balns (Savoie). ALFRED S. GUBIS, M.D. Paris. 


BUTTERMILK IN ENTERIC DISEASE. 

To the Editors of the Lakoet. 

Sms,—The difficulty often experienced by the practitioner 
in finding any food whioh can be retained by infanta and 
young children suffering from acute or ohronlo febrile 
diarrheas with vomiting, especially in warm climates. 
Induces me to bring to the notice of your readers a pre¬ 
paration whioh has a great reputation in the Argentine 
Republic in cases of this kind and whioh I cannot find 
mentioned in any of the books on “DUeases ot Children” 
at my disposal, it might be found useful in the treatment 
of summer diarrhoea at home. It is sterilised buttermilk, 
sweetened, and is prepared as follows : Fresh buttermilk is 
slowly boiled in an earthenware vessel for half an hour—one 
litre (about 35 fluid ounces) will last for 24 hours—and while 
gently boiling from five to six dessertspoonfuls of powdered 
white sugar are added. It must he continually stirred with 
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.present the resnlt of my own investigation up to the 
present time. 

History op the Study op Polymastia in Japan. 

In November, 1893, I began the first statistical study of 
polymastia made in Japan, and published the result two 
years lator in the Mitteilnngen der Medioinitohen Gaelltahaft 
cu Tokyo.' Previously to that, so far as I know, only two 
reports had been made in Japan; one was entitled “My 
Conservation on Supernumerary Mammary Glands ” by Dr T 
Kuroiwa, Director of the Obama Hospital, Pukulken , 3 and 
the other entitled “A Remarkable Case of Supernumerary 
Mammro,” by Dr. K. Sato o[ the Koioikwan Hospital, 
Nagoya . 3 Both articles, however, being mere reports on a 
single case, all the valuable statistical reports on the subjeot 
have only become available after the above-mentioned publi¬ 
cation of mine in March, 1898, and are more or less based 
upon it. Therefore a montion of the relations between 
myself and those scholars will constitute by itself a history 
of the statistical study of polymastia in Japan. 

The report of Dr. Kuroiwa just mentioned, together with 
a figure, is referred to in Dr. R Wiedersheim’s “ Der Bau 
des Mensohen ” (3te Aufl., 1902), but it is to be regretted 
that he mentions only tho name of Dr. K. Horincbi, who 
sent him the article, instead of that of the original author, 
Dr. Kuroiwa. Dr. R. Bonnet also mentions in his work 4 
Dr. Horiuohi’s name instead of that of tho author himself, 
showing that he was misled by Dr. Wiedersbeim’s book. 
The first report 1 made on the subject fortunately attracted 
the attention of scientific men in Japan, so that there is 
hardly a person studying the subject who does not refer to 
it. The following are some of the extracts from various 
writers. 

In July, 1896, Dr. K. Katayama, professor in the Tokyo 
Imperial University, in a report on four cases of female 
polymastia under the treatment of Dr. I. Honda of Kosaka, 
Akitaken , 3 says that “ the readers are advised to refer to the 
report made by Dr. T. Iwai.” In December, 1897, Dr. K 
BatO° said in his second report: “After I made my first 
report Dr. Iwai’s more minute report appeared, and 1 began 
to pay more attention to the subject, and came to the con¬ 
clusion that polymastia is not rare among Japanese women.” 
In May, 1899, Dr. 8 . Otani, professor In the Medical 
School of Nagasaki, assisted by Dr. I. Amemori and Dr. T. 
Hara, made a minute statistical report 7 At the outset he 
said: “ Since Dr. Iwai has written an article on polymastia 
It Is unnecessary to say anything further.” And at the con¬ 
clusion, following my method of comparison, he gives a 
statistical tablo under six headings which coincides with the 
result I stated in my first report and thus sufficiently proves 
the correctness of the same. In April, 1900, when I read 
papers at the annual meeting of the Tokyo Medical Associa¬ 
tion on tho Supplementary Report about Polymastia , 8 Dr. 
H. Uno spoke of the case of a woman at Yokohama, who, 
after having given birth to a ohild, was greatly annoyed by 
having milk dripping from tho supernumerary glands she had 
in both axlllm. Dr. T. Irisawa, professor in the Tokyo 
Imperial University, made a statistical report on the cases 
which came under his observation and in general it accorded 
with my own. Dr. K. Kas hi da, who made a report, differing 
from Dr. Otani’e and my own, says that in the greater 
number of his cases the glands were found directly under the 
normal breasts. In the spring of the Bame year Dr. E. Baelz 
told me about 48 coses that he had seen ; and I found 
that his observation coincided in general with my own 
In May, 1902, Dr. Otani, assisted by Dr. M. 8at5, made a 
-supplementary report on polymastia . 0 In its introduction he 
-says : “Among them, we might say that Dr. Iwai's report is 
most complete and valuable for those who may study this 
subject.” This report of Dr. Otani is on the Relation of 
Tuberculosis to Polymastia, of which I have the honour to be 
-the first discoverer, and I felt great satisfaction in finding 
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v Ibid., vol. xvi i No 10. 


Dr (Rani's opinion coincided in general with mv 
this, however. I dlsousi more minutely in mv bust 
lA ,l TJaloflnn rtf TJ/-.1 , tl _ i . m i « ..._ 7 


that 
own 

entitled the “Relation of Polymastia toTnbercuTnsK” mi 
her, 1904, Dr. K Sato published a report entitled 
An Extraordinary Oase of Recurrence of a Supernumerary 
Gland after its Removal by Operation and the Results of 
Somo Investigations concerning the Subjeot of Polymastia 
in which he referred to the relationship between polymastia 
and tuberculosis which I had formerly maintained. He also 
stated therein that ont of 29 oases, subjects of polymastia 
he found 19 actually affected by pulmonary tuberculosis or 
snspeoted to be tuberculous and began at last to believe that 
he oonld safely conclude that “those who are subjeots of 
polymastia are more liable to he affected by tuberculosis.” 

Position op Polymastia and Studv oi m 
Pigmentation. 

According to my observations the position of super¬ 
numerary glands is commonly in our country in the pectoral 
region, ana most commonly they are found in the region n. 
indicated by Dr. Williams, which is above ami cilernal to the 
normal breasts along the front edge of the axilire (see Fig 1). 

Fig 1. 



Usual position and shape of supernumerary glands as 
oocnrring among Japanese women 


Medical experts of tbe West generally locate ttese super¬ 
numerary glands below the ordinary mamma;, | 

from the foregoing description. Out of fill 6 J ... 
polymastia whom I examined I found these glIan 
above the normal breasts, giving the ratio of 86 30 pe 
of tbe total number, while in only 48, or 9 39 per , of 
tbe total number I found them below the normal br , 
in the remaining 22, or 4‘30 per cent both ^" e 
below. Dr. Otani’s and Dr. Baelr s reports were to the« 
effeot—that in the majority of subjects of polym 
glands were found above the normal breasts. n.fnrtreon 

g Contrary to the above, Dr. T. Watanabe^pWu su^eon 
of the Imperial Japanese army, when ® a ™£_ omlva com- 
tionof 6452 conscripts in the violnity of Dtomo f ^ 
piled statistics of polymastia at my request bac ] 

subjects of polymastia, of wHoWor fJ^Zns, or 
these glands below the normal breasts, 0-93 

3 74 per cent., above, and the remaining one, ° rfj £o 
cent., had them both above and below. Also, aw. e 


io ibid ,ioI. Ift>. 20* 
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In Montreal.—At a meeting of the Manchester port sanitary 
authority held yesterday reference was made to the passing 
of the “ Pore Food " Bill, and pleasure was expressed that 
Manchester could take credit for having brought about the 
B11L Mr. Dearden, the medical officer, Bald that it would 
not only bring about the examination of food stuffs at all 
ports of entry, bnt would materially assist t.hose authorities 
who wore already holding inspections by clearing np certain 
douhtfnl points in the present operative Acts. 

Life in a C-eilar. 

At an inquest held the other day on the three months 
old son of a Shawforth quarryman a story was told which 
Cluitrates tho needlessly miserable conditions with whioh 
apparently somo of oar working classes are content. The 
father earns about 30t. a week, but lives iu a cellar for 
which he pays lr, a week rent. There were four ohildren 
who all slept in one bed with their father and mother. The 
mother went to bed drunk on the night the baby died. Dr. 

Forbes of Whitworth, near Rochdale, said that the 
■chila had evidently died from smothering by being overlain, 
which view the jury endorsed by their verdict. They 
^Vested tho coroner to call the attention of the 
nhitworth urban council to “ the overcrowded state of some 
these cellar dwellings," while the coroner said that • ‘ when 
£<7are found to be overcrowded and dirty the people shonld 
tie turned out at once.” Surely it is a disgrace to Whitworth 
taat these underground caves, as they may be called, shonld 
{7 ® Uo ^ ed 10 bo used as dwellings, although, as all know, 
«e housing of the poor is ono of the most difficult problems 
w? municipalities are called upon to solve. But the con- 
uruons, however sordid, under which this quarryman lived 
1]® 1CItent Voluntary. His wages were fair and 
lfT. r, re was one of that t0 ° uumorous class, the hope- 
abandoned women drunkards, there seems no reason 
nr tney shonld have sunk to a state so low. Nothing was 
■othpnTnr 0 ^ e „ fatber ' 8 babits. Ttlt 8 case, however, with 
utlil t , hiR iB only » sample, shows that whatever 

be<w7 P blla nthropioal agencies may be at work little can 
itistsfi e e ™ tQ the masses," as the phrase goes, unless 
their own wish to lead decent lives. 

Pigs, Tuberculosis, and Waste Food. 

c0 ® mltt « 8 of ‘be Stockport guardians 
^ ^ reC ?- mmended that Bl1 wa8te food collected from 
j ward Eh °uld in future be burned. Mr. 

tbat tbere , Were nmn y patients in 
aUemntW , ln the IaBt stages of consumption who after 
theh P pU t |, pat 5t back ° n 

dettoiS ..v., fo °? ^ infectious and ought to be 
“d , 0 mb. bat lfc bad been put in the gwIU-tubs 
boa of ib* Presumably for pigs The recommenda- 
nn 6 committee was adopted, and there can bp 

▼el? bf° a tbat 11 waB the ri 8ht thing to do. Tigs as is 
^ohh^, V8I7 b SnSMptlble 40 Jabercnlosis. One or 
*% for bnrrnnof'tif.f 8 ’ bo^ever, seemed to doubt the neces- 

Wren the o^ nfen f refaS9 1 food - and -aid that he had 
call u, o^lon oE medical men on the-matter an d thov 

The derivation of the well-^own term? 

cl medtadi^ 13 I ‘ 0t ’ Md We ate 6 «priBed to learn 
Stpt 3m ridiculing so proper a precaution. 


. LIVERPOOL. 

(FROM OUR OWN CORRESPONDENT.) 

University of Liverpool: the Faculty of Medicine 
success of the medical school has been well mot l t 3 
djdng the year 1906-07. The entry ot touL?^ ,ned 
j,,. been the highest in the records of the^srhnni*^^* 
nt^ i0n 1905 ~06 showed a large increase [ n 0 °° b Th e 
students entering for University degrees—° f 
Wn« the average of 15 for the prevlous^our'^Lre 

tbe advance in numbers was again most trr«MrJP ds 
inrr^” mber of as ' 7 M - B - 'ludent 8 entering beW •m ing ’ 
£ereare of 50 per cent, over 1905-06. \nvlZ X?' 
in^v. tbat tb<5 uumber of students entering t yL‘ 
ai the country remains praoticallv constant; this incrln ^T 
ablgh testimonial to tha work of the school 
ffW’rtng reputation as a centre of medical education h0 , U ' s ,ts 
number of new University students entering i, » °i „ A , S thc 
the condition of the school, the entries I nr ^,? ood bjoex 

nes lor the past sir 


yeais are here given: 1901-02, 11; 1902-03, 19; 1903-04, 
17; 1904-05,13 ; 1905-06, 26 ; and 1906-07, 39. The total 
number of undergraduate Btudents of medicine (University 
and diploma) during the past three years is as follows: 
1904-05, 121 ; 1905-06, 129 ; and 1906-07, 145. An in¬ 
crease is also seen In the number of dental students, the 
numbers being: 1904-05, 24 ; 1905-06, 31; and 1906-07, 
40, The success of the students in examinations was 
also maintained at a high level. During the year 1906-1907 
three students after passing the Pinal Examination have 
been admitted to the Fellowship of the Royal College of 
Surgeons of England (D. T. Barry, F. A. G. Jeans, and 
R.E. Harconrt), and Dr. O T. Williams has been admitted 
to the Membership of the Royal Oollege of Physicians of 
London. The library has been enriobed during the year by 
the donation of the library of the late Dr. John Oameron, 
consulting physician to the Royal Southern Hospital, as 
well as three bookcases containing tho volumes. The books 
in this collection are being arranged and catalogued. The 
Thompson-Yates library has done good service during the 
year nnder the new arrangements provided last year. Mr. 
B. A. Biokersteth has ondowed a scholarship in surgical 
pathology of the value of £50 for three years, and Mr. W. 
Thelwall Thomas has renewed the Thelwall Thomas 
scholarship in surgical pathology for a further period 
of three years. Daring the year the honour of knight¬ 
hood has been conferred on Professor Hubert W. Boyce 
for his services in tropical medioino in connexion with 
the Liverpool School of Tropioal Medioine. Academic 
distinctions have beon conferred upon several members 
of the staff by other universities. The University of Aber¬ 
deen has conferred the honorary degree of LL.D. upon 
Professor J. Campbell Brown and Professor Ronald Ross, 
O.B. The University of Harvard has accorded a similar 
honour to Professor O. S. Sherrington. Professor T. R. 
Glynn has been elected a member of tho Council of the Royal 
College of Physloians of London, and Professor Sherrington 
ha3 been elected a foreign member of the Royal Academy of 
Soiences at Gottingen. The latter has also been appointed 
to the newly formed lectureship in neuro-biology. 
Professor F. T. Paul having resigned the professor¬ 
ship of toxicology and forensic medicine has been given 
the title of emeritus professor. The obair has reverted 
into a leotureship and Dr. B. J. M. Buohanan was appointed 
lecturer of that department. A lectureship in physical 
anthropology has been established Bnd Dr. W. H. Broad has 
been appointed to the post. The title of olinical lecturer in 
the University has been conferred upon the physicians and 
Burgeons of the four general hospitals of the olinical Bcbool 
of the University and upon the physicians and surgeons in 
charge of out-patients at the Liverpool Royal Infirmary. 
Mr. A. W, Mayo Robson has accepted the invitation of the 
council to deliver the third William Mitchell Banks memorial 
lecture on Nov. 27th. 

The Death rate of St. JFelens. 

The death-rate of St. Helens during the past fortnight has 
fallen from 17-7 per 1003 to 13 2 per 1000. as against a 
corresponding rate last year of 19 -3 per 1000. There has 
also been a remarkable decline in infantile mortality, only 
If deaths havi D g occurred of ohildren under one year of age 
Under five years of age there have been 24 deaths, against 
da last year. There has been an entire absence of deaths 
from the more serious zymotic diseases. - The birth-rate was 
33-7 per 1000. The Liverpool death-rate for the same 
Per ?nn^ ras ^'8'P ar 1000, whilst tho birth-rate was 32-2 

p^r 1000 
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The Flotation of Consumptives at Ft report. 

ho!oiL b0r0agh ° £ J Nawpor , t la well provided with 

dLeases ^mmodation for the isolation of infections 
pav^iM - nl WI K hin qnlte rece ? t J ears 8D institution on the 
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Thus, we find the nnmher of snpernumemry glands above 
the normal breasts Is greater by far than those found below, 
the former being 90-03 per cent, while the latter is only 
0-96 per cent. As to the position of right or left, there is 
no doubt that the greater number occurs on the left rather 
than on the right, showing the ratio of 52 - 76 per cent, to 
47 ‘ 23 per cent, respectively. 

In regard to the pigmentation of areola, I believe that in 
the great number of cases of polymastia in males the pig¬ 
mentation is more marked than in females ; and again, 
regardless of the sex, those situated below the normal 
breasts show more pigmentation than do those above. Dr. 
Irlsawa, confirming my observation, states that such glands 
found below the normal breasts show more pigmentation 
than do those above. In regard to tho pigmentation in cases 
of polymastia I have carefully analysed 399 and obtained 
tho following result:— 


Total number | 
of super-l 
n u mo rnryl 
glands 399. 


.•Hole 


.Femalo. 


Table I. 

("Pigmented ... 63 

...132 ..J Normal. 09 

(Unpigmonted 20 
[Plgmentod ... 64 

... 267 ...< Normal.167 

(Unplgmented 36 

Table II. 


Total nnmber 
of supe 
n u m erary 
glands 399 


rS 


Above normal 
breasts ... 343 


' I^Bolow norms! 


bressts 


54 


("Plgmontcd ... 79 
J Normal... ...216 
[Unpigmonted 60 
t Pigmented ... 43 
1 Unplgmented 6 


47-72% 
37-12% 
15 15% 
23-97% 
62 54% 
13-48% 

22-89% 
62 60% 
14 49% 
88 88 % 
11 - 11 % 


Dr. Otani and others hold that there is very little con 
nexion, if any, between pigmentation and pregnancy and say 
in -proof thereof that there was a woman who gave birth five 
times yet had no pigmentation in the areola; and again, 
they say that among tho males thore are comparatively more 
with pigmentation than among tho females. Nevertheless, 
thore can be no doubt, according to my own observation, 
that during pregnancy the areola of supernumerary mammary 
glands becomes darker in colour. 

Ratio op Polymastia in Japan and its Relation 
to Sex. 

The ratio of cases of polymastia found in Japan varies not 
only according to the Investigators but even the same authore 
do not or cannot, always give the same rate As shown in 
tho accompanying table. Dr. Otani 

higher rate of oases than does my own first report, ana 
again hts second report shows a rise of ratio over the first. 
Mv own reports, made at several different times, show a 
gradual riso In ratio every lime. This is due, I trust, to-the 

better method applied in the inv e stigatlon aiid t he ^U 
Attained throngh more extended practice, Abe total numuer 
o ^ons female sick nurses, students, patients and so on 
examined by me at several different times was 11,789. Out 

of this number 443 were subjects of r .I^ 1 i ^ mas .^-““w 
o . 75 “ cent, of tho total number. Dividing the total number 

I fonna ouu (or u p 55 females recorded in my 

at different times (twice by Dr Otani, ™ by U 917 

and others by myself) amounts to wllCD we 

(or 2-44 per cent.) wera> ^jeots « P 0 ^ 22,677 males 
divide this nnmber ’ while out of 10,345 

there were 380 (or 1 6 g P ^ « r £ a Q t showing that the 

jrario'of polymastia “females is three times larger than that 
^“believe that we can 1 safely take J?^erent persons. 



1 in 600 persons ; f and ^™^ B acd females, but out of 13 

is equally frequent among male fls an d four were females. 

cases which he cited nine w«e ni ^various authorities and 
Dr. Bonnet obtained 92 and 70 females. Out of 

divided them as follows: 22 males an 


262 cases gathered by Dr. Hansmann, 81 were males and 
104 were females. Nothing is said of the remaining 77 
cases in regard to sex. Dr. J. Mitchell Bruce, who was the 
first to take note of polymastia in males, found out of 
3956 persons examined by him in three years 61 bases, or 
a rat fo of 1'54 per cent. Dr. Bardeleben in hia first 
report gives the rate of males as 9-1 per cent, and 
that of females 4 8 per cent.; bat in his later report, 
made after ho examined the conscripts, he raised the ratio 
of males to over 14 per cent. Dr. Ammon found 114 subjects 
of polymastia out of 2189 conscripts examined in Baden, 
Germany, which makes a ratio of 5 • 2 per cent. Out of the 
114 subjects, 66 persons (3 • 01 per cent.) had distiuot 
supernumerary mammary glands, while the remaining 48 
persons (2 • 19 per cent.) had considerably less distinct ones. 
Dr. Watanabe found, as stated before, 107 subjects (1 • 96 
peT cent.) ont of 6452 consoripts examined in tho vicinity of 
Uteunomiya. 

Recently I met with a wonderfully high ratio of polymastia 
when I examined 169 nurses. Out of that number I found 
43 subjects (27 * C4 por cent.) of polymastia. Among them 16 
persons (or 10 -06 per cent.) had very distinct ones, while the 
remaining 27 (or 16 -98 per cent.) had less distinct ones. Again, 
out of 100 candidates (males only) for entrance to the school 
of the Formosan Association, there were 17 subjects of poly¬ 
mastia, making a ratio of 17 per cent. 

Number of Glands in Oases of Polymastia. 

As I have stated before, it is oommon in Japan to find 
only one supernumerary gland on both right and left sides. 
I have found, in my observations, only 32 oases having more 
than 3 ont of 511 aubjeots of polymastia—namely, 1 woman 
having 6 in nnmber; 2 women having 5; 5 yvomen and 6 men 
having 4 ; and 9 women and 8 men having S. As far bb I know, 
the case cited by Dr. Neugebauer, in whioh the woman had 
6 above the normal breasts and 2 below, is the most remara- 
able one hitherto known. Dr. Hennig, adding 11 cases wmc 
he had observed himself to 105 oases of Dr. U-lchtenatern, 
classified as"follows : 61 cases having 3 in nnmber ; 33 cases 
having 4 ; 2 cases having 5 ; and 2 cases having 6. Nothing 
said of the number of glands found on the rt ™ a '" r ' e „ 
subjects. Dr. Puech classified 77 oases as follows: 46 oases 
having 3 in number ; 29 oases having 4; and 2 cases ha 8 • 
Dr. Ammon classified 66 cases as follows : 02 cases having 
nnmber ; and 4 cases having 2. Dr. Watanabe classified 107 
oases ns follows: 1 case having 3 in number. 


25 cases 


oases as renown : j. uanu uimuK " 

having 2 ; and 81 cases having 1. Judging from *ke alMve it 
seems that (hose who have the larger number of S P® 
nuroerary glands are females. 

Hebeditaby Transmission of Polymastia and its 
' Blood-relation. 

Several experts have written on the hereditary B& 8® 
poSa Dr. Leichtenstem states that in one-thirteemth 
of the total number of cases observed Pfite rquin 

tion of its being inherited. The case cited by ^terqmn 
is a remarkable one, three eons and tw ° d ,3, Bonnet 
inherited polymastia from their father. 

wrote that there were five cases of her^ltary trens ^ 
known up to that time, of which «“' c) ting 

milled from mothers to daughters. Dr. Neug for 

Dr. Martin’s cases in whioh the Stances in 

three generations, says that he observed many 
which such anomalies were not inherited. obsem t!on I 
Out of 555 cases whioh came under wL, [^ ns missfon 
found 31 cases (or 6 per cent.) her t di SL ™ n d sistere- 
and five cases (or 0"97 per cent.) where brothers ana 

had them alike. 

1 cose from mother to 2 sons, 2 daughter*, snd 1 grsndds g 
2 sons snd 3 daughters. 

1 daughter snd 2 granddaughters. 

2 daughters snd 1 grandson. 

1 son snd 2 daughters. 

1 daughter.* 

2 daughter*. 

1 son. 

1 daughter' and 1 granddaughter, 
father to 1 daughter. toem gI)ka 

„ In which elder and younger alHe. 

„ In which elder snd younger sUtorshs^ po!jTOU tls. 


1 

a . In whlcu eiaer hjliai j wuu b v4— - c 

* The mother', younger brother TO aUo 1 transmit 

above, heredity 


As may be observed tom “J*, met with only 

siofi is generally from mothers ana 






The Laxcet,] 


IRELAND.—PARIS. 


[Sept. 7,1907. 737 


pirn consisting o£ fonrelements: (1) Segregation in hospitals 
of advanced cases ; (2) sanatoriums for incipient cases ; (3) 
tuberculosis dispensaries in large centres of popniation ; and 
(4) local committees appointed by sanitary authorities to 
deal with the qnestion of consumption. But in addition the 
Irish Local Government Board wisely follows the memoran¬ 
dum of the Scotch Board and recommends compulsory notifi¬ 
cation of pulmonary tuberculosis carried ont by special 
legislation, safeguards being provided to insure that no 
unnecessary restraint is placrf npon the liberty of consump¬ 
tive patients. Special reference is inade to what is being 
done by the Belfast guardians at their Abbey Sanatorium, 
where £31,000 in all will be spent (when the place is com¬ 
pleted) on the site and the erection of the buildings and 
where there will be accommodation for 265 consumptive 
patients. Finally, the report refers to the Tuberculosis 
Exhibition, of which details are given below. 

Uc-im’r Eational Smith Attociation of Ireland: Tubcr- 
culoiis Exhibition. 

A meeting of the consultative committee of the Women’s 
National Health Association of Ireland, composed of 
delegates from medical societies, county councils, and urban 
ard district rural councils throughout Ireland, was held nt 
Mcrter House, Dublin, on August 29th, to confer as to the 
jpi methods for making the forthcoming Tuberculosis 
Exhibition as effective as possible. This exhibition, the first 
ci its kind established in the United Kingdom, is to be held 
v v^L Home Inda5t rf e3 Section of the International 
ranibtfcon during the month of October. The Countess 
Cl Aberdeen presided and said that when the Women's 
Ashoral EcaUh Association of Ireland, which was formed 
.wT? °f this year, began to consider the subjects with 
wt-cii It would have to deal, naturally the first was that 
c twxie which caused such terrible ravages In Ireland—tuber- 
criosa—and in collecting literature on the subject their 
wttthon was directed to a plan which had been adopted in 
J^many and the United States of America of forming an 
y~eant exhibition which would show the need of an educa- 
campaign against this dread disease. After beingopened 
great exhibition in Dublin, the Tuberculosis Exhibition 
to sent to the poorer parts of Dublin and then to the 
cwL,^ 6 ? Rrd 111181 districts of Ireland. Those having 
of the various sections of the Tuberculosis Exhibition 
ttr^ Sh0rtdescri P ticra!!of ^ details of those sections, 
fat.jf 5 ’? presenting diagrams and 

r r chawing the extent in Ireland and gradual increase 
t Pro fes5or E - J - McWeeney described the 
f*“fp*cgical and bacteriological section. Dr. Lily A. Baker the 
Esu* / dietary, and milk sterilisation ; Dr. Alfred E. 

dealt with the literature (Including illustrations from 
section; Dr. W. J. Thompson described the 
w? Ekuc * would have appliances and various exhibits 
f® tceataent; and Dr. II. E. Cox spoke of the 
IWW v*f 31, E e “ e ° t; for lectures and demonstrating. 

« of the Irish Veterinary College is to have 

^Ecot the Important section bearing on tuberculosis in 
•'dnary medicine. The following motion— 

tvSiJ,': ' h ' “'pt-rs of fte ’KraroltaHve committee. haWnr had 

r - r Vr- . 1 .. P * ^eps t aken by the executive com- 

and Icnructire 

*~v » . * c.jtcti lllDstratiDp Id & populxr 

i: * prrrentlon, do hereby appro-re the lime, arid Tve 
I^e^ie ourselves to Co all In our power* to ox£ tSf^lSltlTO 

^ Fny’sed byjlr H. B. Swanry President of the Boval 
D Ireland who said the exhibition 
Htakmg, but h,ehoped that everrthing pos- 
gr—wculd be done to ma k e it a success WrJLw-v 

Ji^d seconded the motion, which, bavW S*™ 

O-ioo-BrSdent of STM 

Jf Smgeons In Ireland), Mr. D. Jamison (mediS 
Sf: o. health of Newtownards), and manv othS rSs 
SV=®=-‘lv carried. Dr. W. CalweU (delegate 
^ •« Medical Society) in proposing the nextmi,t!ou— 016 

!££«•* 

5 *“-=Swlih«a over-hetalnp evil whirs u d ‘Jr') !** 

-• «=»*■ ‘EU meeting desires £ 5^ 

of philanthropic i- 

of thfc forthcoming ernffeltfonjand 
L*“^ be to bring vUItfc, to icpek'f? 2®??* thxt 

^^betnvie to tmie It to <UZ«atjS£ J ^ 

While there was an overwhelminj- evil s, v.. 
ftey found in this exhibition a mean! oYdo!ng^°^ 


Ireland tad the same mortality’from tuberculosis as was 
fonnd in England and Scotland some 3000 or fiOCO people 
would be alive at the end of the year 1907 who, with the 
existing mortality in Ireland, would then be dead. He said 
they would make an effort in Belfast to support such an 
admirable scheme. Mr. F. J. O’Neill, J.P., chairman of the 
Dublin county coudcII, having secondedr'the motion, Sir 
John Byers very warmly supported it. He showed that 
while, since about the year 1870 to the present time, 
both in England and Scotland the mortality • from tuber¬ 
culosis had fallen one-half in women and one-third In men 
no such decrease had taken place in Ireland, where the 
deaths from the disease had actually Increased. What 
they wanted to do was to educate the people as to 
this terrible mortality and to show them that tuberculosis 
could be prevented, and that there were great hopes of 
treating it in the early stages. How better could such facts 
be brought before the people tban by the objective teaching 
and demonstrations given in such an exhibition 1 Speaking 
for the profession in Belfast, they would do everything In 
their power to make this Tuberculosis Exhibition a success 
when it visited their city. The motion having been carried, 
a very hearty vote of thanks was passed to Lady Aberdeen 
for presiding. No delegates from the Belfast public health, 
committee were present. 

Smith of Belfait. 

It is satisfactory to find that the death-rate of Belfast for 
the four weeks ended August 17th has faHen to 15 • 4 as com¬ 
pared with 18 ‘3 in the previous month and 17-8 in the cor¬ 
responding period of last year. It is the lowest death-rate 
ever registered in Belfast. There is a marked reduction in 
the infections diseases. 

Sept 3rd. _ 
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AnAeiion for Damc(;ct on account of Alleged Burning by 
Electricity. 

Ax the Congress of the French Association for the Advance¬ 
ment of Science held at Reims in' August II. Lsqnerritre 
gave some account of a singular case. A man had received 
some injury in the course of his employment and the 
diagnostic methods which were resorted to included 
the application of electricity. He thereupon charged 
the medical man with causing him personal injury by 
negligence, and when it was evident that he had 
not sustained any harm he changed his tactics and 
cla im ed compensation on the ground that he bed been 
for two mouths'"Incapacitated for work by the procedures. 
A medical expert who was consulted found some slight 
cicatrices at the site of the alleged Injury bat was of opinion 
that there had been no scorching t brulure thermique ) of the 
tissues as the patient had felt nothing nnnsnal Immediately 
alter the examination. There was no distinct evidence tha‘ 
an “electrical bum ” ( brulure (lecirique) had occurred and 
In the result the charge brought against the medical man 
vtbs dismissed. 

The Rcrponribility of a Eurting Ariociation for c BiihoTuri 
Eurte. 

c I ?' ( T ,n 7 e i°, a Patient’s «ffuest for a male nurse the 
Songtfedes Ambulances Pansiecnes sent a manwhoannro- 
pnatea money to the amount of 2250 francs (£93) and was 
sentenced to three years’ imprisonment for the offence The 
patient, holding that the Soc:6:£ des Ambulances Parisiences 
was responsible for the acts of a nurse in its employment 
then brought an action against it for the recovery of the 
money and juegment was given In his favour. 

Scarlet Eerer in Peru. 

wb?J$f Te alrE3d N mentioned the epidemic of scarlet fever 
^ *7^5 and continued through the 
remmer During the week ended JnlvZOth there were £53 
but during the ensuing 'three wee£ there wi2 

o? c ttat dcri2S ’ the ecded August 10th 
there were only 2£5 casts notified. There fs therefore * 

io^f^r ******* ^ te5diES to 5ts ^ le ™l of about 

Sept. 3rd. . 
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m him. Shortly before bis death be, at the instance 
of his family, allowed a medical man to be called in who 
diagnosed nervous exhaustion, cause unknown, and the death 
which occurred a few days after was attributed to this con¬ 
dition. A conversation overheard at the funeral led the 
police to make inquiries, with the result that a band of 
criminals, headed by an Italian fencing-master whose name 
bad been mentioned at the funeral, were found to have been 
in intimate friendship with the deceased. The fencing- 
master's rooms were found t 6 be a place in which spiritual¬ 
istic meetings were held and a prominent member of these 
meetings was the lawyer in guestion. Be made the acquaint¬ 
ance of the fencing-master some six years ago, just at the 
time when his nervous symptoms began to be obvious. It 
was fcucd that he had become an actual slave of the " angel 
who duly appeared at every tcance and who, as has been 
ascertained, was the product of ventriloquism. This angel 
sunmoced the lawyer to the liancct from day to day and by 
Usutteraucesmade him epend money and refuse to see any 
csdfcal attendants. His family's remonstrances were futile 
ana they could not dissuade him from frequenting the tcaT.cei. 
lie Budapest police authorities are now in possession of 
tc&nnatioa concerning everjone connected with the tlanctt, 
a e fencing-master and his companions will be prose¬ 
cuted. The medical faculty is very much moved by the 
~~ and its members intend to make a proposal to the 
ltgulatnre as to the compulsory closing of all such 
tprituslfetic meeting-houses. 

French Medical Men. in Marienhad. 

Oa August i 6 tb 26 Breech medical" men, all members of | 
TV rlT 6 Medical Complementaire, with 

»? e . head, to Budapest to see its 

4 i k^tntious. Before coming to Budapest they 
s-ayed in Marienbad where they heard the lecture of a 

medical man. The Marienbad Medical Society 
TrSi- i te dellTtr 7 o£ t£je K a ’ a addre*B to Dr. Oi&n 
rerewi x, 0 , ctrri ' d 0ut 1116 to sk excellentlv. The guests 
ti , l£ctTire (delivered in Trench), dealing-with the 
rir^ U , lCal Talnc of Marienbad, upon physical and 
with great approbation and applause. 
Dr T„.°l.? l I 0nprof ' t ( of A 11 ?* 113 ) warmly thanked tbe lecturer. 
ro-W a’ ^ er the lectnre - conducted the guests to the 
rieT.ffv K“ dlDC £ r he - in » very amusing speech, proposed 
ttEbcrj 01 Of the French ladles who were present in great 

AujratJOth. 


AUSTRALIA. 

(From oxtr ows Cobkesketdest:.) 

Tifuf Statistics 

?™ tDOnwealt ? oi.posus and Statistics ha* 

to-vT ? of vital statistic* lor the years 1901 to 

WfcOtH 1111206 the tolal ntuI1 ber o{ hbths for the Common- 
^ 107,890 the largest during the period under 
laJdi T , be average birth-rate for 193 $ was 25 - 41 .. Q ae ens- 
¥"■ S? b irtba with 7-66 as 

< ^ c I ' e ! r . S ? ot ? then follow Victoria, 

Si-SSvs^- sarssw 

it shore any of them except Hohanfv°,® &Z*.’ 
Poetically identical. ’ wUch it is 

Federal Quarantine. 

The Commonwealth Government has intmflnn.^ - mi . 
f^ble the quarantine administration^ to be Bm J° 

ederal control. The BDl is practically aAofeL™' 361 , 
the various gtate quarantine regularims “piidation of 
«fcdntstered by the Minister 2 to be 

Deposes to enable the executive to declare bv r, nil m5 'u 
“any ports in Australia to be tbe first ^ 
ctei*ea vessels” ted to prohibit "tbe i^ 0 p r . f »?? tr7 , for 
Australia of any noxious insect or anrpevt or an rAu} nU> 
Perm, or microbe, or any disease A y 3 ““ 

riruj. or substance containing anv dis^ue 
fitseaso agent » Animals Sr plants bdS 
disease perms may be excluded, and anr r-fZ , t f‘ c 
Commonwealth in any State where an; quaramigble iLrart 


exists may be declared a quarantine area. Heavy penalties 
are provided for masters of vessels entering ports with 
unreported cases of disease on board their ships. 

L'jtraty in Australia. 

The annual report of the Board of Health of Kew South 
Wales on leprosy shows that on Jan. 1 st, 1SC6, 18 persons 
remained at the Little Bay lazaret. Boring the year nine 
persons were reported to the board as suspected lepers, and 
of these six were ultimately admitted cs genuine cases. One 
other case reported previously bat not legally certified 
brought tbe total number of admissions for the year up to 
seven. Ono patient died and four were discharged, leaving 
20 remaining in the lazaret on Dec. 31st, 19C6. Tasmania 
reported one case, the patient being a Chinese immigrant. 
VictoriS and West Australia recorded no case and South 
Australia furnished no return. Qceensland reported 14- 
cases, of which only three were whites, one being an 
Australian-born yontb, aged 15 years, suffering from the 
nodular type of disease. 

Lunacy Jtcferm in Victoria, 

On July 3rd the Melbourne morning papers published a. 
long letter from Dr. J. W. Springthorpe, ono of the official 
visitors to tbe Kew and Jana Bend Asylums for the Insane. 
This letter was dated June 30th and had been sent to the 
members of the Victorian Cabinet. Its substance may be 
gathered from its opening sentence:— 

- Utwrirtiri-l find It my unpleasant duty to report that, desplte- 
tfie extended power* of the amended Lunacv Act, and despite also the 
generous and sympathetic support of the Government, there are stfll 
in our metropolitan asylums practically the same overcrowding, the 
lime deficiency in the number and training ot attendant*, the same 
tack of trained nurses, and the same want of proper care and'treatmeut 
of the acutely sick and the acutely fnsxne that characterised them 
prior to the recent crusade for lunacy reform. . 

Dr. Springthorpe thereafter gave specific Instances of what 
he considered undesirable in the existing state of affair*. 
On the same day Mr. Ernest Jones, Inspector-General of 
Asylums for the Insane in Victoria, wrote a lengths- re¬ 
joinder traversing Dr. Bpringthorpe’s charges. This docn- 
meht was prepared at the request of Sir Alexander Peacock, 
tbe Chief Secretary of the Victorian Government, who also 
expressed surprise that Dr. Springthorpe had supplied his 
letter to the daily press. Other observers, without making any 
direct reference to Dr. Springthorpe’* views, have practically 
confirmed most of his criticisms. That the Kew and Jarra 
Bend asylums are obsolete and grossly overcrowded has been 
pointed out repeatedly for many years. It was hoped that 
when the new Lunacy Act* came into force some four years 
ago reforms would speedily be brought about. So far 
this does not appear to have resulted, hut the general 
opinion is that the delay is caused by the cnmbrtraa 
political control which renders the position of inspector- 
general an anomalous one in many directions and seriously 
curtails his power of prompt action. Further communica¬ 
tions to tbe daily press by Dr. Springthorpe have been 
made in which he reiterates his views, ana Sir Alexander 
Feaccck has announced his intention of making a personal 
inspection of the asylums* * 


utntuary, 

Hr. A. S. Gray, M.B.C.S. Eng., one of tbe leading figures 
of the profession in Melbourne for many years died on 
July 10th, at the age of 81 years. The late Mr. Gray was 
bom In Dublin and came to Victoria in 1856 He soon 
established himself in Melbourne as an oculist and anrist 
and bunt up a very large practice. In 1863 he 
founded the Victorian Eje and Ear Hospital and maintained 
it for some years at his own expense. In ie 67 its scope was 
sqlarge that It was plated under tbe management of a com- 
mrt ee and professional stiff, the founder remaining con¬ 
nected with tbe institution np to tbe time of his death He 
president of the Medical Society of Victoria in 1880 and 
honorary positions as smgeon to pnbh'c bodies. 
He held the rank of lieutenant-colonel In the Militia service 
ana was a keen sport Fro an In his jonnger days 


j.jijanL ruijc protection. 


T .?, r ' chairman of the Board of Public Health in 

victoria, has recently drawn attention to the morfahtw 

rS a i? i , t i n “r ti boarded-nut infants, rc martinet 
\ lcioria is the only* community in the world 
supervision of boarded-ont infants is left entireiv fn rh 
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below, and the sac was removed; a troublesome kind of 
operation in comparison with tbo simplicity of that for 
extirpating a spontaneous aneurysm, and if excision is 
. n successful treatment for diffuso aneurysm, the same 
plan can be used with greater confidence do the spontaneous 
form, because in the latter a better chance has been afforded 
for the establishment of the collateral circulation. As 
examples of tho failure of ligature to euro a popliteal 
aneurysm a case recorded by the late Christopher Heath 
may be quoted. 1 14 days after ligature of the femoral 
the pulsation in the sac was again as forcible as 
before operation; tho aneurysm was excised by Victor 
Horsley. A second case of popliteal aneurysm was 
treated by ligature of the femoral by Mr. Heath, 
but four weeks later Mr. Horsley amputated tho thigh 
for gangrene. Llttlewood 5 recorded a oase of popliteal 
aneurysm treated by exoision of the S30, and urged 
this method of treatment of diffuse aneurysms of the 
arteries of the limbs ; ho also opined that the same method 
would moet with favour as tho best for treating aneurysms 
in the samo situation before they became diffuse. Before the 
Leeds and West Riding Medico'-Cbirargical Soolety on 
Uaroh 16th, 1897, the same surgeon showed a man from 
whom he had excised a diffuse popliteal aneurysm. 

In five of the cases in the table referred to no previous 
treatment had been tried, and in some of the others no state¬ 
ment appears on this point. In my case no attempt at 
treatment was made other than by extirpation ; no doubt 
extirpation oan always be fallen baok upon as a last resort 
after tho failure of compression or ligature, but it seems to 
me, in the light of modern surgical opinions, that extirpation 
shonld be a first resort rather than the last. Perhaps 
in tho same way that the uncertainty of the trues 
has led up to tho greater security afforded by methods of 
radical euro for hernias, ft may be found that compression, 
flexion, and tying the femoral will give way to the more 
satisfactory way of curing an aneurysm, wherever possible, 
by extirpation. In this respect wo shall again be the debtors 
of Lord Lister, for radical cares of hernia are done as 
routine operations owiDg to the safety of aseptic means, and 
extirpation of an aneurysm loses a very large part of its risk 
owing to the same moans. 

Until a suflioient number of cases is collected it will 
not be possible to make a comparison between the 
value of extirpation as contrasted with ligature, but 
tho cases recorded from foreign sources are accumulating 
and before long it will be possible to say more definitely than 
at present. Tillmans * says that tho results of ligature of 
the femoral artery are uncertain and that the surest treat¬ 
ment for popliteal aneurysm Is extirpation of tho sao. The 
prognosis of excision of the sao Tillmans considers more 
favourable in idiopathic and old traumatic aneurysms than 
in fresh traumatic aneurysms, because in the latter the 
re-establlshment of a sufficient collateral circulation is 
impeded in consequence of tho pressure of the surrounding 
tissue which is infiltrated with blood. 

Without unduly advocating the more modern method of 
exoision of an aneurysm, it may be well to point out that 
even successful treatment of an aneurysm may not prove to 
be a permanently successful cure. Some years ago I was 
consulted about a case of gangrene of the foot and leg in 
a man between 70 and 80 years of ago. I amputated at 
the knee lovel and turned out a solid fusiform aneurysm of 
the popliteal artery at Its upper portion. This aneurysm 
had not been recognised before operation and the gangrene 
was supposed to be of senile origin. Tho aneurysm was 
filled with solid, firm dot and probably contributed to, 

If It did not actually cause, gangrene. The operation 
of Antyllus will hardly be introduced again, but the success 
attending it will lead to a bolder method of dealing with 
aneurysms in all accessible parts of the body. Antyllus 
ligatured the vessel Above and below the sao, then opened it, 
and turned out the clots, but did not extirpate. According to 
Tillmans 7 “ the literature of the subject gives, according to 
Kohler, 14 cases oE extirpation of popliteal aneurysms by the 
method of Antyllus which resulted favourably. 

In what cases should extirpation be attempted or dene 
cannot be definitely Stated at pres e nt, bnt seeing 
methods employed hitherto are uncertain I think there is 
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good reason for taking immediate recourse to extirpation i„ 
all aneurysms in accessible positions, whether Xlarion 
femoral, oarotid, or popliteal, for the results obtained, scanty 
iu number though they may he, are sufficiently encouraging 
to warrant any surgeon giving the newer method a fsrenr- 
able consideration. Writing in 1895 tho article on 

A TWce SySt 9 em Margery," edited by Treves, 

A. Pearce Gould says ; *> Several cases o£ excision of 
aneurysm have recently been recorded and it is probable that 
fcr . ea ' i£n ent will be employed more freqnentlv in 
the future than in the century following Hunter’s memorable 
operation.” 

“Excision,” says Bilton Pollard, 1 “is, in my opinion, 
the best treatment for all aneurysms situated in accessible* 
positions and no aneurysms are more suited to that method 
of treatment than femoral anetiryem.” The popliteal region 
Is one eminently adapted for extirpating an aneurysm, but in 
other regions less accessible aneurysms have been dealt with 
In the same manner—for instance, to the late H, W. 
Allingham 10 we owe a brillienfc example set byjhia successful 
excision of a subclavian aneurysm in circumstances of 
far-greater difficulty than could ever be encountered in 
the popliteal region. In 1000 I operated upon a 
subclavian aneurysm after Allingham’s plan, meeting 
little or no difficulty. 11 The patient returned to his occupa¬ 
tion in tbe same workshop as a fitter, doing the same wort 
and getting the same wage bb before, belDg absolutely cured, 
and is still at work as a mason's labourer. ThlB result 
more than anything else induced me to attempt extirpation 
of the popliteal aneurysm ijow recorded. 

Carlisle. 
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ACTINOMYCOSIS OF TEE APPENDIX. 

BY A. RENDLE SHORT, M.D., B.S., B.Bo.Lohd., 
ar.mon sesidext omasa to the sown, hifiemabt, sbistoe. 


ACX1KOMTC03I8 of the vermiform appendix was first 
observed by Barth who described two cases in 1890; the 
first case recognised in England was reoorded by Ransom In 
1892. Since attention has been directed to the location of 
actinomycosis in the right lllao fossa It has become evident 
that a number of the oases really originate In the creoum, 
and an Identical ollnioal picture may result after perforation. 
Hence a preferable title would be “ aotlnomjootio peri¬ 
typhlitis” and snob will be the scope of tbe present thesis, 
though the more usual designation ha* been preserved 
above. Threo cases have come under my charge In the 
past year and I describe two more from tbe annals of the 
Bristol Royal Infirmary. The notes of the oases are as 
follows:— „ 

Cash 1 .—The patient was a male, aged 14 years. He was 
admitted on Sept. 28th, 1900, complaining of a painful lump 
In, the abdomen. There was nothing of Importance w ms 
previous history. 21 days ago he suffered from pain in vne 
appendix region, two days after a school feast. There was no 
vomiting. The bowels were oostlve. The pain had been getting 
steadily worse and a week ago a lump was noticed, tner 
was no history of swallowing any foreign body. On . 

the boy was found to be pale, thin, and looking IU, with mn 
naln. The temperature was 100° F., tbe pulse was Ho. 
the respirations were Z0. The obest was normal. There 
large, hard, prominent lump occupying the whole' 
right lilac fossa from the umbilicus to Poupart sllgs• 
extending somewhat beyond the middle line. K . fl “ tbe 
a little and was adherent to the abdominal wall, b 
skin was not discoloured. It could be felt per reoram. 
the next day an inoislon was made under chloroform a P 
was evacuated from the parietes under tho shin ; ther 
hole throngh tbe musoles and a large deep cavity■« 
creoum containing much dark foetid pas From this*^ 
pin wag extracted. The cavity was surrounded j ^ ^ 
adhesions and the appendix was not found. A 
Inserted. The boy’s condition did not mprove; be 
a heotio temperature, and fresh collecUonB o P ^P 0 beB> 
and were opened, below the umbilicus and a 
on Oot. 4tfiT 21st, and 30th. From eaoh foul pu w*^ 
The cavities, which all commnmcateo,_ _ 


out. 


> The In-VoimTApril 
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investigation: (5) mating drawings of skin patients; and (6) 
the study of skin disease by means of a laboratory or other¬ 
wise. In the case of each charity the trustee* may, with the 
consent of the Oharity Commissioners, apply for any one or 
more of the purposes indicated above by an asterisk (*) any 
part not exceeding one-third of the capital endowment of 
the charity and any Investments whloh may from time to 
time represent unexpended income. 

Donations and Bequests.—U nder the will of 
Mr. William Marsh, West Bromwich, Staffordshire, the West 
Bromwich Distriot Hospital will receive £1000, the Royal 
National Lifeboat Institution £500, the Staffordshire Con¬ 
gregational Union £400, the High-street Congregational 
Church, West Bromwich, £400, the London Missionary 
Society £350, the Birmingham General Hospital, £350, and 
a similar amount to the Queen's Hospital, Birmingham.— 
Lady Wantage has contributed £100 and the Hon. W. F. D. 
Smith, M.P., has contributed £25 towards the special fund 
In aid of the Royal Buckinghamshire Hospital, which now 
amounts to £3842. 


members occurred it could just be carried on, bnt with any 
further shrinkage a defioit would have to he faced or its 
output would bavq to be diminished. The meeting 
terminated with the usual votes of thanks. 

Hospital Saturday at Penzance.— August 17th 
was observed in Penzance as Hospital Saturday, when a sum 
of £98 was collected. 

Bristol Medical Charities.— As the result of 

the Licensed Victuallers’ fourth annual oharity carnival, 
recently held in Bristol, the sum of £174 has been handed to 
the funds of the Bristol medical charities. 

St. Mary’s Hospital Medical School.—T he 

winter seBBlon will commence on Wednesday, Oct. 2nd, when 
the prizes and awards for the past year will be distributed, 
and an introductory address delivered by Professor Osier, 
M.D., LL D., F R.S., RegicB Professor of Medicine In the 
University of Oxford. The annual dinnerof past and present 
students will be held at 7 p.m. the same evening In the 
Whitehall Rooms, H6tel MAtropole. 


New Sydenham Society.—T he forty-eighth 

general meeting of this society was held in Exeter on 
August 1st, Professor W. Osier being in the chair. The 
minutes of the last meeting wero read and confirmed. The 
report and balance sheet for 1906 were presented. The 
report concluded with a recommendation from the council 
rest the society should not be continued beyond the end 
ot the current year. In response to a request from the 
“Skman, Mr. Jonathan Hutchinson said that though he 
nad himself written tho report adopted by the council he 
"l 01 v bo ) ly111 aocord with the recommendation that the 
society should wind up Its affairs. There were still nearly goo 
members and his sympathies went with the proposal that 
toe society should continue Its work with certain mofilfica- 
,, V Totlld propose to publish every year a volume of 
uuucai lectures, short monographs or papers, translated from 
^reign sources as promptly as possible after their original 
w' t? 6 , work of abstract making whiah the society's year- 
"Z, ■ 10 accomplish was now exceedingly well done in the 

bnt not a few of lbe P a P crfi with whloh 
literature now teems were well worthy of reproduc- 

TtivhivJS’ and a ’finable and attractive annual volume 
ihs , tbus “nstrncted. Secondly, he would like to see 
lea' w! contlnne,i bnt with plates reduced in size and with 
h 11, sh Z d copy nothing and produce only 
/^urei illustrations of new subjects. It might suitably 

mtecJZZZZ comprised In tho volume of translated 
drsSfr 1 might also undertake to reproduce selected 
of tlm x?Z g a SB e f h A blted at to* mmnal meeting 

wSl. w 6ill!41 Association, and for this it might 

rare to ask for a subsidy. It might also come to an 

rerne 8 ^? ta 4 "T’s the 110701 SooIet7 of Medicine to publish 
'odetr thus 8 Jii sa read hMore the 

time Vnrilif* th ?I? a vrtdet emulation BTia at , the same 
whether a romod lfc < '?’ gbt , b ® worth a thought 
“Clefy might not become more Inter- 

EaglSh 0teT 8114 ?? ter 0l08e relations with all 

communities. He much hoped that the 
aodeRpJ Id b6 glTan np bnt toat it should be re- 
proS 'Zt ; 00 , 1116 a 7s e Z eB ' Dr - J - T - Leon 
ZZ, obronlar Bb0 ,^ d l . be 6eat ro “d to the 
WJrcTn fiZ h C vv, ° y Eb0Djd , S 6 whether they 

that 0 ti>e recommendation made by the council 

of Ihe c.^r,? ° m DOt , ’ °°Z Clled hoyond the end 

.fP^laace of this step it would be well that a utn^ tb - 
,L th , e 0a tetanding liabUities and of all the Lsi!Zr™fn 
telety should accompany the circular. This 01 j b f 
o. Gibson and Carried. Dr. *. H ZZZ nded 
tbat tbe statement Bhould be made bv *°,-Ws Pr< j 
Countant. This was seconded by Dr. GifcZrf auZZSZ 
H. Power pointed out that ^ c riSrZw„ Catrted - 

^iafied with the Atlas, and ttat so^J^o 
teveral yearn in advance. Dr. A. E. Bn M eU <W Jtf d J 0T 
j, fact that the income of the 



or Bn y recovery as a larpe number nf 
^ been received this year. At tho or«Ls Z^ atl0 ’ 
'Odety was solvent, «£ If no furtheZdtaL^^ “ 


Notification of Glanders, Anthrax, and 

Hydrophobia. —The Local Government Board for Scotland 
has issued circulars to all medical ofllcera of health, signed 
by the Secretary, stating that the Board has been 
ap; reached by the Board of Agriculture and Fisheries as 
to the desirability of making arrangements for the notifi¬ 
cation of cases of glanders, anthrax, and hydrophobia in 
man, where the facts pointed to tbe possibility of infec¬ 
tion to the human snbjeot from an animal or itB carcass, 
or where inquiry under the Diseases of Animals Act seems 
to the medical men concerned to be primd facie desirable. 
The circular goes on to state that the Board Is satisfied as 
to the advantage of such an arrangement with a view to 
checking the spread of these diseases. The medical officer 
of health is requested to communicate to the olerk to the 
local authority under the Diseases of Animals Act Buch cases 
or suspected cases of glanders, anthrax, and hydrophobia 
in man as may come to bis knowledge. A similar ciroular 
has been Bent to the clerks to the local authority stating 
that medical officers of health have been instructed as above 
mentioned. 


IJarlkmenfarp $irfd%we. 


NOTES ON CURRENT TOPICS. 

Suiter and Margarine Act 

Amosgst tbe Bills which received the Roynl Assent on Wednesday, 
August Zlat, was the Butter and Margarine Act, 1907. 

The Conclusion of the Session. 

The Parliaments ry re salon, concluded on Wednesday, August 28th 
when the Royal Aaaent was given to a number o£ Bills which have 
been agreed upon by both Houjob of Parliament. Several of thoae 
measurer are of Interest to tho medical profession. Amongst tho 
BUIS which have become law nre the Pnbllo Health (Regu¬ 
lations as to Food) Act, the Education (Administrative Pro¬ 
visions) Act, with its clause Instituting- the medical Inspec¬ 
tion ot school children, the Pnblio Health Act, tho Vncolnatlon 
Act, the Vaccination (Scotland) Act. the Public Health (Scotland) 
Amendment Act, end the Notification of Births Act. Otbor measures 
which were Interesting to the medical profession have been placed 
before Parliament by private members this session. Pew of them 
however, made sufficient progress to receive tho Royal assent- A Bill 
to prohibit medical practice by companies, which was brought forward 
by Lord Hvltos in the House of Lords, was made tho subject of a 
special inquiry by a Select Committee. It was strongly supported by 
Dr. Doxlld MiCAusTEH and Mr. O. S. Touts on behalf of tho General 
Medical Connell and its passage through the Upper Chamber was easy - 
However, the Government did not adopt It and afford it facilities 
and unfortunately It did not get n second reading In the 
House of Commons. It suffered the fate of many other useful 
measures and was not even dhoussed for want of time, A Bill to 
restrict the practice of dental companies was dealt with simultane¬ 
ously with this one In the House ot Lords. Strong opposition was 
offered to It In the Select Committee by unregistered men and it did 
not succeed in reaching a third reading stage in tbo House of Lords. 

1116 Dra * we ™ introduced Into tbe House of Commons 

w ■““‘f'TO'ntly dropped were the Municipal Milk Depdts Bill the 
m.L?, ,tntl " n BU1 - th ° rarechlal Medical Officer. (Scotland) 
t h «*^° UonM 40(1 BUU tho Poblfc Health Office™ Bill 

Su D^ri Milk -* n rp"w lScotland) B1U, snd tbe Sale of Whisky!* 

• During question time since the session began matters affecting ‘ 
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Frequency of Aoti.vojii'cotic Perityphlitis. 

Grill mentions 77 cases as recorded up to 1895 In 1904 
Lowe of Greifswald referred to 68 cases, bat as he only gives 
tho names of a few of the original publishers It Is impossible 
to say how many are included both in his list and in Grill’s, 
I have found 27 oases described since Lowe’s paper appeared 
and it Is probable that the total number is about 150 of 
which 27 are English. This 13 very far from representing 
the real frequency of tho condition. Many cases have been 
recognised but have not been published. It is highly im¬ 
probable that the nature of the disease will be realised 
unless search is mado for the grannies, and even then they 
aro frequently absent from f in cal or chronic sinuses in un¬ 
doubted cases. At St. Bartholomew’s Hospital, of 650 
affections of tho right iliao fossa seven were due to 
aotinomycosis. At the Bristol Royal Infirmary, of 380 cases 
diagnosed as appendloitis five were proved to be doe to 
actinomycosis. In each hospital, therefore, the proportion 
is between 1 and 2 per cent., but for the reasons given I am 
confident that this greatly under-estimates the real frequency 
of the condition. That most ot the writers on the subject 
have seen two, throe, or more oases, and that they represent 
England, France, Germany, Austria, Sweden, Italy, the 
Argentine, the United States, and Canada, suggests that it is 
a widespread affection and not so uncommon as the records 
would suggest. 

Etiology. 

Sex .—Of 68 cases described by Lowe 49 were male and 19 
were female. Of 20 cases recently described in England 13 
were malo and seven were female. Therefore the proportion 
is about five malo to two female. 

Age .—Using the same records we find 
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0 coses. 


We notloe that after puberty every age is equally liable, from 
which it of course follows that the disease is most frequently 
Been between 20 and 30 years. Young children escape ; I do 
not know of any instances younger than 14 years. 

Occupation.—A- large number of the sufferers are in some 
way connected with farm lifo or deal with corn. 

Foreign bodies, apparently carrying the infection, have been 
found in at least fivo oases, two of which are reoorded in 
this paper. The substances In question have been a small 
husk of corn (Illlch), a hu6k of barley (Ammentorp), a pin, 
and a blackberry thorn. Guff has described an actinomycotio 
abscess of the abdominal wall about a wheat husk which had 
esoaped from the ascending colon. 1 In Regnier’s case a 
foreign body was imbedded in the tumour but Its nature 
could not be determined. 

Nature of the invading organism —As has been pointed out 
by Kellock, it is probable that in some oases what have been 
described as antinomycetes are in reality another form of 
Btreptothrls. In my three cases olubs were distinctly 
visible. 

Pathology. 

Organ affected. —According to Poncet and Berard 60 per 
cent, of cases of aotinomycosis of the abdomen have their 
origin in the right iliac fossa. In many Instances It is never 
possible to discover the exact site of invasion. Of 21 cases 
tabulated by Lowe in which a definite statement was 
possible 16 started In the appendix and five in the oreoum. 
Of 13 oases since described ten started in the appendix and 
three In the cteonm (all three described by Waring). The 

proportion is therefore about 3 to 1. 

Nature of the original lesion.—It Isseldom that opportunity 
arises for determining this. Most usually a small ulwsi-forma 
in the mucous membrane, which tends to ^read and deepen 
mrrounded by a congested area. In this the mycelium 
has been detected microscopically (Dieulafoy, Kelly, Godlee, 
and others). Id other oases small nodules in the sub- 
mncoM coat may be seen projecting through pigmented 
mucouE membrane which, later soften through 

(Koranyi). In a case 


described by Thfidenot (quoted by 


2 rrif. Med, Jour., July, 1906, p. 1ST. 


Kelly) a slightly swollen appendix was removed when an- 
kfn e 'dpsed after an attack of aonte appendicitis 
and later the disease appeared in the stump W -S 

Spread.—Three types are deicribed. 1. The mucousW? 
brane may be very extensively ulcerated, forming theprin- 
olpal if not sole localisation of the disease (Ohtarl Canal! 
quoted by Daske) 2. The wall of the appendix and 
may be, greatly thiokened without perforation or extension 
(two cases described by Hofmeister). 3. Perforation fa the' 
usual sequence. Acute general peritonitis does not result 
but abscesses form and track freely in all directions, enclosed- 
by adhesions of very extraordinary density, more to than In, 
any other abdominal condition. In one of my cases the- 
peritoneum was half an inoh thick. 

Further spread takes place by continuity and by vascular 
metastasis. As regards continuity the number of diroctions- 
in which the pus may track is extraordinary. Not un¬ 
commonly tho disease progresses at one point and retrogresses 
at another, and long radiating indurated scars leading from 
the appendix to the transverso oolon or liver may be left. 
The following are sites where abscesses may form or point by 
direct extension: amongst the masoles of the abdominal wall 
(as In two of my cases) ; in the loin (three of my cases); at 
the umbilicus (two of my cases) ; on the left tide of the 
abdomen (In Gangolphe’s case it originally presented in that 
situation); in the bypoohondrinm ; as a subphrenio abscess 
(two of my caser) ; in the lnngs, pleura, and cheat-wall (two 
of my cases) ; in the groin, buttock, or hip-joint (Grill and 
others); or as a perirenal absoess on the right side. It- 
may Involve the bladder and ureter (Ammentorp), or an 
absoess may burst into the bladder (Bostrom, Hesse, Billroth) 
or rectum (quoted by Lowe), or erode the lumbar vertebne 
(three oases quoted by Lowe). Benda and others have 
described secondary thrombosis of the inferior vena cava. 
Metastasis Is principally in the liver where absoesros are- 
very common and may attain a large she. They are oiten 
of a spongy character rather than well-definod oacities. 
Kellock has described a oase with abscess of the pancreas. 

Secondary infections. —It is very common for the sinuses 
and abscesses to beaome fie cal. Exhaustion from septic.-amla 
is tho usual cause of death. Albuminoid degeneration often, 
occurs. • 

Symptoms. 

Hinglals’s description may be followed. 

1. Initial period of visceral manifestations.—This consists 
of vague pains in the right iliao fossa, sometimes associated 
with intractable diarrhoea. This may be muco-mombranous 
In type (Ransom, Partscb, Langsteln). The pain may be. 
severe and relapsing appendloitis will probably be diagnosed. 
There are no local signs. One case died in this stage after 
24 hours (Sokoloff). 

2. Slags of tumour formation. —The oharaoters of this, 
stage are described in tho next section. 

3. Stage of fistula formation.— Absoesscs burst or are 
opened in the neighbourhood of the original site and dart 
foetid pus dlsoharges. In this the granules may bo found 
bat they are very often absent, especially if the discharge is 
fmeal. The best time to look for them la when a new abscess 
la opened. This stage usually lasts for months, subphrema 
or pulmonary abscesses form, and the patient dies from heotlo 
fever and exhaustion. In some oasea, however, there fa— 

4. A stage of cicatrisation. —Tbo fistulm close and cure 
results. Unhappily this is often only temporary. 

Diagnosis. 

Before perforation has occurred, with the formation o a 
tumour, the diagnosis can only be made by finding aotmo- 
mycetes in the stools. This has been done by Ransom 
have found the ray fungus in the motions of a 
abdominal actinomycosis, not of the right Iliac fossa, vv 
in a patient over 14 years of age there is a history resemo mg 
ppendicitis and a large, very hard mass adherent to 
deep structures and to the abdominal wall fa ftlt 
right iliao fossa, but the temperature la not high, , tb I® 
alight, and there has been little or no vomiting, , 

mycosis should be strongly suspected. On ® 0 

picture, added to the fact that eight years previourir plasHc- 
adhesiona bad been found about the 
actinomycosis in my last recorded case, and at the op«ati 
this proved to be correct. If in addition■ 
osdematona, thickened, shiny, and of “ P® r P U ' ! ben after 
the probabilities are very found and: 

operation for appendioitfa massive ad jsk® appearing for 
seoondary absoesaea and fistulm continue 
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raned. "Without that withdrawal of opposition it would have been 
trroonlble to pet facilities from the Government for the BiU. 

Colonel Sevlt seconded the amendment. 

Hr. J«H5 Brass said that the Government reluctantly accepted the 
amendment in order to pet the BUI through. Personally It was a 
cutter of great regret to him that a great and honourable profession 
which associated Itself with signal earnestness from the commencement 
with the rnOTpmrnt for the redaction of Infantile mortality, should 
crar dhrcdale itself from what he conceived to be one of the most 
beteleent movement* they had witnessed In recent years. Through.their 
rr;rncniatires in the Home the medical profession had asked to bo 
emc*ei from cooperating with other people In thl* measure. He 
however, that the best of the medical men would deplore the 
etirede taken up by their profession and would refuse to dissociate 


erasure. He was convinced that the medical men were greater than 
MtiSr* u^don and would take a wider view than their profession 
iep yed. upon them. When this Bill had had a vear's experience be 
wii certain that medical men would agree to take an active and 
pirtiol part in it* working. 

llr. Coo fur declared that the opposition of the'medlcal profession wu 
x^veutheponnd of the non-payment of a fee for notification. It was 
u* peuilty to ■which they objected. When a deputation waited on the 
r^Uhooemable gentleman on the subject Sir Victor HonJey put it 
VTJS * dirt L D « 5*it the penalty which they objected to 
f^ failure to make the notification. 

Lord Eobeht Cecil: The honourable Member must turelv have for- 
V'^JCTze of the conversations w e have had. 
llr. Bmvs : Heir, hear. 

that *** med!cAl profession regarded notifica 
«5{iV2S d, 2 5, ihould fal1 o n lh0 P^eat. The Bill was based 
I-Vl^cdiSoation of Diseases Act. There was a penalty under that 
o'-’Yw*rt^' tr »*^ X5 alio a fee. However, in tbi* eise the ground of the 
1-5 “A" 0 * 1 Profesalon was not the non-psvment of a fee 

e»X* U ™ proposed thnuld be put on the medical 
§“» “‘.ter which oaght to concern the parent alone. 

5* u? "ember* opposed the amendment. 

1 «tottRS h , lS^ T 3} , gJ r B t lSf rejeCtIOQ ot U 3 ® amendment would 

r_u'[^?wiA^d' W , 1,tldrtllttjD S thst tht function of themellcal 
fr- HrT. wrth . ciAmbcr ' rls »• protesilonxl one and tlwt ft was not 
»oatter broadcMt notification:! of births, thought that 
11 tuI-^55 mj£llt bare ondertnken this duty. Ua would not ray that 
h* hid relented the Bill vrottld be dropped. However. 

4ttr of VS. 111 '? 11 " 4 thit ,f the "rrc not carried, nnd the 

c “. t , “P™ medical men there would be iueh 
totbe Bdl In 'hr Home of Lords as would endanger 
tii: «1?h^rL t i,',S eiear0 »"• « ^ate a period of the session. no felt 
iatc-edtw*n SdJ ?LS en Dut the Bil * [t still worth raving and 
L--t R.™rol r^ b 4^.°S , , t0 tic amendment would not be pre-red. 

ma<>«ap«*°n»l state- 

lied*. hI * action with reipect to the BILL He. aa the 
Introduced the BIU. had been told that mileo 
B i?, wer ® withdrawn the Government could 
pprr. He to Ib b L“ , ^? TriD S" Hon the notice 

TnH tSenr m . ,lsd . approached the Government to .ee if it 
'StaeShrJtdS amendment of the kind he now proposed. The 
w^ ,Cil P™rcaalon in the House agreed to wlth- 
awpedbv lf he m0 7 d * och *“ amendment and U it were 
Eet -raj^S' < S3, n Jf nent ' ,I n , t ?“ e cSream.UncM, if hi. amend- 
t** iartw t?S ed h ?V°S ld f eel bound to prevent the BUI from 
totcSd bv'jw ““’ll. He considered thlt Huvernment was 
m ““1 mdeTtandlng. and, therefore. If the amendment 

Ur (V ft 1 1 bonourablv bonnd to abandon tho BiU 

2=1 «^^n t dSff ke ? I thl Fa. h ? “Hhdrawn hi. opposition to the 
fa oUTOof LSSTS'fSSi? l , bU the Gcvenment would agree to the 
£ to™ Bobert Ceclts amendment. b 

‘J:- ,5** ‘ h ” Dob '? lo ? h “' accurately stated 

‘r ; .- h,m V U * nd lb * medical proresalon. 

S'?' by amendment orbar gain between t hem- 
k * thatae^d ^^1 from the pnrviewot the Houaewhen there might 

^^tS\£^ ln K jM^ Rh n For he declined to 

•JI Terr J-tw 08 A n Cooper withed to place Mm it «« 

lie bfnrm^A 0 the medical men now did no: want a fee 

SFSSFFv' Me £ b "- tow that to the noble Imd .iVhitS.eU'be?^ 
the kind would not have been neeeoarv 
?? noo, e tora to exonerate him from any brearhnf JF 
5^S 1 “ d 10 *“« th ” tnatter to be determined b“lh^Si ren.e 

^Rr'c^^d^h^hadKime emder^ perman * D 5‘he felt bound to adhere 
^ hi* then atked th© n°ble lord to give wav on this mint: nnd 
^iutet-^draiae no objection to Se 


in foroe for the time belog should send weekly to the London County 
Council In a form prescribed by the Local Government Board a list 
of all notices M births received by him under this Act during thefpaat 
week. 

The report stage having been disposed of, 

Mr. G. WnrnxEY (Patronage Secretary to the Treasury) moved that 
the Bill thonld be read a third time. 

Mr. Cooper regretted that the BIU had been deprived of Its com- 
pnl*ory character in Committee. 

Mr. Brsxs, in supporting the third reading, said that there were 
many cases of Infantile mortality and the milk-supply was a prime 
factor. He hoped that the President of the Board of Agriculture 
would tackle thl* subject next sefslort* Married women, he continued, 
ought not to work In factories. Their province was at home. The 
sooner they recognised that the better for the comfort of their 
husbands, the health of their children, and the welfare of the State. 
Fortunately they were now confronted with a healthy public opinion 
on this matter and social feeling was ritlng In th© direction of greater 
attention being paid to the care of the children. He hoped that the 
BiU would help to reduce tho Inlantil© mortality, which was a shame 
and reproach to the country, and that five years hence its success in 
this direction would make them say that they “ builded better than 
they knew.” 

The Bill was read a third time amidst cheers. 

The Medical Inspection of School Children. 

Sir "SVrLixiai Comas asked tho President of the Board of Educa¬ 
tion whether under the Education (Administrative Provisions) BiU 
there was any obUgation on parents to submit children attending 
pubUc elementary schools to medical inspection, as well as an obliga¬ 
tion upon local education authorities to provide for such medical 
inspection.—Mr. McKexxi replied, by written answer: In the view of 
the Board tho obligation placed by’th© BIU upon the authority to 
provide for Inspection does not of itself compel a parent to submit his 
child to inspection. 

Tuesday, Auousy 27th. 

Deaths from Privation in London . 

In answer to a question by Mr. Stem mere rxn, Mr. Brass fnr- 
nlihed the following written reply: I understand that tho number 
of cases U aa follows: In London, <9; in th© eastern district of London, 
13; in the Whitechapel union, seven This was the union In which 
the greatest number of deaths of the kind referred to took place. The 
number of cases in which coroners’juries returned a verdict of death 
due to want, exposure, Ac., outside London was 17L 

The Sleeping Sickness. 

Mr. Kefs asked th© Under Secretary of State for the Colonies 
whether he could state the weekly number of deaths from sleeping 
sickntts in Uganda, and whether the Government would take special 
measures to prevent the spread of this scourge southwards to Nvassa- 
land.—Mr. ChttRChiix replied ■ I regret that I am unable to give th© 
information asked for in the first part of the question. The qu-stlon 
of the measures to be taken to prevent the spread of sleeping sickness 
is not on© for this Government alone, but for all the Governments l a 
whose African possession* the disease unfortunately exists, and the 
only prospect of dealing with It effectivelv appears to be by 
International cooperation. The International Conference which met 
in London in June last has already taken some steps In this direction, 
and when it meets again in November next It Is hoped that It will be 

E ssible to arrive at a definite agreement on tho whole question or the- 
veatigation and control of the disease. I should, ho w eve r , add that 
the problem of controlling an epidemic of this kind affecting vast areas 
In the heart or Africa is one which presents enormous difficulties, and 
that while every exertion will b© made too much most not be expected 
even from International cooperation. 


BOOKS, ETO., RECEIVED. 
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diagnosis was now influenza or enteric fever com¬ 
plicated by meningitis and one of ns again saw tbe 
patient on the afternoon of this day. She was a well- 
nourished girl. She was not fully unconscious and put out 
her tongno when told to do so, but was unable to answer 
questions other than the very simplest ones. She resented 
any passive movement of her head, especially any forward 
bending of it, which caused great pain. No definite paralysis 
of the arms and legs could be detected apart from her 
weakness and drowsiness. There was considerable tenderness 
of tho legs but they could bo moved without much pain 
so as to test for Kemig's 6ign which was slightly 
present on the right side but not on tbe left. Examina¬ 
tion of the ears showed some congestion of the 
membranes with serous effusion bnt no suppuration. 
The pupils were dilated and equal with a sluggish reaction to 
light. There had tern no complaint of any numbness or 
alteration of sensation and she was not consoious enough for 
any careful testing of the sensibility. On the erening of this 
day (April 13th) she was removed to the General Hospital, 
Birmingham, a distance of some two miles, and on her 
reception there it was found that there was complete 
paralysis of both legs with flacoidity and complete anaes¬ 
thesia below the umbilicus except on the outer side of the 
left leg. On the left side the knee-jerk was absent and tbe 
plantar reflex oxtensor. On the 14th sho was in much the 
same condition, semi-delirious, but at times was able 
to answer questions rationally. Thore was no paralysis 
of the arms and the grasp was good on both sides, 
and sensation was good above tho ninth dorsal segment. 
On tho 15th the arms became paralysed and the respiration 
snddenly began to fail, ceasing within an honr from the 
first onset of dyspumi and cyanosis. The heart was acting 
well five minutes before the cessation of tbe respiration, but 
it ceased beating two minutes later in spite of artificial 

respiration. . „ 

The case cltnioally when first seen was to all appear¬ 
ance one of influenza complicated by meningitis and the 
acute ascending myelitis. The positive Widal’s reaotion 
seemed in all probability to be on error. In tbe General 
Hospital Borne days later the reaotion was negative. 

Necropsy .—Tbe post-mortem examination was held on 
Aprii 165h The whole body was examined. Thera were some 
catarrh of tho small intestine and some slight enlargement 
of tbe mesenteric glands bdt neither by the naked eye nor 
microscopically was any evidence of tubercle forma, ine 
liver, spleen, and kidneys appeared congested and the beart 
muscle was pale. On opening the dura mater tbe spinal 
cord was found to be Bligbtly adherent to the pia araohnoid 
by means of a sticky exudate. The pia araohnoid through¬ 
out the cord was opaque and grey in colour. Some of the 
vessels appeared congested when oot aoross but as a rule 
they showed themselves on the surface as thickened 
white Hues. The nerve roots were also thickened, the 
white matter of the cord, especially in the upper cervical 
region, was soft and almost fluid. The E?B of demarcat on 
between grey and white matter was iudistmot. The grey 
matter was pale and soft. Portions of the cord fixed in 
formalin wore cut in paraffin and stained with various 
methods. Other portions after three days fixation In 
formalin were treated according to March! s rQe *h°?j_ The 
following is a record of the mioroscopio appearances . With 

asAsx s S Ssstsa 5SZASS 

areas of 

eeento belnpw^ss^ akl^g ^ ^ { toth in the 

necrosis. TaDerote oso ftreag bat they were not 

cellular andl in t veil-marked cellular infittra- 
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dividual nerve lu'th^Wve roots. Outside 

marked degenerative changes ^ Q a we ll-marked cellular 
the vessels and nerves there ^was marked 

infiltration of the which did not as a rule 

accumulation of a coagulate j n meshes of these 

give the staining reaction of norm. 


coagula there were large numbers of cells, a considerable pro¬ 
portion of wbioh were polymorphonuclear leucocytes. As 
to changes in the white matter, there was a dilatation of the 
small vessels entering the cord and, in addition, a marked 
accumulation of celts, chiefly mononuclear, round them. 
There were also accumulations of inflammatory colls at the 
margin of the white matter independent of blood-vessels. 
Thero was some evidence of degenerative changes in tbs wjehn 
sheaths of the fibres in specimens stained with baematcln 
and van Giesen hat in the Marchi preparations this charge 
was found to be well marked and diffuse. As to 
changes in the grey matter, in suitably stained pre¬ 
parations the ganglion cells showed degenerative changes 
of all degrees. In Marchi preparations the fibres of 
the grey matter also showed extensive degeneration. The 
brain weighed 43 ounces. On removing the organ a 
marked accumulation of tnrbid fluid was found at the base. 
Some of this was drawn off with proper precautions and 
examined by cultural and film methods. Cultures were made 
on agar, blood agar, and on nasgar, bnt there was nogrowth 
in any of the tubes. Films stained by Gram’s method ana 
by carbol-thionin showed no evidence of any organisms. Die 
cells present in tho exudate were chiefly polymorphonuclear 
leucocytes and large endothelial cells. Films were not 
stained by the Ziebl-Neelsen method. This tnibia fluid lo the 
subarachnoid space extended over the cerebellum and up tne 
Rolandio fissure on either side. On the vertex tho vessels of 
the pia mater were injected but there was no obvious exodat • 
Nowhere were there distinct tubercles to he seen, ine 
vessels of the pia arachnoid towards the base were pale as m 

the cord. “With regard to the microscopio appearances, the 
cerebellum pis arachnoid showed infiltration with mfiam 
matory cells, more marked around the vessels. Them 
a few giant cells and Borne caseous areas. In some places 
tbe white matter of the cerebellum was.infiltrated wit • 

The pons showed a similar condition with cxtonsive l filtra^ 
tion of the pia araohnoid and implication of th» 
matter. Portions of the cortex from th .® ^ 

the loft side and from the vertex on the right showed OWM 

appearances but less marked. Mlcroscoptolly thc kidney 
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the portal tracts and lobules with inflammatory ^ ■ 
intestine showed acute middle ears 
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Kuo'S'I.TJfT, TTzst Xoitxtlk a^td Ltxx Ho? vital.—B ouse Surgeon 
Siliry £1'tO per innnn, with botrd. residence, and washlng. 

Lrrcswr. Ttttev^tty tor Cn ixdf.lv.—A sriitant Honre Surgeon for 
riiccntb*. Salary £53, with board and lodging. 

Irmpoox, Dotal So rram HcsrrrAi-—Three Home PhyilcianB 
ari Tiro Hour? Surgeons. Salaries at- rate of £50 per annum, with 
heard and residence. 

Im>5 Tocfzbaxce Hospital, Hampstead-road. HVW.—Assistant 
Eedient Medical Officer for six months. Salary at rate of 
SO guineas per annum, ■with board and residence. Aim Assistant 
Home Surgeon for dr months. Salary at rale of £75 per anxmm. 
AIm Beddent Medicsl Officer. Salary £123 per annum, with 
teard, lodging, and washing. 

JfiOTurm VToEXHorrc, CrumpsalL—Asriitant Medical Officer. 
Ssb-*r £H9 per annum, with apartment*, £re, light, Trashing, and 
tttenimee. 

SmoroixrjLy Hospital, Klngrlsud-road, X.E —Route Physician, 
Hcrw Scrgean, Assistant Home Physician, and Assistant House 
Surgeon, for tSx months. Salary of two former at rate of £43 per 
*uncm, and of two Utter at rate of £33 per annum. Also Ilesi- 
dent Amsstbetist. Salary at rate of £43 per annum. 

Hmr Versos Hospital tor Co^rMrnox *jx> Diseases or the 
Crest. Hampstead.—Jnnlor Resident Medical Officer. Salary £50 
pertmnm, with, board, lodging, Ac. 

^trmsni:-rpos-TTtrE, Cirr Hospital tor 1st tenors Diseases.— 
Eesident Medical Assistant. Salary £104 per annum, with board, 
I^ging, Ac. 

^ttxh Devos AST) Ejlst Corxwall Hospitai.— House 
Ehydcim for fix months. Salary at rate of £50 per annum, with 
roicd, residence, and washlog- 

Er * ru ' Eehlsstke Hospital—A ssistant House Surgeon 
•" months. Salary £50 per annum, with board, lodging, and 

HojPitn, Xelcesler-iqtiare.—Hon*e Anaesthetist- 
'-^ryacO per annum 

?tjx Ho^ttal toe Diseases or the Chett, Citr-road. E.C.— 
“■ c ‘ =l35 Physician for fix months. Salary at rate of £53 per 
* =Cc= » board, lodging, and washing. ’ 

E:T Si? 5I>:>5 jpPHTsratstrc Hospital. City-road. K.C.—Senior House 
g Sxlary at rate ci £103 a year, with board and residence. 

-EEJTXEin Caiox Hospital.—R esident Assistant Medical Officer. 

C3J per annum, with apartments, rations, and allowances. 

‘ \SSl —Jonlor Aaslitant House Surgeon for sis 

y per annum with board, washing, andresldence. 

eS. -***> S0XTEE5ET HOSPITAL—Resident Assistant 

burgeon for six months. Salary at rate of £59 per annum, 
Tt_-- WsSn& »nd laundry. 

1 Hospital.—H ouse Surgeon. Salary £1C0 per 

residence, board, and washing. 

**“1 CHXtDKrr, T»e-str«t, Chesn. S.tV.—House 
Vgtts^ fcc tix months. Salary £53, with board and lodging. 

' ' Pj.7^l. E ' OTr y i 102 Diseases or the Sehtocs Ststeh. 

^.'"'atx^'rt^-'R'.-Hono.-WT Beets- 
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hjVp - *" Fe nt-ridge.ln the county ot SleSord; et Co’.djtreua, 
of Berwick; and at Hinder, in the counts- of 
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$11%, Starmqfs, suit grai}js. 

ChjTr- BIRTHS. 

2a, at remit HiU, the wife of Chirlei A. clert 

<5 wx . 1st, the wife of Bertrand Diion. Mr> ppnp 
- W., ol a daughter. " 

■ ^££kt8tf^££gg!*' the wl!e01 Ueate “« G - 1 
h|S:5S^^S£ ( 

Ss 40 "*"* ,be «“« «* B-Udr 

31 * : ’ Xl '' Timb!eiiro > ^ wife of Dr. F. T, 
MAEEIAGES. 

-'iVoODGAru.—On August 2S’.h* at r , . 

Smts. Be»rannnt E. Comerfoni. ir.D djh^ 
if ^ daughter cl the Dev. D. Shier ^coiEAte. 1 

" n-TPr.VE^CT-—On Sept. 2nd. at St Birmiu. rifle II 
e S^'- ^ dlcKlnney, iLR.C.S. to Dtnle. 

f Rrni: —On Anhalt olrt, at Heir Trfnitr rn, n „v, .. . 
l^h-er. E-relj-n Chirle, Sprawron, SDE-C-S^ LhCj V r-I Q*V‘ 
Btt-rn Jenie. danrhter of John Knox. ^ L D.S. to 


E "\^-EDn Seyt. 2nd. i 
a£Ol 73 jean. 


DEATH. 

. Eoth-rtih tear Ketterinj. Jame, 


-V_8.-a /« c I U. U c\c-ted far the inerUn of .Vcdtcy, 0 f str^k . 

Afa-rtryce, trr.d '" 4 ’ 


gdcs, Sjiorl Conminils, mb Jnskrs 
la Cffrris^oiiDffnis. 

THE IECHE4SE IX THE SALE OF SECRET AXD 
PROPEfETAEr REMEDIES. 

Mr. J. Cofman, Ph.L, who is a itrong advocate for reform in the 
pharmaceutical world, baa recently read before the Federation of 
Local Pharmaceutical Associations a trenchant paper in which he 
urges pharmacists to ret their house in order if they do not 'wlah 
their proper business to be entirely swamped by the trade in pro¬ 
prietary preparations In which they are yearly becoming more 
deeply lnrolred. After telling his audience roundly that the title 
of “chemist” is now merely an up-to-date eephemism for the French 
“ barxar ” or the American “store,” he remarled that “to ft' ci and 
rell quack medicines is a disgrace for a respectable profession.” He 
considered the adrertired pharmaceutical proprietary preparations to 
be a menace to the present interest and the future existence of 
pharmacy, which be “dream* of ” as flourishing brightly among the 
respected profession* of England. The last part of his paper was 
concerned In *bowing that the proSt* accruing to the pharmsceutJcal 
chemist from the sale of these preparations in no way compensated 
him for the lose ol his old legitimate profits dae to the fact 
that come medical men, who look upon pharmaceutical chemist* 
as responsible for the competition from quack medicines, keep 
block dispensing from them as a hostage until they have cessed 
helping the sale In these articles. Mr- Cofman put forward ctr pro¬ 
posals with a view to the checking the existing evils, the fir*t two 
being “that the Pharmaceutical Society and the General Medical 
Connell be approached to take such *tepx as are fn their power to 
recure legislation for the proper control of the traffic In secret 
remedies.” fie then proposed the following morion :— 

“The Federation of Local Pharmaceutfc*l-Assocl*tions strongly 
convinced that the present unrestricted and uncontrolled traffic 
in secret remedies is fraught with grave dang* ra to the public 
health and is highly detrimental to the moral and material 
development of pharmacy, urge the President and Council of 
the Pharmaceutical Society to take such steps as are in their power 
to Induce Hi* Majesty's Government to Introduce at an early date 
proper legislation for the effectual control of the said, traffic." 

Mr. Gadd moved as an amendment : — 

“That It be remitted to the local associations to consider what 
steps may be txken in the interest* ol public health to restrict and 
control the rapidly increasing traffic in pecret preparations recom¬ 
mended by public advertisements as medicinal remedies, and to 
i report." 

: This was carried unanimously. The matter is evidently not to be 

allowed to rest, for in refere ce to Mr. Cofman’* paper a meeting i* 
to be arranged In October between the Gei eral Purposes Committee 
of the Pharmaceutical Society and a select committee of the Western 
Chemist*’ Association of London, of which we nnd«aiai d Hr. 
Cofman will be a member. We trust that this conference will result 
In a strong case being made out for earlt le^fslatia • In tie matter, 
although ft is hardly likely that the statutory control of the sale of 
quack medicine* will be readily obtained. The public dearly fore 
mysterious remedies, but If they were informed by the label on every 
bottle of, let os »ay. the “ Happy Home Drink Care.” that each dose 
contained a grain of potasrium bromide cud a few grains of milk 
sugar, they might hesitate in expending half-e-crown on a half-pint 
bottle. 

IMPOTEXCE IX TOE MALT.. 

To Vie Editor* of The Lahctt 
Sirs,—C an any of your readers refer me to any literature on the 
subject of Impotence la th- male ? I wish to know wbat to do In a 
case. It appears to me thar, judging lrom what 1 have read,”very 
little is known for certain on the subject- 

I am. Sirs, your* faithfully, 

August 2$th, 1937. JUtera (M.B.). 


A COBBT3TOXDE5T write* “ Entering a lotal pcs*, offire. which is alto 
a baker'* th op, this morning I raw * lumber «d Jemalei arranging 
cakes and pastry on travs. A girl of about *4 wx* n.ning out a kind 
of cheese eike and urfng the process tueexc»twice. The result of 
tiu* phyriologlral pn«*s on the cak*a may be eanlv imagined, but 
all trace* ot the accident were speedily removed by the girl who 
carefully smoothed ea*'h cake wPh fcer fingers This was daue in the 
rrerecce of the wife ot the proprietor without a word of reproof. 
■p^. t -i»'° Priet0r lhc until recently a borough counrillcr.** 

more dl*gu*ring Than this no doubt take pNce every dav, 
_?5A l , d£S ^ ll i to s^e h.»w those who prepare audseU food can be 
made to reallie their moral re-ponriblUty in the matter- While. 

1UCh thia £* «ak^ place tradesmen muctnot comp Ain If tfcev 

, n . d £H™' ,h ' 1 1 !* r * ' M ' h m * Je "Q-- to time In the 

interest* ol the health cf the public. 
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was 91, and these ■with the local condition made 
me diagnose the case as one of diphtheria. He showed 
no other signs of disease, especial attention being paid for 
those of syphilis. He had had no vomltlog, declared he had 
suffered from no similar attack and knew of no others with 
a like illness. I gave orders for the man to be isolated at 
once In a tent and was muoh surprised at the indifference 
with which the Egyptian medical officer, who had had con¬ 
siderable experience in the Soudan, looked upon the case. 

' On questioning this officer he stated that he bad often seen 
anch throats, that they were only slightly Infections, and 
that thoy were not diphtheria, indeed that diphtheria is 
seen but rarely in the Sondan. However, in spite of this 
the soldier was isolated. -The urine was examined and 
found to be acid, of specific gravity 1020; albumin 
-amounted to Jth but no sugar was found; microscopically 
some red and white corpascles were seen bnt no bilharzia. 
The presence of the albumin made me still more convinced 
about the correctness of my diagnosis. Several slides were 
made from a swab and on examination presented muoh 
necrosed tissue with leucocytes, an enormous number of 
eplrochmtae, many baoilli fnsiformes, and a very few cocci 
some in chains, some in clusters. Ttiere were no diphtheria 
bacilli. Some more slides were made and stained by the follow¬ 
ing methods: (1) Methylene bine; (2) Leishman’s stain ; (3) 
casbol-fcchstn •, and (4) Nelssev’s, stain. One him was 
stained with warm carbol-fuchsin for 20 minutes, decolourised 
with 1 per oent. sulpburio acid, and counter-stained with 
methylene blue, with the result that some free round or 
slightly oval-bodies with a few oval, clearly defined masses 
in the baoilli fnsiformes retained the carbol-fnobsln, though 
all tho rest was thoroughly decolourised and took np the 
methylene bine satisfactorily; theso bodies stained as, and 
Nad the appearance of, spores. Vincent found no spores, 
though many vacuoles, in the baoilli; however, I firmly 
believe that genuine spores were present, but the matter 
requires farther investigation before anything definite c*n 
be stated. Cultures on agar smeared over with serum 
were made but showed no diphtheria, and the aplroohoeim 
were in various stages of degeneration and disintegration. 
The blood appeared normal, there was no lenoocytosis, 
and no bacteria or spiroohmttn were found in the films 
examined. 

Tho patient was given an aperient and an Iron tonic, and the 
ulcer was locally treated by swabbing with carhollo 1 in 20 
three times daily, a potassium chlorate gargle also being used 
frequently. On the following day the temperature was 99° 
and the local condition had improved. The patient had no 
further elevation of temperature and was quite convalescent 
after five days, when he was discharged back to his bittaliop. 
The urine on discharge showed no traoo of albumin and no 
bilharzia had been found during his five days’ Btay Ip 
hospital. 

In all tho other cases the membrane had the same thick 
yellowish-white appearance and left a ragged bleeding, 
surface on removal. All healed readily under appropriate 
treatment, except one ulcer opposite the last molar tooth 
whioh, there were reasons for thinking, was not having proper 
attention paid to It, for when the swabbing was properly and 
energetically carried out, the ulcer healed within a week. 

Ia the oases where the tonsils were affected the tem¬ 
perature was only raised to 100°-101°, while in the subjects 
with ulcers in the mouth the temperature only reached 
99 D -I00°, probably due to the part being less vascular and so 
tho absorption of toxins was less pronounced. Albumin was 
present in two ont of the three cases where the mem 
braue was situated on the tonsils hut was absent in 
those situated on the buccal muoous membrane. The 
uloers around the last molar were not associated with 
decay of that tooth and in all the cases dental caries 
was alight or absent and the teeth were in a dean condition. 
The oases of tonsillitis occurred separately and must be, I 
think, very slightly, if at all, infections. ‘ 

epidemic of follicular tonsillitis, 12 
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There was a slight 
men, all coming 


and » the Bpirccbeta boerfi. 

Some individuals seemed to be undergoing transverse fi*k» 
but none showed any signs of longitudinal division. I codd 
not distinguish any signs of an nndalating membrane but 
some had one or more dots apparently chromatin The 
spiroohsetse were not only found on the surface of the 
membrane but also in the deeper layers after it had been 
removed, though present in fewer numbers. 

These cases occurred during the hot weather and no 
cultures were attempted except a few on agar smeared 
with serum, whioh were kindly inoubated for me by 
Dr. Andrew Balfour at the Wellcome Research Labora¬ 
tories ; in none of these were diphtheria bacilli lound 
and the spiroohartte showed no Bigns of further development 
but were degenerated and undergoing disintegration. The 
spiroohmtse were associated in all caseB with the bacillus 
fuslformis, and this is worthy of note in that the same com¬ 
bination is frequently found in primary nyphllitlo lesions, in 
pyorrhaa alveolaris, and in Vincent’s angina. 

Though careful search was made for the bacilli changing 
into splroohffitse the only points noted were that a few 
bacilli had the chromatin maBs at one end and the bine 
body seemed drawn ont into a long tail whioh took np the 
red colour with Leishman’s stain; further, some bacilli 
seemed more or le9s degenerated with the ohromatin more 
oi leas, scattered and in ttoesc oases the bodies tended to take 
up the red colour rather than the blue. Whether there is 
any direct relationship between these two or only a condition 
of symbiosis has yet to be definitely decided. 

Besides the cases already mentioned there were three 
others with similar membranous ulcerations in the con¬ 
junctival sac occurring mainly on the parietal membrane, and 
all, without exception, in the lower sac. These cases were 
not included in the list, for although smears were taken and 
set aside only one 6lide was examined, and that casually, and 
found to contain spirochmtie in profusion, while the others 
were unfortunately mislaid and lost owing to my having to 
leave Khartoum suddenly and on my return I was unable to 
find them. However, although spiroohtetffi were present in 
one (whether associated with the bacillus fuslformis I cannot 
remember), yet I fully believe all the others had spiroobretic, 
as the membrane had the Bamo oharaoteristlos, thick, 
yeilowiBh-white, whioh on removal left a bleeding surface— 
to the naked eye entirely like the conditions already de¬ 
scribed. Unfortunately, the urines of theso cases were not 
tested. • 

II.- 


frouT'the same barrack-room, reporting sick one morning I the urethra, it was 
hut though several cases were examined microBcopIcally I 
could find neither spirochretm nor baoilli fusiformee, only 
m£iy coooi such as one meets In the ordinary cases of 

f °“iro"diaers from the spiroohmta pallida in the 
following points : (a) It readily stains after *rom two to five 
mtoute^ (6) it is considerably thicker and bigger; and (o) 

M and coarser corves, which -oa^ly numberfrom 
three to six. The length varies from 15 to 26 or 30p, the 


iNTflACTABI.K, SLOW-SPREADING, DESTRUCTIVE ULOER 

of the Penis. 

Three such oases have come under my observation, one 
going on to the complete destruction of the peDis, the other 
two to considerable loss of 6ubstanco (from 1 to 2 inohes). 
All the cases ooourred in Soudanese. The ulcers were large 
(the smallest at least of the-size of a shilling) when the 
patients came under treatment and were situated on the 
glans penis or in the preputial fold. The first case was under 
the treatment of Captain S. L. Cummins, and I only saw the 
end of the disease after praotically the whole of the penis 
had been destroyed; the other two oases wore under my own 
care. 

The ulcers had no covering slongb, exuded a serous nuia, 
whioh was, however, at times slightly purulent; the <sages 
were Blightly undermined, though here and there mteM’ an 
the bases were indurated to a slight degree. They w 
practically painless, tbe lymphatlo cords were not tnlo en , 
and the inguinal glands were but Blightly 
patients showed no signs of syphilis, and althom; 
hospital for several months exhibited no signs or 
disease in spite of having no anti-syphilitio treatment. 

The first case that I had from tbe beginning under my 
observation was considered to be simply an enlarged, eg 
leoted, soft sore, but finding that week after week. In P 
oE all kinds of treatment, the ulceration steadily ep > 
destroying the surrounding and underlying tissues, mol S 
the urethra, it was fo£nd necessary to reconsider the 
diagnosis. Smears from these two oases were era 
several occasions, sometimes taken from th ® ’ an( j 

times after the superficial tissue bad beenscraped mv cocci 

were found to be composed of ne f[ ose f ’ / w iformes.’ 

mainly diplococoi, and a large number of bsotilus luBUom 

There were no bacilli giving bip° 1 X l r „ t1 d The^“ no 


Giemsa solution, but 
Leishman’s staining. 
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tBTOOAT CLStli).—St, Bartholomew* (130 P-*-). St ., Thorns* t 
(333 P-*-), Cnlrendty College (2 p-MA Charing Croa (3 p.«. . St. 
Gecrcei(1 PJC), London (2 p^.},K ing’s College C2 
(L5D pjl), Et. SUrr't C2-30 p.m.), Boho-equaxe (2 p^£->, Korth-weri 
Leaden (2 pjc), Gt. Northern Central (Gynecological, 2-30 F.H.), 
KetroooUUn (233 r.M-), London Throat (930 X.M.), Samaritan 
(030 J-H. and 230 pjc.), Throat, Golden-aonare (930 Onyx 

(130 P-*-), Eoval Orthopedic (9 X.M,), Royal Ear (2 p^t.), Children, 
Gt Ormond sheet (230 P-iL>, Tottenham (Gynecological, 230 p.m.). 

FKDAY (ISth).—London (2 p.m.), St Bartholometrtfl (130 P^£.)« St 
Ihcmai’s (330 P-M-), Gay’s (130 p.m>), Middlesex (L30 P-it), Charing 
Cross (3 pjl), St George's (1 p^f.), King** College (2 pjm.). St MaryX 
dPM-t Ophthalmic (It) Cancer 72 P-x.), Chelsea (2 P.M.). Gt 

Northern Central (230 P.M.), YTe*t London (230 PJh), London 
Threat (930 X.M.), Samaritan (9.20 X5L and 230 PJi.). Throat, 
GcUen-tqtmre (930 xai.), City Orthopedic (230 PJt). Soho-tquare 
(2 P.X.), Central London Throat and Ear (2 P-M.), Children, Gt 
Ormond-*treet (9 X.M., Aural, 2 P.M.), Tottenham (230 P^r.), 
Et Peter’s (2 P.M.). 

UTURDAY (HUD.—Errral Free (9 X.M.), London (2 P.st), Middlesex 
030 P.vA St- Thomas’s (2 P.st), University College (9.15 X-St), 
Charing Cross (2 P.st), St George’s (1 P^st), St Mary"* GO P.St), 
Throit, GoldenWnare (930x.st), Gay’s (130 P^t), Children, Gt 
Orcond-ftreet (930 x.v.). 

At thfl Eovxl Hye Hospital (2 p.m.), the Eoval London Ophthalmic 
(p AJt), tfie Eoyal Wotminster Ophthalmic (130 P.M.), and the 
Central umdon Ophthalmic Hospitals operations are performed dally. 

lectures, ADDRESSES, DEMONSTRATIONS, ko. 

MONDAY Gthh—P ost-Giujduxti: Cotxtqe (TTeet Ixmdon Hospital, 
Hanonfr amlth road, TT.).—2 pjc.: Medical and Surgical Cllnl 

1 Hays. Dhea«a of the Eye. 230 P.sxi Operations. 

Itoim, Graduates' College xjtd Eoltcusio (22, Cheniee-street, 

M.C.).—College re-opens. 

tuiXDAY QCtlD.—F oot-Graduate College (YTeat London Hospital, 
Hsnnnersinlth-road, W.).—10 x-SLx Gynroological Operation*. 

2 PJCi Medical and Surgical Clinics, i Esyx. Diseases of the 
Cncat, Nose, and Ear. 230 p.m.x Operation*. Disease* of the SWn. 

ItoiciL Graduates’ College xep Poltcldtio (22 Cbenlea-street, 
W.C.).—4 pjci Dr. O. O. Hawthorne: Clinique. (Medical.) ' 
MIuijjsdAY Glth).—Foer-GRXDUXTE College (We*t London Hca- 
glal, Hammeramlth-road, W.).—10 ULi Diseases of the Throat 
Nose, and Bar. Disease* of Children. 2 p.it.i Medical and Surgical 
CUnlc*. X Bays. Disease* of the Eye. 230 poc.i OperatJona. 
*giciL Graduates’ College xep Poltcldtio (22 then!ea-street 
Yt. U .) .—4 pjc, Mr. Jacixon Clarke x Clinique. (Surgical.) 
n *«uAY Orth).—P ost-Graduate College (West London Hoe* 
W.).—2 pjcx^ Medical and Surgical 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Tide-page to the Volume, 
were given in The Lancet of July 6th. 

YOI/CT1E3 AND CASES. 

Volumes for the first half of the year 1907 are now- 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Clotb, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London. W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &C-, should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The LANCET Offices or from Agents, are :— 


Cttoci. ISiji Dhewi ol the Eye. 230 p.m.: Operation*. 

Graduates' College jLirn Poltclehc ( 22, Chenles-rtreet, 
"‘W-—- r.iei Mr. Hutchinson i Clinique. (Surreal.} 

HPAT amn.-Posx-OBJLDUJJE College (Wert London Hotpl t»l, 
“““Wipnltb-rasd, W.).—10 A-M.i Gynecological Operations. 
IPJCI Medical and Bnnrlcal Clinic*. A Eaya. Disease, ol the 
Xgroat, Note, *o.d Bar. 2.30 pat., Operations. Dlutaaea of the 8kin. 

Graduates' College asp Eoltcluuo (22. Chenlea-atreet, 
n.u.j.—4 pjn, BUhop Harman: CUnlqoe. (Bye.) 

*^5EDAY Clnh).—Povr-G bjujuaxt. Colltsi (Wert Loud on H capital. 
“*~menmlth-roed. W.).—10 a-M-i Diseases ol the Throat, New, 
*?“ Ear.- 2 ml. Medical and SnrslGal CUrdca. XBsys. DDeaaca 
M the Bye. 2A0pj£.i Operations- 


EDITORIAL NOTICES. 

Eloi5 mos1i toporiant that communlcatioas relating to the 
ffnortal business of The Lancet should be addressed 
-rhinrrfy >'To the Edetobs," and not in any case to any 
tuetnan who may be supposed to be connected with the 
, It 18 xir S ent ‘ 1 7 necessary that attention be 
to this notice. _ 

Tt U ,'’? ciall y Ttqverted that early inteUi^mce of local arenU 
a medical intcrert, or trAicA it u detiraile to bring 
l^tlfkc ° f thC pr< ^ cuum ' m<s V he direct to 

crt ^’ cn f re P^ 1 be rvnttcn cm 

thf *** ’ WE » ACCOMPANIED 

411 blocks it is requested that the name of - 

*5™°^ JfP IF POSSIBLE OF THE ARTICLE, SHOULD 

OS THE BLOCKS TO fabiiataie identi- 

n-ArtAer intended for inrrrtien or for vrinfj- fnf,. 

i, e authenticated by the turner and addreuet of 
tteir rmUn—net ntcntarily forpvllication. 

T "**n*t prescribe or reeomrtrTid jrractitienm! 

~ JjCcc + pavert containing reports or nnri paragraphs should h, 
tiarked and addressed 44 2o the Sub-Editer. 1 * 

■ ut *f n relating to the publication, tale end odeertitinc 
department* of The Lancet should be addretted ''To the 

We cannot underiale to return JfSS. not sued. 


Fob the U-titcd KTsonott. 
One Year — ... ... £1 12 6 
Billionths... ™ ~ 016 3 
Three Month* ._ — 0 8 £ 


To the Colonies and Abboati. 
One Year „ „. —£114 8 
Sis Months ... 0 17 4 

Three Months „ „ 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch” 
should be made payable to the Manager, Mr. O hart.es GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 

TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are pabticularlt requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the • 
heavy weight of The Lancet necessitates additional 
postage above tbe ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of. 
The Lan cet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 

the weight of any of the copies eo supplied. Address_ 

The Manager, The Lancet Offices, 423, Strand 
London, England. . 

METEOROLOGICAL READINGS. 

(Teton daily ol SSO a.m. by SteiranTe Infirumcnte.) 

The Lancet Office, Sept. 6tb, 1907. 


I>ate. 

Biromt^CTi 

rrdncr*l to 

Sea Lrvtl i 

*nair , F. | 

IHreo- 

tlon 

of 

Wind, i 

Pal a-) 
fill 

SoI*r 

Radio 

In 

Y*.eto. 

5I*x4- 

man 

Temp. 

Mn. 

rc=p.; 

l 

| Wet ! Drr 
^ EulbJ Bulb. 

Aug. 3-D 

30-12 1 

K.E. , 


95 ! 

6S 

56 

56 1 

[ 59 

tt 31 

3000 

YT. 


ICS 

63 | 

5S | 

59 i 

i 60 

Bept- 1 

30-10 

K. 


112 

70 

53 1 

53 

57 

*i 2 

23 73 

S.W.! 


1C5 i 

64 

53 

W 

57 

«» 3 

29 69 

w. | 

0-16! 

1 Bo j 

60 

50 

C9 

£4 

*• 4 

23-92 

iG i 

009: 

1 94 ! 

63 

43 

47 

50 

tt 6 : 

23-S4 

WSYT 

0-16 

[ U3 ! 

69 

53 | 

61 1 

’63 


Rrmxrk*. 


Flue 

Fine 

Fluo 

Cloudy 

Fine 

Cloudy 

Cloudy 


During toe week marked coplei of the following newspapers 
have been received r-Dchy OKpa'.A, Uanrhcf.cr city Xnr. 
GmnUiam Journal, Lirerpocl Poet, PorteMrc Pod, Rcadin'n 
liercury, Part London Oiierrer, da. fading 
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result of the investigation showed almost Identical results for 
the two diseases. Amongst thoso ngqd five years 3 nd under 
none were found ••riumiAi.»» - r,t- 


14r 1907* 


regular, AcaoD^t thoso oror 25 ye&t b ol 
age none woro foand “ Irregular.” * Ih tho a*e periods 
between 6 and 25 yoars the irregnlarifcy- decreased in pro¬ 
portion. to the age, but of the two diseases the creator 
frequency of irregularity was. actually, exhibited by the 
scarlet fevor caeos. 


Ctosct of Diphtheria* 


Ago* (Inclurtro). 

-Number 
Ol C£908«- 

JJegnlfir 

pulses. 

JrrcgnJcr 

puiiSM, 

rprc?nlngc 
lacldenca 
of Jrrogulflx 
pulaes. 

Al^ea l'-5ycara. 

14 

0 

44 

ICO 

,• G—10 „ 

23 

6 

22 

78 

„ n-15 „ 

S 

4 

4 

50 

„ 26-21 ,. 

6 

3 

3 

50 

>i 22 u£V.M\Tb 
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' Totrlj . 

92 

18 

74 

89 

Cases of Aarlet Fever. 


A fees (luoluih e). 
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50 
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„ 22 upwards. 
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2 

22 

Totals . 

05 

1 

It 

78 

82 


pump and'lor/ blood pressure ore the causnl agents." With 
this explanation^ It con. be. understood thatthis Irregularity 
mop occur.- in health. For example, other iactaix°bchw 
normal, an exceptionally wall-developed chest and luncamal 

be ecfBolenb tn nrnflnn* U Tn AtJL... -rir. ' ,k. V 


Sovoml cases of dlphthorJa end scarlet fever In. tho first ngo-groon 
wore lound to hsvo had only very ellght lrregnlariiy. 


This practically equal result, then, from two diseases with 
widely different cardiac effects suggests the exclusion of the 
heart as a factor in the oausntion of this sign. Farther, the 
ouonrrenoe of tho sign will bo found to bn little more than 
physiological in its significance ; in the bulk of cases this 
itrognlarity is the regular variation in force and frequency of 
the pnlso to which the, term “pulsus paradoxus” la applied 
by eorne authors, occurring in healthy adults only on forced 
inspiration and expiration, but tending to oconr frequently in 
apparently normal children, especially when asleep. This 
respiratory irregularity of pulse was met with in every 
degree ; from the just- perceptible variation of rhythm upt-c 
inotanoos wbero the pnlso-bcnt occurring as expiration begins, 
hangs—as if failing tbo due nrriynl of another inspiratory 
oifort the heart roust stop altogether; the ratio of the 
number of baits during inspiration and expiration being 
more than 3 to 1 in theao cases. 

A brief inquiry into this phenomenon is necessary in order 
to show that there is rosily nothing specifically cardiac in it* 
cauoation. It is fully disoussod'by Wenokebach' in his work 


be sufficient to pro dnoe it. In, dlskse donbtW it'Ts the' 
other factor which is tbejall-important, one—tbo fill in 
Wood pressure. Wenckebach'sremarks,on neurasthania will 
also fit in,here, for in that oondltiomor, bettor, in a state 3 
sstbooia we have tho fame thing—a relaxed condition,of the 
body and vor-ecls. The phenomenon is, however, sometimes 
so oqpncions indts appoaranoeiand disappearance that one 
feels tempted Dometlinos to gfre it tha obsenre functional 
nerve origin suggested. 11 

In carefully following, then, about another, 100 cases tHat 
recovered in eaob disease, the,irregularity before noticed 
was fonnd to bo almost, constantly respiratory. A 
distinction mnst then be, drawn bolwoen, this, respiratory 
and what may be tormod “true,” Irregularity, whloh 
latter, undoubtedly ooonrs in diphtheria. For amongst 
the cases eroding fatally in this disease many exhibited 
true dcliriuro cordis for a few hours up to, rererai days 
before death. Leaving this part of the subject for the 
time being we will turn to consider, what percentage of true 
irregularity may bo fonnd in norofatal cases. In the,first 
place wo might inolndo a few, oases of delirium oordls, if lb 
bo-allowod that it fa not invariably, fn the early weeks of the 
disease a sign of a fatal, issue. There, were, however, mo 
instances in the hundred oases examined. Later in con¬ 
valescence, nevertheless, it may ooour along with’ dilatation 
from accidental strain, bub soon passes awaydn favourable 
oases. There were, however, a few cases with' marked 
respiratory variation whloh' appeared, to have an added 
tendency to irregularity apart from this; and these might 
also ho included. Still, a judgment orosnoh a matter Blunder 
not bo too hastily given, for it is surprising how easily one 
may mistake a case of well-marked respiratory irregularity 
for one of (rue arhythmia. In malting an observation the 
eyes should always be fixed on tbo chest.and the respiratory 
movements carefully noted along with, the changes In tbo 
pulse. Even where the, respiratory variation is tho tmij 
irregularity present, the effect is of terra very confused one 
fn a slow pulse. Tbit Is owing to the fact that where tho 
phenomenon is well marked there are two strong'fendencies 
alternately supplanting one another, the ono during in¬ 
spiration to qoioten the pnlso, and' lhe other during 
expiration to slow it. In, changing over from one 
iniluenoo to, the other there is a liability to a jumbling 
or hesitancy of rhythm, especially where the pulse 
interval aro not esaot multiples, of the respiratory 
periods. But towards the end of inspiration or expiration, 


on '“Arhythmia of tho Heart"; he concludes,, with Lommel, 


that “ this phenomenon is clinically, as well as experi¬ 
mentally, purely of nervous origin; for it is not a typical 
symptom of'any organic disease of the heart, but it Is, one 
of neurasthenia.; at the same time we do not maan, that 
itoannot.ooonr in cardiac disease. We are bound to assume 
the oanso lies in an excessive susceptibility in the Inhibitory 
contra -of 'the vagus. ” As regards “the mechanism by, whioh 
thJs-is-prodnood-—the most, likely view is that the rhythmical 
stimulistibn ofthe respiratory centre has a rhythmical effect 
od the vagus' contra, so that as the respiratory centre 
becomesmotive, the, tone of'the vagus centre SS diminished 
and niw-twrd,” Bit James' Barr,’ on the other hand, in a 
reoenk artlolb specially dealing with this subject, believes 
thesointion rests on a less hypotbetioal-foundation. He finds 
a Bnffioieufc explanation in the mechanical effect of the 
respiratory not upon the circulation. “ The pulsus paradoxus 
is due to one or both of the two follhwing, causes, namely, 
defective filling or rapid emptying o£ the arteries. In the 


or particularly if these ore voluntarily prolonged, the pulw 
1b found tobavo settled down to a regular beat, which ogam 1 
serves to show that intrinsically, as far as the heart Itselt 
Is aoncemed, it is essentially regular, but owing to 
mechanical.ontm-C3rdiac causes there,1s ono rato for inspira¬ 
tion and. another for expiration. Other more' curious effects 
aro somotimes produced when,both the slowness of tile pmse 
.and tho tendency to respiratory variation are very tnarsea. 
One little patient (a case of scarlet fever with no obrieus 
'cardiac iesfon) exhibited a typical bigeminal poise for some 
minutes, whfob after a tfmo changed to a trigeminal one ana 
.then hack again to the original,, The paired beats coin 
with inspiration and the pauses with expiration. . 

In this way the percentage occurrence of truo lrrsffo y 
'la non-fatai attacks may, be red need only a'f«w c®’® 
hundred—admail one compared,with that usually glvom as 
■ regards fatal, cases, whioh number about 7 per cent, ol i 
delirium cordis perbapa occurs in more tb*n na • 
before-the patient is-actually i* artiouto merits. an _ 
[occurrence of true irregularity of tbs pulse in dipbthen 
gtUL-howcvari-baJess than.10 percent- on 

. When the, above results were beooidod in , 

diphtheria I was-not able to obtain Vfily spapnn p ^ j^ 

Merred'to-on Vomiting and'OatdHc Failure in DfphWe^ 

Since then I have gained access to) it. H4 to 
results' on tbe ooonrrenoe of cardiac aitbcetfior 

cases, ThiB table—with which previously-1 “q, 

unacquainted—so strikingly r^embles my owmj 
essentials' and so admirably com- 

tentfons that it- is-also fhearted « a flK 

I- “• *susr, SteSmk 


parison 


disk 


ilJke-over SO' per cent; in- D ™Z S nd&th-o -of a 
all this is-to he taken in a : ^^^"errensous. The- 


former (rose a weak right hmitt «£d, a largelung resprwofr 1 M ' is-to erroneous, 

are Important Motors, and'in the latter a good respiratory. 1 tendency tw catdiko ranure m 
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THE COORDINATION OF POST-MORTEM 
WORK AND CLINICAL OBSERVATION. 

Delivered at the Pott-Graduate Coune, Leedt Putlic 
Pltpmtary, on June 14th, 1907, 

By E. E. TREVELYAN, H.D, B.Sc. Lond., 
F.R.C.P. Lond., 

PHTSTCIAY TO T HE LEEDS PEP7.10 DI3PEY9ABT; LATE PROFESSOR OF 
PATHOLOGY, LATE YORKSHIRE COLLEQE (VICTORIA UNIVERSITY); 
PHTSICLA3T (WITH CHARGE OF OUT-PATIENTS) TO THE 
LEEDS GENERAL tWTBlTABi. 


Gentlemen,—A sound clinical iuoTpledge of disease is 
impossible without a sufficient knowledge of the pathology 
of disease. Therefore the importance of bringing into close 
relationship the pathological changes found in the post¬ 
mortem room and our observations of disease made during 
life is obvious. At a time when the great advances in science 
have made It necessary that the teachers of pathology in our 
medical schools should give their whole time and attention 
to their subject it becomes of greater importance than ever 
that t.ie clinical element should be kept constantly in view in 
the post-mortem room. For this reason I think it wonld be 
a misfortune if the post-mortem room were handed over to 
“ B Ecological specialist as it is eminently the ground 
which should be occupied by those in. close touch with 
clinical work, for the clinician- learns by dally experience 
the needs and wants of those training to bo clinicians 
UE course, the aid of the bacteriologist, morbid bisto- 
“E , and pathological chemist will always be required to 
supplement and confirm the post-mortem room findings, 
bnch reports when received can be read out on a subie- 
11113 tbe 01186 recapitulated and reviewed 
the “fW> of any additional Information obtained. Naked- 
eye morbid anatomy as such oan be learnt in the pathological 
thuseum now furnished with specimens which retain move or 
! S n ,P; rf r U r i6i , r aS * bul CQloar - bafc tnorbid anatomy In 
clinical work oan only be satisfactorily learnt in 
K S ~ em r , 00m whera the wbol ° clinical and patho- 
®?1«1 aspeota of disease can he coordinated. I decline to 
“hhe a post-mortem examination Where there are no clinical 
BB 1 lt>0k ,J P oa . lfe a8 almoe t waste of time, 
to e“ont Aw ® r P e , rtenco ° f P 03 ^mortem work has led me 
following method of procedure. Before the 
post-mortem examination la mode the cllniral r «nm+ 1 = 
r ‘i 8tra0t 13 Wl ltten OT^^theT^blaok- 

“Cam In the post-mortem room. At the commencement 
1 the examination this abstract la read out nnfl ts. 
Th 0 * dcU »nBea which It is expected to find are outlined 
tbh h [oiLo c f changes are then demonstrated^ 

with the pathological changes presentT£e1d £ot P «av tht? 
•rt® C A l L ,cal 'Hagnosls made during life is alwaA, 

Reheat that could be made in the cbcuSc^Yn^ ^ 
^rmlt of the freest possible disousslon of details kLv? 

d and pathological. Everybody vdth a luh 

Mm experience appreciates to the full the dimmn Y 
difficulties that may arise in any case. Finallv It^^^f^S 
Jcuffiess to add that each post-mortem 
he thoroughly made—that is, every oW^^iS 11 Bboold 
^reason It seems to me !f, d f ° r 

conduct more than one or at most two examlnn..^ to 
P? e - fn this demonstration X shall follow h,°™ a 
^ ^i-ed above. Thus X shall first gi Te a fewTlimY ° rd , er 
of the case. I shall then describe the stYYYYY, notes 
Wne pathological comments upon them! FinallY T 
cndrmvour to coordinate the morbid chant-AY. ' I ebal l 
^eath with the symptoms present during llfe5 0nn ^ after 

I-—Svnrrua or the Trachea, ash Bno\-rrm - _ 

a Bronchus. J ’ STEX03 ra or 
'pie specimen camo from a woman, nued to ... 

enlarged thyroid. A month before dSfe'* 811 
she baa inspiratory and expiratory stride* ^nd hi “NT her 
movement ot the right side of the chertwith^“Ydiminished 
entry. Nothing abnormal was .n d ? adeot ^ 

N0.43S5, ««n tn the larynx, a 


diagnosis was made of pressure on the right bronchus, 
probably due to malignant di-eare. The specimen shown 
one large and several small ulcere in the lowest part of tbe> 
traohea. There Is also ulceration in the uppermost part of 
the left bronchus. The right bronchus is stenosed for about 
half an Inch at its origin where it will only admit a small 
quill. The stenosis appears to he due to a sclero-gnmmatouB 
process in the snbmucosa as no distinct evidence of past 
ulceration is visible. It doeB not therefore represent a more 
advanced Btage ot the ulceration seen in the left bronchuB. 
The left lung was considerably larger in size that the right 
owing to hypertrophy. The left lung did not present any 
abnormal appearances. No evidence of syphilis was found 
elsewhere In the body. 

Syphilis of the trachea and bronchus is rare. _ I have no 
recollection of meeting it before in the post-mortem room. 
Unless In association with laryngeal syphilis its site of pre¬ 
dilection is in the lowest part of the traohea and upper part 
of the bronchi. If the disease extends to the bronchi it 
usually affects both of them. The reason of this localisation 
is unknown to me. Tuberculosis more commonly gives rise 
to ulceration of the trachea than syphilis and is found almost 
exclusively In association with laryngeal tuberculosis. There 
was no evidence of tuberculosis in the above case nor did the 
ulcere themselves appear tuberoulous. The morbid changes 
met with here explain all the symptoms and signs present 
during life—tbe stridor, deficient-air entry, See. Perhaps I 
ought to have made a more exact diagnosis during life, and 
no doubt it would have been wise to have given iodides in a 
case where the nature of the disease was involved in some 
doubt. 

II.—CJaseous Pneumonia ; Tuberculoub laryngitis. 

The specimens were obtained from a man, aged 25 years, 
who also had spinal caries and paraplegia (see Spe¬ 
cimen VIII.). The pulmonary disease had lasted three 
months and was attended with cough and sputum, pyrexia, 
and some hoarseness. There were signs of consolidation at 
the right apex. 

The right lung Ib solid almost throughout but the lesion 
is more marked towards tbe base. A lobular distribution Is 
clearly evident in parts and some tubercles are present in 
tbe pleura. Scattered aggregated tuberoles are seen in the 
opposite lung. The larynx B hows a symmetrical ulcer on 
the posterior part of both cords and there is early bnt distinct 
pachyderm* affecting the posterior laryngeal wall. 

Caseous pneumonia, or broncho-pneumonia, represents one 
of the acute forms of pulmonary tuberculosis. Its distribu¬ 
tion suggests very strongly an aerial infection. In this case 
there was no older lesion from whioh tuberculous products 
could have been aspirated as may happen In the more acute 
basic infeotion of the lung In some cases of apical pul¬ 
monary tuberculosis. There was, however, a focus of disease 
neighbourhood—viz., in the tenth dorsal 
l i \ pofislbl0 tbBt Q, ° infection spread from 
tb “ i 00 ? 8 - 14 has been suggested, and I have seen at least 

lnntr^Thn Tnf' Ch t l ee . med 40 bear ont the view, that the 
from 01180008 bronohial glands in its 
“^.? h ^?“ bood ^thout the latter dlreotly communicating 

raised as to InterestIn 8 question might be 

n _ the respective age of the laryngeal and pnl- 

YY DS 10 tM f case - 31,0 laryngeal disease certainly 
has the appearance of being the older hut I have nevervth 

S6 The m D tomr iStabl ffi J 1 prl f al7 laryngeal tuberculosis. 
auawTf^li^ "Efficiently explained by the morbid 
though here, as m many cases, the amount of 

Wtberi™ YN ma , ch 4b *° might be anticipated 

WgDB. The laryngeal lesion produced hoarseness 

tbe L ebad Y 611 in Sc dto^orTof fte 

wLlfl H Sease tbe CIflrr duatIon of the 

mrat that f. Yo 0l YL ed “A?- hears out the state- 

well always to Gratae tnberCnIo3fa 14 

1 I I‘iN&Y? I7 ?Y T ? Er!01rA THE AoI «a. Coronary 

TmSSYY Splenic Abtery ; great Hyter- 
teopry op the Heart without Valvular 
Disease or Rexae Disease. 

24 T yLY tta ? t ’ a ma“. aged 50 years, had rheumatism when 

symptoma nf re®’ pr “ cntod steadily increasing 

? roma 01 Illness for the past seven veara fFVta™,. e 

SE ‘ 1116 “P 01 beat 1765 displaced outwards but toere 




770 The Lancet,] MB. TV. G-. SPENCER: APPENDICITIS TREATED,BT IMMEDIATE OPERATION. [Bbpt. 14,1907. 


disproof of the contentions It was supposed to uphold. He 
apparently gives It as a typical Instance of a dipbtberifcfc 
pulse. It evidently belongs to tbe period we are discussing. 
The rate and regularity of the pulse were noted at fcbort 
intervals of two or three hours throughout a 27 hours’ 
period. The details are so fully given that little doubt is 
left but that it is no more than a case of respiratory irregu¬ 
larity in spite of the history of cardiac dilatation. The 
variation in rate from 120 down to 60 In the 24 hours is seen 
to be a more or less regular movement, consisting of one 
large wave and depression with a small reflowing wave at 
the Intervening 12-honrly period. The pulse Is marked 
*'regnlar"at the maximum acceleration and "'very irregular” 
at the minimum rate, with varying degrees of Irregularity 
at the stages Intervening. The same writor in another 
place shows that he also makes no distinction between 
the different forms of Irregularity. In referring to tho 
history of a former case he finds the pulse was irregnlar and 
on this concludes that tho heart was specifically affected. 
No allusion bas been made to the possible effeotof a diseased 
vagus nerve in the earlier stages of diphtheria. Whatever 
effect it may have in producing true irregularity—though I 
believe the affection of the heart wall is the main considera¬ 
tion at this time—it has obviously no effect upon the fre¬ 
quency of ooonrrenoe of the pulsus paradoxus, as is evident 
from tbe above comparisons of different diseases and from 
tbe presenoe of tho latter in hoalth. 

In most oases respiratory irregularity of tbe pulse in 
ohlldren persists throughout their stay in hospital—that is, for 
periods of from four weeks to ns many months—especially in 
marked oases, although they bavo otherwise regained their 
normal state of health. There is, however, always a great 
tendenoy for it to grow less with tho return to tbe normal vas¬ 
cular tone and, as might be expeotod, adolescents mid adults 
are most likely to show improvement in this reBpeot. Owing 
to the limitations of space I have refrained from giving 
instanoos of aotual oases, numbers of whloh might have been 
prodnoed to illustrate every point of this paper. 1 might 
add that from the knowledge of the capricious appearance 
and disappearance and persistence of respiratory iwegularity 
of tho pulse and from experience gained In hunting up old 
patients many months after discharge from ^rital-cuM 
of typhoid fever and scarlet fever, as well as diphtheria l 
have much difficulty In taking sorionsly many of tho owes 
described in tho literature of the subject who aro stated te 
have lost an Irregularity of the patio which they badlexM- 
bited during many weeks and months arid on the dlsappear 
ance of which they had been promptly discharged.! tear 
that many of these oaBes visited afterwards in that own 
homes would be still found with the same peculiarity of 
pulse for which they had been so long detained in hos¬ 
tin'conclusion, a proper understanding of this suhjeot has 
an important baring upon the prognosh: and tr eat men 
the disease. More than one writer has urged that the patien 
shoffidTe retained in bed for at least throemonhe 7 ri 
irregularity of the pnlso oontlnuos. S h o aid irregularity, 
toXer be as unimportant as ft has been shown to be In 
seven-eighths of all cases, it becomes rather a Beriousmatta 

S B to disappear with to decide 

course, it it none the less necessary first The 

that the irregularity is n0 TT ,®° r ° ft . t ^ ? el ^ to decido this 
presenoe of cardiac signs will often help to oec^ 
matter. Should these, however, be lacking, tfa p he 

wise good and the patient apparen y re o^ses 

may be at once discharged“ hospitals, 
tor a due return to their normal 

Bt ^Ch.e°results of obsess upon 

superintendent of the isolation 

hospitals, v0 [. (f 1904, p. 737- 

TirhUnnranhV ,— 1 Boll-ton: I the Bolton Olty Hospital. 


•RESULTS IN APPENDICITIS TREATED BY 
THE IMMEDIATE AND COMPLETE 
OPERATION. 

By WALTER Or. SPENOEB, M.S. Loro., E.R.O.S.Enq., 

SUSGEO.T TO TDK WEmmfSTEB HOSP2TJJ,. 

It is important to note that in spite of the prevailing 
severity of appendicitis a continuous reduction in mortality 
can he aohieved by operating systematically as soon as a 
diagnosis has been made, with the determination to remove 
the appendix in all cases. In a series of 100 strictly 
oonseontive cases up to Jan. 31st, 1905, whloh I 
communicated to the Royal Medical and Qhirargical Sorioty 
at the discussion on appendicitis, the mortality was 16. In a 
similarly oonseontive series of 100 cases ending June13th, 
ig07 the deaths numbered seren. Of these three died iu 
consequence of pre-existing disease whilst recovering after 
operation for an interenrrent appendioltis, leaving four 
deaths in whloh the diagnosis ana operation were too late. 
There is this special value in the comparison of too 
two series: the great majority of the cases inboth series 
was first seen and approximately diagnosed by the same 
practitioners. The diminution in mortality is therefore te 
be accounted for by the earlier time at which these prac- 
tittonere have found themselves able to make a diagnosis and 
te put the Xe under my care. For ail tho 100 cases were 
thus transferred to me after diagnosis oxcopt two nnrreJ 
with acute perforation. This immediate opemMon to ari 
entailed errors of diagnosis ; a bimanual 
particular has determined the disease in the subaoute CMOS, 
and in acute oases, when the appendix could not be frit, 
the signs of early septic peritonitis have been a sufficient 

cases individually. No amount of e^ 65 * 6 ? 0 ® BfmplT 

for a certain prognosis, so that * P »*j| 6 jj. 

leaves the patient to chance, ® f Jf to reao b ths 

plete exposure and remora.of ^f^XkenLamlo that 
deepest focus of suppuration. It mayme qi ^ pockets 
until tbe appendix has bran, she “ e ", 8 sorJfl3 there have 
remain unopened. Consequently j n which 

been no lingering cases ho reached at the 

all the extent of suppuration coma nos u 

°TubIeof the 100 cases illustrates the greater severity of 

appendicitis in young subjects and in ma • 

Ota- 1 . Ota-n. own. Ota-IV. 

. . 5 W . 7 . 

. a . ... 19 . 7 . .? 

Under £0 years . 7 . •" _ 10 . 16 

Under 30 years . « .' t M , i . 2 

Death* .. " *** *** i x- 

Class I.-Removal of t ^ 11 app ^ na < ^ se ^‘no t 'deate“ P No 
suture of the abdominal wall- ' Rher in tbe 

hernias or fistulas afterwards. Them t and 8nbacn to 

interval between the might he dispensed 

<Xs In which It appeared that JbffinAge mfl do(t ree; no 
^Uh. All had disease of the tion i,r attaok 

^oubt some would have recover*! from rapId ly worse 

without operation, others would ^ twd on eoonldnot 
Sd the operation beau delayed. Betorenan 
Da ftiam. . ..r. JUllncrinP 


p c 7% S£«« 


1906, P ZSZ. y fiUMAfl p 290, lKtf. “ 

mITu^p! 3«M07?ta an L£=1 o published elnoo 

Nottltigbsm. 


c«cto my ana s u t u re of the » b a ?^ v Tamr a day 

of still absorbing. 31 omw^ fistulas, 
were complete, without hernias or 

Of the deaths : died on the 

nicer of the atomaohwiw ^ had throe P^or^ 

st*jszr?es$**,.>*•*■**■ 
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months’work at the Bernardo institutions and Her Majesty's 
Hospital,^Stepney, itnet with-a case of arthritis apparently 
following pnrnlont conjunctivitis .even In debilitated 
subjects. 

A.CASE .0? TRAUMATIC SUBCUTANEOUS RUPTURE 
OF THE SPLEEN; LAPAROTOMY; RECOVERY. 

By M. B. Ray, MID., O.M.Edin., 
bubgeon to the hahbogate iktibuirt. 


Tiie patient, a boy, aged ig years, was 'admitted 
under my .care in the Harrogate Infirmary on jFeb. 26th 
of this year. He was suffering from -the -effects of 
kick in the abdomen by -a horse. On admission ihe was 
in great pain,referred .generally Ito the iabdomon,iand,in a 
state of considerable collapse. He lay/on his deft side with 
his knees .drawn np, /any" attempt -to turn on (his fiaok 
causing .intonse distress. His (face was pinched and.some 
what cyanotic. Tho extremities were -cold, the .temperature 
was subnormal, and ithe pnlse at 'first was 120 and feeble. 
The abdominal walls, especially,on tho left-side, ,wero very 
rigid, almost as hard as a board. The percussion note all 
down the left flank was quite dull. 

The abdomen was opened in tho middle line and the peri¬ 
toneal cavity was at once seen to be fall of fluid blood. As 
it seemed to come from the splenic region tho inoision was 
extended parallel to the left costal margin. The spleen was 
felt to bo normal in sizo, but a ragged edge could be dis¬ 
tinctly made out below ,tbe notch .from which the hremor 
rhage evidently proceeded. The amount of damage to the 
organ did not seem to call for-cxtirpatlon, especially as firm 
pressure evidently controlled the bleeding. I therefore 
decided tetamponude. In this process I used nbont'two and 
a half yards of sterile gauze. The median wound was then 
sutured and the patient sent back to bed. 

The boy bad a narrow, rickety chest and for some weeks 
previous to bis ncoldont had been troubled with a cough, 
accompanied by copious muoo-purulent expectoration. This 
for tho first few days got rnuoh worso and fie bad in addition 
some dulness about his left >baso. The latter, however, 
gradually cleared up. The packing was daily withdrawn 
little by little, commencing on tho fourth >day. The,end of 
the gauze hud caked into a herd mass and .the wound had to 
ha slightly opened under gas to allow of Its removal. The 
whole of the tampon ,was finally removed fiy the end of ,the 
first week. A fistulous track, gradually becoming shorter, 
persisted for another fortnight. At the end of a month he 
was sitting up, taking food well, and putting on flesh. He 
was -finally discharged cured on April 13th, six weeks after 
admission. 

The case Is interesting as demonolrating tho importance of 
an .exploratory operation in doubtful oasos of abdominal 
injury. Also the number of suecessfahcaaes of tamponading 
for rupture of the sploon is pot great. At any rate, the 
number recorded is not. 

Harrogate._ 


A CASE OF TWISTED OVARIAN PEDICLE IN A 
CHILD AGED THREE YEARS.. 

By W. ‘Ghbenwood Sutcliffe, F.R C.S.'Eno., 

SUUOEOW TO THE BOV1X BEA-DATHIflO UOSPITJi AST) VJCTOr.IA 
CHILD BEH'S HOME, JIASQAIE. 


was distended with blood clot and its pedicle was swollen 
as to measure some 4 inches in circumference. 

Ovarian tumours-arc, of couree, met with at-anyage -l 
itoraion of .the,pedicle, at the age of three years £a.1 thin 
sufficiently rare to record. 

Margate. 


% Hiram- 

OP 

HOSPITAL P PACT POE, 

BRITISH AND FOREIGN. 


This case was first seen with my friend Dr. A, Warwick 
Brown at 10 P H. on July 17th. The patient was a healthy- 
looking ohild, just over three years old, who had been 
attaoked by violent abdominal pirns and vomiting 24 hours 
previously. A large rounded tumour was felt in the middle 
of the abdomen .and operation was at once decided on. 
Oaloroform.was given by Dr. V. E. Nichol andDr. Warwick 
Brown kindly assisted. On the abdomen being opened .the 
tumour,was, to .our surprise, obviously ovarian; it .was .tapped 
but very little Hold escaped, and after enlarging the wound 
it was removed and the pedicle was examined. This was 
twisted four times and sprang from the right broad Olga- 
mont. It was ligatured In the usual way and the wound 
through the right rectus sheath, was closed. The small 
St made an excellent recovery and is now running about 
as usual The tumour was an ordinary adenoma, weighing 
18 ounces, and of about the sire of an average coooanut; it 


N alia nutotn cat alia pro certo noarandl via, nlil qoamplarlmas 
znorbornm Ofc diesectlonum • Materia?, term allomm turn propri 
collacia* habere, et inter to compararc.—M orgaqjci Dt Std. et Cat 
Jtforb,, lib. Iv., Procemhim. _ 

HOSPITAL FOR SICK .CHILDREN, ;GREA 
ORMOND-BTREET. 

A CASE OF OATARRHAL APPENDICITIS DUE TO THE 
PRESENCE OF THE OXYURIS YE It MIC CLARIS. 

(Under the oare of Dr. A. E Garrod and Mr. H. A T. 
.Fairbank.) 

A boy, aged lOi- years, was admitted to the Hospital f< 
iSiok Ohildren, Great Ormond-street, on 'Dec. 22nd, 190t 
under the care of Dr. Garrod for incontinence of urine an 
(!) epilepsy. The notes state that he complained of pain i 
the Btomaoh direotly he began to eat, but.no history coni 
bo obtained of any attack suggesting appendicitis. '0 
Jan. 5th, 19D7, in the evening he complained offieadaob 
and be vomited. His temperature rose from normal t 
101 • 6° F. Tho next morning fie complained of pain in th 
abdomen and down the right leg. He vomited again, hi 
temperature again rising above 101°. An enema .produced; 
large constipated result. ‘The next morning hi a temperatar 
was 103 2° and his pulBe was 108. The abdomen was no 
unduly full and was not rigid, 'but there was extreme tender 
ness in the right lumbar region in front and in the loii 
behind, particularly in the latter position. There was ni 
tumour to be felt. The right thigh was fully -extended 
There was a leucooytosis of 26,000. By rectal cxamlna 
tion nothing abnormal wns made ont. A diagnosis ol 
appendicitis, with the appendix lying np behind Ibo colon 
was made, and the boy was transferred to a surgioal ware 
and operated upon immediately. 

The abdomen was opened somewhat higher tban'usuat'bj 
MoBurney’s method. The appendix was found behind'the 
colon in an unusually deep ettbcreosl pouch. It was <1 mte 
free from adhesions and there was no sign of recent peri¬ 
tonitis. The vessels of the ctecum and appendix appeared a 
trifle larger than normal and the terminal portion of the 
latter was Bomewhat rigid, so its removal was proceaaea 
with. The right kidney and ureter were normal. On slitt ng 
up the appendix after removal the -mucous membrane -was 
seen to be congested and in tho Inmen were found some so 
fteoal matter and several thread worms. The next day he 
boy was .much Better and in 36 'hours the temperature was 
normal. On the third day after the operation tbe tempera- 
ture again rose, reaching 103-8° on the *urlh dny. roe- 

ohild bad an attaok similar to the former, thoughts 

tenderness was not quite so marked and he did mol» - 

The attaok 'Lasted three days and was followed y 
interrupted recovery, the wound healing by &rst : 1““ • 

On the supposition'tbat the cmourn was probably th 
many more worms drugs were given with a view to tb«r 
removal, yet not a single oxyurfs could be * n , 261h 

motions at any time. He left the hospital an J • 
apparently quite well. - -- 

Cholera Risks at Mosc-ow : Revision for 
Medical Men's F aahlies a' Oiss 
of the threatened invasion of cholera the Mo 
medical men have field a meeth D f amongst tbc- 

deoided, inter alia, tbatin the even ^ ( ^ 6 ^Jjere 

members of-the staff compensation (except in of 

pensions are provided) shall 1>6 ,T^' 3 Jf ri0 ^ tb e -case of 
suoh deceased at rates varying /O' 0 tue case-of tbs 

the lowest (services on the staff to ^ 

me ileal staff. 
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Dr. Kashida’s observation, thoogh he does not give the exact 
figures, they were found in most cases below the normal 
breasts. Bat when I compare the results of these two 
observers, Dr. TVatsnabe and Dr. Kashida, with the results 
of my own observations on several cases I am rather inclined 
to wonder at the former. According to Dr. Leichtenstern’s 
observation 91 per cent, of these glands are found on the 
pectoral region, and most of them (94 per cent.) are below 
the normal breasts ; and when they are as rarely found 
above (3 per cent.) the position Is Invariably outside of the 
normal breasts towards the axfll re. Dr. Hennig described 
the location of theso glands in the pectoral region as 
follows:— ' & 

Below the normal breasts .. . 103 

Above the normal breasts . ... . 5 

Outer side cf t and at the same height as, the normal ( , 
broitH _. ... . .. .j * 

Inner tide of and loiver than the normal breasts ... 37 

“Directly under the normal breasts . 9 

On the middle-line below the pilr of normal breaata ... 5 

Oater side of and lorrer than the normal breasts ... 1 

Dr. Testat, taking 100 cases mentioned in the record made 
by Dr. Leichtenstem and Dr. Laloy, classified the position 
of these glands In the pectoral region as follows:— 

Below the n arm at breasti .. .. 93 

Sime height as the r. or nisi breasts .„ „. .. 2 

Above the normal breasts ... ... ..„ m 4 

Both above and below the normal breasts .. 1 

Dn Bonnet says that in most caseB the glands are found in 
the pectoral region below the normal breasts and chiefly on 
be inner side of them. Sometimes, but rarely, they axe 
ound above and outward of the normal breasts, or near the 
or even in the axilla; themselves. 

„ A P Trt from the question whether they are above or below 
the normal breasts, I have observed that the number of 
three on the left Is greater than those on the right. Out of 
tv. , e Slhnds I have seen 481, or 51 • 38 per cent., on 
me left, and 454, or <48 -50 per cent., on the right, and 

fhlJ ° n I ‘\ °' 10 P 6 * cent - 011 the median line. Upon 

uus point both Japanese and European aathoritles seem 
^ be Been 10)111 the following state- 
Dr - Tfledersbelm says that whenever super- 
m^sraiy glands are more numerous on one ride they are 
011 the left ride - Dr - Leichtenstem writes that 
t of 50 cases 34 had them on the left and 16 on the right. 
rioWw 0 ,? mentiol)B 85 cases on the left and 32 on the 
^ut that have come under his observation. Dr. Watanabe, 
of jLjmttttng from tdl the above mentioned, states that out 
the' 1 TL tn P?mmne r ary glands which he had seen 64 were on 
™ lef t and 70 on the right. 

lmernumerary glands on the midway line are very rare. 

■ Lonfi and Dr. Percy mention a case of a woman and 
Ss'tmLTT ° £ a ”T- 1 occe Ea ' B ' a male tuberculous patient, 
centWf. ¥?* had Bucba g lBnd on the linea alba nine 
Sf“bd°w the point of the xiphoid appendix of the 
bnStf ,ul S ce ° U “ etTC3 belovr 61)4 Ward of both normal 
wSoTm, AUh , ongh Western authorities mention cases in 
labL gUmds are fonnd on the shoulder, back, thigh, 
rfc 1 .™' 1 h®T e n ° l Le, eD able to find them uy 

cj^bot on the chest and abdomen. Dr. Leichtenstem 
^^as lO^cases of polymastia with regard to the position 

Sectoral region ... ... ... ... ... 

Arm* ... ... ti> w ^ 

^ tii >(i ^ 

"Shoulder^. ^ _ 

Outer tide of thigh .... ~ Z. 

Dr - Hennig gave the following table 

Lectorsl region ... .. 

Ainu ... ^ iit __ 

Shoulder... 

Bxck_ ... . ... 

In go] nxi region ... ... 

Outer *Ide of thigh ... . . ~ 

LihU major* _ ... .. ... ... M . 

Onry ^ .. . __ 

Hselz has told me of a European centlevn-,r,"I-v, , 
ell-developed accessor? mammilla on th» inrer 
left thigh and another on the pectoral resrion A e 

Dr, K. SMO. In hts se£nd^p^°^”ff of tbe drft 

fSrSi.r’a 5L 1 ■r u : , «Ss 

AiUlte and under the thin of the 113 

during the pregnancy were swollen lihe 


95 

5 

2 

1 

1 

105 

9 

1 

5 

3 

3 

1 

1 


the existence of the glands on the upper arm is exceedingly 
rare, and as far as I know has not been found In medical 
literature, I have here reproduced the photograph of the 
same with his permission. 

Tig. 2. 



(31ate 


Supernumeriry glands inter the skin of the 1 »ft upper arm 
and the right axilla, taken trim Dr. K. SatTTa tecona 
report. 

The following is a table compiled as the result of my 
examination of 936 cases of polymastia. 

{ . (Left ... 92 

Above normal breaita ISO-) ^ 

,Eeft ... 37 
Below normal breast. 60- iUdrmy 1 
* Bight— 22 

... , . (Left - 338 

remaleessi ^°™ albre “ U "W-® 

L , s — u 

t Below normal bressta 24 y «. .. 

‘ifight... 20 

The following la a table compiled from Dr. Otani’s reDorfcs 
made at two different times :— * 

^ Above normal breasts 152-J £j t "; “ 

' 30 


Total number, 


Total number 
of mper- 
numeriry 
glands 610 


/"Male 197S 


t Below normal breasts 45 


] Left 

't Bight— 15 
c .. . (Left ... 201 

. . (Above normal breast* 3 S 3 w 

kFemale 413J 063 « Bight- 197 

(Eelow normal brcirta 13 

Again, the results of Dr. Watanabe’s observation upon the 
conscripts are as follows :— ^ B 

Total number! , ikot.. ,. t Left ... 2 

of auper-1 j Above normal breast. 7} m . 

numeraryf 134 < D 

- 1 j ^ , t Left _ p? 

VD^IOK normsl hr««r». ITT.' “■ 


gland* 


J 


l-low normal breajfa 127] E|gM ^ 


fohiX^Lu •- b0Te thleC ta ' D ’ CE ‘ 0Eether - e ° bteia 

(Above normal t-earU ™ 


Total numter 
auper-j 
nnmerarvl 

glanda ICO. 


Male 5Sl-( 

l 


Be't ... 129 


Below normal breutt P~o) Hidwa\ 


Blgb:„. 1C2 


(AbovenormalLreaitilOoDv 
) 'Bight... 511 

(Below normal treuti — 25 

"(Bight... £3 


(.Female IKS 
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instance and to extirpate it in others, and when it I* proper 
to deal with the sympathising or uninjured one. We notice 
that little is here said of any distinction between sympathetio 
irritation and sympathetio inflammation, yet antiseptics and 
rest in a darkened chamber with some general treatment will 
sometimes altogether remove the one and have little or no 
beneficial inflnenae on the other. The treatment proposed 
for penetrating wounds in the ciliary region (p. 437) thongh 
correct for an expert with all appliances at hand seems too 
difficult for the junior practitioner. It would not be 
advisable, we think, for an unpractised hand in a 
case of a cut with a penknife, a very common form 
of injury, to Insert fine silk sutures into the sclerotic 
but whioh are not to be tied, “great care being exercised 
not to press unduly on the eye. Tho prolapsed IriH and 
olllary body are then excised as in the operation for simple 
prolapsed iris. The scleral sutures are then tied. Finally 
the conjunctiva is sutured over the wound.” The student or 
goneral practitioner would, wo think, be better advised to 
send such cases to somo large oentre where the operation 
could be undertaken by one who is familiar with the opera¬ 
tive surgery of tho eye, or, failing this, to wait a week or 
two, and if the appearances were threatening and no im¬ 
provement took place to remove tho eye; as a role, a delay of 
a fortnight does no barm.' 

We have left ourselves no space to comment upon the 
sections devoted to the neurology of vision and upon the 
disorders of the motility of the eye. These, no less than 
the others, are thoroughly worked up to date, and the book 
as a whole may be regarded as a very sure guide to the 
student and as representing the practice of one of the best 
schools of ophthalmology in Europe. 


Sol ft VEau. (.Soil and Water.) Far L. de DauNAT, 
Profeaseur & l'Jficole des Mines ; E. A. Mabtel, Auditeur 
au ComitS Consultatif d’Hygidoo; Ed.BonJEAA, Chef 
du Luboratoire du Oomit6 Consultatif dHyglhne de 
Franco; et J. Ooieb. Chef du Laboratoiro de Toxicologle 
da la Fooultfi de Mfideoino de Paris. With two coloured 
plates and 80 figures, in the text. Paris: J. B. 
Bailli&re et Fils. 1906. Pp. 460. Price Fr.10. 

THIS book, which constitutes the second fasoiculus of a 
treatise on hygiene published under the editorship of ro- 
fessor P. Brouardel and H. E. Mosny. deals in a most 
exhanstive and Interesting manner with the examlnatio 
the characters of the soil in regard to the pwbleme of 
human habitation and with the general properties of water 
fro® a hygienic point of view. It commences witha 
geological study of the soil by M. L. de Launay ^ jWch the 
lltL characters of soil and sub-soil are describe* 
Geological maps and sections are illustrated and tbeirnses 
indicated. Tho constitution of the soil and the penetration 

study of the soil and discusses the r81e of the soil in reg 

discussed fed the general distribution of pathogenteaud other 

organisms, with 

SC Cgeological ralathtos 

M. E- A. Martel. ^jWs secrion themtg^ waterE M 

terranean waters are donor f ^^ble waters are 

classified. The essential "tton are considered, 

With the means to be 7ll ., ndu, small springs, 

various possible * OUIoa ® e each separately dealt 

wells, rivers, lakes, and the sea ® 


with, and the legal procedures necessary for the effective 
control of the supply of drinkiDg water are summarised. 

The remaining section of the book is contributed by 
M. Ogier and M. Bonjean and deals with the examination of 
water from the microbiological and ohemlcal points of view. 
It ocouples more than half the total pages of the book and Is 
.one of the most thorough and complete studies of the subject 
with which we are acquainted. The various characters of 
potable waters are given very carefully and the methods oi 
water examination are described in detail, with especial 
descriptions of the methods used in the laboratory of the 
French Committee of Hygiene. The various bacteria found 
in water are separately considered and their morphological 
and cultural characters presented very clearly. The ordinary 
Intestinal parasites and their ova and other small animal 
organisms sometimes found in water are described 
and figured. The various methods for the ohemical 
analysis of water are next given and the significance 
and value of the results obtained are discussed. A 
very considerable amount of attention Is giTen to the 
methods of purifying and improving the water-supply, 
and in this connexion the methods for filtration on a 
large scale are referred to and discussed, the special forms o 
filter like the Pastenr-Ohamberland and the Berkefeld art 
figured and the methods of purification by chemical processes 
are also dealt with. An interesting account Is given ct 
certain methods for the sterilisation of water by means o 
oxone generated by oleotrical apparatus. 

The book as a whole is ft very valuable contribution to t 
works of referenoe on the subject of hygiene and Is wo J 0 
the reputation of the editors. 

Say Fever, Say Atthma: IU touitt, DUynoiU, CLornto- 

lent. By William Llotd, F.B.C.B. Ed®., SurgMn-® 
Charge of the Nose, Ear, and Throat Departmmt, Quee 
Jubilee Hospital; Surgeon to the Nose and Throat be, 
partment, St. Panoras and Northern DbjP an 

Henry J. Glaishor. 1907. Pp- 05. Price 3/. But. 

The author explains in bis preface that his cb '° r ^ > ^ be 
writing this book was to record certain 
holds upon the causes and effective aoD ordanoe 
He admits that these opinions ™ evinced, 

with tboBe generally onrrent to this oo 7 , nb . 

stantiaUy oorreot. He divides case ^predisposing 
two distinofc clinical types, dependen po P tbe 

thological cause. In the first type, on ° ln 

s9 no structural abnormality is dhcovwrf. but c 

m ot ~ <■ 

Bond, some pathological Amongst the 

esent, together with hypersensitive meas. obron ic 

tranasal diseases present he ^ dlBeMC 8, 

tarrhal or hypertrophic rhinitis, P° JP' > and create, 
hmoiditis, adenoids, deflected septum, P d o0n6 fders that 
id foreign bodies, or rhtooliths. Mr. J Md the 

. first group forms the true type 0 1 , Uen . the 

LptomiW only produced by *£*,* hay 

oond group, he suggests, sbonl ^ may come on 

ver; the symptoms are mnch l h0 ’ bo wever, that it b 
irtog any period of the year. We thbto, ^ ^ ^ 

,t desirable to Include the second gr P to tbo morbid 
hay fever but to designate them a is quite 

mdlHon whioh exists. “VSSS-e cause of the 

fferent, in the one the poUen ‘ £ J 0 f only secondary 
gease, whilst in the other the pol 

»om!We» nob » •*“““■ “SlI to *■*«■ «■" 

B removed, but this procedlure b °™^ ataJ must then be 
10 1 expected relief, and thejlect* ^ of treatment 
oplledto the areas just named. ^ 
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■ra«p of transmission from the father like that described by 
Dr. Pcterqnin. The case observed by Dr. Otani in Nagasaki, 
in which polymastia was inherited through four generations, 
from the great-grandmother to the grandmother, to the 
mother, and to her six children (three boys and three girls) 
ds the most remarkable one on record. 

Mammary Giants of Polymastia and t he i r 
Secretory Peocess 

The development of polymastia fs not always uniform. As 
dir. J. Bland-Sntton has pointed out, there are three forms of 
its development: (1) the nipple, areola, and glands are so 
completely formed that they do not differ from the ordinary 
marnmoe; (2) as we see very often, the nipple alone is 
•existing—polythely ; and (3) as in the cases reported by Dr. 
Eal5 and myself, the glands were found under the skin. 
In. esses where these glands are fully developed there is 
•generally more or less secretion of milk at the time of par¬ 
turition; but the amount of milk and the duration of the 
secretory period are not always the same. I observed 11 
cares in which the secretion was found at the time of par¬ 
turition ; and the longest pieriod of lactation in my observa¬ 
tion was she months after parturition. Although Dr. Uno, 
as above stated, mentions a case in which a woman was 
considerably annoyed after parturition by having dripping of 
n2t from supernumerary glands in both axillre, all my 
■erprience has proved to me that the secretion is obtained 
only by pressing or squeezing, and in so doing I could first 
obtain an uncoloured thin liquid, followed by cream-coloured 
Cffi. 

The microscopical examination of the milk drawn from 
tie glands a few days or a few months after parturition 
very often proves the existence of a great number of milk 
globules and a few epithelial cells. Whether there are glands 
"O 1 oot in the polymastia cannot be ascertained until the 
wbj»ct has given birth to children several times. Although 
at ordinary times there may not seem to be any glands, when 
A-e lactation period comes on there are many cases where 
Perfect secretion is performed. In the case cited by Dr. K. 
•bsm the supernumerary glands at the anterior edge of the 

Fig 3 



a lump larger than the fist. At the third piartnrition it 
became enlarged to Euch an extent as to prevent the move¬ 
ment of the right upper extremity, so that Dr. Sate was 
obliged to remove it by a surgical operation. (See Fig, 2.) 
Later, at the fourth parturition, a regeneration of the mam¬ 
mary gland had appeared again at the same place on the 
right and gradually swollen to a lump as large as the fist. 
At the fifth parturition he was again obliged to remove it. 

Daring the year 19C6 I myEelf. too, observed in a 
woman who had. given birth to triplets a bnneb of the 
size of an egg which had appeared under the skin of the 
left aril la and atrophied within 30 days after the parturition. 
In Julv, 1903, Dr. Kinoshita, Professor in the Tokyo 
Imperial University, had kindly invited me to examine a 
female patient at the hospital of the Tokyo Imperial 
University, where I had an opportunity of observing a very 
interesting case of polymastia. The said patient, who was 
24 years of age, was then on the eighth day after her third 
confinement. At the examination I found in her a super¬ 
numerary mammary gland of the size of a pigeon's egg in 
each axilla and a smaller one on each anterior wall of 
both axilla. (See Fig. 3.) After squeezing them I 
recognised the secretion of milk from each of them. 

Fig. 4. 


Sepe-acrae-try -rv c'*rdi In both asm* tvuretlnir 

wbkwl’v kfd a swelling of the size or a pigeon's egg 
a, the time ot parturition, together with the ordinary 
bmarne enlarged to the size ot an orange At hS 
f«ond parturition a swelling of the same size tppeared ^ 
tbesnue t lace on .be left u£d aHo on the mner”Xo7ke 
u?pur c-m. At this time the one on the right had swollen to 



In the case observed by Dr. Neugebauer, that of a woman 
23 years of age having supernumerary mammary glands 
eight In number, at the first parturition no change took 
place, but from the second day of the second parturition 
the process of secretion commenced in every one of them. 
Through the kindness of Dr. Sato I was enabled to examine 
the glands which he had removed, and by examination of 
the microscopic specimen of the same I have been able to 
ascertain the existence of acinous glands in it. During the 
month of April, 1903, I had, however, an occasion of taking 
a supernumerary gland out of a woman 27 years of age. The 
microscopical examination of this proved the existence of 
acinous glands. (See Fig. 4.) 

Conclusion. 

From the above statements I have arrived at the following 
conclusions:— 

1. Among the Japanese, unlike the "Western people 
polymastia is generally found above the normal breasts, uni 
most commonly on the anterior wall of the axilla or the 
region II. indicated by Dr. "Williams 

2 It is likely that in many cases of polvmastia the areolte 
ot those under the normal breasts are pigmented, and that 
in males they are more likely to be pigmented then tbev axe 
in females. 

3 According to the result of investigation^ made by 
mjself and others up to the present time the rate of polv- 
mas.la is 1-63 per cent. amoDg males and 5-19 percent 

females. The fact that we find it more fnquentlv in 
fo males, and on the left side than on the richt. 
exactly coincides with the results obtained in the West “ 
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study of these two volumes, The,now,Illustrations attain an 
even higher standard of merit than those in,tho first edition, 
and this is saying a great deal. 
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Outlinet of the* Discaies cf t Wdmcn. By John Phillips, 
JI.A., M.D. Cantab., F.R.C.P. Lond,, Professor of Obstetric 
Mecjlcino and Diseases of Women, King’s Oollege Hospital. 
With 121 Illustrations and two appendices. Fourth edition, 
revised ,and enlarged. London : qhsxlos Griffin and Oo. 
1006 Pp. 063. Price Is. 6d.—As this book, of which Dr. 
Phillips has fssned a fourth edition, is only an outline of the 
diseases of women ,wo must not, of course, expect too much 
in the way of detail. The author [has revised the new 
edition and more particularly those portions of the book 
dealing with ohorfon-eplthelioma and the operation of 
ventro-su6penslon of the uterus. It is disappointing to 
find that the process ; of revision has not been carried out 
as thoroughly aa it might have been ; for instance, in con¬ 
sidering the operative treatment of inversion of the nierns 
we me told that, If failure in the attempt at reposition has 
taken place and hremorrhage is severe, amputation by the 
elastic ligature or eleotric oautery is advisable. We think 
that even the most conservative gynaecologist would not 
carry out snob entirely obsolete treatment when the removal 
of the nterus by the easy operation of vaginal hysterectomy 
Is undoubtedly the correct treatment, granting that other 
operative procedures, which by the way are not oven 
alluded to, are unsuccessful. We foil also to see that division 
of the pediolo of a fibroid polypus with n wiro fsoraaeni Is 
a better plan than the outtlng through of the pedicle 
with a pair of scissors snch as is the usual method 
of treating such oases. Dr. Phillips still recommends 
Apostoli’s treatment carried out by the intrauterine method 
In the same section 'on the operative treatment of fibroid 
tumours of tho uterus we aro told that oophorectomy 
is indicated in young women with slowly growing hmmor- 
rbagio 'fibroids. We should havo thought that removal oi 
tho ovaries was contra-indicated especially in the case of 
young women. In the treatment of cancer of tbe cervix a 
considerable amount of space 1b devoted to supravaginal 
amputation of tho cervix, although nothing is said oi 
total abdominal hysterectomy, which seems onrions. The 
liuthor is of 'opinion that some oases of chorion-epithelioma 
may in reality be cases of decidual sarcoma. It is a pity 
that the drawing on p. 229 illustrating the characteristic 
Contents of ovarian cystom&ta has not been deleted as it* 
retention might lead the student to believe that the micro¬ 
scopical appearances are characteristic, whereas aB a matter 
Of fact they ate not *o at ail. 

TAs Operations cf General Practice. By Ebbed 31. 
Corner, M.A., M.O., M.'B. Cantab., B So. Lond., F.RO.S. 
Bag., Burgeon in Charge of Ont-patiente at St. Thomas’s 
Hospital and to tho Children's Hospital, Great Ormond- 
etreet; Consulting Surgeon to the Wood Green and Parley 
Hospitals; formerly Erasmus Wilson Lecturer to tbs Eoyal 
Oollege of Surgeons of England ; and H. Ihvtk& Pinches, 
M.A., M.B.,’B.O. Cantab., MRO.S.Eng., L.R.O.P. Lond,, 
Clinical Assistant to the Children’s Hospital, Great Ormond- 
ktrdet; late House Surgeon and Obxtefcrio House PbyBiciau to 
St Thomas’s Hospital. London : Henry Frowde and Hodder 
ana Stoughton. 1907. Pp. 296. Price 15/. net.—This is one 
Of tho Oxford Medical Publications, a useful series of books 
only recently commenced. There can be no doubt that at the 
present time thwe'is a very great tendency for those medial 
men who are in general practice to operate more frequently 
than 20 or 30 years ago, but there has been a want of a 
suitable work giving clear instructions for the operations 
which a general practitioner would be indined to undertake 
This want appears to us to be very weU supphed by ttas 
book. It is Large without being too big; ft is clearly 


® nd Sfres ]Mt that amount of assistanpe .which 
is likely to be needed. There Js ,an introduction with * 
general disonssion of snigicalmatters, such as asepsis; .thin 
follows a chapter on anmrtbetioa, and -after that come- 
chapters on the - operations on different parts of the bodr 
The illustrations are adequate. 

A Dictionary of Medical Diagnosis: a JreatUe on the Signs 
and Symptoms phserved in Diseased ponditimt, for the ■ Vie of 
Medioal Practitioners and,Students. By Henry Lawrence 
McKback, M.D. R.B.I., M.R O.P. Lend., Physician to the 
Royal Victoria Hospital, Belfast. London: Bailors, Tindall 
and Cox. 1907. Pp. 683. Price 10/. 6d.-It is only by attend¬ 
ance in the wards and out-patient rooms that the student pan 
obtain the requisite experience to enable him to recognise and 
correctly to interpret the phenomena met with .jn disease, 
but a -written gnide to whioh he can [turn for help will 
be valuable to him. In -order to meet this requirement Dr. 
MoKisaok has written the volume under,consideration, and 
wo believe that -students will [find it useful to .tin-.ra in [their 
clinical work and that practitioners will also be able to 
consult it with advantage in order to refresh their memory 
as to the significance of physical signs and symptoms when 
dealing with obscure or complicated cases. In order to 
facilitate reference to the different subjects these -are- 
arranged in alphabetical ordor and pot in anatomical or 
nosological grouping; as the work Is Intended aa a comple¬ 
ment to, and cot as a substitute for, -.the recognised text¬ 
books on medicine this is a good procedure. Ve have been 
well aatisfied with our perusal of the work, It la [Complete 
and explicit, and an explanation of much of the more modem 
terms 'employed in medical literature will he found in it 
lu ordor to assist the reader in tho study of differential 
diagnosis comparative tables aro frequently employed; these 
are valuable not only for instruction but also for facility of 
reference. The hook is well illustrated, containing numerous- 
diagrams and reproductions of [photographs illustrative tof 
the text. 

The Ophthalmoscope: A Manual /or Students. By 
Gustavos Haiitridoe, p.R o.S.Eng., Surgeon to the Royal 
Westminster 'Ophthalmic Hospital, Ophthalmic Surgeon-to 
the Westminster Hospital, Ac. Fifth edition. With .68 
illustrations and four plate*- iLondon: J. and A. Ohurahlll. 
1907. Pp. 163. Price 4 i.net.—This little book, while not 
so successfuhas its companion volume ‘by th'S'eamo author on 
tbe refraction of the eyo, bos yet-attained a huge measure 
of success. The book in reality is an incomplete student's 
manual on '-the diseases of the eye and 'the uDSthods-of-their 
investigation-hy means of the ophthalmoscope. There reeins- 
to be a demand Jor small and concise hooks of this 
description, -presumably mnemget examinees, though this 
particular specimen has noneuf the demerits of a cram hook. 
The material, though necessarily incomplete, iis thoroug y 
trustworthy and oleariyexpres«ed. Tho plates in monochrome 
of diseased conditions of the fundus are not wry eat ac 
tory and might advantageously he replaced by oo ouro 
representations In a future'edition 
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The Journal of Physiology. Edited by J. N. DaNGLEV' 
BcD., F.R.S. Vol EXEVI., No. 1. August 27th, ISUL 
London: O. F. Clay. Price 6»-—The articles contained to 
thid number are: X. The Non-existence of Frotngon &s 
Definite Chemical Compound by Otto 'Bosenfieltn, ** 
and M. Christine Tebb. Tbe authors 'show that LWbreic , 
Gamgee and Blarikenhorn’s, and Cramer’s protagona repr 
practically the same sfibstance as cArtbrote F re P 
Oooerbe to 1834. By fractional crysteliltation tabsUn«s 
can be obtained from protegcanvhioh differ mu 
Thus-protagon with about! per cent ^ 
when appropriately treated J( ^ Jn phosphorus, 

phorus and uphing'Oniy^Un ■which 
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Sitxr r?er limirhtn, der 15ere, nnd der Pf.oztn (Zcib*chrtft htrxus- 
ron Tlgdynrtim nnd Tmrtrarms. 1551, Bsnd V.). TTlhrarms: 
5:*deIIfi Cblmrpte. 1S94. Rini I. Yeiitz: OrrxsS HeiiL&p, No. 20 
(TL*rh^ir'i Archlr, Band evil). Ylrebtrrr : Diicnwira bd KauerifcnrL 
Vclbnrnn: Reltxije zor Chirurgie. 1575, S-330. lYlederehrim. B.: 
Gr md rin derYerg’elcbtnden An atomic derVTIrbcltiem, 3 AuHagc, Jena, 
1533, S. <5; Der Ban dea lleneehen. ala Zeugnii fdr *dne Vergangen- 
ts*% 3 Arfiage, Freiburg im Bavem nnd Leipzig. 1902. William". R,: 
ro’vjmutisiD, 'with ipedal reference to ilamm* Erratar and the Derelop- 
CC’. ol Seoplarms from Supernumerary Hxmmary Structures 
(Jcumal of Anatomy and Physiology, 1£31, voL zxv , Part IL_ p. 225); 
yomm VarUtlona per Defectum (Journal of Anatomy and Phydo- 
IcgT, 3131, voL xxr., Part III., p. 304). Woodmatm: Obstetrical 
Sranuctiom, toL It., p. 50. Toshinaga, T.: Zur Hypermastle 
{BitthtDcnctn der lledidnlechen GeaeHachaft m Tokro, Jnnl.1599. 
Eixdxili^ So. 11). 


• SPONTANEOUS ANEURYSAI OP THE 
POPLITEAL ARTERY TREATED 
BY EXTIRPATION. 

Bt H. A. LEDIAJfD, M.D.Edik., F.B.O.S.Exg., 

SUEG EOT TO X TT E CCXB EBI. lau i iir tRyiy r 

Mitch that has been written upon aneurysms of the limh=, 
at! especially those of the popliteal artery, requires to be 
rerlsed. In the light of modem methods of dealing with 
mis aisease, whether of spontaneous or of traumatic origin. 

or expnple, tn oL LXXXII. of the Transactions of 
tee Koval Medical and Chirnrgical Society a paper on extir- 
PaLon of a large non-pulsating Aneurysm of the carotid 
erteij, by the late IV. J. Walsham, will be found, together 
®useful table of cases of various aneurysms treated 
ty extirpation. Carotid, femoral, subclavian, inguinal, and 
Dbal aneurysms are tabulated as well as popliteal, but for 
tee present purpose allusion will be made to the 17 popliteal 
Ecmrysms only, forming as they do an excellent group for 
?y“Miratmg the value of treating aneurysms of this arterv 

25*25? a 0I \' 0f tUs R 103 ?- 13 were spontaneous aneurysms 
a-d were dealt with hv exposure of the sac, ligature of‘the 
«fey ou its proximat and distal sides, and removal of the 
Md Si 565 Cimc 110111 {ora e n sources; 11 recovered 

Se e s^:^; pIacedalongdd ^ Ith 

0D “ a /l Bht Elde ’ Three moaths nreviouslv he 
H Ce<1 ™ d afterwards had always felt "pain 
a ‘ . . : e and down the calf of the leg when at wnX 
irn- io5 nlgkt before admission to hospital he noticed 5' 
elling behind the knee of about the size of a pigeon’s C gv • 

S’tffi.W *2 before he ca^foV® 

fcrirL.'i^ th ri S ht knee there was a large pulsating 

ta f S dlrec!! °« ! ^hriulohld 

trsrd. ^, tix 3 fE<tb <Kcape a murmur could be 

j»y x^sti ! is sag's r 
Sottas as 

?dhesion of the popliteal vein to the^ ^5“ dcC to 
than five minutes were W 1* ill the , aae ' lr J™. 
Kf^atethe union, but this was found^wV£? e&T0 5 r V° 
I!’ 3 was divided. From the sac m ^ ® aad the 

Pitted towards to the knee-joint. IVhen the Eome 

^n dearri iv broke o5 th the was just 

^ Regenerated and brittle conditio of 
S 5 no ‘ ^ed until the operetlon ^ Vel!e1 ’ ^ 
a ^ 7 Trilh ““parative , °, Ter ’ 3113 

wills 1 \ tthin the aneurysm there was Tt^fL° nt daInl sfu5 
jay found there was in decolourised fiqVrx^V^i^ no c ^ ot, » 01 
2wall. The waU of the ^^^f &b F* adhering 
a~d the sire Of the sac was equaT^o^S?' b /°wu paper 
‘aiee months old or to a ru>set aDDle n ^ 0f “ miaat 
pJent complained of cramp in the P caif S °' Ji tie 

b^ng. feeling across the Instep Tad ,2 S,< ?“ d a bot 
termdation In the tots was good. On , tte fo:)t - 

'eliog nnd cutuhncss were cone - the stlreu’ 0)0 karn fuE 
Oa bos. 25th n sinus whief w Wera r «moveu. 

I -re carbolic add. On Dec. 12th ^ 


patient was able to kneel slowly without pain and walk with 
only a very slight limp. 

■With regard, to the later progress of the case I heard from 
the patient on April Uth, 1907, when he reported himself as 
able to walk three or four miles without trouble or without a 
stick and he was engaged as a gardener and to do light work 
about a house. He stated that he had not the str eng th in 
his leg for any heavy work. 

The method of treatment adopted was that which was con¬ 
sidered by Walt ham to be the ideal way of extirpating an 
anemyEm, for the whole aneurysm was got rid of and the 
cure was radical. The only damage done to other structures 
was due to the adhesion of the popliteal vein to the sac: a 
possibility to which Walsh am drew attention; hut it does not 
seem that cutting the vein is likely to be attended with any 
evil consequences. Perhaps the reason why reluctance “has 
been shown to performing excision of a popliteal aneurysm is 
that it was formerly tanght that cutting the popliteal vein 
would assuredly be followed by gangrene of the limb, 
but here it was the anatomist who spoke and 
not the surgeon. So often has this important adhesion been 
found that the surgeon who extirpates a popliteal aneurvsm 
will always be on the outlook for it. In other respects, a 
popliteal aneurysm will not be likely to have contracted any 
adhesions. Even in Walsham’s case of non-pulsating carotid 
aneurysm he speaks of it as well encapsuled, though slightly 
adherent to the neighbouring parts. 1 In short, for a case of 
uncomplicated spontaneous aneurysm of the popliteal artery 
excision of the sao will prove a comparatively simple 
operation. The ages of the cases given in Walsham’s table 
ranged from eight to 63 years, and it is interesting to note 
that the man aged 63 years did quite well. One death was 
due to Euppniation of the knee and the other to gangrene. 

The risks associated with extirpation or popliteal aneurysm 
are possibly the same as those connected with ether methods 
of treatment. Gangrene of the limb lias followed com¬ 
pression of the femoral artery as well as after ligature and 
will perhaps occur in cases of extirpation. Compression 
has been stated in the record of cases of poDliteal aneurvsm 
to have cured in hours, days, weeks, and months, up to *six, 
from which it may be gathered that considerable uncertainty 
attends this plan of treatment-. Far more certain results 
have followed ligature of the femoral arterv, hut failure to 
cure by this method is also on record. Not "only in popliteal 
aneurysm has ligature failed to cure, but in Henry 
Morris’s case- a return of pulsation occurred in a carotid 
aneurysm after ligature of the carotid, and the old operation 
of laying open the sac, turning out the clots, and tying the 
vessels was dene, hut the sac was not removed. 

Given an aneurysm cured by compression ot ligature 
of the femoral so that the sac ceases to pulsate and the 
clot, if present, contracts, who can sav if the cure will he 
a permanent one, or if trouble will cot arise in the future 
as in Scott’s case, 1 exhibited on April 27th, 16941 A popliteal 
aneurysm had been treated by compression, flexion or the 
limb, end finally by ligature of the arterv, and was 
apparently cured. Three years later the tumour began to 
increase in sire and subsequently gangrene of the toot set 
in. The aneurysm was dissected out and a Chopart’s amputa¬ 
tion was performed. Primary removal of the anenrvsm 
would appear to have been a better plan of treatment. 

I can well understand a false aneurysm giving far 
greater trouble to extirpate; the tissues have been dis¬ 
tended with clot and disguised, the month of the 
wounded artery is not found at once, hut it is iust 
m such cases that extirpation of the aneurvsm has teen 
attempted and successfully carried out. For examole In 
The Lancet of May 20th, 1893. p. 1214. is a note on n case 
taken from the Rtrue dt Chrur^t treated by M Terrier and 
M. Hartmann, where a difiuse popliteal aneurysm caused bv 
an exostosis growing from the inner supracondvlold ridge 
was dealt with by excision of the injured portion of tee 
art . eT I a3d the patient recovered with full use of his limb 

to MaMmm’s table under another heading are three cases 
of popliteal aneurysm in which the sac was opened clots 
were turned out. the artery was tied, and the sac was 
removed ; all these recoverea. Of popliteal aneurysms 
With false sacs Malsham gives a case by LHtlewood, where 
a false sac was laid open, clots were turned out the 
toot sac was discovered, the artery was tied above’ and 

wL T lSS5o n ;k Cf ECT " J Htdlt = a t = d Chirac*] SccTrTv, 

, * Ibid., ycL hdv. 

1 Transact!ens ot th* CUcJca! Society, toL xxvi., j\ rtp 








Tbs Lakoct,] 


DR. A. REXDEE SHORT; ACTINOMYCOSIS OF THE APPENDIX. [Sept. 14, 1907. 761 


into one, scraped out, and laid open by flaps on Nov. 10th. 
On Dec. 4th the fever and discharge continued ; the right 
rectus was cat across and was found to contain pas. Anti- 
streptococons serum was now given, the disease being 
supposed to be dne to cocci. On the 20th pneumonia was 
discovered at the right base, which advanced and spread 
later to the left base also. On Jan. 11th the patient died. 

Xtcropsy .—The intestines were much matted and the right 
lower abdomen was full of massive adhesions inclosing 
loculi of pas. There was an abscess about the tip of the 
appendix, which was perforated and imbedded in aahesioDS. 
The liver contained an abscess of the size of a cricket ball. 
The plenne on both sides were adherent above and contained 
oflensive pus below. The Inngs were full of small abscesses. 
Sections of both lungs and liver showed actinomycosis. 
Though this had never been found fn the discharge from the 
abdomen, there can be little d6ubt that the fungus was 
introduced through the abdomen, presumably by means of 
the pin. 


Case 2.—A female, aged 43 years. The patient was s 
widow and was admitted on Oct. 1st, 1902, complaining o! 
pain in the right side of the abdomen. The pain had lasted 
seven days. Five days ago she was sick. Previously to this 
illness she had an attack of pain in the left side of the 
abdomen three years ago “ cured ” by medicine. On ad¬ 
mission Ehe looked healthy ; there was no pain. The tem¬ 
perature was 100• 6° F. and the pulse was 107. There was a 
hard, round, dull, tender swelling in the right iliao fossa, 
cot involving the skin. The rest of the abdomen was soft 
and moving freely. For several dayB she seemed better and 
the temperature became normal, though the lump was un¬ 
changed. The temperature again reaching 100 • 5*, on Oct. 7th 
an abscess far back in the loin, containing half a pint of 
fmtid pus, was opened and drained through the usual 
•appendix incision. There were massive adhesions. The 
appendix was not found. She rapidly improved, the Wound 
closed, and she left apparently cured. 

On Dec. 2nd the patient was readmitted with an abscess 
In the right loin above the old operation scar. This was 
epened and drained. The skin was thickened and brawnv, 
bluish and shiny. On the 22nd and 30th two further 
abscesses in the right loin were opened. There were now 
nectic fever and wasting. On Jan. 8th, 1903, there was great 
induration of the whole of the right loin, where the original 
J r 4 t,:ie colon had reived itself into three foci, 
cue tniru 0 f which was now opened. Yellow granules were 
T ? * , e Phs whiob proved to be actlnomvcetes. On 

reo. Z4.h the loin was still indurated and riddled with 
ponses, end three fresh spots appeared above the Iliac crest, 
April 1 7 ^ f^ued at 1Q 1° ni Sh«r. On March 17 ch and 
“O “cab abscesses were opened and scraped On 

frSth°, a ba f of the right !cm ? consolidated, the 
^thsounds and vocal fremitus bdog absent. The chest 
Threi. -n, ba lgiug and fke skin was red and cedematous, 
fc ,J tls latcr a albas burst over the scapula. On 
at the i ' e , Tei i 0QIlces o£ P QB were evacuated from the chest 

were diutuu , tb ?v f ‘ r v rib - .? ther Besses formed and 
ere dealt with in the chest on the right side On Xnv 11th 

dl5char ^- ^ ‘ some monttla^A 
~^ re no necropsy. 

Jwu7th 3 Tu4 ^ 14 I 601 ?- was admitted on 

The’boweU e Sd “ * h " n toaicus, t hut a dfd°no e t a ;om < it'! 

isj,r ;f,ter 
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blackberry thorn one-third of an inch across. On separating 
the appendix from the ensheathing omentum a few drops of 
pus were seen. On Jan. 14th there was a fiscal fistula; the 
patient was still feverish. On the 28th there was still some 
elevation of temperatnre at night; the fistula was closed. 
During the next week it reopened; a small abscess burst 
at the umbilicus. On Feb. 19th the fever was high and a 
median incision below the umbilicus let out pus. Ho con¬ 
tinued with discharging sinuses and hectic fever. On 
April 3rd the chest wall in front of the liver bulged aDnd was 
red and tender; on the 5th a subphrenic abscess was opened 
here. Actinomycetes were found in the pus; search in 
the pus of the other wounds also revealed them. The boy 
was now very ill. On April 16th he left the infirmary. 
Three weekB afterwards he died. There was no necropsy. 

Case 4.—A female, aged 16 years. The patient lived in 
the country. She was admitted on Nov. 20th, 1905, com¬ 
plaining of abdominal pain and a sinus. In June, 1904, a 
painful swelling formed in tho right iliac fossa which 
spontaneously discharged. She then went to a cottage hos¬ 
pital where she remained for ten months. On four occasions 
abscesses abont the appendix region were opened ; the last 
of these was a large one behind the great trochanter. At 
one time an appendicular concretion came away. The sinuses 
all closed. On admission the general condition was good; 
there was no fever. The chest was normal. There was a dis¬ 
charging sinus midway between the umbilicus and pubes; 
there were healed scars over the appendix and behind the 
hip. The hip-joint moved freely. The spine was normal. 
A week later, the temperature rising a little, chloroform was 
given and the abdomen was opened in the appendix region. 
Enormous matted adhesions were fonnd occupying the whole 
right lower abdomen, and nothing was. done. The wound 
healed but the fever still rose; during December the 
wounds in the groin and back of the hip broke oat 
again. On Dec.-22nd a median incision was made from the 
umbilicus to the pubes ; the peritoneum was half an Inch 
thick and very adherent to the omentum and bowels. There 
was an extraordinarily dense mass below it. The appendix 
was fonnd sloughed, off one inch from its base ; it was 
ligatured. The mass was adherent all round the caecum. 
The sinuses, which led to the appendix, were scraped. She 
went steadily downhill, with high fever and free suppura¬ 
tion. An abscess was opened near the umbilicus. On 
Feb. 2nd dulness was found at the right base; this 
eventually developed into a subphrenic abscess, which was 
opened on March 8th but only one drachm of pns was fonnd. 
On March 23rd the subphrenio region was again explored in 
front and behind but to no purpose. Boon after thus 
actinomycetes were found in the pus from all the abdominal 
sinuses. The patient gradually wasted away, with a tem¬ 
perature of 103° every night. On llay 5th she went 
home and died three months later. There was no 
necropsy. 


bb'vi oo oears. ono was admitted on 

May 14th, 1907, complaining of a painful lump in tho abdomen 

Eight years previously she had had appendicitis; she was 
admitted to this Institution and an operation was performed. 
Plmstic adhesions surrounding the appendix were then fonnd 
and nothing was done. Since then -she had, on the whole 
been fairly well, but had occasional pain for years rust in 
the same place. During the previous fortnight this had 
been worse and the lump had been noticed. There was no 
vomiting ; the bowels were costive. On admission she was 
found to be slightly built, pale, and thin; sbo was very short 
The temperature was 99 3 F. and the pulse was 80- the 
tongue wa* clean. The chest was normal. There was a 
hard, well-defined, tender mass of the size of a cocoanut in 
the appendix region ; the skin was not involved The rest 
of the abdomen was normal. A diagnosis of actinomycosis 
of the appendix was made and on May 17th operation was 
performed The bowels were found to be densely adherent 
to the anterior abdominal wall and an attempt was therefore 
made to get into any abscess cavity by working from the 
outer side behind the peritoneum. A spongy abscess was 
thus entered lying behind the c.-ecum ; from this pns con- 
tammg yellow granules was evacuated; these on micro- 
scopiDg and cultivating proved to be actinomvcete-«. A tube 
was put in. Three days later the sinus became frecal bnt 
only tor a day or two. No improvement resulting, a further 
operation was performed In June and more pus let nns 
fn e n?e the wotmd becamc fe;al - °n August 26:h a large hole 
She wal ’• to appendix was notfonnd 

She died on August 30th. There was no necropsy. All five 
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The Plague in India. 

It appears that the net result of the two years' considera¬ 
tion by the Government of India of the proposals of the 
Royal College of Physicians of London Is to condemn the 
recommendation of the College that a 'special organisa¬ 
tion for dealing with plague should be formed, but 
to admit that a general sanitary service requires develop¬ 
ment. 1 Further than this there is apparently no pro¬ 
gress, for Mr, Morley was still awaiting information 
regarding proposals in this direction when ho penned 
the dlspatoh on July 26th, calling attention to the im¬ 
portance and urgency of the question, expressing his anxiety 
to be plaoed in possession at the earliest date of the 
view of the Indian Government, and recording his regret 
that greater expedition could not have been found prao 
ticable. Possibly tho Secretary of State for India had 
also in mind at the time of his dlspatoh the questions 
whloh Dr. H. V. Rutherford had asked bo long back 
as April last concerning the strength of the medical 
staff specially deputed for plague work in India, the 
answers to which ho was still awaiting, although three 
days at most would have been ample time for oolleoting the 
information. Things must move slowly in India when it takes 
over three months to learn what is the aotual establishment 
devoted specially and wholly to plague work. We suspect 
that somo of the active and passive resistance to reforms 
which Lord Kitchener experienced in his proposed 
reorganisation of the Indian army, and whloh he success¬ 
fully overcame, has now been transferred to the equally 
urgent and necessary reforms in the sanitary organisa¬ 
tion in India. The particular name or form of the pro¬ 
posed sanitary organisation iB a matter of small moment 
provided tho service so formed iB the very best for com¬ 
bating plague in India, and that it is formed quiokly. Wo 
hope, however, that it will be tho outcome of proposals by 
medioal officers of great and practical experience In plague 
and sanitary work and not a cut-and-drfed sobeme from the 
secretariat In India, the source of many different plague 
policies. We further trust that in any scheme of development 
of a sanitary service It will be recognised that In dealing 
with qualified Indian medical men and women trained in 
preventive medicine a corresponding status In the service 
must be given to them according to the responsibility 
placed on them. It is only by ungrudgingly treating 
tho Indian sanitary service as a great and important 


Sanitary inspectors are not usually a success in the East! 
monetary considerations are liable to destroy their utility. 
' Doubtless the creation of a separate public health service in 
India will have a dislocating effect on the existing medical 
and sanitary administration of tke oountry. Evidently the 
Royal College of Physicians foresaw this contingency, for 
no radical changes were recommended, but a soheme 
embodying a slow and progressive development towards 
the attainment of a separate and special department the 
sole duty of whioh in the first instanoe Bhould be the pre¬ 
vention and mitigation of plague epidemics while this 
disease continued its ravages in India. 

Let ns turn to the recently published correspondence 
between the Government of India and the Secretary of State 
for India for information as to the views held by the former. 1 
One of the main objections put forward by the Govern¬ 
ment of India to tho organisation proposed by the Royal 
College of Physicians 1 b its unsuitability to India, but 
the papers relating to the Punjab Bhow "that this 
provinoe actually possesses on a very small scale an 
organisation not dissimilar from that whloh the Royal Oollegs 
of PhysioianB recommended. The province Is stated to 
have a Bpecial plague staff consisting of ten medioal men 
belonging to tbo Indian Medical Servloe, lonr physicians 
sent out from England, and a subordinate Btaff of Z3 
assistant surgeons and 38 hospital assistants. The differ¬ 
ence between this and the schemo recommended by the 
Royal College of Phyaioians lies in the faot that in the latter 
qualified women are added, and the suggestion is made 
that there should be, to begin with, a similar organisation 
for at least four or five centres, that those centres should 
be used as training places for other medical men and 
women in order that other fresh centres could be formed 
where most needed, and that in this way a' speolal plague 
organisation should be brought into being and de¬ 
veloped. It is not likely to bB contended seriously 
that 14 medical offioers with a few native assistants can 
cope in the slightest degree effectually with suoh an 
epidemic as that whicljjms been prevailing in tbo Punjab 
during tho past seven years, even when there are added to 
this special organisation the 29 civil surgeons with their 
other duties. The Punjab is slightly larger than Great 
Britain. It is divided into five divisions, has 29 districts, 
and 140 small towns. It is only necessary to stats these 
facts to make clear the absurdity of attempting to combat 
one of the worst epidemics known in history with 14 medioal 
men and their assistants. 

In the Madras Presidency, where plague has been kept 
under reasonable control, it is stated that the Royal 


that 


branoh in the Civil Service of the country 
the best work will be obtained from it. The fewer 


sanitary Inspectors there are probably the better. 


i See Tmt .Lancet, Augvit 24th, 1907, p. 537. 


College of Physicians' “scheme fa for all practical pnrposes 
not materially different from that which is now in existence 
in this -presidency,” and we learn later that a sanitary 
organisation was begun in 1895— i.e., a year after a sanitary 
service was recommended to the Government of India by 
Medical Congress held in Oaloutta in 1894. A similar rc PI 
comeB from the United Provinoes of Oudh and Agra, 
that In at least three provinces the principle o 
proposed organisation has already been accepted an 
operation, which are facts t hat do not consort we -_ 

1 Correspondence regarding Manure* for the prevention of 
Wyman end Son*, Condon, bin. 
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weeks afterwards in the neighbourhood, especially If a sab- 
phrenic abscess or abscess of the base of the right long is 
suspected, actinomycosis should always be considered a very 
probable cause. Smother point in the diagnosis of the con¬ 
dition is the spongy character of the abscesses, so that very 
little pus may be got from a large swelling. This character 
is not present when there is a considerable secondary infec¬ 
tion with pyogenic organisms. 

The actual confirmation of the diagnosis, of ccnrse, 
depends on the finding of the ray fungus. It is best seen in 
a thin layer of pns running down inside a test-tube, the 
yellow granules, about as large as a pin’s head, sticking to 
the glass. These shonld be put on la slide, covered with a 
cover-slip very gently pressed on, and examined unstained. 
They form transparent areas to the naked eye. ■ The farther 
diagnosis rests with the microscopist. 

Sometimes this afieoiion may resemble tuberculous or 
malignant disease' of the crecum, but in actinomycosis the 
rasa is larger, more fixed, and there are no obstructive 
symptoms. It may also be confounded with psoas abscess. 

Prognosis. 

In ny opinion this is much less favourable than English 
writers have admitted. My own cases have been par¬ 
ticularly unfortunate, every one of the five having 
Eventually died. In' giving a prognosis the relapsing 
nature and long donation of the diseaseare to be taken into 
tsrhms account. Gangolphe’s case when he reported it was 
to be recovering ; he soon after died. One of my cases 
was sent out 1 ‘ well ” ; ehe came back and died a year later. 
A patient at St. Bartholomew’s Hospital, reported by Waring, 
was sect out apparently cored but went back and died. A 
latient of Blascko, reported by Israel, relapsed and died 
wfier two years of apparent cure. One of my cases was 
on for appendicitis eight years ago, and though 
there had been symptoms ever since and a“large mass was 
present that must have taken many months to form only 
lately has she been seriously ill. 

dia GrlU quotes 22 cured, 10 relieved, and 45 

Of 63 cases (overlapping the above to some extent) 
t^we quotes 12 cured, S6 dead, and 20 undeT treatment. Of 
w recent cases 4 have recovered and 9 died. We may 
at. ji V then ’ that more tban two-thirds of the cases 
rV?* eren those reported cured are liable to relapse. 
“ e so-called cures have been watched for a very 
IT, time. Volkmarm and Hochenege have each followed 
r fiT !f JearB > 81111 1 0116 well- When extensive sinuses 
and ST**' with fretid pus, recovery is nearly hopeless, 
■A i a PP earan ce of disease in the lungs or liver is 
^rnvaUnt to a death-warrant. The disease is usually 
guerauiy chronic and may last for yesra. One case died in 
w+nours and several have run their course in a month. The 
v«ge is about nine months. Erring's case lived 13 years. 

Treatment. 

to ^ outlook, a determined 

inf^r i,°T be rasde completely- to remove all foci of the 
and “ the P aHent oomea under treatment soon enough, 
removal is quite impossible the surgeon 
i,!r “ Prepared even to sacrifice the cscum and nelgbbcrar- 
wms te lJ<; I hap3 vrltU temporary formation of an artificial 

aud thk?L u St T S f Tv pta 2 mcreI 7 to OP^ abscesses 
allots the parent to become doomed. 

- by u ^nt^’ bas genendly berm found quite impossible 
ten S u t0 eradlca f tte disease. All that 

* «*“ abE “*Ees as they point. 

elvun ; the wSnnds 
ne washed out with diluted tincture of iodine rm-v, 
von Taselberg, and Friedrich cW m I * ^ 
irations of tuberculin. Arsenic end 
have done good. Waring recommends peroxide nt jP-E? 41 t0 

the best application for the sinuses. ydrogen 

t, 1 P 05 ,\ooruivtiy acknowledge the kindness of Mr T t> i 
“ teh, Mr. G. Munro Smith, Dr. J. Srrate Fa ,? 

Cxrwardine in allowing me to publish cases front's, T - 
Mr. T. H. Kc&cck also very ki n at” their 

devils of his cases by letter. “ ^ arc ree some 
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The first of the two cases dealt with in this paper is one 
of very considerable clinical interest owing to the unusual 
course which the disease took and the rapid way in which 
the symptoms developed. 

Case 1.—The patient was a young and apparently healthy 
country girl, aged 17 years, who was in domestic service in 
Birmingham. The history of the onset of her Illness, as given 
by Mr. A. E. Dt Vail of Saltley, with whom one of us saw the 
case in consultation, is as follows. On March 29th she went 
to see him, complaining of sore and congested bet not 
ulcerated throat, vomiting, and pains in the limbs and 
in the back of the neck. The clinical picture was 
typical of influenza. Three days later he saw her at 
home and found her about the same but with the addition 
of headache and constipation. On the next day the 
vomiting ceased but pain over the bladder was complained 
of. On April 4th she still had pain over the bladder and 
the lower limbs seemed very tender and she did not seem 
able to move them freely but there was no suggestion of 
any paralysis. The temperature was 100= F. For the next 
six days she remained in much the same condition and 
enteric fever was suspected as the spleen was enlarged slightly 
the temperature oscillating between normal and 100=, and the 
patient being at times delirious. The pain 3 had ceased in the 
arms but there were stili pain and tenderness in the legs. On 
Apal 10th, 13 dsys after the onset of her illness the 
tenderness of the legs increased and she could not move 
tnem without great pain. On the following day retention oE 
mpervtiiEd and the bowels were moved involnntariiy 
•met she became more drowsy and apathetic. On the 13tb 
*V, a *hght convulsion involving the right side only 
wmen lasted some few minutes and was followed bv 
bW? ! v i °. aj £' !s for 11411 311 bcQT - A rep° rt upon the 
■Md^raLl*®* 11 frem a trustworthy laboratory 

and 'Vidals reaction was stated to be positive The 
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the Beelzobnb, “Lord of the Elies.” The proverb 
that Lead flies cause the ointment of the apothecary 
to send forth a stinkiDg savour” also bears witness 
to the antiquity of the evil and to the antagonism 
between the insects and the medical profession. In this 
country they are regarded merely as a minor nuisance, an 
enemy from whom meat has to be guarded, rather through 
fear of resulting maggots than from any danger of more 
snbtjo contamination. It might even be suggested,that they 
were useful as scavengers, clearing np.all sorts of refuse; 
but this credit can scarcely be given to tbemi as they tend 
to wander rapidly from, one source of. food to another 
rather than to stay and to finish np any one delicacy ; 
while it is probablo that infective microbes would pass 
through the alimentary canal of the fly alive and would be, 
deposited in undiminished, virulence in soma fresh, spot, 
together with their exoreta. Hegarding flies, then, asf 
potential carriers of infeotion, two factors have to bo 
taken into consideration, the existence of foci of con¬ 
tamination to which they have access and the possibility of 
their transferring, the conteglnm to mankind or the 
lower animals. The principal human diseases, prevalent 
In this country whioh flies have been accused of) 
spreading are enteric fever and opldomlo summer diarrhoea. 
In both of these the infective agent probably gener¬ 
ally leaves the body of the patlont in the stoolsi 
and conveyance of infection to others by flies implies that, 
these Insects have access to fajoal matter. In ordinary, 
circumstances this seems hardly likely to occur where 
there is a well-organised system of water drainage, though 
perhaps filtor-beds at 6ewage farms may offer opportunities 
for such Infection. It is otherwise in such places as still 
employ dry systems of sewage disposal, and attention was 
forcibly directed a few years ago to the resulting danger by 
Hr. A. W. Habtin,* medioal officer of health of Gorton, 
whore the ‘ ‘ privy-midden ” system was in operation. In his 
opinion flies were largely responsible for the prevalence of I 
the diseases just mentioned. In the caso of epizootic diseases 
there would seem to be groater danger, since flies may 
settle on (he dead bodies of animals which have finccnmbed (j 
to snob affections as swine fever, anthrax, and glanders 
and may readily convoy infection to the feeding troughs of 
others. Probably so long as the carcass remains entire the 
risk of the insects becoming contaminated, with bacteria Is 
small, but It is important that infective material shonId.be 
destroyed by fire or, at all events, deeply buried as eoon.as 
an inspection cf the carcass has been carried out. To insure 
due care in snoh cases It is desirable that the reality of the 
danger arising from this mode of conveyance should bo 
generally reoogflised. Dr. BuchaHAN has done good work 
in proving experimentally what had previously been largely 
a matter of surmise. From the domestic point of view.also 
tbe problem of preserving food of all kinds from the- atten¬ 
tions of flies beoomes one of greater urgency. Hitherto it 
has seemed but a small matter. But if de minimit non- curat 
lew, science has proved that it is by attention to wbat 
appear to be small thing? that the greatest.results may bei 
achieved, and in this case a little forethought may avert 
serious danger. _ 


. Lancashire Sanitation . 1 

It is just over 30 years since the passing.oi the. Public 
Health Act of 1875) a period of time supposed to correspond 
with a generation of human beings, and.it might he hoped 
that sanitary knowledge had now become so widely diffused 
that it would be difficult to find any traces of the old con¬ 
dition of things, when drains were primitive or non-existent, 
houses often barely, fit for habitation, and. dairies and bake¬ 
houses managed with no regard to cleanliness or health. 
Unfortunately, such a hope is far from, realisation, even at 
tbe present day. In too many parts of the oountry progress 
.has been, slow and uncertain: money, is more valued than 
.health and tho most necessary, measures of sanitation are 
often neglected when they involve an addition to tharates. 
.Instances of snoh parslmoDy are within tbe knowledge of 
all, ,bnt documentary evidence is also available in the reports 
mado from time to time to the Local Government Board by 
its inspectors who are sent to investigate the. sanitary 
condition of individual localities. A batch of snoh reports 
has recently,been issued, dealing with a group of districts 
in Lancashire and the condition of things revealed in these 
papers is such as to cast a Blur on tho civilisation 
of a country in which they are possible. It is amazing 


* Pnbllo Health,. lS0fi-O3, xv., p. 652. 
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shameful and distressing condition of affairs to exist amon u 
us at the outset of the twentieth century. 
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Lamentation over our backslidings is however, unp 
ablo unless it leads to efforts at Improvement, and with 
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object it is advisable to endeavour to establish 
oauses wbidh lead to Buch • hygienic failures. 


It Is not diffi- 
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cult to discover some at least of the defects^ P r 

existing. First and foremost the position of the me_^ 

officer 1 of health must 


otneer 1 or neaitu must, be altered. He upholds 
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to find that In tho very, suburbs ofi Manchester, in 
tho district of Droylsden, over three-quarters oft the.houses 
are supplied only with midden-privies in place of water- 
flashed olosets, that many houses are built with windows 
that are not made to open, and' that indescribable filth Is 
prevalent in many of the poorest houses. But this.state of 
things is by no means confined to thedistrict justmentioned. 
.Midden-privies aro common at Limebnrst, Denton; and 
Tailsworth. At Lees we aro informed that 870 bouses bavo 
lonly 685 olosets of any sort between them and that groups of 
13 or 14 houses exist with only four closets to the group. In 
■several districts there is no isolation hospital for infectious 
cases other than BmaU-pox: at Fallsworth only eight'out of 
(63 cases of scarlet fever were removed from their bomesdor 
treatment Back-to-baok houses are found in some'ofltbe 
-districts with no possibility of through ventilation-; 
.common lodging-houses are allowed to be kept bps’ filthy 
laud insanitary condition. What wonder, then, that infantile 
•mortality is high in these areas where not only do'the 

women go out to-work in the factories but home conditions 

ere such as has been described. And if tbe human habita 
tionsare so neglected can it'he wondered at that the cow- 
noted' as unsatisfactory. It Is- altogether a 
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lunbit puncture showed increased pressure and signs of 
spiral meningitis. As lie patient was rapidly getting worse 
ixi there were signs of increased, intracranial pressure he 
was trecbined cn the right side, above and behind the ear. 
Nothing bevoud the increased intracranial pressure coalfi ha 
deeded. He died on the following day and the post-mortem 
results were as follows. 

jVmtryjy.—The post-mortem examination was held on 
Pay 12-Jn The whole body was examined. There was a 
trephine opening on the right side behind the ear. The lower 
lobe of the left lung showed collapse and dilatation of the 
■bronchioles. The rest of the Vang and the organ on the right 
side showed to obviocs change. At the base of the left 
Iurg there was an enlarged gland with grey areas scattered 
throughout and ore large necrotic foens. Microscopically 
tie gland showed typical areas of giant ceil formation and 
caseation. Tubercle bacilli were found in considerable 
cumbers. The liver showed marked cloudy swelling with 
fcregdaj paler areas scattered through it. The kidneys 
ihowea a similar condition. The spleen was enlarged, 
scit, and Cabby. Microscopically these organs showed no 
change of special interest. The arterioles of the spleen, 
tewerer, showed hyaline degeneration. YTith regard to the 
•jit*! cord, on opening the dura mater a large amount 
of turbid fluid was found. On microscopic examinn- 
tim polymorphonuclear and mononuclear leucocytes and 
endothelial cells were found in large numbers, also a 
few tubercle bacilli. The pia arachnoid was pale and the 
tekeIs appeared thickened but there were no tubercles. 
Ecchcm ot tbe cord showed well-marked inflammation of tbe 
fit aracinoii. There was exudation of a fibrinous-looking 
null containing numerous cells, chiefly mononuclear, but also 
polymorphonuclear. The cellular Infiltration was most 
dried era end the vessels and nerves. In places the cells 
' we * aggregated into definite tuberdei follicles with 
cccarforal giant cells. Hot infrequently the nerve roots 
were seen invaded by such cellular areas. Tubercle bacSHi 
were fairly numerous In the giant and epithelioid cells. The 
wfcite matter of the cord showed some cellular Infiltration 
towards the periphery but this was tot so marked as in the 
penous esse. Eirly degenerative changes were to be found 

-kc cells of tbe grey matter. March! specimens showed 
Cissemanated degenerative changes in the nerve roots and 
wwartfc ti e periphery of the white matter but these 
Ff 1 * wo- nearly so marke^. as to the previous case. As to 
cmln, o n opening the dura mater the convolutions were 
mtud tcch Careened and tbe vessels injected. There was a 
Ptai excess of turhid fluid towards the base of the brain. 

wf 2 Keift . lrr uswlar areas of opaque exudate to he seen in the 
retsmehnoid at the base extending np the Bolanoic fissures 
5? £U -~ tide and also over the vertex. The ventricle* were 
ca.ttded with turbid blood-stained field. For microscopic 
g-aedtation portions were taken from both Bolandic areas, 
vertex, the cerebellum, and the pons, All showed 
* wee-marked meningitis with rero-fifirinoos exudate con- 
numerous cells with occasional areas* of necrosis. 

Icran<i “ thes «- -to giant cells were 
rh? 3 - , " re was some degree of embritis immediatelv 
die pis arachnoid. Both middle ears contained serd- 
F~ciart Sold. Suitably stained preparations showed 
c Vr er0::5 diplococd hut no tubercle bacilli. 

Brs second case is somewhat similar to the first- hut the 
jyVp® core marked in the brain than in the cord 
l-mhfj', 4 , ^ *• £Qurcc oE Section in the caseous 
troxehial gland and probably also in the middle ear 
j of the post-mortem examinations are by Dr. 


OBSERVATIONS FROM THE SOUDAN. 

Bv L. BOVSFiELD, HA, JI.D. Cxstxb. 
irevrctjcre, ti-M. edovleo, isirrus xaxr. 

h—ilEirnr.Avors CtcwunoK, dce to Srrcocasrrt- 
SiucuL.'rt>''! Dnurriresra, 

thh H * C r-^ ! 4 K d0 t tO ?P g f r lD ‘he heading of 

particle though perhaps they should be replaced by the 
expresdun asreclartd wuh the pressure of apirechit^- 
StiL^t ro i yet attempted to produce the condition 
artmciallr, and so it cannot be suited dsficlt«Iv 

the crcitJcg Hotrevtr thftr-'f, 

reason for cousHerteg that this condition 'h caused^ 
spirochwtm in that they appear in enormous nuxb^fc 


swabs taken from the nlceraticns and it tome cases 
practically in “pure culture,” though si wars associated 
with the bacillus fusifennis. Some films snow such vast 
quantities, twined and matted together, that only at the 
periphery is it possible to examine individuals carefully. 

The condition resembles closely, or is the same as, that 
described by Vincent 1 in 1693* hut these cases seemed 
worthy of being placed on record for three reasons : first, 
this condition has not, as far as I know, been reported from_ 
this region; secondly, feur similar ulcers in the bneesi cavity 
and three (.’) from the conjunctival sao are here described'; 
and thirdly, there are certain difierences- between the three 
tonsillar cases and those reported by Vincent. 

These differences are now given: 1- Foefor was evident in 
his cases, while this was absent In all enumerated in this 
article. 2. His cases were practically all unilateral, while 
two out of three were bilateral. This point is of importance, 
for H. W. Bruce 1 states that mild cases are invariably uni¬ 
lateral. 3. Vincent mentions that bacilli fnsiformes were 
sometimes nnassociated with spirochrete and olten out¬ 
numbered them. In these cases the two were always 
associated with one another and Jthe Fpiroctmts usually 
enormously outnumbered the hacnli. fl. Pyogenic cocci 
were almost in variably present in his cases, while in several 
cases of tins series the infection was practically pure with 
sptrockmtm and bacilli iusiiormes. 5. He mentions extension 
to the soft palate and uvula, and in none of my cases was 
this present, perhaps owiDg to the cares being seen early in 
their course. 6. Vincent makes no remark about the urine, 
but Bruce mentions albuminuria In one out of ten of his 
cases. Albumin was present in two out of the three cases 
of tonsillitis mentioned in this article. 

The number of cases is Email and contains the following 
types (a) Tonsillitis—(1) unilateral, one -. and (Zj bilateral, 
two. (11 Vicars in buccal cavity—(1) opposite the last molar 
tooth of the lower jaw, three; and (2) in front in the lower 
fold of the mucous membrane, one. 

The best way of describing this condition will he to give a 
precis of one erase. An Egyptian relax (soldier), aged about 
23 years, reported sick with a sore throat. Be stated that he 
had tad a sore-throat for about 24 lours hut beyord'tbnt 
made no complaint. On examination a thick y tllowish-wbite 
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membrane of about the sire of a sixpenny piece was ioard 
adfisreni to the left tocstl. On removing the mtnttart a 
oleetang surface was exposed, showing considerable destiuc- 
u°a oftbe underlying tissues. To* nicer thus insured was 
«ep with ragged edges. The gland* behind the leit 
of the jaw were tliehtly enlarged and tender 
X s P-Mynx was not generaUy inflamed to anv marked 
° e g TCg - His temperature was 101- F„ his pulse-rate 

Wu'hfJ'T' rird-al!,'re O.Vrrhnr PUbtrroHr. n. Vlcvn- 

e. <1 w. de Ertro’.crt?, 

- H. VC. Bruce Vjoetnf* Angias. Tun toar, Ju> :-:m- p . 
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which are “greened" with copper salts and whioh 
not contain an excessive amonnt of copper will 
admitted to entry provided that the label bears a state¬ 
ment that salts of copper have been used. It seems to ns 
that the American Government is convinced that the best 
polioy is that whioh we have consistently urged for years in 
regard to all questions of fraud and adulteration, and that is 
to insist upon the use of an honest label. England has 
no statute applying to the prohibition or limitation 
of preservatives or colourings in food, but it still has the 
recommendations of a departmental committee whioh were 
drawn up six years ago! And so in 1907 the principal 
chemist of the Government laboratory is compelled to write 
in his report, which we noticed in our issue of August 24th, 
p, 642, “The figures show that butter frequently con¬ 
tains boron preservative in excess of the amonnt re¬ 
commended as the limit by the Committee on Preserva¬ 
tives in Food, but in the absenoe of legislation on 
the point and in view of the conflicting decisions in 
the courtB I have been unable to advise that proceedings 
should be taken.” In the American bulletin it is stated 
that the views of “ omlnent physiologists, hygienists, 
health' officers, and physicians in the United . States" 
wore obtained as to the propriety of using preservatives 
in food and a tabulation of these views points “over¬ 
whelmingly to the faot that preservatives, as a olass, are 
injurious to health and hence their use is under the Aot 
inhibited.” The Lancet, on its own initiative, oolleoted 
similar evidence ovor ten years ago, but fettina lente applies 
more to English than to American methods. 


and English. A committee, including the leading members 
of the medical profession of Berlin and representatives of the 
various medical societies, of the medical faculty, ana of the 
Army Medical Corps, has been formed for the purpose of 
showing attention to the members of the Congress on behalf 
of the Berlin medical men. The committee has decided to 
arrange a reception on Sept. 28th in the Exhibition Hall, 
Hardenbergstrasse, where there is room for several thousand 
gueBtB. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
.OF HYGIENE AND DEMOGRAPHY. 

THE Fourteenth International Congress of Hygiene and 
Demography is to be held in Berlin from Sept. 23rd to 
29th, and Dr. Nietner, tho sooretary-general, asks us to 
give publicity to tho following. Up to tho present 2500 appli¬ 
cations have been received from intending members of the 
Congress. As the number of applications on such occasions 
always grows larger and larger in the course of the last 
weeks previous to the meeting there may be some difficulty 
in procuring suitable lodgings. For that reason, and also to 
facilitate all necessary preparations, intending visitors are 
respectfully but urgently requested to send in their applica¬ 
tions as soon as possible. As a large number of the 
members of the Congress are already on their way it has 
not been possible to sond the last “conclusions” to the 
members living in distant countries. Members will,^how¬ 
ever, be handed everything they require in connexion with 
the Congress on calling at the office on their arrival. 
Dr. Nietner’s address is 9 W., Eichhornstrasse 9, Berlin. 
Prince Heinrioh von Sobonaioh Oarolath has been elected 
President of tbe Congress. The Yloe-Presidents are Professor 
Rubner, dlreotor of the Hygienio Institute of the University 
of Berlin, and Professor von Meyr of Munich. Several 
Fertiahriftim will be printed and presented to the members of 
the Congress. The Imperial Statistical Office and the 
Imperial Health Office will issue jointly a volume entitled 
“The German Empire from a Hygienio and Damo- 
graphio Standpoint." The Royal Prussian Oaltus-minis- 
terium (Ministry of Education) will present two volumes to 
the members of the Congress, of whioh one deals with measures 
for preventing tbe spread of epidemics whilst the other gives 
a description of the new premises of university ollnios, 
laboratories,.andother medical institutions of various Prussian 
universities. The oity of Berlin will contribute a work on 
the Hygiene of the Metropolis. Every member on his arrival 
will receive a guide-book with a short description of about 
120 hygienio and other institutions over whioh the members 
are to be shown. This guide-book is in German, French, 


ALCOHOLISM AND CIRRHOSIS OF THE LIVER 
IN CHILDHOOD. 

The pathology of the coroners’ courts aB reported In the 
lay newspapers Is frequently something to wonder at and 
recks but little of text-books or authorities. The reason is 
psrhaps not far to seek. The medical practitioner in giving 
his evidenoe usually stripB it so far as possible of techni¬ 
calities in order to make clear to the members of the jury 
the conditions found by himself during his attendance on 
the case or at the post-mortem examination, while the 
coroner, if he happens to be a medloal man, not infrequently 
further explains any obscurities. The brief abstracts pub¬ 
lished, however, often enable but little exact information to 
be drawn by those reading them. A recent case in point may 
be quoted in illustration. At the inquest ou a child, aged 
three years and nine months, it came out in evidenoe that 
she had swallowed a considerable quantity of gin, apparently 
about two and a half fluid ounces and that when seen by 
a medloal practitioner she was found to be unoonsolons and 
suffering from general oonvulslons. These were relieved 
by the administration of chloroform "but death eventually 
occurred. The post-mortem examination, whioh was per. 
formed by Dr. L. Freyberger, appears to have revealed 
a condition of cirrhosis of the liver, whioh was hob¬ 
nailed and weighed 10 ounces, while the spleen and the 
kidneys were firmer than usual, and in one report it Is 
stated that the “ohlld had an adult brain,” whatever that 
may mean. Both Mr. H. 'Wheelwright, the practitioner in 
attendance, and Dr. Freyberger stated that death was due to 
failure of respiration following aoute alooholio poisoning and 
that the changes found poBt mortem could not bo produood 
by a single dose but were those usually associated with 
obronio alcoholism. The ooroner after the medloal evidenoe 
adjourned the inquest in order to make inquiry regarding 
the parents, slnoe the conditions found strongly suggested 
that this oooasion was not the first on whioh the obild 
had taken alcohol. At the adjourned inquiry evidenoe 
was forthcoming that the parents bore a very good 
charaoter both In their business and domestio relations. An 
inspeotor of the National Society for tbe Prevention of 
Cruelty to Children said that they bad “the highest of 
reputations for kindness to their oblldren ” and that he could 
not trace any faot pointing to the child having taken alcohol 
before. The ooroner, in summing up, said that there must 
be a certain amount of doubt in the case and that the hig 
charaoter of the parents made it very perplexing when taken 
into consideration with the medical evidenoe. It ma J’ ® 
some interest briefly to consider the occurrence of oirrho 
of the liver in children, whioh, though rare, is well rt> °d 
gnised as ocourrlng. 65 cases were oolleoted by Howard 
and 53 by Laore and Honorat, but in suoh groups 
the ages of the ohildren have usually been between 
nine and 15 years. In a considerable proper °° 0 
these oases no cause could be found, although alco sm 
wae traced as a cause in 15 per cent, of Howard 6 caB ®*‘ 
One special form of true cirrhosis In ohildren is ue 
syphilis and has been described as parasyphifltio c 
children. In infancy and early childhood the cm®*?" 
more rare and although some oases are ue ^ 

others the actual oaueation eludes discovery. cause 

gaining ground that alcohol is not the direct and only ca 
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The Tarioos treatments employed were: 1. Dusting with _ _-w_ 

boric or Iodoform powder, Z. Hot boric fomentations every IRREGULARITY OF THE PULSE IE 
three hours. 3. Hip bath with perchloride of mercery DIPHTHERIA.* 

solution (rtfotj) three times daily for from one to one and a 

'half hours at a time j on one occasion a local bath was used By OWEN H. PETERS, AI.D. r Ch.B.Helb., D.P.H. LoKD., 
for 24 hours consecutively, at the end of which time the resident medical om en, city isolation hospitals, 

patient presented symptoms of poisoning (intestinal cramps, * jeottcegham. 

vomiting, and diarrhoea). 4. Lysol and carbolic baths. -- 

5. Chtierisation with silver nitrate stick. 6. Tery eitenrive y-eU-known occurrence of heart symptoms in diph 

Kisping followed by swabbmg with pure carbolic. 7. After th£ria nat;ura Uy je^a the practitioner to pay special attentioi 
these methods had failed mercury and iodides with local , ^ th the ^ many a casual observer ha 

antiseptic treatment were given without any results (second rcgaJ d|d ^ teq u en t occnrrence of irregularity as the mos 
cue -) _ ct-HHno- footnrA nf the noise in dinhtheria. It will be show] 


RESIDENT MEDICAL OFFICER, CUT ISOLATION HOSPITALS, 

jornsGHm. 


b. tauterisation with Bilver nitrate EticK. b. very extennve rp^ W ell-known occurrence of heart symptoms in diph- 
scraping followed by swabbing with pure carbolic. 7. After thepia naturally leads the practitioner to pay special attention 
these methods had failed mercury and iodides with local ^ , ^th the result that many a casual observer has 

autueptic treatment were given without any results (second Mgard *a the teq u en t occnrrence of irregularity as the most 

**!?•' .... , ,, , strildng feature of the pulse in diphtheria. It will be shown 

the condition spread continuously ^ fc ^ fact how f Ter little special significance and is 
trd steadily and the first two cases seemed to get well owing ^ dne to the incidence of the disease in children, 
to the destructive process couting to anaturul end rather ^ those of from four to five years of age, who 
than to a termination premured through treatment. The third * c J )mmonl to exhibit this symptom after any febrile 
care came to hospital and proceeded just as the others had and J otten ^ Epparent health. 

*”?•“*»** erf , om !r ee | sa 5°“Jkooeandahaiffnchesoftlbe examination of thriiteiature of diphtheria will 

petis had been destroyed and the only hope seemed to be that ^ one ^ the ^ importance attached to this sign 

vJrf 16 8te P_ ln and ca _?. s ? .P 11 ^^ to end. ^erever ^3 whenever it occurs. It never seems, however, 

C ^ e °l to have occurred to writers or clinical observers to doubt hut 
^rrard, and he suggested trying turpentine. This was thn t irregularity of the pulse was the specific effect of 
“ d the nicer, which had been spreading discasTta^ertion. No notice has been taken of the 

^perceptibly but steadily for nearly one and a half months, ^ K j, Bo common in other diseases of childhood, and 

SK S3 ° pre,ie ? t a “ ore app f mn ° e and S*f its comparative absence in adult cases seems to have been 


L'SSLwJ ^V 0 ,^ 8 nlC fJ- r The °? 0f tnr P eatIc ? thus grouped as of an equally serious nature, it will be nnder^ 
betiar kind; thtse points are’ mentioned because the f- 02ld b « k ?£ “H d 

Properties of turpentine are said to vary both with age and inregxilsijmty continoe to the Mrcentege 

rrith the species of pinns from which prepared, plrhaps “ c « of irrepilanty of the pulse Ju diphtheria differ 

the curative action was dne to hydrogen peroxide which ^ idel T- ® ibba d ’,, ia a of 700 ra5e5 ' fVt es 10 P*I 

turpentine produces with air in the preTence^f water, tin- cent -‘ bab add * that , E0 “?, ca f s ™ ie doubtlessly not 

fortunately .no new cases have come under observation and recorded.” The usual quotation is, however, much above 

SO It is difficult to say whether the rapid healing was a andYiUy^ whocarefully followedout 177 cases, 

coincideuep or ,L„ Ar found it as high as 87 5 per cent. That this does not over- 


Tpassed by without comment. All fore 
oil of turpentine ^ grouped as of an equally serious ] 
ot say, nor do I .A, 

snmfl bAVft ernne to far a*4 tf 


-UtocD ua,* 0 i,uuic unuci uuycnauuu auu 

eo it ia difficult to say whether the rapid healing was a 


cointiden^orreaUy due to the action 0 ^^^ ;Tow- p -udit as high a. 87-5 ^ cent That this does not over- 
ever. the Egyptian medical officer stated that he had treated sboot 1 a, ®*f rk , 13 6ng f 

otto- .tolar cases with this drug with like good results. ^ laboriously exnmlned throughout tbe stay in hospital; 

This seems worthy of recording, since the results of this TH g0 P er “1™ [ “ d , to have had at some time 
typo Of Ulceration ire appalling, and if met with in other defiaite irregularity. The wholesale occurrence of this sign 

*>-**+„ «i it. . * * . . ... » 4 - /w-T-i cti rrrrrvct q tVto InnTJirc n«j f-T» wnnt; prfoTtf. If. mlrrVvf. >10 


very few cases of ptogedama of the penis hare come nndex „ ? ?rderto determine this point a comparison was esteb- 
nj observation and none in the Somfan, and in these the Ue . h ^ d between cases of diphtheria and scarlet fever This 
condition was very rapid, showing much sloughing; the might be considered an instructive comparison, since there is 
P»Hents were debilitated and presented symptoms of toxic a S reat contrast between these dlseaees as regards their 
poisoning. These cases presented an entirely different cardiac effects. Scarlet fever does not seem to have much 
Pctnre, the destructive process continued Imperceptibly but efieci a P? D the rayocard un] If we are careful to select those 
steadily week by week, and in the first patient mouth by 23563 onl y wllcie tbe temperature falls in seven or eight 
month ; the patients were not debilitated, and showed prac- da * s no complications. So that with snch a selection 
ticaUy no signs of toxic poisoning. the toxin of each disease has acted fora similar time. TVhen 

In dealing with natives it Is often difficult to know tbe temperature Is sustained, as it often is, for a muoh 
whether they are carrying out orders when one’s back is loB ? er period, and especially with adjacent pericarditis and 
turned, but In these cases the anxiety shown by the patients endocarditis; there is then the real danger of serious myo- 
a. the possible total loss of an important organ was very cntdftis in scarlet fever. Pathological findings seem to con- 
evident and there was no reason to believe that the various tMs Tiew - A comparative investigation has recently been 

treatments were not thoroughly and conscientiously carried made k? Aschoff 4 and Tawara of the changes in the heart 
cut. J wall in 112 cases taken frem 13 different diseases. ‘•Amongst 

f wa. unable to find out whether these ulcers resulted from f^ese different groups of diseases It was only In the cases of 
KSualinturcouree, but in all probability they did. Whether diphtheria that at all regularly distributed parenebymatons 
•ueb a condition obtains amongst the female population I do rnodlfications were found. In the cases of scarlet fever, 
cotat present know. measles, tuberculosis, ire., no alterations worth mentioning 

There was no reason at any time In any one of these ^cre found. In our typhoid cases in particular we practically 
Sbi' Ct5 t0 ral5e tbo diagnosis of epithelioma, and the to dmd any interstitial reaction contrary to the 

"Utoequcnt course disproves such a condition.’ Further published statements with* regard to tbe frequency with 
jf™" 1 disease, from my own observations and from what wti ch myocarditic alterations occur In typhoid.” This 
™ been told me by medical men of large experience In this quotation is interesting as establishing a comparison between 
^pon, is extremely rare amongst the natives of the Soudan, diphtheria and the other infections diseases In the intensity 
ur o _ ' of the cardiac affection and is the more valuable as the work 

yj.f SmsTOL General Hospital.—T he half- 

Hospital t R e o! ,, tile Bristol General taken consecutively from those that recovered In the order of 

ycnpital washeld on Sept. 9th under the presidency of Hr. admission Into hospital after excluding protracted^ of 

t tha - ^ da Q T of the latter disease and those with pfriLrihi, an^endo 

hire been recelvpd tnxnr^ the J **16,210 Jdc pulse had been regular or “irregular” at any period 

of £18 wo wtich ms r^uGrfto ca^^t s” e ™i toTSf 01 th . e , disea5e r ^ teken for tb “ 

much-needed improvements lathe IcstitnTto fhect^l^ P 1 ? 0S ° pQ ,’f 9 th8t b f d ^ coted as slightly 

*Huded In sympathetic terms to the great lis whto^S °° thre ° oc ‘f £la ™ cnl T ,^ere classed as 

toplui had tusmlced through the dcatUctDrE HnrVb. ^ others wcre cla5!ed “ " Irregular." The 

Skerritt, Whose “ life had been well and wisely spent” 


^The raperior fipna refer to the btoliojrmphy et the end cl tho 
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'INFANT MORTALITY IN 'HUDDERSFIELD. 


arrived she was exsanguine and was not btealbing. There 
were blots in the mouth and mares and signs of vomit¬ 
ing on the clothing. Adrenalin and normal saline solution 
were injected subcutaneous];- -and artificial 'restoration 
was employed, but ’without 'avail. -At (he necropsy, 
which was performed 19 hours aftet death, both nostrils and 
the Tight auditory meatus weTo found filled -with blotted 
blood. 'Below and behind the meatus was a Bwelling of the 
size df an olivo, over which the skin was ecchyraosed. The 
meninges and ’briin were normal. The venous sinuses, 
including the ri£ht lalerdl sinus and bn!b, were intact. The 
whdle temporal bone with a large ampunt of the soft tissues 
beneath and a portion of'the wall of the‘pharynx were 
removed and hardened for 48 hours in 10 per cent, solution 
Cf formalin. A stream of water could‘be forced through the 
carotid canal without finding its way into 'the tympanum 
The soft tissues beneath the bone whioh contained the 
carotid-artery and jugular veins were infiltrated with blood 
and there was a large bmmorthagio extravasation Which com 
monicated with the pharynx a short distance below-the 
mouth of the Eustaohian'tube. The extravasation extended 
outward to the angle of the jaw, undermined the suben 
taneous tissue, formed the swelling previously mentioned, and 
communicated with the lumen of the external auditory canal 
The tympanic membrano was Intact'but was retracted and 
united to the promontory, evidently as the result of an old 
perforation. The tympanum and Eustachian tube contained 
much exadation but no blood. 'Attaobed to the walls of the 
tympanum were eeveral small -polypi. The attio and 
mastoid cells were filled with exadation but were not 
necrotic. Microscopic examination revealed the charac¬ 
teristic appearances of chronic 6npparativo otitis 'media, 
The carotid artery was normal but its sheath showed chronio 
inflammation as far as the first bend in the bemy canal, most 
matted -at‘the entrance of the latter. The sheath for 
short distance was infiltrated with blood which had forced 
its way from the large bmmorrhago beneath the temporal 
bono. Tho soft tissues in which this haemorrhage had tahen 
plaoe wexe involved in granulation tissues in-which were 
large areas of pus cells. The wall of the jugular vein 
which passed through thia abscess was noorotio, lined with 
purulent thrombi, and in places perforated. Seotions oi the 
abscess siained by Gram’s method showed numerons strepto 
cocci but no other bacteria. 


[SBPT.H4,1907. 


rate in other large towns,'can-safely be-attributed'to the 
operation of-the Huddersfield i 0C al Act. -During the six 
weBtsof nnsummerlifee weather ana temperature ending on 
August 10th, .-rihich has checked the ureal fatality of sruDwtr 
diatrbcoa, the rale-of infant mortality in our 'large towns 
has fallen‘to 96 per 10C0,’while in Huddersfield .ttrtas set 
exceeded 38 per 1000. The evidence of tins* statistic* seem* 
therefore to point to the successful administration of the 
Huddersfield local Aot since the beginning of this year as 
the cause of the recent reduction of infant mortilltyin'tkat 
town. In view of the new Aot making early notification 
compulsory the effect of the local measure in Huddersfield 
on infant mortality acquires much importance. 


FATAL 


INFANT MORTALITY IN 'HUDDERSFIELD. 

Ilia not without intercat to note the apparent eff eot on infant 
mortality of the looal Act which was passed last year and 
enacted the early notification of births occurring within the 
borough of Huddersfield to the sanitary authority. The rate 
of infant mortality—of deaths under one year of age—in 
Huddersfield during 1906 was equal to 119 per 1000 births 
and rose during 1906 to 135 per 1000, the average rate in 
the 76 large ^English towns showing m increase from 140 
in 1906 to 146 in 1906. Thus the rate of Infant mortality in 
Huddersfield, whioh was .15 per cent, below the large urban 
late in 1905, was only 7 per cent, below the same 'average in 
1906. Tt must be remembered that the Birth Notification Act 
did not come into operation in Huddersfield until late in 
1906, but bearing in mind the voluntary efforts mnde by the 
mayor -and sanitary- authority to promote early notification 
of births prior to the passing of the Aot the figures noted 
Above-were somewhat disappointing. During the first six 
months of this year the rate of infant-mortelity in the ,6 
large towns was equal ho 123 per 1000 births -and the rate in 
Huddersfield dia not exceed 97 per 1000; thus the Hudders¬ 
field rate was 21 per cent, below the mean large urban rate. 
The interesting polntfor consideration Is wtotterThis'^dative 
reduction in the rate of Infantile mortsH^ ra HuddersSeld 
during the'first half -of this year, compared with -the mean 


H/EMOLYS18 FOLLOWING TRANSFUSION 
OF BLOOD. 

In November, 1906, Dr. Grile published in the Journal of 
the American Medicil AsiaHailctt an important paper recom¬ 
mending as the best method of transfusion of blood ansi- 
' tomosia Of 1 the proximal end of an artery of the donorfto (he 
proximal end of a vein of the receiver. 1 Since that period 
the method has been tried in the treatment of ametnia in 
America-at times with favourable results, at other* 'withoat 
much; apparent change. In "the Journal, if the American 
Medical Association of August 3rd Dr. William Pepper Bed 
Dr. Tern or Nlsbet have reported a case In which fatal 
haemolysis followed—an observation of groat importance 
because transfusion of blood has always been regarded as 
Innocuous. A man, aged 33 years, was admitted to hospital 
on April 16th last. In October, 1906, it was noticed 
that his'naturally pale complexion was -becoming paler .and 
tinnitus and nocturnal bleeding from the,gams began. Ibe 
bleeding gradually became more aerare mnd took place both 
by day and by night for ten -days preceding admission. 
Blood was also passed In the urine and freces. 11 yearn 
before admission the patient had a bard sore on the,penis 
whioh was followed by b rash, and he was treated for 
syphilis for six months. On admission the temperature was 
93° F. and the pulse was 108. Tho sHn was of a dirty lemon 
colour. The lymphatia glands in the axUlte and groins were 
palpable. 'The mucouB membranes ware very pale and the 
lips weTe blood-stained. Blood oozed continuously from the 
gums. The cardiac dnlness extended above the third rib, to 
the right one centimetre beyond tho sternal margin, and to 
the left i three oentimetres outside the nipple lino. The 
first sound was loud and was accompanied at tho -ape^ 
by a rough murmur. A systolic murmur was n 
heard in the third interspace and wns uot transmute 
the vessels of the neofe, over which a hamm g 
sound was heard. The pulmonary second sound was accen¬ 
tuated. Blood examination showed 20 per cent, of 
g2obin and 970,000 rod and 3600 white corpuscles per entile 
millimetre. 'Blood was not found in th9 urine bu y»s 
present in ’the fames. The bleeding continued and too 
patient Bteadily lost gToand. The diagnosis w 35 0 ' f 
Of Ummophilia there was no history. 'Scurvy was nega 
bv the absenoe of Changes in the gums or totramutouJar ot- 
subdermhl effusions. The morphology of the blood ere a 
pernicious anosmia. On April BStb'the patient. 
be sinking rapidly. A large vein on ** l f*J°°* 
was anastomosed with his wife’s left rad a , 

as continued until 7.ZS P-v- 
stood the 'operatic -ell. 
Thexed corpuscles at 5 60 p.m..™ re 420,00015 at— 
they were 1,001,000. The Weedng from the, gums^ ^ 
ceased and the patient’s oolour mprov . ^ ttemor- 

was much better and there■ wus from the 

rhag-e from t he gums. Transfusion was perform s^ - 

i Tnx Lrxcrr, Dec 23od,J*»,P JOT ‘ 


5 62 r.tl. and transfusion was 
Both husband and wife 
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71; R~Itr of Obrercationj an 177 'Cciet of Vnanrrplieatid, 
EiplUtTia rrit’i regard to the Presence -or Absence of 
Cceliie Irregularity and to tie Pate of Onset ( liUy). 
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£etrrase fa irregularity with increase fa the ages of the 
pthnts is clearly demonstrated fa both—adults being 
*fcwt exempt. The latter fact did not altogether escape 
"HUy, since be adds “the -number of adult patients is soie- 
that small to draw any certain conclusions from.” This 
tpSrsticn Is, however, qultexnmecesssiy Eir.ce my tables add 
akhfictal testimony to the fact, as well as tha experience of 
hundred other xtses. Neither the scarlet fever nerr 
faediphtheria cases listed exhibited replraterry irregularity 
(cith quiet breathing) fa those over 25 years of age. The 
“tt is plainly evident from these three tables that the 
Pthcalar variety of disease has got very little to do with the 
question, fade bald statement of percentage occurrence of 
poise fa diphtheria might be said to point to 
the comparative numbers of patients fit the 
o^-srent age-perieds, andto be innocent of anvssrionscardiac 
nopjcation. 

of tie case Is in accord with the meT-es{shUshed 
r* true irregularity of the poise where myocarditis is 
emst always bo regarded as a verr grave sign 
V/l™ « Points to the utter disbandment of the fonr 
forcei of the heart Trail. Towards the end of 
o£ diphtheria death usually tabes place by 
«^taUou of the heart accompanied bv delirium 
" ‘his Eme these signs almost invariably point to 
’-hd ending. The irregularity here is rmmLfateable in 
staggering disorderly beat, completely fadeoendent 
v„ir' ^P^tory act As convalescence progresses the 
.v.'.y au ’ however, shows itself more end more resistant to 
tnatwii 3 ° f dL ' EoIntio “- Intennittence of the pulse is 
ti» ch ‘' E ? e tns to point to serious involvement of 

re-u4’^ rdi ' 1:a ’ , ltls s wSbiScant fact that Its oer- 

3 re- S L^ C ”"?l C ° e 15 h Ea£li one - Hibbard- gives 
1 haTe not fonnd “h 76 01311 4 per cent, fa S00 
deiV-mt £ 316 F« EeTaU 7 those of a severe tvpe. In cases 
favourably fatermitteoee usuaUy disappears fa a 

far m- th6t 11113 “ d dof^Sng 

tWraf. ™hths ana years like the spurious irregularity oi 
'l 1 points to fhe reully serious import ol 

mrife?’ S? C £ d Sf Ppea ^ , ! ia l th r- "Prir of thrmro- 
2“ '* TO « ttot T *“ fnternrittence and fane 
J^anty of the pulse are present fa diphtheria they arc 

87376 import t0 tb0 Pohenl 
tl r° 0r ?, teriQ ^ “*** hf the case &s dis- 
trobS Again, fateredttecee is generally regarded as thr 
o i-egufarity the fatter sho^g a^ror 
c-,sr. . . st *S* the cardiac disorder. Thv*. « 

?****** 13 Srerenfa^ 

t -TT* 51 ^ 011 - Emce then intermission occurs in 
IS ?*- °f ^res it seems more ttaab^ f£! 

-psEoenfage can be claimed for true myocardfa 

attempt fa generally made to state a 
^^S Kiea tie pulse becomes irregular and ^Sn a wrim 
p“, tn b '. ms -7 exported to lore that quality For h, , K 
^ speaks of the irregularity g waaS 

second week, and YUlr* goes' £> faT« ^Sw? 8 * 
tine of onset-17-? fays. T& ~ 

’'hht tnally a harmless event capable of a rt~ 

molt^>? P ]SS5. tion 'v Fci U t^PP^ that p a case^ 
ferity the t«np<r3tiirc falls jy*. 

U thc ^tich roi 
Wrflal stage so typical of this period of the 


fhe bradycsrdfa- comes the respiratory irregnlarity of the 
pulse; and not till.theo, because by the "rule governing the 
appearance of -respiratory irreghlaritT the latter is not 
exhibited in n relatively accelerated pulse, while relative 
slowing increases the tendency to its occurrence. The latter 
fact "VTencbe'bsch 3 has noted fa the following paragraph: 
“Winkler observed that when the frequency of the pulse is 
raised during mental exertion the 'difference fa the period 
length is almost completely abolished, while dt becomes very 
marked again during the rest after the mental work, as the 
pulse becomes correspondingly slower.” I have known cases 
where the respiratory irregularity was "so marked as to lead 
one to believe there was an admixture of true irregularity, 
develop a perfectly regular pulse in the acceleration due to 
a slightfatercurrent tonsillitis. In contrast with this it will 
be remembered that acceleration of the pulse by vigorous 
exercise is used as a test to best bring out any" suspected 
tendency to true myocardial irregularity. Here ia an essen¬ 
tial difference. " We need not stay to discuss whether the 
former phenomenon is due to the acceleration of pulse or to 
the increased blood pressure accompanying it. The latter 
is no doubt thB main consideration, and here Sir James Barr’s 
explanation fits in very well: as do also Wenckebach's remarks 
about neurasthenia. For about the end of the first fortnight 
the typical case of diphtheria falls into a depression of sub¬ 
normal temperature, slow pulse, and low blood pressure (tbe 
latter I have ascertained by proper instrumental measure¬ 
ments). 


-cunt-, ujcu, axe me lueax. conoiuons lor toe develop¬ 
ment of fhe pulsus paradoxus, and in probablv no other 
disease are they more ideal. Consequently marked examples 
occur perhaps more often in diphtheria, although the pheno¬ 
menon itself can hardly occur mote frequently, seeing that 
the former is mostly a disease of children, ioreoser, for 
reasons which wonid prove very interesting to discuss, fa 
some of the worst cases of diphtheria, bradycardia is‘absent, 
the pulse-rate being well sustained. Here, where most 
irregularity of the pulse might be expected, none is found 
unless occasionally that of myocardial causation. Some 
may, however, still urge that the bradycardia and respiratory 
irregularity must have EOtne relation to the severity of tbe 
attack, and therefore it may be maintained that this Irre¬ 
gularity stm furnishes a useful prognostic guide. There is 
a limited amount of truth fa the first contention, but tee 
bradycardia is always the more important prognostic indi¬ 
cation, the patient on no account befag allowed bp till the 
tachycardial reaction is well established. Arv respiratory 
irregularity stall continuing at that time would' be ignored. 
And fa fact it is always a secondary matter and could be 
easily dlpecsed -with as a prognostic sign, the exact cardiac 
condition befag rend from other much mere Tellable data. 
The tension of the pnlse, for example, is, on the other hand, 
a s'gn of very real importance. 

It might then be supposed that when the body draws ont 
of the bradycardia! depression and the tachvcaxdial period 
supervenes respiratory irregularity of the pulse should dis¬ 
appear, but this is not the case. For there is a great ranee 
of poise-rate at this time throughout the £4 hour*, 
from o} to ISO belog not uncommonly met vritfh in 
children. The pulse then tends to be regular at then 
period of greatest acceleration, with marked Irregularity 
fa the period of -relative slowing. Now It has been the 
custom to attribute everything irregular fa ihe behaviour 
of the pulse at this time to the influence of the vagen 
nerve, which has so often been fentd degenerated 
at this period. These alleged irregnlaritles inclnde: the 
presence of irregular pulse; the supposed Irregular manner 
m which this irregularity comes and gees throughout the 
v “9°? > ttie ““Led changes or range of pulse-rato during 
fae daily periods ; and the frequent changes fa tbe TOlcrce of 
the pulse. The first two have been explained by the effect of 
the change of rate where a tendency to the pulsus paradoxus 
is present Tbe change of rate itself dees not, except 
occasionally, need the vagus Influence to expUfa it, eface it 
,? ft ™ 77 tbon gh the connexion is rot always clear—a tofa 
on tb» dally movement of the temperature (rr on some bodily 

dSlt “-C^ urfl tber to - h tce 9 'W* exhibits considerable 
daily splkicg at this lime, often rising above cormil. A 
daily rose and fall of blood pressure is nlso more or I«*s 
tV -~- Tbe cbM P« 111 relume of the 
^ K f Utd b - T ils dsual relationships to 
ab 111 F 53 ° cc of the writers • mentioned 
boro has again unwittingly famished ns with an tUtetwricra 
ot the pulse at this period which is at the sarne“ 6 ^ 
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into three groups; (1) the first ooncems cases characterised 
by markedly exaggerated knee-jerks and anatomically by a 
degeneration of the posterior columns in the thoracsio region 
and a recent degeneration of the pyramidal bundles; (2) in 
the second group the knee-jerks are abolished, which corre¬ 
sponds to a considerable degeneration of the posterior 
columns in the lumbar regions and some degeneration of the 
pyramidal tracts ; and (3) in the third group there is a marked 
degeneration of the posterior oolumns throughout the entire 
cord, and, again, some changes in the pyramidal bundles. 
Dr. Gordon concludes from these studies that although “the 
motor pathway is always involved nevertheless it is only to a 
very slight degree in the majority of cases.” As Bablnski’s 
sign is usually the olinical expression of a well-defined 
degenerative lesion of the motor tract the very moderate 
degree of pyramidal involvement will perhaps satisfactorily 
explain the rarity of the “ pbfinomfcne des orteils ” in paresiB. 
He goes on to state that, “on the other band, the study ot 
the paradoxical reflex in organio nervous diseases suggests 
very strongly that it is the expression of a slight or early 
involvement of the motor tract." He found that in 60 cases 
of well-developed general paralysis whioh he examined 
the paradoxical reflex was present in 42 instances and that 
in 39 of these the knee-jerks were increased and 
absent in the remaining three. The Babinski sign was 
present on both sides In only three of the oases and in four 
others on one side only. Further, he found that in all 
except two cases when the Babinski sign was present the 
paradoxical reflex was absent and vioe vend.. He then passes 
on to consider Oppenhelm’s reflex in relation to the Babinski 
sign and the paradoxical reflex In general paralysis and 
finally sums up his conclusions as follows : “the old triad of J 
reflex phenomena-vix., exaggerated knee-jerks, ankle- 
clonus, and Baldnski’s sign-which we are accustomed to 
find in hemiplegia, or in any other organio disease with a 
distinct degenerative lesion in the motor pathway, U here 
markedly dissociated. While the first Is present in the 
majority of my cases, the other two are rare. Of the two 
more recently described reflexes,^Opponhelm s is also rare, 
while the paradoxical is frequent.” 

THE “GOUTTES DE LAIT" INTERNATIONAL 
CONGRESS AT BRUSSELS. 

Thu Second International Congress of Gonttes de Bait 
is being held in BrnsBols from Sept. 12th to 16th in¬ 
clusive the first Congress having been held in Pans in 
October, 1905. The work of these congresses pay be 
summarised under three headings: First, to give advice 
to mothers; secondly, to encourage breast feeding, and 
thirdly, to distribute milk to those Infants for whom 
breast-feeding is either impossible or Insufficient. The 
present Congress is divided into two sections, the first 
nommmed with social and philanthropic questions mid the 
second with the problems of infant hygiene. Foreign 
raav address the Congress in their own language 
(.ornreters are attaobed to the sections. The main 
anestlon to be discussed at the general meeting is as follows : 
advisable to widen the scope of the congresses of 
l \\ I, r ait ’ so as to include in their programmes all 
‘ the protection of child life, and should 

questions glaring ^ & new nftm0 wh ich will denote 

' ihTcte* geV to section 1 the following questions and 

subjects are to bacon other In ,t]tutIonB for the pro- 

1 Are the “ Goutiei J'J*" 1 for the prevention of tuber- 
te tion . faj““ESSS 


In the Becond section the following matters are to be 
discussed:— 

4. (a) Tho regulation of infant feeding: (1) brea*tfeeding; (2) erUGcUl 
feeding. ( b ) Study of digestion In infancy (glandular appendages of 


feeding. (6) Study of digestion In Infancy (glandular appendages of 
the alimentary canal* Intestinal flora, frees. 5. (a) The different 
milka used In artificial feeding, and the Indications for their nse. (t) 
Practical and rapid clinical motbods of analysing milks. 6. Instruction 
In the hygiene of Infancy by official and private agencies, and its 
popularisation In different countries. 

The Congress is held under the patronage of their Royal 
Highnesses the Prince and Princess Albert of Belgium, and 
the general secretary of the Congress is Dr. Eugene Lust, 
Rue de la Limite, 27, Brussels. 

THE ROYAL SOCIETY OF MEDICINE: CLINICAL 
SECTION. 

The meetings of the Olinical Section of the Boyal Bociety 
of Medicine will, during the coming session, be conducted on 
lines somewhat modified from those of its predecessor the 
Clinical Sooiety of London. It is proposed that daring the 
first half of each meeting medical and surgical cases shall be 
exhibited and that the remainder of the meeting shall be 
devoted to the reading of papers. The latter will deal 
exclusively with the reoords of cases and olinical methods. 
The number of meetings during the session has been 
reduced to eight, and tho first meeting will be held on 
Friday, Oot. 11th. ._ 

THE PRODUCTION OF CEDEMA. 

The question as to the moohanlsm by whioh the oedema 
characteristic of cardiac failure and of renal disease is pro¬ 
duced Is among the most interesting problems of pathology 
and distinguished workers have given varying answers to u. 
Thus Heldenhain, who found that certain substances » 
as leeoh extract were capable of causing the £ 

from the vessels into the surrounding tissue, W«ied 
formation of lymph was due to a soorotory action of Ac' 
the capillary walls and that dropsy was caused JO,®* 
of these cells. Professor E. H. Starling, as the outcome of ery 
ingenious experiments, threw doubt on this vital aoMoa H 

bodies such as glucose it was possible to prod ^ q£ 

of lymph into the blood-vesselB, resulting in 
hySo plethora or increase in the total 
5th diminution in its density. «£ 
caused by the resulting rise of pressure in the cap 
assisted by changes in their walls. He « ^ ^ 
to bring the phenomena of cardiac d P»y q{ 

with these observations by a8S ; minB ^ IntBbed pr08 surein 
lymph to take place as the result of dim P exist 

the veins. This diminution of pressure 
from the observation that obstruction of one o 

heart was accompanied by a shrinking in ttrfbu tod to 

as shown by a plethysmograph-a ph^omen^ ^ receDtl y, 

a fall in vasoular tension. Dr. Obar es gooiety on 

hr a communication r “ d b ' f ^ Ianc0 Citb Professor 

Tan 17to, come forward to breax a mu hv dnemlc 

Zv* ™ »» 

plethora in suoh cases. He d^p he re3u ]t 

Lferenoe on which it is founded, as beflnds » a 

of obstructing one of the ^ ^ which 

transitory rise of P reB9 ° re ^ mp ensatory dllnta- 
qulokly falls to * d tha t the cadema occurs 

tion of oommunioating channels, mi ^ eIt h or normal 

at a time when there is norm HeD ’ ce j n bis view the 
or diminished arterial, pressure. t do0 either 

lape of lymph which oonstltotos «^^ ^ ^mfc 

to increased pressure in the J tioQ the ca P n j^ 
plethora. He attributes ^ alteration Is not clear 

walls, though the exact cause of this 


In the ot dlfl.rent: cornu* rJCu.i .Yrei? 

9 An account of tboleRun HlRtrlbution of milk. Spoclal Btretc win 
*■ the production *na diatriDuu certain town* for the 

~ -oh country. 
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kinked ardsubacutely Inflamed, with some peritonitis around; 
the gastric ulceration remained unsuspected until the post- 
cone a examination. 

(2) A female, aged27 years, died four days after operation 
for acufe gangrenous appendicitis with peritonitis and 
tympanites, the acute symptoms haring set in about 24 hours 
before operation. At the post-mortem examination the lower 
tslf of the abdomen and wound appeared to be healing 
tsthfactorily. The stomach showed the remains of wide¬ 
spread gastric ulceration and the upper small intestines were 
much dilated. She had suffered from dyspepsia for 10 years 
and had teen accustomed to take enormous quantities of 
commercial bicarbonate of soda. 

(3) A man, aged 35 years, was seized with abdominal 
pin ar.d diarrhoea. Hla stools came to contain large 
quantities of blood; later they mainly consisted of pus. He 
rapidly wasted, suffered from aphtbm, and died in the sixth 
week of the illness. On the fourteenth day he had com- 
rnsrced to hare pains in the Heo-cmoal region; on the 
eighteenth day he was operated upon and an acutely 
helmed appendix was found bound down bv old adhesions 
*~d there was local septic peritonitis. After the removal of 
he appendix all peritoneal symptoms ceased and the wound 
healed well. The diagnosis of the intestinal affection proved 
“possible, as a post-mortem examination was refused ; it 
was supposed to be a case of ulcerative colitis, but there was 
jii 01 cractt5 in the stools and the course was rapid. 
Ail the reactions of typhoid fever were negative ; there were 
to fever and no leucocytosis except in connexion with the 
, mccrrent appendicitis. There was no evidence of any 
rearing abscess. 

Probably none of the foregoing three cases would have 
from the appendicitis alone. 

^ ft female, aged 20 years, had acute gangrenous 
jh-pndiatl* with peritonitis, which had commenced five da vs 
,W ^ ms stoad - v tympanites. She died 

.S ' , , after operation and was" found to have been 

ouerwise healthy. 


oith.^ , appendix, wiping out the affected portion 
2^ t0Ceal caTlt T- ar - d afterwards filling It with gauze ; 

purtly rutured. U cases; one death. No 
f °t th e appendix was in all completely 
cp to and including its funnel-like junction with the 
e ^my to Blow healing some of the scars were not 

ToSm™ aEd * ereral of the ««« have been ordered belts. 
Iu Ca?e “i require excision oE the scar and suture 

Of the death: 

f0 ? after eight days of obscure 

M t K£affc « i tympanites. I found a 
access In the pelris around a gangrenous 
V*V sWId ^ 36 honrB ^operation. ^ 
cisioafnrVw*** an extensive neo-Iumbar In- 

"S^Hon^ 8 T^ Cm0 I a iv°- 1 appeDdI:i *°a the complete 
c^miHon of and fihnnous masses. All the suppurating 


_ _ _ 

rtJ uain^Eourd^ wr"d ^ S” ' t !I!? de3{ hs. All the scars 
co }£** 01 hare been required 

* {t< * operaa®, 

»Pmt^?f^S° ntnice<3a , ysadtcr - tnone case in whict 
fc?K Ejogrenous, and a free 

be cndert^iS ^'f t E «»ndary suture could 

«»dtea£^'n7u ^r 1 dL "l? t!on and suture in stages 

the sinus ran upwards threck & e \ c 

’rSf i 

and appendix when the patient’* 4116 

^.reroci, so I wrapped up the emeunf^c* a PPfared 
bdofom gaure. Ttawdkj? later T^o 
^ rewed up except for a drain. ^ »PPendlr 

Of the deaths : 

f male, aged 20 years, was seized t-wv, v 
Jhfomlmd attack immediately after » w\^Lj?*2 ri 

ratv-f K^ h hb pcI,e temperature, aftw befn- af/ff'i 

became normal and the temperature 

H* "*? to hare an ahdominalab-c^*^,^' rt P l3 - 

the pelvis upward, in front of the Int~t^,^~f f "= 


out from the foremen of Winslow; the tip of the appendix 
had sloughed off and there were two concretions loose in the 
pelvis. On the second day after operation a portion of the 
cmzum sloughed. After a month an attempt at secondary 
suture was made and failed. In the second month after 
operation be passed pus in his motions and septic bronchitis 
nppeared. In the third month a left empyema had to be 
drained. He died ten weeks after operation. There was 
suppuration between tbe diaphragm and the liver and spleen, 
also in the lesser peritoneal cavity, and multiple abscesses In 
both lungs. The method of operating here failed became 
the suppuration had already extended npwards into the 
lesser peritoneal cavity. The pas thronghont showed 
streptococci. 

(7) A male, aged 19 years, had acute gangrenous appen¬ 
dicitis with septic peritonitis, followed by tympanites. He 
was brought in collapsed and covered with a cold sweat. 
The appendix had sloughed owing to two concretions ; the 
pelvis wa3 fall of pus and fibrin with adhesions. He died 
six hours later. • There was no poSt-mortem examination. 

Thus it has been possible to diagnose and to operate on 
100 cases of appendicitis, with a loss when the appendicitis 
was the sole disease of only four, a result which removes the 
various objections that have been raised to the method. 

Brock-street, VT. 


Clinks! go Us: 

ilSDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ACUTE ARTHRITIS COMPLICATING A CASE OF 
OPHTHALMIA NEONATORUM. 

Br J. H. F. Nwsx, M.R.C.S.Exg., L.R.C.P. Lokd. 


Mrs.-, a healthy primipara, gave birth to a strong, 

well-nourished child. On the third or fourth day after birth 
an acute attack of purulent ophthalmia of the'infant’s left 
eye developed. The conjunctivitis was treated with boric 
and perchloride of mercury lotions and occasional applica¬ 
tions of silver nitrate paint (10 grains to one ounce) as the 
discharge was profuse. Care was taken to allow the child 
time for sleep. About 24 hours after the conjunctivitis of 
the Infant declared itself the mother developed an attack 
of pelvic inflammation. X obtained a distinct history of 
gonorrhoea from the father of the child, who had been 
treated for the complaint, and 1 ascertained from the mother 
that she had had i discharge for some weeks previous to her 
confinement. After four or five days, when I hoped that the 
infant’s right eye had been preserved, it became similarly 
affected to the left which was now almost well. At tide 
juncture the metataiso-phalangeal joint of the left great toe 
of the baby became hot. swollen, red, and painful to touch, 
the condition being s imilar to a comparatively mild attack 
of gout. The nurse was careful and from her I could obtain 
co evidence of a fall, bruise, burn, or any injury likely to 
produce the condition. The joint became slightly better, 
but on the’ left eye becoming reinfected (this time 
the condition was worse than "before, *o that a large 
central opacity developed which eventually nearly dis¬ 
appeared) the joint again became more acutely in¬ 
flamed. The arthritis gradually subsided without leaving 
any stiffness or trace of the inflammation. The child’s 
digestion and bowels were attended to and the joint was 
occasionally fomented and protected with cotton wool 
beyond which no treatment was attempted. The reduction 
of thB discharge from the eye by the ose of silver nitrate 
appeared to coincide with an improvement in the joint and 
when the paint was cot used for 35 hours there was cot’only 
an increase m discharge from the eye but also in tbe 
swelling Of tbe joint. 

Judging from the usual course of prnorrhce.il arthritis 
and from the fact that the child was healths and its strength 
was being main triced, and that the apparent cause was 
Rcd thereby diminished, 1 considered the 
rr gnosis to be favourable. 

I mention the case because the complication wav 

“o 8 ^Sf; a 5 d o ,m of experience could 

o. recall a similar occurrence; neither had 1 during 15 
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SOME MEMORANDA ON THE ITALIAN 
, LAKES. 

By H. Bi T. Symons, -L.R.O.P. InKL., Ac-. 


The Lakes of Lombardy, with the adjacent and mainlj? 
Swiss Lake of Lugano, probably form the'chlef intermediate 
ollmatio station in Europe. An annual convergence of 
visitors arrives from north, south, east, and west, or, to speak 
more precisely, there are two suoh convergences—ono at the 
end of winter and one at the end of summer. It is there¬ 
fore not remarkable that, in view of the increase of travel; 
sojourners in this region should liave multiplied 100 per 
cent, during the past decade. It is possiblo, then, to reach 
tho lakes from the four cardinal points-of the compass. To 
those arriving from Great Britain—they can do so in a day s 
travel—Lako Hagglore is first nttalned, Tho greater number 
of travellers go on, in tho first case, to Como. The favourite 
months are May and September. In the spring the weather, 
when fine, is unsurpassable; when it is bad, and the spring 
is the most rainy season, it is oxttemoly so. Viewed in this 
light tho autumn, being dtler, is.preferable. Como for the 
olimntologlst. presents no special indications as to locality. 
Tho contra of lakeland is oallod tho basin of Tremezzlna, 
where tho lake bifurcates Y-like. Places on the right bank 
.have more sun. At random I specify ono on either side 
of the lake and in different ltioallties of the lake, which 
are well adapted to the health-seeker’s wants. Steamers 
afford ready and pleasant meanB of connexion between places 

to be visited. „ . , 

First in order of these the Villa Serbelloni may be men¬ 
tioned. It crowns the promontory of Bollagio, the centre of 
tho “Y'.” It is possibly the oldest inhabited place on the 
lake whose records have been preserved, and I incline to 
think that it is still the most boautlfnl. Once a stronghold 
and afterwards a villa, it is now a hotel not over-freqnented, 
select, bat expensive. The grounds aro magnificent. Thera 
is an English colony at Oadonabbla opposite on the' leC ^,® h “ e 
of the lake. The second of these places is the A ilia dI Eiate, 
Ofemobblo; which was formerly tho residence of Queen 
Caroline during her voluntary, exile from England in the 
early part of tho nineteenth century. This spacious house 
seemodto be for a long time infected with a gloomy dlgn y 
to whioh modern hotel methods have now succeeded. 

The journey between Lake Oomo and Lake Lugano may be 
made by-rail at either end or in tho middle from'Argegno on 
Coma toOsteno. If the last route be taken a sharp asioent of 
some.2000 feet has to be climbed, through the Val d Intelvi. 
At the head of the.valley is Lanzo d’lntelvi, a growing resort 
suitable for early summer and'autnmn in the main. In 
of Its moderate elevation, 3000 feet, it 

desiring to pass the summer in tho locality of the “h® 3 ““ 
to avoid exoessive altitude. The nights are'fresh and its 
“ ulon on the mountain, side looking northward to the 
Utamese Oberlaud Is such as to render it cooler than many 

Rl l 0 newfuntulaf^‘has just been opened fromt L an zo 
to Oiteno The approach from Lugano will thus be much 
. whichjttjjj «. Pjjg 

there, Ballanza and Looamo, both‘ bote l Is, 

former has mostly Germam visitors A thick 

arranged according to Teutonic building. Locarno' 

coppice of yew trees* eurrounds tho bumng. 
presents surroundings of a inar^l^P for all that , 
The contour of the hills at tn , £o my mind thei 

is-delightful in alpine farm and colOTi ^ & specimen 0 f 
place islrather over-rated' oUrn ? book so much in, 

the- stfttbments, which pass H finds those on, 

^ters it commonly 

Locarno i apt- to he. sp 7 trop ioal olimate. Even, 

credited with, fornishh'g an a. t £ ^ yj. Bigot, the weU- 

snoh writers as *Dr. L Bumey, somehow mis- 

known writer on months, ” says Mb. 

16d on-this point. faring ^ oQ , th0 laker, “ Locarno* 
Bagot ima.recently published jkenah. or Italian! 

presses* a, climate super]^^abound,,myrtle and many: 
Blviora ; orange and le^oa-tre ^ floarUU through- 

oat°the e winter.”^ Locara® is a/admlrable place in the 


late autumn, for at this season the weather Is sunny 
hero if anywhere and society ir to be found lh this 
locality when Bellagio, Menagglo; Baveno, or Stress present 
a deserted air; With the close of tho autumn, however, the 
orange-tree, “that busy plant,” as George Herbert hu 
described it,, is ingeniously housed, and the semi-tropical 
shrubs receive their winter clothing of heavy matting, the 
whilom semi-tropical garden disappears, and the illusions of 
perpBtnal' summer flee away. A large colony of people prac¬ 
tising the " Nature Onre ” live here. Lake Orta, smaller and 
rather remotely placed, and VareBe, near Oomo, should also 
be mentioned. 

Briefly, the Italian lakes, amongst other considerations, 
may bo described as the convalescent’s paradise. The 
moderate elevation, the extreme equality of temperature, the 
freedom from dust and noise, the picturesque surroundings, 
and the pleasant variation of the soene easily obtained afford 
conditions admirable for mind and body undergoing restora¬ 
tion. Under this heading one may place the “ after-cure 
for bathers or Weir-Hitchelt patients. Early ptntnnalns are 
in some instances benefited, or at least It is,believed that 
they may stay here, without harm. Whether hotel life be 
appropriate in pulmonary tuberculosis is a question which 
mast bo left to the consideration of others. 


MEDICINE AND THE LAW. 


An Illicit Still and an Absurd Story. 

The explanation recently put forward in a proseontion or 
unlawfully manufacturing spirits and using an 11 

drew from the magistrate at Marlborongh-street po loe cWrt 
some trenchant observations upon the absurdity of wasting 
his time with stories that might amnse hut could n 
him. The defendant, a Russian bntter and cheeso mnke 
named Jaoobovitch, had on his premises a (UU 
about 40 gallons of wash In an active statejfi 

fermentation, and explained to ' the Inian „ 

officials who discovered them that the was , . 

kfnd of sauce, and that the. ■««"««* f «°^k. 

making by passing a, hot (le police court 

Variants of this story were put f0 WN’E . 1 d “ enffimt’s only 
and witnesses were called to swear that the ^ 

business consisted’in mannfaothnng ° e tat , tbeso 

Mr . Denman observed: “^f.^joj^glstratesbefore 
people believe to bo tbe gnllibUIty ^ iu ,these important 
whom they oome. As a matter o( the revenue 

prosecutions, which not only defeud the ^ght^ imu , }jokflomfl 
but proteot the public from prevent tlmdistribni 

spirits, and in those others whioh we* <■ P fl u , a]myg fl0m e 
tion of putrid or “^^i^Jstrate can be,found 
story easy to be invented if 'a « a ^ Mtan0 e, have been 

to lend an ear to it. It Pie retailers of foodstuffs, 

observed that a largo proportion of tto offorIng for salh 

who from time to time are P ro “ oat £“ MI un fit condition 
articles of obviously human 'diet m raok , gftll . of tins-of 
promptly discover that they n b t n lefl ^putrid fish or meat m 
preserved milk or largo qaantities £ r manuring tbe ground 
order to sell it for feeding pigs or for ^rfed out In 

Those operations aw,extremely bat presum- 

the manner that the defendant s stogy 1 ^ {eek tbstr ho has 
ably it satisfies his fighting fP^,.^ without fl.riroggio- 
not submitted to be fined or impiw°n«l ^ thB ingenuity 
Mr. Denman professed himself to to a n hfld been fined 
of Jacobovltoh (who on a . P re ”°“ hiro .£12fi nevertto'ess, 
£25 for alike offence), but he S “ l500rae nt. H the 
'with the alternative of four m° n tto 1 punishment fit the 

law were only concerned in pJXaps might have 

crime” the better course, and one worn ^ ]d )iave . bear to 
been ’ adopted: in an Oriental oomatry. ^ fltu , d fils 

.sentence him to 5 “P ri t s ° D “ e ° fc rod f^d a palatable oond men* 
an gallons of wash until he produoica F tbB no vT3l prt 

S a few pounds of either oh^e « J bB the master, 

cesses of manufacture of whioh be cuu 

Street Nones. ,, gnB imoned 

A coal hawker and an police court’ on 

before Mr. Piowden the th “ foLnerlu shouting ' 
account of the noise made , the fo ^ 

in a certain street at 11 4 % “ a , bB U. The learned - 
attention to his w arM y sympathy wi bb onring 

trate appears to, ha*ve h 1 the poUceat ® n g for , bo 

,of thexomplalnants. who were 0D 7. 

section house, to sleep attar ,. 
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prit&j attb Jjto&cs d- §totfk 

JKseata r<f the Eye: A Manual for Students and Praoti- 
tloAert. By J. Herbert ParAons, D.Sc., hEB., B.S. 
Lund., B.R.O.S. Eng., Assistant Ophthalmic Surgeon* 
University College Hospital; Assistant Surgeon, Hoyal 
London (iloorfields) Ophthalmic Hospital. With 15 
coloured plates and 308 woodcuts, Loudon: J, and A. 
Churchill. 1907. Pp. 664. Price lOi. 6 d. net. 

It is difficult for the most original of authors to present 
to his readers any great novelty in the mode of discussing 
the subjects that must ba dealt with in a manual of ophthal¬ 
mology intended for the use of the largo classes of senior 
students and of junior practitioners; for it Is only the 
student in the last year or two of his attendance in the 
trards-of a hospital or the young practitioner in the first 
year or two of his professional work who has the time or the 
inclination to master the details of so large and important a 
subject as the diseases of the aye. Yet there are few depart¬ 
ments oi, medicine the study of whloh Is more interesting, 
owing to Its numerous relations with other branches of 
science, or which, when successfully' pursued and applied, 
is more useful to man. The author of this work has 
ercehtnt qualifications for the office of a teaoher. He is 
coenectel,vrith a s P ec iul hospital presenting the most exten¬ 
sive field of observation of diseases of the oyo in England. 
As curator of tho museum at iloorfields he has large oppor- 
tuulty 0 f examining the exceptional as well as the more 
common diseases of the eye. And the-works which ha has 
already published on the pathology and on the physiology of 
at organ show that he has not neglected opportunities 
which have now enabled him to produce one of the- most 
u-eful manuals to be found in any language. 

In recommending the volume to the junlbr members of the 
profession we may remark generally that It is of handy size, 
V ear I )rint , and that it possesses excellent Illustrations, 
oso hi particular showing the macroscopic ohanges in the 
and retina, many of which are coloured, being exception¬ 
al r U™' 1 ’ 14, Finally the space accorded to each division 
-*0 lb , molo S7 “ fairly In accordance with its importance 
‘jj ® 1 Sumer. In the plan of the work the arrangement in 
Ho'n 7\° r divialona Is—anatomy and physiology, examina- 
of mi ■ 6Je ’ ttle diseaseB ln topographical ordc-r, errors 
adnexa"^ 011 ' d * aorders °I motility of the eye, diseases of the 
of th « e J e . and some appendices specifying the 
-squiroaents of the public serrioes. 

oath btt ^pacted from Hr. Parsons's familiarity with 
'll br° researches, this aspect of the diseases of the eye 
itude° s’ 11110 P romlnBDce t0 11110 great advantage of the 
■than ’ Bin ° e mnCh ° £ Crar tnowled S0 of the intimate 
fieri ? ? taklnB ' P lacc In inflammattou of opaque tissues is 
the t 11001 tbe lnTestl S atltm of the processes ocourriDg in 

turn tlS!m0 ° £ th ° cornea - are tempted to 

senbe the account, or rather a part of the account, of 

urhlfu 1 ” ° £ ulooraliorl 111 the comea to show the mode in 
tfflrpathological knowledge is brought to 
the y Mr- Pflraon3 D0t ' onl 7 0D the limited area of 
Aft,, A 1 * 1 bat cpon Inflammatory affections generally 
^describing th0 Mnal form o£ an n , c J 

•W^Lfv, Stase “ aauoer-shaped with walls thickened 
b i U ° n ° £ D ° Id “ d th ° pre5<!nC8 0 f numerous 
|(J ^' b0 P 3laU oct tbat a line of demarcatloc 
-oeat^ ri ," 50 n ®° rosl3 olsewhere. The toxins are most con- 
.““I lh0 CeDtre 010 orgauisms are mosi 

b0t <3c11 ' 1 ot7ln ? to tboIr virulence. Then, as Lebe 
tsJ ’ 3 riDp or wa i | of leucocytes containing many nude 
£or T 3 1100 ot dvEencc. Here the leucocyte, kr, 

n °t kiUed bT tolln5 bDt 1X70 obl ° wr 
- - digestive f unctions, removing by dissolving or digestdn; 


the necrotic tissues. The process of reparation i3 then 
described and with vascularisation tho regressive stage is 
reached, the stages of whioh are given. But in certain 
circumstances some of the toxins elaborated by the bacteria 
diffuse through the cornea into the anterior chamber, where 
they exert an irritative effeot upon the vessels of the iris and 
ciliary body, causing hypenemia of the iris, and in severe 
cases the formation and discharge into the aqueous from the 
vessels of numerous leucodytes whloh gravitate to the bottom 
of the anterior ohamber where they form an hypopyon. 
“There are several important facts about hypopyon,” Mr. 
Parsons continues, “which must be borne irT mind. The 
pus cells do not come from the cornea as was once thought. 
This is proved by the following facts : 1. Descemet’a mem¬ 
brane is impermeable to leucocytes though fluids pass readily 
through it. 2. The cells sometimes contain pigment granules 
obviously derived from the uveal tract. 3. If the ulcer 
have not perforated the hypopyon Is sterile. The last fact is 
of the very greatest importance both theoretically and prac¬ 
tically. It shows that the leucooytosls is due to toxins, not 
to actual Invasion of bacteria whloh indeed are as incapable 
of passing through the intact Desoemet'a membrane as are 
leucocytes. It accounts for the ease and rapidity with which 
hypopyon is often absorbed; it may develop in an hoar or 
two, rapidly disappear, and a3 readily reappear. Booh 
hypopyons are very fluid, always moving to the lowest part 
of the anterior chamber if the position of the patient’s head 
be changed. The fact that the hypopyon is sterile has great 
practical importance—it is unnecessary to remove the pus as 
is the rale in all other parts of the body; if the ulcerative 
process can be stopped the hypopyon will be absorbed.” Of 
course in exceptional oase3 its removal becomes necessary. 

Cataract and the operations for ifs removal are described 
sucoinctly bnt in quite sufficient detail for the junior practi¬ 
tioner. As a matter of fact, the oases requiring extraction of 
ttae-lens do not in' general fall to his lot. To be successful 
the diagnosis must be satisfactorily made and the surgeon 
must know the step3 of the operation and must not ouly 
have the appropriate instruments but they must be In 
perfect order, a blunt paint to the Graefc’s knife ofb»n lead¬ 
ing to undue pressure upon the globa and loss of vitreous. 
Mr. Parsons confines himself In. the diagnosis of errors of 
refraction to the employment of tho shadow test, yet the 
application of this test can hardly be learnt- from books except 
in the dark room of a hospital with an expert at hand to 
explain the difficulties which so often arLe and whioh often 
prove puzzling even to him. We have seen several casts 
excellently determined by the late Hr. Hulke by the “ slit” 
to3t alone and this method might have been given as an 
alternative and certainly much easier method than skiascopy. 

The chapter on Sympathetic Ophthalmia is written in 
accordance with the light3 of the present day, but supplies 
sufficient evidence that this is still a dark comer of oph¬ 
thalmology and affords little help to tho general practitioner 
who is suddenly confronted with a wound in the globo and 
has to determine whether he should attempt to apply the 
| ordinary rules of surgery or at once proceed to its removal. 
The fact is, that we require many more clinical histories of 
carefully observed cases, supported by such pathological 
details as Hr. Parsons, Mr. E. Treacher Collins, and other 
expert mloroscoplsts can supply. We-want to know why a 
prick with the point of a pin is followed in one case by no 
more than a trifling local Inflammation and in another appa¬ 
rently exactly similar by the most disastrous results, not 
only to the injured eye alone but to tho oppo.ite one. 
We want to know batter than we do at present tho 
means or channels by which the ovil influence is con¬ 
veyed from the excitor to the sympathising eye, and, above 
all, wo want to know the treatment that should be adopted 
at the early and at the later stages of the affection, the 
grounds Inducing ns to preserve the injured eye in’ ono 
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drafa the fiift-AW huts. The subject of infantile 
mortality in this district has been gone into very thoroughly 
by the medical officer of health during the past year, more 
K oi ?“ 3 ' 5 s regards the eight years during which he has 
been in office, In this way he has been able to procure 
averages having a ranch higher value than the rates for one 
year would possess. The average infantile mortality for the 
eight years in question was 132 per 1000 births, the legiti¬ 
mate rate being 124 and the illegitimate 404 ; while one of 
the special tables constructed by Dr. Richmond shows that 
19 per cent, of the deaths occur under the age of one week, 
31 per cent, under one month, and one-half under three 
months, the remainder being fairly evenly distributed over the 
remaining months. Of the total deaths under one year of age 
37'5 per cent, were due to wasting diseases and 23 per 
oent. to diarrheeal diseases; while of the total deaths under 
one month no less than 74-2 per cent, were due to wasting 
diseases. This gronp of wasting diseases may be divided 
into two sub-groups, premature birth and atrophy, and of 
those due to premature birth 60 "5 per cent, of the whole 
occur immediately on birth or within the first week. Dr. 
Richmond thinks that the medical officer of health can do 
very little to check mortality under this bead. As regards, 
however, the second snb-group—i.e., atrophy and like causes 
—-there are many which occur in the first week which are 
probably due to pre-natal causes. These deaths diminish 
for tho next three weeks hut increase in the second and third 
months, and at this time the causes are post-natal and 
preventable—i.e., due to neglect, artificial feeding, and 
insanitary surroundings. By way of curtailing the death-roll 
under this head Dr. Richmond proposes the appointment of 
lady visitors who should visit and Instruot the mothers as to 
the proper methods of feeding their children and who should 
report to tho sanitary officials any defects in the sanitary 
condition of the hawses. We rnuoh hope that this suggestion 
will be acted upon, and there is no reason why visitors of this 
description shonld be nppointod in urban districts only. We 
•■Should be glad, too, to see this subject of infantile mortality 
analysed as carefully in other rural distriots as in the 
Dartford district, and it is gratifying to find a rural medical 
officer of health gratuitously going beyond the already very 
complicated tables which bo is bound to fill up. 

County Borough of Bournemouth. —Mr. P. W. G. Nunc, 
the medioal officer of health of this important health resort, 
condemns in his current annual report the belief that 
pulmonary tuberculosis possesses the high degree of infectivity 
with which it is credited by some persons. His experience at 
Bournemouth during 36 years has not tended in this direction 
and In his view had tho disease possessed this attribute tbe 
low death-rate attained by Bournemouth would not have been 
aohieved. Certainly the evidence of Boumemontb, with its 
numerous institutions for pulmonary tuberculosis, should be 
of value, and we wish that Mr. Nunn had entered a little 
more into detail upon his subject. There is, however, muoh 
evidence from other places pointing to tbe conclusion that 
the presence of sanatoriums and hospitals for consumption 
exercises no prejudicial influence upon the death-rate from 
this disease; indeed, in tho majority ot such places such 
death-rate has steadily declined. Tbe borough analyst, whose 
report is bound up with thkt of tbe medical officer of health, 
reports that one Batnple of milk contained no less than 36 
grains of borio acid to tbe pint, a somewhat drastic dose to 
administer to invalids or children without their consent or 
We are glad, therefore, to see that the town 


l 0t a 8 °kool,”and -quite unfit for a school.” If 
these statements are not oat ot proportion they should receive 
the immediate attention ot the education authority 
County Borough of Sal ford.-Sr. O. H. Tattersali's current 
volume embodies a report by Dr. J. J. .Bctterworib the 
deputy medical officer of health and assistant medical 
officer to the education committee, upon the medical toeoco- 
tion of schools. The routine practice appears to be to visit 
the school# regularly and to inspect the children rapidly 
All those Buffering from physical or mental defects ste 
noted. If as a result of farther examination of tbe»e 
selected ohildren it is found that medical treatment is 
desirable, apart from some modification of sohool attendance 
the parents are advised either to consult a private practi¬ 
tioner or to attend at hospital with the obild. In addition 
to this method of determining defective children it is within 
the provinoe of the school attendance officers to refer 
children to the medioal inspector. The physical instruction 
sub committee undertook in 1904 to have tbe measurements 
of boys taken in six elementary schools and some useful 
data, not in a form which can be conveniently epitomised, 
will be found in Mr. Tattersall'B report. It may, however, 
be stated generally that the results as regards height were 
below the Edinburgh and Glasgow data, below the Anthropo¬ 
metric Committee averago standard, and markedly below the 
publio sohools standard. Very similar observations obtain 
as regards weight. Apparently the Salford education 
authority supplies spectacles at a low and uniform price to 
children requiring them. 

VITAL STATISTICS. 


HEALTH OF ENGU3H TOWNS. 

In 76 of the largest English towns 7980 births and 3785 
deaths were registered during the week ending Sept. 7th. 
The annual rate of mortality in these towns, whioh had been 
equal to II • 5 and 11 ■ 8 per 1000 in the two previous weeks, 
further rose last w.oek to 12 -3 per 1000 Daring the first ten 
weeks of the current quarter the death-rato>in these towns has 
averaged 12 • 0 per 1000, tbe rate in Loudon during tbe game 
period being 11 • 9 per 1000 The lowest death-rates in the 76 
towns last weok were 3• 1 in Wallasey, 6 '4 in Walthamstow, 
6'7 in East Ham, and 7'0 in Hornsey; tbe highest rates 
were 17 - 0 in Nottingham and in Liverpool, 17‘2 in Tyne¬ 
mouth, 17'6 in Newcastle-on-Tyne, and 19 7 in Stockton-on- 
Tees. The 3785 deaths in the 76 towns last week exceeded by 
168 the number in the previous week, and included 471 which 
were referred to tho principal epidemic diseases, against 
407, 432, and 437 in the three preceding weeks; of these, 
229 resulted from diarrheas, 80 from whooping-cough, 
71 from moasles, 39 from diphtheria, 34 from Bcarlet fever, 
and 18 from "fever” (principally enteric), hut not any 
from small-pox. No death from any oi these epidemic 
diseases was registered last week in Willesden, Plymouth, 
South Shields, Huddersfield, •Hornsey, Boohdale, or in six 
other of tbe 78 towns; the death-rates from these diseases, 
however, ranged upwards to 3'6 in Cardiff, 3‘8 InAttoo 
Manor and in Sheffield, 3'9 in Bootle, «td4-9ta WMsMk 
The fatal oases ot diarrhoea, which had risen trorn 39‘to 
194 In the eight preceding weeks, further increased tojaa 
la the week under notice, and caused death-rates rang' 8 
upwards to 2-2 in Walsall, 2-6 in Itotfaerbai^ 2 9 » 
Sheffield, and 3-1 in Bootle, The deaths whooptog 


knowledge. w . 

council has decided to take action in all oases where £ rSlSiww* 

40 grains to the gallon ot borio acid and form *Jin to an | cough, wMohbadbeen 99 ^ this 

amount exceeding one part la 40,000 are detected. 

Jhligate Rural District —Provisional arrangements have 
apparently been made between the medical officer to the 
education committee of the Surrey county council and the 
local medical officers of health by means of whioh a closer 
supervision over the health of the scholars may be main* 
taVned than heretofore. The school teachers are now 
mnuirsd to notify to the local medical officer of health 
whenever a child is absent from school owing to any I those tro “ excessive 

Infeotious or contagious malady or when there officers* o*f ' ^Th^-nmber of scarlet fever patient* 

suspicion of such an occurrence. The medical officers of 
health arc too expected to visit each sohool at least once 
aCrr^d to eSmto* into ite sanitary conditions The 
examinations made in this sense in ISM by Dr. Arthur E. 

Porter seem to indicate that in several Instances the local 
sohools ought not to be used as such. We f 
conveniences badly situated,” 

“very poor cloakroom accommodation, not a surname 
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rose again to 80 last week ; the highest death-rates from tola 
disease were 1'3 in Aston Manor and 1 -4 in West Hart pee 
The fatal oases of measles, whioh had been 102. 84, an 
the three preceding weekF, further declined to 71 in to 
under notice; the mortality from “,,'R £ 

1-2 per 1000 in Blackburn, 1'4 in Merthyr 
Walsall, and 3-3 in Cardiff. The deaths from dipbthc^ 
slightly exceeded the number in the preview . * 
those from scarlet fever and Irom ‘fever sho ed g 
de dine; the mortality from these diseases was 
in any of the 78 towns. Tbe number of scarlet d 

under treatment in the Metropolitan Asylums 
the London Fever Hospital on Be*. 
numbers having risen successively to the I7pre«w^e E e!l o 
from 2658 to 3738 ; 587 De wcs'cswwadmffted 
week, against 430, 440, mid 557 n, ( pneumonia 

weeks. The deaths to which 
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fcu been extensively adopted in America, but many 
authorities in this country do not view it with favour. 

Yfe do not think that this work adds much to the know¬ 
ledge of hay fever, hut it contains a good summary of the 
various opinions which are held in regard to the pathology 
scd the treatment of the disease. 


(Jp native Gynecology. By Howard A. Kelly, A_B., M.D., 
LL.D., F.R.O.S. Edin. (Hon.), Professor of Gynrecologieal 
Surgery in the Johns Hopkins University and Gynmcolo- 
glst in the Johns Hopkins Hospital,Baltimore. Second 
edition, revised and enlarged. IXhth 11 plates and 703 
original illustrations. London : Sidney AppletOD. 1906. 
Voi. i„ p. 680. Yol. XI., pp. 656. Price £3 3t. net 
for two volumes. 

Since the first appearance of Professor Kelly’s important 
work on Operative Gynecologyjnine years ago many important 
charges have taken place in this field of surgery. The very 
high place which this book has always occupied in gynesco- 
co'.ogical literature renders the appearance of a second 
edition a matter of much importance. The author has taken 
tie opportunity of adding several chapters on various subjects 
of cdnor gynxcology so as to render the book more suitable 
for the general practitioner. For our part we somewhat 
regret that Professor Kelly has not been content to retain 
the special character of his work as one adapted par¬ 
ticularly to the needs of the operating gynaecologist. 
Than are so many subjects of interest only to the specialist 
on vraich we coaid hardly have too much written by so great 
eu authority that we are sorry to see any space taken np 
t>y matters which are quite adequately dealt with in 
tie otdinary text-book. The book, however, retains all 
fe distinctive qualities, and the second edition, like the 
first, need fear no rivals in its own particular sphere. 
A very thorough revision has been carried out and In 
Kveml Instances chapters have been entirely rewritten. 

In the first volume we notice a new chapter on bactario- 
°SJ by Dr. XV. XV. Ford and on© on the use of the i rays In 
detecting calculi by Dr. F. H. Baetjer. In the chapter on 
gynecological examinations a new instrument, the piezo- 
meter, for measuring the resistance of the abdominal 
muscle* present and for determining Indirectly the amount 
dpaiu, Is described. The method recommended of examining 
™pns in the knee-chest position with a long cylindrical 
^dnlnm is worthy of attention. There are new chapters 
and palliative treatment, menstruation and its 
crashes, and uterine displacements and their treatment by 
brn ^ Tbe chapter on nnsesthesia bas been contributed 
ItJy’ “• W - c< >°k. The subject of spinal anesthesia is 
^yds-'ed in a few lines and evidently meets with no favour 
a n s TO » rSeUj,,B clinic ' being described as unsatisfactory 
Th ® section on Bartholin’s glands has been con- 
rramy added to and there are several very good new 
1 g The “Inute anatomy of the gland, based on Dr. 
HW ;“ Uen ’ s recent vrork ' ^ Ter 7 fully described and 
accost “ th “ Chapter 0n -ragioal outlet an 

TT.,, 1 , 3 Booo added of the operation devised by Dr G R 

lamtor a°J ^ ot ae anterior edges of'the 

to ani mat es and this is illustrated with Several good 
vL,T’c„ U cerUinlj ' promises to be of value in these cases 
01 '*“■ volDme “-a & rea op to affections of the 

it W l ne f " 0t Eay v “ Chapter - am bodying as 

PWtet “ f a , Sp6Cial work - ia one of the 

ztett Interest and value. There are tome verr 

S^ li °^ e 0£ cl Tf- tipP t < ** etea aotaaU r '^tch^y 

Dr. Dobw?, chapter on inversion of the uterus, revised by 
Dobbin, is not up to tbe standard of the others, while the 
P«r on vaginal extirpation of submucous myomata «^d 
K&JVJUnstretion of the fact that the ££ 
reme rt X ^ ^ foacd in the description of 

Fc- Jr tke ** m P ler operations undertaken by the vagina 

• trample, here wo actually see an illustration of tbfuse 


of an Icrasenr; we are told to incise the cervix laterally in 
order to expose an intra-uterine fibroid, and ligature of the 
pedicle of a fibroid or mucous polypus is advised before 
removing either of these tumours. Although mucous polypi 
are said correctly to be often associated with a hypertrophic 
endometritis, no mention is’made of the best method of 
treating them—namely, by curettage. 

In the second volume the chapter on the general principles 
common to abdominal operations has been largely rewritten 
and there is a good illustration of the method of postural 
drainage which is often so useful and which consists in 
elevating the body to an angle of about 30 degrees to 
encourage the flow of all fluids to the floor of the pelvis. 
One of the most important chapters in the whole work is 
that on hysterectomy, with extirpation of ovaries and 
tubes. It has been extensively revised and a very good 
description is given of the author’s [method of bisecting 
the uterus as a preliminary to the removal of densely 
adherent appendages. The method is one which we have 
found of the utmost value in some of these difficult cases, 
and we can fully corroborate the advantages which are 
claimed for it. It turns what is often a most difficult and 
dangerous operation into one of comparative ease. The 
most interesting and the most helpful section of all we 
have always regarded as that on myomectomy and hystero- 
myomectomy. In this new edition there ate some noteworthy 
additions and a number of new figures in this chapter. 
Further illustrations of the difficulties and dangers which 
may be encountered in dealing with complicated cases of 
fibroid tumours are given and the recital of the different 
devices adopted by tbe author in treating snob cases 
cannot fail to be of the utmost help to ail who have to 
deal with them. 

At tbe present time we naturally turn with mnch expectation 
to tbe chapter on the operative treatment of carcinoma of the 
uterus. The whole has been revised and practically rewritten 
by Dr. J. A. Sampson. It Is one of the best accounts that 
we have read and contains a detailed record of Dr. Sampson’s 
important researches as to the method in which the disease 
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glands and of the cellular tissue of tbe pelvis. The illustra¬ 
tions are of tbe greatest artistio merit and importance and 
reflect great credit on Professor Hnx Brodel. The abdominal 
route in dealing with the disease is favoured. For the 
important details with regard to the avoidance of damage to 
the ureters we must refer our readers to the book itself. The 
method of operating recommended, based upon tbe anatomical 
studies of Dr. Sampson on the blood-supply of the ureters, is 
a very good one and renders the risk of damaging these 
structures almost nil. XX’e are interested to see that stress is 
laid on tbe danger and often unsatisfactory results obtained 
in many cases of uretero-vesical implantation. In the 
chapter on intestinal complications the crushing operation 
for the removal of the appendix is described and 
recommended. 

XX’e can hardly praise this book too highly. It is a fitting 
record of the genius of its author and of the remarkable work 
accomplished in the Johns Hopkins Hospital under bis dirco- 
tion and supervision. It is true that the book contains 
mainly the opinions and the practice oi Professor Kelly and it 
might bs objected that too little attention is paid to the 
work and opinions ot other surgeons. In this, bowover lies 
one of the main merits of the book-that it is founded upon 
the practice of one school, and it derives mnch of its value 
from the fact that the reputation of the Johns Hopldns 
University stands so high that any record of the work done 
there cannot bat be helpful to others. Professor Kelly’s 
Operative Gynecology" most be read and studied bv anv 
^hes to kec P Bbrc ait of the adr'ances 
^ beinsr roade ln ^ apfrialty, and be will 
hot fall to derive the utmost pleasure and profit from bis 
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SHIES’ SURG'EONB AND HEDICtiL EQUIPMENT. 
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dootor who is called upon to meet the situation. Certainly 
nothing very serious resulted, but it might have in other, 
circumstances. Some drugs were run out of'omthe voyage 
and I desired to get them replaced. Bat.then I found that 
the company objected to any drugs being bought at' any, 
other ports than London and it was there down in their 
regulations for the guidance of the surgeon; But the captain 
got them all the same. Bnt how is a man to get satis¬ 
factorily through hiB work, small; and unimportant as i£ 
may bo, if ho is hampered by considerations such as these 1 

Thero is one more point I most draw attention to. Is if 
comportable -with the dignity and efficiency of the work of 
the doctor that his dispensary should be nest to a.urlnai and 
his cabin and the dispensary both; he in'a dark alleyway 
which it was-impossible to keep clean or properly lighted 1 
Thismlleyway constituted! the one means of access lor tho 
crew to go to their quartern, for the stores to ba carried back¬ 
wards and forwards, and for the provisions to he conveyed 
to the crew and the steerage passengers, and for all ana 
sundry to go to the har. The traffio along it was thus very 
great and at times it was impassable. To crown' all, its 
width wbb about four feet. Now surely it Sb time Mcb a 
state of things was rectified. Of course wo must seep in 
view that the doctor and his dispensary are accessible to 
every class of passenger at all times Bat this applies just 
as much to saloon passengers as to others, and to invite buo 
to pass through dirty and dark alleyways where they must 
brush ngawet coal dost and step through slops U • 
as well as a crime. Structurally, solely; in.this day of 
marine architecture in excels,» there can be no ineuperaffia 
difficulty in so placing cabin and dispensary so that theyman 
be accessiblo in unexceptionable neighbourhoods an 
approaches'that can he kept both clenn' and dry 1 

Now, finally, is It not time that Board of Tmde lists or 

drugs should be revised 1 When were thetoschedutefetofer 
hunted and corrected ? It- seems on I right that they b&ou 
be so drawn np as not to allow any latitude to snobs_ PB 8 
companies as arc not above playing last and loo t ” em 
them in their pursuit of a oheesa-parmg P ol my t qj 

really a means of hampering their medical cfccta W 
course, it is over the effect, in these ngenioM da|s, of^ 
prescriptive legislation to have a restricts e resn\ -t> 
while it say* what must ba taken it is ever open onny 
say that nothing outside its provisions shall be tak 
tho character of drugs and their quantities °°^ t ^ 3mQ( . ll 
or less at'the option and direction of tho ^ fks 

as-overy medical man has oertain drugs these positions 
and has confidence in. As a ma ter of fact toese ^ 

are more or less filled by recently q fancies nod dopen- 
not? yet'had occasion to have tDoir s P eo ]^.^V t °[, rk £[]p have 
denotes. But even such in their ho«P«« 
a choice dictated by exporionoe. __ v *•u a fc ]jave given 

Trained from specifying the B Wpana ^^^^^ bm 
me my text because I am M. A* 

are more or loss prevalent in nil u But I have 

to them I have no expenenta. SO that the 

frequently travelled on other lines, *“j have mot with, . 

“SX 1 k*“ ■■arsSr»»•“« °< “"““ 1 

w „ w .» , w - "• 1 

RHEUMATOID’ ARTHRITIS. 

To the Editors o/ThB LANCET. i j 

Sms,—In MAmoti'wUb' vitiate I 
your annotation entitled •■Bbtamatold Arthritis 
appeared in The Lancet pi Sept. 7tb.lL X?W 8 t tbfi 
steering the ttefid of tiffi discusJidn on thik eh J alm0 et 
recent annual misting yOb draw attention tW 

complete absence-df any? aUuNon to the ntara S that 
origin''of the dishase, and this ubtodthstandlug too mo ^ 
some ankhoritiesTifee Sptoder, Batbim, an ^ h b |^ fc of thd' 
iP« be tho cbtrect view ^'^torito w^d shom to 
nenxnl theory as oppoSed_ to_ tb ® : “rnetasl tbehry bah 

oarh'with'itfthefnfefene^ either that the ^ 

beta thoroughly welgheB,.found^ful^etMug tohereoriy’ 
merits BerloWattention. oVyfeolodes anything 
antagonistic' in the two tbdonib , ? t bclr respedtfwf 

of toe nature of a compromise between 
advocates. ^..itoinr '* that neither* OL- 

The truth of the matter, it eeetms to 
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11 Audi alteram partem." 


‘SHIPS’ SURGEONS AND MEDICAL 
EQUIPMENT, 

To the Editort of The Lancet. 

Sins,—Having just performed a voyage as surgeon on a 
passenger boat trading from Australia to England and 
formed a ,few impressions as to the medical' side of things 
and tho provision made for sickness in the way of drugs, 
Pc., 1 have thought I might set these down with some profit. 

Before sailing I took the trouble to run down and see 
wbat drugs and instruments there were, and I found that 
•things according to Board of Trade regulations were supplied 
and that departures from the strict letter of these was- nob 
encouraged. Instruments were well provided, bnt there 
•was only ono artery forceps among the whole ontfiL I 
requisitioned for two’ or tliree more bnt fonnd after sailing 
these were not got, on tho ground that tho Board of Trade 
regulations did not require more than one. Thero wore 
about 170 souls on board and the voyage would take at leart 
seven weeks. As a matter of fact, it took about eight 
weeks. It can be easily soori' , that in the admitted possi¬ 
bility of a serious accident involving tho severance of several 
arteries one useful pair of foroeps was bnt a poor stand-by 

to fall back on. ,, , 

Tho choico of drugs was of a very peculiar character. 
There was no nuv vomica; sulphate of soda, ammonium 
chloride, or any one of the infusions provided. Nor was 
there any adequate provision of gauze. Carbolic acid and a 
little porchlonde solution was the only aiiUsQptic provided 
unless ono would call'boric acid snob. Thero was no picric 

acid for burns. ., , , . , „ 

Now all this was specially noticeable in view 1 of the 
fact that as to catering for the feeding, as to com' 
fort and as to attendance upon the passehghfs the Bbip 
was’ exceedingly well found. Clearly there seemed an 
inability to reoogoiso tho neoossity of so providing 
that tho important duty of the surgeon rhoBd bo 
efficiently carried out. HU place In the 1 scheme of things 
sesraa not yet definitely settled; Ho is apparently as yet 
but an accretion, all accident, and hence there is an 
inability to gauge tho place in the scale- that he and his 
duties hold. Ho hlmeelt is treated with courtesy and con¬ 
sideration and his representations are received math respect; 
but any definite action is avoided'by an attitude'of non 
■voetumvt. The dispensary had no seat'orbeneb, and ft wm, 
only the courtesy and good sense of the commander t at 
provided snoh'after tho voyago had begun; Now it'wooici 
be unreasonable in the extreme to expect the comiort or a 
surgery or the completeness of provision of a hospital dis¬ 
pensary, but ought not d little more latitude t o be allowed the 
doctor sorts to give him ovhry 1 encouragement to perform «« 
duties with pleasure and satisfaction M himself and ms 
paileilts, Who need just as' mfioh sympathy and care at sea 

It might he objected that really so very little sickness 
occurs on hoard tlkt'ifc would be foolish to go to any great 
•expense and make elaborate provision for contingencies 
thaf coaid 1 only'ante on the rarest'occasions. In answer 
to thiB let me give an inadequate, list of wbat 1 baa 
•to deal’ with on the voyage : orohlthr and epididymitis, an 
old 1 fnictate of metatarsal bone with severe strain and 
adhesions, a case of alcobolisln, two axillary abscesses and 
-One Inguinal abscess, one case of chancre, two of cystitis, 
one of’ renal'' calculus, one case suggestive of renal 
Bonita! obscure case In many respects ; one of prostatic 
enlargement; two of varicella,- one of pertussis, one 
laryngitis with adenoids as an aggravation, 
L i ” burns, several* injuries, of shins leading 
tWcerB two oases of liver derangement with gastric 
compilations, one pbthlsis'pulmdmilis; £ah advanced ;veral 

«««i rffi&Sb l sss &ffirt 

among firemen ' acd , ot I h ^’ it B u „ ceP tional. But no chain 
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&atmpnhm: 


"Audi alteram partem," 


SHIPS’ 


To 


SURGEONS AND MEDICAL 
EQUIPMENT, ’ 

the Editors of THE LANCET. 

Sins,—Having; just performed a voyage as surgeon on a 
passenger boat tracing from Australia to England and 
formed a-,fow impressions as to the medicab side of things 
and tho provision made for siokness in the way of drugs, 
&c., I have thought Ii might set these down with some profit. 

Before sailing- I took the tronblo to ran down and see 
wbat drugs and instruments there were, and I found that 
Things according to Board-of Trade regulations-were supplied 
and that departure from tho strict letter of theso was not 
encouraged. Instruments were well provided, but there 
■was only ono artery forceps among the whole outfit, 
requisitioned for two or three more but found after sailing 
theso were not got,- on tho ground that the Board of Trade 
regulations did not require more than one. There wero 
about 170 sonls on board and the voyage would take at least 
seven weeks. As a matter of fact, it toot about eight 
weeks. It can be easily seen 1 that in the admitted possi¬ 
bility of a serious accident involving the severance of several 
arteries ono useful pair of forceps was but a poof stand-by 
to fait back on. 

Tho* choice of drugs was of a very peculiar character. 
There was no nux vomica, snlphate' of soda, ammonium 
chloride, or any ono of the infusions provided. Nor was 
there any adequate provision of gauze. Carbolic acid and a 
little porchlorido solution was the only antiseptic provided, 
unless ono would call' boric acid such. There was no ploric 
acid for burns. 

Now all this was specially noticeable in view of the 
faot. that ns to catering for the' feeding, as to com* 
fort, and as to attendance upon tho passengers tho ship 
was exceedingly well found. Clearly there seemed an 
inability to recogniso the necessity, of so providing 
that tho important duty of tho surgeon should bo 
efficiently oarried out. His place in the 1 scheme of things 
seems not yet definitely settled. He is apparently as yet 
but an accretion, all accident, and- hence there is an 
inability to gauge the- place in the soaie that he and his 
•dutlesrhold. He himself is tteated with courtesy and con¬ 
sideration and his representations are received iwith respect; 
but any definite action is avoided'by an attitude of non 
possnvnts, The dispensary had no seat'orbcnch, and it was 
only the courtesy and good sense of the commander that 

E rovided such after tho voyago had begun, Now it-would 
o unreasonable in tho extreme to expect the comfort of a 
surgery or the completeness of provision of a hospital dis¬ 
pensary, but ooghtnot A little more latitude to be allowed the 
dobtor so As to give him every encouragement to perform his 
duties -with pleasure and satisfaction to himself and his 
patients, Who need just as mUoh sympathy and oars at sea 
as on shore 1 

It might be objected that really so very little Biokness 
-occurs on board that'it would be foolish to go to any great 
■expense and make elaborate provision for contingencies 
-thaV could'only'arifee on the rarest'occasions. In answer 
to this let me give an inadequate list of wbat I had 
-to deal’with on the voyage; orchitis-and epididymitis, an 
• old 1 fracture of metatarsal' bone with severe strain and 
adhesions, a'case of alooholisfn, two axillary abscesses and 
•ctoe' inguinal absUesa, one case 0 ! chauore, two of cystitis, 
one of renal' calculus, one case suggestive of renal 
caloulba," obsonre case' in many respecta ; one of prostatic 
enlargement, two of varicella,, oner of pertussis, one 
-of acute' laryngitis with adenoids as an aggravation, 
very severe; two burns, several injuries of shins leading 
to ulcers, two cases of liver derangement with gastric 
complications, one phthlsirpaimbnalis; fat‘advanced; several 
oases of lumbago, brodcbial catarrh, 1 and pharyngitis (fchfebj. 
Then there were sundry cases of catarrh, Indigestion, ahd, of 
course, -the large number of oonstipatibn cates We all expeot 
among Bremen and others; I submit tbit Isa formidable list 
for.a few-weeks and ‘ l allow it is exceptional. But no chain 
Is stronger than itk weakest link, and on starting no one ever 
thought snob a deal of siokness’would ocouri But pity the 


doctor who is called upon to meet the situation, Cerfoihly 
nothing very serious resulted, but it might have in ofher 
circumstances. Some drugs were run out of on-the-voyoga 
and I desired to get them replaced. But then r, found that 
the company objected to any drugs being bought at any 
other ports- than London and it was there down,In their 
regulations for the guidance of the surgeom But the captain 
got them all the same. Bat how is a man to get sal(s- 
factorily through his work, small 1 and unimportant as It 
may be, if ho is hampered by considerations guabas these 1 
There is one more point Z must draw attentfon to. Is It 
comportable with the dignity and effioienoy of tho workof 
the doctor that his dispensary should be next to a,urinal and 
hie cabin and the dispensary bothihe iuia dark alleyway 
which it was-impossible to beep olean or properly lighted 1 
Thistelleyway oonstitntedi the one means of access for the 
crew to'go to their quarters, for the stores to be oarried back¬ 
wards and forwards, and for the provisions to be conveyed 
to the crew and the steerage passengers, and for all and 
sundry to go to the bar. The traffio along it was- thus very 
great and at times it wns impassable. To oromr all, its 
width was about four feet. Now surely It-is time suoh (t 
state of things was rectified. Of course we must keep in 
view that the doctor and his dispensary are accessible to 
overy class of passenger at all times. But this applies just 
as much to saloon passengers 113 to others, and to Invito snob 
to pass through dirty and dark'alleyways where-they,must 
brush against coal dust and step through slops is a blunder 
as well as a crime. Structurally, solely, in this day of 
marine architecture in exceltia there can bo no ineraperablo 
difficulty in so plaaing cabin and dispensary so that they can 
be accessible in unexceptionable neighbourhoods and- with 
approaches thnt can be kept both clenn'and dry? 

Now, finally, is it not time that Board of Trade lists of • 
drugs should be revised ? When were these schedules laBt over¬ 
hauled 3nd corrected ? It- seems only right that they should 
ho so drawn up as not to allow any latitude to such shipping 
companies as are not above playing fast and loose with 
them in their pursuit of a oheova-parlDg polioy to mako them 
really a means of hampering their medioal oflloor, C" 
oonrse, it is over the effect, ini these ingenious'days, of any 
prescriptive legislation to have'a'restrictive result, beoatuo 
while it Bays wbat must he taken It is ever open to any one to 
say that nothing outside its provisions shall be taken. Both 
tho character of drugs end tbelr quantities ought to be’more 
or less atribe option and direction 0 ! tho surgeon, inasmuch 
as every medical man has oertain drugsovltb which beworks 
and has confidence in. As a matter of faot theseposinous 
are more or less filled by recently qualified' men who have 
not yet'had ocoasion to have their special fancies, ana aepen¬ 
dencies. But even such in their hospital work will hnv 
a choioo diotated by experience. I have deliberately re¬ 
frained from specifying tlieshipand company that havog ve 
me my text, because I am dear that- the conditions 
are more or loss prevalent la all lines hut the very be • 
to them I have no experience, «o cannot say. But 
frequently travelled on other linos, and cam a9ser ^,. h 
conditions desorbed above are the best I nave met 1 ' . 

Trusting that you will consider this matter of s 
Importanoo to justify insertion, 

I am, 3lrs, yours faithfully, 

Sydney, N.8. Wei*. & A - SOWBM, H-D. 


RHEUMATOID ARTHRITIS. 

To the Editors offHX Lancet.- _ . 

Snts,—In common with others I read wlffi mu6h 
yoijr annotation entitled ‘‘fjbeUmatoId’ Arthritis wuian 

appeared’ in The Lancet pf Sept'. 7th, p. 726- J n 

sidering the trend of the discussion On this' subject air 
recedt annual meeting" you draw’ attention" to the a 
complete absence-of any allusion to the ctural theory, 
origin of the ditease, and this"notwithstanding the fan 
sttme authorities like'Spebder, LafhAtri,' and others, bMU bora 
it’to be The aorheat view. Thhfsilerioe on the pmjec 
neural theory as 1 opposed to the’ infective t^onia , , 
carry with'itdbeinfotence elther that the neural two** 
bedn thoroughly weighed, found wanting, and no , fm 
merits seriolU’attentidn, o? that tKflaf?isKnethfof inhereuuy 
antagonistic" in th'6 two thiorfCS. which P ra fttlye 
of the nature of a compromise between their pec 

^Theftruth of the matter, it seems’ to me, is that neither of' 
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the view that the proposals are not adapted to India or o£ 
any practical utility. Organisation on adequate and proper 
lines is the first essential In combating plague. Neither at 
the beginning ol the plague nor after 11 years* experience 
does this fact appear to have impressed itself upon the 
Indian Government, It was not recognised when the 
initial mistake was made of reinforcing its medical service 
in 1897 by large numbers of troops. This circumstance 
is mentioned in the latest despatch apparently as rather a 
creditable proceeding instead of one which did more to 
assist In the complete failure which it deplores and in 
raising hostility to every measure connected with plague 
thsn any other factor. Nor was it recognised in the 
Inoculation campaign in 1902, when the plague service 
was raised to 77 European medical officers, 37 of whom 
came from England, for the organisation was still 
inadequate for the purposes Intended. Many of the more 
Important operations had accordingly by order to be 
intrusted to compounders— 1 he., to assistants veTy little 
different from Indian villagers, and In case of great stress 
of work the duty of actually opening the bottles of the 
prophylaotic was to be intrusted to any of the intelligent 
vtilsgers gathered together for the inoculation. We know 
the remit. The campaign failed and the onus of the 
failure was hastily and mistakenly placed on the Bombay 
laboratory instead of on an inadequate organisation and the 
absence of coordination in the different departments working 
on plague. 

.. . .. 

Flies as Carriers of Disease. 

One of the moat striking of the discoveries made by 
pathologists in recent years baa been that of the important 
part played by insects of various kinds in the conveyance of 
disease to mankind and to the lower animals. An entirely 
now field of research has thus been opened np and the 
revelation of a novel source of danger has suggested the 
adoption of prophylactic moaaures which would have seemed 
ridiculous only a generation ago. The first Inkling of this 
source of Infection was the hypothesis put forward by Sir 
Patrick Manson as to the origin of malarial infection In 
the bite of the mosquito, a suggestion brilliantly converted 
into certainty by the work of B033 among onr own .country- 
mEn an d of the Italian observers Grassi and Bignami. 
ft was not long before facts were brought forward tending to 
attribute to the InBect world the responsibility for other 
Eerious diseases. In the case of yellow fever, although the 
caural agent has not yet been identified, it is pretty definitely 
E'tabiished that another species of mosquito conveys the 
tection, an interesting point of contrast with malaria 
ring in the probability that the insect is here the definitive 
«>d man only the intermediate boat of the parasite. Another 
«<*so produced by tho bite of a blood-sucking insect Is the 
^ dl y African lethargy or sleeping sickness caused by a 
bypanoaomo conveyed by the fly glossina pal pah's. Nor is 
t only winged Insects which carry infection, for the fleas 
which infest rats are generally believed to convey Infoc- 
U°B to human bolngs in epidemic outbreaks of plagne. 
n thls country wo are fortunately not exposed to any 
serious dangers from tho bites of disease-bearing insects, 
fhough irom time to tlmo cases of dangerous nnd even fatal 


cellulitis are reported due to the bite of a horse-fly infected 
with some virulent germ. Bnt It is not only by direot inocula¬ 
tion that infection may be spread : food may be contaminated 
with pathogenio bacteria carried by insect scavengers and 
its consumption may give rise to fatal mischief. The very 
interesting paper by Dr. R. M. Buchanan 1 which 
recently appeared in onr columns emphasises the reality 
of the danger to which we may be exposed by the 
agenoy of the common varieties of house-fly. Dr. Buchanan 
first points out how well adapted is the foot of the fly for 
carrying on it particles of any adhesive material over which 
the inseot has crawled. Particles loaded with bacteria will 
readily adhere to its bristles and pads, to be smeared over the 
next object on whioh the fiy settles. Food of almost all kinds 
attracts flies, which crawl over it if it is solid and too often 
fall into it when it is liquid, bo that infeotion readily occurs. 
In Dr. Buchanan’s experiments flies were made to orawl 
over Petri dishes containing some nutrient medium and the 
Tosulbitig notanSee cl bacteria were counted and. studied. 
It is satisfactory to find that flies caught in an enteric 
ward of a fever hospital did not give rise to any colonies 
of typhoid bacilli when thuB treated; even when they were 
caused to orawl over aotual ftocal matter the number of 
typhoid colonios whioh developed was very small as com¬ 
pared with the saprophytic organisms present. Still some 
colonies were observed to form. Staphylococci and tubercle 
bacilli wore also capable of conveyance by the same means. 
Much more striking results were, howover, obtained with 
the organisms of some epizootic diseases. Flies whioh 
had crawled over the carcass of a pig dead from swine 
fever readily oonvoyed a large number of the causal 
organisms to artificial media, and even more marked 
infection occurred from inseotB whioh had been brought 
into contraot with a guinea-pig dead from anthrax. The 
bacilli of glanders were also carried on the feet of flies. Nor 
is Dr. Buchanan the only authority who haB called attention 
to flies as a means of conveying disease. A notable com¬ 
munication by Dr. H. H. Tooth, 3 based on his experiences 
daring the South African war, drew a striking picture of the 
probable responsibility of the swarms of flies for the spread 
of the epidemic of enteric fever among the British troops in 
the field, and a similar view was maintained by Dr. A. B. 
Dunne* who noted that the Incidence and remission of 
typhoid infection corresponded very closely with tho 
appearance of files in the hot season and their disappear¬ 
ance as cold weather followed. It would seem, therefore, 
that It is not only in the' laboratory bnt also under 
natural conditions tbat flics may act as carriers of 
disease. 

The question, then, as to the actual amount of danger attri¬ 
butable in this oountry to such a source of infection is worthy 
of careful study. Fortunately in temperate ollmates flios do 
not abound to tho same extent ns in tropical and sub¬ 
tropical conditions. There they are capable of rendering Ufa 
almost Intolerable by their very multitude ; those who have 
auilered from them will appreciate the horrors of the 
Egyptian Plague and sympathise with those ancient 
races who identified fhe chief power for evil with 


i Tan loucrr. July 27th, 1S07, p. 216. 

3 Brit, Med. Jour.. March 16th, 1901. »d. £A 2. 775 
3 IMd., March Eth* 1902. p. &L 
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the view that the propcsals are act adapted to India cr ci 
p prfr’irffi iT. Organisation cn adecnate and proper 
bass is the £nt essential la combating plicae. Eel tier at 
i-j terinniag cl the plagae tor after 11 year;" experience 
foes till fact appear to have impressed itself cpcn the 
IaSia Government. It was tat recc-grised when the 
hits! cistaie ra cad e oi reinforcing its medical service 
ir HS7 by Urge trrtes of troops. This circomstarce 
fa certfraed it the latest despatch apparently as rather a 
creditable proceeding hastead cf ore which did mere to 
jsstit it the ccaarlete fallare which it depletes ate it 
nfar-t hostility to every measrre connected with plicae 
Slat say ether factor. Her war it recognised it the 
hcorfaricr campaign it ISOS, whet the plicae service 
•via raised to 77 Ecropem medical careers, 37 of —hear 
eiare from England, fer the ergsrisatier was stEl 
imdeqrate for the pnrpcses intended. Haty cf the cote 
mmertart creratfots had accordingly by order to he 
fcrrsted to ccmpcnaders— he., to assistants Tory little 
daceat free Indian TtTiagers, atd it case of great sires? 
cf vara: the daty of a at tally o petite the bottles of the 
pattyItctra -ra to he intrasted to oar cf the inieEizert 
Ehirers gathered together fer the inccnUtior. We brow 
Sr» resalt. The campaign failed atd the etas cf the 
^liare inis hastEr and mistahenly placed ct the Eombny 
Hicratcrr instead of ot at iradegaate erganUzrian atd rhe 
ileiace cf ccdrainaticn it the different departments working 
^tepre. 


Flies as Carriers of Disease. 

cf the ccrt striking cf the discoveries made ty 
i^&Zzgsis it recent years has beet that of the important 
Frrr played by insets of -rarlots tftds it the cotveyatce cf 
^sess? to mankind atd to the lower atfrtals. Ac entirelr 
B ' cf research has tans beet crease cp atd the 
of a core! scarce of carper has snxgested the 
ci prcphylactia meascra which weald hare seerted 
^ctly a generation ago. The East inkling of this 
,c ~ r:? of itfectiot was the hypothesis cat forward br Sir 
'irsrrs: lfis33?c as to the origin cf calarial infection it 
cf the raesqaito. a sarrertrea baEUntly converted 
*~ c certainty by the work cf Boss among car own ccaatrr- 
'■ a= d cf the Italfat observers Gaassi atd Biso'joir. 

to 


cellolitis are reported dae to the bite cf a horse-dy infected 
rrtph sorae rfralett gent. Bat it is rot caiy by direct incc ela¬ 
tion that infection. any be spread t feed cay be contaminated, 
with pathogenic bieterfa carrfeid by insect sea reapers atd 
its ccrsnmtricr cay give rise to fatal mischief. The rear 
Interesting paper by Dr. S. 11. BtrcHAOMO' 1 rrhlah 


recentlv aoaeartd it car colt 


emc rasas e 


the reslitr 


D was not before facts were breaphi forward teadiaa „ 
to the iasect weald the resrcnsfcEIrr for erher 
!er -^ 3 ^eases. Ia the case of yellow ferer, althoaph the 
epeat has tot yet been idsrridsd. It Is pretty dedaitelr 
^UhSihsd that another species cf racsqnrio ccarsys the 
• 2 a itteresiGp pciat of ccainsb with r-eTi—^ 
imp ia the protabEiry that the iasect is here the dedaitfTe 
md taaa caiy the iaterceciste test of the parasite Another 
J*** by the bite of a blccderaaiiap inect fcfe 

letharpy or slsepEp riaiaess erased br a 
fcypatcsoce coareyed by the Eygicsiaa palpaEs. Eoa 
n caiy rriaped insects which carry iafectioa, fer the Eras 
*-=11 infest rats are geaerally teliered to rearer ~iafec- 
p—* to fcaaraa beiap3 ia epideraio eat creaks cf alapae 
we are fertaaaterr cot earned to ary 
«=iaai daepers frcaa the bite* of disease-waring iasects 
'mmsb from time to tirae cases cf dangercas aad erea fatal 


draper to waiah we cay be eapesei by the 
coccaa raaieties of hcase-dr. Dr. rtnr w \y ‘ v 
Erst poiat3 cat how r-eE adapted D the feet ot the £y for 
carryiapoa it pariiales of any adhesire raaterial crer which 
the insect has crawled. Partiales leaded with bacteria wSl 
readEy adh ere to its bristles and pads, to be iceared crer the 
a sit object erwhiah the hr satEes. Ecod cf almost all barfs 
attracts hies, whioh crawl crer it if it is sell! arf too eftea 
fall fade it whea It is lipaia, so that iafectfra reaaEy cccars. 
Ia Dr. Br mv iv's txpericeats dies were cafe to crawl 
crer Petri dishes ccatalaiap scare aatrieat raeclaaa ard the 
resaltlar calories of baaleria were ccanted ana. staffed. 
It is satisfactory to End t ha t dies caapht in an enteric 
ward cf a ferer hospital dfd act gire rise to any colonies 
i cl typhoid bacSli when thos treated; er er when they were 
cansed to crawl otst sotaal fscal matter the cnracer ci 
typhrid colonies which dereloaed was rear small as com¬ 
pared with the saprophytic organisers present. StSi state 
colonies were obseared to fc~. Staahylccorcl and tnbmclr 
hicEE were also capable cf cc are razee by the same means. 

the crpanisms of some epfaootfo diseases. Elies which 
cr^TrZ&d ever the carets ct t ptr fro'Cz <E=rn? 

ferer readily coareyed a large anmb-ir cf the caasal 
crpaalsras to artifafal media, aad erea mare marisd 
infecrita c- xa r r ed from insects which had been bronchi 
into contract with a pair on-pig dead from anthrax. The 
baofTTl of glanders were also carried cm the feet c! dies. Her 
is Dr. Brcwjrrjv- the onlyaathority who has called attention 
to airs as a means of conveying disease. A no mole cem- 
—Tool ratio o by Dr. E. H. Toy cased cn h r * experiences 

daring the Sonic, African wnr, crew a siriiacg riataae cf the 
probable reopcasibElty cf the swarms cf £iss for the spread 
cf the epidemic cf enteric ferer among the British traces in 
the held, and a similar view was maintained by Dr. A_ S. 
Drrosrs 5 who noted that the incidence aad remission cf 
| typhoid infection corresponded rear closely with the 
appearance of dies in the hot season and their cisronear- 
ance as cold weather folio wed. It weald seem, the refore , 
that it is cot only in the' la.borz.tcrr bat also racer 
nstaral renditions that dies may aot as carriers cf 
disease. 

ft 

The caestim, then, as to the aerial smaani of den war attri- 
cntable in this reentry to snch a scarce cf Infection is warrirr 
cf carefci sridy. Farrinatelr fat temperate climates dies co 
cat abmaad to the same extent as in tropical aad srib- 
tripieal renditions. There they are capable cf rendering life 
almost intolerable by their vary malririae; those who have 
from then ’^iU arrreente th* herrers cf th® 
PlfiGrc* and sTnrpathfje Triti, *>-p 
^ces vrno foEntihiC. 
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toe, the official .report states, "in most unsuitable and 
thidriy populated localities."’ The report adds that 

W ^reirtmentJ. non-formed under the efficient chartre of Mr. 
7f. mett ’ flah ' «nd food Intpection 
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generally f >botit is obviouitbafc bo can cover adequately control tbe 
ra^^aupply oftUe city \mtil the private daughter houaea are abolished 

?nfniS?«™“ni d, !5 a W * '“P * 1 ^ 18500 In the abattoir. T be Dnlrr 

Inspection Department has alao, aa mentioned before been placed 


SUuBbtet-bou.es situated iu such crowded localities aa Moore-street. 
Towusoncl-etreot, Obatham-.treeS, Westtand-row, Thomas stre.b 
XTabcla-street, Dorret-atreot are a positive nuisance to the residents ! 
in tneae distncta. 11 

Suoh is the historic aspect of the subject; aud having 
ascertained this much 1 proceeded to visit the public 
abattoir. It is situated in the direction of Phoenix Park, 
just opposite, and conveniently near, the large cattle-'j 
market. ,If ,the botchers who buy their cattle there took 
them merely across the road to the public slaughter-house 
It would save them much time and trouble. But the 
majority prefer to drive the animals through the streets of 
Dablin to their private slaughter-houses. This, of course, 
Is bad. The animals by their droppings add to the difficulty 
of keeping the streets dean. The barking of dogs, the shout¬ 
ing of mon, and the lowing of the cattle add to the street 
noises. These animals not only impede the traffic but by 
reason of the blows and dog-bites which they receive and the 
panic into which they are thrown the disturbance caused by 
their journey to the Dublin cattle market is aggravated. 
At the slaughter-house the cattle would not only be spared 
the alarm of being driven through strange streets amid 
terrifying tramways and motor-cars, but there are adjacent 
fields where they could rest and graze for a few days before 
being killed. • Also (and perhaps these form the beat con 
strncted part of tbo Dablin abattoir) thcro are the lairs or 
stabling attached where animals can rest and recover from 
the effects of travelling. The surrounding fields belong to 
the city of Dublin and nro kept at present for grazing 
purposes but also In view of a probable enlargement of the 
Blaughter-houso. The sheep and cattle lairs consist of a sort 
of verandah with corrugated roofs, with concrete and fluted 
flooring, so that the liquid manure easily drains away. But 
there are some wooden planks at the edge of the flooring 
that should be removed, as they naturally absorb much of the 
foul molsturo. 

Taken altogether, I must confess that I was much dis 
appointed with the publio abattoir. It cannot for a moment 
be compared with any good model slaughter-house of the 
continent. The one excuse Is that it was built in 1882; 
that Is, before the modern principles had been generally 
accepted. The unpretending entrance, the very simple 
office for the management, the absence of uniforms, of 
smartness, and of that appearance of order, discipline, and 
dignity which conveys the Impression o£ the majesty of 
government, at once proclaimed the faot that in the building 
and organising of its publio abattoir the city of Dublin 
had utterly failed to understand the Importance of Its 
mission, A publio slaughter-house should be an elegant 
edifice, kept eo bright and olean and tidily regulated in every 
part as to constitute a demonstration of the power of science 
to civilise even the most brutal of occupations. Those who 
built the Dublin slaughter-house had evidently no knowledge 
of what constitutes a model modern abattoir. ThuB on 
entering the first steps are taken on square pavement stones 
that go up to the doors of the slaughter sheds. Here blood 
and manure flow upon these stones. Yet they are not 
cemented, so that the subsoil is befouled. Now closest hand 
there Is a terrace of new dwelling-houses and under them 
subsoil water is likely to contain some of the blood and 
manure from the slaughter-house. One of the great 
grievances against private slaughter-houses is that they 
contaminate the subsoil In towns, and here is a public 
abattoir doing the same. , , ,, ,, 

To the right on entering there is a lofty hall some times 
called the meat market. Carcasses should be brought to 
this ban and bnDg so as to cool. Under the same roof 
there is a oold storage where for If. 6d. f°rth 0 tot 
day and 1». for the following day* a butcher may 
hang the meat which he cannot dispose of rapidly. 
Tho b “ omnibus ” rails, the patent .scales, the lofty, well 
aSd shady and cool character of this central compart¬ 
ment,’ arecertalnly preferable to, and more commodious than, 
anything to be found In a private slaughter-house. No, 


individual butcher could afford to baUd anything liteitfm- 
his own private use.- But I have seeu in the Weufor t™ 
pnvate slaughter-sheds that were, if anything better than 
tho f B , e ° f th0 pablic abattoir. To begin withfthe slanuhta- 
or killing rooms at the public abattoVhave exactly the same 
disadvantage as those in thetown-namely, they are private 
Certainly they can be more readily inspected/but only by 
reason of their construction nod becausethey are nearer to 
eaoh other. In other words, (hero is no slaughter-hall but there 
are several small compartments let out to various butchers. 
Indeed, butchers complained to me that these slanghter- 
iooiiib aro lot out to the highest bidder, thus giviugimecU} 
advnntcge to the wealthiest batchers. tOn the other hand 
on questioning some of the town officials, I was assured that 
this was not the case for all £he -slaughter-rooms. Some 
were alway B available for the smaller butchers who would 
only use them for a short time. Obviously, however, it Is 
leaeier to find room In a large slaughter-ban than when 
the same space is divided up into compartments. More 
important, however, than this consideration 'of the con¬ 
venience of the hatchers Is the publio health point of view. 
'Obviously it is easier to watch over what is done In a large 
•hall than In small compartments, and the latter are not so 
easily cleansed or ventilated. Therefore the Dhblin abattoir 
is behind the times beoanse it still tolerates compartments. 

The slaughter rooms or compartments are also in them¬ 
selves defective. The walls very properly are of glazed 
bricks np to a certain height but somehow the splashings go 
above this, striking and sticking upon the porous part of the 
wall. In one instance some ofikl must have been thrown np 
purposely for large pieces were adhering to the walls at a 
height of ten feet or more. It suggested that pieces of fat 
and offal had been used as missiles in a free fight. Suoh dis¬ 
order would, in Germany, be absolutely Incomprehensible, - it 
would drive the officials to distraction. To treat Government 
property with Bnoh soant respeot would shook the German 
mind more than words can express and It is necessary to 
remember that It Is to Germany we must look for the best 
•example Jn regard to publio abattoirs. All splashing above 
the glazed part or dado cannot be satisfactorily cleansed 
away and Its occurrence should be rendered impossible. But 
worse than this, because so easy to avoid and yet so abomin¬ 
able In itself, were the horrible wooden tables riveted to the 
walls on which the intestines are laid so that the fat may be 
removed therefrom to make butter substitutes. Between 
these tables and the wall there is a space from half to an 
entire Inch wide in which fat, offal, blood, dost, and dirt 
cake and remain for days, weeks, perhaps months. For snob 
work no wood should be used. In any oaso, if there be 
wooden tables they should stand on tbelr own four legs nnd 
be removeable from the wall so that they oan be cleaned-on 
all four sides and that the walls can also be cleaned. There 
Is evidently no sanitary police force bare. 

Immediately behind eaob of these slaughter-rooms or com¬ 
partments there Is a email stable or lair whore animals are 
kept for a short time before they are killed. These small 
stables are very dark ; they nre reeking with manure, and it 
would be no easy matter to clean them thoroughly. The 
manure oozes out of them and runs on to the nncementefl 
pavement opposite a second row of slaughter-sheds or looms. 
These have also got similar stables behind them, tne 
carcasses from the second row of slaughter-rooms sboma 
at once be removed to the large hall where the meat 1* m- 
teodedto hang and to cool. This removal of oarcasse* csn . 
easily effected from the first, but not so easily fre® 
Becond, row of slaughter-rooms. Consequently » g 00 ? . 

of the meat is simply hung np in the open outaiae 
Becond row of slaughter-rooms. Tbo caroasses are •** 
exposed to the effluvia from the stables of the front 
which face them and of the second row behind them auu 
alao to the dust and dirt caused by the traffic j to the _ 
Bunshlne; In faot, to multiple influences likely to 
promise the quality and the cleanliness of the meat 
ought not to be; the carcasses should at once be 
fht cooling hall buflt for their reception; tuteooe butohere 
assured me that as they conia not do this fb y ou ] ( ] 

not do it at all, forgetting that In such ^ttere there 
be no option allowed. It is not a question o: the' 
convenience but of the proper preservation and prep*wiH 

of meat. , , n„bUn abattoir, as 

There are but few pigs^trillwl they are 

the figures given above *kow, but tb p bgrjiei atl ) e 
killed is much superior to that provided t ^ mc 
and can easily be kept olean. With all its mu 
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body must look for guidance in all matters 6f health‘affect¬ 
ing iij district. It Is essential,' therefore, that the conditions 
of appointment'for these officers shOnld ho such as to enlist 
the services of the best men and to.leave them sufficient 
time to devoto to the .important duties of their office. 
Farther, the.ro officers , must ho “protected against nndne 
Influence brought to'bear upon them'by the representatives 
of local Interests which may bo affected by strict sanitary 
administration. It is notorious that In all these respects 
the present condition of ..affairs ds highly unsatisfactory. 
Fair remuneration and fixity of tenure'are alike wanting. 
Ia not one of the group of districts dealt with In 
the present series of to ports is a medical officer of health 
appointed to givfe his whole time to the duties of his-post. 
Further, for such time ns they are able-to devote to health 
these, officers mo paid salaries which are almost 
insulting. Thus at Denton tho medical officer of health' 
receives £40 per annum, while tho Inspector of nuisances is 


Prid £250. 'At Lues and at Andensbaw tho salaries of the 
medical officers are £20 ‘and at Hurst £30. At Ashton- 
uuder-Lyne tho medical officer of health, who had been paid 
£130 a year, died, and the town council appears to have 
thought the occasion a happy opportunity for retrench¬ 
ment, for it not only passed over tho candidate 
for the office-who, in the opinion of the Looal Govern¬ 
ment Board Inspector, was beat qualified to hold it, hut 
it appointed a new officer for only six months at a 
salary of £40 for that period. Nor Is this instance of cheese¬ 
paring policy unique, for, as we noted last week, the town 
council at Southend-on-Sea has similarly distinguished Itself, 
Practically dismissing a very capable and effiolent officer and 
reducing the salary attached to the post from £600 to £500 
Per annum. Naturally, the Local Government Board does 
view snch proceedings with favour, bnt the powers of the 
Board ere limited. At Ashton-under-Lyne the sanction of 
o Board was given to the raising of a loan for sanitary 
Pmrements on certain conditions ; hut the -conditions were 
cot fulfilled and seemingly no power -exists to enforce them. 

is clearly desirable that the powers of the central body 
» ould be enlarged, so as to enable It to deal with recalcitrant 
localanthotltlea. If according to the elegant metaphor of 
r.H kbton CmracHUi it Is desirable “to ginger” the 
omI fe therg jn thc mRtter of email holdings, much more ia it 
eeaful in the domain of hygiene. It is certain fihat in many 
fcmoes local bodies are nnsnited to administer the laws 
health, as personal Interests are too likely to intervene 
nd to warp their judgment. A change in the law is desirable 
“that the .post of medical officer of health should be 
appointments being carefully supervised by the 
bocal Government Board ; and provision , WdbQ made ^ 

fh , tary anthoiy * T6£tuea 10 «** out the advice oi 
. offlcBr ' an a P^ 8h0Dld automatically be mads 

to the Government department. Payment of health officers 
toffid be adequate to enable them to give their whole rims 
to their public work, and if any district is too small or toe 
poor to afford this, amalgamation of adjacent areas fm 
purposes of sanitary administration should be insisted upon 
But it is not only the sluggishness of local authorities o 
he overworked state of their medical officers that stands 1, 
the way of progress. The habits of the classes who Inisbh 
Insanitary areas must be changed. K o .landlord ^ 


expected to spend money on improving his houses when the 
tenants tear up and bum'the wood Work, sell the leaden 
pipes, and prefer a condition of filth -to any attempt' at 
oleanliness and decency. That snch degraded habits exist 
is attested by the reports before 1 ns, and • the conditions 
which produce them -call lor .treatment. It is to-odubatioa 
that we must look for a . remedy ■■•and, unfortunately,'trne 
education- spreads slowly. Yet it does -spread gradually. 
The Military condition Of tho country 'as a wholo shows a 
marvellons advance on the old state of things, and when 
among the .subjects taught in our elementary schools 5s 
inoluded instruction in. the rudiments of hygiene we may 
hope that'rich and poor alike will -recognise their true' 
interests and that slums with‘their-attendant horrors will 
cease to donstitnte a blot on ofir-ffivilisation. 


'^mterkfions. 

"He quia thtth.” 

PRESERVATIVES AND DYES IN FOODS. 

The United States Department of Agricnltoro has issued n 
provisional 1 ' decision " on the question of the use of dyes, 
chemicals, and preservatives in foods. It has been determined 
in general that no drug, chemical, or harmful or deleterious 
dye or preservative may be used. Common salt, sugar, wood 
smoke, _potnble distilled liquors, vinegar, and condiments 
may be used. Saltpetre is allowed pending-further inquiry. 
No prosecution, again, Is to he instituted in the case of the 
application b£ the fumes of burning sulphur (SO,) as usually 
employed in the manufacture of those foods and food pro. 
ducts which contain aldehyde, sugars, and so on, with which 
sulphurous acid may combine if the total amount of 6nlphur 
dioxide in tho finished product does not exceed 350 milli¬ 
grammes -per litre in wines -or 350 toilligtammes per -kilo¬ 
gramme in other food products. 1 Of this amount 70 milli¬ 
grammes may exist in the free state. Foods and food products 
manufactured or packed during the season of 1907 whioh 
contain sodium benzoate In quantities not exceeding one- 
tenth 6f 1 per cent, or an equivalent of benzoic acid, will he 
permitted provided that it has been customary to use this pre- 
servatlve in such foods and food products. There is clearlv no 
intention of the department to allow the use of preservatives 
to be extended. The label of each package of sulphured 
foods ot of foods containing benzoio acid or benzoate must 
bear a statement that the food is preserved with this, that, 
or the other preservative, as the case may he. The depart¬ 
ment will not allow Buy statement on the label to the effect 
that the artiole is guaranteed to conform to the requirements 
of the Food and Drugs Act. The-use of any dye, harm¬ 
less or otherwise, to colour or to stain a food in a manner 
calculated to conceal damage or inferiority is specifically 
prohibited and the use in food for any purpose of any 
mineral dye or any coal-tar dye except -certain ones which 
areliEted will be grounds for prosecution. Pending further 
investigation now proceeding certain coil-tar dyes which 
arc made specifically for use in foods and which hear-a 
guarantee from the manufacturer that they ate free from 
subsidiary products and represent tho actual substance tho 
name of which they hear may be used in foods. The lisa 
contains the following colourings. H-d ihadet: amaranth, 
pnneean 3 B,, erythroain. Orange thade: orange 1. TrUev 
ikade naphthol yellow S. Green shade : light green E.F. 
yellowish. Blue t\ade: indigo dlsolpbo acfd. So far 
the use of copper for colouring peas has not 'been 
determined, hut, for the present all vegetables 
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the Infirmary by a reference to other cities, and mentioned 
that in one of the largest olMes in the empire a similar 
hospital to the General Infirmary not only got all its water 
free of obarge b'ut was also in receipt of a subscription from 
the municipality. At present the amount paid by the 
infirmary was £366 per annum and he expressed the hope 
that the council would see its way to exempt the infirmary 
from the operation of the proposed' increase of rate. Mr. 
Lupton rightly enlarged on the difference whioh should exist 
In the treatment of a rate-supported or rate-aided institution 
and one supported by voluntary contributions. To increase 
the rates in the former class is, as he said, in a measure to 
take money out of one pocket and put it into another. 

Nutting at the General Infirmary. 

The maintenance of a high standard of efficiency in the 
naming at hospitals and infirmaries is, as one might expect, 
a source of great expense, and any increase in the number of 
tho staff should be carefully considered before it is carried 
into effect. Some months ago a committee of the board, 
consisting of laymen and members of the honorary staff, was 
appointed to consider tho nursing arrangements and to report 
to the board. A good many meetings were held and 
information was obtained from most of the larger metro¬ 
politan and provincial hospitals. It may be pointed out that 
the General Infirmary at Leeds undertakes, as its name 
implies all kinds of work, and that there are special depart¬ 
ments for diseases of women, speolal medical and surgical 
wards for children, speoial departments for opbthalmio and 
aural oases, and a very large out-patient and casualty depart¬ 
ment. The number of in-patients last year was 7052 
and the average number In tbo infirmary at one 
wa B 365. The number of patients treated at the Robert 
Arthington find Ida semi-convalescent homes was 1247 
At the time when the committee of inquiry was appointed 
the staff consisted of tho lady superintendent and 
her assistant, with a nursing staff of 101, which^included 
16 nursing sisters or charge nursea. Each of the nine large 
wards whioh accommodate 28 or 32 patients, is In oharge 
of a ’sister with a varying number of nurses under her. 
Six of the wards are in groups of two and each group 
of two is under the oharge of a sister in tho same way. The 
remaining four sisters are in charge of the casualty and out* 
natlent department, the theatres, the supervision of the 
nip-ht nurBing and the two semi-convalescent hospitals, and 

^i^5a«sa.jS^=5.~ 

£ £ =££ KSSagSS-5s 

extra nurses, main y nnrs es entirely devoted to one 

the services of one“ * ^KJwter that it would be 

patient, was oi so flurtu g bv an increase in 

the^staff? amd^in^utmre, Jj. ^V^ffb^n 

“ of tbl n small« Jar<hi, as above explained, there is one 
S3 SS-iJS o^*e wards -wovided with 

tlra ni^^slsti^to irraet^^i^^of^beds^and'tbe'otbe^rmiHne 
dSrtTf-t are exnmged ta U*»« 

There was muob disoussion 0 f placing 

In the night staffI shouldI take ® " increase in the 
extra nurses in the and the latter plan was 

number uf these rnoveable “5^ ^'^ b e an increase in the 
unanimously decided upon There Jn some of the 

number of nurses on “of Aboard the recommenda- 

wards, and at a 8 bould beeugaged 

tion of the committee that te extra nnrses 

was ratified. Accommodation for nlne o ^ t0 and 

"ill be provided in two empty < T“ oturft i^itSations at 
adjoining the infirmary, after son Umating the future 

a probable cost of about £3W, ami m o£ £600 p „ 

expenses of the infinnwy.an_ of the additional 

annum must be reckoned for ^ ^j tte0 . The nursing staff 
nurses recommended by the terg ^ nurses exclusive 

will therefore now con “®“. d her assistant, 
of the lady superintendent and her a 
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Merthyr General Rotpitah 

THE General Hospital at Merthyr Tydfil has been enlarged 
several times since its establishment in 1887. Last year 
an addition was made to the accommodation on the female 
side at the cost of Sir William Thomas Lewis and to the 
male side by public subscription. The increased general 
expenditure involved by this additional accommodation 
has been met by an annual contribution of li. from 
each workman employed^ in the local collieries and 
ironworks. The men employed at the Oyfarthfa works 
have not joined in this general scheme because .they 
maintain that every medical man practising in the town 
ghonld be ipto facto a member of the staff of the hospital. 
The workmen at the other works contend that the Oyfarthfa 
men should not have the benefits of the institution unless 
they comply with the conditions In force olsewbere, and the 
executive board of the hospital upholds this contention, so 
that except in cases of extreme urgency the Oyfarthfa men 
are not received for treatment. 

Rrittcl Pauper Children. 

In a city so renowned as Bristol for lbs philanthrope 
institutions it Is not a little strange that those who are 
responsible for the well-being of the poorest classes shotid 
appear to have so little sense of responsibility 
medical care of the latter is oonoemed. Tbr some yean put 
tho Local Government Board has been urging tho board of 
guardians to provide better and mors adsqwte in^ag 
accommodation but the recommendations of the central 
authority have upon one pretext «'**£*»* $ 
entirely ignored or postponed. At the laJ,fc m “ t . K M . 

board of guardians but scant courtesy was shorn to suggw 

tions made in a report of Mr. Andrew ^Isjcal Gorern- 
inspector of the Poor-law department of the Local U° 

maSt Board. Mr. Puller hadmode mitt the 

the medical supervision of the children n are 

care of the board of guardians. Some of these _ rfB 
in grouped homes and others in scattered bomM. A 
one of the former, at Downend, It appears that 
man attends Weekly and at other tames f n decision 
superintendent matron being P° very 

when theB© other times snail ue. . matron a re- 
properly pointed out this P^.T’Se^Ued upon to 
sponBlbility which she shouW ^ b be termed 

bear—namely, the diagnosis of wba^ rc( ^ mmeDdntloM 

minor ailments. The t^° 10 P t jje necessity for 

made by Mr. Fuller had -hildran’s teeth and an exa- 

neriodical examinations of the obildren s ^ 0 hfld 

^nation by a specialist of the necessity for 

in the homes with a view to 8ta{ed ttia t he 

medical or surgical treatment. 0W iDg to 

found several children with baffiy rdoera eu g^ bad their 
their teeth requiring aUention wffilc tbCTB h ot 0 f 

first teeth extracted, and none of the can out that 

the children bad ol ^dren weVe suffering from 

quite a large proportion of the ommre surgical or 

conditions of the nasal passage J™* ™wl.e statements 
other treatment. Inepiteof Lf P htg reoommenda- 

from so experienced an official as wr r o( guardians 

tions were spoken of by members of th tly because 

as "absurd* and «• . “T" They do not seem to 

they involved additional expenditure, i g0Ild out into 
if.. vmf.Mno* 1 b more Wast0^ Q ‘ til® . , _ i^rHrarYDed 



^%th ef «o n S d dr l taeffffi7estive 
growths, and with their teeth so decayed 
fnnetions are seriously imp**- mtio nary. 

From Medical Officer of Rralth to b enlth of 

Dr . Peter Fraser, the medioJ offloer^^ C8 i v lnistio 

SKSVaSS ars* “fS 
ssssaS. s 

boon Instrumental in the rem 
Carnarvon. 
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of pfivlobnlsr fibrosis of the liver, bat that various coasts, 
Inrtrdtog alcohol, mar lead to a condition favouring the 
jeffen of some toxic agent, whether chemical or bacterial, 
which is the actual cause of the condition. In any case, it 
is vrise to be extremely cautions in suggesting that the cause 
of a cirrhosis in a child is due to the taking of alcohol, as 
th* history of the above case demonstrates. 


THE SUMMER : JUNE 1 st TO AUGUST 31st. 
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^1 the above figure j, excepting those for Bsndcwu, kav 
computed from the reports published daily or weekly b; 
- e.eorological Office, and it is therefore permissible t< 
oppose that they represent accurately the temperature, raiu 
bri P ht etmshice of the past summer at the variou 
fmtTu ‘ taHons - U will be seen that the mean tempsraturt 
the three months was everywhere below the average, th, 
^“Eing from about two degrees to four degrees. Th, 
««cce of heat was generally much more marked drains 
than during the two subsequent months, but tbroughou 
“ Vjle Vnere extremely few afternoons will 

«average temperature fox the time of year. Most of th, 
^hts ware also cold, but as a rule the divergence from th, 
Was'less after sunset than during the daytime 
' V, ™1 of temperature was consequently consider 
t,-rL£ 2jaieT 01311 U ' al ' al1 “ and this fan 

bTil^ * *°f e esleat Ior generall- 
® nt "*» otber elements whici 

0 tended to render the weather of the summer more that 


usually lavourable to health, and if a meteorologist were 
asked to give his opinion he would probably say that besides 
the equability of temperature the other contributing causes 
were (1) the very frequent slight falls of rain that bad such a 
cleansing effect upon the Btmosphere, and (2) the relatively 
great velocity of the wind, which prevented the air becoming 
stagnant in the large cities. One of the chief features of the 
season was, indeed, the very large number of days when the 
wind from some point of the compass between west and 
south blew strongly or briskly. The air was thus never 
allowed to rest, but a pretty c-onstant fresh stream was 
alwavs arriving from the broad Atlantic. Under such condi¬ 
tions a summer is certain to be cool in this country, just as 
a winter cannot help being mild. In the summer the air has 
no time to he warmed by radiated heat from the earth and in 
winter it is in too gTeat a hurry to be cooled from a like cause. 
Shade temperature readings of 70“ and above were remark¬ 
ably rare. In London (West mine ter) there was only one in 
June, nine in July, and 12 in August, and the highest 
temperature of the whole year at the same well-exposed 
station was not during summer -at all, but on May 12th, 
when the thermometer rose to 79°. Days with more or less 
rain were very numerous, but except in the north and north¬ 
west and in a few scattered localities elsewhere the 
aggregate fall was small. Kearly everywhere July and 
August were dry, the heavy amounts in the north-west 
being the result of a wet June. The driest spots were in the 
extreme east oi England and at the Scilly Isles, Lowestoft 
having no more than 3"4 inches and the Scilly Isles only 
3-5 inches. In the extrema south-east only abont one 
day in three was rainy, while in the north-west there 
was only abont one day in three without rain. Sun¬ 
shine, like temperature, was below the average throughout 
the entire kingdom, but in several localities the deficiency 
was very small. At Eastbourne It was not more than 14 hours, 
at Blackpool 17 hours, and ia London 26 hours. Omitting 
the large aggregate of 669 hours at Esndown, the records of 
which were presumably not examined by the Meteorological 
Office, the sunniest place given in the table was Eastbourne 
with 655 hours, followed very closely by Jersey and 
Worthing, while the most sunless spots were Manchester 
and Glasgow, each with 359 boras. These two populous 
cities received less than fora hours’ sunshine per day, while 
Eastbourne enjoyed rather more than seven hours and 
London more than five and a quarter boras per day. The 
record for London was very satisfactory, its total of 4S9 
hour* being only 20 hours less than that at Llandudno, 60 
more than at Birmingham, and 27 more than at Harrogate. 
During the corresponding period of 1906 the metropolis 
recorded 693 hours and the number of hours at Torquay, 
Bournemouth, Clacton, and several other resorts on the 
south and south-east coasts exceeded 750. 


FATAL H/EMORRHAGE FROM THE JUGULAR 
VEIN IN CHRONIC OTITIS MEDIA. 

Ix the Box*.cm dTcdicnl end Suraical Jcrurr.cl of July 4th 
Dr. F. L. Jack and Dr. F. H. Verhoefi have reported a" case 
of chronic otitis media which terminated in an unusual 
ma n n er—by fatal haemorrhage from the jugular vein. A 
girl, aged two and a half years, was taken to hospital. She 
had been in good health until two weeks previously, 
when ehe became fretful and evidently was in pain. A 
spelling had been noticed behind the right ear for nearly a 
week and a discharge of pus from the ear for several days. 
There was much coagulated blood in the meatus. Over the 
tip of the mastoid, extending about one Inch below and 
one and a half inches posteriorly was a large, tender, and 
tectuating swelling of the sire of a Tangerine orange. The 
child was admitted and two hours later severe hemorrhage 
occurred from the mouth and nose. When the house surgeon 
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patients under treatment, with 121 discharges and 94 deaths. 
.The admissions show a decrease of 55 as compared with the 
previons year, the diminution being due to afalling-ofl in the 
cases transferred from the Belfast workhouse (the numbers 
from that institution being fewer by 59), while, on the other 
hand, the number of admissions directly from the patients' 
homes remains at the same ratio to the population as in 
previous years. In a very interesting and snggestlve 
report Dr. Graham quotes from the inspectors of 
lunatics in their special report (on the alleged increase 
of insanity for 1906) a statement to the effect that 
they believe that “ the Irish branch of the Celtic race 
is specially predisposed to mental breakdown, and therefore 
the great inorease in the number of registered insane all over 
the civilised world is for this as well as for othqr reasons 
very marked in Ireland ”; and they think that probably 
“the innutritions dietary and other deprivations of the 
majority, of tlio population of Ireland most, when acting over 
many generations, have led to impaired nutrition of the 
nervous system, and in this way have developed in the race 
those neuropathic and psychopathic tendencies which are the 
precursors of insanity/’ Further, statistics prove—as stated 
in Dr. Graham’s report—that the proportion of the insane 
among the Irish in America is greater than that of 
any other nationality. It is curious that Armenian and 
other emigrants to the United States from the Turkish 
dominions do not evince the sarno pronendss to mental break¬ 
down. Further, the refugees from Poland and from 
some parts of the Russian empire (whose state at 
home has been as unhappy as the Irish emigrant) do not 
show the same tendency to mental breakdown. Dr. Graham 
Suggests, as an explanation of this ourious faot, that it is 
due to two reasons. First, that many Irish emigrants are 
driven by poverty to the United States who are ili-fltted for 
the new conditions of life, t be crowded tenements of big cities, 
and the abnormally keen competition for a livelihood—in 
a word, all that is implied in a sudden change from a quiet 
agricultural existence in Ireland to the bustle and excite¬ 
ment of New York or Chicago; and secondly, that the 
intellect of the Irishman Is finer and that he is more 
civilised than the Russian or Hungarian. Owing to 
tho fact that the Irish race, as a race, is of finer 
psychical structure, therefore, adverse conditions tell on 
him more strongly than on the others. This brightness, 
to quote from Dr. Graham’s report, this keen susceptibility 
to joy and sorrow, make him more liable to mental break¬ 
down than would be tbe case among duller peoples. The 
gross expenditure for tbe financial year ended March 31st, 
1907, amounted to £25,483, which, after deducting 
receipts from paying patients and miscellaneous sourceB, 

f ives the low net capitation cost of £21 Is, 8d. per annum. 

pecial reference is made to tho great loss which tho 
institution—and, I may add, the medical profession— 
has sustained in the death, on Feb. 13th, 1907, of Dr. 

R. A. L. Graham who had been an assistant medical offioer 
for eight years. Dr. A. S. Merriok, who for 22 years was 
medical superintendent (he resigned in 1897), died at tbe 
dose of last year. 

Quean's College, Belfast. 

The report of tbe President of Queen’s College, Belfast 
(Rev. Dr. Hamilton), just Issued for the academic year, 
1906-07, Indicates that the College continues to prose¬ 
cute its work with vigour and success 1 . Special refer¬ 
ence Is made to the splendid achievement accomplished 
by the equipment fund. 20 years ago there was but 
one laboratory; now there are eight. Owing to -the 
Treasury giving £5400 for new buildings on condition 
that a corresponding sum of £6400 was Contributed 
by the better equipment fund, there are now tbe 
“Donald Currie Laboratories’’ devoted to chemistry, 
the “Musgrave Laboratories ” devoted to research and 
teaching in pathology and bacteriology, the ° Jaffc 
Laboratories ” for physiology, the “ Hariand Laboratories 
for natural philosophy and engineering, as wel2 as 
biological, pharmaceutical, and anatomical laboratories. Of 
the students there was an inorease in the Faoulty of Arts 
and as usual the medical students were numerous An 
athletio field will be available next session and aU the 
students' college societies appear to bavh bad very rmeful 
and successful sessions during the aoadendo year 1906-07. 
Ziong the honours to old students Professor J W. Byers 
righted, Serjeant Dodd, K.O was appolntcd one o 
His Majesty’s judges in Ireland, and Mr. J. O. Wyiie, 
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was selected 
Commission. 


as the judicial head of the Irish Land 

Women’s National Health Allocation of Ireland 
Her Excellency the Countess of Aberdeen is to be present 
fw ?u rt J n mee * i * n B 'which will bs hold on 

2°‘: *5° Clty HaU ' BeIfast (the Lord Mayor, the 

“ of Shaftesbury, presiding), to establish a Belfast branch 
ot the Women s National Health Association of Ireland. 

Bnnaay in Ireland. 

The following deplorablo statistics were mentioned at a 
meeting of the Belfast Asylum Committee on Sept. 9th. In 
1851 the registered number of insane in Ireland was 9980 • 
in 1901 they totalled 25,050, or 1 to every 179 ot the 
population. In 1851 the entire insane for Belfast, oonnty 
Antrim, oonnty Down, and Oarriokfergns was 330. The last. 
returns showed—Belfast, 1160; Oonnty Down, about fiOOp 
and Oonnty Antrim, about550; atotal of 2300, oranlncrease 
of 1970. While the population of Ireland in 1841 was 
8,175,124, it was in 1901 4,458,775, a decrease of 3,710,349. 
(In 1906 the Registrar-General estimates the population as— 
in the middle of tbe year—4,388,000, while in 1906 there 
were 35,344 emigrants.) Comparing the number of lunate 
per 10,000 of population, the result was:— 



England and Wales, 

Scotland. 

Mind. 

IS71 ... . 

. 30-4 . 

34-0 .... 

.. 39'6 

1881 ... . 

. 32-5 . 

38-5 .... 

.. 35; 6 

1891 ... . 

. 33-6 . 

38-4 .... 

.. 45-0 

1901 ... . 

. 40-8 . 

45'0 .... 

.. 66-2 


Such startling figures surely demand the attention of states¬ 
men and patriots. 

Cerebrospinal Fever, 

On Sept. 9th a boy, six years of age, who firet exhibited 
signs of cerehro-spinal meningitis on Bept. 6tb, died at 
Harryville, Ballymena, county Antrim. 

Bept, loth, _ 

PAEIS. 

(From our own Correspondent.) 


The Purification of Water in Hotels. 

The French Touring Olub is organising a competition the 
object of which is to discover the best means of insuring the 
purily of water supplied in hotels. The programme has 
been arranged by a committee of which ,M. J- kuoas- 
Ohampionnihre is the president, and proposals are invltea 
for methods of sterilisation which will be satisfactory alike 
to the Faculty of Medicine, to hotel-keepers, and to 
travellers. Any inventor may compete Tlhe ' ^ 

apparatus which is adjudged tbe best will be r . e °°“ 
to all hotel-keepers and to all tbe members of t i 

Touring Club. . 

Vaccination in Parti. 

Dr. Bonx has presented to the counoil of P nbBo ‘ 
the department of the Seine a report °n to Inspect! 
vaccination stations (etahljssementj vacolnogenes) K' 

He remarks that ho cannot 'conclude bis ™pcrtv,.|thontcan 
tog attention to tbe faot that more than three years 
elapsed since vaccination and reraccmi tio w r 
obligatory, but that the law has not been;ft” Seine, 
enforced either to Paris or to tho department of 
Lists of persons who were required to conform t . °, 6ie 

tious were not prepared, hours of attendance (rot ) 
not arranged, and the results were not recorded. 

The School of Medicine in Inlo- China. 

In the School of Medicine at Saigon to W»o£U» e of 
military department has been established tor P tj^ 
training ten native medical Melstants eac y B D8 tlve , 
students will be selected by competition a. mo g 
soldiers in course of training. The period of stooy ™ 

& 2r Mnt nf'Anhylosis of the Knee joist 
At the congress of the French ^ 
ment of Science M. LMdennois read h _, d become 

mentof the cases to whichoohl^ 3 1 aE tylosis of 
ankylosed to a faulty porftfon- UemM ^ cncc , m mon 
the knee-joint to the poaitlonofheiio^ a dlfflcQ it problem 
In cbiidrtn, and the proper no t be used as to 

because the same operative measures cv , 
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ndUl artery of the patient's brother-in-law. This raised 1 1 
the red corpuscles from 1.270,000 to 1,800,000. In the 
evening the patient was Unshed and lethargic and perspired 
much. The temperature was 102°. On the 29th be wns 
very janndiced. The temperature rose to 101°, The 
tms were painful and swollen and the Hands were 
cedemstotts. The liver increased in sire and became tender 
and the spleen was palpable. Petechiss appeared. The 
urine contained urobilin, htctnoglobin, blood, and many 
casts. After the first transfusion the urine became 
slightly reddish and contained n little urobilin, suggest¬ 
ing hemolysis, but this condition bad neatly disappeared 1 
at the time of tho second - transfusion. Daring the night 
alter the second transfusion the urine became bloody and 
subsequently its condition showed a direct relation with the 
jaundice, oppression, and other evidences of bmmolysis. On 
April 30th the jaundice was worse, tho temperature was 
still high, and the mouth was very dry but not bleeding. 
Death occurred on May 3rd. The necropsy showed numerous 
sma ll pulmonary haemorrhages, dilatation of tie heart, 
and acute parenchymatous nephritis with subcapsulai 
ecchymoses. The cases reported by Dr. Crile seem to show 
Mat direct transfusion Is a safe procedure in hmmorrbage. 
But the present case indicates that there may be danger of 
hemolysis In certain pathological conditions. 


HYPERSUSCEPTIBILITY AND IMMUNITY. 

That nothing lrr nature is too trivial to be worth record¬ 
ing U now a commonplace of science. Light is often shed 
unimportant problems frpm the most unexpected quarters. 
■An Instance may, perhaps, be seen In some recent researches 
curled out by Dr. M. J. Rosenau and Dr. J. F. Anderson on 
the somewhat obscure phenomena of hypersnsceptlbiliby 1 
produced in animals by injections of foreign sartun. 
The observation upon which these studies were based was 
the discovery that if an animal were injected with a dose 
of home-serum and subsequently received a second dose of 
the same, after eomo days' Interval serions and even fatal 
symptoms were produced. From further experiments it 
fPpears that the same phenomenon results from the 
injection of other albuminous substances, such as white 
"° f ^ or even extraot of yeast, and that an In¬ 
terval of abont tan days moot elapso before the con- 
“ti°» of hj-perscnsibiUtu is folly developed. This con- 
<“nanis transmitted by the mother to her offspring bnt Dot 
“1 the father. The administration of uncooked meat results 
« the production of some degree of snrceptihUity to the 
bumlns of the animal eaten, but this resalt Is prevented 
T thorough cooking of the meat. Tho explanation of the 
Phenomenon i* not very dear, but "‘profound chemical 
“‘tges, perhaps in the oentral nervous system, are probably 
PWdnced by the first injection of a strange serum." The 
feresting-suggestion Is made by the writers that the in- 
vuratJon. period of an Infectious disease—often a period oi 
wat to days, corresponding closely with that neededfor the 
Production of hypereusceptihIHty—tnaj- be explained by the 
of some similar action, while the analogy with the 
seenafter injection of tuberculin la obvious. Tbe 

of a^ 00 " 0113 fcatUte fiE£n ^ '° m6 leases, the occurrence 
a emb, may perhaps prove to come under the same 2nm, 

of W tlT 1haVealS0 a be5Tin S °P=o the production 
•isw u ' \ h ° IdlaK tbat » condition of hyper- 

Sf u? ta probably necessary a* a stage in 
MUon of Immunity to one cleat of diseases. It corresTxLls 

ST “**”* ** phase” orTmS^ 

^ance seen after Inoculation with bacteria or then 
_g °»- Thus hjpersusceptlbiHty p roduced in guinea-pig, 


by extracts of. some vmictiea of baoteria (typhoid, eolen) 
wae followed, by a definite immnnity to the corresponding 
Infection bnt this was not the case with the bacilli of 
anthrax, _ 


TRADE CUSTOMS. 

The term “ trade customs ” in some quartern appears to 
be tbe modem synonym for malpractices. So many defendants 
shelter themselves, or attempt t-0 shelter themselves,- behind 
the plea of trade custom that it would be interesting to 
have a list published of “trade customs.” The public have 
a right to know whet trade customs are. lYe donbtvery 
much if tbe public know quite so much about them as tbe 
trado. Police-court proceedings enlighten ns considerably 
at times, bnt there axe so many "trade customs” that-we 
plead for a glossary of them. We fancy that we should be 
fairly safe'in saying that such a compilation would open out 
eyes to a string of petty practices designed more or less to 
cheat tho purchasing public: trade customs, in fact, 
which though approved by the trade are, strictly speak¬ 
ing, illegal transactions. Wo should like to see appointed 
a Royal Commission on “trade customs." Tbe selachian of 
the Cwaimis.'diU'nssa., mbe, ci. wswree, would, be autboxitlee on. 
the subject, would be interesting and tbe evidence of tbe 
■witnesses would at least be amusing if not instructive- The 
final report would have the word “swindle” written in 
every one of its conclusions—that is to say, if the Com¬ 
missioners honestly set about their business. These may be 
strong words, but day by dey wo read in police-court pro¬ 
ceedings bow indictment after indictment is met by tbe 
sickening excuse of “ trade customs. ” Brown paper is found 
in the soles of boots ; it is a trade custom. Blit containing 
cotton is sold as pure silk; it is a common.praotice of the 
trade and therefore a justifiable one, because the trade 
recognises it. It is also at timea the trade custom to call an 
article brandy which Is not brandy, soda-water which 
is not soda-water, butter which is not butter, and so on 
ad infinitvvi. In fine, it will be found that "trade customs-’' 
as a rale do not call a spade a spade and things are not 
what they seem. The term “trade customs” is a clonk, is 
not in many instances honest, and in an equal number of 
instances exists to evade the law. The law should re¬ 
cognise no trade custom which is not straight dealing. 


THE FREQUENCY OF THE BAB1NSKI SIGN IN 
GENERAL- PARALYSIS. 

Dr. Alfred Gordon contributes an Interesting paper 
entitled “A Study of Beflfcres of tbe Lower Extremities 
in 60 cases of .Paresis” to the July (19071 issue of; the 
Journal of Neman* and Mortal Miteaie (America).. He 
refers to the general agreement by most authorities that tbe 
Bsbinsia sign is rarely present'in cases-of generaVparalysis. 
Robeit and Foumial (Heme Nonvlarripte, Nor, 21, 19C6) 
reported that out of 66 cases of paretio dementia 
they had only found it present in one patient. As Dr. 
Gordon states, tbe reason for tins' infrequency Is nos 
easy to explain when it is bomerin mind that the inrclve- 
mentof the motor tract in general, paralysis is theruleand 
further that the Babinski refier is unquestionably a sign of 
an involvement of the motor pathway in its' central or 
.terminal-, ends. Dr. Gordon showed in bis first clinical 
stadias 1 that the “paradoxical reflex” is “ a sign of irritation 
or early stage of a lesion of the motor tract," and he con- 
.sidered that it would be of some pathogenetic value to study 
the relationship of thisrrflex and the JBabinski algnirr general 
.pAralysis. He refers to Wyrabofi's -work In the lierut Kmro- 
'lejiqve, 1900, in which be'showed that, from the anathmico- 
clinicalstandpoint, all cases of general paralysis errn be divided 

1 Jourasl ot Nervous muJ-filcatal DUcass, July, 19K. 
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of the University of Turin, where he is professor of psy¬ 
chiatry ahd criminal anthropology, and who (si quit alius /) 1b 
a witness of the evils of the abase of aloobol, speaks with 
less confidence on the subject and would advise abstention 
from the beverage wherever it “is impossible to fix the dose 
beyond which it becomes a source of the more serious mis¬ 
chief ; ’ and a no less distinguished psyohlatrist, Professor 
Enrico Morselli of Genoa, sees the root of the evil not in 
wine but in “the alcohols of industrial origin.” Professor 
Oapparelli, who holds the chair of physiology in the Unlver. 
sity of Catania, agrees with his confrere Morselli in insisting 
on pure wine culture and traces the harm done by “alcohol’’ 
to the artificial products thrown on the market, adding : “ J 
believe the moderate use of sonnd wine to be an excellent 
coefficient of health,” while he scouts the notion that taken 
thus it can ever cause hepatic misohlef. Dr. Carlo Roata 
professor of materia medica in the Umbrian Sohool (Univerl 
sity of Perugia), maintains that a truly scientific and impartial 
investigation of tho whole subject has yet to be started 
and sides with Oapparelli in announoiog that the moderate 
use of wine has never caused cirrhosis of the liver 
Tho professor of hygiene at Naples, Dr. Da Giaxa,' 
thinks that tho use of vinous beverages is a question 
of individual tolerance and cannot persuade himself that 
sound wine is not “ good for digestion and the 
physical energy of the organism.” Professor Alfredo JJjjWjjo 
( also of the Neapolitan University) is equally emphatic in 
favour of the judicious use of wine, as are also Professor 
Sanfelice of Messina anil*Professor Martinotti of Bologna, 
Professor Antonio Carle of Turin, who, as a pure surgeon, 
disclaims all pretension to speak with authority on a medico, 
ollnioal question, approves tho moderate use of alcohol freely 
diluted ; of the same sohool, Dr. Bernardo Silva, though an 
abstainer of ten years’ standing, admits the benefit of 
graduated doses of wine, especially in fever oases and in 
convalescents ; and Professor Galeottl of the Pathological 
Institute of Naples, after ho had long been a teetotaler, 
began the graduated nso of fermented liquors in con¬ 
valescence from illness and found distinct benefit from it. 
Lastly, Professor Mangiagalli, the distinguished successor of 
Porro in the Lombard Sohool, deprecates tho “exaggeration” 
whioh Is a distinctive note of the total abstinence pro¬ 
paganda. “I have, even read in books,” he says, “a 
denunciation of bread. There are certain men of science, 
like the mediteval Mystics, who would mould and model a 
humanity naked, joyless, subsisting on fruit and water. The 
crusado against aloobol is holy, but it can gain neither 
in force nor in effeot by making itself the mouthpiece 
of assertions and exaggerations demonstrably unsoientifio." 

18 representatives of Italian medicine, it will be seen, have 
eaoh, ex cathedrd and, so to speak, above his own signature, 
pronounced opinions on the moderate uto of wine, and in 
well-nigh every case, some more, some less, emphatic in 
expression, have declared In its favour. Wine, not spirits, 
the juice of the grape par excellence, as consumed in Latin 
countries, is the beverage under consideration, and there is 
unanimity among tho 18 medical men as to the wine trade 
having Itself to blame if by impure production It plays into 
the hands of those who would eliminate all wine, good as 
well as not so good or positively bad, from human consump¬ 
tion. One of the 18 anticipates a reaction agalnBt tho 
mineral waters now so common as a substitute for the 
“ bottled sunshine ” of his native land. In these, too, it is 
alleged, there is spurious manufacture 1 But, when all Is said 
and dono, the publio have nothing to lose by discussions 
whioh make for the production of a genuine artiole and for 
the use of the said artiole in moderation. 

Sept. 7th. _______ 


CONSTANTINOPLE. 

(Thom oxtb own Correspondent.) 


°i r % i8te l D e the births by imins^d San 
mnnfH« S WrM offloia l s of non-Hussnifean religions con 
f^hinn Was docein B 7ery incomplete^ negligee 

fashion, the returns never being submitted to the nmk 
cipahties. Henceforward it is intended to remedy this ,tat 
of things. Orders have been given that each muniolpallt 
is to provide a general official register for the purpose c 
entering birth as well as death returns. The municipa 
sanitaiy inspectors will be responsible for tho regular an, 
accurate registration. It will thus be possible in the iatxm 
to compare the death- and birth-rates and to make correc 
statistics of the movement of the population, 

Yaghvurt and its Adulteration, 

One of the chief popular foodB in Turkey is yaghonrt 
This is a kind of curdied milk whioh makes a veq 
favourite dish in spring and summer time, especially wit! 
the poorer classes of the population. At present then 
exist bIx faotories which supply tho metropolis witl 
yaghonrt; two at Epivatis, one at Tohenplidfi, ant 
three at Oallictaria. The one at the last-named place, ii 
possession of a Moslem, is the largest and best equipped. II 
is a stone building and has three largo boilers of 600 litre; 
capacity each. The milk need in ibis factory is that of (6e 
sheep. This is boiled for two hours, being at the same time 
agitated, and then poured from a considerable height into 
numerous receptacles whioh are made of tin and placed 
upon tiers of slightly heated shelves. Here it is left 
for two or three hours. The scum 1 b then taken off and 
rennet introduced for coagulation and fermentation. Now, 
it has been found that tho yaghonrt is frequently 
adulterated, extraneous matter, snoh as flour, or starch, or 

f um, or other oftentimes injurious ingredients, being inlro- 
uced into the milk kept for its preparation. This fraudulent 
practioe will now be strictly forbidden and severe measures 
taken to insure that all tho yaghonrt factories, and the local 
dairies where this food stuff is being prepared on a minor 
scale, shall prodnoe pure, unadulterated yaghonrt. The 
munlolpal medical men will visit at regular intervals the 
faotories and the dairies. They will also examine the dishes 
and receptacles of hawkers selling yaghonrt in tho streets.. 
Every fraudulent praotice will be heavily punished. 

The Cholera. 

Extensive and energetio measures are being taken against 
the dreaded invasion of cholera from Russia. In that country 
the scourge seems to make great ravages, judging from tbe. 
reports received in Constantinople. It is spreading throngA 
many provinces and has reaohed even St. Petersburg. Tbs. 
Red OroBB Association of that oity has granted 100,000 
roubles for the purpose of combating the epidemic. This 
association aho sends a number of medical men to every 
infeoted district, while medical committees hold frequent 
meetings for tho discussion of means and measures or 
prevention and cure. The government of Samara seems 
to suffer most but Simbirsk, Astrakhan, and Sisran are 
also suffering greatly. Ono valuable measure is tbe erec¬ 
tion of tea houses, thus enabling the populace to dispense 
with the use of unboiled river water. It ia to be hoped 
that the steps taken in Constantinople will prove to do 
efficient, but at any rate the Oonseil Sup6rleur de Bam 
is exhibiting a laudable vigilance. 

August 23rd. 


Vaccination Fees in South Wales and th ? 
West of England. — At a meetup of the «ea 
(’Glamorganshire) board of guardians held on Sept, a 
was decided to pay the minimum yaMinatl£ ee ^r arm 


publio »awuuiuiA/iD. - — -- f> _ O __1. q. 

(Gloucestershire) board of gaardiaus held onS^ 3 ^ 


vaooinators. — At a meeting of the 


3rd It 


Mirth Returns. 


SZ dSSEdte ^e minimum fees for -—ntetee^ 
publio vaccinators of the unioD, one of tbe fT ard, . ‘" l a 
lug that “ he was sorry they could not make It • j^r as her 
did not believe in yaccination.”-Tbe public ^roinatows o^ 
the Bristol union have accepted tbe fees for 
suggested by the guardians. Seven of the pnbU tfae 

consequently will receive tbe m two gentlemen 

Local Government Board and rwnnectlvelj, owing (o' 

will receive 3 j. 6d. and 4*. P®£ . ^Jmilatlon of their 

the larger area and more scattered P°P°“ 

making of the census and the . districts. - 


The Imperial Medical Sohool of Haidar Pasha on the 
Asiatic side of the metropolis has submitted a very useful 
mfeeestlon to the Ottoman Ministry of Justice, as well as 
to g the central municipality, with regard to the neoessi yof 
reetsterine in a constant and regular way the birth returns 
ofCn^tSople. Up to now 
whereas the returns of births were 
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from his observations. It may be induced by the initial rise 
of pressure, though the effects are not visible till this has 
passed off, or it may be caused by some retraction of the 
blood stream in the veins. Manifestly the question is not 
yet settled, though all observers seem at one in assuming an 
alteration in the cells constituting the avails of the capillaries 
—a view whioh appears to bring passive eSuslouB into line 
with those due to inflammation, the change being possibly 
cue of degtee, not of hind. _ 

DEAF CHILDREN IN ELEMENTARY SCHOOLS. 

A mscussios of some importance took place in tbe ninth 
section of the recent International Congress on School 
Hygiene with regard to the arrangements to be made 
tor children Buttering from defects ol bearing. Dr. J. 
Ken Love recommended that those who were merely 
“bard of hearing” and somo of the better cases of the 
seml-deaf should he taught In special classes in the ordinary 
schools. Worse cases, including the intelligent deaf-mutes, 
should attend special day-sohools or oral residential 
schools, while those deaf-mutes who proved failures in 
oral classes and those of defective intelligence should have 
manual alphabet teaching in a residential institution. Mr. 
P. Hacleod Yearsley laid stress upon the difficulties of making 
ignorant or indifferent parents provide the necessary medical 
treatment for their children who suffer from eat disease and 
advocated tbe passage of special legislation to deal with 
such cases. If this were impracticable he would institute 
lectures to parents on aural defects and appoint offioers to 
deal with the careless and refractory. After a discussion on 
papers read the section unanimously reaolved that it 
was desirable to provide special olasses for those deaf 
children who could most suitably be taught in a 
“hearing environment,” under the control of teachers 
qualified to teach articulation and lip-reading to the deaf, 
the olasses to be subject to special legislation, dealing with 
4eaf children. Qertatnly nothing but good can come of the 
e fforts of the Congress to call public attention to tbe needs 
of these sufferer* and from full discussion of the problems 
involved in their education. Difficulties will almost 
certainly arise In many schools as to provision of separate 
class-rooms for deaf children, for it seems scarcely possible 
40 give theta their lessons In the same room as other classes. 
It would be necessary to group the schools in some way, so 
fknt the special classes conld be held at convenient centres. ] 
This, however, la only a matter of organisation and presents ' 
no particular difficulty. The training of the necessary 
number of qualified teachers will farther have to be arranged. 

RUPTURE OF A BRONCHUS. 

Ift The Lancet of Sept. 7th, p. 694, appeared an account of 
a case which was under the care of Mr. W. H. Bowen in the 
Hast London Children's Hospital, Shadwell, and whioh was 
recorded by Dr. W. Norman May. The patient was a boy, 
15 Tears old, who had been injured by the wheel of a van 
pmulng over hi* head. He was found to have a doable de¬ 
pressed fracture of the sknll and pneumothorax. The skull 
l«ion was treated and It was apparently doing well, but tbe 
«>T died 26 hours after the accident fr om the thoraclo con- 
wHon, At the necropsy it was found that the right 
bronchus had been tom completely across Immediately 
below the bifurcation of the trachea, the tom ends being 
*®parated about bait an inch. There was no blood in the 
pleural cavity and the ribs, clavicles, and pleura were quite 
Intact. Oomplete ot even partial rupture of a bronchus 
Is a very rare condition and when It does ocour It 
is nearly always associated with, and due to frac 
ture of a rib or the sternum, the sharp edge of the 
broken bone being the direct cause of the rupture In 


the case above mentioned, which Dr. May has described, 
all the ribs were Intact and therefore this explanation is 
inadmissible. A possible explanation is that the cheat was 
muoh oompressed by the heavy wheel of the wagon, and 
then the pressure on the lung forcibly tore it away with tbe 
bronchus from the trachea. Mr. A. Marmadnke 8helld ex¬ 
hibited a specimen at a meeting of the Pathological 8oolety 
of London on March I9th, 1889, showing complete rupture 
of the left bronchus. A man, 47 years old, was crushed 
between the pole of a van and a wall. In addition to 
other injuries to the ohe'st the third and fourth ribs were 
broken and tbe left bronchus was torn completely through 
close to its junction with the traohea. In this case it fg 
probable that the bronchus was torn by one of the broken 
ribs. It fs ourious that so little is to be found in the text¬ 
books relating to this rare though important lesion, and 
though specimens are to be seen in several museums very 
few histories are obtainable. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

At the annual congress of the Incorporated Sanitary Asso¬ 
ciation of Scotland, held at Aberdeen on Sept. 6th and 6th, a 
discussion on epidemic eerebro-spfnal fever was opened by 
Dr. A. K. Ohalmcrs, medical officer of health of Glasgow. 
Dr. R. M. Buchanan, bacteriologist to the Glasgow cor¬ 
poration, read a paper on the Examination of Cerebro¬ 
spinal Fever Oontaots. He said that the meningo¬ 
coccus existed in the naso-pharynx of a large proportion 
(26'3 per cent.) of the healthy persons who had been In 
close contact with cases of the disease and that such persons, 
acting as carriers of the meningococcus, provided a very 
large source of potential infection. Dr. W, Leslie Mackenzie 
said that during the last six monthB 1611 cases had been 
reported to the Scottish Local Government Board and 
that 648 of these were in Glasgow. In Scotland during the 
week ended Sept. 7th there were eight deaths from this cause 
registered In Glasgow and one In Edinburgh. In Belfast 
during the same period there were five deaths registered as 
being due to this cause. _ 

A telegram from the Governor of the Mauritius received 
at the Colonial Office on Sept. 6th states that for the week 
ended Sept.5th there were 6 oases of plague and 4 deaths from 
the disease. As regards Hong-Kong, a .telegram from the 
Governor received at the Colonial Office on Sept. 9th states 
that for the week ending Sept. 7th there were 6 cases of 
plague and 6 deaths from the disease. The department of 
public health of Queensland, in a bulletin dated August 3rd, 
states that no case of plague had occurred in Brisbane Bince 
July 26tb. As regards tbe Cape Colony, the medioal officer 
of health for the colony states that for the week ended 
August 17th no case of plague occurred in King Wflliam’a 
Town or district. 


The tablet to the memory of the late Robert Barnes, M.D. 
Lund., will be unveiled in the Robert Barnes Laboratory of 
St. George’s Hospital at 3.45 P.st. on Tuesday, Oct. 1st. 


Pollution of the Riveb Yeo.—-A t a meeting 

of tbe Yeovil rural district council held on Sept. 2nd a report 
of a Beries of analyses by the county analyst (Dr. H, J. Alford) 
of samples of water taken from the river Yeo below the out¬ 
fall from the Yeovil corporation's sewage works was read. 
The report indicated that the stream was largely polluted 
with sewage and one sample contained arsenic in appreoiable 
quantity. Arsenic is used in the preparation of the leather 
for the glove manufacturers. After some discussion the 
chairman said he did not see that the council could do any¬ 
thing at present in the matter and added " that the Yeovil 
town council were at their wits’ end over the pollution of the 
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admirable exposition of the beliefs and practice of British 

* a 1875 ha published his well-known *• Treatise on 

tfu Principles , and Practice of Surgery,” which, 
although founded on the “System of Surgery,” presented 
evidence of the personal experience of the author, of 
his learning as a skilled anatomist, and of bis assimila- 
tion of the developing doctrines of asepsis. This was the 
handbook of several generations of medical students in 
every English-speaking medical school, and indeed has only 
of recent times been excluded from the list of manuals 
which it was our custom to recommend for the constitution 
of a student’s library. It was admirably written and 
illustrated, but not quite as easy reading as it seemed. 
Holmes’s classical culture made it impossible for him 
not to write clearly, but he was in many places too 
intellectual for the audience which he supposed himself 
to he addressing, so that the sequence of events or the 
force of arguments which appeared clear to him often 
required more elaboration if they were to be equally clear 
to the average medical student. The book, however, was 
a great performance and deservedly enjoyed Its popularity. 
He produced four editions of the work bat the fifth edition 
was left to Mr. T. Pickering Pick, his colleague at St. 
George’s Hospital. Mr. Pick exercised a free hand, for 
although he preserved the original plan of the book he 
revised it most carefully, incorporating in it all the 
recent teaching in surgery and pathology, and especially 
giving prominence to tho innovations in practice and in range 
of treatment duo to tho developments of aseptic surgery. 

The “Treatise on Surgery” and the articles in the 
“System of Surgery” comprise most of Holmes’s literary 
work, but the appendix on “The Sargical Treatment 
of the Diseases of Oolldhood” was extended In scope 
and detail until It bocame an important volume when it 
was published as a separate work and obtained great 
success, running through two editions and being trans¬ 
lated into Prenob and German. His allotment to himself of 
this subject when bringing out the System was due to the 
fact that he had been'elected in 1859 assistant surgeon to the 
Children’s Hospital, Great Ormond-street. He became full 
surgeon to the Institution two years later and only severed his 
connexion in 1868 when he became fall surgeon to St 
George's Hospital and also dean of the medical school. 
Holmes was also the editor for several editions of “Gray's 
Anatomy ” ; he translated from the German Wagner’s work 
on “The Resection of Bones,” and contributed to the 
Reports of St. George's Hospital. All the productions of 
his pen possessed the same qualities of culture and 
thoroughness, as hie not infrequent contributions to our 
columns show. 

As a surgeon Holmes came at rather a difficult period, 
being about 20 years younger than Brodie, ten years younger 
than Paget, but a whole generation older than, for example, 
Macewen, Watson Oheyne, and Treves. He recognised 
the enormous value and significance of the work of his 
great contemporary. Lord Lister, but it was impossible for 
him to do more at once. Lister had taught himself, and was 
instructing the whale scientific world janior to him, but no 
one could have taught Lister’s contemporaries who had left 
the lecture-ioom too long to become flexible pupils when the 
famous work at Glasgow and Edinburgh began to bear results 
as a complete revolution. Holmes bad been brought up in an 
oldor school, and though ho faced manfully the difficulties of 
an entirely now technique, and though he was insistent upon 
the Llaterian doctrines in his lectures, he never became a 
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great exponent of the practice of aaeptio surgery. He was, 
however, a bold and fertile operator and records of hU work 
in the two hospitals with wbioh be was connected form a 
remarkable tribute to his mastery o£ his science, while he 
welcomedi the teaohings of aseptic surgery in the most 
■whole-hearted manner because of the vastly extended scope 
of operative treatment whioh it promised. The last paper 
which he contributed to our columns 1 is a splendid testimony 
to his foresight as a surgeon, as well as to the long con¬ 
tinuance of his skill as an operator and his adaptability 
tow"modem methods. In 1675, in the first edition of the 
“Treatise on the Principles and Practice of Surgery,” he had 
advocated that the right treatment for rupture of the bladder 
was abdominal section and tbe immediate.suture thereat. 
The teaching was In advance of t!i e <iay, the leaders of 
Burgery beinf still unaware of the possibilities opened up to 

i The Lxeoet, Juiy 23ri, 1837, p. 153, 


them by aseptic technique, and though it was adopted b 
the late Mr. 0 Heath and Mr. A. Willett, and possibly b 

to wmm tb L re i alLs were CQt satisfactory. J Jii 

Sir f yMlam MacO ormac recorded in our column 
two successful cases of suture of the ruptured bladder aft# 
abdominal section, mentioning the fact of Holmes’s earh 
advocacy of the procednre; and in tho following rex 
Holmes had the gratification of being able to record « 
successful case under bit own care. The details which ht 
published show that he had foreseen in days when tbt 
operation was considered to be but a desperate remedy in 8 
desperate plight, the di&oaUles that would have to beaei 
by tbe surgeon, sod that he recognised, when at test the 
opportunity oame to him, the advantages of the Listerian 
technique. 

As a teacher be possessed virtues which made him 
a little dreaded though enormously admired by the students 
at St. George's Hospital for over SO years. He was 
clear, forcible, sarcastic, not unkind, but distinctly in¬ 
tolerant of fools. The scholar and the logioian in him would 
forgive si oFvnega if it was redeemed by patience, bathe could 
not abide shallowness and gllbnfess. The student who attend¬ 
ing at a test examination had committed to memory 
from Holmes’s own book a list of signs and symptoms 
would find bis complacency rent from him by ari 
inability to answer one or two questions on first prin¬ 
ciples. He used the same methods daring tbe years when 
he was an examiner at the Royal College of Burgeons of 
England, and many are tbe men who attributed their More 
to bis alleged severity. As a matter ol fact ho was not 
severe, for the well-grounded candidate alwayB had in him * 
friend. He could not forgive pretence, but he was always 
quick to mark the man whose knowledge was ahead of Ms 
powers of expression; 

As a man of affaire Holmes was a great snocaa, bis 
dearness of vision, his personal courage and Integrity, 
and his habit of hard work enabling him to detect 
the reasons of failure aa ’well as to appreciate 
the factors of success. His experience of hospital affairs 
made him an authority upon the numerous practical 
and social questions which centre round what is known as 
hospital abuse. Jointly with tho late Dr. J. S. Bristows 
he was the author of a valuable report on hospitals to the 
Privy Council (Sixth Annual Report to the Medical Officers 
of the Privy Council). More than 20 years ago be pointed 
to tho development of provident dispensaries, so that they 
might form a link between tbe general practitioner and the 
out-patient department of hospitals, as tho right step to to 
taken to protect alike the charitable contributions of the 
well-to-do, the rights of tbe sick poor, and the position ol 
the professional man. That in such development lies 
probably the solution of a most diffionlt problem i* now an 
accepted belief. As treasurer of St. Georges Hospital 
exercised for more than a decade a close supervision over tM 
■work of the institution with wbioh he bad been so tang 
connected. He was for 20 years chief surgeon to tbe 
Metropolitan police, he Ailed the distinguished port ol 
President of the Royal Medical and Obirurgical Society, and 
be sat with advantage to his colleagues upon many 
mittees to oonBider questions of hospital dispensation. 

We have said enough to justify our earlier f 

Timothy Holmes, though of late fallen <»t 
observation, was one of tbe great figures of 
sargery. He was publicly accepted Rstuch. To ,, ]on(r 
of the St. George’s Hospital Medical School dwmg the long 
years of bis active work he was always the ptrsoniB cat 
great surgeon. His wide reading and extensive and[accunte 
scholarship—for to his attainments as surgeon sudanatomub 
classic and mathematician, he added a knowledg o 
and German—his devotion to bis work, Ms oaus P 
his dignified appearance and tbe mannerisms du ^to^ ^ ^ 
that he bad lost the sight of one eye will alw A v , gBrfreon 

memory of his pupils.- To have been Hotaes ^"f° 0 f 
or Holmes's dresser meant tbe lifelong Oga^ne vra* 
Holmes's characteristics. To havebsen 
equally to feel bis influence, a. tbe /"“y H ’■ 

munition shows: “By his odtajpw .^ 

“Mr. Holmes will be mourned vritb ^wHonM d 

one who was ever an example of tho be 

the most disinterested generosity. By “1 readr to help 

remembered with especial gretitode as always 
them with his advice and experience and to pia bls 
service his unrivalled knowledge ° . care ful of. the 

feaslon. He was, moreover, particularly carei 


The Laxcet,] LOOKING BACK.—REPORTS OF 3IEDICAB OFFICERS OF HEAXTH. [Sept. 14,1907. 789 


only imposed fines of lr. Seek noisy nuisances as those com¬ 
plained of are at least as disturbing to tho-e who are awake 
tad are doing their days work quietly without- annoying 
their neighbours as they are to persons who desire to rest, 
and it is to be -regretted that in a city like London where a 
certain amount of noise is inevitable wholly unnecessary 
additions to it should not bo core vigorously repressed than 
they are. _ 

%ooMuq Bach 

FE Oil 

IHK LAXCET, SATURDAY, Sept. 12th, 1629. 

sicncE ror. the riurvEXTios or fever rr; Ireland. 

To the Editor ef The Lancet. 


Ko. 8 .—Remember! 11 that cleanliness and good nlr-will 
improve yonr health and strength, will check disease, and 
ODER god will preserve yon from all the variety of 
wretchedness and misery occasioned by infectious fever. 

Valley House. 

KOTE'.—Heads of families are strongly recommended to 
have a printed copy of this advice pasted np in their houses, 
and to enforce a strict observance of its instructions. 

The gentry are advised only to give employment to such 
’persons as carefully attend to the Tales therein contained. 

A strict adherence to thisplan constitutes the sols' means 
for removieg -the principal cause which generates typhus 
fever in Ireland, viz. the fetid Eraell (called **malaria”) 
exhaled from vegetable and other substances in a state of 
putrid fermentation. > 

It is reasonable to hops, that every other caute will bo 
eradicated by comfortable clothing, wholesome food, and 
pood lodgings, which comforts can only be obtained through 
the nediem of constant employment given to the poor.” 


Sts,—Omening at page 657 of The Lancet, a few eiraple 
srd excellent Teles recommended at the London Fever 
Eopltal to be adopted to prevent contagion, I take the 
liberty of enclosing you some rules of a similar nature with 
Riith I have lately met, i'sned a few mouths since from a 
fsv^ hospital in Ireland. You will not only render a service 
m weland, where your journal circulates very widely, hv 
npzblishirg them, but you will both amuse "and instruct 
rtauy of your readers in this country, by the insight which 
Lis “advice” thus unpremeditatedly affords tbenT, into the 
degraded state of the lower class of people of that country. 
K* may readily judge what must be the state of health in 
t~os» neighbourhoods in which it is necessary to advise the 
people •* to scrape their floors with a tpaie, and sweep them 
every day ” Houses without windows and chimneys, floor! 
matted with dung, spades instead of brooms, straw beds, and 
for-cers of oil finds, seem the common characteristics of 
fhil unfortunate country. Veil might Dr. Stoker, inspeaking 
®-It; poorer classes in his -report, have said that “Their 
ta-.tadonv were ruintras, and their apartments (Into each of 
fvT ci cc:r, brrr; crowded, in order to lessen expense, by dividing 
Lr cost of rent and taxes) became so many laboratories of 
r —-ots vapours, sometimes more like" tte neglected 
tallies of the dead, than habitations of ths living.” 

I am, Sir, vonr obedient servant. 

Sept. 5. G. I. 


"Advice to prevent Tern-. 

“ItUi ctHe e«t quod fschmis, stulta ert Gloria."—P-lxirES. 

.y' 0 -1-—Let your doors and. windows be kept open in tbi 
cay; if you have not a window in the back part of you 
k’ure, make one ; have them so hung as to be easily opened 
usve a chimney with a good draught, so as to encourage: 

currant of air through your house. 
rri°\.V E5ni0Te dut: E r - c ' d putrid metier of everv kind 
bs.ore and behind your houses, as the vapour su’d smel 
Fleecing from -them, (called malaria,) have teen found b 
ruyncians to generate infectious fever. 

3.—Scrape your floors with a spade, and sweep thee 
■ j day * also the yards before and behind your houses a 
ll'” f 3 you can; keep yonr hair cut short, and comb 1 
YYJ da 7; wash your hands and -face; keep your clothes 
l uruiture, and utensils sweet and clean, 
ho. g._Don't go into any house where a person Is sick, c 
[5* teen ill of fever ; don't attend the wake of any persoi 
has died of fever; H you do you wfll be infecie; 
'umsett end-will communicate fever to your family 
ho. 5. —Don’t let strolling beggars" enter tout" houses 
So'hCT frP ’ qT:entl -' r car7 - r lufecUon from 0 n"e house t< 

nd'°‘, 6 ~5VhUewnrh your walls, inside ucd otridde wit! 

*"«• T7tfle J ‘“ cuntinShotTm 

let this be done once a month while fever i 

Ko. T.—ff fever attacks your familv, xs soon as tv. 
g^uitv is removed by recover;, or by death, employ th- 
us toon as possible; bum the Shaw of th< 
’ ’S’ t “ e c1o£hes of the house in cold water wrim 
k them in hot water, soap, and 

/Fj . 'TT bur. drawer, chest, 1 : 0 ., bo emptied and washed 
[EMf 1 t£e , £c f r under ths patient's bed be strewed wit! 
r- 0 - kesh tiiCied and hot. Let no person upon rt-corer 

^^Mp.forf^Skjr 2 ’ ^ “ t0 P'-^^ce o 
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ilepobts or medical oments or health. 

The Port of dSar.chester. —Hr. 17. F. Dearden reports that ' 
during 19C6 powers were obtained for examining imported 
foodstuSa introduced into the country rid this port, and he 
furnishes an instructive chart showing the value of Food 
imports entering each of the principal ports compared 
with the value of total imports from abroad. This chart 
accentuates act only the euormous proportion of our total 
imports which is made up of foods but also the great* 
importance of proper control of ruch imported fords. Powers 
tor the inspection of food imports have been possessed by 
the Port of Lor don since lf?3, but Manchester (tbo youngest 
provincial pert) has been the first to obtain such powers 
outride the metropolis. It is interesting 'to all those 
who study the problem cf our dependence upon outside 
foodstuffs" to learn that during 1555 the value of food 
introduced into this country through the 13 principal -carta 
more particularly devoted to this trade amounted to 
£201,722,057 in relation to a sum of £484,320,251 which 
represents the value of imports or all kinds—i,e., nearlv half 
the money spent by us in imports is for food. As regards 
the Port of ifanebester the actual value of the food intro¬ 
duced rid the Ship Cenul hue steadily Increased from 
£2,919,825 in 1901 to £5.024,119 in 1905, and all this food 
is still apparently being admitted without any inspection in 
the port. The Bill embodying powers for inspection was not 
inscribed upon the statute book without considerable opposi¬ 
tion as it wasfelt tbat to place restrictions upon a new and 
rising port would be undiplomatic as regards 'the precress of 
business. It was contended that if the powers in question 
were to be conferred they should be bestowed on ell T»t<xt 
sanitary authorities throughout the country. Although these 
powers have now bean obtained as regards Manchester then 
have cot as yet been actively enforced pending the passage 
through Parliament of general measures conferring simflar 
powers upon all port sanitary authorities throughout the 
kingdom. 4Ve find here, in fact, a furtherillustratfon of the 
value of local Acts in promoting general legislation on the 
same lines. 


JJaviford Jtirvcl Zhetrici.—Di. Sylvester Richmond, as 
medical officer of health of -a rural district in which frap- 
growing abounds, finds himself face to face with the -two 
difficult and annoying problems of the control of a low-class 
nomadic population visiting the district for short periods in 
the summer and with the conveyance and storage oi manure 
Everyone fa mil iar with rural districts around London will 
sympathise with him ia his troubles, more esoecially as he 
-PPyj” to have added to them, especiallv at'Greenhithe.ra. 
growing smoke nuisance from cement burning. Apparently 
the fruit-picking cannot be carried out by the local popula¬ 
tion, partly because it is too small and partly because the 
wage which the inhabitants demand is too high to rend»- the 
Industry remunerative ; hence this alien trouble. The t— 
°- ctrTed a - Swanley Junction, but here Dr 
K-chmond has at last succeeded in procuring a sewer to 
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had been 97 and 129 in the two previous weeks, declined 
again to 116 in the week under notice, and were 17 below 
lie neater in the corresponding period of the five years 
1903-06. The causes of 43, or 1‘1'per cent., of the deaths 
in tie 73 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, Leeds, Vest 
Ban, Bradford, Xewcaitle-on-Tyne, Hull, and in 48 other 
of the 76 towns; there were six uncertified deaths in 
Liverpool, five in Birmingham, three in Salford and In 
Raiding, and two each in Manchester, Bristol, 'Sheffield, 
South Shields, Gateshead, Preston, St. Helens, and Bootle. 


HEALTH OF SCOTCH TOWN'S. 

The annual rate of mortality In eight of the principal 
Scotch towns, which had been 12'6, 12 ‘8, and 13-7 per 
1COO in the three preceding weeks, was 13‘6 per 1000 in 
the week ending Sept. 7cb, and exceeded by 1'3 per 1000 
the rate during the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged 
from 10 - 5 In Perth and 10'6 in Leith to 14‘2 in 
Dundee and 14' 8 in Glasgow. The 471 deaths in 
these towns were slightly fewer than the number in the pre¬ 
ceding week, and included 5S which were referred to the 
principal epidemic diseases, against 65 and 62 in the 
two preceding weeks. These 53 deaths were equal to 
in annual rate of 1 • 7 per 1000, which exceeded by 0 • 2 per 
1000 the mean rate during the same period from the 
iriccipal epidemic diseases in the 76 large English towns; 
they included 22 which were referred to whooping-cough, 
« to dlanhcei, 11 to “fever,” and one each to measles, 
to scarlet fever, send to diphtheria. The fatal cases of 
whooping-cough, which had been 22 and 19 in the 
' Preceding weeks, rose again to 22 last week, and 
g-duded ten in Glasgow, five in Edinburgh, and five in 
Aberdeen. The deaths from diarrhoea, which had been 21 and 
15 In the two preceding weeks, increased again last week 
”22, of which 15 occurred in Glasgow, five in Aberdeen, 
ced two in Dundee. The fatal cases of “ fever,” which had 
wen seven and 19 in the two preceding weeks, declined 
*gam to 11 last week, and included 10 in Glasgow and 
tee in Edinburgh; of these eight were attributed to cerebro¬ 
spinal meningitis in Glasgow, and one in Edinburgh. The 
tea-hs in the eight towns referred to diseases of the 
wspiratory organs, including pneumonia, which had been 
, • aad 51 in the three preceding weeks, rose to 57 
, under notice, and exceeded by seven the number 

“mecorresponding period of last year. The causes of 21 
w 4-4 per cent., of the deaths in these eight towns last 
were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did not exceed 
■t'l percent. 


HEALTH OF DEBUS. 

e n Sru'“S? n £ ” te ° f “ottoUtT in Dublin, which had been 
®Ttel o 15 7 and 18 * 6 per 1000 in the two preceding weeks, 
20-7 P<“ 1000 & tte week ending Sipt. 7th. 
yorlng the first ten weeks of the current quarter the 
thft,™ t0 haS i, 8 '?,1000, the rates during 

\ pe ^ od kfiPS QIll T U-9 in London and 12-3 in 
derinJ 11 *?’ d55 deaths of Dublin residents registered 
k ttn8er not!c f were 16 in excess of the 
p [ eri0Q f ^ Included 12 which 

tke principal epidemic diseases, against 
foMWW, . weets ! they included five 

n ^ ' three meadts . two from whooping. 

VtVL * CM * et f ever and one from “fever,” 

-t not any from small-pox or from diphtheria. These 1 ? 

WHrTtI 1 tq ^ tQ f°r ra , te a f 1-6 P« 10 °0- thJdeath 2 
ram trotn the principal epidemic diseases during th» 

grind being 1 - 5 in I^udon and 1 -1faBaS? ThefcS 
J?- 65 of dirnihcca, which had been six, four and rii-hfc ?n the 
ttree preceding weeks, declined 

while the deaths from measles decreased to three v.Sf 1 
^n two and seven in the two 

cMld 8 Irom / 11 ««** 111 Dublin P Srt week Induded 29 S 
nSS IV* Qt T 50 o£ P'raons aged 

nttC * er3 helng respectively five 
- excess of the correspocdinir fiemrts +>10 
pwvaons week. Fonr Inquert «.«Tand thrTd^tCw 
violence were registered? and 61, or SHns^i , 

revels 5 “ pnW!c in-'titutiom. Th? ® 

«ven, or 4-5 per cent., of the deaths in DahUn i.JT °? 
not certified; in London aU to d”j 


certified, while in Edinburgh the proportion of uncertified 
deaths was 5'8 per cent. The 105 deaths in Belfast 
included five which were referred to cerebro-spinal fever or 
cerebro-spinal meningitis. * • 


THE SERVICES. 


Rotal Navt Medical Service. 

The following appointments are notified :—Fleet-Sur¬ 
geons : J. A. Keogh to the President, for three months’ 
conrse at West London Hospital; E. Sutton to the Kent, 
on recommissioning; and O. W. Andrews to the President, 
additional, for International Congress of Hygiene and Demo¬ 
graphy at Berlin. Surgeons: S. S. H. Shannon to the 
Arrogant, on recommissioning; J. E. Johnston to the 
Pembroke for Royal Xaval Barracks; F. E. Bolton to the 
Kinsha, R Kennedy to the Glory, and E. Cox to Chatham 
Hospital; A. H. S. Richardson to the and to the* 

Kent, on recommissioning; and R. Thompson to the 
Cambridpe. 

Rotal Armt Medical Corps. 

Major Alfred L. Borradaile retires on retired pay (dated 
Sept. 7th, 1907). Lientensnt-Colonel W. L. Reade and 
Major A. 0. Stone have been permitted to exchange appoint¬ 
ments by the Army Council. 


Ltd lax Medical Service. 

The following Lieutenant Colonels retire from the service:_ 

Charles Lethbridge Swaine (dated July 23rd, 1907), 
Xltyananda Chatterjie (dated June 18th, 1907), Alexander 
Vass Anderson (dated July I9th, 1907), and Herbert 
Mackinlay Morris (dated May 14th, 1907). 


Imperial Yeomaxrt. 

Scottish Horse: Surgeon-Lieutenant J. A. Taylor to be 
Surgeon-Captain (dated August 1st, 1907). 


Volunteer Corps. 


Pop cl Garrison Artillery (Volunteers') : 1st Forfarshire: 
Surgeon-Captain G. Halley to be Surgeon-Major (dated 
July 29th, 1907). 

Rifle: 2nd Volunteer Battalion the Royal Warwickshire 
Regiment: Arthur James Arch (late lieutenant, R.A.M.C.) 
to be Second Lieutenant (dated July 20tb, 1907). 1st Volun¬ 
teer Battalion the Duke of Cornwall's Light Infantry: Prosper 
James Liston to be Surgeon-Lieutenant (dated August 12th, 
1907). 1st Volunteer Battalion the King's Own (Yorkshire 
Light Infantry): Supernumerary Surgeon-Major E. Lee 
(Brigade-Surgeon Lieutenant-Colonel, Senior Medical Officer, 
Humber Volunteer Infantry Brigade), to be Surgeon Lieu¬ 
tenant-Colonel, remaining seconded (dated July 18th, 1903) 
1st Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment) : Surgeon-Lieutenant H. W, Spaight 
resigns bis commission (dated August 1st, 1907). 

Rotal Akht Medical Corps (Volunteers). 

Eastern Command: Woolwich Companies: Lieutenant 
A. E. Jerman to be Captain (dated August 6th, 1907). 
London District: London Companies: Allan Chllcott 
Parsons to be Lieutenant (dated Sept. 1st, 1907). Argyll 
and Sutherland Bearer Company: Captain J. A. Boyd 
resigns his commission (dated August 12th 1907) East 
Surrey Bearer Company: Captain (Surgeon-Major, Army 
Medical Reserve of Officers, Honorarv Captain in the Army) 
E. W. St. V. Ryan resigns his commission (dated July 17th 


ane n ooiwicn uompames, numbering 13 officers and 392 
non-commissioned officers and men under the command of 
Lieutentant-Colonel O. H. Hartt, completed their 14 days’ 
training at Netley on August 17th. They were encamped In 
a field in the rear of the hospital. On August 9fh they 
V?™ by Surgeon-General B. H. Quill, PrfncipM 

Medical Officer, Royal Victoria Hospital. Besides bemg 
eng^ed in field exercises 30 of the men were dratted each 
aay into the wards of the hospital to learn the soecisl duties 
connected vrith noising. 


AAIuAILiij i-N iHE services. 


Lieutenant-Colonel Herbert Jekyl Dyson, IMS in 
Calcutta, on Sept. 3rd. He obtained Ms medical qualifica¬ 
tions in 1852, entered the service as surgeon in April, 1835 
and Was promoted to be lieutenant-colonel in Anril ion-' 
He served with the Burmese Expedition in 1B35-S3 and 
received the medal with two clasps He al*o held 
position of civil surgeon at Jessore/^’ L ° tbe 
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knife, causing injuries whloh subsequently proved fatal. It 
is stated that the two men had dined together for years and 
always appeared to he on friendly terms. 

Medical Magistrate.— Mr. Jerome Eugene 
O'Sullivan, L.R O.P., L.R.O.S Edin,, has been placed on the 
commission of the peace for the city of Liverpool. 

Totnes Workhouse Infirmary.— At a meet¬ 
ing of the Totnes (Devon) board of guardians held on 
August 30th a tender for the erection of the workhouse 
infirmary for £7164 was accepted. 

Diseased Cattle.— The Local Government 

Board has issued a circular to local authorities stating that 
it has had under consideration various representations with 
respect to the sale for human food of diseased cattle and 
especially of cows suffering from tuberculosis or other 
wasting disease. The Board understands that it is tho 
practice of some dealers, though aware of the diseased con¬ 
dition of animals coming into their hands, so to dispose of 
them or of their carcasses, that there is risk that they will be 
used as food for the poorer classes In London and other large 
towns. The Board has reason to believe that the praotlce 
in question obtains to a considerable extent; and accord¬ 
ingly it is desirous of drawing the attention of local 
authorities to the matter, in order that they may m far as 
possible exeroise supervision over the cattle in their districts 

with a view to anticipating, > and so averting, po* ® " 

intended infringement of the law. With this object th 
local authority should instruct snoh of its officers as are 
engaged in administering the provisions of the Dairies, 
Cowsheds, and Milkshops Orders, to observe puOnliily the 
condition of the cows which come under its notice, and, 
where any animal is oiearly diseased and presumably unfit 
for food, to take snoh steps as are practicable to insure that 
in the event of the animal being slaughtered, the oarcass 
is disnosed of properly. The Board also suggests that 
[he sanitary or othefUitaWe officers of the toed 

should be instruoted to watch closely the cattle marsem, 
slaughter-houses, and knackers yards in e Condition 

view of satisfying themselves that no animal, the conaino 

of whiob appears to render it unfit fol j b B P used 

is disposed of in Buch a manner that it is i k y 
for this purpose. _— 

BOOKS, ETO., RECEIVED. 

Appietox, Simona 25, Bedford-street, Oovont gy.ttra. 

Modern Clinical Medicine. JJ'n^p^feawr of ^ledlclno. Uni- 
E llted by Frank Billings, M D ,1 Medicine and De*n of 
venlty of Chicago an3 ?»»■»> “XXd Translation 
Faculty. Rnah Medical College. An a Editorial Super- 

Price not atated. .fraet. Oovont Garden, 

BaxmkHU, Twbah, A» Cox, 8, Henrietta atreet. Cove 

^Nature's'” Hygleno and Sanitary ^'“i'^riShj^tJharaeter* of 
Serial Amount of the Chemicall and BYP“" me Indoatries 
Pine and Camphor Foreate, ana' 1 _ Pari 


■of -world-wide reputation.—Dr. William Thomson, formerly 
professor of ophthalmology in the Jefferson Medical College, 
Philadelphia,—Dr. William Howard, formorly professor of 
gynrecology and children’s diseases in the University of 
Maryland, Baltimore. 


Utefol Ikfos. - 

Society of Apothecaries of London.—A t exa¬ 
minations held in August tne following candidates passed in 
the subjeots indicated :— 

Surgery. —H. IV. B. Danahor (Section 1.). London Hospital; C. L‘ 
Driscoll (Sections I. and II.). Charing On»> Hospital; and B. S. 
Jlatthewm (Section I.}, Royal Free Hospital. 

Medicine.—T. T. Apslrnon (Sections I. and II.), Liverpool; E. V. 
ConnolUin (Section II ), Bristol; M. F. Emrys-Jones .Section I.). 
Cambridge and Manchester; B. S. Matthews (Section I.), Hoyal 
Free Hospital; A. F. Hoardori (Section II.). St. Thomas’s Hos¬ 
pital; and K. E. Wilbe, St. Bartholomew’! Hospital. 

Forensic Medicine.— T. T. Apsimon, Liverpool; M. F. Emrys-Jones, 
Cambridge and Manchester; B. S. Matthews. Royal Free Hos¬ 
pital* if. IV. Phillips, Manchester; M. Kathbone, Royal Free 
Hospital; E. E. Wilbe, St. Bartholomew’s Hospital; and Q. F. 
TVllscm, London Hospital. „ f _ 

Midwifery.— J. A. Byrne, Manchester; C L. Driscoll, Charing Cross 
Hospital ; G. W. Hassall, Birmingham ; and E. E. Wilbe, 
St. Bartholomew’s Hospital. , „ . , . 

The diploma of tho Socloty was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery i— 
O. L. Driscoll and E. E. Wllbo. 

Foreign University Intelligence.— Alabama , 
(Medical College) : Dr. William Balant of New York has 
beon appointed Assistant Professor of Physiological Chemistry 
and Pharmacology.— Bologna : Dr. Carlo Vignclo-Lutati has 
been recognised as privat-aoccnt of Dermatology and Dr. Ugo 
BifR Gontili as privat-doccnt of Experimented Hygiene.-— 
Budapest : Dr. Paul Hari has been recognised as prioat- 
docent of Pathological Chemistry.— Chicago (Rush Medwal 
College): Dr. William H. Wilder has been appointed 
Professor of Ophthalmology in succession to Dr. if. U. 
Hotz who retires. — Greifsmald : Dr. Rudolf Haeoker 
has been recognised as privat-docent of burgery. . 
Men, Saven (College of Phytioians and f'^ons). 
Dr E. Huber has been appointed Professor of Medicine 
and Dr. Peterson Professor of Psychiatry.— No .® 
(College of Phytioiam and Surgeons) : Dr. Andrew 
MeOoih has been appointed Professor of Surgery.-^ 
(Medical College): Dr. E. Otis Smith has been appointed 
Professor of Genito-Urinary Dlsoases in succession to Dr. 
Evans who retires.— Philadelphia (Medico-Surgxaal C°U*9«) • 
Dr. Theodore H. Welsenburg has been appointed Projessoroi 
Neurology and Psyohiatry In succession to the late Dr , \V 

sas&srtr* 

of Medicine In suoaession to the late Dr. von Jurgensen 
Vienna • Dr 0 F. Grosz been reoognised al i pnvat docent 
nf Dwmatoloffy.— Wiirzhurg : Dr. Alexander Sohmincke has 
been recognised as privat-dooent of General Pathology an 
Pathological Anatomy. 

Kingswood (near Bristol) Drainage ‘ 3 SS 

A Local Government Board inquiry was heid at Wngswoo^ 

borrow £lO^OO^for 'the p^bo 0“ the Warmley section of 
tho Kingswood drainage soheme. 

Russian Medical by [he 

POLIOE.-A notice has been the poll J any 

governor requiring medical men to notify P thflt ma y 

cases of wounds from firem-ms or other weap° 
come under their oare nnd litewis^to 1 ^ ^ ^ 

with the names and a ^* s f Vh 0 MMlty for disobedience 
accommodating these pa * pkq or three months’ 

to these requirements is a fine of £6U 

ICaAslaughter” was returned againstauo J wMJrt tho 

institution. The patients were ner _ it ia alleged, 

attendant’s back was turned the P with a dinner 

inflioted a wound on the cheek 01 ww 



connected tncrowiLn. dj_ ■ Analvsts; noth, c 

Vice-President- Snclotycf PubUo An ly 1>rIcfl 7 ,. 6 AnsU 
Sncldtd Frental.® d’Hygl&ne ™tn Nt u Bv g. Norman h‘ rn ' „ 
R»a^ okmow, it* True 0 .u.o apd Onre. W » surgeon, 

?eum.uVar an^ O^nUl'a^dOrig ADR f ^^an^^e 

gSSSSini* f o??he U 6 n tudy 3 Sleeping Sid™®- in 

bso^a. stjs. ™ «*.—- " ,ndo :r°: 

anda’t Hull and York. Sorgical Ajepaia- 

Modem Method, tor Securing HsrrlM m M.A-.^ ^ 
Surgeons and Nurses. . .. Infirmary. 

F.R.O.S., Hon. Surgeon, Hull 

atated. Touted, Exeter street, Strsn 

Geiefih, Oniaira, xsd CourxsT. ■ nnMrt 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


i 


[Skpt. 14, }907. 


h 


KEWQABT LF- UPOX -TYKE, OtTY HOSPITAL TOR INFECTIOUS DlSYASFA- 
Reatdent Medical Awletaut. Salary £101 per annum, with board, 
lodging, &c 

NErrrCAirrLR-t7Po?r-TT*TE, UNirrEjirr or Dpbua3i Coueoe or 
MedOU te.—D emonstrator of Physiology. Silary £200 per annum. 

Norwich City Astlum, HeUesdou-next-NorwiclL—Resident Medical 
Superintendent. Salary £400 per annam, rifing to £600, irlth 
furnlBbed residence, fuel, lights rates, washing, ic. 

Plymouth-, South Detox axb Bast Cornwall Hospital.—R oute 
Physician for at* months. Salaiy at rate of £50 per add am, with 
board, residence, and washing. 

Eoyal Dgttal Hospital Lelceater*sqaare.—MoniloK House Anw- 
thetist. Honorarium £50 por annum. 

royal Hospital por Diseases of tbf. Ohot, City mad RO.- 
Itouse Pbyalolan for «U months. Salary at rate of £60 per 
annum, with board, lodging, and washing. 

royal London Ophthaumw Hospital, Clty*ro»d, B.CL—Senior Home 
Surge?n. Salary at rate of £100 a year, with board and residence. 

Royal National Orthopedic Hospital.—H onorary Dental Surgeon. 
Al*o Honorary Assistant AuasthetUt. 

Salford Union Ixfibmabt, Hope, Pendleiom— Resident Medical 
Officer. Salary £130 per annum jwith apartment* and attendance. 

Saaiajutax Free Hospital fob woiiFtf, Marylebone road, fi 

Sseffteld^ Rot at? Hospital.—A ssistant Homs Physidsu, unmarried. 
Salary £50 per annum, with board, lodging and w^Wog. 

Sheffielp Chios Hospital-—R esident Assistant Medical 0®f* r ’ 
Salary £20 per annum, with apartment*, ration*, jdloTnuwtt. 

Stafford, Staffordshire General IvFinnxnr 

.Surgeon. Salary £82 per annum, with board, raldence, and 

T 1 I»W?BCWWJU, Golden-square, TV.—Senior Clinical As.liUnU. 

Walxa^Gonaui H<»errkL.-House Surgeon, enjMtried. 
Salary £100 per annum, with board, apartment*, gw, fi ng, 

WiBBt^Tonf LascasniBE Ootwrr Asylum, 

Tenons Medical Officer, unmarried..Salary 4 gnlneaa per reek, 
apartment*, board, attendance, and washing. 


Neild, F. II., M.2., B 8. Loud., M.lt O.S„ L.R.C.B., baa been 
appointed a Resident Houae Surgeon at St. Thomas'* Hospital. 

Niohtixoale, H. j., M.B., B.S. Lond,, H.R.U.8., L.B.O.P., ha* been 
appointed a Resident House Surgeon at St. Thomas’* Hospital. 

PjLLMi.it, F. IV. HoBtox, M.B., B.C. Cantab., has been appointed 
Oph'halmio Burgeon to the Telgnmouth Hospital. 

'Patey, W., M.R.O.8., L R.O.F., has received a Resident Appointment 
In the Bar Department at St. Thomas’s Hospital. 

"Pniprcx, liiEnv G-, M H.O S. Bug., L.R.O.P. Lend., has been ap¬ 
pointed Assistant Medical Officer at the Western Hospital, Fnlham, 
I/mdon, S.W. . 

Sr-twuw. B. C., H.E.C 8., L.B.C.P., has received a Resident Appoint¬ 
ment In the Skin Department at St. Thomas’s Hospital. 

Todd, R. B.. M.B., B.S. Lond., M.R.O.8., L.B.O.P., has been 
appointed a House Surgoon to Out-Pntlenta at St. Themas’a 

tlinn™ P BL'R., M.B., B.C.Cantab, M.R.O.S., L.H.C.F., has been 
appointed a Reaidont House Surgeon at St Thomas’s Hospital. 

Vennon, W. H. G„ M-R.O.S., L.U.O.P., has received a Resident 
Appointment -in the Bar Department at St Thornes a 

'WniTCiWtTSB. n. B., M.B., B.S Lond , M.R.C.S., L-R.O,P.,hai been 
appointed Junior Obstetrio House rbyslclan at St Thomas • 

‘WixdeobI'l'f., M.R.O.S., L.R.O.P , has received a Besldent Appoint 
meat In the Skin Departments St Thomas’s Hospital. 


©'racks. 

yor further information regarding each vacancy reference thoidd be 
made to the advertisement (see Index). 

^Birkenhead Borough Eospital.—J unior Resident Home SurgeoiL 

BiBMWJHAM^ *Genfbal HosnTAL.— Two Receiving-room Officers 
Salary £150 per annum. _ . . 

-Bin mixoham, Queens Hospital —Hou*o Sargcon j[ or .“L 011 ^: 
Salary at Tate ot £50 pet annum, with board, lodging, and 

BbexSvbd'Uxiox Wobkbodse ato Sohoom. WemA 

Assistant Medical Officer, unmarried. Salary Aidb per annum, 

BRt^E h o U E n w«B.-A..l«t*nt Resident Medical Offioer (Udy) for 

-SES5G&E SSftSV BT. ffi 

residence. K YV Second Assistant Medical 

with hoard, apart 

menta. washing, coal. gw. “• F Tf[E 0hest , Victoria 

- sss.'^rasr safVHs- ^ ™ XJ 
wisst dSkssssss| r-K. w, 

.X'fiKS.VwSS’S, »**”*• as 

-Clinical Aaslsh’nt*. Bartlett’s Buildings, Holborn 

"SHggSr^w^v^ss 

Dental Surgeon. .—inov-htra In Natural Philosophy (salary 

'Giaboow HrnvBBaTr.-Haamfaersh p* m rsarom (^ary 

aBsissfs’sywaS 
sssansS’ “ S' , 2s ‘is *-“*» 

.QlU^^HWPirS^Ho^e Surgeon. Salary £100 per annum, 
with board and rwldenM- HoUmvay.-Senlor House 

^“S House M glfor omSSZ 

X °n£$?J2£ r »ruffi£o5U at rate of £30 per 

0l«r. Salary £120. rrith 

Salary £100 per annum, rtth ^f2'_AjalsUnt House Surgeon for 

HonoraryDentalSurgeotL ^^^^ ty —AnwithetiBt. 
r^NTiox Lock HoapiTAL, Hean-atree^ »y« ^ N.W,—EeaJdent 

^SSsrsss'oK-s?s'»5f-» 
H ^arasasys!ffiss» —“—a*™ 

Medical Officer. T0S vVouex arm Ohixjbbeb, 

"T»?Srr K ^°^ BsUrT£ " 
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Jirijis, ItMOTjes, ititir Jt#. 

BIRTHS. r „ nv 

^ol ^p^af^&n Anr.treet W.. ™ 

littM.B..F HO.S , of a daughter B^w^d, Brondesbury, 

N^-^fe,at Blstree, tbaw.fe of Fmaerick FUcrim 
R0 ^^^ 5 ?-^,lt^b%ge Wells, the rrif. Of Dr. Frederick 

on ^ 9,h ' tie 

Dr. Sydney R. Walker, of a son- 

marriages. 

DajrtEP— Bafct.— On Sept O. Daniel, of Th " 

Wilson Daniel, M.D ,son tf theUt* p^pty, dsngbter ol 

6 &o!s B ,V^ Eajel ""**• 

j.^obijip ftf Tlnbfirfc Wild. . rrhnrrth* Ostcrhsnit 




•-U 



0{ Goidnanger, Bs.ei, "•^wSod^to 

gsstes^eiaw^ 
-grsasaasatww*® 9 * 

and Mr*. Hampaon. --• 

deaths. . y . D „ 

CnaBK —On Sspt 4th, at Doridng, Charles M.eKffinon Ota*. 
Olabk. MB.0.8., aged 42years. _ T7 ^ Dlt ,(. OtlcuLU, Men 

Dxsos.—On 'Sept. 3rd. at the n'g^J M 5, aged 47 ye*rt- ™ - 

DX! toEant-Colonel B. ^bSSmTviet^v C ‘Z ro J^ 1 

HarcrLTOx.—On August Cth at Melboum.; -, - 

beloved wife of Henry S^sWorinnan. M.B-0- 3 - wrm 
SaSS." Zl7.t Wertfeld-termce, Cba^rton, Ita*. 
“"SSS wXr^MAkBo^, ^ ^k. W., Timothy 

Btaafe-WSSl n"i 

looax—At Bavenswoed, ^““^Sfwoy. Pmdlerf. men 

v^rt£Skfe&^“ Ko, “ WiSsr " 

N.R-—A IM 0 / 5A * c A£$a/«t. (bid iValM- 
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the cpjcsicg cl&imints is in a position -to disdain the aid ! 
sicrosd it % the other in unravelling the complex clinical 
j*-r- n -rrft jgrooped under that vague, ill-defined term 
rheumatoid arthritis. For while, on the one hard, it 
amtS 'be g ainsai d that many ci the clinical features 
itrnngly savour ot an Infective process as, lor example, the 
aerie mode of onset of some cases, the lymphatic and 
ccmdmsl splenic enlargement, still, it must not be 
Icjetten that even ia cases presenting the above features 
them may be in addition widespread muscular atrophy, 
farmsrd deep redexes, symmetrical involvement ot joints, 
ixd trophic changes. 

So-such features ns these latter strongly point to some 
implication of the nerve centres, and in o'rcer to mate the 
infective theory fit all the facts of the case wehave to explain 
tisnfcy e-incing them to be the result of changes in the 
central nervous system consequent upon absorptioYof toxics. 
He thus see that in many cases it is impassible to dissociate ■ 
the two theories, for, as a matter ot fact, the manifold 
cliimi phenomena of rheumatoid arthritis are best 
Explained by a blend uf the .turn views ; and some 
years ego I endeavoured, to explain this complex dis- 
c “rr cm -the basis of a chronic spinal toxmmin. 
dnrtisr advantage to be obtained by blending and not 
opposing tie two views is that it leads ns to take a more 


ccngret-ernive view or the disease as a whole, for otherwise 
Irse is a distinct danger of our falling into the prtfall, 
rturrh’edInto by so many, of regarding rheumatoid arthritis 
u a disease of joint; and joints only, whereas, I take it, it is 
acetate ci joints pins certain collateral phenomena, as, for 
Epsutg-e, xuascnlar atrophy, sensory, vasomotor, and trophic 
EpysE-—— ether words, the very phenomena which give to 
n-i-irttcid arthritis its characteristic clinical facies as 
HrgWd to all other joint affections. 

boon brought in contact with a series of rheumatoid 
la^-mts we note that while they ell present joint fwchirp" 
Ia=i character they each may show important 
—-trenccs when looked at as a whole—i.e., muscular 
iFSt 7, s and widespread, mv obtain in the one : in 
V'lr: Jocular atrophy may be" slight bat it mar be 
n r bj phenomena indistinguishable 

~ r, W-eud'& disease. In ytt another /the 
.---onamzt accessory features may be.srnsorv, as evidenced 
dsurw^ 6 cs nraigic pains 'and in some long-standiig cast' 
and them may be areas of rlorsv skm. pig- 
-.ntma, and m very rare cases perforating ulcers. The 
c* *fi croc £h all-round examination in all cases 

arthritis Is obvious, for it is iust to these 
g ...Ypr p^eucaeca that we loch for a clue as go the nature 
tcwsi.nf" tro:i ^- e - Furthermore, I believe that mere acces- 
wg ,.wth eventually aid us considerably in establist- 
Et c hnical classification of the various forms. 

uujvc^T £Tr ?n E bow urgent is the need for an adequate 
3 °tni diseases grouped under the term 
inh ^fhritis, and here again we might take a lesson 
which the arthropathies are classified. The 
jW-'jtcio not content themselves with a classification 
-a upon the mere criatomical distribution of the lesions, 
trri tv f‘ oI lftrriccbir, and so forth. Kav, 0 u the other 
Cj-i Y' 7 , them as tabetic, svringomvelic. to. In 

tti Io °-their cases as a whole, nnd I can- 

F r i r g that if we approached the study of cm 
d.eiM iTy Budgets in the same methodical manner, ws 
tiano- evolve Eome classification more scientlfit 

feyJ?* bi6E d on the mere anatomical distribution of th< 

°f my contention that the neural theory Is stU 
dT-o attention I would draw attention to an article 1 b; 
°isr~V« ° li ' ia:d 3Ir * A ~ F - Ywidgold. It is on titled •• Somi 
hr k L.,? 5 0:1 Primary Degeneration of the victor Tract. 
jeim^ri tJcb5J?<7 Fboth from a c l i ni c a l and a pathologies 
cf 7 ~ tr / oases of amyotrophic lateral sclerosis, cm 
r£w~ T^l"' ne muscular atrophy, and a case of chronii 
7 arthritis with muscular atrophy. The micro 
, v Exsmluation of the cord of the last-named revealei 
’F-tal cord chronic atrophy with excessive pig 
ervJEE 11 °f anterior tom cells in cervical and Icmbs 
tcresEl^H' ^ g ro up s affected (especially the meets 
ir.terr-]'i'i 77ec mxre in fibrillary network. General «ligb 
m-fw" overgrowth throughout the cord, with srteric 
fibrosis, but no tract degeneration, High 


E ^^rigr' 
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chronic charges in cells of -posterior ganglia, atrophy 
of peripheral nerve fibres, atrophy and fBtty 'degenera¬ 
tion of muscles.” It Is only fair to add that the authors, 
after commenting on the -remarkable similarity of the 
microscopical appearances in the cord sections of all four 
cases, felt themselves unable to ray “whether the change in 
the anterior horn ceils is primary or secondary to the joint 
chance, or to give any satisfactory explanation of this dlffer- 
ence.ure simply record the fact.” 

In conclusion, I should like to add my testimony to the 
very great value of counter-irritation of the spine in 
rheumatoid arthritis. 1 have had the opportunity of seeing 
one of Dr. W. J. Miaelton’s cases torn before'and alter 
treatment by Dr. .Lathams method Bad been adopted 
and I can truthfully state that the results more than 
justified his strenuous advocacy of the method. Apologising 
for the length of my communication, 

I am, Sim, yours faithfully. 

Hath, Sept. 11th, t?77. B. LlEWELTS JOKES, M.B. Loud. 


BODILY POSTURE AHD CARDIAC 
PHYSICAL SIGXS. 

To the Eriitom of The LakcEK. 

Sn?S,—The paper upon the above subject which appears In 
The Lxscet of August 10th, p. S53, from the pen of Dr. 
William Gordon raises many interesting points and rightly 
accentuates the importance of examining the heart both in 
the torirontal and the vertical postures of the body. With 
most of Dr. Gordon's conclusions I fully agree, hat would 
differ with him upon several small pointsT The effect of 
posture upon cardiac dulness is usually very marked, this 
dulness becoming narrower and higher in the recumbent 
than in the vortical postures. This charge seems to be das 
to the fact that in the vertical posture the 'heart 
gravitates downwards and forwards, while in the hori¬ 
zontal posture it tends ro gravitate away from the sternum. 
Dr. Gordoa would urge that when this chance is greater 
than usual and the patient shpws li ttle c r no cardiac dnhrsss 
when ovXrinmi, ft is sign ot tonre pf cancer. In - 

alrtonch this is oresent in cancer it os also so m-cv.^rinrfiL 
rapid emaiiation." more especially when this occurs in young 
people. This point has been worked out by several German 
obserrers. 

It is quite bevond cavil that most systolic earuiac 
murmurs, e : p»cial’ly tcc-sedue to ‘'functional disturbance," 
are more'distinct or even only present when the patient is 
recumbent. I have amply confirmed Dr. Gordon’s observa¬ 
tion that the antero posterior diameter of the chest is usually 
less in the xeuumbect than in the vertical postures but muss 
demur when Dr. Gordon explains such-increase in murmurs 
in the recumbent posture try saving that then “the sterho- 
| scons is relatively much nearer the pulmonary waives, 
relatively a good deni nearer the aortic valves, and relatively 
somewhat nearer the tricuspid and mitral .valves.” Dr. S. 
Cummings nrd I showed last year 1 that in the horizontal 
posture the heart tends to gravitate away from the 
sternum and Boentgen ray photographs taken from 
the side show then an increased space between the heart 
and the anterior chest wall. Hence one can aigne 
that during auscultation of ihe heart -with the patient 
recumbent the cardiac orifices are further away from the 
stethoscope than they are when such p-mr-itrmHn-n is con¬ 
ducted with the patient vertical. Moreover, It is evident 
to any observer that the_ normal heart sounds tend to he 
more audible when the individual examined is vertical than 
when he is recumbent; in fact, occasicnallvln thick-chested 
emphysematous people the heart may onii/ be heard when 
the chest is vertical or, tetter still, leaning'forward. 

While quite admitting that the normal heart sounds are 
qualitatively changed try posture, the first being sharper 
a r . d the second duller in the erect posture shun in 
the horira n ta l , it seems to me that by far the most evident 
change in the sounds is that they are both more audible in 
tire vertical -than in the recumbent position. And this is 
only what one would expect if the-ccntention is correct that 
in the erec t posture the heart is nearer to the stethoscope. 
Why syjtohc murmurs should be more -evident in the 
horizontal than in the upright posture Is a different question 
and I agree with part of Dr. Gordon’s explanation of the 
phenomenon when he argu 2 * that “ it is dee to the action of 
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Apply a thin coating to the broken surfaces of the vessel, which 


surfaces must be scrupulously clean, press them together, and 
If posslblo, keep under pressure for 12 hours. 2. Another good 
cement for glass Is the following i Solution of Russian isinglass. Thd 
solution should be of a thin, treacly consistence. Then add a few 
drops of a 5 percent, solution of potassium bichromate. Use In the 
enme way as tho casein cement.— Ed, L. 
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To 


SOME QUERIES. 
the Editors of The Lancet. 

Sin9, I shall be much obliged by your Insortlug the following three 
inquiries in your columns:— 

1. Can any of your readers give any Information as regards the 
“Copplus’ Green Sanatorium" near Olacton-on-Sea? 

2. Hare any of your readers bought a motor-ear through the medlam 
ot the “ Automobllo Contract Co.," Conduit-street, W„ and If so, what 
was their experience df tholr system ot deferred payments ? 

3. IVhat Is thp experience of any medical owner of the 8 h p. Rover 
two seater, 1907 model, as regards reliability, non-stopping, Ac ? 

I am, Sirs, yours faithfully. 

Sept. 8th, 1907. CrxrnD. 


THE ‘‘MARSHALL" SUSPENDER. 

The form of suspender depleted In the Illustration Is distinctly a 
useful one for the athleto or the sufferer from varicocele. The bag 
does not out, ohafe, or press upop the tindor side of the scrotum, the 
wholo of the genltalB being slung In It In a comfortable manner. In 
many surgical conditions and for those who go in for hunting or polo 


emptied ont either on an old door, sn inadequate and dlrtv rise* n* 

canvas, or on the bare ground and beaten with rods by a 

Btuff naturally flying hither and thither during the operation. TheV*H 

f Wet, ' J ’ TS:r ’ dIrty:1 il h ^ P^nna of triaSJv 

of children of unclean and disgusting habits, and In it are situated the 
water-oloset, which is, 1 have reason to think, seldom, If ever, clesnad 
out, and the dust-bin. When the “cleaning” la finished the stray 
bedding stuff Is swept up from the muddy yard and from on! of He 
closet—this la the truth—and carried In ready to be packed into Its 
new tick and returned to its blissfully Ignorant owner. 

Theahop itself is quite tidy and clean, its tenant hsserorvappear¬ 
ance of a rOBpectable trustworthy tradesman, and no ono who has not 
had tho opportunity of getting a glimpse behind the scenes would 
anapect the real atate of things. I fear that the case 1 am describing 
la not unique and the very Idea that it Is not so Is disquieting. 

I am, Sira, yours falthtollv. 

Sept. 9th, 1907. j. j K 


h 


SANATORIUM TREATMENT OF TUBERCULOSIS. 
Exstby Sanatorium for the treatment of tuberculous patients charge¬ 
able to the board of guardians of Bradford In Yorkshire w»s opened 
In November, 1903, and a summary of the results obtalncdfromUitt 
date up to June 30th, 1907, haa been prepared by Dr. B. Holroyd 
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playing, for fencing or cycling, tho anipender -vrlJI be found very 
useful. The manufacturers of the suspender are Messrs. Croydtm 
and Oo , Limited, 65, W/gmore street, Cavendish-square, London, IV. 


AGB LIMIT. 

To the Editors of The Lahoet. 

Sibs,—I wish to draw general attention to the increasing fashion of 
public bodies of various aorta advertising appointments and including 
a statement that no person over 40 years of age need apply. I think 
many of your readers will agree with me that this limitation is quite 
unreasonable and contrary to public policy. Is there to be no refngo 
but the workhouse for men, probably with wives and families depen¬ 
dent on them, who after obtaining a ripe experience in some special 
branch of knowledge lose an appointment after the age of 40 years has 
been reached from circumstances over which they have no control and 
without any discredit to their honour. Age limit is an intelligible 
restriction In any case where superannuation pay would bo forthcoming 
in due course, but not otherwise. 

Would the coanciHors admit that they themselves are not doing, or 
capable of doing, useful work in an up-to-date manner, simply because 
they are over 40? I think not. Indeed, there are some “ youngsters" 
of 65 years and upwards on my council who think that all the good 
work done here is dub solely to their efforts. 

I am. Sirs, yoora faithfully. 

Sept. 10th, 1907. Neo Setex, kec Juntos. 


LOATHSOMB BED STUFFING. 

To the Editors of The Lahcjet. 

g IB3i _Jifty I draw your attention to the urgent necessity that exists 

for the establishment of some system of inspection of the places where 
bedding is made or re-made and cleansed? That Buch work Is some¬ 
time* carried ont at present under the most Insanitary and odious 
conditions Is an nndonbted fact, one. Indeed, of which I have an ocular 
demonstration almost daily. My windows overlook the Utile back- 
yard of an upholsterer's .hop to a respectable street In a fashionable 
quarter of London and there I see bedding ‘canned tothe following 
manner. The hair, flock, or wool contents of the beds or mattre»ses are 


Slater, the medical superintendent. The statistic? show that 223 
patients were admitted, two died, and 193 were discharged. Fcr 
estimating the results of treatment the patients were divided Into 
three classes—namely. Class A, In which the total extent of ditease 
was not greater than tiro-thirds of one lobe of an a hmgi Ol&a 2, In 
which an area not greater than one and a half lobes was involved; 
and Class C, in which a greater orea was involved. Of the patients 
admitted, 92 (Le , 40'7 per cent.) belonged to Class A and 87(1 e., 38*5 
per cent.) to Class B; 60 of the former and four of the latter were dis¬ 
charged “provisionally cored.” Of the 193 discharges, 161 occurred 
from six months to over three years ago, and of these patients 61 were 
last June in good health and full work. 
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TEE REMOVAL OF POWDER STAINS. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers offer ft suggestion in the following 
cose? An officer, ns & result of ft gunpowder explosion, has the whole 
of one side of his face marked by powder which is just beneath theikfn, 
giving ft freckled appearance. Are there any means of removing these 
particles or lessening the disfiguring appearance ? 

I am.JSiru, yours faithfully, 

August 16th, 1907. ** F * H * 

0ouHinn catiohb not noticed In out present isauo will receive sttention 

In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 P.M.), St.Bartholomew's HJ0 PJlO, St. 
Thomas's (3.30 p.m.) St. George. (2 P-H-). St. £'•£). 

Middlesex (1-30 p.Mt), Westminster (2 p-MA tttelsra BWL)i 

Bamnritan (Gynecological, by n’mtrafa^HA 

(2 P.M.}, City Orthopwdio (4 P.M.), Gt. Northern Central (2.30 Pdtk 

West London (2.30 P.M.), London Threat 

k p.m.), Guy’s (1.30 p.m.), Children, Gt Ormond street (3 TJLh 
St Mark’s (2.30 P.M.). 

TUESDAY G7th).—London (2 p.m.). Bt 

Thomas’. (3.30 P.M.), Gny”. (L30 P.mA Middlesex G^^UsS 
minster (2 p.m.), West London (2-30 g? Marks 

t PM.),St. Game’s (1 P.M;), St,JW« 0l gt 

30 P.M.), Cancer P.M.), MetrepoUtan p.m.), 

30 A.M.), Samaritan (9 30 A.M. and ^^Op.mO. t o&nnl 

Square (9 30 -CM.), Soho-sqaarei <2 omond-rtreet 

London Throat and Ear (2 P-M.), Ohlldren. Ut urm 
f2r.lt., Ophthalmic, 2.15 P.M.), Tottenham (230 P.M.). 

WEDNESDAY (18U^t Bartholom^^^).^«^ 

(2 P.M.), Royal Free (Z p.m.), Wddlaex(L30 pm King's Ool lege 
(3 p.m.), Bt. Thomas's f2 p.m.), UfaAmjR m t .£)i 

(2 p.m.). St. George's (Ophth^mlc, * 1 p £7 BanniritAn 

National Orthop«dlo (10 A ' M *k. ^rSmfr-S /V.30 P.H.V. VTcft- 
(9.30 x.M. and £lo p.m.), »t Northern 

minster (2 p.m.), Metropolitan (Z30 P.M.), Dm 15 ® 11 “^3 Vjo r.M./, 
toncer (4 P.M.). Threat , 6t‘lldren. d 

Royai Ear (2 P.M.), Royal Orthop*dlo W P.m.a (0 ^ tha i m io, 
oSond-streot (9.30 A.M., Dental, £ ?•«•). Tottenham (upnua— 

2JO). P.M, _ _, c. Thomas's 
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be found of improvement. Of coarse, it would be necessary 
(0 administer the anesthetic with the utmost care, bearing 
In mind the nature of the disease. Abdominal section has 
frequently been credited with temporary arrest of tubercu¬ 
losis of that cavity. May not ether be the chief factor in 
the temporary arrest 7 I am, Sirs, yours faithfully, 

Sept 5th, 1907. ROBT. HUGH HODGSON. 


THE SEASONS AND MENTAL DISORDERS. 

To the Editors ofTBZ Lan'OET. 

fires,—Tho Incidence of mental disorders dow'not corre¬ 
spond fa point of time with recorded admissions into asylums, 
especially private asylums. It Is tree that the summer 
months, as indicated by Dr. J. Adam, bring special anxieties 
and maximum work, for suicides are most common in July 
and least common in November; but the inception of these 
disorders must be referred to the spring months, as f have 
jboivn fa tho Morison lectures of this year. It is undoubtedly 
in the study of the prodromal period and the onset of insanity 
that modem methods of treatment must find, their bases and 
most hopeful development. 

I am, Sire, yours falthfalty, 

Perth, Sept. 7th, 1907. A. R. UBQTTHAKT. 


TUBERCULOSIS IN SPAIN. 

To the Editort of The Lancet. 

I-Bnrs.— 1 I am informed that after a fatal case oi bacillary 
phthisis it is the national costom in Spain to disinfect and 
redecorate the room in which the fatal case occurred. Gan 
jna. or any reader of The Lancet, Inform me If this is a 
tfjjU Uu, Sira, yours faithfully, 

Cwnrrell Sept'2nd, 1907'. C. E. ABBOTT, M.R.O.S.Eng. 

** It is a fact that tuberculosis is regarded in Spain as 
TOy infectious. It Is difficult to let a house or rooms in 
which a patient has died from this disease. Moreover, the 
nfafiture Is generally destroyed after the death.— Ed. L. 


THE GUILD OP ST. LUKE. 

To the Editor / of THE Lancet. 

-.Sirs, -Hay I draw attention to the advertisement appear- 

SL.i , tb l p ^ sent , itOT . e of The Laecet respecting the 
annual festival service of the Guild of St. Luke to be held at 
k Pauls Cathedral on Oot. 22nd and request that those who 
“=®re to attend will communicate with me as soon as 
Enable ; as wo ate expecting a large attendance from the 
wy companies and others we are anxious to allot space as 
WOn as possible. I am. 8Ire, yours faithfully, 

7 „ . , Olatoe St Ahbtn-Farreb, 

irettioorne Pari-road, London, W., Raristmi- 

Sept. 9th, 130T. «eKi»trar. 

TEA; SHOPS AND DUST. 

To the Editor! of The Lancet. 

1 < ^ aw your ^tention to the practice that 
! "T oU }!™ objectionable of sweep- 
diteWno. t e f ^ a , B ^ ops Qn *tonrers are eating and 
18 5°5 don i. da ^S5 the busiest time, 
at - £“*j riDg *»"» it in one such shop 

WnoM t, I d y ‘ A word of condemnation In your colatnnl 
w ould go far tojsupptess this nuisance ? columns 

*»*« 22nd. 1337. faithfully,^ 

THE ROYAL SOCIETY OF MEDICINE. 

2o the Editor! of The Lancet. 

Bma^The usual annual issue by the editor. j. , 

Wrectory ot slips for correction Will 

^ ur readers, as it has myself, fa ife 58 ?^ en 0t 

g? 0»®y should describe J £hLeIvM fa cTnSo^ as .’? 
l t F? yal Society of Medicine. I 5Sl£ Wlth t 

Royal Medical and CblruScal £ e,,a P ot 

- .W&W &SZ2S8 •>“? 

sept. eta. vm 1 atB - Slr *> yoar8 ^tWuUy, 

rUZZLZD. 


THE PUBLIC AND PRIVATE SLAUGHTER¬ 
HOUSES OF DUBLIN. 

(From otjr Special Sanitart Commissioner.) 


Part I. 

The Eiihlio Abattoir. 

The position of Dablin in regard to its slaughter-houses, 
public and private, is peculiar and somewhat perilous! 
Under existing conditions there can be no serious guarantee 
that the meat is properly inspected before it Ib sold for 
human food. On the other hand, the complications that 
have arisen are such that it is not easy to see how matters 
are to be arranged in a satisfactory manner without 
occasioning a good deal of friction aDd opposition. To put 
the case briefly, there were many private slaughter-houses in 
existence when the Dublin Improvement Act of 1851 became 
law. Since that date licences for slaughter-houses have 
been frequently granted, although they were accompanied 
with the stipulation that on the establishment of a public 
abattoir these private slaughter-houses should be given up. 
Ultimately a public abattoir was built, but it was placed on 
the county 6ide of a road which divided the county 
from the city oi Dublin. Thereupon the butchers con¬ 
tended that as the abattoir was not within the city they 
could not be made to go there and need not give up the 
temporary licences that had been granted to them on the 
conditions explained above. Either the butohers were right in 
law or the authorities supine in tho matter, for the butchers 
were not forced to close tbelr private slaughter-honses. 
In 1890, however, another Dublin Improvement Aot was 
passed and then the boundaries of the city were extended 
so that now the public abattoir is within Us jurisdiction. In 
these circumstances It was naturally thought that the private 
slaughter-house licences would, os originally intended, come 
to an end. These, however, are technical matters. They do 
not come within the scope oi popular, political, or theological 
controversy, and the great mass of the people at Dublin 
are not taught to study such purely practical and scien¬ 
tific problems. Therefore the handful of butchers who have 
a personal Interest fa the question are often able to not as if 
there were no other interests than their own to consider 
because public opinion Is too ignorant or too Indifferent to 
exercise any oheok. ThuB interested parties were able to 
bring Influence to bear, so that the corporation of Dublin 
during the passing of the Aot agreed to regard as permanent 
the temporary licences which it had granted. Instead of 
coming to an end automatically when the boundaries of the 
city were extended and included the puhllo abattoir It was 
now stipulated that these lioencas could only be extinguished 
by purchase. Yet It cannot he said that these butchers had 
a vested interest since the licences were only given as 
temporary lioences. It was known from the first that the 
butohers would be called upon to remove their slaughtering 
business to a publio abattoir; nevertheless, the ratepayers 
are now to be called upon to give them compensation But 
for Iy en ‘ f ** e money is forthcoming another 
difficulty arises. The Act insists that only one person can 
receive compensation in regard to the closing of a private 
daughter-house and it Is often a matter of greet perplexity 
to determine who that one person should be. Thus It is that 
since the passing of the Aot in 1890 only 18 private slaughter¬ 
houses have been closed, ana, including some situated in 
three townships recently annexed to the citv there mm 
remain fa Dnbfin no less than 62 private slaughter-houses 

That it is necessary to do away with the private alaughter- 
houses can scarcely be questioned ; it can only bo ureeS that 
their abolition should be deferred till a v e iy much better 
public abattoir is built than that which now exists. The 
situation is described by Surgeon-Colonel D. Edgar FIfan 
medical inspector of the Local Government Board of Ireland' 
fastehe°i? c!al n ep £ rt for . 19::6 - He there states that about 70 
a ^^r el " CS ,° £ P abH = abattoir killing 

o b f r Jtl° m 7°° 7L 8 ™! an ™?! 8 , weebly - The average number 
Swtn 1 alaaghtered weekly is about 200, of sheep 450. of 
pigs 50. and oi calves 6. On the other hand, the killin g fa the 
pnvate afanghter-honses is approximately estimated at cattle 
380, Bheep 1671, pigs 739, and calves 20. Thus only about a 
qoarterof the slaughtering takes place at the publicabattoir- 
by far the greater part of the Dublin meat comes 
slaughter-houses. Many of these privatfS^gfa^* 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Sept. M, 1907. I 


Communications, Letters, See., have been 
received from— 


A.—Dr. G. IL A1 Isn, Glascowj 
Hr. J. F. Atkinson. Lynton: 

A i* .1 ■ I v. a v. ^ ^ . _ rt . ^ . 


Ardath Tobacco Ca, Lond.* 
Ashton Court Estate, Bristol, 
Manager of ; Argyll p reEfl 
Bureau, Alexandria, by Glasgow. 


B—Dr. A, T. Brand, Driffieldi 
Dr. John Brownlee, Glasgow} 
Mr. Armfn Btfcher, Hamburg; 
Birkenhead Borough Hospital, 
Hon. Secretary or; Birmingham 
General Hospital, House Governor 
of; British Oxygon Co., Lond.; 
Bombay Municipality, Acting 
Commissioner of; Mr. T. B. 
Browne, Lond.; Moesra, H. N. 
Bathgate and Co,, Bristol; 
Messrs. Burroughs^ "Wellcome, 
and Co., Lond.; Hr. William 
Bubb, Cheltenham; Bristol 
Royal Infirmary, Secretary of; 
Bury Infirmary, Socrotary of; 
Mr. H, A. Baber, Wollow,- Batter* 
sea Borough Council, Clerk of; 
Mr. Oscar Houat Balthasar, 
Lond. 


LyMosars. Ingram and Boyle, 
Bond.; Iota. 


J.—Dr* A, H. James, Sfc. Boryan; 
Dr. R. Llewelyn Jones, Bath; 
Dr. W. M. M, Jackson, Driffield. 


C. — Mr. Thom ns P. Codd, Dublin; 

Cymrn ; Lieutenant - Colonel 
A. M. Crofts. Peshvwur; 

- Mr. J. W. Cleveland, St. Albans; 
Meaani. B Cook and Co., Lond.; 
Mecsra, CosboU and Co., Lond.; 
Connaught Houso, Lond , Se¬ 
cretary of; Mesrra. Thor. Cook 
and Son, Lond.; Mewr*. 
A. H. Cox and Co., Brighton j 
Dr. Myer Coplnn*, Lond.; 
Dr. J. M Ohlnholm, Liverpool j 
Messrs. J. and A. OhurcUlll, 
Loud.; Dr. J. Basil Cook, Lond.j 
Chelsea Guardians, Olork of; 
Central Stationery and Printing 
Co,, Liverpool; Messrs. Cadbury 
Bros., Bournvillo ; Cripples’ Fond 
Concert Committee, Lond. 

D. —Dr. William Dow, Glasgow. 

E*—E. S. W. 

F,—Mr. G. Fock, Leipzig} Messrs. 

L. Foster and Bone, York; 
Mr. William R. Fox, Melbourne; 
Farringdon General Dispensary, 
Secretary of. 


G.—The Goneral Press Cutting 
Association, Lond., Manager of; 
Mr. H. R. Gawen Gogay, South' 
church Beach, 


H.—Dr. 0. 8. Horrera, Santiago; 
Dr. R. H. Hodgson, Lond.; 
Dr. Walter K. Hunter, Glasgow; 
Mr. Alex. Campbell Henry, 
Market Lavlngton; H E. T.; 
Messrs. Holman and Foxcroft, 
Lond.; Dr. E. 8. Hind march, 
N ewcaatle- on-Tyne. 


K—Mr. Augustine C. Keane, 
Lond,; Mecsra. 0. Knight and 
Co., Lond.; Messrs. H. A. 
Knight and Co., Lond. 


I»-yDr. E. Graham Little, Lond.; 
Dr. H, A. Led lard, Carlisle; 
Mr. Edwin Litchfield, Woodford ; 
Mr. B. Llghtowleas. Harrogate; 
The Third London Medical Exhi¬ 
bition, Secretary of. 


U.—Dr. James Miller, Glasgow; 
Dr. T. J. McHattle, LoncL; 
Messrs. Miller and Sons, Lond.j 

M. N.; Manohoater Northern 
Hospital, Secretary of; Meson. 
J. Henries and Co., Edinburgh : 
Mr. T. M. Miller, Cape Town; 
Dr. K. Hacklnnon, Guelph; 
Dr. J. McGregor, Bridgend; 
Mr. F. H. Moore, Frees; Ur. T. 
McCrirlck, Halifax; Manchester 
Guardians, Clerk to the; Mestra. 
Mnplo and Co., Lond. 


N.—*'Neo Sonex, neo Juvenla'’* 
Norwich Corporation, Clerk to 
thoi Dr. M. Nierenstein, Liver¬ 
pool; Mr. H. Needea, Lond.j 
ifr. J. O. Neodes, Lond. 


0.—Mr. O. A P. Osburne, Cork; 
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abattoir affords. not only tbis but several other advantages. 
The slaughter-sheds, with nil their faults, are better than 
may of tie private slaughter-boureE. There is better 
prospect that the meat will be properly inspected. Then 
there is a condemned meat department, so that what is 
unwholesome Is promptly separated from what Is fit to eat. 
The site also on which the public abattoir stands is on an 
elevations well exposed to the purifying action of all the 
ioar winds. The establishment could bo easily improved 
and better discipline and greater cleanliness enforced. 
Though historic) truth, and judging after seeing many model 
daughter-houses on tho continent, compels me to criticise 
and to find fault with the Dahlia public abattoir, it never¬ 
theless remains seperior to most of the private slaughter¬ 
houses. The latter undoubtedly -must be swept away, but it 
will bo necessary at the same time to effect very great 
improvements in tbe public abattoirs that are to’replace 
then, it now remains for me to describe tbe condition of 
*o ®9 of the private slaughter-houses of Dublin. 

(To te continued.) 


a stop could not bo pat to the indiscriminatesale of poisons,” 
This is really an urgent matter, dor though it may be said 
that the man owed his death to his own folly. It is no less a 
fact that many people require protection 'from the con¬ 
sequences oLsucli folly, Tne verdict was the ordinary one— 
“ Accidental death.” 

Erunien Jurymen. 

An inquest was held last night at Bury on the body of a 
man who was hurt on a Tailway and died the next day, and 
the verdict was “ Accidental death.” The peculiarity of this 
inquest was, however, that the coroner is reported‘‘to have 
tolerated the conduct of two of tbe jurymen but reprimanded 
them.” Thoy insisted on ashing questions which the coroner, 
Mr. is. F. Batcher, said had nothing to do with the case. 
Eventually the interruptions led him to tell tbe jury that “If 
any juryman has had,too much drink he will be who t-o hold 
his tongue, bccauso If he does not he will be fined.” 
The first part of this utterance is of wide application, 
oven where there is no fear of a fine. The coroner’s officer 
said that the two men were sober at noon when he warned 
them to attend. 


MANCHESTER. 

(From ODE OWE COBRE3POKDEST.) 


Hod err. Surjrry. 
k c.aedex party was given at tho Ashton-under-Lyne 
Butrict Infirmary on Saturday last to mark the completion 
of improvements and extensions to the institution. Sir. 
Wffifam Thorburn, one of the surgeons to the Manchester 
uoyul Infirmary, was amongst tbe guests and made some 
is'tresting remnrks on the progress that had taken place in 
f^ury even during the period of his connexion with the 
lcirmary. 25 years ago the number of operations performed 
*u a given time by one surgeon was 56. while now the 
cumber performed in the same time was 205. The deaths 
S' l 11 ® 56 01563 werc 12 1 the deaths to-day out 

at tho 205 cases were still 12. This is a striking 
_ heiuchan in the mortality after operation. He went on to 
speak of the still more striking advance in the surgical 
tretinent of disease, particularly of the internal organs. 
% ago five operations, which to day would he con- 
'"Situ slight and which were more or less tentative, 
Performed in six months. Of the five cases two 
rf,.> w onld give a mortality of 40 per cent. To-day, 

n P erio<3 . 73 such operations were performed, with 

o£ Elr dez'te- Then, as regards the saving of 
1 iTr\,? aon E the comparatively Email number o f opera- 
-. 5 V~ Tears ago there were 16 cases of amputation, of 
died-, while at the present day, in tho far larger 
tf5., ot operations, they had only eight amputations and 
fee hraS ‘‘ Bo ‘- ll c tho Penoas he had selected-were since 
tatroduciou of anrejtuetlcs and antiseptics and they 
represented fee gradual outcome 0 f a steady and 
latent stony of disease, the nature of disease; the means 
dl ' ra,e ' toe preche localisation-of disease, and 
^jWgeuisation of the staff which has to deal wife that 

bore It there was one noint 

05 L outstanding than another it way feat in these 
years they had trained everybody, everv nurse every 
bthTSSS 50 deal tB * ward, to do their duty 

eaS r hi,h fn° ro 3 J!?Jv and t0 little-sources-of 

K Though Lord Lister's 


. ™«iKaumneBCM surgical, mews and their results have 
dominant In shaping rargicsl methods, end teve 
so much an unquestioned and intewml- nart- 
science feat fee originator is almDfelSw^te be 
yet it bears testimony to the debt tw fLbL„ 
in ^ole family Ol man OPTG to the 

^‘^adays feo difficult labours of one Th^f? B , nd 

b J fee work and example of Lord 
i?£° wife fee infinite paina and iw 

^^tierito toe surgery-of to-day. ^ 

The Sale of Pdiums, 

The careless way in which the sale of raisons i, . 

g™ 2 . on leads from time to time tlfatal reSSs 


Ft net for Adulteration. 

Southport has long been famous for its shrimps and is 
sometimes scarcely able to supply the demand for potted 
shrimps wiLhout semo outside help. Yesterday a local fish- 
dealer was fihed 2 Cs. and costs for celling potted shrimps con¬ 
taining an excess of boric acid. It w'as tinted by the pro: ecu- 
tion that the shrimps had 107-6 grains of acid'to tho pound, 
while the Commission that had inquired into the matter only- 
allowed S5 grams to tho pound. Another Southport trades¬ 
man was fined £d yesterday. In this cue it was for telling 
as butter a substance containing 93 per cent, of margarine. 

Sect. IQrti. 


LEEDS. 

(From our owx CoekespoxdestO 


Opening of the ATrdical Session. 

The medical sessron will be ooened by an informal 
"at home,” to bo held in th 3 Medical’SchooIon the afternoon 
oE Oct. 1st, when Major Ronald Ross, Professor of Tropical 
Medicine in the University of Liverpool, will present tbe 
prizes. Leeds is thus departing on tbis occasion from tbe 
custom of having an opening address. In tbe evening there 
will bB held as usual the annual dinner of the medical pros 
fes 3 ion of Leeds and district, when, in addition to Major 
Roes, there will be numbered among the- guests the Lord 
Mayor of Leeds, Lord Airedale, and Professor Mini). Lord 
Airedale’s interest in all that-pertains to the welfare of the 
University is well known. He was one of the first of its 
honorary graduates, receiving" at the inauguration ceremony 
the degree of D Sc. at fee hands of Lord Riptm. 

Tired? Seirage Disposal, 

At a meeting of the Leeds city council held on Sept 4th 
the following motion was carried without discussion 

That the canned promote » Bill In the fiexr.Malon of Pat!!; men! t o 
cb^in compulsory power* of purfeue ot * portion of the Temple- 
newnm estate, not exceeding 6CQ Acre*, for fee purpose* ot lewizt 
audio obtain Eufe Other power* to Tara bentoSiirV to enablo 
“ 5 ^°“, "sehcne-r«r disposal of fee seuYge of the 

dty which ta*slre*dr been-sAncdcned by tfrecoundlj 
It will be remembered that at the recent asslrek an order ori 
fee subject was made' by Mr. Justice Grahtham aiul this 
action on fee part of the council is in harmony with' fee 
terms of fee order. 

The Supply of Water to Charitable Institutions. 

A deputation, consisting of Mr. Charles Lnpton and other 
members of fee infirmary board, came before the corporation 
vritb respect to a proposal which had been made that tbe 
charge for water supplied to fee' infirmary should bB in- 
messedcfrom-Sd. to 6 d. per 10-10 gallons. The proposal was 
a , E 5?: eral ooe and it was intended to apply to all the 
charities and educational institutions of too city but’Mr 
Lnpton pointed out that fee work of fee inSramrr was 
earned on without any rapport Eromtbe rates, that last rear 
5nfiitare oxeeded tbe income by £4000,' and that tho 
a L G re f t Tvorfc otherwise would 

Iraveto be undertaken by fee municipality.- In his ODlniow 
feerafeoratioushonld not expect to make a profit fro^the 
infirmary on fee water-supply. . He supported the reqnrat of ' 
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conceive and carry oat tbiB daring- project was one of yoctr | 
own countrymen. 

■Notwithstanding, bowover, Nature’s adaptability the re- i 
tentdon of gastric digestion undoubtedly adds to the resisting ' 
power of the individual in the struggle for existence, j 
Personally I do not believe that loss of gastric digestion is a | 
necessary consequence of a short circuit between the stomach j 
and jejanum. Those who have expressed an opposite view base 
their conolasions on the subsequent diminution of chlorides J 
found in the gastric contents. This argument Is not con- j 
olustve, as the chlorides may be greatly diminished without, 
the loss of gastric digestion. Purther, unless atrophy of the 
muoous membrane Is advanced owing to disease existing 
before operation, there Is in my experience nsualJy a pro¬ 
gressive increase in the chlorides secreted daring the 
digestion of a test meal. A more reliable indication of 
the extent of gastric digestion can be gained from an exa¬ 
mination of the fmee’s. Sohmidt has shown that only the 
gastric juice can digest ram connective tissue. I have on 
many occasions ied patients after gastro-jejunostomy on raw 
beef, hat have never found any undigested connective tissue 
on microscopical examination of the faxes. 

4. The effect of gastrojejunostomy on ike motility of the 
stomach. —Impairment of the motility of the stomach is a 
much more serious matter than impairment of its secretion, 
for it appears that the stomach, if its peptio power be 
reduced, endeavours to make up for the failure of digestive 
power by greater energy in moving on its contents. In these 
oiroumatanoaj the food leaves the stomach incompletely 
digested but this does not seem of tserious import, for von 
Noorden maintains that the intestine can vicariously assume 
the peptio functions of the stomaoh. I have already pointed 
out that after gastrojejunostomy some diminution of the 
gastric seorctlon occurs; if then it were the case that gastro¬ 
jejunostomy in addition impairs the motility of the stomach 
the usefulness of fcho operation would be consldoiablycur- 
tailed. Diverse views have been expressed on this subject. 
Hartmann and SoapauU, Rydygier, and Rosenheim found the 
motility of tbo stomaoh permanently impaired; Oatle and 
Fantino, on the other hand, maintain that the emptying ot 
the Etomach fs hastened rather than retarded. It is 1 think, 
possfble that fn suoh Investigations the erlstonce of impaired 
motility before operation has not always been excluded. 
Although motor Insufficiency bo present after operation, we 
oarmot assume that the insufficiency Is due to operation, 
unless we have shown the stomach to have been normal in 
this respect before operation. . , „ 

I have now investigated the motility of the stomach bri ore 
and after gastro jejunostomy in a considerable number o 
cases, but I will now refer only to three typical 
The first of these was a woman upon whom i performed 
gaatro-jejunoatomy for repeated attacks of hemorrhage from 
agastrio nicer. Examination betore operation rtmwedtbak 
on tm average the stomaoh was empty three and a hall hours 
after a teat breakfast. Two months after operation a number 
of observations showed that the stomaoh was empty 
hours Ster a similar test meal. You will observe that 
although the motility was slightly impaired by operatton, 
the delay in evacuation did not exceed the Pbyriologlctd 
limits This cose raises the question, How does go* 1 ™ 
jajunostmnyinfluence those oases of **£ ****$£* 
the motility of the stomaoh is not impaired 1 I will return 

^°The second hbsatvation was carried out on a patieot upon 

■ SnSSSSHiSS 
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at which a chronic gastric uiwr ww>> « { h Btoma ob. 

ahaomirmlwaU was found attheeardiooena o^ ^ 

Sr^o^ther 


operation of gastrojejunostomy usually results Id a marked 
improvement in the evacuation of the atoms oh contents. In 
those cases, on the other hand, in which before operation 
the motility 1 b unimpaired, gastro-jejunostomy may either 
slightly retard or slightly hasten evacuation, but inasmuch as 
this retardation or acceleration falls within physiological 
limits, we are justified in saying that in cases in whlobthe 
motility is norma) before operation the evacuation of the 
stomach' is for practical purposes unchanged by gastro¬ 
jejunostomy. 

Is gastrojejunostomy a drainage operation7 —The observa¬ 
tions on the motility of the stomaoh which have already 
been mentioned are against the view that gastrojejunostomy 
fs a drainage operation, and W. B. Cannon and J. B. Blake 
in their most invaluable article also put forward strong 
arguments against such a supposition. These writers too, 
from observations on dogs by means of the Roentgen rays, 
have come to the conclusion that in cases in which the 
pylorus is unobstructed the food continues to pss through 
the pylorus rather than through the new opening. Are we 
justified in assuming that this holds good for a human bring 
if the anastomotic opening Is made of large steel It teat 
least suggestive that In the only cate in Cannon and Blake a 
series iu which the food passed out through the anastomotic 
opening rather than through the pylorns the opening which 
bad" been made was a large one. This observation appears 
to me to be a most important cme. It emphasises the 
necessity for a large anastomotic opening, which is in my 
judgment the most Important point in the technique ot 

ga 3h°mkir^°rtc’ beneficial effects of gastro ^unurtwji -o* 
gastric nicer Ate f-Moet writers have assumed that ^tto- 
feiunostomy is a drainage ops rattan and have attributed th 
beneficial effects of the operation on garfrie ulmw to 
hastened evacuation of the stomach. If this he taw» 
follows that in those cases of gastric nicer to* ™ 
motility of the stomach is normal the °Pa™‘ io VF 
gastrojejunostomy would be of little or no aval, 
has not been my experience. I have already to ld you r 
case In which the motility was slightly 
oWlon. Notwithstanding this impairment the patient 
Si improved, lost all her gastric symptoms, and hw 
remained over since in excellent health. Indeed, » 
the do&fc striking successes I b&vo witnessed j 

SL." 6«I. ? r r,Uo» 

think, look for some other IS 

the influence of gastrojejunoatomy on gastric uice^ wU(jh 

1* a general agreement that^JP'* 30 , gastrojejunostomy 
prevents healing of a gastrio ulcer. ^ergrij acidity of the 
there is a marked diminution of tl « tow ^ (lopen d on 
gastric contents, wblob diminution> assuming that 

improved avaoubtion. Are we not J aridity that the 

it is to this diminution ulcer aw 

beneficial effects of gastrojejunostomy on g 


due! 


II The Effect of Hasteo-3ejpw>stomb on 

METABOLISM OF THE HUM IF BODY. 


this operation there is an* an even 

portion of nitrogen absorbed from ® L n These cun- 
iLnr*, marked diminution In tbe *wkpjw u * book 
elusions have been aQoeptcdwitbootqnea o ^ dete iZgof 
on Gastric Surgery P n ^.fJ^ 0 ^ 8 absorption of ft* 
observations on four patients in wh r^ere are still 

and nitrogen was practically unasectei. oper atiou 

writers who dilate on the 6 ^, 00 . 0 A e ^vriology of d^stion 

S’s.’sa^? 

“The interference with the tJf/' He then 

snob an operation entails is not ^ e ’ l J^: e 0 f the arid 

pointed out the Tiecc r ! ^,^L ^Linfor the 
medium of the stomaoh with its C«P*“ ^ already P^ t0 “ 
the fat cells and starch grannie . ^ tissue d'ge^ 

nut to von the evidence that connww _ J wJj j now 
continues after gaBtro-jejunostontf ^ further ^ 
endeavour to prove to yrnfre^ these hypotheses 
Tations whioh I havB made w* 
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SCOTLAND. 

(Thom oub own Cobrespondents.) 


Girgenii Home for Inebriates. 

The tilth annua! report by the corporation of Glasgow to 
the; Secretary for Scotland of the Girgenti Home for 
Inebriates states that there were 41 inmates in the 
reformatory on Dec. 31st, 1935, while np to that date there 
had been 113 admissions. During the year 1906 there were 
17 new admissions, making the total number on the register 
130. The medical officer has classified the patients as 
follows; hysterical patients, 18 ; weak-minded (moral para¬ 
lytics), 17; accidental drunkards, 22; and chronic Inebriates, 
73. The largest number of Inmates still comes from the 
o£ society, and as they have been "out and 
is” the poor-house for years they can be called “pauper 
inebriates." In connexion with chronic Inebriates the 
mwical officer is of opinion that a cure is highly improbable 
and very nearly Impossible. It must be remembered that the 
of cases had been confirmed drunkards for a 
Tttjober of years, and when admitted were suffering from 
physical conditions the result of disease and accident. The 
treatment adopted In the reformatory Is essentially the same 
-as that adopted for mental disorders, and endeavours are 
obacted not so much to stop the drinking of alcohol es to 
fgTrresj the craving for it. Two years ago the medical 
o—“I in charge made trial of the drug treatment, which con- 
, „ ° , Q ooiiniftratlon of T J s th grain of atropine sulphate 

■°auj and also a mixture containing quinine, sodium, amruo- 
“ur^and aloin. 22 patients willingly consented to undergo 
2° raahnent which was not, however, successful. The 
™”aal statement for the year shows that the expenditure 
of expenditure on the farm and garden) amounted 
^inal ° c the average to £6211*. 6d. per inmate per 
—J® 1 ^ dt. P 21 week. Of this weekly amount there 

m nt f n t 2 te ' i b - Y the Government 10s.7 d ., by the corpora¬ 
ls Md b T 8Undr T revenues 6 id. On the farm 

£5710° ^ Wrant for the year tbert! a credit balance 

Deadly Concoction Dmnl by Poles. 

reveUtion5 were made at a .recent 
driJS- H w? D ? 1 7, 1 '; 1 p!u 2 h councU with reference to the 
oE £ole3 ' o£ wbom there are in Lanarkshire 
e °S a 8 ed 111 working as coal miners. 
nested been sent to Kirklands Asylum, 
p 2 hh> on a ? c< 2? t ot their indulgence in 
dbtricl Th h ^ do 2 S muoh f D l ar T among Poles in the 
spirit ether »n^ QC0C ™ n of methylated 

a ttimbletel “s P^affln oil and It was asserted that 
thana w+li e J w°aldd° more injury to a man 
^be^te lnd° th bran ? y ‘ f TPa drlDk 18 hawked through 

traveSon ” f h ?? "*** doea «eem to be a c?n- 
£lt?'xe J* Tra5 decided to com- 
btonght before P* )!, Lv M 5'' to R* 4 the matter 

^ a t0 pnttiE S down the 

Death of Jfr. John Stuart Lairne 

£.K.CsT^^ T F !T p et p t fi e r1 eath Stuart Kalrue, 

weekat p -F-f’.S.Glasg., which took place this 

‘SiSi££ is nrZfZ 

S^^SSaBsss^S-? 

At the close of hfi me<Kcal curriL® s ? n to 
Practice in Glasgow, his special intererttef^T h ® 
^freq QeIlt vi-its to hospitals at homTwd ibm^ 
hfraself acquainted with the most advanced h ! 

operation and latterlv devotelhw^f 8 m ^ eat * 
geological work. For some' time h^T iSvW J* 1 ® 01 ’ to 
? mass for women in the Western a e7nra- 

. pressed with the great amount of RuC'erinr- School. 

rand was present at the opening of the*., 411 ® hratitntion 

■« *r-ns vwjuKx a 


was the recipient of a public testimonial, consisting of a 
cheque for about £300, a study chair, and of silver plate for 
Mrs. Haime, the presentation being made by the Lord 
Provost. Mr. Xalme Is survived by his wife, one son, and 
three daughters. 

Lecture by Sir A. H. Wright at Glasgotv Hoyal Infirmary. 

The opening lecture of the autumn course of post-graduate 
olasses in connexion with the Glasgow Royal Infirmary was 
delivered in the Dispensary Hall last week by Sir A. E. 
Wright. The Lord Provost presided and there was a large 
attendance of medical men. The subject of the lecture was 
“The Principles of Vaccine-Therapy,” or a new method of 
treating bacterial disease. The present methods of treat¬ 
ment—Antiseptics, extirpation, serum-therapy, and the 
expectant method—were all pronounced unsatisfactory by 
the lecturer and he proceeded to show the defect of each. He 
was sorry that so many surgeons were still satisfied with the 
extirpation method which really belonged to barbarism. It 
was quite ineffective, except, perhap3, in the case of the 
appendix, which could be taken right away. He then went 
on to describe the principles in detail of vaccine-therapy and 
predicted that it wonld form an important branch of study 
in the medical schools of the future. 

The Sanitary Association of Scotland. 

The Sanitary Association of Scotland held its annual 
meeting last week at Aberdeen and was able to demon¬ 
strate, to quote the words of the Aberdeen Free Press, that 
“it is not merely the pedagogue who calls, the school to 
order and sets the old lessons anew ; it also plays the part 
of pioneer in making fresh advances, and its conferences form 
a record of progress at once encouraging and useful.” To the 
march of sanitation Scotland and the country at large owe a 
great deal, but there still remains muoh to be done to bring 
Scotland to the position in public health which the generally 
advanced condition of the country warrants us to expect. 
Dr. J. T. Wilson in his presidential address dealt with pre¬ 
ventive measures against infectious diseases, the provision of 
hospitals for the isolation and treatment of those Buffering 
from such diseases, and steps for restricting the dissemina¬ 
tion of consumption. He took a broad view of the 
scope of the sanitary measures that were desirable to give 
the community its best chance of public health, and evidently 
believed that the public should be educated to understand 
the meaning of sanitary sin. An interesting feature of the 
proceedings was the discussion on cerehro-spinal fever, the 
declaration that the most effectual way of coping with it was 
to observe the elementary principles of sanitation being a 
clear indication of the value of tho proceedings. Hot 
merely public health authorities, who may be regarded aB 
more immediately concerned, but the general public 
at large, whose health and happiness depend bo largely 
on the adoption of effective sanitary measures, are thus 
taught the urgency of hygienic matters. Interesting 
papers were read to the congress by, among others, 
Mr. J. McLauchlan Young, lecturer in veterinary medicine 
at the University of Aberdeen, who read a paper on 
Meat Inspection; Dr. Matthew Hay, medical officer of 
health of Aberdeen, who discussed the inspection ot fish • 
Mr. A. M. Trotter, veterinary inspector to the city of 
Glasgow, who dealt with the supervision of milk • and 
Dr. G._M. Oalien, who described the process of animal 
inspection in Edinburgh and spoke of the need of abattoirs. 

A paper read by the secretary of the congress for 
Dr. C. R. Macdonald, county medical officer of Ayrshire 
upon the Supervision of Dairies led to an interesting 
delate, while a paper by the President upon the 
•training of Meat Inspectors also gave rise to a useful dis¬ 
cussion.—The annual dinner ot the association and a con¬ 
versations in the Art Gallery proved to be highly suc¬ 
cessful, and the officers of the association mav be con¬ 
gratulated on having proved the value of the' work of 
their institution. 

SeptilOth- 

IREL AND. 

(Fbom our own Correspondents.) 


The Belfast Asylum. 

Beiw"? 0 ^ 01 the resident medical superintendent of the 
Dec Graham, for the year ended 

j 19 ? 6, ^ JnJ ' t issa ed. There were 241 

admissions during tho year, 1349 (626 male and 723 femtit) 




818 The Lancet,] DR. TEIZO IWAl ; RELATION OF POLYMASTIA TO MULTIPAR0U6 


other surgical procedure short of the removal of the higher 
centres of their brains will cure such of their ills. " 

To sum up, we are, I think, justified in drawing the follow¬ 
ing conclusions as to the physiological effeots of gastro¬ 
jejunostomy 1. A certain amount of bile and panoreatio 
Juice enters the stomach after gastro-j'ejunostomy but the 
amount is small and has no injurious effect, 2, The acidity 
of the gastrio contents is markedly diminished, usually about 
30 or 35 per cent. This is due, partly to a diminution of the 
total cblorldea secreted, partly Co the partial or complete 
neutralisation of the free hydrochlorio acid by the alkaline 
bile and pancreatic juice, and probably also to earlier 
stimulation of the pancreatio secretion, and compensatory 
earlier fall of the gastric secretion. In gastric ulcer cases 
the removal of spasmodic stenosis of the pylorus likewise 
tends to diminish the total acidity. 3. Gastrio digestion is 
impaired but not lost after gastro-jejunostomy, 4. The 
motility of the stomach, if normal before operatic®, la for 
practical purposes unaffected. Gastro-jejunostomy iB there¬ 
fore not a drainage operation. Its beneficial effects on 
gastric ulcer are due to the diminution of tbe acidity of the 
gastric contents. 5. Gastro-jejunostomy has no material 
effect on the metabolism of the human body, the percentage 
of nitrogen and fat absorbed being within the limit* observed 
in individual* who are apparently healthy. This chemico- 
patbological evidence is supported by the evidence of clinical 
experience, 

Tbe technique and statistics of gastro-jejunostomy I do not 
propose to discuss. They haro been recently fully dealt 
with in addresses delivered before this association. If yon 
will allow, I should, however, like to bring to your notice two 
time-saving devices which I have found of great value. The 
first is this set of suture reels. Each reel is of a different 
length so that each size of silk or thread can be wound 
on a different sized reel; thus tho surgeon is able to see at 
glance without examination of the Future material wbiob 
size of ligaturo ho requires during the course of the operation 
Tho other device is this pattern of needle, which may be 
called a "grip eyed "needle. It is designed to obviate the 
inconvenience and delay caused by the accidental unthread¬ 
ing of needles during tutoring, and is especially adapted iox 
Continuous suturing. By pulling the 6uture firmly into the 
extremity of tho eye furthest from the point tbe thread is 
firmly gripped so that it cannot slip out. 

In conclusion, it iB my pleasant duty to thank you one and 
all most cordially for tbe honour you have done me in 
inviting me to address this meeting of your association 
Conscious as I am of the fragmentary nature of my remarks, 

I would remind you that just os "nature exists in leasts" so 
the science of medicine has been built up by the accumula¬ 
tion of little’facts. I venture to tbink that tbe dry bones of 
the observations which I havo put before you are in reality 
clothed with the interest of practical importance in tbe 
surgery of the 'stomach. Be that as it may, this at leaBt I 
hope, that such visits as mine serve as an evidence of that 
good fellowship which should, and I believe does, exist 
between members of our profession in the old world and in 
the new. Although separated by the sea we are united in 
tbe brotherhood of our common art. May we each glory in 
the share the other takes in Its advancement. Let us say, as 
Marcus Aurelius said of old, “what matter by whom tbe 
good Is done.” And here may I pay a tribute to those in 
your country, some of whom now no longer speak to us, who 
have played so great a part in the progress of gastric and 
Intestinal surgery. To mention only a iew of these, the work 
of Halsted and Gushing on intestinal suturing, the work of 
Murphy on intestinal anastomosis, and tbe brilliant results of 
tbe Mayos, Oschner, Denver, Finney, and others are land¬ 
marks in the history of the surgery of the stomach. And let 
us not forget the early work of Senn, the father of intestinal 
surgery, and of O’Oonnor, whose conception and intrepid 
execution of the first total gastrectomy gave a powerful 
sUmnlns to gastric surgery. All honour to these early 
American pioneers. Let us strive to follow in their 
footsteps, 

Th. ■ss?£S£t!Z ».V“« 

Siss. sSS „*> ■“, 
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It i* a general truth that the number of offspring in 
mammalia usually corresponds to the number of nipples. 
Horses and sheep having a single pair of nipples commonly 
have hut a single offspring, whilo pigs, having five or sit 
pairs, bear from six to 12 offspring at one birth. Dr. Oh. 
Ishikawa (professor of zoology, Tokyo Imperial University) 
told me that Mr. Graham Bell, the inventor of the telephone, 
noticed once while keeping sheep that some of them had 
more than one offspring, and that the same ones again gave 
multiparous birth at the next period of parturition. So hs 
set them aside for breeding. Later, as he found that these 
sheep had supernumerary nipples, he began to set aside all 
the sheep with the supernumerary nipples ior breeding, and 
he was very successful in his experiment. These faots seem 
to support the old saying that those who have supernumerary 
glands bear twins or triplets. Many European scbolaif, 
however, do not agree with this. Dr. R. Bonnet said that 
although he had no opinion of his own in regard to tbe rela¬ 
tion of polymastia to multiparous birth based upon sufficient 
evidenos, yet according to Dr. Lclchtenstern out of 70 women 
who were snbjcots of polymastia thore were only three who 
gave birth to twins. Dr. R. IVlederBheim, upholding the 
opinions of various scholars that polymastia is not areoclated 
with twin-birth, cited also tfaeexarnple above-mentioned. 

According to Wappuaa, Meckel, Veit, Hildebrand, Konrad, 
Rnppin, ana others, however, the proportion of twin blsthtln 
Europe, although it varies according to different writer*, to, 
rongbly speaking, I'37 per cent. If thiB is the cate, what 
Dr. Bonnot cited, three cases of twins out of 70 women 
subjects of poiymaBtia as proving that there i* no relation 
between polymastia and twins, goes to verify exactly the 
opposite of what he intended. That is, three cases ont of 
70 is 4-23 per cent,, or more than three times the ratio ol 
twins among ordinary women. I can add to this another 
example given by Dr. HanBemann, that of a woman who 
bad supernumerary mammary glands end who became 
pregnant 17 times, twice giving birth to twins. Vr. Hugo 
Goldbeiger states tbBt ho bad observed tho case of a woman, 
32 years of age, having one supernumerary gland in eaon 
axJIJa, who gave birth five times, the lest of whfoh was a oas 
of tbe abortion of twins in the sixth month 
I have not yet had an opportunity of gathering u> 
statistics ol twins in this country. I have, however, B PP 
once to Mr. JJ. Hanabusa, Ohiei oi the Bureau of Statistics 
to be provided with such ntnUsliw, hut have been mfom 
by him that owing to the incomplete state of: our preson 
census satisfactory statistics relative to twin-birtbB ha 
- - - '- L -* J am therefore obliged to mention in 
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the cite of adults. Ac immediate correction might no doubt 
be cbiaired bv parti'll resection of the tibia! epiphysis, but 
the ultimate results would be disastrous, for this cartilage 
ms rears sin* for' the nainral growth of the bore and 
irferference with it would lead to a shortening of sin 
c eight inches in the patient’s lower limb when adult 
life was reached. Moreover, when the ankylosis was 
driidtd in the usual way two flattened surfaces were pro¬ 
duced which could not be brought into satisfactory ap- 
rcnricu when the limb was straightened. M. Lnrdencois 
avrided this difficulty by m akin g a curved incision with 
Sialic’s wire saw ; the opposing curved surfaces obtained in 
this way presented a considerable area of contact and firm 
mice might be expected. 

Bowies cf the Bee Canted by the Btrrtting of Boiilet. 

AS the Eame congress M. A. Bourgeois read a paper 
ertie treatment of wounds of the eye caused by the burst¬ 
ing of bottles. He said that on account of the thickness of 
ckurpigze bottles the fragments produced by their bursting 
were usually cf considerable sire, and the wounds which 
lieycazsed were proportionately extensive and serious ; the 
farisizg effect of the flying glass caused the edges of the 
werris to be irregular but no glass was left in them. He 
tad found that suture of the coine3 or of the cornea and 
Kinetic gave excellent results when performed soon after 
tie .infliction of the injury. Seriously wounded eyes were 
fcvsuiahly enucleated £0 years ago but the improved methods 
ttd iuitruments of modem surgeons frequently avoided the 
necessity for enucleation, to the advantage of the patient’s 
appearance and in some cases a certain amount of visual 
fewer was retained. 


•French Anhdar.cet Tfo.-J in ilorccco. 

Dr. Henri de Rothschild has last started for Tangier to 
rffanhe there an ambulance service for the wounded from 
'hahlanca. With him have gone two other medical men 
cd two nurses (tvrreiNantes). The Bed Cross Society 
(rcrfS'A de Secours aux Blesses) has also organised an 
ertniacce with the authority of the Minister of AVer. The 
secretary of the society has started fer Tangier 
Sr® 6 he will confer with the French Minister to Morocco. 
if 5 ambulance will consist of 100 beds and the staff of 
to curses, eight male and ten female. 


A. Gift of 1,000,000 Fenner. 

Ifhe Red Cross Society has just received an anonymous gift 
“ypTtiug of the estate of Mont des Oiseaux at Hytres. The 
ff** Includes a park of 80 hectares, terra cep gardens, a 
kyLse containing 120 rooms and five villas scattered through 
fry grounds, the whole being valued at fl,COO,000 francs. 
F? Kmeiy Is going to make it a convalescent home for rick 
arc wcunded officers. The anonymous donor has also given 

innrriAi_ t _t_ ° 


a rva of 100,000 francs for upkeep. 
- j -r- r.vh. 
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Berp Hal _ 1 ceon node ti rr. in So~e. 

- til' 1 ’ 1 ’* Administrative Board of the Roma-, Hospitals ha 
confronted with the problem of hespivr 


fe- “ aosomve necessity, une overcrowding whic 

CfetTu yi T n! , hl5 prevailed in the wards of all the ho* 
e*-nlri» hvtely been greatly aggravated through th 

^aS l Tm? rt °u the of San D Antonio on th 

^rafltne HLU to make room for the new via Xapoleona III 

^ riio? B0 jHu 0f a wtos ot . 1116 Hospital of Sskto Spirit 
c« <r?iL the ^rtemataadon of the adjoining*™ 
find)-. wH? r , * l<3ur th - Bria Su of St. Angelo * & and 
a-~; r ’ JT the increase of the population 0 f the citr whic 
^Sments the number of patients seeking admiskon t 
about ACO every year. Whilst in Rondo 
Chi"S ° TeI ^ e ; C °'} ° f “Staining emptv bed: 
tederrir^ w th e complaint is different, as 'vAA t 
1)7 ° KUcps - at “F of the wards of such hn 
F^r as Santo Sprrito or San Giovanni. In the latter h 
one of tic wards on the ground floor contains’1= 
WO-SJ t fonr 'rfth scant room between ar 
bed with its occupant. And for each bed that becom, 
^tctthKe are always dozens of applicants. With such 
* Of affairs already existing- and tie certainty in view tin 


with the advent of winter the number of patients demanding 
admission will be greater still, no time’ was to be lost in pro¬ 
viding additional accommodation. To meet the most pressing 
needs the board has ordered the immediate erection on a 
site contiguous to the hospital of San Giovanni of ten of the 
transportable hospitals known as the “Docker,” many of 
which are used by the Red Cross Societies in Germany.and 
elsewhere, and of which there are already two in Rome at the 
Lazaretto of Santa Prisca. These “ Docker’s barracks ” ara 
a Swedish invention, and are 22 metres long by six metres 
wide ; they consist of a single storey and have a doable wall 
of wood lined with “enamelled" cloth, and a waterproof 
roof made of wood and cloth, or cardboard and cloth. Bach 
contains 22 beds. It Is hoped that they will all be erected by 
the end ot the year. Their cost will be 120,000 lire (£4800). 
At the same time the foundations are being laid, on a site 
between San Giovanni and the Tia Mernlan3, of sir new 
permanent hospital pavilions of two storeys each, with a 
large ward on each floor capable of taking 30 patients. 
When these are all completed some 600 additional beds will 
be available for the reception of patients, a provirion which 
trill give at least temporary relief to the present congested 
state of the other hospitals. 

Outl-recl: of Telar.us cl Bologna. 

The surgical clinic of the University of Bologna has been 
closed on account of the numerous cases of tetanus which 
have appeared amongst the patients there. 

The Hvier&e Zfie'ef Wins. 

The controversy as to the use of alcoholic beverages has 
diffused itself over the continent, the Latin countries in par¬ 
ticular. In Italy it still shows animation, though the Gi ornate 
Ttnicolo (Wire-growers’ Journal) is not perhaps the best 
medium through which the arguments giro el contra might 
be addressed to the public. These, however, are all from 
clinical teachers or consultants whose impartiality is beyond 
question, and there could hardly be a better “ autho¬ 
rity” to open the discussion than the Senator Giullo 
Birrozero, whose loss to science is deplored far beyond 
the snbalpine schools of which he was an ornament. 
Insisting on the wine in daily use being the genuine juice of 
the grape with which the “ manufacturer ” has as little as 
possible to do, he sees only good to be derived from it if 
taken in moderation—that is, in quantities adjusted to the 
physical and mental wants of the consumer. So nsed he 
has found it to brace the mind for its regular wort, giving a 
sense of confidence as well as support to the faculties. Mext 
comes the all-accomplished professor of physiology in the 
same school, Dr. Angelo Mosso, who is convinced that wine, 
within the limits laid down by Birrozero, is a nutrient to 
the svBtem, slowing or d im i nis hing waste. Having placed 
this fact in physiological evidence, he cites the experi¬ 
ence of the Prussian army which In the severe campaign 
of 1370-71 maintained its health in augmented proportion as 
it was quartered In ever greater force in a wine-growing 
country. Those in Its ranks who belonged to total abstinence 
societies were found less able to stand the fatigues and 
privations of the march or the trenches than their comrades 
who drank in moderation the “bottled sunshine” of the 
Loire. Dr. Augusto Murri, professor of nliniral medicine 
in the University of Bologna (whose contributions to 
The La>'cet on cerebral pathology are stlU referred to by 
workers in that field), is oi opinion that the graduated use 
of wine is not hurtful; on the contrarv, by reason of 
its adjustment to the individual’s needs’ it is distinctly 
wholesome. His long and varied clinical experience 
warrants him in saying that men who have used 
wine freely in their work, professional or other, main¬ 
tain a high degree of vigour even in old age and 
that it would be more in accordance with true science to 
assert the value of wine, moderately used, than l0 condemn 
it tirnpiiciter. Dr. Bocaventnra Graziadei, who holds the 
chair of medical diagnosis in the University of Turin, is 
as dear as any of his colleagues on the subject. ' * Alcohol.” 
he says, “is a necessity lor man. All races possess their 
stimulatiDg beverages. Of these wine Is the prototvoe and I 
am convinced that its moderate use is beneficial.” To tbB 
same effect may be cited the opinion of the Senator AchBle 
He Giovanni, professor of clinical medicine la the 
University of Padua, while Dr. Alessandro Lustig who 
occupies __ the chair of general pathology in the 
Istituto di Studi Superior! at Florence, says be finds 
“a glass of sound wine not only agreeab’e to the 
palate but useful to the organism.” Dr. Cesare Loabroro 
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Taken by Dr. M. Sato 
and Dr. K 8ato; the 
dato li unknown but 
having died lour dava 
after their birth thla, 
muat have been taken 
within these four days. 

Taken by Dr. K,Knfada 
four days after their 
birth. 


Taken by Dr. T. Itval 13 
days alter their birth. 


Taken by Dr. T. Iwai «ti 
day* after their btrth. 


Taken by Dr. T. lira! 
five days after their 
birth. 


CONCLUSION. 

1 \. rt probable that there is a relation between nob- 
mastia and multiparous birth. P 01 ! 

2^ It is probable that those who have supernumerary 

Z haT6 u a t f nden °y t0 become morefrequentty 

pregnant than those who have not. ^ 

3. The fact that the instances of mnltiparons birth in- 
crease In women with the number of their conceptions and 
the development of their age coincides well with the opinions 
given hitherto by several eminent scholars. 

4. According to my own observation the instances of 
mnltiparons birth are fonnd more among people of the lower 
class, and especially among those of a low order o! intel¬ 
ligence. 

An alphabetical liel af worts concerning the riudy of the relation 
beftrern polymastia and multiparowi birth.— American Msgiilne 
Supplement to Heart s Chicago American. Chicago, Oct. 13th. 1901. 
Bonnet. It • Die Mammaorgane Im LIchleder Ontogenle nnd Phik>- 
genle (Martel und Bonnet's •• Ergetmlsse der Anatomte nnd Entwtckel- 
ungigeachlchte,” 1832, SS. 607-657. Enlenburg: Keal-BneydopMls 
der Uesamraton Hellkunde. Band xlx., 8.291. Goldberger, n.rBln 
jfdrener Ton Tolvmastle (Archlv filr Qynhkolngie 1895. Band jlbu, 

° ,T * a Hanscmann, D. i Polymaetle Overhand lun gen der Berliner 
GeBBUBcbaft, fllr Anthropolorie, 1889. 8. 434). Ivral. T.Zor Hn*> 
iiJS l6 A U,tlhellnn * en d0r Medlclnlschen Gtwel1*cbaft ru Tokyo Jail, 
1900, Band xlv.. No. 12); Bezlehung zwJ'cben Hehrfacher Qtburt 
und fiborzfihllcer Bnut (Ibid.. Joll, 1901* Bend xv., No. 14); 
Nocb emmnl liber dl© Bezlennng iirlachen Mehrfacher Gebort 
nnd dberjfthllger Bniat (Ibid., September, 1901, Band ir. 

Ogata, M. i Guide to Midwifery, October, 1901, No. 65, 
Shisbtdo, S.: Mentioned In the report of the flr*t annutl meeting 
of tho Japanese Union Medical Socletv, October, 1902. Wloden- 
helra, B. j Dm Ban dea Mentchen ala Znugnli liir seine VergaU' 
genbelt, 3 Auflage, Frelbnrg im Bayern and Leipzig, 1902. TUnckelf 
Handbuah der GeburtahtUfe, I. Band, 
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Bv ERNEST HENRY HARRI8SON, M.D. Cantab., 

LATE MEDIOAX CUKIOlt ASSISTANT TO OCT-PAMEm 
AT THE LOXDOS HOSPITAL. 


* Dnable to examine, aa the child died on tho fourth day alter birth. late medical olinical assistant to ouT-PAMEm 

' AT THE LOXDOH HOSPITAL. 

Koferring to tho 17 obildren mentioned in the above table - 

the lightest weight is 1126 grammes, as found in the second MANX papers dealing with mncons oolitis have reoentiy 
(female) ohild of Oase 1, and the heaviest is 2300 grammes, appeared both on the continent and In England, and a 
as found in the third (male) ohild of Cane 3 (taken, however, careful perusal of the literature shows that the various 
13 days after his birth). The average weight is 1656 authors hold views, of a moat diverse nature with regard 
grammes. When we compare this figure with that of the to this interesting disease. There is hardly a disease 
average weight of the ordinary newly-born Japanese children known whloh has been favoured by so many different 
—i.e., 2780 grammes—as taken by Dr. T. Miwa, the professor names. Thus it haB been called by the several authors of 


of the Medioal College of Ohlba, we find between them the papers on the Bubjeot membranous colitis, colica mucosa, 
difference of 1124 grammes. This will sufficiently show how muco-membranons entero-colitis, mucous colitis, enteritis 
incomplete is the development of tho children of mnltiparons membranaoea, glairy enteritis, mnoous oolio, tubular diar- 
birth. rboea, glutinous diarrhoea, intestinal croup, ko. Perhaps of 

It is especially interesting to note the connexion between these mucous colitis is the best term. Although this disease 
blood relation and mnltiparons birth, as, for example, in is not characterised by any active inflammatory process in 
Oases 16 and 17, a woman and her younger brother's wife had the colon, • yet there seems to he an over aotivity of the 
twins in the same month of the same year; in Oase 22 we mucous oells in the lining of the large intestine awociatea 

find that Mr. N-’s aunt and her daughter (namely, his with in some parts atony, and in other parte spasticity, or 

cousin) had twins ; in Oase 1 I found that the cousin and the muscular coats of the oolon. 1 Moreover, the cal 
the cousin’s daughter had twins alike. And in Oase 3 only characteristic of the disease is the passage of muons w 
I fonnd mnltiparons birth repeated in one and the same has peculiar properties of its own, and although the mn 
person. I have also noticed several cases of inheritance of casts may olosely resemble membranes on a cursory ernm 
polymastia, which I have already discussed in my essay, tion, yet they are not really membranes, ana there o 
“ A Statistical Study on the Polymastia of the Japanese.” 3 term “membranous” is certainly misleading and sho y 
In the oases mentioned above we find that the youngest be applied to cases in whiob true membrane Is paw ■ .. . 
woman was 22 years of age and the majority of them were On perusing some of the recent dissertations on t 3 
over 30 years and with the exception of Oases 8, 11, and 18 one cannot help thinking tbat-tbe great diversity o p ’ 
all had gone through labour several times. Thus, multiparous alike with regard to the etiology, symptoms, path “gy. ^ 
birth is found generally in women who had previously several treatment, arises from errors in diagnosis, and I 
children. This fact seems to coinoida with Dr. Rump’s the cases, described as mucous oolitis, are not r»J 
opinion, that "the instances of the mnltiparons birth cases of the disease we are considering but are ramer 
generally ihorease in women of advanced age, and In those in whiob mncus is passed from the bowel as a reams o 
who have gone through labour several times.” definite inflammatory condition of the colon or ot ■ 

According to my observation those who have had more than tion caused by a growth in the large lntesnu - 
triplets at a time are found among people who live very selection of cases I have been oareful or 

noorlv and also in their disposition, with the exception of patients who have shown signs of ulceration or uie c , ^ 
one or two cates, seem to have certain features in common, of any other local condition, whiob may’ 6 deeo ribo 

They are generally of a mild temper and possessed of rather symptoms closely resembling those Which 1B gun, 

dull sexual passion ; they are rather fleshy, and are later, and so the total number of cases *> notJarge^ ^ 
commonly meters of large families. This is in accordance as mncons colitis is cot a comroon dwf ^ ^ C8Pf *. 
■orlfh a nnonUr saving that “ poor people have a large olnsionB may be drawn from a careful stuay nnd 

number ofohildren Although lam aware that such minor Mncons oolitis may be defined as a ooa> . . ^ a bdo- 
pXtshavfnodHeot science bearing upon- the subject motor neurosfe of tbeaige intes, ice ' tBDt 

under discussion I simply mention them in passing, having minal pain wb ch s of ^ (h kiuds ; a ^ nhaomC n 
f.hem In mv investigation of numeron- cue*. aching pain felt cbfenv in ____ 


number of children. Altnougn i am aware unou cueu 
points have no dfreot scientific bearing upon- the subjpct 
inder discussion I simply mention them in passing, having 
noticed them in my investigation of numeron- cue*._ 


® Lakoet, Sept. 14th, 1907, p. 756. 
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Holmes's literary work made bis name a familiar one to the 
surgeons ot the world during his professional career. During 
I860 and the four following y ears there appeared his ' ‘ System 
of Sorgeiy, Theoretical and Practical,” an encyclopedia to 
which treatises were contributed by such recognised masters 
as Sir John Simon (inflammation). Sir James Paget (wounds, 
tumours), Sir William Savory (scrofula, collapse), Sir Thomas 
Lougmore (gunshot wounds), Sir Prescott Uevrett (injuries 
of the head), Sir William Jenner (skin diseases), Lord Lister 
(anaesthetics, amputations), Sir George Humphry and Sir 
Henry Thompson (diseases of male organs of generation)— 
to mention a few prominent contributors under the titular- 
style which they later received, together with the subjects on 
which they wrote. It speaks much for Holmes’s rising 
reputation as surgeon and scholar that he Bhould have been 
chosen for the general editorship of such a work and should 
have found such a group of collaborators ready to assist 
him, for he was not yet assistant surgeon to St. George's 
Hospital when the scheme of the work was projected. His 
own contributions to the encyclopaedia were the articles 
npon accidents from burns and lightning ; upon dislocations, 
aneurysm, and diseases of the bone ; upon excision of bones 
and joints ; and npon the surgical diseases of childhood, 
the last being issued as an appendix. The SjBtem did 
not receive an enthusiastic welcome at first; the difficulties 
of joint-stock production had hardly been anticipated, 
and the authors found themselves cramped by the fear of 
repeating what others had said, or of anticipating what 
others were about to say. The various essays were not all- 
written with identical conscientiousness and the general 
impression first produced in the surgical world seems to have 
been one of sympathetic disappointment. But undoubtedly 
the day had already gone by when it was possible for 
one author to write a complete system of surgery from 
his own personal knowledge ; and after allowance had been 
made for the defects that must be Inherent in production 
upon a scheme of collaboration the System was seen 
to possess a design and an execution which did honour 
alike to the general editor and his publishers, Messrs. 
Longmans and Co. It is possible that the comparative 
yonth of the editor did not allow him in the first instance 
to be as resolute with his contributors as an older 
man would have been, but if Holmes spared his friends 
in the course of the Issue of the System he certainly' 
did not spare himself. The closing sentence of several long 
reviews in our columns upon the various volumes of the 
System as they appeared runs as follows ; “ Taken as a whole 
it is the most important surgical work which has ever issued 
from the English press. It is a great honour to a surgeon 
comparatively young as is Mr. Holmes, to have been intrusted ’ 
with the editing of so great a work; but now that It is 
completed it is only fair to say that he has executed 
the difficult task with ability, fidelity, and judgment. His 
own personal contributions are of a high order and both in 
choice of authors and arrangement of subjects there seems 
rarely any fault to find.” A. second edition of the 
System appeared ten years later. Sir John Simon’s 
classical article upon inflammation Is now supplemented or 
rather replaced, by an essay from the pen of Burdon 
Sanderson, inywhicb the foundations of modern pathologv 
are revealed, while Lister gives a full account of the 
antiseptic treatment of wounds. Holmes mar have 
learned his surgery too soon and may have entered 
the physiological laboratory too late ever to have become 
Tri ^ the details—chemical, physical, and bacterio¬ 
logical—a knowledge of which such essays implied : but bo- 
was far too great an observer and far too great a surgeon 
both as scholar and cUnician, not to see at once that the 
aEd ° £ were EOiJJg to be revised from ton 

to bottom and that the System of Surgery must be altered 
thoroughly from cover to cover, or must be expected to hold 
the , fie ^ nntfl the new learning had produced a com 
prehenrive literature of its own. The third and last edition 

K £ J^ SjBtea . a PP ,sred 1111S33 > Mr- J. W. Hnlke being most 
happily associated with Holmes in the editorship. The con- 

DDW d !? erC v tl - V &ITaD 8 ed . OWhfg to which 
rather than to compression the material was all included in 

th?^!^? 6 *’ Interval of ten years or more necessitated 

of man y of “sajs « well as the introduc¬ 
tion^ iS eW * a, 5. hore ’ prominent amoBg whom may ho men- 
«°ned Miv A. E. Barber, Mr.H. T. BnUin, SirVrmLnT>5S 
Hr. Rickman Godlee, Mr. Warrington HawardM? 

Sir Frederick Treves.^HolS^reU w£ 
-wrote Us original contributions, and the result wafaT 
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disease, and Rotbmann 11 Ruge, IS Edwards 13 Osier n is t, . 

and Weigert 10 have performed necropsies on each cares^ Tr, °. f “ U . th ® fact£ before 


and Weigert K have performed necropsies on such oases' In 
every instance the examination was negative with regard to 
the bowel. Pranke’s case, on which a colotomy was per- 
formed, also confirms the view that the disease is in no wav 
assodated with morbid conditions of the colon. Abercrombie 
describes a case where there were cysts of the mncous mem¬ 
brane of the bowel. Von Noorden 17 states that there are 
a number of valnable post-mortem examinations on record 
that demonstrate positively that a disease picture corre¬ 
sponding to colica mucosa may actually be observed in 
cases of genuine enteritis. Boas 19 holds the view that 
these positive findings are of greater importance than 
any negative findings. This cannot in reality be so, for it 
is muoh more important that mncons colitis can be present 
Without any anatomical lesion in the bowel, but occasionally 
Is met with where there Is definite evidence of inflammation. 
Nothnagel 10 recognises this and divides mucous colitis into 
two varieties—namely, enteritis membranaooa and colica 
mucosa. This is certain, that an examination of the mucus 
passed fails to reveal any macroscopic or microscopic 
evidence of inflammation, and therefore the majority of the 
cases of this disease belong to the disease described by 
Nothnagel as colica mucosa. A few cases may certainly 
Bhow the disease-picture of mncons colitis and suffer from a 
definite enteritis in addition. S. Westpbalen 10 opposes 
Nothnagel in his classification of mucous colitis and his 
conclusions are: 1. The division of the so-balled enteritis 
'membranacea into two groups of different etiology, as 
Nothnagel does, into membranous enteritis, the result of 
intestinal catarrh, and into colica mucosa, an intestinal 
neurosis, can scarcely be maintained. All cases of the 
disease show a single etiological factor. 2. The membranous 
casts are formed In the Intestine from a nervous snper- 
Eecretlon of mucus. 3. If there is an uncomplicated 
secretion neurosis large quantities of amorphous mucus are 
passed. 4 If in addition there Is spastic constipation the 
over-abundant quantity of mucus is compressed and long 
tubular casts are passed. 6. If the masses are passed 
with severe pain he assumes, with Rosenheim, that a 
neurosis of intestinal sensibility exists at the same time. 
The mucus which is passed is hyalin, and embedded In it 
may be seen fieocs, leucooytes in small numbers, and remains 
bf undigested food particles, but no fibrin. The mucus 
differs from that of other Intestinal diseases in that it con¬ 
tains fewer cellular elements, and also must possess certain 
peculiar properties, for it is more tough and tenacious and 
clings to the bowel wall more than ordinary mucus, so that 
It is with difficulty removed by means of the ordinary post- 
inortem hydrant. 

To explain this peculiar property of the mucus von 
Noorden 71 has put forward two hypotheses. He says : “ It 
is possible ' 
of nervous 

constituted differently 


fair to assume that mucous colitis"is"due'tTa thl 

nervous system consisting of a secretory and motoTn^ 
Where the pain is excessive a sensory neurosis exists at the 
same time To summarise the evidence that mncons colitis 
is a neurosis: 1. (a) The sex, age, and social position of the 
sufferers have to he considered. Thus the majority of the 
patients are females between the ages of 20 and 40 yearn all 
more or less belonging to the middle and uppir classes 'and 
the majority manifesting various nervous phenomena (l) The 
attacks of mucous colitis are frequently induced by excite¬ 
ment or emotion of any kind, (o) The almost total 
absence of any inflammatory condition in the colon This 
also serves to disprove one of von Noorden's theories as to 
the causation of the pain—namely, that chemical changes 
may ocenr In the mucus leading to irritant product*. It 
this were so these irritating products would most certainly 
cause some signs of inflammation in the mucosa of the colon. 
This is certainly not commonly the case. 2. Constipation 
and enteroptosis cannot be considered causative factors bat 
only associated conditions. 3. The frequent association of 
other abdominal disorders, suoh as affections of the uterus and 
its appendages, true appendicitis, gali-stones, and abdominal 
anenrysm. Tuttle n quotes six cases where he discovered 
this condition present. 4. The disease can hardly be said to 
be caused by adhesions between the colon and surrounding 
structures, for this would not produce the nervous phenomena, 
which are protean in type. 6. The close analogy to asthma. 
In that in a predisposed person a small foons of nasal Irrita¬ 
tion will produce aBtbma, so also in a' patient with a nervous 
diathesis a focus of abdominal disturbance, manifold in typo, 
and often slight in character, will produce the symptom- 
complex of mucous colitis, this peculiar instability of the 
nervous system resulting in a combined secretory, sensory, 
and motor neurosis in the colon. 

The symptomatology of mucous colitis is best studied by 
considering first the symptoms of the patieDt during an 
attack; and secondly, the symptoms between the attacks. 
The cardinal symptoms during an attack of mucous 
colitis are the passage of mucus and abdominal pains. The 
characters of the mnous passed vary according to the length 
of time it has remained in the bowel since its formation. 
Thus if it is soon passed, after being seoreted by the mucous 
cells In the colon, it resembles the uncooked white of egg 
or frog’s spawn and bo fs clear, oolonrless, and homogeneous. 
If it haB remained some hours in the bowei the mucus 
becomes more intimately mixed with tbo other intestinal 
contents and also may appear In shreds of varying thickness 
and length. If it remains still longer in the large intestine 
before being passed it may be rolled up info round masses 
which, on careful examination in water, can be seen to be 
nfennn varvincr in lencth and Ihiokness. In one of my 



Eticky "—and he illustrates this hypothesis by the comparison 
with the physiological experiment on the dog—namely, 
“stimulation of the ohorda tympanl produces an abundant 
secretion of thin watery saliva, whereas stimulation of the 
sympathetic produces a very thiok tough gelatinous and 
stringy mucous secretion.” His second hypothesis is that, 
“owing to the constipation produced by the spastic condi¬ 
tion of the bowel, the faces and mucus move very slowly 
along the large intestine, and absorption of water takes place 
from the muons, and so it loses its motility and becomes 
less elastic, whilst its plasticity and stickiness increase, 
and when these properties of the muouB reaoh a 
certain degree the adherent masses can only be removed 
by violent contractions that are usually accompanied by 
pain, and so an attack may be brought about. The attack 


loue strands it is nearly always discoloured by the fieces 
and frequently small round scybalous masses 
firmly adherent to the mucus, and occasionally small strea 
or even clots of blood can bo seen olloging to It. ±db 
microscopic examination of the mucus shows fseces 
portions of undigested food partioles together lvlth ' 
sionally, red blood corpusoles and a few leucocytes embed 
in a clear hyaline medium. Besides the muous wW 
passed, hard fawes in scybalous masses form the grea 
part of the stools. For these patients are nearly «aways 
constipated (84 per cent.). In a great many stances 
undigested particles of food can bo iw, «®g 
when the patients have eaten vegetables or ’™ , 
contains a^large percentage of cellulose. Metoals 
met with; thus, 36 per cent, of my ®*®S 
- ' their illness passed 


occasionally 

fsTeto-minod either bf the mass of' the muons or possibly by have ct ^^ timo or other^id^bly in 
some chemical changes taking place in the muous leading to blood with their stools The amount times. In a 

irritating products (these chemical changes being little quantity in dlfferent patieuts aDd t dm cdfi f ro m 

understU or by certain nervous Influences.” the^aro 

who suffer from mucous colitis and are most ^ v__- vMxxcfxnt 


□ee: Ibid 

the College of Physician* of Phlla* 


11 Botbmann: Deutsche Medldnlsche Wochenschrift, 1287, voL will, 
p 602. n Race i Ibid 

u Edwards: Transactions of to 
delphla, I8SS, series 3, vol. x., P-82. 

« Osier's case: Ibid. 

15 Ja etc, Zor Hlstolorle der Enteritis Membranacea und dea Dick- 
enrmcatarrh, Wiener KHolsche Rundschau, 1901. P 757- 

i« Welgert- Ibid. ir Vod Noorden. Op. clt. 
is Boas. Od clt. u Nothnageli Op clt. 

H. Westphalen : Ueber die »°g ®T f n T rili A Membranacea, Berliner 
Klinlsche Wochenschrift, 1901. pp 367, 403, 432- 
« Von Noorden: Op clt. 


in the stools oi roese ™ — . , £ pa | a5 con- 

stools which have been accompanied byjlole D b]ood _ 

stating of mucus only or mucus notions, aD d in 

Intestinal sand is occasionally pa^ a tablespoonfol 

one of my cases recently there was qnite a t an- 

'^^^ Co!on - MtH ‘ 


« Tuttle i Diseases of the Amu, 
p. 171. 


TheLascft,] 


OBITUARY. 


[SErx. 14, 1907. 805 


'i 

< 







DR. E. H. HARRISSON:. MUCOTJB COLITIS. 


824 Thb Lanqet,] 


there jsmnch flatulent distension of the colon the addition 
ot half an ounce of oleum terebinthlDm to the enema is 
useful. Irrigation of the colon certainly helps in the more 
rapid separation of the mucus from the walla of the intestine: 
and for this purpose ordinary warm water may bo used at the 
temperature of the body^ the Injection being carried out by 
means of a funnel and a large sized indiarnbber catheter 
passed through the anus and gently carried higher as the 
water is poured in, as by this means the rectum is distended 
and so the point of the catheter is not so likely to get caught 
in the folds of the mucous membrane of the intestine. At 
lenst two quarts of warm water should be employed at eaoh 
injeotlon. Various substances have been recommended to be 
used in solution for these high injections, such as sodium 
bicarbonate, sodium chloride, protargol 1 per cent., and silver 
nitrate -Jr per cent., gradually increased in strength ; but 
during the height of the attack it has been my experience 
that plain warm water affords the greatest relief, and after¬ 
wards ono of the above solutions may be used once a day to 
prevent^ if possible, the further hypersecretion of mucus. 
The patient should bo kept in bed so loDg as the pain and 
passage of muons continue and hot applications to the 
abdomen Bhould be used freely. Dor this purpose flannels 
wrong out In hot water, and a few drops of turpentine 
or liquid extract of opium or the tincture of belladonna 
sprinkled on. Those hot applications certainly afford a sense 
of comfort and give a feeling of relief on account of their 
antispasmodio tendencies, and so relieve the Irregular 
peristalsis to a certain degree. 

With regard to diet during the height of the attack 
nothing should be given for the first few hours until the more 
urgent symptoms have been relieved and then small 
quantities of milk, previously peptonised, may be given,_the 
quantity being gradually inoreased as the pationt improves, 
Many authors have recommended the uso of opium or 
morphine during the height of the attack but I think that 
these drugs should not bo employed for the relief of pain in 
this disease because their uso will certainly check the 
peristaltic contractions and will inorease the already i 
existing constipation ; and, moreover, as the persons who 
suffer from mocous colitis are nearly always of a nenrotio | 
temperament they are also persons who would speedily 
dovelop a habit and so would always seek relief from pains 
of a most trivial character In drugs of this description. Of 
late years in obstinate cases operations have been much 
recommended with a view to giving rest to the colon In the 
hope that by so doing a complete care might be the 
result. 

The operations which have recently been tried are two in 
number. The firat consists of making a lateral anastomosis 
between the ilenm and sigmoid. A valve-like opening is then 
made in the coscnm, into which a rubber catheter is placed, 
and the wound Is sewn up, leaving the catheter In the csecum, 
as in the case of a gastrostomy; by this means the oolon is 
given complete rest and thorough irrigation of the largo 
bowel may be performed. The result of this operation has 
nob been satisfactory except temporarily; and on fully con¬ 
sidering the nature of the disease a complete cure could 
hardly be expected ; for the mucous secretion takes place as 
a result of a seoretory neurosis and not from any local 
affection of the colon, and therefore any treatment which is 
directed towards giving the large bowel complete rest 
will not only not cure the disease but will be more 
likely to predispose the patient to a similar attack; more¬ 
over, the mental effect on the patient cannot be very 
beneficial, and the nutrition of the patient must also suffer 
very materially from cutting out so large an absorbing 
surface from the alimentary tract. 

The seoond operation, which is being tried, is more simple 
in nature and consists in opening the abdomen and bringing 
the appendix to the surface and suturing it in position. 
Having secured it the distal end is removed, and so the 
appendix is made, to take the plaoe of the indiarnbber 
catheter of the first operation. In this operation the colon is 
not given oomplete rest as no anastomosis is made with the 
sigmoid. The results from this operation ought to be more 
satisfactory than in the former case, because the functions of 
the oolon are not interfered with and irrigation of the large 
intestine can be carried out very fully. Unfortunately tee 
results of this operation are not known yet as it has only 
recently been undertaken ; but even if is secures a more 
rapid disappearance of the symptoms during an attack the 
result will not be permanent unless the further treatment of 
the patient is oorreotly carried out; and this treatment must 
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be directed towards seouring a daily action of the bowel, 
combating the peculiar nervous condition present and to 
removing any obvious organic disease which might have a 
deleterious effect by reflexiy inducing the neurosis. 

In the first place a suitable diet must be recommended 
and about this the opinions of the various authors of papers 
on the subject are diametrically opposed; for example 
von A oorden !d recommends a diet consisting of indigestible 
materials which leave a large residue, and he iays “ that the 
°™S e the patients ordinary diet Bhonld be made 

suddenly, for then the unpleasant consequences are not 
nearly so lasting; but the nausea, sense of fulness, rolling 
noises, occasional pain and dyspepsia pass off in from two to 
four days : whereas, if the change from a light diet to a very 
indigestible one is made gradually the unpleasant symptom.- 
remain for a much longer period.” Langenhagen,» on the 
other hand, Eays : “ The diet is to be carefully regulated, 
so as to avoid all indigestible material or suoh as could 
possibly produce fermentation.” ThiB latter form of diet 
certainly appears to be more in accordance with the views 
already expressed in this thesis; for giving a carefully 
selected diet of highly nourishing substances must be the 
best means of improving the patient’s nutrition and 
so of improving the neurasthenia or other disease of 
the nervous system. A daily evaouation of the bowels 
is indispensable ; and to attain this objeot full use 
of aperients must be made; and the particular one 
which baa produced the best results in my hands is- 
certainly castor oil, given in half-ounce doses dally, in the 
early morning and continued for weeks, or months, or even 
after apparent recovery has taken place. It castOT oil can¬ 
not be tolerated one of the other aperients must be tried, 
such as cascara Bagrada, oalomel, or the saline aperients, &o. 
Occasional nee of the enema Is also of great assistance. 
Abdominal maasage is certainly benefiolal and should be 
performed for half an hour dally until the notion of the 
bowels becomes regular, High-freqnenoy currents have been 
recommended and a few of Halo White’s patients derived 
some benefit, but in the majority no satisfactory result has 
been obtained from their application. Intestinal antiseptics- 
are worse than useless. 

With regard to the treatment of the nervous symptoms- 
hydrotherapy and general massage are most useful, and 
patients are best treated away from home where they can 
secure greator freedom from business or social worries. If 
it is found impossible to treat both the nervous condition and 
at the samo time to give proper attention to Beouring a daily 
action of the bowels every effort must bo made to empty tho- 
large Intestine, and doing this will so Improve the general 
condition of the patient that in the majority of cases there 
will be an improvement in the nervous condition as well. ^ 
the disease is associated with any organlo trouble, suoh as 
appendicitis, moveable kidney, ko., these conditions should 
receive the appropriate treatment, operative “ n ®? e !f a, 7; 
and if general enteroptosis exists an abdominal belt anon 

be worn. * 

CASKS. . 

Case 1.—The patient was a married woman, aged 64 . , rr !r,l 

age 0 ! 214 years the had souto rheumatism. 21 T 01 " 
at ten weeks. The cervix waa much tom In reroovinE the pitren^ 
after five days and the uterne prolaptod with much h'rcd ng 
tear In the «rvix. 20 vears ago .he had a right femora h«g£ m " 
year* ago eho suffered from dull throbbing P al °J e X^ of 

constantly, with paroxysms of colicky pftin priced I n g the 
mucus which wu firat passed at thli date. ™™ c , P ^urieg 
casta regularly lor years at Easter, August, and ,p>. 

her children’s holidays Intestinal sand was firs 1 .P*?*®?, „ n J,w(l sand 
It-was red In colour and variable in quantity. f he . h “‘ 1 “"iLK: She 
three times. 12 Tear, .go she alleged that abo hadperitorm.^ ^ 
had had a mor eable right kidney for eight years. She bad p« ^ ^ B 
large gall-stones, the first eight years ago W*S?*r» 0 I an Inch 
half years ago; It measured one Inch tong and eu bject to 

In thickness, and was accompanied by blood- She »U over, 

fainting attacks for years, with feelings of cold and numbness^ 
which pawed off, and abe sweated afterwards. «“• S® . of 

sclousness. Occasionally before defecation she bed vlo' t There 

palpitation of the heart accompanied by great pain iu ttio ^mini- 
had been much Improvement since oleum rldoi bad been^ Sh8 
stored Ireely and Irrigation of the bowel had been pm mncu j 
still bad attacks of colicky pain accompanied by tne pa* w 
at Intervals rears. She had 

Oije 2—The patient was a married woman. ageao,y , n ucb 

always been neurotic and constipated. 12 s - e „[ Mv bala 

abdominal pain, colicky in nature followed by the pa* f otern f, ne |«l 
and rnneus. The mucus to In long emitsinnd snrw h ^arneas- 
1 fircal material and a Hale Wood There fl „ure. n 

ig the course of the colon, especially preient and 

=h hard ficcea eould be felt ^'jeral mite pr8Mnt condition 


Trith fcecal material and 
alon^ 

whlcL-- 

the Buffered with hfcmorrhoida 


34 Von Noorden i Op. clt. 
to Langeahagen t Op. clt. 
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interests of his younger colleagues, furthering their pro¬ 
ems, guarding their rights, giving them every opportunity 
fex thdr advancement, and rejoicing in their success. As 
cue who had the happiness of working with Mr. Holmes for 
runj years both at the Hospital for Sick Children, at 
St. George’s Hospital, and in many other capacities, the 
■writer would ta y most emphatically that it would be im- 
pcsifcle to imagine a more loyal, kind, or generons colleague, 
ffis presence at the formal consultations held in the hos¬ 
pital theatre was of the greatest value, his large experience 
md wonderful memory enabling him to quote with unfailing 
scccracy whatever was available to throw light upon an 
cfecure or difficult case and to correct (perhaps with gentle 
ard good-natured Irony) the errors which some of us may 
fare been in danger of exhibiting. And yet he was always 
rtady to listen to others and to act on their advice. In the 
medical school, too, he guided ns with mature wisdom based 
upon a liberal outlook; be placed before U3 with the utmost 
ekirners and impartiality the essentials of a discussion ; and 
woald take unlimited pains to surmount a difficulty. At the 
hospital hoard his judicial and well-considered advice, com¬ 
municated in clear nnd admirably chosen words, always 
Juried great weight with the governors. And then, 

. beside; his eminence in literature and science, his ex- 
f^rfve reading, hU fine scholarship, and his familiarity 
mth modem languages made him a most delightful com¬ 
panion, whose genial and brilliant conversation was a 
welcome addition to any social gathering.” It has fallen to 
to- of few surgeons to be enshrined in the hearts of so 
^tay followers with respect as well as with affection, and 
‘practical expression of these feelings by St. George’s 
fwsptal men may be seen in the admirable portrait of 
no-mes from Sir William Richmond’s brush which hangs 
111 the board-room of the hospital. 

Holmes’s private life was the qnlet and cultuted one that 
zxgkt be expected from one who was absorbed in a scientific 
osssr and its altruistic developments. He married a lady 
was able to be his companion in ids intellectual 
Ppnnti, Sarah Brooksbank, and to his widow who survives 
“a we tender our respectful sympathy. She has the cem- 
*£3»on of knowing that her husband’s death will bring a 
h»^) 1053 to hundreds whose names she has never 

a reproduction from a photograph taken at 
nf .n °L Mr - Holmes's retirement from active membership 
tie staff oE the hospital—t e., some time In 1838, when he 
63 years oE age. _ 

Ah'DREVT GRAY. M.D.Edet. 

■the death oE Dr. Andrew Gray ol St. Helens occurred 
ugnst 30th as the result of a cycling accident 
- way was cycling in the town 0 n August 24th 
CTrti,T ten J ^’ assm S a tramear he collided with another 
lirw * nd , was tbrovrn vrlth S’*** violence against the 
k?**® ° £ , the footpath. Ho was carried to In adjoin- 
surgery in an unconscious Btate and was afterwards 
to be suffering from cerebral hemorrhage. Despite 
he \ tmect he succumbed to his injuries on 

Erd? 0 ?.! 1 1116 age oE 43 yean ' Dr - Grey revived his 
tdlcal education at the University 0 f Edinburgh where he 
gloated as M.A. in 18S4 and as H.D. in lgi H^wal 
^ * D f-H- of the Victoria University. He leaves a 
60W and four children to mourn his untimely end. The 
™«rah which was largely attended, took place on Sept. 2nd 
-b^. Helens cemetery. Military honours ware accented to 
e imnams, as the late Dr Gray held the rank of captaS 
p ^»nt°. rar7 mSJ ° r m thB Znd T ' B - S° atb Lancariiire 

CHARGES EDWARD KIGKELLY U B Bn. 

F.E.C.S. IREL., J.?. ( ' ' ' ’’ 

DEPtmr srttGrox-cExrmx, t y « 

Deputy Surgeon-General Charles Edward wnv-n 
fed on July" 25 th at his Dublin Snce ^P J V^ h ° 
BitzwiUl&m-street. raw much active service In 
the Mutiny in 1657. and was one oiXSit 8 
conflict who were Invited to attend a levfs held hr «? £ x-^ at 
Buckingham Palace in July o! theN-ryi-is the K £K 
•tudled medicine at Trlnitv College DbbLio Sw. ? e 
paduated as M B. in 1854. being nfrotdmmedF rrlV,' 
fa 1655. He received an up^fatm^Ta, E nree£ 

East India Company’s service in 1655, and 

the outbreak ot the ilolinv fn jj av on 


escaping from the massacre of Europeans in that city, he was 
afterwards attached to Lord Clyde’s force which relieved 
Lucknow. On his retirement from the Indian Medical 
Service he returned to Ireland, residing sometimes in Dublin 
bnt more often at Drimcong, Moycnllen, in County Galway, 
of which county he was a magistrate. The deceased was in 
his seventy-seventh year. In 1859 he married a daughter of 
Commissary-General Sir Randolph Routh, and leaves issue. 
The funeral, which took place in Glasnevin cemetery, Dublin, 
on Jody 29th, was largely attended. 


ROBERT SAMUELS ARCHER, M.D. Dcrn. 

The news of the death of Dr. R. B. Archer of St. Domingo 
Grove, Liverpool, on August 8th in the fifty-eighth year of 
his age was received by the deceased’s numerous friends with 
great regret. He had been in failing health for some time 
but the end came with remarkable suddenness. Dr. Archer 
received his medical education at Trinity College, Dublin, 
where he graduated B.A. in 1870, M.Ch. and MJ. in 1872, 
and M.D. in 18S7. He was for many years physician to the 
Liverpool City Hospital at Priory-road, and for upwards 
of 16 years medical officer to the northern division of 
the Liverpool post-office. He was public vaccinator of one 
ot the Everton districts and had a very largo experience in 
the treatment of small-pox, of which he attended over 2COO 
cases in the epidemics in 1901-02. . Hl3 evidence before the 
Royal Commission was the outcome of that experience and 
proved of great value. He frequently contributed papers to 
the medical press and one on the treatment of amall-pox may 
be specially mentioned as being of wide import. He also 
contributed articles on vaccination, of whioh he had a very 
large experience. He was Instrumental in organising the 
annual dinner of the Association of Dublin Graduates in 
Lancashire and Cheshire some years ago, was the 
honorary general secretary of the Liverpool Medical Insti¬ 
tution in 1889, and was also a vice-president of that society. 
He leaves a widow and one son. 


HEXKY MURXEY, H.D. Edik., M.B.C.S. Eng., J.P. 

Dr. Henry Mnrney, who died suddenly from heart failure, 
at the advanced age of 82 years, at his residence, Tudor 
House, Holywood, co. Down, on August 25th, was little 
known to the present members of the medical profession in 
Belfast, bat at one time he occupied a very prominent 
position. The deceased, who was a son of the la!e Henry 
Mnrney, J.P., of Belfast, studied in Edinburgh, London, and 
Dublin, and graduated M D. of Edinburgh about 1849 
and he was also M.R C.S. Eng. Starting practice In Belfast 
he was demonstrator of anatomy under Dr. Hugh Carlisle 
the first professor of anatomy in Queen's College, Belfast* 
and when the latter died Dr. Mnrney became a candidate for 
the chair, when Dr. Peter Redfern was appointed. In 1854 
Dr. Mnrney was elected surgeon to the Belfast General Hos¬ 
pital (now the Royal Victoria Hospital), and for many 
years—up to 1886, when he resigned—he enjoved an extensive 
surgical practice. He was president of the Ulster Medical 
Society in 1871-7Z. He was a well-known yachtsman and 
Freemason and a justice of the peace for Belfast and for 
county Antrim. Broad-minded and liberal in all his dealings 
he was held in high esteem by his professional brethren 
and by the public. His aged sister, with whom he lived (Dr 
Murney was unmarried), died on August 25th ana the news 
of her death so affected him that he passed away on the same 
afternoon. 

Deaths of E si bent Foreign Medical Men— The 
deaths of the following eminent foreign medical men are 
announced Dr. Eduard HItrig, who retired from the chair 
of psychiatry in the University of Halle about 14 years ago 
since which time he has been living in retirement Hfa 
student aays were passed in Berlin and Wurzburg ’After 
taking his doctor's degree in 1862 he practised in Berlin until 
tns appointment as professor of mental diseases in Ziirich 
m 1875. He only remained there for about four years 
bring then offered the chair of psychiatry to th 0 
Uniremty of Halle, together with the directorate of the 
115 ^ri’eben. He immediately set about 
es-abUshfcg a university clinic for mental and nervous 
<ri«ase thi3 being the first clinic of the kina in any Pms«ian 
university. After a time a special bulldirg was erected for 
it in accordance with Professor HitrigTs own designsHis 
researches on the physiology and pathology of the bj^in ^ 
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Stfe UtUe* e^r She‘did ™ * -IniHo msu, aged 30 years. H 7 

meat with oleum riclai andoccasional enemata of soap and water and dania.L^t, ullt athletic man aecmtomed to the tuu.1 cameo, liftwa. 
on her dl.charge from the hoapltal the constlpaUm™ TmIvM th?f<£,{o ?a ? l' 

there w». no pain, and the stools did not contain any maeoa. ' ofdia^h^^mr.^^ 5 ). ,^® '' 0,c6 ’ He had had cornunt stuck. 

Case 17.—The patient was a single woman, need 33 veara At thn ^ tj topsuntol illmtimh* itm!). Eleven 

aBOOfetiyrara .he had meaelea, which waa followort bydSfnMs and £p?^ndfdtis £0} hnw«» 7 Alt Trem W J 10 ““t he had 

* ^'S^Ke from her left nostril which .till continued. Wn .he wu whra the^ttSk bad^nh.MM^ t°k?“T? »PP«edIcectomy p.domed 
a child eho had a great many abaceaaea on her neck, arm, and leg. At fottaulta wed aftervA^hJ . The . ott ' ldl l ^‘ te4 1®“ <'.yi ud « he 
tho ago of 18 yoara the abteetaea ceaaed to make their appearance and attar5«nf nTtn 5 refined operation, but very aoon the 

at this time .he had att.ck. of bleeding from the reotom which am™ mnn??.^psasge of .lime came on at lotemU ot 
eomotlmea continued for four or five weeks. She wifuot ameml? mSb oT™ Jt , late ‘ y every week. The attacki oldian-hM 

ahe suffered from noae bleeding until she wa«21 yearn o/age 06 TheSta- 15 “Y < ?“F ,llDg P>a»ed In a d.y), 

meola wore not regular but were often profuse ShehXn option w« chfefc ft It I U T ^, ?* ^ 

performed for this condition At tho ige of 25 year, aha had attack. ™ attach w . on mf . n S“* Lut 11,0 1,1 , lh » ^ when 
of neryoua proatratfon and loat the uae of her limb. and voice for 0 - att ® ck ‘ wcre on - The attacka alwara came on when h. w..» 


TO a 
Hs-wu 


JJ™*; At tbe age of 25 ye&re »bo hod slight intestinal obstruction. 
Bbe had always bled very moch after having teeth extracted. She 
had two sisters and one brother who suffered with bleeding from the 
3ft 11 ?* . She ba<1 * lvr *y® b0 en very neurotic, suffering very much 
with flushing of the face followed by coldness. She had always had 
indigestion and said that the stomach felt like a stone and her face 
was very red. She had constipation and pain before the hemorrhage 
started and dlarrhma afterwards. Her illness began after the attack 
of Intestinal obstruction, at the age of 25 years, with cough, and pain 
In the left lumbar region which felt like sharp needles. The pains 
were also felt in tho left iH&o region and down the left leg, and they 
always preceded the hemorrhage from the bowel. She suffered 
greatly with thirst. The stools on her admission to the London 
Hospital contained membranous shreds of yellowish colour which were 
of mncold consistence and were four Inches in length. There w» 
no blood In tho stools. An examination of tho abdomen revealed 
nothing except tenderness all over the left side on palpation. On 
her discharge from tho hospital she was much relieved. The treat¬ 
ment consisted of aperient medicines, and later salol was tried but 
this was changed and a pill was given containing cupri sulph., 
gr. 4, and opll, gr. Later olenm rlcinl was given dally, and saline 
Injections, one drachm to the pint, twice a day. 

Cask 18.—Tho patient was a man, aged 42 years. Ho had always 
suffered with Indigestion. Six years ago ho had inflammation of the 
bowels. Ho was quite well until a week before admission to the 
hospital; he then telt sick and had abdominal pains, chiefly In the 
hypogastric region. Tho bowels acted rogularly until the attack began 
ana thon he suffered with diarrhoea. The stools contained a consider¬ 
able quantity of mucus and a Iittlo blood. An examination revealed 
tenderness over the whole abdomen but especially marked In the hypo¬ 
gastric area. The tongue was pale and furred. He got well with treat¬ 
ment, which consisted of oleum rlcinl followed by bismuth carbonate 
and later by Baline aperients. 

t> Oask 19.—The patient was a man, aged 62 years. Ho had been all 
over the world and had dysentery 20 years ago. He had not had any 
other illnesses. The illness began four or five years ago. Ha suffered 
alternately with diarrhoea and constipation and had lost three stones 


were on. The attacks always came on when ho m at 
work in London but not on a holiday. The stools contained a large 
quantity of mucus but no deflnlte casts were passed while he was under 
observation. The bowels were constipated between tho attacki On 
examination the abdomen moved normally. There to distinct 
tenderness In the right Iliao fossa. The right rectus wss more rigid 
than the left at the lower part. To the outer side of the right rectui 
muscle an indefinite ma s s could be felt which was distinctly tender on 
palpation. He was operated on on Oct. 18th, 1906. The appendix to 
found in a mass of adhesions, the distal end being represented by i 
fibrous mass. The appendix was removed. Convalescence was uninter¬ 
rupted and he has remained free from the attacks ever since. 

Case 24.—Tbe patient was a married woman, aged 31 years. She had 
been III ever since her first child was born seven and a half years ago, 
She got worse with eaoh, successive pregnancy. She bod had an*mix 
gas trio nicer with hmmatemesls, pains in the stomach, 4c., and haa 
always been constipated. She was in bed for four months last year 
with a miscarriage and nn offensive vaginal discharge. Bhe to 
markedly neurotic and constipated and suffered from abdominal pains 
which preceded defecation. The stool* on admlislon to the London 
Hospital contained much granular debris and mucous casts. On exa¬ 
mination the tongue was tremulous and furiod. There was alight oral 
sepsis, and tenderness on palpation was noticed over the lower aeicond- 
Ing colon. The stomach was not dilated. The kidneys and liver were 
noi palpable. Later there was tenderness over the ascending colon and 
sigmoid. A slgmoldoscoplo examination showed nothing abnormal 
except slight superficial erosions. She was treated with aperients, 
enemata or soap and water, and olive oil, and turpentine ltnpcs were 
applied to the abdomen. As her condition on her discharge lrom tho 
hospitat was not satisfactory she was advised to have an operation 
performed [appendlcostomy). 

Case 25.—The patient vraa a single woman, aged 30 years. Bhe bad 
suffered for years with pains in the stomach after food and with 
dyumenorrheea. She was markedly neurotic. She had been III for two 
years. ‘She had suffered much from constipation and abdominal paint, 
which were felt chiefly In the sides of the abdomen and were '* bearing 
down n In character and were felt both before and after defecation. 
The stools contained scybala, mucus, end a little blood. On 
examination the tongue was moist and coated. The stomach was not 


in weight during the last five years. He had nausea when the disrrhcea dilated. Tho sigmoid was loaded with hard f#cei and J bGr J ™ 
commenced, and when he was constipated the stomach got very large gurgling In both lilac foss*. She Improved greatly under treatment 
and ho suffered from flatulence. He had sharp pains in the stomach pro- with aperient medicine* and enemata of soap and water every 
ceding tho act of defecation, and thepalns were relieved afterwards. The 
etools contained a little blood and much muons. On examination there 
was tenderness In the,left iliac fossa. The liver was palpable and the 
dulneas extended to near the umbilicus. There was a certain amount 
of gurgling In the lower abdominal region. He Improved under treat¬ 
ment which consisted of aperient and antlspasmodio medicines. 


[ morning. 
Bt. Neots. 


Oask 23. —The patient was a female, aged 30yoara. She had not been 
well for the past ten ye ire. She had had dysentery In South Africa 
four years ago. She had been ill for 16 weeks with pains In the 
abdomen which came on in very severe attaok*. The bowols were 
always constipated and the stools contained much mucus which was of 
the consistence of jelly. She also suffered from neurasthenia. She 
was greatly relieved on her discharge from the hospital. The treat¬ 
ment consisted of oleum rlcinl, warm fomentations every four hours to 
the abdomen, enemata of olive oil, sLx ounces every night, enemata of 
soda one drachm to the pint every morning, and general massage for 
half an hour dally, followed by pllula Blaud with cascara. 

CUBE 21.—The patient was a slDgle woman, aged 34 years. The first 
.attack occurred six year* ago and she had not been well since except 
during the intervals between the attacks. The Intervals were about 
three months In duration. The bowel* were always constipated. As 


NOTES ON, AND REMARKS SUGGESTED 
BY, A CASE OF MALIGNANT ENDO¬ 
CARDITIS (DIPHTHERITIC) WITH 
TERMINAL CEREBRO-SPINAL 
SYMPTOMS. 


Bt J, T. 0. NASH, M.D.Edin., D.P.H. Cantab., 

3£EDI0AL OFFICES OP HEALTH OF SOUTELEKD-OX'SEA. ; MEDICAL 

&trPEBErraan>KST of the borough hospital ros 

INFECTIOUS DISEASES, ETC. 


- — ,- w Teh following experience which I believe to be very rare 

noon as ahe becan work again or took any solid food the attacks came , ° ... , 

on. She was taken ill In the night with Intense pain In the stomach justifies a few remarks on this subject. , ohild 

which caused her to faint. There was ranch retching and she vomited. On Match 14 th, 1907, I was informed that ^ m ^ e 5 ^ ’ 
The pain was of two kinds—a constant pain, felt ohlefly In the upper ac ,gj between three and four years, had died gudaeniy non g 
and left part of the abdomen, which had lately increased in severity; b ... t. AV i ncr t L Q nreviona dav exhibited marked refcrac- 
»nd an aJcto .martin* and .tabbing pain, which came on ten minute, the night, bavHJg tha prevlOM “7™ o{ ^bn,. 

after food, which waa felt chiefly In the epigaatrlnm, and In about two tion of the head, strabismus, and other sign 
houra tlmo In the loweT part of the abdomen. She had pile* which bled sp i na | meningitis, including a copious petechial raa 
and .be bad .uffored vdt'h frontal end temporal headache*. When .he h body. I suggested a post-mortem examination ana 

took aperient, n dragging pain waj felt In tho region of the .Igmoid. urer mo uwj. * . tbe 10l h, the 

The stool, on adml. Jon to the London Hoipital contained large con- this was arranged for and carried on to Tbe 

stlpnted mnaso. and much mnou.. On examination, at one time attending medical man and myself being present, 
nothing abnormal wa» felt In the abdomen, and .nbwqnently there . had medically attended for about a week on 

-count of headache 

well under treatment which constated of aperient medicines, hot gtipation, and a fugitive erythematous rash, tuep ^ 

fomentations to tbe abdomen, and soap and water enemata diagnosis being “ gastric disturbance. The late J F 

tie stomach, which were ^meUme. dull trnd s^IngtnchJ^tor^.nd 6 t e thosoope Med to find any clinical evid«K»« 

Bt , tlm ” Te C sweated* *oid Zlvfl "he tom * The valvular defecto though carefully searchedJbr on ^ 

Ejlns’were (wmet?me. bronght on by even a vety Uttle food. She did before the ohild's death. Stfght jaandice 0 bJ a , 

Eot voS™but .aff7”d from nausea/ The stool, contalnedverymuch , tefore death; retraction of the head and rtra 0 
Srtck. tough, gelatinous mucus tat~ Z“S about 39 hours before death ; and the petechia 1 rash and* g 

dIUtod de There wxi >fTftnsitIon of^Srgllng in the right iliao opisthotonos only on the last day of exit ee^ copious 

ESw-Sp,?' Mrjssia *” 

aperient medicine* and hot fomentations to tbe soncrmen. 
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Fellow of the Hoy. Med. and Ohlr. Soc.; Member of tho Pathol. 
Soc. of London. Professor of Medicine in the University of 
Birmingham. Second edition, enlarged and rewritten. Price 
Is. 6d. net. 

k Surgical Handbook: For tho Use of Students, Practitioners, 
Houie-Surgeone, and Dressers. By Francis M. Caird. M.B., 
FJLG.S.E'i., Surgeon, Koval Infirmary, Edinburgh, and Charles 
W. Cathcart, M.B., F.R.O.S. Eng. and Ed., Surgeon, Royal 
Infirmary, Edinburgh. Fourteenth edition. Price &#. 6d. 
0TTL.15D Gexehal Advertistxo Compact, LIMITED, 239-241, 
Shaftesbury-avenue (Bloomsbury), London. 

The Handy Hotel Guide Gate “ Tho Tariff Frame Hotel Guide.") 
Twelfth Edition. Price zd. 
oh* Bite, S 053 , awd Da^ielssok, Limited, London. 

Proceeding* of tho Conference on the Teaching of Hygiene and 
Temperance in the Universities and Schools of the British 
Empire, held at the Examination Hall, Victoria Embankment, 
London, S.W. Chairmen : Lord Stratbcona, G.O.U.G.. Sir John 
Cockborn, K.O.M.G., and Sir John Gorat, F.B.6., H.C., M.P. 
PriceHe.net. 

oet L. Htjbrit PtmusirniG Co., Trenton, N.J., U.S.A. 

Thirtieth Annual Report of the Board of Health of the State of Now 
Jersey, 9906, and Annual Beport of tho Bureau of Vital Statistics. 
Price not stated. 


JtBIE, T. Wehteb, 13, Clifford's Inn, Fleet-street, London, E.O. 

The Russian Peasant. By Howard P. KennarJ, M.D. Price 
fo.net. 

£Esti53, J. F., M finch ern. * 

Alta end Neue Gynaekologio. Herm Gehefmrat Profesror 
Br. Franz Bitter von lVlDexel Zur Feler seines 70. Geburts- 
featea flberrelcht von den Aerzten der KrI. Gynaekologlscben 
Univmftffts-Polikilnik im Reisingerianum xu Mfinchen. 
fieraufgegeben unter Blltwirkung von Dr. E. Aulhora, Dr. R. 
Benrtdorf, Dr. H. Eltze, Dr. M. Kachel, Dr. Th. Petri, 
Prof. Dr. Sakural und Dr. A. Stoecker, von Professor Dr. Gustav 
Klein, Von tan d der Kgl. Gynaekologischen Universitfita- 
PoUklinlk. PriceM.12; geb., 51.15. 

Lehmann's Medlzln, Hnnaatlanten. Band XXXVI. Grundrisa 
and Atlas dec SpedeUen Ghlrurgle. Von Prof. Dr. Georg 
Sultan. I. Teil. Price 51.16. 

vorlwungen fiber Hagen- und Dormkrankhelten. Von Hofrat 
Dr. Friedrich Orfimer. 3. Heft, Die Einwlrfcung der Genuss- 
rrittel auf den Menschllchen Organismus, speriell auf die 
\ erdauungs-Organe. I. Tabak, Kntfeo und Tee und Verdauung. 
il. Alkobol and Verdauung. Von. Hofrat Dr. Friedrich Orihner. 
Price 51.4. 

H. K., 136, Gower-street, London, W.O. 

^ of Badiograpby with on Atlaa of the Normal. By 

VI. Ironside Bruce, M.D., Physician to the X Ray and 
Electrical Deportments, Charing Cross Hospital, Hon. 
radiographer to the Hospital for Sick Children, Great Ormond- 
rtteet. Price 165 . net. 

frsBtrr, James ixd Co„ Limited, 22, Berners-street, London, 17. 
Knulnlicence*. By George Saunders, G.B., M.D., Dep.-Insp.-Gen. 
of Hospitals. Pricels.net. 

Reb3u ^ Limited, 129, Shaftesbury-nvenue, London, W.O. 

lateral Curvature of tho Spin© and Round Shoulders. By Robert 
u. Lovett, MJX, Boston, Associate Surgeon to the Children’s 
Boston; Surgeon to the Infant*' Hospital; Instructor 
« .^^opedic Surgery, Harvard Medical School. Price not 
■tated. 


Saosdehs Compact, Philadelphia and London. 

Ferrous and Mental Diseases. By Archibald Oh arch, M.D.. Pro 
leaor of Nervoos and Mental Diseases and Medical Juris 
prudence In the North-western University Medical School (th< 
V^Jcago Medical College), Chicago, and Frederick Peterson, M.D 
president of the State Commission in Lunacy, Netr York; Clinlca 
professor of Neurology and Fsyohiatry, Columbia University 
Uon«ulting Alienist, Bellevue Hospital. Fifth edition, thorough 
Price Els. net. * J 

Diagnosis, By Daniel N. Eisendratb, A.B., M.D., Adjanc 
wiessor of Surgery in tho Medical Department of th< 
^“ ve ”ity of UlStofs (College of Phyalclsua and Surgeons) 
Attending Snrgeon to the Michael Reese and Cook Count’ 
Hospitals, Chicago. Price 2§f. net. 

^tol the Diseases of Children. By Charles Giltnor 
E’ M.D., Professor of Diseases of Children, New Tor] 
Polyclinic Medical School and Hospital. Price 21s. net 

the Pathogenio Bacteria for Students of Mediclu 
SrthliiS? .*V. By Jraeph McF.rlMd, ZI.B., Protestor o 
Brcttriotogy in the HwHco-Ohlrarcical DoHere 
?hiie4er P hV.; Pathologist, to the PhU^elpM^^iui 
tbo ITedlco-chtturgtcal LlmplUl, Philadelphia, pjfth edition 
thoroughly eevUedr Price lot. net. v ^ *utn edition 

1 of the Intettinei and Peritoneum. By Prof Dr Htm.™ 
hothnoRfl, Info Prole*nor of Special F.tholo™ end Th^StiS 
VntTomty of Vienna. Edited, with .drUtEa. bv" D P P 
Boilerton, M.A., M.D.. P.R.O.P. Phy.IcC 
Do-pit.!, and to the Victoria Hospital for Children joTiT 

Mcd,cIce ,Q the 

Ptiotlcal Fever SomIds. By Edward 0. Eegirter. M.D 
of tho Prmctlro of Medicine in tho North Carolina llS'lm 
Colleffe-. Chief Phy.iclan to St. Peter’. Horpiui; EJItor o, ,? 
Charlotte M.dlcai Journal. Prlool2j.net. -noitor of tl 

A Laboratory Hanna! of Invertebrate Zealotry By nit„._ , 
Drew. Ph.1). Profeeaor of BloloRT at tho UulftraRy ofV.T m - \ 
Charge of Zoological Instruction at the Marino BlolnUJ 
laboratory, lYoocs IIoU, MassachusetU. "With the » 
Member* of tho 2k»0logtcnl Staff of Imtructor* of the ixmJtl 
Biological Laboratory, Woods Holt, Maas. Price fo. net? 


A Manual of the Diagnosis and Treatment of the Diseases of tho 
Eye. By Edward Jaokson, A.M.. 51.D., Professor of Ophthahno- 
Iogy In the University of Colorado; Emeritus Professor of 
Dfieases of the Eye in tho Philadelphia Polyclinic. Second 
edition, thoroughly revised. Price 10a. 6d. net. 

A Manual of Diseases of tho Nose, Throat, and Ear. By E. B. 
Gleason, 51.D., LLJX, Clinical Professor o! Otology in the 
Medico Chirurgical College; Anrist to the Medlco-Cblmrgical 
Hospital; Surgeon-in-Charge of the Nose, Throat, and Ear 
Department of the Northern Dispensary; Formerly one of the 
Laryngologists to the Philadelphia Hospital. Price 12s. net, 

A Text-book of Histology, Including Microscopic Technic. By 
A. A.B3hm, 5LD., and M. von Davidoff, M.D., of the Anatomical 
Institute in Munich. Edited, with Extensive Additions to both 
Text and Illustrations, by G. Carl Huber, 5LD , Proferasor of 
Histology and Embryology and Director of the Histological 
Laboratory, University of Michigan. Second edition, thoroughly 
revised and enlarged. Price 15s. net, 

Subgeby Publishing Compact, 92, William-street, New York, U.S.A. 

50D Snrgica! Suggest ions. Practical Brevities in Diagnosis and 
Treatment. By Walter M. Brlckner, B.S., M.D., Chief of 
Surgical Department, Mount Blnal Hospital Ditfpensary ; Editor- 
In-Chief, American Journal of Gurgens New York; and Eli 
Moschcowitz, A.B., M.D., Assistant Physician, Mount Sinai 
Hospital Dltpeusary; Associate Editor, American Journal of 
Surgery, New York. Second series. Price $1.00. 

Tatlob ajh> F-RA^cis, Bed Lion-court, Fleet-street, London, E.O. 

Catalogue of the Specimens illustrating the Osteology and 
Dentition of Vertebratod Animals, Recent and Extinct, 
contained in the Museum of the Royal College of Surgeons of 
England. By William Henry Flower, Conservator of tho Museum. 
Parti. Mam Homo sapiens, Linn. Second edition. Price not 
stated. 

Descriptive and Illustrated Catalogue of the Physiological Series of 
Comparative Anatomy contained in the Museum of the Royal 
College of 8urgeons of England. VoL III. Second edition. Price 
not stated. 

The Yeab Book Pubushkhs, Chicago, U.S.A. (G. GiixxeS axd Co. 
28, Glbaon-street, HULhead, Glasgow.) 

Tho Practical Medicine Series. Comprising Ten Volumes on tho 
Year's Progress in Medicine and Sargerv. Under tho General 
Editorial Charge of Goatavus P. Head, M.D. Vol. IV. 
Gynecology. Edited by Kmillus C. Dudley, A.M., M.D., 
Profetsor of Gynecology, North Western University Medical 
School; Gynecologist to St. Lake’s and Wesley Hospitals, 
Chicago; and O. ron B*cheU6, M.S., M.D., Gynecologist to tho 
German Hospital, Chicago. Series 1907. Price 5s. net. 

Vol. V. Obstetric*. Edited by Joseph B. De Lee. A^M., M.D,, 
Professor of Obstetrics, North-western University Medical School. 
With the Collaboration of Henry D. Koehler, M.D., and Herbert 
M. Stowe, M.D. Series 1907. Price 5s. net. 

Tkea't, E. B. jjch Co., 241-243, West 23rd-street, New York. 

Transactions of the American Pediatric Society. Eighteenth 
Session. Held at Hotel Traymore, Atlantic City, N.J., May 3Q, 
31, and June 3, 2905. Edited by Unnxas Edford La F^tro, M.D. 
Volume XVIII. Reprinted from Archives of Pediatrics, 1906-1907. 
Price not stated. 

Wright, Joedt, akd 0o., Ltmitet?, London. (Sr:\rpKxy, Marshall, 
Hamilton, Rest, asp Co., Lljjitexj, London ) 

Consumption t Treatment at Home and Rules for Living. By 
H. Warren Crowe, M.D. Oxon. Pricele.net, 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and otAers possessing information suitable for this column, are 
invited to forward to The Laxoet Office, directed to the Sub~ 
Editor , not later than 9 o'clock on the 77iursday morning of each 
meek, such information for gratuitous publication. 


Bebsy, Josesp Fobkmax, M3., Ch3. St. And., LuR.C.P. 4fS. Edln., 
has been appointed Assistant Medical Officer of Health of the 
County Borough of Wigan. 

Birgha^t, R. G., M.R.O.S., L.R.O.P., has received a Resident 
Appointment In the Throat Department at St. Thomas’s 
Hospital. 

Bristow, W. R., M.K.O.S., L.R.C.P., has been appointed a Horae 
Surgeon to Out-Patients at St. Thomas’s Hospital. 

Bfbgyss, A. S., hl.Jl.O.S., L.R.O.P.. has been appointed Senior 
Ophthalmic Horae Surgeon at SL Thomas's Hospital. 

Carletoy, H. H., M.B., B.Ch. Oxon., has been appointed a House 
Surgeon to Out-Patients at St. Thomas's Hospital. 

Cooke, A. I., B.O. Cantab., has been appointed Junior Ophthalmia 
House Surgeon at St. Thomas's HospltaL 
| Dawes, H. e. T., M.R.O.S^ L.R.O.P., has been appointed a House 
Surgeon to OutrPatients at St. Thomas’s Hospital. 

Drake, A. W. O., 5LR.C.S., L.R.C.P., has received a Resident 
Appointment in the Throat Department at 8t. Thomas’* 
Hospital. 

Hx.wrrr, F. S., M.B., B.O.Cantab, M.R.O.S., L.R.O.P., has b«n 
^nted Senior Obstetric House Physician at Bt. Thomas’s 

Hu&GDts, O, M., M.R.OH^ L.R.C3., has been appointed a Resident 

Tl Surgeon at St.Tliomaa’s Hospital. 

Jack, W Morton, M.R.0 S„ LH.O.P^ has receired a Resident 
Appointment in the Children’s Surgical Department at 

*M^V Tbom *£ # Hospital. 

ni'53 s ?* M- D * Brux -» M.A.. F.F.P.S. Glasg.. D3.H„ 

has been appointed Examiner In Medical Juris- 
prudence to the Apothecaries’ Hall of Ireland. 
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finding lodgment on the valves. Here they produced vegeta¬ 
tions some of which by embolism were carried to the various 
organs affected, including tho brain and spinal cord. Such 
distribution of the diphtheria baoillns is thought to be ex¬ 
tremely rare. Indeed, malignant endocarditis is an extremely 
rare complication of any of the usual ihfective fevers, 
Oerebro-spinal symptoms in association with malignant endo 
carditis have been observed, of course, but I am not aware 
that the diphtheria bacillus has been demonstrated as tho 
Infecting organism in any recorded case previous to the 
present communication. If any such cases have been 
reoorded previously the rarity of the condition appears to me 
to justify the present record. 

Southend. 


[Sept. 21,1907. 


A CASE OP DOUBLE OPTIC NEURITIS 
SYMPTOMS OP CEREBELLAR TUMOUR; 
COMPLETE RECOVERY. 

By CHARLES HIGGENS, T.U.O.S. Eng. 


A BOY, aged six yoars, was brought to see me on May 22nd, 
1894. I was told that it had been accidentally discovered 
that he could not see properly and that six weekB before hiB 
sight appeared to be perfect. He could distinguish none of 
the test types. In his right eye the optic disc was swollen 
and Its outline was blurred. Tho left dlso was red but its out¬ 
line was well defined and It was not swollen. He had some 
nervous symptoms resembling chorea ; there was no albumin 
in the urine. I advised that he should consult a physician 
and did not see him again at that time. Two years later, on 
Juno 9tb, 1896, I saw the patient's mother, who told me that 
he became quite blind but began to recover slowly and 
eventually got quite well. On Kept. 19th, 1904, I saw him 
again. He was myopic and I thought that his discs were 
rather palo. His vision was :— 

6 6 75 ovl. 6 

sDefteye^o-W^^ 


6 75 oyl. 

Bight eye - o- 


36 ” 2 spn. 0 

I saw him again on May 8th, 1907. Ho was a tall wall-set-up 
fellow of 19 yoars and appeared to be perfectly healthy. His 
dlsoBwere rather pale ; his myopia had increased by 1 D. but 
his vision was J with correotlng glasses and both fields were 
normal. He told me that after I saw him in 1894 he was 
taken to Dr. Terrier. I wrote to Dr. Terrier and asked him 
If he wonld look up his notes of tho case and let me know 
what he made of it, and he vory kindly wrote to me as 
follows: “I first saw the boy in May, 1894; he then had 
double optio neuritis, more marked in the right eye, and 
some symptoms of cerebellar disease. In Jaly of that year 
the cerebellar symptoms were marked, but the neuritis had 
disappeared and the discs wore somewhat pale. He could only 
read J. 20. In March, 1895, his vision was He appeared 
otherwise well. My diagnosis was cerebellar tumour 7 Might 
It be a tubercular noduio which has become cretifiedl" 

jRsmarkt .—The duration of the boy’s illness appears to 
have been under 12 monthB; as far as was known he was 
quite well six weeks before he saw me in May, 1894, and 
from Dr. Terrier’s report he had quite recovered by March, 
1895; bis vision being only was probably accounted for 
by a low degree of myopia. 

The caso is interesting chiefly on aooount of the complete 
recovery whioh took place ; my experience of similar ones 
Is that they almost Invariably go blind and that some of 
them die, though often years after the appearance of the 
first symptoms. The patients wander about from hospital 
to hospital, or from one medical man to another, blind and 
staggering, and it is rare for the surgeon or physioian 
who first sees them to see the end of them. I have been in 
the habit of pointing ont blind staggering children and 
calling them cerebellar children, and in one or two oaseB In 
which I have seen a necropsy tumour in the cerebellum 
■was found. In the case reported Dr. Terrier’s suggestion 
that it might be a tuberculous nodule which has become 
oretlfied is probably correct, but there is the possibility of 
oongenltal syphilis, though the patient shows no Bigns of it 
and I have not gone into the history. 

Treatment, so far as I know, does no good, but one has to 
do something and If a case recovers under any kind of treat¬ 
ment so much the bBtter. I have trusted mainly to mercury 
and iodide and in two cases have trephined with very marked 
relief, whioh was, however, only temporary, and the last 
time I siw the patients they appeared to be neither better 
nor worse for the operation. 

Brook-*treet, W. 


A CASE OF'LAND SCURVY 

occurring IN a r attest after a prolonged period 

AS AN IN-PATIENT IN A HOSPITAL AND AS A COM¬ 
PLICATION 1 OF A FISTULA IN ANO. 

By J. BERNARD DAWSON, MB, B 8 Lond 
M.B 0.8. Eng, L.R O.P.Eokd, ’ 

HOUSE SUBQEON TO ST. MARK'S HOSPITAL FOE DISEASES Or TEI 
RECTUM, CITY ROAD, 10SDOX, E.O. 


What Is the determining factor in the etiology of scurvy 
as yet remains a problem of medical Boience. Whether the 
theory of obronio ptomaine poisoning or whether that of 
dietetio error be the truth is undecided by those who have 
studied the subject especially, evidence seeming to be 
equally strong for both. Experimental information resolves 
itself into two classes, that resulting from laboratory work 
proper and that gleaned from the logbooks of Arctic and 
other expeditions. The expariments of Harley and Jackson 
consisted in the feeding of apes with scorbntlo and anti¬ 
scorbutic diets. Their results seem to be mitigated by 
the following facts: (1) that monkeys are not naturally 
carnivorous ; (2) that the tinned meats used were allowed to 
become tainted after preservation and not before, as Is tho 
case of the doubtful canned food found in the oheapest shops 
or in marine stores ; and (3) that the digestive economy of 
the lower primates seems to be capable of dealing with 
pntresoent food. 

Briefly, the evidence derived from the reports of travellers 
during the past eix years Is as follows. 1. Dr. Koettlltz, 
who accompanied both the Nansen and the British National 
Antarctic Expeditions, reports in reference to the latter that 
there was very considerable trouble from disablement of the 
crew from Bcurvy, notwithstanding the fact that llmejulce 
oconpled a prominent position in the rations served oat 
daily. It was found out on investigation that the preserved 
meat supplied for the expedition was not beyond reproaoh. 
2. The Jackson-Harmsworth Arotio Expedition yielded some 
interesting facts. When tho relief ship reached them it was 
with the intention of getting baok before the ice closed. In 
this they were unsuccessful and the vessel with her orew 
remained 12 months. The men who were enoamped on the 
ioe lived during this year, as they had for many months before, 
upon fresh bears’ meat, taking no llmejulce ; they csoaped 
any attacks of scurvy. Those who remained on the ship, 
refusing bears’ fleBh, chose to consume canned goods, often 
in an unwholesome condition, and notwithstanding the fact 
that a llmejulce ration was served out daily. In the course of 
the year, ail suffered and two died. 3. When Nansen and 
his companion Johansen loft the From in their attempt 
reach the Pole by sledge they were away 15 jnonUrs, d^ng 
whioh they existed entirely up on tbo flesh which fell w 
skill as hunters and endured terrible hardship and , 
despite which they returned hale and whole. 

In deducing from such statements as these it m 
borne in mind that llmejulce varies in quality an 
the good intentions of the medioal man in c b“B® “ lar ,. 
been rendered abortive by a sailor who disliked Ume- 

^ Such is the evidenoe of the ptomaine theory; e Tj de “?? 
equally strong can be rallied upon the side °f 
supposition. 1. In 1795 Sir Gilbert Blane introduced a Jtao- 
jolce ration into the navy’s diet-sheet, with the res 
scurvy, which had been very prevalent, beca™ co para 

tively rare. It was, however, ported out by AUkon 

that Blane at the same time greatly improved 
generally. 2. Lieutenant-Colonel Hamllwn reports WO 
following. 1 In 1885 he was in charge of the 23 rd 
Sepoy regiment, during an expedition among the b U 
northern frontier of India. Owing to the r °£b c D , 
native contractors the supply of vegetables arracg 
failed. After a few weeks, in spite o the fact thaw 
meat was abundant, scurvy showed itself n t t, 0 

A small green cruoiferous plant, found growmg I™ „ 
hills, was then used as a spinaob, with the resn n - iL i|ical 
tbe scurvy disappeared. 3. Dr. F. 0. Sinclair in 
charge of a guano expedition to Walflsoh B y._ onm 


tbe sonrvy disappeared. 

charge of a guano expedition to free from 

states that his- 400 Damara natives rema** 
scurvy whilst the supply of freshly Mil derpeS t. The 

TT/_ _ .itln LnmnifOW UTOffl rdiTlfid Oil by YlH *V _I n o 


DUirr f J — r A—J - . _ rr 

Hts cattle, however, were carried ^ - r dfie 
diet then consisted of peas, wheat B? -.-j 

bread, biscuits, tea, and coffee, all sound 
two months scurvy was prevailing S 


rice, 
food. i n 
the negroes, 


1 Brit. Med. Jour., October, 1K2. 
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Jolts, Sjjari Comments, mh ^nskrs 
id tfLdmsgauknts. 


THE USB OF COOA7XE IX THE MOBPHlA HABIT— 

A WARXING. 

To the Editors of The Lancet. 

£c?,-Daring the pari six months I bare had several morphia 
hiifttrts under ay care who, on the advice of medical men, have token 
ccalne with a view to curing them reives of the morphia habit. It 
^ be too widely recognised that it Is not only useless, but In the 
highest drgTee dangerous, to prescribe cocaine in these cases,- Jt is true 
ttU cocaine does to a certain extent neutralise the effect of morphia, 
bvt t hi». In point of fact, is a disadvantage rather thou a grin, as It 
tempt* the patient to tafce larger dotes of morphia and then 
t*hnce the excess with a heavy doie of cocaine. 

Bat the principal danger lie* in the fact that such treatment 
k*rlt*l]y produces the cocaine habit, by the tide of which the 
Ecrpils habit t* comparatively insignificant: uncomplicated chronic 
ccrphioiim it usually curable, hut when patient* begin to take 
^riae also the difficulties of the situation are increased a hnndred- 
Hot only la their Immediate condition rendered ■worse by the 
l * TQ “ °* delusions and hallucinations but their chance of ultimate 
j-^rebTtry much lessened and relapses are much more common 
hi cues of simple morphinism. 

redden withdrawal of cocaine lead, to no actual distress or 
"ia dUturbsoces tnch as occur fa the case of morphia, and when 
jf* P-fa* 11 !* tnow this they are very apt to return to the cocaine, 
themselves meanwhile with the Idea that they can break it 
■"**“1 Ume without aente suHerlng. In a iairly large experience ol 
JR™*®** 1 1 bsve nercr * M n » singlo cure expedited by the use ot 
^faesod Its dangers are so great as to male its recommendation 
tftemjustifiable. X am. Sirs, youra faithiolly, 

fa-’Ieyxtreet, IT., August, 1337- J. Hetbt Cnaurecon. 

HAPID TfiANSPDBT 1ST THE EIGHTEENTH CKXrCBl". 

To the Editors of The Laxcet. 

,nter ” t yonr readers, those in the profession, to feel 
Xe* motor ^ r they hare what was longed for 150 years ago. 

" TrIStrnra Sh “ dy ” B '“™>e." continued my 
fa-rf-. I’ t th ' Celehn "‘‘ 1 “JUnK chariot which belonged to Prince 
ts.-rr £,( ,™ of ,ucb 'randerful contrivance and velocity as to 

P f° ple 30 G ' rrtmn 111 1 don’t know how 

Invented by Stevinua, the great mathema- 

" Bat , Vny - Dr ’ 6l ° P " '> uoth my lather, 
Pdndples. was this self-same chariot set a-going’" 

hriewt^l Pr ! rtJ ' P rtnd l' l «- to be sure' replied Dr. Slop, “and I 
IhSilrtetM r'"* 1 Whr n<m8 ° f m ' r c ' ntjy> *b° live upon large 
herrinrfst^ , ^ (“pecuny they whose wives are not part <*M 
^5raredht Ptn0thIllC ° f ^ Mn<1: fot 11 wonla not only beinfi- 
thtrtSSl np ° n ,ndden ° 5 "“’ to * tdcb *« I» subject—if 
**3^2ftr T, ir£ Bt W ° uM bB rIC ' ! ' fQt *”* husbandry to make 
fata J T , h I ch < '°! t nothing, and which eat nothing, rather 

Sl 'iwthd? i(tto deril take'em) both tort and eat a great deal.' 

St S me h&d prophetic ideas, like ei where he 
their vrhw ..’T? 3 ^ 1,11 ’ *' bo from th« country came with 

•ettle^S .’* mSUe ’ to London back like vagrants to their legal 
fad* - we overcrowded, and where and how win it 

* 1 Sira, yonrs faithfully. 

Oxford, Sept. 7th. 1907. StmtaanBR 

Acc THE JAPANESE BATH. 

<*?“ a SSne ta JW 

h> th* ^'; ^'‘L p o r,OTIJ “ d hoc «*. « the cleanest pSt 

'z&SA « ^ - ^ D{ iT» 

^r^sr, rx 7 * cSHeV 

^ th 

^ lp ^. hnt nearly every private house his^f p “ biUc . tath * 
weoaJ^'J or Ascent to it. The ordinary bath consirefra ^ 
faC” toh, oral in shape, and fitted with a «rv«. o! 8 

hpa copper tube fa which chL£T£n ^ ? d lfc ij 
Ito- m, ' 111111 ' ay holng readily raised to thT^oS^'.!? bQm > 
tob the bather tho^,^Svbdt, t ~?i ra ' 
trmo head to foot and washes the sad. oS fa 

eHn f PP8r ’ n * tt ' Q ,!t * ta the tob InS^ll ' a 

aM,? 0 tor teveial minutes, enduring a a, , , r 1 . ”P ,0 

3 .^ a loropean would S weU nl^ ZJ£g£ %£*'* 

bat the water in the public baths shornd* be 


only moderately heated. This earned great discontent, *o a com¬ 
mittee composed of ‘European and Japanese medical men was 
appointed to decide the question. The verdict u-as in favour of the 
national custom which was pronounced to be not only harmless but 
beneficial. The high temperature of the water was *ald to open 
the pore* of the skin thoroughly, even without the use of *oap; and a 
healthy action of the iVln and cleanliness were secureji which It was 
imposflble to get with any amount of washing in cold or so-called 
hot baths. The hotter the water the less chance there was of catching 
cold, while a very hot bath taken when it w*» felt that a cold was 
coming on was the very best method of aborting It, The invigorating 
effect of a very hot bath after a tedious day’s journey in hot or cold 
weatherTfas wonderful, and very different from the relaxing efioct of 
a tepid hath. It soothed the nerves, eased the tired mu*des, pro¬ 
moted appetite, and gave sound sleep. In very cold weather a really 
hot b3th had the effect of preventing the cold being felt for *cvera’ 
hours afterwards, while in hot weather It had a dUtlnctlv cooling 
effect. 

A SUGGESTED MEDICAL BADGE. 

To the Editors of The Lancet. 

Sies,—T he following Incident has Impressed upon mts the derirahUIty 
of the member* of our profession wearing a distinctive badge or other 
emblem by which we could be recognised as followers of the healing art: 

At a political gathering at which I happened to be present the other 
day one of the audience was seized by a fainting fit. Some of the 
people on the platform rignalled to me that my services were required 
and I was soon by the aide of the sufferer. I removed him away from 
the crowd, unloosened hla dothe*, and laid him. down on the ground- 
J art as he was beginning to come round a gentleman whom I did not 
know, evidently also a doctor, made his way to the spot where l was 
kneeling with my fingers on the pulse of the patient, and without 
taking the least notice of mo commenced to busy' himself with a 
hypodermic syringe case. As the patient was getting better I said to 
the newcomer that an injection was not necessary, whereupon he 
brusquely answered me, 14 Too mind your own business.** I merely 
retorted, “Well, it la my business, since I am a doctor and was here 
before you.** This brought an immediate apology from my colleague, who, 
looking at zne more closely, recognised me as a former fellow student of 
his. IV© both took th© situation calmly and there was no further un¬ 
pleasantness, th© patient meanwhile continuing to improve. But the 
group of people standing round enjoyed the discomfiture of my friend 
who made a hasty retreat, so that altogether the scene was one that 
brought no credit to our profession. 

Xow I am far from blaming my friend. He did not know that I was 
also a doctor and wo* probably nettled at being interfered with by one 
whom he took to bo a layman. But had I in the place of, or in addition 
to, my conventional silt hat and frock-coat worn a badge or mart such 
as I suggest the incident would not have occurred. On former occa¬ 
sions when happening to be near an accident and willing to render 
what aid I could I have had to fight my way through the crowd and to 
exclaim t “Let me pass, I am a doctor.” Once a policeman would not 
believe me when I offered my services In such circumstances, 
probably because I wore a lounge jacket and soft hat. 

I should imagine this must be a common experience of most medical 
men and therefor© throw out the suggestion that In the abeence of a 
special garb to which there appears to be an objection which I do 
not share, we should all provide ourselves with a distinctive badge or 
rosette to be worn regularly or exhibited when the occasion demands 
it If there is already such a badge In existence anywhere it wonld 
bo a great advantage to Introduce It universally, on the analogy of the 
Esperantist badge. I can conceive numerous situations when such a 
means of mutual recognition wonld be of th© greatest benefit and trust 
that the matter will be taken up by the medical press of this and 
other countries. I am, Sirs, yours faithfully, 

Manchester, Sept. 9th, 1907. j. Duebeeg. 

CEMBXTS. 

Tb the Editors of The Lancet. 

Sms,-Can any ot your resiere recommend to me, tor the mendlnv 
ot faW*nm, a cement that will eland the aufacquent wettfaE of 
every-day -me * I have tried moat of the ordinary advertUed cement, 
but cone will etand frequent wetting even with cold water. I hare 
•een a cement which aet fa a few minutes like marble and would atnmi 
Th ? Klcr of fa “ *erpentine worker fa Cornwall, 
told mo that It wai limply platter of Pari, with powdered twin. I 
hare tried every combination of there two without any ancoeas I 
fare aho tried a prereription for plaster of Daria with , .elution of 

° C f, n ,‘ C / 0 * b bat ^ ^ ° f recces.. There are to 

many retail breakages of glass vesiels fa . aurgery that a cement inch 
as I hare Indicated It a great desideratum. a cement recu 

I am. Sfrt, your, faithfully, 

Brom.grore. Sept. 10th, 1907. 0 _ KtDI ,. 

*, . , 8 * b a y h* glad to hear from any of our reader, who mar hare 
the ^S'?> 811 “ ° f 8 wm ' nt «och as our correspondent reqnirra. In 
Inc i v T."- ’ TODld r<w ’ lnmc " d ffan to try one of the two follow- 
1 re5b - burned quicklime and cueln. The most convenient 
obt.IcM*f C n ’*' h ' , '' ,lub1 ' torm us casumen, which may fa 

« Hridcsut, of Motcombe, Dorset. JHr tfa 

uuSckIfai'VJS'? Dt ° 1 f ‘’ rl - T lhlcV CTnm - Then gradually add the 
1 b ’ 8hmartb<! ' re5bl T burned and in fine powder Ktlt 
all the time until th, mixture, which will become hot C c?. ,tlcfa^ 
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had been dead at least 48 hours, and post-inortem changes 
"had taken place, but was not considered to have suffered 
from “grouse disease”—i e., the form of epidemic disease 
described by Professor Klein in the grouse. No fresh blood 
films were examined but only dry films stained either with 
Lelshtnan’s or Giemsa’s stain. 

The protozoal organisms found were fully grown and 
sexually differentiated sporonts o£ a leucocytozoon. They 
were fairly abundant but in a state o£ degeneration and 


the female sporonts, with hyaline cytoplasm which stains 
very faintly or not at all and rarely contains vacuoles 
The nucleus la considerably larger than ih the macro- 
gamete. 

The parasites are contained ih oval or spindle-shaped 
elements with the extremities usually drawnont into fine long 
threads not unlike flagella. The nature of these elements is 
not quite clear; they appear to be blood cells greatly altered 
by the parasites they inclose. They present a deeply Btained 


Pig. 1. 



Leucocytozoon lovatl. figures from drawing, by A. J. E Terzl. Hacrogameto (x about 2000) 
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stained badly. TPhe following is a brief provisional des °^P 
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Nucleus either rounded or oval and placed as a. rule abou 
the middle o£ the parasite. It stains very 
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chromatin mass. Mlorogamatooy tes slightly smaller tn 
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had been dead at least 48 hours, and post-mortem changes 
had taken place, bat was not considered to have suffered 
from “grouse disease”—i.e., the form of epidemic disease 
described by Professor Klein in the grouse. No fresh blood 
films were examined but only dry films stained either with 
Leishman’s or Glemsa's stain. 

The protozoal organisms found were fully grown and 
sexually differentiated sporonts of a leucooytozoon. They 
were fairly abundant but in a state of degeneration and 


the female sporonts, with hyaline cytoplasm which stalnr 
very faintly or not at all and rarely contains vacuoles. 
The nucleus Is considerably larger than in the macro- 
gamete. 

The parasites are' contained in oval or spindle-shaped 
elements with the extremities usually drawn-out into fine long 
threads not unlike flagella. The nature of these elements ii 1 
not quite clear; they appear to be blood cells greatly altered 
by the parasites they inclose. They present a deeply stained 


Fig. 1. 



Loucocytozoon lovatl; (Igarea from drawings by A. J. B. Terzl. Mecrogsmete. (x stoutE000.) 
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ihromatin mass. Miorogamfltooytes slightly smaller than 
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THE OPERATION OE GASTRO-JEJUNOSTOMT 
AND ITS PHYSIOLOGICAL EFFECTS. 
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Ms. Trestoent and GEb.Tt.sy.EN When your dis¬ 
tinguished President of last year conveyed to me a cordial 
Invitation to be present at this meeting of the American 
Medical Association I accepted at once, thinking of the 
opportunity which I should have of seeing for myself and 
profiting from the work of the many in your country whose 
fame has spread across the sea. When, however, I came to 
seek for a subject on which to address you I realised the 
rashness of my ready compliance. So much work has been 
done here on that branch of surgery in which I am especially 
interested that X felt that were X to dwell on any purely 
surgical aspect of gastric disease I should be going over 
ground already familiar to you and so should be trespassing 
too far on tbat Indulgence and leniency which I have heard 
jon so invariably extend to thoEe who are your guests. 

In my Hunterian lectures delivered before the Royal 
College of Surgeons of England last year I gave the results of 
some investigations Into the effect of the operation of gastro¬ 
jejunostomy on the metabolism of the human body. After 
some consideration I determined to pursue those investiga¬ 
tions further and to lay the results before this meeting. 
When, as was the case but a few years back, the operation of 
gastro-jejunostomy was performed only as a last report In 
cases of pyloric stenosis, physiological questions were 
secondary consideration, but at the present time when the 
operation is frequently advised for conditions such as intract¬ 
able gastrio nicer, in whiob it is an operation of expediency 
rather than of necessity, a knowledge of its precise effects 
on the gastric and metabolic functions of the body must be 
one of the determining factors in the decision for ot against 
operation. It la on this aspect of gastro-jejunostomy tbat I 
propose to offer some observations for your consideration 
to day. 

X. The Effect of Gastro. jejunostomy on the 

1? UNCTIONS OF THE STOMACH. 

1. The pretence of bile in the ttomach. —All observers are 
agreed that a certain amount of bile finds its way into the 
stomach after the operation of gasfcio-jejnnostomy. It Is 
Eald that the quantity 1 b at first fairly abrfndant but after a 
few weeks considerably less. In my own experience it is 
rare to find bile In the fasting stomach, and I regard its 
presence under such conditions as evidence of inefficiency of 
the efferent opening. The fluid drawn off one hour after a 
test breakfast often appears to contain bile, but Gm el in's 
test usually giveB a negative result. If the gastrio contents 
be tested two houra after a test meal Gmelin’s test is 
iS ne ?, Ur obtainable. I use the expression obtainable 
Ior con riderable care is often requisite to demon- 
strate the presence of biie, although from the appearance of 
rae gastric contents one would judge that it is present in 
Eome quantity Indeed I believe that the amoonTof bile 

S lTf s ? Bton \ ac ‘ 1 13 considerably over¬ 
estimated. Gmelin s test does not give a mwltire ,Lii™ 

unless bile be present to the extent of aboufs per cent, and 
the green colour of the testis, as a rule, onlj^nst rtriWe 
and sometimes cannot be seen at all it Is nroh«Ki« h,. e ' 
fore, that the regurgitated b lk fo^ ^ 

5 or 6 per cent, of the stomach contents. I need 
that if bile gains entrance into the 
stomach pancreatic secretion must do so as well Granted 
then, that there la a permanent reflux of bile into the 
stomach after gastro-jejunostomy the question arises I* 


presence of bile in the stomach does not interfere with the 
digestion and general health. The well-known case reported 
by Moyniban as well as the results of the operation of 
oholecysto-gastrostomy In man confirm theEe observations, 
while the metabolism experiments to which I will refer later 
afford further evidence to the tame effect. Indeed, I think 
we may safely affirm that in part at least the beneficial 
effects of gastro jejunostomy on gastrio nicer aTe due to the 
entrance of the alkaline pancreatic juice and bile into the 
stomach. 

Z. The effect of gattro jejunoetomy on the gatiric i ccreiion .— 
The most marked effect- of gastro jejnnostomy is the dimi¬ 
nution of the total acidity of the gastric contents which 
follows operation. At first Eight it would appear that this 
diminution is but the result ot partial neutralisation of the 
gastrio contents by the bile and panoreatio jnice which gain 
entrance into the stomaoh. But the problem is not snch a 
simple one. The time at my disposal will not permit mo to 
describe in. detail the observations which I have made on 
this interesting subject, so I will briefly Indicate what appear 
to me to be the chief factors at work. Prom an examination 
of a considerable number of cases I find that the average 
diminution of the total acidity after gastro-jejnnostomy is 
about 35 per cent. There are several reasons which appear 
to me to indicate that this diminution is not due solely to 
partial neutralisation. Eirst, judging by the amount of bile 
usually found in the stomach, the diminution is too great to 
be the result of a purely chemical reaction. Secondly, If 

I the diminution were the result of a chemical reaction, we 
should expect all the free hydrochloric acid to be neutralised, 
but this is not invariably the case. In several cases I have 
found free hydrochloric acid present, and in those cases in 
whloh it has been present before operation it can usually 
be demonstrated after operation by giving a suitable test 
meal, suoh a* Lenbe's. Thirdly, there 1 b a diminution of 
the total chlorides In the gastric contents which must be 
the result, not of neutralisation, but of diminished secretion. 

Two faotors nt leaBt, therefore, appear to be at work in 
bringing about the diminution of total acidity which is found 
after gastro-jejunostomy: (1) a diminution of the total 
chlorides seoreted; and (2) partial neutralisation of the 
gastric contents by bile and pancreatic juice. The brilliant 
researches of Pawlow and his co-workers have demonstrated 
the striking interdependence of the secretions of the 
digestive glands, and It is this Interdependence which seems 
to me to afford ns a reasonable explanation of the diminution 
of chlorides. We may, I think,-safely assume tbat during 
the churning movements of the stomach tome of the gastric 
juice will be, as it were, pqueeied through the anastomotic 
opening. ThiB escape of some of the acid will prevent the 
total acidity rising as high as would otherwise be the case. 
Bat It will have a further effect. The presence of an acid 
fluid in the jejunum causes a secretion of pancreatic juice 
(Wertheimer). Thus, after gastrojejunostomy, if my hypo¬ 
thesis be correct, the early presence of acid in the jejunum 
will lead to a flow ot pancreatic juice at an earlier period of 
digestion than in a normal individual. With this earlier 
stimulation of the pancreas there will be a correspondingly 
earlier diminution of the gastric secretion, and as a con¬ 
sequence of this, a diminution in the total chlorides secreted 
by the gastrio mucous membrane. Possibly otber factors 
are at work, such as an inhibitory effect of secretin or other 
constituent of the pancreatic juice, while in those cases in 
which there has been hyperacidity before operation the 
removal of the abnormal excitation of the gastric mucosa 
which results from spasmodic stenosis of the pylorus will 
lead to a considerable diminution of the total chlorides, and 
it is certainly significant tbat it Is ju6t in these cases ot 
gastric nicer with hyperacidity tbat the diminution of the 
total acidity of the gastric contents Is most marked. 

3. Ihe effect of gattro jejunostomy on gartrio digestion .— 
Some authorities maintain tbat gastrio digestion is lost after 
gastrojejunostomy. Even if this were tree it is not of suoh 
importance as would at first sight appear, for we know from 
toe experiments of Pacbon and Carvalho on dogs, from the 
observatfons made on Schlatter’s celebrated case of total 
gastrectomy, as well as from the clinical evidence afforded 
by those patients who have survived complete removal of the 
stomach, that Nature is able to dispense with this organ. 
There is, perhaps, nothing more wonderful in the whole 
range of surgery than that homan beings should not only 
^mve ithe operation of total gastrectomy but should 
year i eD i°y me bk ol perfect health and 

activity. I need hardly remind you that the first surgeon to 
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spondtog sensation aLoTma°^tr^te8 and the | ^dnrmhe/to^U ^™th ° f th9 f v!ew thai u 

riomin™ <■„ au_ -. .. - - - i m one ratner to an incapacity on the part of the mfed in 

appreciate these excitations, whioh are themselves urn 
impaired. The following three arguments may be advanced 
in support oi this view. M 

In the first place, no case of dysohiria has ever been 

enr-H A/l In fnhlnh AV.. ____ • < 


Coming cow to the question as to the value of these 
symptoms in diagnosis, let ns first consider the false or 
allosestheslo alloohirla. This can be distinguished with 
certainty from true alloohiria by means of tbe data given 
above. The only other matter I wish to refer to in this 
connexion is tbe faot that allocbJria may be simulated by a 
peculiar irritable condition of the lowest afferent neuron 
system. In this hyper-excitable state, which is not very rare 
in tabes and in certain affections of the peripheral nerves, 
the patient experiences an indefinite number of hallucinatory 
sensations which he refers to various precise points on the 
surface of either limb. Tbe condition is easily recognised 
by the fact that sensations are experienced independently of 
objective stimulation and are increased la vividness when 
the element of expectant attention is added, but, if the 
possibility of its presence is not borne in mind, it is equally 
easy for the condition to be mistaken for alloohiria or at 
least for allomstbesia. The clinical significance of this form 
of alloresthesia is that of erroneous localisation in general 
so that I need not disonss it here. There is no doubt that 
the symptom is most marked in affections in whioh the 
artioular excitations are Impaired, and this is probably the 
reason why it is so often and so well seen In tabes. 

The relation of dysohlrfa to diagnosis must be discussed 
from two points of view: first, the diagnosis of dysohiria; 
and secondly, the significance of dyscbiria a* regards 
diagnosis of the affeotion present. It is convenient to 
discuss separately the sensory and motor aspects of the 
former problem. 

When it Jis observed that a cutaneous stimulus Sb 
referred to the opposite side it can readily be determined, 
as stated above, whether alloohiria or alloiSBihesla Is 
present by a knowledge of the distinctive features of 
those conditions. The observation of the transference 
of sensation may not be made however and in this ease 
the condition wili be overlooked. Even when a patient’s 
localising capacity is being tested it may not occur to the 
observer expressly to inquire as to the side on whioh the 
sensation is felt; this is especially likely in true alloohiria 
when the patient localises every stimulus with exactitude and 
certainty. Further the alloohiria may be present only In 
connexion with certain kinds of stimuli. The other two 
varieties of dysohiria are overlooked still more easily, 
especially as they are less known. In tbe aohirio variety 
there Is no transference of sensation and even if the 
patient Is questioned as to its aide he replies Bimply, 
don’t know,” so that the state of affairs will not 
be oorreotly Interpreted unless the observer is aware 
of tbe existence of this variety of dysohiria. In tbe 
synohirio variety three sub-varieties occur, all with their 
speoial fallacies of observation. In the first and moBt 
advanced of these three the contralateral sensation is appre¬ 
ciated most distinctly, and if the patient mentions only this 
one the condition may be mistaken for alloohiria, a serious 
prognostic error. In the second subvariety the sensations 
on both sides are appreciated with equal distinctness; the 
patient usually says that he was touched on both sides, but 
if he thinks only one touoh has been applied he sometimes 
says he does not know which side was touched, and in this 
case the condition may be mistaken for achiria. In tbe 
third subvariety the homolateral sensation la the more dis¬ 
tinct and If the patient mentions only this one the state of 
affaire may be thought to be normal. 

On the motor side the possible errors in observation are 
muoh more important. The motor manifestations, unless 
analysed carefully, are easily interpreted as olnmsiness and 
weakness. In a unilateral case, when the fane, arm, and leg 
are affected, the resemblance to incomplete hemiplegia Is very 
considerable. All the signs of supranuclear facial paralysis 
may be present, the gait is typically hemiplegic, and in 
direct tests of strength, suoh as with the dynamometer, the 
conscious effort produces such disproportionately slight 
results that the presence of paresis may readily be concluded. 
Aeain, fn tbe synohirio variety the movements bear a decided 
■wsacam hinnne to tbe svnkineBio phenomena of hemiplegia. 


resemblance to tbe synMnesio pbenotm - -._ 

It is hardly necessary to remark that all these fallacies can 
be avoided U the various conditions with their oharaoteristw 

f °ThJ'sigSfiw™4 of dysohlrfa is totally different.from that 
of allomitbesia. Although the majority of writers have 
held that dysohiria, like aUofesthesla, is due to a defect in 
the excitations that reach tbe mind from tbe periphery, the 


recorded in whioh tbe presence of hysteria was excluded 
19 cases have been published of true allochlria; in 16 oi 
these hysteria was the only nervous affeotion prelect; in the 
remaining three there was every reason to suppose, from tbe 
other symptoms shown, that hysteria was present in addition 
to the organic nervous affection. Ab hysteria is purely a 
mental affection and certainly is not associated with any 
defeot in the peripheral afferent system, we therefore have 
strong grounds for supposing that dysohiria la likewise a 
mental phenomenon. In two cases of hysteria alloohiria hat 
been artificially produced during hypnosis, so that here wa 
have positive evidence of its mental origin. 

In the second place the remarkable specificity oi the 
phenomenon is most suggestive of its psychlca! nature. The 
complete failure of the patient to apprehend the appropriate 
feeling of “sidedness" in connexion with a ontaneoui 
stimulus contrasts sharply with bis power of correctly 
appreciating all its other attributes, its quality, exact 
locality, &o. This failure on the one question of “ ddednejj ” 
stands out absolutely in contrast with the retention oi ah the 
other capacities in the same connexion. Never in the 
hyporesthesia of organic disease do we find a patient able to 
differentiate two pieces of ootton-wool of different degrees 
of coarseness, and localising a tonoh exactly except for the 
one faot that he feelB it invariably on the opposite side of 
tbe body (alloobiria), on both (syncblria), or on neither 
(achiria). The whole picture reminds one irresistibly oi the 
other specific and highly specialised losses that are so 
characteristic of hysteria. 

In the third plaoe, the phenomenon exists only io far as 
conscious mental processes are concerned. Though tbe 
correct feeling of " BldedneBs” cannot be apprehended in 
consofousnese in the normal manner, so that the various 
oonsoions defects occur as described above, nevertheless its 
presence In the mind is proved by its influence on habitual 
and automatic processes. The more conscious and volitional 
is the mental process concerned the greater is tbe dysohirlo 
defeot, while the more subconscious and antomatio is the 
process the Iebb is tbe defeot. 

We may therefore conclude that the phenomenon is always 
of psychical origin and that Its presence Is almost certain 
evidence of hystoria. Finally, the recognition of the dys- 
cbirio process may aid greatly in the analysis of tbe defects 
present and serve as a valuable guide to tbe discovery of the 
ultimate basis of the affeotion, thus proving an important 
step in that exaot psychological diagnosis that underlies a 
scientific treatment of hysteria. 

Hurley-street, W, _ 
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PRELIMINARY NOTE ON BOMBAY 
SPIRILLAR FEVER. 

PEROIYAL JIAOKXE, F.B.O.8. Eno,, 

.IX, I.M.S. ; ASSIST AST TO TH * or^rix 

0LOGICAL LADOBATOBT; COBSESPOKLWO 

AireaicAJf soever: or tbopiqai mxdi cure. 

Morphology .—The length of the splrilluoi .^nekwitb. 
Ide limits; forms from 7'Op to 80 or 90p... 
ie length of the ordinary individual cell is from 10 tots* 
e next most common length is from 26 to3Zp< 
increase in sire goes roughly in multiples ! l jT «seen! 
Very rarely smaller Individuals, as short as 6 or 7 m, 
but whereas this is the rule in£he 

it is exceptional in the -n^fodividna) from 

greater than 0'5 p and is generally less. J ® “ n corves, 
10 to 16 m long may possess as many a* *w ° eTC{l „\ 0 n of 
but there is no regularity in the number or 

tbe curves. , cor igcrew shape 

In fresh blood the organism Is always , not m0 re 
but in films it appears in open curves iXb™totheground. 
curved than a strand of cotton which has ° ted , s BeTtr 
The aster or rosette arrangement gmereiiy P totes 

seeainnatnralbloodorinvitxo. Aggl . threads. 

place butis in the form of wisps « mnesesof twplM 
Division takes place transversey, dgng j,terspirilla is 
specimens the dividing line between two oaug 
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about interference with the nutrition of the body are 
unsupported by chemical pathology or clinical experi¬ 
ence. Indeed, it was the remarkable evidence I 
obtained in investigating the remote history of a large 
number of patients upon whom gastro-jejunostomy bad been 
performed which led me to doubt the accuracy of Jo din's 
conclusions and to test their correctness by the touchstone 
of direct experiment. 

My first observation was carried ont on a man, aged 26 
year*, five months after I had performed anterior gavtio- 
4 ’iunortomy for gastric nicer. Daring the four days which 
tbeobservation lasted the patient absorbed 91 percent, of 
the nitrogen taken in his food and 92‘3 per cent, of the fat. 
Sow in a ee/ies of metabolism experiments on 75 apparently 
healthy individuals on a mixed diet, ETarley and Goodbody 
found that the highest nitrogen absorption amounted, to 
S7-07 per cent, and the lowest to 90'1 per cent, of the 
nitrogen taken fn the food, the average absorption being 
93 "43 per cent, of the nitrogen taken in the food. As 
regards fats, Harley and Goodbody found that the highest 
absorption unwanted to98 • 6 per cent, and the lowest to 91 • 19 
per cent, of the fat taken in the food, the average absorption 
of 79 observations being 95 • 05 per cent. If yon will compare 
the results of my observations after gastro-jejunostomy 
juo vrill see that the nitrogen absorption is 2‘4 only 
below the average and the fat absorption 2‘7 below the 
average, and both nitrogen and fat absorption are higher 
than the lowest absorption found in a healthy individual. 
Ml second observation, also on a mixed diet, seven months 
after gastro- ejtmostomy and suture of a perforated gastric 
nicer, showed a nitrogen absorption of 90-5 per cent, and 
* tat absorption of 92-5 per cent. Oomparing these figures 
wtth those which I have quoted from Harley and Goodbody 
"dd observe that the nitrogen absorption Is Z-9 and the 
wtabsorption 2-6 below the average, hot both nitrogen and 
»t absorption are above the lowest percentages found in 
healthy individuals. My third observation was likewise 
. . e on a mixed diet on a patient two years after gastro- 
for 'eastric tetany, and I may mention for the 
w««t of those who regard the functions of the duodenum 
5* tn reverence, that there existed complete obstruction of 
er J °ttis, SO that the food could pais only through the 
anastomotlo opening. During fonr days on a liberal mixed 
(W calories for each kilogramme body weight) the 
Pweot absorbed 92 • 1 per cent of the nitrogen taken in the 
■moo and 92 -7 per cent, of the fat. In other words, the 
itrogenabsorption was 1 -3and tho fat absorption Z '3 be?ow 
average, bath nitrogen and fat absorption being above 
absorption found in healthy individuals. Mv 
tw* ob l erv3tIon was carried out on a milk diet on a patient 
™ 0nt>l8 “ fter gurfro-jcjuDOstomy for gastric nicer. The 
trogen absorption amounted to 92-7 per cent of the 
hugeninthe milk taken and the fat absorption 94 1 per 
WrL “Omparcd with the average absorption of a healthy 
KmSL v? ftese figures show a diminished 

H absorption of 1 -S, and a diminished fat absorp- 
™ot 1-4, both nitrogen and fat absorption being higher 
IndteMnM 10 ^ P*'"? 1 **® absorption found in a normal 
» , , My fifth observation was made on a mixed diet 

rttOoSh.v Rte r./c.° 6ro Jvjnnostomy for pyloric 

airi os'.n 1 tMs stance 92-4 per cent, of the nitrogen 

SsorbriflS^ *.!?» tbe fat J aken ^6 food Ins 
the r?’ ‘he figures being respectively X -0 and 1-5 below 

bnt bMh weU above the lowest normal 

T 6e 0B «* whom 

S® gastro jejunostomy had been performed • the re- 
„. )lo n n i> ‘ ot ;r observation* were carried out on Datfect* nnor, 
om I had performed tbe posterior no-loop method Tin. 
rirfh observation was carriedout on a 
• «** gastro-jeyunostomy for gastricS Th! b 

^orpt or was 91 2 percent. Vnd the faT'ab^retfo^n 
h«ceuk of the fat taken In the food-tbit 3 

“bterptton was 3-0 and the fat abserptten 
^•o. The seventh observation also on a n,ne 

on a patient upon whom I had~p»rf^J B * 
j Jonostomy for duodenal nicer with nsrUsl « 


“wjytpwon Fran 2*0 

« asiTTiEs; taBKi” lirsii 1 ,- * 
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days. During this period the man absorbed 93 5 per 
cent, of the nitrogen, and 84 ■ 1 per cent, of tbe fat taken in 
the food. In this case the nitrogen absorption was 0 9, and 
the fat absorption 0 • 9 below the average. My ninth observa¬ 
tion was made od a milk diet oh a patient 24 days after 
gastro-jejunostomy for gastric nicer. In this patient 92’4 
per cent, of the nitrogen and 95 -B per cent, of tbe fat taken 
in the food were absorbed ; a diminution oi 1 - 8 in the case 
of the nitrogen, and in the case of the fat an increase of 
0 ■ 7 aboTe the average. 

Taking tbe whole series of nine observations the average 
diminution of nitrogen absorption is 1*7 and the average 
diminution of iat absorption is 1-9, while in every instance 
the variation is within tbe limits found in individuals who 
are in good health. It may be urged that in those cases of 
this series in which there was no pyloric stenosis, the food 
passed ont through the pylorus rather than through the anas¬ 
tomotic opening. If this he true, although I am not prepared 
to admit it, it does not affect the conclusions to he drawn 
from the observations. IVe know clinically that gastro¬ 
jejunostomy has a very beneficial effect on gastric ulcer. 
This effect is probably due to the diminution of the 
acidity of the gastrio contents which tie operation brings 
about. Which route is taken by the food is & matter of 
academic interest, as it does not affect the therapeutic vslne 
of the operation. Tbe important point is that the short 
circuit does not appreciably affect the metabolism, whether 
the pylorus be patent or not, for you will observe that in 
those patients who have marked pyloric stenosis the absorp¬ 
tion after operation is as good as in those In whom the 
pylorus 1 b patent. 

It is interesting to look back and observe how incomplete 
knowledge leads to the formation of erroneous hypotheses 
and bow as knowledge progresses facts apparently irre- 
concileable become teconoileable. Pawlow showed that the 
injection of acid into tbe duodenum causes a flow of pan¬ 
creatic juice and that the acid chyme passing through the 
pylorus acts in the duodenum as the normnl atfmuluu of the 
pancreatic gland. Since after gastro-jejunostomy- tho food 
passes directly Into the jejunum, it was urged that after this 
operation the normal stimulus of the pancreas la absent, with 
the result that there is a diminished flow of pancreatio 
juice and consequently a serious Impairment of fat absorp¬ 
tion. Now Wertheimer has shown that tbe flow of pancreatic 
juice can ba excited by the introduction of acid Into the 
jejunum, and more recently Baylies and Starling have 
demonstrated that the stimuios is not a reflex one bnt due to 
a substance which they call secretin, which 1 b conveyed to 
the pancreatic gland through the blood stream. Therefore, 
both the hypotheses as to diminished fat absorption and as 
to the cause oi this supposed diminution axe now shown to 
be erroneous. The physiological and cbemico-pbysiologlcal 
facte as we know them agree, for I hope -that l have been * 
able to prove that the digestion and metabolism of the 
human body are practically unaffected by the operation of 
gastro-jejunostomy, while the researches of Wertheimer and 
Snyliss and Starling tel? ns why the alteration of the route 
taken by the chyme does not prevent adequate stimulation * 
of the pancreatio gland. Ib it not a striking example of tbe 
wonderful power which Nature possesses of adapting herself 
to the altered conditions brought abont by surgical inter¬ 
vention ? e 

These cbemico-pathological observations are Supported by 
the evidence of clinical experience. May I remind von 
of one striking fact i As I have pointed ont elsewhere 
there are at the present time children alive and In 
perfect, health upon whom this operation was performed 
in early infancy. It is inconceivable that they would 
Iiv ' d , *Sx or seven years and developed into 
*£*£ h f?^T children had tbe operation the harmful 
effects which have been attributed to it. Lastly, let mo 
Jest because gastro-jejunostomy Is not in itself 
harmful there is a danger that we may be tempted to 
resort to it in doubtful cases in the bopi that good may 
come. Great as is my respect ior gastro-jejorortomr, 3 am no 
a? ,ach “ COQrs :- To operate for subjective symptoms 

{“***,? * b,e uce of definite clinical and chemical tSgni is to 
say the least unscientific. Above all. we murf guard ayalnst 
the failure and discredit which result from 
rrearasthecics and on thote patients who, as Dr W J Mavr. 

so Pithily puts it. “have had tbelr moveable oresu* fixed 
and thetr removeable ones removed." Such 2 

atlbeshrin" 5 f tte ” t0 tero P‘ frrtnoe fertbe? 

at the shrine of surgery. Neither gastro-jejunostomy norany 
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24 hours and even under (18 hours). Out of seven 
monkeys carefully examined daily for relapse three showed 
reappearance of spirilla (on the seventh or eighth day alter 
the crisis) in small numbers. The remaining four showed 
none up to the twelfth day. In white rats and mice and in 
fiqme yoqng black rats the infection has been well marked 
as many as up to one spirillum to a field (Vjth oil immersion 
Zeiss, No. 4 Oc ) but the other animals show very light in¬ 
fection, generally about ope to 20 fields. In relatively 
insuscoptible animals 1 ‘ watch-spring” forms are common ; in 
these the organism is coiled tightly round a centre and is 
very inconspionons. They are never seen in plan or monkeys. 
The infection lasts in the smaller mammals for three, two, 
or one days according to the susceptibility of the animal. 
In tho oases where relapses have been watched for they have 
not occurred In any animal except the monkey. Continued 
passages through pdld rpts havo been tried but both series 
failed, although as much as one cubic centimetre of 
deftbrinated blood was injected into the peritoneum. 5 Ih 
pncnkeys no special post-mortem feature was noted and on 
microscopic examination no changes beyond oloudy swelling, 
hyperplasia of lymphoid tissue, and punctate hremorrhages 
yvere observed. None of the 4 ^ monkeys experimented upop 
died nor did any appear seriously ill. 

,. Experiment with serum. —By the repeated injection of 
spirillar blood into a monkey it wqs hoped that a serum of 
ahtitoxio or of spirillicidal potency would be obtained. 
The method of estimating the degree of this potency was by 
means of known dilutions of the serum made in Wright’s 
pipettes and by the observations of the eSect of the diluted 
eerpm on actively motile spirilla in freshly drawn blood. 
The monkey serum so prepared was found to have the 
following potency. It produced slowing and agglutination of 
the spirilla In a dilution of 1 In 20 in 15 minutes, with com¬ 
plete ceq-atlon and commencing lysis in one hour. A 
dilution of 160 produced partial paralysis of spirillar move¬ 
ment without lysis in one hour. 

Action on man —30 oublo centimetres of this serum were 
obtained from the immunised monkey and were used to inject 
a patient in the Arthur-road Hospital who had relapsing 
fever. The man began his first relapse at 6 P &r. on 1 
August 13th and on the third day (August 15th) after some 
preliminary observations to verify tho presence of spirilla In 
the blood, &c., 20 oublo centimetres of the serum were 
injected intravenously. Hourly observations of blood count, 
pulse nod, temperature, and leucocyte counts were made, but 
until the evening ‘ tbe temperature remained high ; the 
spirilla did not decrease or diminish, though the leuoooyte 
rate rose. 22 hours after the injection apd 64 hours after 
the beginning of the relapse the temperature fell from ,104° 
to 97° F., and the leucocyte count fell from 40 ,000 per cubic 
millimetre to 8000, and thereafter tbe patient remained 
normal. There were no ill-effects and the second relapse 
failed to appear . 3 The brother of the patient, one year 
younger, admitted on the same day with relapsing fever and 
in tho same stage, suffered fever for one day loDger and 
subsequently went through a typical second relapse. It is 
impossible to draw any deduction from a single oase but the 
result is encouraging. 

By the kindness of Dr. Novy of Ana Arbor, Miohigan, some 
specimens of the spirillum Obermeieri wbioh he is investiga¬ 
ting 4 were sent and also a small qaantlty of some highly 
immunised rat-serum was sent for trial with tbe Bombay 
spirillum. On examination of the American spirilla the 
writer and those In the laboratory who are familiar with tbe 
Bombay Bpirillum were all of opinion that there Is an 
undoubted morphological difference between the two 
organisms. The Amerioan as compared with the Bombay 
spirillum, is shorter in its aotnal elements and does not form 
such long aggregations. The shortest individuals are 8 p and 
the next mo^t frequent size is about twice that; very long 
forms from 40 to 60 p are rare. It Is also thinner and more 
delicate than the Aslan form and does not stain so intensely. 

It does not tend so muoh to lie in open curves and 
figures but in tnpioal spirals. The infection is numerically 
than is met with in the Bombay animals. The 


glosser 


a White rats and mice ore difficult to procure and still more to keep 
•live In Bomber, so although they undoubtedly are the most 
nuaceptlble to the spirillum they have noth**" “f. 6 * 5 ,, th . 

a Novy baa noticed in animal* treated with antisera that even If the 
attack Itself la not shortened the effect of the aera la to prevent the 

”iTtum P r i rS r n r '8nlrmum Obermeieri and Belated Organisms F.O. 
Novy and B. E. Knapp, Journal of Infections Diseases, vol. ill., Noa. 
May, 190S. 


American individuals do not tend to lie in wisps of 
from six to 20 as the others often do. Transverse division is 
much more plainly marked than in the Bombay organism 
and the individuals do not tend to remain in continnity so 
long. Novy’s spirillum was stained oarofully for flagella and 
appearances like those depicted by him were well marked. 
I look upon the terminal filament, in this as in the ABlan 
spirillum, not as a true flagellum but rather as a collapsed 
eheath left empty by the shrinkage of the cytoplasm. ( Vide 
supra.) 

The examination of the blood serum sent was additional 
evidence of the dissimilarity of the two organisms. The 
serum was stated by Dr, Novy to ha of the valne of 
“probably but 100, or at tbe most 200, units per c.c.‘” 
Under his directions, to 4 '95 cnbio centimetres of defi- 
brinated normal rat blood was added 0 60 c.o. of the serum 
and the mixture was placed for two hours In an incubator at 
37° O. to insure tbe addition of a normal complement. From 
this various dilutions of tho serum were made with sterile 
normal saline from 1 in 10 to 1 in 2000, and these were 
allowed to act (in every case In the same volume) on fresh 
active spirillar bipod. The continuous observation of these 
under the microsoope with controls was condnoted for over 
two hours, and until that time there were no slowing of 
activity, no rosette formation, no agglutination, and no IjeIb 
in any dilution. After 24 hours there was cessation of move¬ 
ment without agglutination or lysis In all the dilution^ and 
controls. In other words, the American antiserum had no 
effect whatever on the Bombay spirillum. This may be dne 
to one of flhree causes: (1) the serum may have lost its 
properties Binoe it left Novy’s laboratory; (2) a more speclflo 
complement may have been necessary than that supplied 
by the Bombay rat; or (3) the spirilla may be different 
varieties. 

Investigation into an epitiemie of relapsing fever at the 
Motlibai Hospital. —Under the direotion of the Bombay 
Government a committee was formed (with Lieutenant- 
Colonel T. E. Dyson, I.M.8., sanitary commissioner with the 
Government of Bombay, as president and Major T. Jackson, 

I. M S., and myself as membere) to inquire into the preva¬ 
lence of relapsing fever amongst the superior staff at the 
Motllbai Hospital. This hospital Is afllHated to the 

J. J. Hospital and receives lying-in and gynecological cases. 
The oommittee unanimously came to the opinion that Coe 
disease was spread In these cases by contact with tbe Hosts 
blood of women who were admitted for abortion, mis¬ 
carriage, &c. Many of these oases were in a high state or 
fever, their blood containing splrillp, and the abortion was 
a direct result of the disease. During tho pmformance of 
the necessary treatment the medical officers nnd nurses 0 
traoted the disease possibly through abrasions or cracks 
which were thus infected "with spirillar blood, 
hospitals to which many oases are admitted, hot whero 
bloid is not encountered at the infective P Bri ^ s n 3* 
disease, tbe menial staff (sweepers) are very rarely affected 
and the Fuperior staff never. 

In reference to the question of Identity of cr t , rilla ^j 1 j C i ) 
(Obermeieri), Amerioan, Asian. and African splri C 
has been called into question Wore and J 

the present paper), it is interesting to note the dffi«|nco 
of case-mortality. Babagliati 4 states, ender the bendW 
“Prognosis'’: “In relapsfng fever we ^Vthur 

tality is not more than 5 percent Dr. unoKsy Bombay 
Hoad Hospital, Bombay; whose 

disease is perhaps unrivalled, has f or tbe last 

the figures of the case-mortality in tbstfmspw- 1 „ a 

seveuW- During that period 1-3196^ the av-ers^ 

case-mortality was 38 per cent., mid tafo g 
figures showed a variation from 32 per cent, in 1W 3 
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a curative serum. t r»ntenant-Oolonel IV. B- 

due to Lieutenant f reqn cnt 
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able to gire from these email figures the general average of 
twins in this country, yeti am inclined-to believe that the 
ratio of multiparous birth in this country is far below that 
in Europe. 

■While I was looking for.an opportunity to make further 
hrestieation upon this subject I heard unexpectedly in June, 

1S01, that Mrs. M- M-, 36 years of age, who lived 

in Hama-cbo, Tokyo, had had twins in the year 1900 and 
then triplets the year following. Upon examination I found, 
u I expected, one supernumerary gland on the anterior wall 
of each axilla, and upon squeezing I obtained milk from both 
of them. Ever elnce then I have been earnestly studying 
multiparous birth, and np to the present time, directly or 
indirectly, 24 cases have come under my observation, 
including twins, triplets, quadruplets, quintuplets, &c. Out 
of these 24 cases 16 had supernumerary glands and the 
remaining eight not, showing the ratio of £6 65 of poly¬ 
mastia among 100 cases of multiparoua birth Again, out of 
11 cases of the total number who had twins nine were 
subjects of polymastia (81* 81 per cent.), and ont of the 
rem aini ng 13 cases who had triplet?, quadruplets, and 
quintuplets seven were subjects of polymastia (53 • 84 per 
cent.). 

By these facts, and also those which I am goiDg to mention 
kernel ter, I was fioally enabled to prove that those who are 
subjects of polymastia have a tendency to become more 
frequently pregnant than those who have not. From my 
own observation, out of 85 women who are subjects of poly- 
' mstia and had passed more than ten months after marriage 
I obtained the following results : Those who were already 
U^tltAat,*71 (Le.. 83*52 per cent.); and those who are not 
jut pregnant, 14 (i.e., 16 47 per cent.). Again, from my 
own observations in the gynecological department of the 
Japan Red Cross Hospital, 1935-66, I obtained, ont of 727 
women who were subjects of polymastia and had passed more 
than ten months after the marriage, the following : Those 
who were already pregnant, 523 (i.e., 71 • 93 per cent.) ; and 
tbose who are not yet pregnant, 204 (Le., 28 • 06 per cent.), 
haiing these figures In view we shonld be able to form an 
estimate of how mnch more frequently those who have 
vupenmmerary gland* become pregnant. 

In an article written by Dr. M. Ogata, th? director of Ogata 
_ra®cological Hospital, Osaka on the Mamma of the Japanese 
Women, 1 we find the following Item as to the relation of 
Polymastia to pregnancy: “ Ont of 13 married women 
wng polymastia we have: Those who were already preg- 
12 (L e -, 92-30 per cent.); those who are not yet 
pregnant, 1 (Le., 7'70 per cent). Ont of the married 
women not being subjects of polymastia we have : Those who 
were already pregnant, 65 90 per cent.; those who are not 
jet pregnant, 37 90 per cent.; those who had abortion, 6 "20 
cent. Judging from the above figures, it seems that 
<-Oie who have supernumerary mammary glands or nipples 
™° re likely to become pregnant.” Moreover, ont of 101 
r™“ women who had supernumerary glands. I myself 
Ttd - I 04363 oE nnrdtipirons births—-i.e., 17-82 per cent. 

“• however, the result I obtained upon eramining the 
birth J P ol J ma, ti a from the point of view of multiparous 
(T 4, ™ oan therefore not be taken as the ratio existing 
-.ween polymastia and multiparous birth in general. In 
“is country where the cases of multiparous birth are com- 

am UTe *? teW ' th ® flict that they are fon - nd more frequently 
ong those who are subjects of polymastia is a sufficient 
that there is a relation between them, and although 
—rs subject still remains one of controversy among scientific 
IV “y < ?° 1 not hesitate, from my own observation, to assert 

® ' rba follQ " Ic 2 13 the description of 

ewes I nave met with :— j 

rim 4 rrL1J ^ e *11 V3 Upon examination I foanj 
tK er 2 r r , lto anterior walli of both right left axllUe 

^ trere of polymath, c mid be Cf ' *' v ' n - C P” n 

J ,-— tin. II- II , 35 years ot ] E j Qn . la -ii ... 

» -Mrs. U- K-. 32 years of 


,y. n **^? 1 * ^ found orjr* ■Qpfmumeruy gland on th** tmtfHrv- 
^*xIUa.cneupmthe left m>m^ g eonih,VAe^a 

* Guide to Midwifery, No. 65. October, 1£0L 


m^mmy and oDQ In the right axilla, making in all fire supernumerary 
glands. From the one upon the left mamma and the one on the 
anterior wall of the right axilla milk could be obtained by squeezing. 

Case 5.— Mr*. O-X-, 26 year* of age. In August, 1903, ehe 

had triplets for the first time. Upon examination one supernumerary 
gland was found on the anterior wall of the left axilla, bnt no secre¬ 
tion could be obtained by squeezing. 

Case 6,—Mr*. T-K-, 27 year* of age. In March, 1992, she 

had triplets, and previously four children, making in all seven. Upon 
examination I found undrr the skin of the anterior wall of the left 
axilla a gland of the sire of a small pea (lit centimetre* above and 
external to the normal breast). At the corresponding place on the 
right a faint trace of the same thlog was ri*»b3e. 

Case 7.—Mrs. H-O-, 39 yesr* of age. In June, 1902, shejiad 

triplets, and previously six children (fix times prematurely born), 
making nine in alh Upon examination l found four distinct glands— 
one on the anterior wall of the left axilla, one In the left axilla iUelf, 
and two on the anterior wall of the right axilla.. The bunch of glands 
could be felt under the skin but no secretion could be obtained by 
squeezing. 

Case 8 .—Hr*. S-, 33 year* of age. In November. 1931, «he had 

triplet*, and previously two children, making In alt five. Upon 
examination I found one supernumerary gland of one-half the size of' 
a grain of rice on each side of the line* alba, three and a half centi¬ 
metres from It and about two centimetres below the lower edge of 
the rib. (A* I was unable to examine this case personally I mentioned 
it to Dr. M. Imaf, the director of Nagano Hospital, who sent his 
assistant to examine the subject and obtained the above report.) 

Case 9.—Mr*, if — O-, 30 vear* of age. In J one, L903. ehe had 

triplet*, and previously four children, mating i i all seven. Upon 
examination 1 found a flat and hard bunch of the size of an egg under 
the skin of the left axilla. She had never felt Its existence until two or 
three days before the parturition. Judging from its form I considered 
it to be a d net Jets mammary gland under lb© skin. She informed 
me, moreover, one month after parturition that the said bunch had 
entirely atrophied. 

Case 10.—Mrs. S- 31-, 29 year* of age. In March. 1902, at 

the seventh month, triplet* were bom to her dead; she had previously 
to that sir children, making In all nine. Upon examination no trace 
of polymastia coaid be found. (This, again, 1 was unable to examine 
personally, so 1 asked Dr. E. Mizuno the medical man in attendance, 
through my friend Dr. T. Sayashi who happened to be In Tokyo from 
that district, and obtained the above report.) 

Case 1L—Mr*. T-A-, 27 year* of age. In April, 1902, seven 

year* after her marriage, she gave birth to triplets. Upon examination 
no trace of polymastia was found in her. 

Case 12.—Mr*. T- K-, 36 year* of age. In September, 1901, 

she had triplets, and previously five children, making in all eight. 
Upon examination no trace of polymastia was found. 

Case 13—Mrs K - K -, 31 year* of age. In August, 2933, aha 

had triplet*, and previously three children, making in all sir. Upon 
examination no trace of polymastia could be found. 

Case 14.—Mr*. X — A-. 33 year* of age. In March, 1932, she had 

twins, and previously three children, making In all five.' Upon 
examination o- e supernumerary gland was founa in the left, axilla and 
two each on the anterior wall ot each axilla. The secretion of milk 
was obtained from two of those on the left and from one on tbe right. 

Case 15.—Mr*. I- H-. 39 yea-* of age. In December, 1931, 

she had i wins, and previously eight children, making in all tea. Upon 
examination there was an indistinct supernumerary gland on the 
anterior wall of the left axilla and a prominent one at the corresponding 
place on the right- 

Case 16.—Mrs. X-A-, 37 year* of age. In May, 19**2, she had 

twins, and previously four children, making In all six. Upon examina¬ 
tion one supernumerary gland wa* found on the anterior wadi ot each 
axilla; thev were dark in colour, and even after four months, by 
squeezing. I could obtain thin mi k from them. 

Case 17--Mr*. K - Jv-, 22 year* of age. Soon after she 

married J-. a younger brother or Mrs. N-A-(mentioned in 

Case 16). she had two children, and in May, 1932, she gave birth to 
twins, but after parturition both the mother and the twin* died. I 
found upon examination that the father of these twins has a 
remarkable supernumerary gland on the anterior wall of the right 

axilla. Upon examination of Mrs. M- K - (57 year* of age), the 

mother of Mrs. N-A-and J -. I found one supernumerary gland 

on the anterior wall of the right axilla. From this It Is clear that the 

condition of polrmaatia In Mr*. X—-A-a ad J -fi one Inherited 

from their mother, while the multiparous birth In Mrs K- K — . 

is probably to be sought for In the polymastia of her husband J- 

and In his mother M-who herself had the pretty large number of 

eight children. 

Cash IS.—Mr*. S- K-, 2S year* of age. In Jane, 1931, she 

had twins. When she was a nurse In tbe Red Cross Hospital 
(November, 1E94), 1 found that she had one supernumerary gland on 
the anterior wall of each a Tills, and after ahe was married I heard that 
the had twins. 

Case 19.— Mrs. T- X-, 36 years of ac^e. In July, 1SS3, she 

had twins, and previously four children, making in all six. Upon 
examination there was a trace of a superoume-ary gland on the anterior 
wall of the left axilla, but nothing was found on me right. (This case 
was observed by Dr. K. Aokiof Atsugl, Kanugswa-ken, and was reported 
to me.) 

Case 20.—Mrs. H- A-. 32 year* of age. In 1903 she had 

twins, and previously three children, making in ad five. Upon examina¬ 
tion a remarkable condition was found of supernumerary gland* on the 
anterior wall of each axilla, 131 centimetres distant from, the normal 
numnr. 

Cast: 2L—Mr*. S-, 43 years of age. In July. ISOS, at the filth 

month, twins were born to her dead; she hat previously to,that fire 
children, making in alt seven. Upon examination I found one super¬ 
numerary gUndcm the anterior wall of the right axil Is. nine cent!- 
metres ‘ilstant from the normal mamma. 

CjLiRZZ-—Mra'S-N-. 43 yean of age- She gave birth to twins 

in 1J34 when she was 24 year* of *ge ; she fcsd previously two children, 
making In all four. Upon examination no trace of polymastia could 
be found 

Cask 25.—In April, 1932. after my communication on polymastia at 
mr T in £ ° r tbo J»P*3«e Union Medics! Society. Dr. S 
ShlshMo, of Kariya, MIkawa, told me of the following case t There 
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not merely passive; the removal of the bone on which the 
pressure is exerted is effected by the setting up of a snb- 
acnte inflammation in the bone so that a rarefaction resnlts. 

Dr. Nlcholls has also contributed a valuable article on 
Tumours and Tnmonr Formation, though we must demur to 
one distinction made between grannlomata and true tumours 
for we are told that the'grannlomata can be traced to a 
definite oanse, while a tnmonr is ‘‘dnetono demonstrable 
cause.” A “differentia” which depends on onr Ignorance 
cannot be of muoh importance. Dr. T. A. McGraw of 
Detroit has writton an interesting article on Theories of 
Tnmonr Formation, and Dr. H. R. Gaylord has contributed 
a valuable account of the parasitic relations of cancer. 
Especially valuable is that part of it entitled “ Charac¬ 
teristics of the Unknown Stimulus in Cancer.” 

Dr. J. 0. BJoodgood’s description of surgical shock is 
excellent. But on one point we are not fully in accord 
with him, and that is as to the temperature at which 
saline solution Bhould be injected, It is most important that 
the body should not sailer any reduction of temperature 
by the injeotion, whether it bo subcutaneous or intravenous. 
The temperature of the abdominal viscera is 100° F., and 
therefore it is not oorrect to say that the saline solution 
should be raised to a temperature between 100° and 105°, 
and then poured into a glass infusion apparatus with a long 
piece of rubber tubing. A fall of two or three degrees is sure 
tD occur and the temperature of the infused liquid may really 
be below that of the body, a condition which must produce 
depression. Dr. J. D. Bryant’s article on General Surgical 
Diagnosis is excellent, as might have beep anticipated. The 
Radiographic articles are written by Dr. Preston M. Hiohey 
of Detroit, Mr. W. J. Dodd, and Dr. R. B. Osgood of Boston, 
and especially would we commend the seotion on the inter¬ 
pretation of radiographs and that on the radiographic 
interpretation of the epiphyses. Dr. J. E. Moore's descrip¬ 
tion of the general principles of surgical treatment contains 
a good acoount of the practice of aseptic surgery. 

In the second volume Dr. V. P. Glbney writes on Tuber¬ 
culosis from a Sargical Standpoint, and Dr. E. L. Keyes, jun., 
on Syphilis from a Surgical Standpoint. In the latter article 
the author attempts to distinguish syphilitic ulcers of the 
leg from varicose ulcers by the situation—a very untrust¬ 
worthy guide. We oannot agree with him that “ meroury by 
hypodermio injections is the surest, swiftest, safest treat¬ 
ment of the symptoms of Byphllis.” This statement is 
muoh too absolute. Why, too, does he speak of “ the sym¬ 
ptoms of syphilis” and not of the disease itself f Curiously, 
a little later the author speaks of “ the inconvenience and 
dangor” of hypodermio treatment. In Dr. D. W. Mon- 
gomery’s account of the Surgery of the Diseases of the 
Stdn we find a very good description of this portion of 
surgery and it is well Illustrated. There are several other 
articles of interest in this volume and we may mention 
specially Surgical Diseases of the Lymphatics by Dr. O. N. 
Dowd of New York. 

We may say that we have formed a high opinion of this 
work. The articles naturally vary somewhat in merit but we 
have not found one unworthy of its position in this treatise. 
We hope the snooeeding volumes will equal those which we 
have already seen. 


the dnalistio philosophies and revealed religions are yet 
altruistic at heart and desire an optimlstio spur to 
endeavour. The fundamental basis of this philosophy 
5 b realism, its central and essentia] mechanism "the 
conscientious observation bv the human senses of the 


The World'* Retire*, or the RetulU of Monism. An Elemen 
tary Treatue on a Realistic Religion and Philosophy 
■ of Unman Life. By Edgar A Ashcrobt London: 
Kegan Paul, Trench, Trilbner, and Go., Limited. 1905. 
Pp. 440. Price 10s. 6 d. net. 

The volume before us is dedicated to Ernst Haeckel and 
represents an endeavour to apply the Haeckellan form of 
monlstio philosophy to the problems and conditions of every¬ 
day life and thus to afford at once a philosophy and a 
religion to those who having regretfully lost their hold on 


observation by the human 

complicated facts of the universe as interpreted by the nerve 
orga ni s ms ,” Such a religion, Mr. Ashcroft maintains, would 
be a progressive one, for by means of observation, 
empirical experiment, and objective reasoning it would 
Incorporate and assimilate the advancing knowledga of man¬ 
kind. It would at once disoard all revelation and banish 
emotion and sentiment from the general religion. Perhaps 
the main principles may best he given in Mr. Ashcroft's own 
words: "The aim and object of philosophy and of its twin 
sister religion therefore in onr realistic system, is the cultiva¬ 
tion of a true understanding of the veritable conditions of 
human existence, so that this knowledge may be safely 
applied to the practical direction and guidance of the life of 
the individual and of the community; and with suoh ends In 
vie w to the determination from time to time of reasonable and 
tenable ideas and standards of ethicB and praotice for general 
and individual application ; the whole being for the purpose 
of securing the happiness of mankind and promoting 
systematic development of the race to higher and higher 
things in dne accord with its potential characteristics.’’ 
Mr. Ashcroft recognises the limitations imposed on 
onr knowledge of the universe by the limited capacities 
of the observing mechanism—the senses and by the finite 
limits of onr reasoning powers, but he foresees the 
time when the application of the scientific method more 
thoroughly to the ordinary affairs of mankind will result in 
advanoea more rapid and utilitarian than even at the present 
time. When he allows his constructive Imagination fall 
soope and sketches forth a soheme of Utopian happiness to 
which mankind may at last attain on realistic lines, he- 
writes with real enthusiasm; be confesses, however, that faith 
is a psychological attribute as necessary to the man of science 
as to the devotee. Like all monlstio thinkors, Mr. Asharo t 
is from the very nature of his philosophy an icouoolast, and 
though, like his master Haeckel, he is uncompromising, 
direct, and relentless in his opposition to any suggestion o 
dualism or of revelation, he is resolute to retain the et , 
the benefioial, and the altrulstio features of existing oree s. 

The book 1 b divided into four parts. Fart I. deals with the 
problems of human life and thought and here Mr. s cro 
outlines the general prinolples of his realistic pb osop y an 
its application to form a religion of realism. He po s on 
that the realistio position Is praotloally a deve opmen 
that of Aristotle, the dnalistio or thelstio being ana ogo 
that of Plato. He shows how in recent times Cartel* 
France and Herbert Spencer in England have ® n - o{ 
to apply hnman knowledge to the instincts an 
humanity, while the most complete a PP U “* °”° M(J thus 
philosophy to this purpose is thati of Has t 

he olaimB no novelty for his work wbf 
in simple form the application of human ^ ^ 

its present state to the physical and spirit ^terial 

Part II. is devoted to our knowledge dettiny 0 f 

universe and deals with the nature, orig n, Dtat j on 

hnman knowledge. It contains an interesting P 
of onr present knowledge of the cosmos, non)yi and 
sciences Bnoh as chemistry, physics, 811 , lon _ jt deals 
of their relation to mankind and his oigam wlt h the 

with the application of science to the n those con- 

advances already made by applied to t he hnman 

fidontly to be expected. _ Fart III- £om „ of the fun- 

organism and organic life and the nature of life- 

damental problems of biology, brief presentation 

The remainder of this part is devo twDllII ojganiim. 

of the anatomy and physiology o for in hirdaire 

This seotion is the one dliappoin g 
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and a paroxysmal colicky pain immediately preceding, and 
always relieved by, defecation. 

Tie etiology of the disease is somewhat doubtful tret many 
important factors can be adduced to show that mucous 
colitis is rather due to a disease of the nervous Bjstem than 
to a local condition of the colon. It is certainly found 
more commonly in the npper and middle classes than 
amongst the poor. In this connexion I may add that the 
records of all the patients treated in the London Hospital 
for the past five years have been carefully looked 
through, and only 20 cases have been collected, and of these 
20 cases many were patients of independent means. Mucous 
colitis occurs much more commonly in females than in males; 
mj own cases show that 72 per cent, were females. Other 
writers such as Hale Waite 1 found 85 per cent, of his cases 
were females, whereas Nothnagel,’ von Koorden, 3 and others 
stats the percentage as 70 to 80. It is a disease which fir-»t 
makes its appearance in early adult life; thus to analyse the 
cases before us:—Between the ages of 10 and 20 years, 
4 cases; between 20 and 30 years. 5 cases; between 30 and 40 
years, 10 cases; between40 and 50 years, 2 cases ; between 50 
and 60 years, 2 cases ; and between 60 and 70 years, 2 cases. 
Amimg my cases the earliest age at which the first symptoms 
of mucous colitis appeared was 17 years. In the two cases 
oner 60 years of age, the age at which the first symptoms 
appeared is a little doubtful, but both patients are known to 
havebeen extremely constipated as long as they can remember, 
and they have both been under a medical man’s care for the 
passage of mucus for many years. Hale White 1 found in 
60 cases that the symptoms very rarely appeared in patients 
under 20 years of age, but most frequently in pstients 
between the ages of 20 and 30 years. Boas 5 and others say 
that the majority of cases occur between the ages of 20 and 
40 years. Seeing therefore that all authors are agreed that 
mucous colitis is a disease of early adult life, great care is 
needed to determine if we are dealing with a trne case of 
this disease or not when the first symptoms appear at the 
age of 45 or more years. According to von Koorden 4 the 
disease does not seem to be equally prevalent in all 
localities, for in his list of cases Russians appear to 
predominate. 

Most authors agree that constipation is one of the chief 
etiological factors and my statistics show that In this disease 
■constipation is extremely common ; thus 84 per cent, of the 
cases suffered from constipation, but on careful examination 
it was found that 56 per cent, had constipation before the 
mucous colitis appeared, whereas 84 per cent, bad constipa¬ 
tion during the attacks. This would show that although in 
a great many cases constipation preceded the attack it was 
more frequent during the attack and must therefore be 
looked on rather as a symptom of mucous colitis than as an 
■etiological factor. With regard to diarrhoea little need be 
cafd, as very few of the patients suffered from it to any 
extent 20 per cent, had diarrhoea before the attack, 8 per 
cent, had dtarrhcEa during the attack, and 8 per cent, bail 
dIarrboM before the attack followed by constipation during 
■the attack. These figures show that the disease is only very 
tlightly associated with diarrhcEa, but a few of the patients 
who suffered from diarrhoea before the attack were con¬ 
stipated during the attack. 

The nervous temperament of the patient seems to play an 
Important r61e In the causation of the disease. Thus 64 per 
cent, of my cases showed marked instability of the nervous 
system In the form of neurasthenia, hysteria, attacks of 
nervous prostration, A:o. 24 per cent, showed various reflex 
Fk. en i Qmma , 8nc}l 113 alternate flushings and coldness of 
roe head and face, or of the feet, with excessive sweats 
catches in the voice, and attacks of palpitation, which in one 
« my cases are very severe and are accompanied by pain in 
roe chest which might almost be looked on as pseudo-aneina 
Pectoris. These reflex phenomena frequently end by the 
patient going to stool or by a copious eructation. Ltmiren- 

8tTe f 3 011 ‘ h< ? 6 . refl e* phenomena. He 
Jhe reflexes go from the irritated intestine by means 
of the bulb and thence by that of the pneumogastrio nerve 
or the sympath etic syste m and reverberate upm the most 
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diverse organs, especially the Heart, with more or le-» violent 
fits of palpitation ocourriDg frequently-after meals, irregu¬ 
larity of beat, and even attacks of pseudo-angina pectoris. 
These attacks are often terminated by a etercoraceous 
evacuation or a copious eructation and the patient is 
relieved,” The terminal threads of the.vagus in the lungs 
are also apt to be affected in this way, for he has frequently 
remarked attacks analogous to those of asthma, excepting 
that they are of an inverse clinical type. The thorax is in a 
way immobilised in the act of expiration and there is great 
difficulty in making the inspiratory movements. He goes 
on to say that “ If the irritation caused by the muco- 
membranous affection of the intestine can produce snob 
repercussion, there must be in such cases a sort of special 
temperament, a nervous diathesis, an exaggerated impres¬ 
sionability and susceptibility of the entire nervous system.” 
Von Koorden 8 states that the great majority of cases give 
a history of previons digestive disturbance for a long 
period preceding the onset of mucous colitis. My 
statistics show that 76 per cent, of the cases suffered 
from various disorders of the stomach before the sym¬ 
ptoms of mucous colitis made their appearance. The chief 
gastric troubles were pain and vomiting after meals, flatu¬ 
lence, and hyperacidity, while a few cases had gastric ulcer. 
GI£nard * and Langenhagen 10 lay great stress on enteroptosis 
as an etiological factor, but in my cases 12 per cent, only 
showed this abnormality, and therefore it would appear that 
enteroptosis does not play suoh an important part in the 
causation of mucons colitis as has been ascribed to it. 

In a large number of cases mucous colitis is preceded by 
affections of the uterus and appendages, and these are of the 
most diverse nature. In my list of cases no fewer than 
36 per cent, had some trouble with the organs of generation, 
dysmenorrhcea being the most common, while 16 per cent, 
attribute their illness to a miscarriage. It is difficult to see 
in what way these affections of the uterus and its appendages 
can produce mucous colitis, still there Is little doubt that the 
nervous ByBtem can be very much affected by even a trifling 
ailment in these organs. Moreover, as the anatomical rela¬ 
tions of the generative organs and rectum are very close, 
disease of the former may easily affect the latter and 
particularly in restricting the natural movements of this por¬ 
tion oi the bowel in consequence of the formation of adhesions. 
A few of the cases in iny series hsd suffered for years 
with appendicitis and bad had appendicectomy performed. 
In one case the mucous colitis came on two years after the 
operation, and in the others the patients ceased to pass mucus 
and have remained free from signs of mucons colitis since. 
These facts show that the symptom-complex of mucous 
colitis may follow and possibly result from some focus of 
irritation in the abdomen. In this connexion it will be teen 
that mucous colitis bears a striking resemblance to asthma. 
It is well known that in persons who show a predisposition 
towards asthma some form of irritation to the nasal mucous 
membrane, however slight in intensity, will precipitate an 
attack. X have frequently noticed this close relationship 
between nasal irritation and the development of asthma, for 
in this neighbourhood affeotions of the nose are common, 
such as rhinitis sicca, hypertrophic rhinitis, to., and there 
are also not a few cases of asthma. Moreover, in the early 
summer, when there Is an abundance of small particles in 
the air, either dust or pollen, nasal catarrh is very prevalent 
and in the more severe cases asthma follows. 

The cases of mucous colitis associated with appendicitis 
appear to fall into two groups—namely, (1) those in which 
the appendicitis Is only part of the mucous affection of the 
rest of the intestine; and (2) those in which true appendi¬ 
citis precedes the onset of mucous colitis. It may be stated 
here that where appendicitis appears only as a part of the 
mucons colitis, operation will not cure the disease of the 
colon, whereas appendicectomy in the other type of case 
may possibly exert a very beneficial influence and ultimately 
be followed by a complete cessation of the symptoms of 
mucous colitis. In only one of the cases can a history of 
previous gall-stones be obtained. Four of my patients had 
suffered from dysentery some years before the first appear¬ 
ance of the symptoms of mucous colitis. 

Pathology .—As mucous colitis is never of itself fatal the 
number ot post-mortem examinations is limited. There are 
on record a certain number of cases which have at some 
period or other of their lives shown signs of having had the 

* Von koorden : Op. clt. 

• Gl£narJt D© 1’Eat tropic? e, Pirij, Hassot, 1SS5. 

xt liUJEenhac©nt Op, cit. 
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The subject-matter ‘Is thoronghly up to date and the pages 
are singularly free from printer’s errors. The present edi¬ 
tion thoronghly maintains the standard of its predecessors 
and forms an excellent and a comprehensive work of refer 
«noe on all that pertains to pharmacy and the collateral arts 
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Dai Dytenter ietoxin. (The Toxin of Dysentery.) By Dr. 
ROBEBT DoEF.il. With two Graphio Curves in the text 
and a Plate. Jena: Gnstav Fischer. 1907. Pp. 75 
Price 2 60 marks.—This work gives ns a very complete 
resume concerning the bacillary toxin of dysentery. The 
author has come to the following conclusions. The bacilli 
of the disease of the Kruse-Sbiga type secrete a true 
soluble toxin, whilst those of the Flexner type do not. By 
extraction in a solution of common salt from fresh agar 
cultures and subsequent filtration a highly toxic solution is 
formed, and iu^this the intensity of notion of the toxins is 
dependent on the one band on the natnre of the source from 
which it is obtained, and on the other on the degree of 
alkalinity of the cnltnre medium, whilst the amount of 
toxin present shows a certain parallelism with the reaction 
of the latter—that is to say, that the greater the alkalinity of 
the cnltnre fluid the greater the amount of toxin. Another 
point determined was that the formation of the pellicle is at 
the 6ame tirao an indication of a rapid formation of toxin 
The latter likewise is seen not to be affected by heat to the 
extent of withstanding for an hour’s duration a temperature 
of .70° 0., but is quickly destroyed when the latter reaches 
80° 0. It suffers no harm from trypsin, bile, or tbe 
sneous enterious. Mineral acids remove the toxicity from 
filtered bonillon cultures, but if these be neutralised 
by alkalies the toxicity again becomes ovidont. This 
.toxin of dysentery was found to affect strongly rabbits, 
cats, dogs, and monkeys, whilst guinea-pigs, white mice, 
fowls, and doves were refraatory to it. Again, with 
susceptible animals the author often found that after 
intravenous, subcutaneous, or intraperitoneal injection a 
htemorrhagio and neorosing Inflammation of the mucous 
.membrane of the intestine followed the secretion of the 
poison by ithe latter, whilst there were certain constant 
lesions of the nerve centres to which after receiving the 
corresponding dose the animals succumbed. The most suit¬ 
able animal for experimental reFearoli is the rabbit, which 
reacted in one-third of the oases experimented upon, show¬ 
ing a hromorrhagic-dlphtberitic typhlitis, the small intestine, 
however, not showing any lesion, similar to oases in men. 
The secretion of the poison takes place through the gut and 
in a (less degree through tho kidneys but no evidence of the 
poison being seoreted by tho liver could be ascertained. The 
bite of animals showing marked symptoms of poisoning by|| 
the toxin was always atoxic. Lastly, the ooonrrence of ex¬ 
perimental typhlitis was found to be quite independent of tbe 
entrance of the bile Into the Intestine. The results Bbowm 
above ore tbe outcome of a laborious amount of honest work,, 
-The author has given us a valuable addition to tbe literature 
of the subjeot on whioh he has written. 

Medical Diagnosis; a Manual for Students and. 
.Wieners. By Charles Lyman Greene, M.D., Professor 
of the Theory and Practice of Medicine dn the University of 
Minnesota, Jco. With seven coloured .plates and 230 ilius- 
•tratlons. Loudon: Rebman, Limited. 1907. Pp. 6S3. 
Priced.3!. Od. net.—It is rather difficult to critiolsetbis book, 
as Its contents do not entirely-correspond with its title,and 
It is therefore open to blame for failure to carry out its 
implied promise, while at the same time it deserves praise for 
it, actual merits. Frankly, it is not quite what we expect 
,-in.a book (Which professes to be concerned only with 
(diagnosis; it deals with diseases seriatim** do most text- 


physician and analysing the varied conditions .whioh may 
underlie these outward signs. Etiology, morbid anatomy, and 
symptoms -are all considered, thongh rather more space 
is given to diagnosis than is often the case. As a manmil of 
medicine for students, and indeed for practitioners, the book 
has merits of its ojvm. <It is paoked with information, 
generally conveniently -arranged, and reference is 'facilitated 
by headings in dark type ana by the use of italics for 
important statements. There are in addition -marginal 
notes of the contents of paragraphs, which are often nsefnl, 
though we doubt whether mnch Is gained by Bncb a sign post- 
as “a ghastly olinioal picture,” whioh we find ns the only 
marginal note on one page. Tho style is generaliy'olear, 
Here and there, however, we meet with solecisms snoh 
as “empbysemae ” and “a phenomena,” and compres¬ 
sion is sometimes carried to such a point as to make a 
sentence almost unintelligible so that we feel that we are 
reading.a prfiois rather than a treatise. Still, the total revolt 
is a book which may be distinctly useful to thoseabontto 
undergo an examination in medicine. 

Sea-SMnest , if) True Cause and Cure. By "H. Nonius 
Barnett, F.R O.B.Edin. London: Billlihre, Tindall, and 
Cox. 1907. Pp. 39. Price li^ 6i.—This is an interesting 
and valuable little book, although its oonolusions are not-so 
new as the author apparently supposes. That sea-siokness 
is dne to the 2 osb of the sense of position which Is in some 
way connected with the semioircnlar canals was taught in at 
least one medical school some 25 years ago and the bromides 
were recommended for the prevention of sea-sickness in a 
letter from Mr. H. Saunders whioh was published in 
The Lancet of June 14th, 1879, p. 867. But although, 
aB we have said, the theory of sea-sickness put forward 
by Mr. Barnett is not new it is still none the less trae 
and, as even now it does not seem commonly to be 
-recognised, we think he has done the profession service by- 
bringing out the book before us. 

Dehrhuoh der Anorganischcn Chemie. (Text-look of 
Inorganic Chemistry.) By Professor H. Erdmann. Fourth 
edition. Brnnawiok : Friedrioh Vieweg nnd Sohn. 1906. 
Pp. 796. Price 16 marks.—The feature of this fourth edition 
of a well-known German text-book Is the care whioh the 
author baB taken to include a quite modern account of recent 
researches on the rare gases of tbe atmosphere and of 
radium. Otherwise the presentation of principles and faots- 
remains the same and we still entertain the favourable 
opinion of tbe author’s manner of dealing with tho subjeot 
whioh we expressed when reviewing previous editions. 
The book is admirably illustrated and contains also tables o 
logarithms and the disposition of elements in accordance 
with the periodicity of their functions. 


JOURNALS AND MAGAZINES. 

The Scottish Medioal and Surgical Journal.— In 


tbe 


A-flC AJOt/tOMir ,7- - 

September number of this journal Dr. W. B. Drummon 
gives a thoughtful review of the work of -the recen 
Congress on Sobool Hygiene and disousses sumo io 1 ® 
problems raised as they affeot Scotland in particular. 
Prat -) advice is so to organise the system of medioal in “P e '* on . °, 
school ohildren that the local authorities may not be wmpren 
to offer illusory salaries to part-time officers -a a j 


books Of medicine, rather than grouping tbejhenomenaof 
rinses under symptoms as they present themselves to the 


practice. Dr. D. Barty King writes on Mnoomealbianoas 
Colitis and endeavours to classify the conditions o 
this group of affections, and Dr. A. Dingwall Fo J® 
tinnes his article on Infant Feeding, dealing wit cow f 


in the light of,recent researobes on its coagulation. Dr-_B. 
Watson records a case of repeated (abortion due o eyj‘ ’ 


Watson xecoras a case or repeated ■ bv 

in whioh treatment with potassium iodide was th0 . 

the birth of a child with congenital goitre 5 . oUo wedithe 
oases already on record in which this con 
administration of potassium salts but concl 
goitre 1 b probably dne to some maternal toxse ^ 
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pined, consisting of reddish-brown grains varying in size. 
This particular sign has been observed in two of my cases. 
Langenhagen 53 and Hale White 21 have observed intestinal 
gravel in the stools of their patients and, according to 
LangenhageD, the chemical composition of the sand is nearly 
always constant and consists of a fundamental organic 
matter mixed with salts of lime in variable proportion. 
They are usually the phosphates and carbonates of lime and 
sometimes crystals of ammoniaco-magneslan phosphate are 
■to be met with. Hale White’s analysis shows the principal 
inorganic constituent to be calcium oxalate. Langen- 
bagen and Hale White also point out that the faces may be 
very pale and I have noticed this condition on three occa¬ 
sions in one of my patients, the stools consisting of greyish 
material, and in this particular case, after taking one or two 
doses of castor oil or other aperient, there has been a copious 
discharge of dark brown bile which is extremely irritating to 
the skin round the anus. 

Having considered at some length the character of the 
■(tools we will next pass on to study the other cardinal sym¬ 
ptom—namely, the abdominal pain. This varies very much, 
-on the one hand, according to the severity of the attack, 
and, on the other hand, with the individual sensibility. The 
abdominal pain is of two kinds: firstly, there is in some 
cases a dull constant aching pain felt obiefly in the lower 
part of the abdomen, which is occasionally relieved by 
pressure hut for the most part unaltered. And, secondly, 
paroxysms of severe colicky pain which may he sc intense as 
to make the patient vomit, or sweat, or writhe in agony; 
and this is usually associated with a desire to go to stool, 
and is nearly always relieved by the passage of faces, even if 
■the motion only consists of dime or blood and slime. This 
paroxysmal Bharp pain is more characteristic of mucous 
colitis than the constant dull ache, and is probably caused 
by the violent peristaltic movements of the bowel to expel or 
to separate the tough gelatinous mucus from the wall of the 
Intestine. Occasionally there Is tenesmus, but very rarely. 
An (rumination of the abdomen during an attack of mucous 
■colitis reveals certain very important facts. In the first place, 
the abdominal parietes are nearly always flabby. It is 
nnnsual to find the abdomen either much distended or much 


retracted. There is nearly always a certain amount of deep 
fenderness over the colon either throughout Its whole length 
•or OTer a certain portion of it. In the majority of my 
patients deep tenderness was most marked over the sigmoid 
116 X016. In a large number of cases the colon can be fell 
nnd the condition varieB between spasm and atony, so thal 
in any one case the two conditions may be met with— 
I'Aniely, spasm In one part and a flatulent distension Ir 
another. Hard fteces can often be felt in the sigmoid 
flexors. Another Eign which is occasionally met with is ths 
JPn^fling sound on dipping suddenly with the fingers, and 
tnis is most often elicited in the transverse colon, which ir 
tome cases is dragged down very much below the umbilicus 
Uurgling can frequently be felt along the whole coutse o: 
the colon. The Btomaohls occasionally found to be dilated 
but not commonly, as this was only found to be present Ir 
°f the cases of this series. GUnard’ 1 states that ir 

If 1 cent, of the cases of mucous colitis there is a marked 
diminution in the size of the liver and that in only Lon 
d per cent, to 3 per cent, is it enlarged. My cases do noi 
wr ont this statement, for in none of them was there an; 
diminution in the liver dulness, and in two cases the livei 
I?* definitely enlarged. An examination of the rectum witl 
™ “ n B er usually reveals nothing except hard fames ant 
sometimes the presence of hemorrhoids. A sigmoidosconli 
examination is also negative. 

The Signs and symptoms of patients between the attack: 
eimucons coUtis vary very much, bnt, as a rnle, constipa 
T®, *ud flatulence predominate. The tongne is usmrih 
coated with a whitish or light brown fur. The breath t 

, There / 5 ’ a ' dyspepsia of one hint 

r another, with loss of appetite; and these twn 
bsuaUr lead the patient to deprive himself of first one articl 
of food and then another nntil his diet is so restricted that i 
k not sufficient to meet the ordinary demanded re th 
Patients are often thin and wasted. As has been state, 
flofore, the patients are usually sufferers from neurasthenia o 
other nervous troubles. A large number of them, especial! 
when they hare suffered from mucous colitis for tonelZetf: 
01 time, become hopelessly nenrotio and take a dally an. 


n Linp;erph*ccn i Op, dt. 
14 Hale ‘White t Op. cit. 
23 GWnard i Op. clt. 


increasing interest in their stools, and may almost be said to 
love their complaint This is the class of patient one hardly 
expects will recover from the disease. In one of my cases 
the passage of large quantities of muens in the urine was 
noted. In none of my cases was the temperature raised 
above 99°F., but in the majority the temperature was slightly 
subnormal and the charts do not show any marked rise or 
fall. Therefore the clinical symptoms can hardly be said to 
point to an inflammatory origin.' 

Diagnosis. —As mucous colitis is not a common disease, 
and, moreover, oconrs in neurotic and dyspeptic individuals 
who greatly exaggerate their symptoms, it is quite possible 
that some cases occur which are not correctly diagnosed; 
therefore every care should be exercised to make a thorough 
examination of the abdomen and stools in a doubtful case. 
The patient should be kept in bed and carefully watched for 
gome time, repeated examinations being made of the abdomen, 
character of the stools, Ac., and the bowels well emptied by 
enemata. In all cases digital and bimanual examinations of 
the reotum should be made. Mummery 51 strongly advocates 
the use of the electric sigmoidoscope to exclude the possibflity 
of malignant disease, and also to investigate the condition 
of the mucosa. The diseases which might be mistaken for 
mucous colitis are not many in number; amongst the more 
common may be mentioned:—(a) Local conditions in the 
rectum, such as rectal polypi, carcinoma, tuberculous ulcera¬ 
tion, actinomycosis, or simple fibrous stricture. In all these 
cases a casein! examination should reveal the tree condition, 
(ft) Affections of the colon, such as simple catarrhal colitis, 
ulcerative colitis, and dysentery. There should not be much 
difficulty in arriving at a correct diagnosis, for In 
all these diseases diarrhoea is a prominent symptom, 
and, moreover, they are all associated with pyrexia 
of greater or less degree, whereas in mucous • colitis 
it is exceptional to find the temperature above normal, at 
any rate, for any length of time, and constipation is one of 
the most prominent symptoms. The character of the stools 
should be a valuable guide, and the absence of marked 
tenesmus, and In the case of dysentery the absence of the 
amceba or of 8higa’s bacillus in the stools, should be of 
much assistance. 

TTtfA regard to the prognosis, one may Fay that by itself 
mucous cohtis practically never ends fatally.. Hale White" 
states that of bis 60 cases 50 per cent, got well, from 10 to 
12 per cent, were much improved, and 37 per cent, did not 
improve ; the list of cases which did not improve is entirely 
made up of females and therefore there is no doubt that 
the disease is more severe in women than in men. It is 
important to note that nearly all these cates had had the 
disease for some considerable time before treatment was 
commenced, which forum a strong argument in favour of 
early recognition and treatment. These observations axe 
fully confirmed by my own list of cases, but now that the 
disease is becoming more recognised, both with regard to its 
etiology and pathology, one cannot help thinking that the 
percentage of patients who ultimately completely recover 
will be even greater than 50 per cent. 

The treatment of mucous colitis resolves itself Into that for 
the relief of the attack itself, and that calculated to remove 
the cause of the disease. We will first consider the treat¬ 
ment of a patient suffering from a definite attack, and here 
the chief symptoms which require relief aro the pain and 
constipation. Now, as we have decided that the pain is 
entirely due to efforts on the part of the bowel to remove 
the mucus which has been secreted into the intestine our 
treatment must be directed to the bowel to help it com¬ 
pletely to evacuate its contents. This may be attained in two 
ways—namely, by the use of aperients and by enemata. 
The aperient which has been of most service in tbe cases 
■which have come under my own observation Is certainly 
castor oil, and it should be given in fairly large doses and 
repeated frequently ; thus it has been my practice to order 
do-es of half an ounce to be given three times a day until 
the passage of mucus ceases, and then to be diminished to 
half an ounce daily. In a few cases there Eeems to bo a 
great objection to the use of castor oil on account of Its 
nauseating propensities, and in these cafes I baTe Fubstitntcd 
calomel in doses of two grains three times a day. Enemata of 
ordinary soap and water, or containing fonr or five ounces of 
olive oil, have certainly been beneficial and have materially 
assisted the aperient in its action, and in cases where 

zt Mummery: Tbe Practitioner, lPCfi, trot, IxiYii.. n toe 
*r Hale lVfaite : Op. clt. 1 
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Rural Sanitation. 

Bahly In the last session of Parliament Sir John Diokson- 
Poy.VDSr: moved in the House of Commons for a return “of 
the medical officers of health and inspectors of nuisances in 
the rural districts of each county in England and Wales, 
showing the area and population of each dtstriot and, as 
regards each officer, the amount of his remuneration, 
whether repayment is made in respect of it by the county 
council, and whether he holds any other appointment or 
carries on any other occupation." This return ha9 now been 
issued as a Parliamentary paper and it displays several of 
the pieces which form the curious mosaic that may be 
collectively described as our system (or want of 
system) of rural sanitation. It tells us that the 
appointments in question are made by the councils 
of 659 rural distriots but that, ou aocoant of combina¬ 
tions and of divisions of districts and of cases in which 
more than one appointment is held by a single person, this 
number does not coincide with the number of officials. Bor 
the 659 rural distriots there are 682 appointments of medical 
officers of health and 739 appointments of inspectors of 
nuisances. There are 30 combinations under the Public 
Health Act comprising rural districts for the appointment 1 
of a medical officer of health, and two comprising a rural 
district for the appointment of an inspector of nuisances. 
There are cases in which, without formal combination, 
officers hold more than one appointment, and others in 
whioh the officer for a forme 1 combination holds additional 
separata appointments. In this way 64 medical officers oi 
health aot for 237 rural districts find one inspector of 
nuisances acts for two rural districts. When the qualifica¬ 
tions and conditions of office of a medical officer or inspector 
are in accordance with the regulations of the Local Govern¬ 
ment Board, the county council is reguired to repay to the 
district counoil one-half of the officer’s salary. Under this 
provision repayment is allowed in respect of 645 of the 688 
appointments of medical officer of health for rural.districts, 
and in respect of 656, of the 739 appointments of inspector 
of nuisances, or in 94’6 per cent, of the former and 
89 per cent, of the latter. In four single rural distriots the 
medical officers of health give their whole time to the 
duties of the office, and in 83 combined districts they do the 
same, either strictly, or in combination with other work of a 
publio character. These 23 cases comprise 127 rural 
distriots, but, with one exception, they also inolude urban 
districts. There are but 93 cases in which the Inspector of 
nuisances gives his whole time to his duties. The return 1 
farther showsjtbat in 699 instances, including combinations, | 


CSerr.2t,igQ 7. 

the medical officer of health holds some other pnbhc'^jwtob 
meat, and that in 504 he engages in other work, usually in 
private practice. AmODg the inspectors of nuisances there 
&Te 697 instances in whioh the officer has other appointment-, 
such as surveyor of highways, or building surveyor, under 
the same or some other council, and 140 in which he follows 
some private occupation. 

The arrangements thus described in numerical outline 
work praotically muoh as might ht> expected and is the 
manner only too well known to most ol our reader*. There 
is, as a rale, little or no recognition amoDg rural councillors 
of the moral obligations of their official position, and 
Walpoles maxim, Quieta non motors, expresees, also as a 
rule, their highest conception of their duties. They regard 
their health officers in most cases as oar grandparents are 
said to have regarded ohildren—that is to say, as creatures 
that should be seen and not heard. The councillors are 
usually men holding respectable business positions in the 
district, tradesmen or farmers, or in some similar station, able 
to read their favourite newspaper and to re-echo it* views on 
local or general politics, but almost as ignorant as their own 
cattle with regard to the protection of the public health, 
or with regard to the public Importance of insanitary condi¬ 
tions. They are slenderly'endowed with imagination and 
are absolutely uuable to realise the consequences likely to 
follow from leaving a case of Infections disease in one of a 
group of overcrowded and undrained cottages. They are 
sensitive to expenditure, especially to expenditure the 
objsets of which they are unable to appreciate or to under¬ 
stand ; and they have a deeply-rooted conviction that it is 
unneighbourly to devote too much consideration to the 
dunghills and other appllanoes of their own congeners in 
the vicinity. They have never Been a typhoid bacillus 
whioh they would suppose to he something visible and 
tangible, like a pigeon or a sparrow. They have never 
seen it go into the water of the village stream, they 
have never seen it emerge, and they have no assured 
belief in its exlstenoe. They individually would not like 
to be put to expense for the sake of rendering any cottages 
belonging to them fit for human habitation, and they wish 
to extend to other proprietors, and especially to their 
colleagues on. the council, the same indulgence that they 
would expect to receive themselves. They are very tolerant 
of the medioal officer of health so long as he meets them 
■with a pleasant smile and keeps his duties as much as 
■pcatible in the background. If he be not satisfied with 
this position and displays too much consciousness of the 
responsibilities of his office, he will reoeive a {deadly 
private intimation that he had better hold fits tongue, and 
if this be disregarded he will find that his practice 
suffers and that his re-election at the expiration o 
his term will bs more than doubtful. As for tba Inspector o 
nuisances, the bast way to hinder him from being ns 
some is to give him some more profitable occupation, fin 
is therefore permitted or encouraged to uudsrtake 0 * 
duties. We observe one case in whioh the ins ^f^ “ q£ 
distriots in adjoining counties, respectively o . 

35,760 acres, and with populations olA»506803,^ ^ 
paid £55 a year for one of them and £30 t ^ 

with no contribution from the county conn _ <rflnB mil 

is at the same time 


>m the county - 

practises weterinary 
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sbe is vey ouch Improved end has not passed any mucus in the stools 
mouths She Is always constipated and hird scybalous masses I 
tie Irequentlv present, the bowels onl v acting after the administration 
of an aperient. Abdominal massage lias been performed for half an 
hoar dally for two months and an abdominal belt !s worm 
Cue 3. The patient wo* a married woman, aged 6S years She had 
alwiv* suffered with dyrpepris. and constipation. Some year* ago she 
tad a fissure anl follow ed by hypertrophy or the sphincter anL During 
*n attack of hflneoza two'and a half years ago she became more con- 
rilpa'ei and had much abdominal pain, which was colicky In nature, 
and was followc*l by the passage of much glairy and gelatinous mucus. 

Thb attach pois*d off In a few days alter the administration of castor 
rih and enemata of map and water. Nearly twj years ago she had a 
Ircal accumulation, almost amounting to Intestinal obstruction 
This parsed off fn a week with enemata of soap and water to which half 
m ounce of turpentine was addei, and oleum riclnl was given by the 
mouth. La*ertbe pains In the abdomen Increased and more mucus 
nj passed in the stools. The mucus was In shreds and also in masses 
resembling frog's spawn. The administration of castor oil and enemata 
ni continued fcriome months She is now much improved. Is at III 
tilingcaitcr oil every other day, and she ha s not passed mucus for 
o^e than cue year. 

Cue 4 —The patient was a married man, agei 60 years. He always 
hid b*en constipated and markedly neurotic. Keaxlv two years ago, 
while itrainlng at a stool, he fainted, and it was then not'ced that 
ths.e waspares s of the muscles of the left aide of the face, the left 
arm, and the left leg The muscular power returned In a few days. 

Cte year ago he had a similar attack and the muscular power again 
returned in a few day*. Hsmcnhcids develop^ ten months ago 
■which at times bled profusel** One and a half year* ago he had pains, 
dull and aching In character, all over the abdomen, and once or twice 
during the 24 hours attacks of sharp colicky pain. The stools at this 
thee consisted of hard faces, much mucus tin shred* and occasionally 
in hjiline jelly like masses), and blood, which apparently came from 
the bxmorrho'&al veins The passage of mucus continued for one week. 

The patient, has much Improved under the administration of casto- 
cU. 'which he still continues to take each morning, and he has not 
passed mucus for more than one year. 

Cue 5 —The patient was a single man, aged 34 year*. He had had 
eulerlc fever tlx years ago and rheumatic lever four years ago. The 
w^tls acted regularly as a rule but occasionally he had attacks of 
Gurhoa. He had attacks ol pain at Intervals of two months, which 
was doll and aching In character, oyer the whole of the abdomen, and 
ocmdomlly sharp pains. These attack* of pain, usually lasted two 
week*. The pain made him sweat and when the attack* came on he 
*un«ed from vomiting after meals and constipation. He had never 
bad himstemeal* or melaena. There was tenderness over the epigastric 
region and the colon could easily be felt throughout It* whole length. 

He paued ranch mucus in the urine and also iome by the bowel during 
H- a‘.ticks. The patient *ra» discharged from the hospital much 
haproved, the treatment being dietetic and aperient, combined with 
®jp oui enemata of sodium bicarbonate in water every night and later 
o. jrotargol half a drachm to two pints of water. 

f patient was a woman, aged 33 year*. She had suffered 

two 3 exrs *dth Indigestion, flatulence, and constipation, 
fad the could not walk Car. She had had. violent pains In the region of 
tte r couch, which bad no relation to rood, hut were worse when she 
rundown. There were also aching pains and tenderness all over 
tee abdomen. An examination revealed gurgling and splashing round* 
the whole course of the colon. There was no definite tenderness 
over the sigmoid. Glairy and sticky mucus was passed in the stool*. 
u^-pA'ent was discharged much better alter treatment, which con- 
of aperient medicines, irrlg-tion of the bowel with saline solution 
tTtr T morning, and soap and water enemata every night, which later 
^ere changed to enemata of olive oil Swedish manage was applied to 
t-e abdemen every day. 

. — ’khe pul eat was a woman, aged 35 year*. Two years ago she 

*n operation for appendicitis and a growth of the inside One 
Jeor and three months ago nephrorrhspby was performed on the right 
rr^T* Ever since the second operation she had had pain* in the 
which were not particularly worse after food but were worse 
2? exeniou. 6he Lad a poo- appetite and the bowel* acted regularly 
* eD d p rness over the region of the right ovary but no uterine 
troob ’ e * There was general enteroptoais and much mucus in 
rilt! °° ** The pain still continued With regard to her present con- 
there was not much improvement with regard to the pain on 
“h*kge from the hospital, but the mccin In the stools t<ecame very 
leas. The treatment consisted of aperient medicines and hot 
ierrenliUcns to the abdomen. 

v ThepaUent was a female, aged 3S years. She had always 

Th* ^ lo fit * and k** 3 ctdWeH from nervous debility all her Ufe 
aeS. « ii we ” e xtry . irrtpHar* generally constipated She had 
aSuS 3 ? 1 *’ Passed brignt blood fn ter stools. She had been Ill. on 
rir?.» T;i or -T 6 *" JL or ciihl ahe hsd hod burning psln* in the 

S in rSf oI f ber «Women with frequent Intervals of freedom from 
f^His hsd been worse during the last three months. She 
1 ^hu mo at the bottom of the bank half hour after food. She 

*L Ct ^ted 24 hours, about | ovary was tender 

jTy a but she never vomited at other times. The tonsrue 
lixTuF? *** tecth She pasted much mucus la the 

? n C ^ ar t rU t J ° 11 ^dtrness was marked on 
tjv Eure over th“ stomach and the transverse and descendlnr colon 

She "** m^htoproved 

treatment with o earn ridnl, rsiine enemata twice a 

P 1 * 1 * 111 TO ^ fconlf. «c?J 27 rnm. Sho hid b«n 
Hate well tUl ten years ago The aVacta theri bc”*T> ^ 

Isicrv&l o! freedotn I*on pain ol lour vears’ dumiim cvTk_ .1 ne 


« Heedotn f*ra pain ol lour y ears’ duration. She was in lES 
Hwplul for the mst compliant t^o jeer, too b lhe htdtwn 
“ *57 «»<a trfth Fife, In the .tnati, ,u ch Y m ,3n?.V,^ 

tvt ! tiv endthe^io fe’t s ccni-ent xcMnc pilnln the ^xioineS! 

tte Ur. eh . ere mther cco .tfpueJ The pxln cS£^n"ht?Th^S 
n ' s 5 t ** ol Iteedom trom peln for^vfe^ 

to her t!ooU Ilk, mernttum end fS 
nil”* poile! In. the crine On envnlnathS 

rit londertrai orer the mho’.e ol the co’on. ■mdj.rJS.tii 

fiff toeeomiro She wi now cratly ImproWd It4“„ 
to her .tool, on her iKiujt feta \h^UnSmn„^L The SS! 


conris*ed of o'eum riclnl, hot fomentations to the abdomen, tallne 
enemata dally, which were later changed to ha l f pint rectal Injections 
cf protargol 4 per cent, and general massage for half an hour night and 
morning 

CjueIO —The patient was a female, aged 35 year*. She had never 
had a rimilar attack before but had suffered from measles, tonsillitis 
twice, and anremla eight years ago The bowels were always very con¬ 
stipated and she had been in the habit of taking aperient medicines 
freely. There had been slight wasting (three pounds in elgld months). 
She had been ill cn and off for 15 months with pain in the epigastrium, 
radiating to the back, about half an hour alter meils, and especially 
after dinner. The pains were relieved by pressure. The appetite was 
poor and she vomited after a heavy meal, on an average about once a 
month. On examination the abdomen was rigid and *plasblng sounds 
Tvrc elicited in the umbilical region. The teeth were carious and the 
tongue was clean. Much mucus was passed In the stoo T s in membranous 
cost® and calcareous deposits were noticed occasionally. She improved 
greatly under treatment with aperient medicines, sosp-and water 
enema* a every morning, and olive oil enemata every night 
Cue 1L—The patient was a married woman, -aged 23 years She 
had one child, eight years o’d. She had had two miscarriages, the 
last being five years ago She had had pain in the rectum tince the 
I art miscarriage. The pains were like labour pains and were Increased 
by walking or fitting down She passed mucus In the stools In 
shreds 12 months ago On examination tenderness was frund over 
the ascending colon and the sigmoid felt like a cord. On tlgmoMo- 
rcopic examination the mucous membrane was red, polypoid, and 
apparently thickened. She had been curetted twice for foul vaginal 
discharge. She was operated on on June 24th, (ileocolcstomv). 
lA la^eml anastomosis wns made between the ileum and the middle 
portion of the sigmoid.) The passage of mucous and lhe pains ceased 
for a time. She was readmitted cm August 23rd, 19“>5, passing much 
mucus In the stool* which rerembled membranes. She also suffered 
with severe abdominal pains The bowel* never acted without 
aperients She was discharged much relieved after treatment with 
aperients and saline iDjectlon* every morning which later were changed 
to injections of protsrgol i per cent. 

Cue 12.—The patient was a female, aged 23 year*. She had had two 
s imilar attacks before, the first three years ago and the second 12 months 
ago. The bowel* acted regularly as a rule but when the attack* came on 
the was constipated. She was admitted to the London Hospital with 
pains in the *totnach and vomiting The vomiting alway* began 
directly after meals Two months ago she vomited about an egg-capfni 
of b’ood and since then occasional streaks. The pain was felt In the 
stomach and often in the lower part of the abdcmen, and through to 
the back. She also had an aching pain in the abdomen. The pain* 
were not relieved bv vomiting and they bore no relation to her meals 
The stool* contained much mucus and residue of cellulose. An ex¬ 
amination revealed gurgling in the transverse and descending colon. 
There were no enteroptesis and ro amentia. The teeth were good. The 
tongue was large, flabby, and coated. She Improved under treatment 
with aperient medicine*, and tallne Injections every morning, and 
soap-and water enemata every night. 

Cue 13.—The patient was a married man, aged 40 years. He had 
been ill on and off for eight years. He had had eeveraf flight attack*, 
passing a little blood and much mucus in his stools, accompanied by 
colicky pains in the abdomen. He had alwny* suffered from indigestion, 
flatulence, and constipation. He had been having attack* about every 
two months of revere colicky pains In the abdomen, and the stools con¬ 
tained much gelatinous mucus On examination the abdomen was 
somewhat distended with flatulence. The stomach was dilated. The 
liver and spleen were not enlarged perceptibly. There was definite 
tenderness over the sigmoid, which could easily be felt- The tongue 
■wasslightly costed with a light brown fur. The patient was very much 
Izzmrored after taking castor oil three times a day. 

Cue 14 —The patient was a man, aged 40 years, an ex soldier. In 
Egypt in IBSo he nad a very slight attack ol dysentery and no relapse. 
His bowels were constipated as a rule. He was seized with pain in the 
abdomen and diarrhoea, with naurea The pain was constant In the 
lower part of the abdomen and was of such severity that he sweated 
very much. The itools contained much mucus and a little blood. On 
examination the descending colon and sigmoid were found to contain 
hard fxce* and bard fxes* could be felt per rectum. The tempera 
ture was normal. He £mproved very much under treatment, and on 
his discharge there wa* no mucus In the stools and he had a good 
appetite He was treated with aperient medicines 
Cue 15 —The pa tie-1 was a married woman, aged 23 year* At the 
ag e of 1 3 years she suffered from chorea, which was followed by mitral 
regurgitation Fire years ago she had an ulcerat'd threat, a mis¬ 
carriage. and djfentery. and the had never been quite well since. A 
fortnight before admission she bad diarrhoea (from 10 to 13 stools in 24 
hours) She had pains in her stomach and in the left side and lower 
part of the abdomen. She occasionally vomited- with reUef of th* pain 
lor a time The stools contained a little blood and much mucus In 
shreds, with lltt’e fical material. An examination of the abdomen 
revealed no abnormality and nothing abnormal was discovered on 
rectal exominaMotu The uterus was email and re* reverted and the left 
On her discharge from the London Ho*pltal she 
was much relieved The treatment consisted or oleum riclnl daily, 
followed by bismuth mbnltmte, saline Injection* every me ruing, 
followed by olive oil, four ounces, and water to ten ounces 
Cue 16.—The patient was a tingle woman, aged 19 years. She had 
ol trays suffered with bad indigestloD, which became worse four months 
ago She had alwavs been a nervous girl, suffering with headaches 
and peculiar sensations lo the feet- At the age of eight vears ehe had 
round worms At the age of ten years lhe had diarrhcea for four 
months In the summer and passed blood In her stools From the ogo 
of 10 to 15 rear* she had bilious attacks with vomiting At the age 
of 15 years she had enteric feve- and she had been uneell ever *Inco 
wl*h constipation, une year r go she had g»s*ric ulcer. The catamenia 
cmlv occurred once In three or lour months, the had severe pain for one 
o- two dars before, and fo- three err fonrd*\s after, the period had com 
The join was not relieved by lying down ncr was It Increased 


ky walking bbe was 111 for four months txriorc admission to the 
, ^V° n ff^Pi 1 *! suffering with a poor appttite.eorui’parion. and pains 
in the abdomen of a colicky nature preccdlrg defstcaMon. The stools 
consisted of hard frees ard much mucus which reremtled pieces or 
“ examination the tongue was dry and coved. There was 

superficial tenderness over the who’e cf the left ride cf the abdomen 
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while this condition is 


.. , much mole coffifflon in women constipation nearly all observe™ are in agreement. The rare 

an in men. His observations confirm the fact previously frequent association of marked neurasthenic symptoms with- 

the disease bas Jed to a neuropathic theory as to its origin, 
but it is more probable that the neurasthenia is the result 
of tbe colitis, and this view is supported by tho observations 
of db Lakgehbaqek who found that in 304 oases with 
neurasthenic symptoms these had preceded tho intestinal 
symptoms In only 16 cases. 

fre need only refer to Dr. Harrisson’s paper for an ex¬ 
haustive aoconnt of the symptomatology of the disease, 
and ho deals thoroughly with its diagnosis and prognosis, 
He rightly lays important stress on tho necessity ot 
preventing, ire cal aconmnlation in tho large intestine 
as the firet stop in the treatment of the dlseaso. 
This may be attempted by aperients, of wblob the belt 
appears to be castor oil,' given early In tbe morning 
and continued dally even for some weeks. Magnesium 
sulphate or calomel has been given where castor oil cannot 
betaken. Either as an adjunct J to this treatment or as a 
substitute for it, systomatio washing out of the colon with 
warm wa ter or with tepid saline solntioD, even to tbe extent of 
several pints, is roost useful. Some cases derive great benefit 
from treatment at certain continental spas where systematic 
irrigation is practised, notably at Plombihres, Royat, Ohatel- 
Gnyon, and Bomburg, the natural waters being used for pur¬ 
poses of irrigation. Similar treatment has been carried out 
at Harrogate in this country.* 

Dr. Harbkson concludes his paper by a brief description 
of the various attempts that have been made to give relief to 
some of tho more chronic and intractable osseb by surgical 
measures.'* So loDg ago as I860 Bahn in Germany operated 
on a case of ulcerative reoto-oolitis by oolotomy successfully. 
Daring tbe noxt 16 years a few simitar operations were per¬ 
formed by different surgeons with some BticceBB. In 1895 
Mr. 0. H. GordingBird operated on a case of membranous 
colitis for Dr. Ham; WAitb, and from that time similar 
measures have been frequently oarried out. Tbe chief 
operations performed have been colostomy of either the right 
or left Bide, with or without irrigation of the bowol, and 
appendicostomy. Short circuiting baa also been done in 
Borne cases. Many successful results have now been re¬ 
corded by one or other of these methods. Dr. Bam? White, 
who bas followed the history ot Borne of these patients, 
recommends that the fistula should be kept open for a y 
in severe cases. He is also of opinion that operation should 
hut rarely be performed. The choice of cases for ° 
certainly requires great care and judgment. It s 
be done in mild cases, or until careful trial of u^cinal 
measures with a course of treatment by systems o 
tion at some suitable spa has failed, or in very c 0 
with marked neurotic symptoms. 


known that the passage of tubular casts may oconr in 
association with aotnal disease of the colon, notably catar¬ 
rhal conditions and cancer; and they suggest that such 
local lesions are probably more common than fs supposed, 
but they can hardly be regarded as conclusively' demon¬ 
strating that a condition of mucous coho does not exist 
apart from obvious local lesions, especially in view of_the 
fact that in some fatal cases such lesions have not been 
found. The use of the sigmoidoscope in the investigation 
of these cases marks a distinot advance and will doubtless 
supplement the little that is at present known of their 
pathology if it is systematically used, and the results 
obtained correlated with tbe careful records of the 
necropsies of fatal cases of whioh but few are as yet 
on record. Indeed, the disease, apart from complications, 
appears to bo but rarely fatal, which, as Nothnagel 
suggests, is the reason of the differences of opinion existing. 
At the present tlmo Nothnagel’s classification of these 
oases into three groups seems beat to conform to the facts 
known— viz., a group in whioh the abnormal formation of 
muons is a neurosis of secretion without inflammatory 
changes ; a second group with catarrhal changes in the 
muoous membrane, the mucus production being here also re¬ 
garded as a snperadded neurosis of the secretion processes ; 
and a third group in whioh there is a chronic catarrh of 
ordinary character with occasional attaoks of membranous 
diarrhoea, Instead of continuous mucous secretion as in the 
second group. Dr. Habrisson’ 8 paper deals fully with the 
etiology of the disease and ho touches upon the asso¬ 
ciation existing between mucous colitis and appendicitis, 
about which there is considerable difference of opinion. By 
some appendicitis is regatded as a cause of the colitis, 
aud removal of the appendix 1 has been suggested as one 
form of treatment; by others both conditions are regarded 
as the result of a common cause, while yet others, among 
them Dr. H. A. Oat,ett, regard the colitis as an im¬ 
portant antecedent of appondicitis. Dr. CARET a quotes 
de LA-Kge.vhagen who saw among 1200 cases of mem¬ 
branous colitis only 19 cases of appendicitis, in 14 of whom 
the appendix had been removed without relief of tbe sym¬ 
ptoms of colitis, while Dr, Bottentctit bas seen 22 cases of 
membranous colitis in which the symptoms were not 
materially relieved after excision of the appendix. A 
variety of conditions have been regarded as predisposing to 
membranous colitis; among these we may mention the 
“arthritic diathesis” which DE LaNgbnhagee regards as 
the basis of every case. The same observer insists on tbe 
frequent association of enteroptosip with membranous colitis. 
Dr. Hare White attaches mote importance to disorder of 
the female generative organs as an antecedent; no less than 
21 of his 61 female patients suffering, from membranous 
colitis bad a history of some disturbance of these organs. 

In this connexion it is of interest to notice that mem¬ 
branous dysmenorrhcaa has been observed in association 
with membranous colitis. Influenza is by some regarded os 
a cause of the conditiou;. at any rate, colitis may be 
muob aggravated by an interourrent attaok of that disease. 

\V th regard to the almost invariable association of chronic 
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Inquests and Preliminary Inquiries. 

AT a recant inquest at Batterpea Mr. Troutbeck, ^ 
coroner for Westminster; made some observaticmJ 
the unsatisfactory nature of tbe 
which have bean widely 

which possess considerable medical ^ nBW one , forhi* 


point to which he called ajtoutiouisnotja_ ^ 
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was no obvious discharge from the nose or ears, and the 
medical man who had been in attendance said that he was 
unaware of any. There was no obvious enlargement of the 
glands to be felt anywhere. On opening the skull and 
examining the brain a few petechise and some slight hyper¬ 
emia were observed In connexion with the cerebral meninges 
and a few of the posterior convolutions were slightly 
adherent. Trior to opening the skull I had removed nnder 
aseptic conditions by lumbar puncture about two cubic centi¬ 
metres of cerebro-spinal fluid which was observed to he 
biood-itained and slightly turbid. I inoculated with this 
fidd two sterile blood-agar tubes and two ordinary broth 
tubes, which I subsequently conveyed to the laboratory for 
farther investigation. On opening the abdomen the omentum 
was observed to have a dirty, degenerated appearance. The 
intestines were empty and their walls were dotted with 
numerous petechire; otherwise they appeared normal. The 
spleen was slightly enlarged, very dark, and congested and 
nm. The liver was not removed from the body but it 
appeared to be healthy. A similar remark applies to the 
tegs. The pericardial sac contained a slight excess of fluid. 
The heart was removed and found to exhibit some signs of 
ratty degeneration. Its wails showed also a few petechire. 
0a slitting open the aorta some well-marked vegetations were 
found on the free edges of the aortic cusps. The mitral 
Vttves were found to be thickly coated with similar deposits, 
nith the aid of a sterile swab I inoculated another biood- 
*gar tube from the site of these vegetations. Each kidney 
tvas found to be extremely hremorrbagic on the surface, under 
the capsule, which stripped fairly easily. The suprarenal 
“mes were looked for but were not recognised. The post- 
D «m«ppearancei plainly Indicated a septicremio or embolic 
etesarditis 6 caidlaclerfons being characteristic of malignant 

The question naturally arose, where was the primary in¬ 
ter™ 1 ? focus 7 and wbat was its nature 7 There being 
rotting obvious I felt certain that there must hnve been some 
•Ore-throat or aural antecedence which had not been deemed 
t any consequence aBd on cross-examining the parents I 
*-oertalned that the child had had earache and discharge 
ear “bout three weeks previously. The ear had 
discharging before the medical attendant 
Tt' v j 10 Rnd had been E0 little thought of that the 
r~.. r “d not been even mentioned to him. The parents 
j, that the child had never complained of sore- 

57 ™?*' tbongh in order for a middle-car to become infected 
eWoi necessarily follows that In the absence of an 
infection must have been conveyed in the first 
16 tbe naso-pharynx. After incubation at 37° C for 

° b i?^ a c0 P io n* growth of a pure culture of 
rod diphtheria bacillus from the cerebro-spinal fluid 

heart 0 R are nnlture of the same organism from the 
thew»* 3 accoan t °i the naked-eye appearances at 

?? “ a “ i - ast,on th ? attending practitioner had 
cartlit: - nertified the cause of death as malignant endo- 
thf tntere?H the f sabse T a ent bacteriological analysis revealed 
diphtteKcmS *“* tbC teiecUng organism was the 

rtforted 1 I** ninef points of interest is that the care was 
SbW» S , ft ? r death of the suspicious 

•W fo th ° E the tetersymptomsto cerebro-spinal fever, as 
Ptet^boW, ?T^ Ct ? d ehd ’ the rtrabismnr, headache, 
BictSnW?’ t emperature-, a E d petechial rash. 

^Phtheril^telnms^ 1 ??*^ \ ?'T 1 ? eho ^ ed tbat the 
r«rou? r Tfif ^ n I„p bad . invaded the central 

£ P fiS }*? en wIth diphtheria 
As th e n p r d ^L ® cient tb f °r there symptoms. 

cnH. 6 ^necropsy was conducted in a small room in > 

Sss'ag?, E““"" “ ISUS'STb 

z&ftztzsgtSLSgL ««« 

;« -iiAS^ri2SlS3!!Stoai*“ 1 ’. 


epidemic cerebro-spinal fever it would appear to be quite 
necessary tbat the presence of the diplococcns intraceUtdails 
of Weiohselbaum should he demonstrated. 

It is greatly to be regretted that the circumstances of the 
necropsy in the case I have recorded rendered it impos¬ 
sible to make a full examination of the middle and internal 
ear and of the naso-pharynx. These important structures, 
the porohway or entrance for probably tbe majority of infec¬ 
tive bacteria, are, as a rule, neglected in ordinary post-mortem 
examinations. Their importance should, 1 venture to submit, 
form a pretext for invariable examination in all cases of an 
infective or doubtful nature. 

The finding of the diphtheria bacillus in the cerebro-spina 
fluid of a case dying with symptoms of cerebro-spinal 
meningitis naturally suggests a possible explanation why 
diphtheria antitoxin has been found of Eervice in some cases 
of cerebro-spinal meningitis, though I am quite prepared to 
believe that such treatment might have beneficial results 
qnite irrespective of the diphtheria bacillus and in the actual 
presence of the diplococcns intracellularis. 

Another interesting observation to call to mind is the 
diphtheroid bacillary infection hypothesis of IT. Ford 
Robertson, G. D. McRae, and J. Jeffrey in connexion with 
general paralysis and tabes. The existence of a true 
diphtheria bacillus in pure culture in the cerebro-spinal fluid 
is in itself an interesting and Important fact. Its presence 
as the predominant organism in endocardial vegetations is 
also both interesting and suggestive. Its low virulence for 
the guinea-pig, as tested by experiment on two guinea-pigs 
by Dr. IT. Bulloch, is equally interesting and affords pabulum 
for reflection. I have to tbank Dr. BuUoch for kindly con¬ 
ducting the animal experiments in connexion with this 
oTganiEtn and I am very greatly indebted to him for the 
weight of his authority in corroborating its identity as a true 
diphtheria bacillus. 

It seems worth while to set down in detail the results of 
bacteriological investigation. 

1. The organism was isolated In pure culture on blood agar 
direct from the blood-stained eerebro spinal fluid of a child 
who had died with matted cerebro-spinal symptoms after a 
previously ill-defined illness. 

2. After 16 hours’ incubation at 37° 0. very characteristic 
colonies of the bacillus diphtheria; were found on the blood 
agar. The appearance of the colonies at once suggested 
bacillus diphthcrire. This was forthwith confirmed by :— 

3. ZIteroicopic appearances. —The bacillus was Gram¬ 
positive. Films Btaiced by Lo filer's blue, by Neieser'e and by 
Gram’s methods exhibited large long diphtheria bacilli con¬ 
forming to Westbrook's typeB A and C, Neisser’s and Babes- 
Ernst bodies being particularly well marked. 

4. Cultural characters. —(1) The organism was aerobic and 
facultative anaerobic; (2) it grew cm gelatin at room tempera¬ 
ture without liquefaction ; (3) it produced marked acid in 
glucose broth and in milk; (4) It produced slight acid in 
saccharose broth; and (5) It did not clot milk. 

5. Animal experiment. —For details of its comparative 
pathogenicity I am entirely indebted to the kindness of Dr. 
Bulloch who reports as follows : " I have carefullv examined 
the culture yon sent and have no doubt that it is a genuine 
diphtheria bacillne of slight virulence. Morphologically 
it is tbe long variety of Ivlebs-Loffler with marked Xeis^er's 
granules, Gram -f-. Marked acid production in glucose 
broth. A culture (in broth) 24 hours old was injected into 
two gninea-pigs in doses of 1 c.c. and 5 c.c. respectively. In 
both cases marked infiltration occurred with loss of weight 
The 1 c.c. guinea-pig was killed in 24 hours and tbe icfi'.tra- 
tlcn at the point of it oculation was a sangninolent cedcma 
No bacilli, however, were seen in smears end a culture was’ 
recovered with seme difficulty. Tbe suprarenal bodies 
(usually much congested) were not effected. The ether 
guinea-pig lour days after inoculation stowed slight Infiltra¬ 
tion only. 

I might add tbat tbigbacillns even in the original culture 
when only 16 hours old exhibited unusuailv large and 
grotesque fonnE which appeared to me to favour the idea 
tbat fo the life-histcry of the bacillus it may under certain 
co 5“hions assome a hyphomycetic form. 

'^ ,ere c&e, X think, fce bnt little doubt that the hifforv of 
1 have recorc:ed ™ay be written as follows. The 
child fo the first instance suffered from a mild form of 
diphtheria which was untreated, and the bacilli found their 
way-rid the EurtachiBn tube to tbe middle tar, giving rise to 
otitis media. Thence by way of the blood or lempb bacilli 
tvero carried to the heart, there setting up endocarditis and 
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THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

We have received tho following statement for publica¬ 
tion from the Board of Education: “The Board of 
Education have decided to establish a medioal depart¬ 
ment to advise and assist them in the discharge of the 
new duties imposed on the Board by Section 13 of the 
Education (Administrative Provisions) Act in regard to 
the Medical Inspection of School Children which local 
education authorities are required by that Act to carry 
out in England and Wales. The chief duties of the 
Board in this direction will consist in advising and supervis. 
ing local education authorities as to the manner and degree 
in whioh those authorities carry out this medical inspection ; 
in giving such directions as may be necessary regarding the 
frequency and method of suoli inspection in particular 
areas ; and in considering and sanctioning such arrange¬ 
ments as may be proposed under the Act by indi¬ 
vidual authorities for attending to the health and 
physical condition of the children. The Board will also 
colleot and collate the records and reports made by the 
authorities in the process of carrying out the new duties 
imposed by the Aot, and will issue an official annual report 
on the subjeot. The organisation and personnel of the Board’s 
medioal department are not yet fully determined, but in 
view of the varied factors and influences whioh are con¬ 
cerned, direotly or indireotly, with the health and physical 
condition of the ohlidren of the nation, it has been 
decided by the Board to establish the department on a 
broad basis of public health, and so organise its work as 
not only to allow of reasonable freedom for local autho¬ 
rities as to particular methods, consistently with securing 
an adequate degree of uniformity in the presentation 
of results for comparative purposes, but also to use as 
far as practicable the means and methods of sanitary 
administration already existing, and to develop and supple¬ 
ment these as may be found best for the increased re¬ 
quirements, rather than to supplant them or to bring new 
competing agencies into existence where this may bo avoided. 
As a fleet step the President has appointed Mr. George 
Newman, M.D., F.R.S. Edln., D.P.H. Oamb as ehie 
medical officer of tho Board. Dr. Newman has been medical 
offloer of health of the metropolitan borough of Finsbury 
since 1900. He is also lecturer on public health and 
sanitary administration in St. Bartholomew’s Hospital (Uni¬ 
versity of London), and has bad the advantage of provmcla 
experience as consulting medical officer to the county counoU 
of Bedfordshire. He has published various works and offleiffi 
reports upon matters of State medicine, both of a general 
and* special character, Including the o£ 

milk-supply, infant mortality and Its prevention, infectious 
diseases and sanitation in sohools, food poisoning, ons g, 
water-EuppIieB and the physical condition of the people. 

CiS ti* wt. to tot I.. j«. >»«>»*• 

Board’s staff as medical inspector ol Bchools and ta addi- 

hla special work in the schools for blind, for dear, 
f enilentlc and for defective children, has had close 
f ° r J in nf the medioal, hygienio, and sanitary aspects of 
experience of the m > 'A o£ ^nt investigations 

elementary sohools genera y, thereby, will also 

“•.trt’KSassssrs* 

be appointed to the mearom ? e The Board 

appointments will be made in ’ £ g dacat i on 

Intend in the autumn to issue a circular to loo. rf 


Education cannot expeot that at least one of the appoint- } 
merits thus announced will escape oritiolsm. Dr. Newman's 
excellent public work has not necessarily given him mnoh 
first-hand experience of the kind that he will reqntre In the 
discharge of his important and delicate duties, ,• 


Intend In the autumn to issue *^ ^ natter of 
authorities regarding their » d in of 

medical Inspection of school children. 


THE INTERNATIONAL CONGRESS OF “GOUTTE8 
DE LAIT." 


The Second International Oongress of 11 Gonttes de Balt" 
was held in Brussels from Sept. 12th to 16th. The Oongress 
was attended by over 600 delegates, inolnding some 90 repre¬ 
sentatives from Great Britain. At the firet OoDgress of 
Gonttes de Lait, whioh was held in Paris in 1605, the dis¬ 
cussions were almost exclusively confined to the work of the 
“ Goutte de Lait,” an institution which Is represented In this 
country by the infants’ milk dep&ts that have been estab¬ 
lished by several of our municipalities. The scope ot Ihe 
Brussels Congress, however, was much wider, and included 
the whole question of the prevention of infantile mortality. 
It was deoided that tho scope of the future congresses should 
be similarly enlarged, and that the next congress, which is to 
be held in 1910 in Berlin, should be.called the International 
Congress for the Protection of Infant Life.- Anaooonntof 
the Brussels Congress will appear in a future issue. 


SCIENCE "IN EXCELSIS.” 

11 The highest research station in the world (writes an 
Italian correspondent) “ was on the 27th nit thrown open to 
the nature student of all nationalities on theiColle dOlen 
(Monte Bosa) 3000 metreB above sea leveL The 
was honoured by the presence of the ^ 

(Margherita of Savoy) and the spokesman ^ the day™ >r. 
Luigi Pagliani, professor of hygiene In th 

££, w?., Z p~ 

oombtoed ..too. d f’ “jg”) dtorfdpl, 

tablet in the name of the King or ua y ^ bearB the 
open the Istituto ScienUfico n <wn Professor 

title of ita hero and eponymus A ^ Pr0 - 

Pagllani’s eloquent discourse was fonowe ^ the 

fessor Sarasln, representing Swte “ ^ ^ ho3pitallty 
thanks of non-Italian nature ^ ^ European Powers; 
aocorded them by the f wbo felt in the inaugnia- 

then came Professor Mosso hi • ppro priate orowu cm 
tion of the Istituto that he had put the^apF P h 

a long career devoted to Alpine exploration 
and lastly spoke the Oommendftto Thereafter the 

the speoial acknowledgments of Ge ^ rooms of the 
Queen made her progress throug TOrlonB ubora- 

istnuto, admiring tbe on the other, 

tories and passmg words of oo ln rc9 idence. Dosooud- 
appointments for the nature * des trian) the Queen 

Jug on foot (as became a veteran A P ^ d , 01en the die- . 
bade farewell on the Fiazzale e the number of 60, . 

tiuguisbedcompany who, eubseqn thB GegUelmina 

B at down to a banquet prepared for to ^ fte j^ituto. 
Inn, the place of entertainment nee^ ^ ^y, some 
Again the ocoaslon inspired the’ ® insistence-on the- 

of whom dwelt with just and *■““ tte masons, the 
humble collaborators of the his (Uld its 

carpenters, the whole yenmnel an){d etor m and 

equipment—who, after years of ^ rcw nrd in 
inclemenoies truly Alpme, had ^ labour,’ ^ 

ceremony of the day. ^* eD ^, rked loyally together 
the Oommendatore Grober, fof the future o 

tn a spirit of the best augury ppi EO me to 

humanity.’ Then ^ others to fg. 

de80end lit" of M^nte Rosa who*. 
ZJZJSTZ £■ ^ the more 
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with the exception of the native foremen who, sharing food 
with the whites, obtained a portion of the meat that was 
left. He, attributing the cause to the absence of meat, fresh 
or otherwise, pointed ont that the Damaras are In the habit 
of eating to engorgement of the putrid carcasses of hunted 
animals without apparent barm and certainly without scurvy. 
Dr. Blcolalr suggests that the transference of inland natives 
to the more rigorous climate of the coast, the conditions of 
the huts, arid the heavy work in which they were engaged 
may have been accessory causes to the outbreak. 

It will be seen from the above that there is weighty 
evidence upon both sides and in support of both theories. 

Roberts in his text-book gives the following three possible 
causes of scurvy: (1) the absence of vegetables or their 
ingredients, probably the malates and lactates ; (2) the 
presence of toxic material in the food ; and (3) the presence 
of a specific organism in the food or introduced in some 
other way. In support of the first two theories evidence has 
been given above; in support of the last there seems little to 
be said except the parallel between scurvy and other diseases 
known to be produced by a specific organism. 

In the case reported below there is nothing in the history 
of the patient or in the treatment which she received 
to lend support to either the first or the third angnmenb; but 
the presence of a septio focus around the rectum whence 
absorption takes place readily and freely suggests the possi¬ 
bility of the introduction of toxic material Into the circula¬ 
tion. 'Whether such poisonous matter produced scorbutic 
symptoms or not it is difficult to determine, but since the 
other factors usually associated with an outbreak of scurvy 
were absent it is not unreasonable to suppose that its pre¬ 
tence may have been the determining element. The re¬ 
action of the patient to treatment also is instructive, for she 
responded quickly to ordinary antiscorbutic measures. Apart 
from local treatment for the hrernorrtmgo, the patient was 
given the following: four half-drachm doses of calcium 
chlbride in the con rue of A8 hours and a subcutaneous injec¬ 
tion of a hundredth of a grain of ergotinlne citrate, whilst 
twolemons and quantities of green vegetables werq added 
to her diet. Under this treatment she speedily recovered In 
the manner detailed below. With the constitutional Improve¬ 
ment the condition of her wound, which previously had been 
mmatlsfaotory and sluggish, underwent a corresponding 
change for the better. The rme of calcium chloride was on 
of the bleeding,' and although unfortunately the 
alkaloid ergotlnino was used as well, it is reasonable to 
accredit the rapid cessation of htnmortbage partly at least 
to the use of the calcium salt. This is of interest 
o£ t * J0 doctrine put forward by Sir A. E. Wright 
that the prominent feature in the pathology of saurvy 
~. fl reduced alkalinity of the blood, together with a 
‘fenced coagulability which allows of the spontaneous 
outpourings of that fluid. This view of the pathology of 
scurvy dovetails with the theory that its cause is absence of 
vegetable salts from the food; for the citrates, tartrate?, 
and malates of herbaceous food become changed into 
«rDonates In the blood. As, however, the food which the 
bad been in the habit of taking does not seem to 
™W6 been in any way ecorbutlo, the suggestion that absorp- 
vion from a septic foous was the initiating oanse receives 
•dpport. The history and progress of the case are a3 follows. 

. patient was admitted to 8t. Mark’s Hospital on 
*pm etb, 1907, with an unhealed wound after two opera- 
cnnt 1 r 111 an0 which had left her without Bphincteric 
‘• There was also some piolapse of mucous mem- 
deri * ., Was a B P are woman of pallid aspect, showing evi- 
°. £ ■'? ci e ht aad prolonged suffering, but exhiblt- 
Jl“° "f™ of disease other than the rectal mischief. She 
rtmrdr. a ‘TC’b'.id fever ten years previously and some 

1904 ^ftb a fi £ rese ? t .? 0abl ! In September, 

IT?’ «dth a fistula of moderate rise. She was—during-1905 
f® 08 —treated at St. Bartholomew’s Hospital ^befntr 
0f^b dintOth ^ i ^' patlent de P artm ®nt during\e October 
I each year During the whole of this time there was a 
copious purulent discharge which progressively Snored 

ST 7 '. 1537 ’ ® he 08 “ out-patient to St Mark’s 
Hospital and in April she was admitted as an to pS 

fiW 'bcnvras an extensive gap situated doreuUy and 
abrrntr ? f ,* c “““• Involving the mucous membnuie of 
tWe from half an inch to an inch of the rectum. O wW to 

to tbe 10 ? 110 ? °L th °, CQt surfacea of the sphincter aniind 
to the extensive fibrosis around, there vraa no power of ttfj* 

^tnb^th 0 "^ 6 00 COO * A t Tbesurf^eT^wo^ 

- blJS ahe ^ th * ln nppoarance, having that peculiar asnect 

known as •* callous.” There was an abunda£TdiscLu^f 


thin, offensive pna which had produced an irritable condition 
of the surrounding skin. On April 9th, 1907, a branoh tract 
of the fistula was opened np, preparatory to an attempt to 
diminlsh-the gap and restore the continuity of the sphincter. 
19 days later such an effort was made, the wound being 
freshened and brought together with sutures. Some suppura¬ 
tion occurred necessitating the removal of three stitches, the 
wound then being a little smaller than before. For a fort¬ 
night following the operation the temperature ranged 
between normal and 101° F., then for a week it remained 
within a degree of 98'4; daring the whole of whioh three 
weeks the wound continued to aisoharge freely, its surface 
retaining the sluggish appearance. The temperature now 
became irregular, ranging through two degrees; at the same 
time the patient assumed that inert listless condition 
commonly seen in typhoid fever. Soreness of the mouth 
was complained of, and on examination the gums were found 1 
to be tender and swollen, the tongue olean, and the pnlsc 80. 
The patient was given an alum mouthwash, whilst careful 
attention was enjoined as regards the cleanliness of the 
teeth. The temperature now became intermittent, the 
excursion being 3°. After this condition had lasted for 
seven days hffitnorrbage began from the gums, whioh soon 
became profuse. On the following day blood began to flow 
from the rectal wound, soakteg the dressings which were 
constantly changed. Simultaneously a purpurio rash 
appeared upon the face, shortly followed by peteohi® of 
wider distribution. The arms, especially the shoulders, 
and the legs, especially the buttooks and thighs, were 
mostly affected, the trunk being almost free from spots. 
■With the onset of the bleeding the temperature became 
steady; the pulse was weak and irregular and it varied 
between 90 and 100, whilst the recplrations were 28 per 
minute. In the oourse of 24 houra four half-drachm doses 
of calcium chloride were given, a baseline mouthwash was 
used frequently, and at the onset of bleeding a hypodermic 
injection of ergotinine citrate was administered. At the 
point of entrance of the needle a hretnatoma of the Bixe of 
half a walnut was produoed. After the htemorrhage had 
continued for three days it gradually ceased. The patient 
was then given an alum mouthwash and a mixture containing 
iron and quinine, whilst two lemons and extra vegetables 
were added to her daily diet. There was no return of 
btemorrbage, the temperature and pulse beoamo satisfactory, 
the mouth resumed its normal condition, and the patient’s 
general condition greatly improved ; her weight increasing, 
the mental outlook becoming bright and active, and her 
pallor less marked. Associated with this improvement there 
was a corresponding ohange in the wound, the reparative power 
of the tissues increasing, and healing being accelerated. 
Three weeks later the patient was able to go to the seaside, 
if not cured very considerably improved. 

Three points of Interest seem to arise ont of this case. 

1. The occurrence of scurvy in a patient whose food had 
been the same aa customary among people of her olass, for 
on special inquiry she stated that she was in the habit of 
taking plenty of good and fresh food. Moreover, Bbe had 
been in hospital a month, where her diet was a plentiful one 
of milk, beef-tea, cnBtard, jelly, and so on, before the onset 
of the scorbutic symptoms. 2. The possibility of the 
retardation of healing seen in certain forms of long-standiDg 
1 "callous” wounds being due to a scorbutic diathesis. 3. 
The possibility of the long-continued suppuration and mental 
distress being the cause of this diathesis, a vicious cirolo 
thus being produced. 

I am indebted to Mr. F. Swinford EdwardB, senior surgeon 
to St. Mark's Hospital, for permission to report tbis case. 


PRELIMINARY NOTE ON A LETJCOCYTO- 
ZOON FOUND IN THE BLOOD OF 
THE RED GROUSE (LAGOPUS 
SCOTICUS). 

By O. G. SELIGMANN, M.D., H.R.O.P.LOSD., 

BACTERIOLOGIST TO THE COWMTSJIOJf OJT GROUSE DISEASE. 

AND 

LOUIS TV. SAMBON, JI.D. Naples, F.Z.S., 
xxcTuaxa to no: lokdox school or raoeicxx. mxdiceve. 

■While examining blood films of a nnmber of grouse sent 
to Dr. E. A. Wilson, field observer to tbe Grouse Commission 
as birds suffering from grouse disease, a protozoai 
blood parasite of a genus hitherto unknown In tbe 
Tetraonida was discovered. The bird in which it was seen 
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special work, suoh as the pathology of the organs of special fi 
gooretloD, are given. A limited number of men are admitted a 
for research -work. In the anatomical and physiological p 
laboratories a limited number of men are admitted 'for 1 
advanced 1 work, as, for example, in the anatomy of the o 
nervous Bystem, embryology, and physiology. A similar h 
coarse is available In physiological ohemlstry. In all of 1 
these the fitness of tho applicant is decided by the head of t 
the department. _ t 

t 

SULLY PRUDHOMME. c 

Delicacy of health in childhood or serioos'illness In later s 
life has often deoided the destinies of men of genius. The ( 
weakly child often oanuot engage in the calling of his father 1 
and the strong man, smitten down by prolonged sickness, < 
must perforoe content himself by following for the rest of I 
Ms life the sedentary occupation of the student or wnter. ] 
It is thus that Sully Prudhomme, trained in the exact ' 
soiences and destined at first to the oareer of an engineer, : 
turned to poetry when a sadden succession of family i 
bereavemonts and the horrors of the war of 1870 had 
shattered his nerves and left his sensitive frame a 
meok. Pot 37 years, until his death in his garden at 
Ohfitenay on Sept. 7th, Solly Prudhomme, tho erewhile man 
of science, the severely trained mathematician, built up his 
Uwn poetio reputation and has 'died, leaving a literary 
monument, which, as a writer in the Figaro points out, is 
»1’trn des plus nobles, eu v<5rft6, 1’trn des plus paremont 
beaux dont s’enorguelllisse l’art framjais.” He attained to 
fame while at times suffering the anguish caused by slow 
paralysis, coupled with oooaslonal attacks of meningitis that 
threatened his life. Strange to say, a life of Intermittent 
.torture never once Impaired the solid reasonableness of bis 
poetio (genius. Delicate and punctilious and truly poetic 
though his verse undoubtedly is, he remains the poet of 
.reason of tho scientific outlook of modern inteUectuaiism, 
,and illustrates in a forolble degree the truth that between 
artistic imagination and latter-day science there is no 
.necessary gulf of division. The oxaot sciences can boast few 
much typos ns Prudhomme, though medicine has been adorno 
indirectly by a Goldsmith, a Keats, and a Bridges. 

THE BACTERIOLOGY OF PLASTERS. 

Ik the Pharmaceutical Journal oE July 27th Hr, G. 
'Plrvehbeck gives 'the resiilts of an investigation into the 
SSSSoSS* Of plasters and the results which he has 
obtained are sufficiently disquieting to merit the attention 
of tho medical profession. Hr. Pmobbeok has made a 
bacteriological examination of various commercial plasters 
and protective tissues that had been stored under different 
conditions. Ordinary adhesive fto*< • gX £ 

no Adhesive plaster prepared with a 

3SS5S.tJ*—. - n s s 

talning seven colonies per squar a( jhealve plasters 

.with a lead, resin, P cahth&rides 'piasters 

sterile, chalybeate, 6 » 160 oolomes'ln the same 

containing respectively 13, 53 and I basis 

area. But medicated adbesWe cap8loaro , 

eavo better results, p opium contaln- 

Belladonna, Belladonna ^ ^^olonies to the 
•ing respectively 5, > • ^ with the exception 

square centimetre. aU ne wly opened and 

of the Belladonna plastw, « j and ox lde of slno 
newly opened -packe Kterile An examination of a 

.plasters were found to Be a ?Losed a worse state of thingB. 
number of court plasters ai ^ - that had been 

A sample of isinglass plaster stored m 


freely exposed oontained 341 colonies to the same area, while 
samples of “ tri-colour” plaster, after being carried in a vest 
pooketior three months, contained no less than 1420colonies. 
This class of plaster Is especially rich in bacteria, chiefly 
owing to the use of isinglass, gelatio, gnm .arable, and 
honey in preparing the basis. These Ingredients form excel- 
lent culture media and the subsequent exposure of the plasters 
to a temperature of from 50° to 60° 0, serves still fnrthor 
to favour the development of spores. 8noh plasters are 
usaallyoarried in a purse or wallet for Instanfuse In case df 
cuts, bnt their bacterial Impurity is bo blgb that they are a 
source of positive danger. Mr. Pinchbeck found staphylo¬ 
coccus pyogenes aureus and albas, bamlluB pyocyaneuB, 
bacillus muriseptioua, streptococcus pyogenes albas, and 
other organisms in this type of plaster. As regards protective 
tissues, Hr. Plnchbeok found that unopened packetsoi gutta¬ 
percha tissue were sterile, while an openpacket don tain td five 
colonies per square centimetre. Goldbeater’s skin contained 
from 24 colonies In an unopened packet to 310 colonies per 
square centimetre in an opened packet. Goldbeater’s skin Is 
prepared from the peritoneal membrane of the caecum of 
cattle. It is liable to contain bacteria owing partly to its 
avidity for water but more particularly to the use of septic 
membranes or contamination during manufacture. Mr. 
Pinchbeck has clearly proved the necessity for exercising 
cate in tho selection of plasters which from many causes 
may convey septic infection. Ho has investigated the various 
methods available for sterilising plasters and has ascertaine 
that the addition of an antiseptic substance to the poster is 
an efficient method of sterilisation. Among the substances 

Buggested are thymol, chlorbutyl alcohol, iodol.beta-uaphtook 
and methyl salicylate. A rubber basis is effectuate* 

“mualho dangerouTpraotlcc of moistening 

medium. It dissolves or mixes with th ro06t 

. *» 

adhesive plaster known. ^ oertainly muoh 

neutral, fairly stable, and waterproof, ?_ _ atiDE theofficial 

superior to the various bases employed In ^ ^ 

; ^J3tS‘£35SS!*- *•— 

: 

- man, referring ^ 10 “ 

r ijj tho early hours of Friday 

? occurs the following passage.— bat the bJIUm® 

■ tSSfUsIgifSHf£« 

v motor gBenso. The horaw drawing t ^ jju 

- s &-W - 

, 5«v!3?by unaWo Bp that the-same 

e The letter goes on to state that i; CP° arfl potreria?’ as 
s scene occurs almost nightly a “ d ^^ b ) 8 for the state 
,, the City of Westminster council■ fc occasions called 

i- of the road. We have upon wJjfJ whloh ‘the Oily of 
6 attention to the ^ ati6 ™{J p l, in ri C g and 
n Westminster council manages gANOET, Deo-^ Bt ’ 

l of the reads under Its care («* ln 19 03 tho 

a excuse given was that been mors f 

s. could be procured ^cmadWy ims ^ bjiag 

ID chaos since the beginning of W 
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There stimuli (ire referred usually to point# on tbc samo side 
• o! the bodv bat, for n reason that wo cannot consider here, 
t certain number fire referred to the corresponding point on 
the opposite fide. Tbo symptom of false mlocliiria docs not 
need any special designation other than tho general ono of 
illcrcsthcsl.i, for its significance and pathogenesis are 
identical with those of tho latter condition. It differ# 
clinically from trno nlloohlria in respect to revon precise 
features. 1. In alloxrthesin only a certain number of 
the stimuli arc referred to tho contmlnteml tide, usually 
less than 60 per cent, of them; In alloohltla tho stimuli 
arc invariably referred to the contralateral side. 2. In 
ahoxithesla tho symptom In question la merely nn Instance of 
the erroneous localisation that takes place In overy direction, so 
that tho error in transverse localisation bears an exact rela¬ 
tion to the error in vertical looallfntion; in nlloohlria there 
Is no mor in localisation apart from tho mistake In tho side. 

In slloxstbeski a touch on tbo Inner sldo of tho nnklo might 
be referred to tho outer sldo of the ankle, to any point on the 
foot or leg, or to tho opposite nnklo; in nltochiria such n 
touch weald Invariably bo referred to tho Inner side of tho 
opposite nnklo nnd nowbero elso. 3. In alloaesthesia there 
are disturbances of common sensibility — particularly 
hypoxflhcsla—rrhlch aro important factors in brioping- a boat 
theerroneous localisation; nltochiria bearsno rotation to any 
defect of cutaneous sensibility, though such defect may 
sometimes be present independently. 4. In nlloxitboria 
there may be hyporcstbesla or pirx-thestft but there are 
norcr present tho peculiar attributes that wo shall consider 
In connexion with alloahiria under tho name of ThrictopatMc 
Sensation. 5. In alloxrthesia hallucinatory sensations and 
poljmsthesla frequently occur; in nllochirln this la not so. 
o- In alloruvthesla there are no corresponding motor 
manifestations, except perhaps ataxy; in allochiria motor 
msnifestatlons. are nt least as prominent and characteristic 
u sensory ones. 7. In alloxstbesin there aro no correspond¬ 
ing Benia! symptom? and tho patient'# error Is duo foiely to 
tho fact that, on account of the peripheral defect, the mind 
receives imperfect Information about tlio stimulus; nlloohlria, 
on tho other hand, Is essentially a mc'ntal manifestation in 
which there is a deficiency of tbo power of apprehending tbo 
feeling of “sWednesB." ‘ 

I shall add nothing to this brief account of the false or 
nllouathesic allochlrta boyond a fow remarks later on the 
subject ot diagnosis. Dyschiria however demands a fuller 
description. As was first pointed out by Janet, there aro 
three distinct varieties of this condition, and there must be 
separately considered. There are, further, three manifesta¬ 
tions of each variety—sensory, motor, nnd mental. 

Forthoyfrvf variety, called "simple allochiria” by Janet, 

I have proposed tbo designation “ Achiria." This term 
indicates that it: essential feature is a defect in respect to 
the feeling of “aidedness” or •• bandnoss,” which maybe 
railed the chirognostic sense. Tho three manifestations of 
tWa variety are ■ aa follow#. First, sensory stimuli are 
perfectly appreciated and correctly localised with the 
of tholr side. Tboy giro rise to no feeling of 
ridcdnesB ” whatever. It is not accurate to say that the 
jotient I# In doubt as to the tide of the stimulus ; he la quite 
rare that he has no idea on the subject and refuses to make 
any guess. The sensation experienced has certain peculiar 
qualities that wDl presently bo mentioned. Secondly, if the 
patient is naked to carry out any movement with tho limb In 
question he is unable to do so unless the limb is indicated in 
rome other way than by the use of the words right or left; 
the reason for this is that he baa lost tha knowledge of the 
Dcaning of these words, either altogether or at all events 
when they are applied to the limb concerned. Thirdly, he is 
hhuble spontaneously to conoelre the feeling of this limb and 
urelaies that be has no such part of his body. 

For the set mi variety, called " complete allochiria ” by 
J anet, I shall simply usa the term "Allochiria,” for it 
resembles the condition commonly defined under this term, 
xfte three manifestations of this variety are a a follows 
f«*t, sensory stimuli applied to the affected side are ini 
variably referred to the corresponding point on the opposite 
nde of the body. This is done with an air of absolute con- 
viction, so that, for Instance, a patient affected with allochiria 
on only the right side feels no more certain that a touoh is 
°n the left side when it is applied on this side than he does 
■^hen it really is applied on the right side. Secondly, if the 
latient U asked to .carry ont a movement on the affected 
«de he invariably does so with the corresponding part of the 
opposite ride, fully under the impression that he has carried 


out tho movoment correctly. Tills phenomenon has been 
given tho name of ••nlloklncsln,” raluor unfortunately, na I 
think, foreo doing serves only to crcuto nn artificial separa¬ 
tion between two aspects of what I* essentially tho samo 
condition, Allochiria is neither a motor nor a sensory phe¬ 
nomenon, but a psychical phenomenon that has both motor 
nnd sensory manifestations. Thirdly, the chirognostic sense 
Is altered as follows : In a bilateral caso tho patient can con¬ 
ceive of a given feeling of •• sidelines#” only wjien tho 
opposite side is moved or stlmnlntcd. In a unilateral caso ho 
can conceive of the feeling of “ sidedccss " of nn affected 
part only when lie moves the corresponding part on tho 
oppoalto sldo under tho Impression that lie Is moving the 
part In question ; It ho really moves tho nffcotcd part, or if 
this is stimulated, ho invariably gets tho feeling of “sided- 
ness " of tho opposite part. 

The third variety has been given the appropriate name of 
Synchirin ” by Janet. The three manifestations of it nro ns 
follows. First, a sensory stimulus ovokes two simultaneous 
sensations, which arc referred to tho corresponding polntB on 
both sides of tho body. Secondly, when tho patient is asked 
to carry ont a movement on the affected side lio docs so on 
both sides, though in so doing lie gets only tho feeling of 
"sidedness" of the affected part. Thirdly, tho patient is 
unable, either spontaneously or when cutaneous stimulation 
is applied, to concelvo the’ affected feeling of •• sidedness’’ 
alone apart from tho fooling of the corresponding opposita 
side, though ho can conceive It when ho moves both limbs 
nnder the impression that ho is moving only the affected ono. 

On the introspcctlvo sldo thero aro many interesting 
matters in connexion with dyschirin, but tbo above-mentioned 
clinical features nvo suillclont to cnabjo the condl'ion to ho 
recognised. At regards tho distribution of dysnbirln it may 
bo general and bilateral, It may bo unilateral, or It may 
concern only certain regions of tho body. In a given part ft 
may relate to all tho functions ol the part or to only some. 
Thus in tho Rllochlric stage only painful sensatlnnR rony ho 
referred to the opposite sldo and not other sensations. These 
throo varieties oi dyschlria nro threo grades of tbo samo 
pathological process, nohlila being the most severe nnd 
synchlria tho least. Probably nny one may occur without 
the others, though it is true that nohlrin nnd synchirin linvo 
not hitherto been observed except In cases that at another 
period presented allochiria. 

Tho last point that must he mentioned in this connexion is 
tbc peculiar nature of tho sensation that a stimulus applied 
to a dyschlric part evokes. There nro six characteristic 
features about Buck a sensation. First, it is abnormally 
persistent; a momentary touch evokes a sensation that lasts 
half a ininuto or longer. Secondly, its reaction time is 
delayed, being usually more than n second longer than that 
of a normal sensation arising under the same conditions. 
Thirdly, it Is prevented by a simultaneous stimulus applied to 
any normal part of tho body and is at onco abolished by the 
subsequent application of any snob stimulus ; thus. If two 
touches aro simultaneously applied, ono on a dysebirio part 
and the other on a normal part, only the touoh on the latter 
part Is felt; and, again, if a normal part is touched while 
the patient is still feeling the persisting sensation that 
follows a touch on a dysotdric part he nt once censes to feel 
the abnormal sensation. Fourthly, it has a strong ten¬ 
dency to evoke an Immediate motor response. Fifthly, It 
has a peculiar quality that the patient describes as a 
diffuse shuddering or tingllug; this Is always unpleasant, 
usually very disagreeable, and sometimes constitutes a 
horrible shudder. On account of this quality I bavo 
described it under the name of Pbrictcpathic Sensation. 
Sixthly, the feeling of personal ownership of tho part 
stimulated is more or less gravely compromised. All these 
features are most marked in the aohirio stage and least in 
the synebirio, as may be illustrated by considering tbe last 
one. In tbe aohirio stago the patient can describe all the 
features of the stimulus as correctly as a normal person, but 
he is convinced that the point touched is not on bdj part of 
his own body and cannot understand how all the information 
about the stimulus reaches him. For instance, he might say 
“ Ton are touching the back of a thumb with a blunt pin ; 
it isn’t my thumb and I have no idea where the thumb is.” 
In the allochirio stage tha part touched feels dead and ns if 
belonging to tbe patient in only the vaguest way. In the 
synohirio stage two points seem to the patient to have been 
touched; the bomolateral one feels straDge, foreign and as 
if It were asleep, and the sensation has the other peculiar 
attribateB mentioned above; the contralateral one feels 
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the difference between the resnlts of large intravenous 
injections and subcutaneous injeotion of the poison is 
doe to the fact that in the former case it is not entirely 
saturated by the red cells before it reaches the marrow 
which therefore shows signs of direct injury in extensive 
necrosis of ceils. That there is htncnoly&is of nucleated red 
cells is shown by the presence of naked nuolei in the marrow 
and in the circulating blood. These faots may explain 
the differences between antemias of the pernicious type and 
of the secondary type. In tuberculosis, for example, there is 
a constant but slow absorption into the circulation of 
substances destructive to the red colls but this is so gradual 
that the toxin is completely anchored by circulating cells 
which it injures or destroys, as shown by aooumulation of 
blood pigment in the spleen. But the toxin does not reach 
the marrow in an unoombined state and therefore does not 
injure it. So far as the marrow is concerned the lesion is 
the equivalent of htemorrhRge. The marrow is able to 
repair the injury in a normal manner. On the other hand, 
in pernicious antomia large quantities of htomolytic poison 
gain entrance to the olroulatfon and do not completely 
combine with the circulating cbIIb and reach the marrow, 
impairing its function. Similarly can be explained the 
reason why in oertaln severe secondary antemias the blood 
picture of pernlolous anromia Is produced. It is only 
necessary to postulate a time when tbo pathological process 
of tuberonlosis, for examplo, Is so aonte that the red cells 
(diminished in number) cannot absorb all the toxin and that 
some of it reaches the marrow. The abnormal forms of red 
cellB found in the blood may be due to too hasty meta¬ 
morphosis of the Injured marrow in the attempt to supply- 
the demand for red cells. There is, perhaps, a hasty tran¬ 
sition from megalobiast to erythrocyte without the orderly 
progression through intermediate and normoblastlo stages. 
The resulting cell is thus larger than normal and bears more 
hromoglobln. The polkllooytosls and the discharge into the 
circulation of immature (nucleated) oolls are other expressions 
of this faulty hmmatopoiesia. Tho source of the poison in 
pernicious aumetua appears to be the alimentary oanal—a 
view emphasised by Dr. William Hunter. 


THE TOWN COUNCIL OF SOUTHEND-ON-SEA 
AND ITS MEDICAL OFFICER OF HEALTH. 

Afl will be seen by reference to another colnmn the town 
counoil of Southend-on-Sea has concluded by 12 votes to 11 
to dispense with the sorvioes of Dr. J. T. 0. Nash. We 
shall be surprised if this oonoluslon does not offend the 
better-informed burgesses of tho town, and we shall be still 
more surprised if the oounoil escapes an open expres¬ 
sion of disapproval from the Local Government Board. 
This Is what the Inhabitants of Southend-on-Sea have 
now to think of. Tbo present medical officer of health is 
being dismissed beoause his attention to duty has brought 
him into conflict with members of the town council. We 
are convinced that no medical man is likely to take Dr. 
Nash's place and to subjeot himself to the obances of such 
treatment. Oertainiy no medical man of any position in bis 
profession or any experience of sanitary affairs will apply for 
Dr. Nash’s post. What will be the position of Southend-on- 
Sea if the town counotl appoints a medical officer not fitted 
by his special attainments for the post 1 And we hardly 
like to make the suggestion that follows—what will be 
the position of the borough if the municipal authority 
finds a medioal man ready to act not as a sanitary 
expert and adviser but merely as the obedient servant of 
the town councillors! This is what will happen to Soutbend- 
on-Sea. An irremediable stigma will immediately be attached 
to the name of the borough and its position as a health 
and pleasure resort will be damaged beyond measure. 
Dr. Nash’s annual reports have been received by us 


regularly and we ask the inhabitants of Southend to read 
and to digest the meaning of these figures whioh give the 
death-rates at Southend-on-Sea from measles, diphtheria, 
and typhoid fever since Dr. Nash’s appointment in 1901 as 
medioal offloer of health:— 


Zymotio Death-rates at Southend-on-Sea. 1901-06 
_ inclusive. 
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013 
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Diphtheria 

0*40 

0-77 

0-10 

0-04 

0*03 

009 

Typhoid fever ... 

O'S3 

0-35 j 

0 29 . 

004 1 

i 1 

0-17 
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Arithmetic will show that the rates have dropped from an 
average of O'32 during the first three years to an average of 
0 ’ 08 daring the last three; and further arithmetic suggests 
that the saving of life thus implied in a population of more 
than 40,000 is very considerable. Thi9 improvement in the 
"zymotio” death-rate has been paralleled by the Improvement 
In the general death-rate, and there can be no donbt that 
Dr. Nash’s strenuous work in putting down sanitary abases 
and inspecting food-Btnils, especially the conditions of the 
shell-fish trade, is responsible for the significant alteration 
in the mortality fignres. Oertaln members of the town 
connoil have now decided to get rid of Dr. Nash and the 
inevitable oonoluslon to whioh the public must oome is one 
that will go far to spoil the position of Sonthend-on-Sea as 
a health or pleasure resort. 


SENILE TREPIDANT ABASIA. 

In the Boston Medioal and Surgical Journal of August 16th 
Dr. E. W. Taylor has called attention to a peculiar dis¬ 
turbance of gait in oldoriy people, whioh was described 
many years ago by Charcot as “ senile trepidant abasia bnt 
subsequently attracted little notloe. He reports three oases. 
A woman, aged 83 years, came under observation. Dp to 
three years previously she considered herself well except or 
the natural infirmity of her years. At that time sbe egan 
to notioe a disturbance In walking, particularly In star g. 
When once Btarted she could progress fairly well, but or 
first movements were difficult, particularly if s e was 
embarrassed by the presence of anyone. Descen ng 
flight of stairs had become increasingly dlffion an 
last impossible. The heart was normal and no defln 
radial sclerosis could be made out. Tho fffonp 0 
hands was good. The knee-jerks were active but there 
no plantar reflex. In general the patient appears 
for her years. When standing and * SSlty arf 

forwards sbe could do so only after muo 

muscular stammering.” Taking short and uncertain 
she progressed a certain distance with much effort., lh 
L h7spasm or ataxia andW gait could not be described 
as feeble. Oertaln exercises were prescribe wefjk8 
followed with definite temporary improvement. Mtent 

later ehe was distinctly better and could to ^fag 

walk alone. Sbe complained of difficulty 
similar to that of walking. She could wnte coy 
after much effort. She ^ 8een fof 
later and had grown more feeble. Bbe y oh kept 
spasmoiio twitohings of the legs at nigh beali 

her awake. The reflexes wars very th0 radia l 

was arhytbmio and feeble, the poise *** ^ walk, 

artery was hard. She had. given np a 76 years. 

In the second case the patient was 8 ’ yeare . He 

who had had difficulty in walking *» •Jon* ^ weie 
complained that bo 41 oouldn' tb ?5!“ S !,fnain W randown 
like stioks.” Occasionally sharp twinges y Th0 kcee- 
the legs which he attributed to rheamat^m ^ Tfae 
jerks were normal and the plantar refl 
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NOTES UPON HEALTH RESORTS. 


large and important contingent oE foreign visitors is at the 
mercy of any hygienic indiscretion on the part of the local 
authorities we have thought it incumbent npon ns, on onr 
own initiative and following a precedent already set by na 
in respect of the water-supplies of Chicago and other munici¬ 
palities, to form an opinion as to the advisability or otherwise 
of the scheme. We may add, however, that in the carrying 
out of our inquiry every assistance has been afforded to ns 
by the mayor, AL Mottet; M. Xuya, the town surveyor; 
Dr. Bleicher, the public analyst; and Dr. Marty, whose 
kindness in facilitating the collection and dispatch of our 
samples we gratefully acknowledge. 

Incidentally onr inquiry bears upon the suitability of lake 
water in general for domestic consumption and we therefore 
embody a synopsis of the results obtained by other observers. 
Although pioturesquely situated in a valley smTounded by 
imposing mountains, snow-clad for several months in the 
year, and in prorlmity to Lake Bonrget, the Aix district is 
singularly poor in water suitable for domestic use. No rivers 
or streams of any sizo find their way into the Air Valley and 
suoh streams as there are usually ran dry during thcsummer, 
so that hitherto the water-supply of Air has been exclusively 
drawn from springs Issuing at the foot of Monnt Revard. 
This water, which is of a very high quality, is stored in three 
reservoirs (Ohevalley, 600 cubic metres ; Boncelin, 370 cubic 
metres; and Ohatelard, 1449 cnbio metres}. 1 The total 
yield amounts to about 3500 cubic metres daily. 

Aix-les-Bains has a resident population of 8300 but during 
the season closo on 40,000 visitors patronise the 63 hotels 
and 141 ohalets and furnished houses provided for their 
reception. The comparative paucity of potable water seems 
strange In view of the abundance of the thermal springs 
which from time immemorial have yielded upwards of 
1,000,000 gallons daily at a temperature of between 45 6° and 
46° O. in addition to 27,000 gallons of comparatively cold 
water from another spring which is principally utilised for 
the purpose of modifying the temperature of the thermal 
springs for baths and douches. The springs of St. Simon 
and Massonat furnish a limited supply of slightly mineralised 
water which has been utilised to some extent for thera¬ 
peutical purposes. Quite recently, however, a spring yield¬ 
ing an excellent mineral water was unearthed at OorbftrES, 
on the flanks of Mount Revard, and this was baptised “ Eau 
des Deux Heines ” in commemoration of the faot that 
the two Queens of Holland were among the first to 
appreciate the qualities of the newly discovered spring. 
The geological origin of the “Deux Heines" water Insures 
absolute freedom from contamination, and repeated analyses 
by Independent authorities have Bhown it to he micro- 
biologically one of the purest of medicinal and table waters. 
Its total dry residues do not exceed nine grains per gallon, 
so that it is well adapted for consumption as an eau He 
■rtgime and as a neutral, slightly diuretic table water. 

This water, which contains free oxygen in solution, 
is too valuable to be made use of for domestio purposes, 
so that it does not come within the scope of the present 
article. The demand for additional water Bupply, long 
foreseen, became particularly urgent in 1906 In con¬ 
sequence of the prolonged drought, and the municipality 
was invited, to give to the matter its serious attention For 
some years ■past in the height of summer it has been neces¬ 
sary to curtail the water used for watering the streets—a 
real hardship in view of the enormous vehicular traffic and 
the yearly increasing number of motor-cars that bring 
visitors to Aix or pass through on their way to more distant 
parts of the continent. Even the domestic supply has had 
to be suspended at times,.-the mains being cat off at night, 
thus en tailing much discomfort and some risk to the Inhabi¬ 
tants; ’ in addition'to the danger of contamination by suction 
into the empty plpesifrom the surrounding soil. 

Inasmuch as ail available sources of spring water have 
long since been, requisitioned, it was only natural to consider 
the possibility of utilising the water of Lake Bonrget. 
This,' the largest of French lakes, Is some 12 miles long 
by two or three miles wide, and covers an area of over 
11 (TOO acres. It attains ini parts a. depth of 150 metres, 
with an average of about 140 metresu Although it com¬ 
municator with, the Rhone through the Oanal de Savifcres at. 
thenorthern end and. receives the Slerror, the Leysse, and tbrn 
.Seran rivers; there Is practically no current of water through 
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town hn.ll too- _ 

to be allowed 1 to' burn. Itself onfc 


the lake during the summer months, although during the 
autumn and spring it is no doubt efficiently scoured by extra 
water from the heavy rains and the melting of the snow on 
the neighbouring mountain slopes which raises the level of the 
Rhone to suoh an extent as to cause it to overflow into the 
lake. It was only natural that an endeavour should bemado 
to utilise this immense natural reservoir for general and 
domestic purposes. Aix-les-Bains, which is at a distance of 
about one and a half miles from the lake, is the only town of 
any size on its shores, although there are a few small hamlets. 
The sewage of the town Is conveyed into the lake ihrengh 
pipes which'discharge at a distance of 400 metres from the 
bank and 1600 metres from the proposed place of captation. 
Moreover, the lake naturally receives all the sulphur 
water from the thermal establishment which amounts to 
upwards of 1,000,000 gallons daily. The nutter has received 
attention at intervals for many years past but last year a 
speoial commission was appointed to Btudy the question, 
more particularly with the object of ascertaining the degree 
of purity of the lake water at different spots and depths and 
incidentally to ascertain the best plaoe whence to draw the 
supply This commission drew up a report from which we 
glean the following data. 

The best results in respeot of purity were given by samples 
taken at 15 metres depth, as shown In the following details. 
At 15 metres depth. free oxygen in solution, B 625 per litre; 
total hardness, 16'6° ; permanent hardness, 4 6° ; nnmber 
of aerobio germs per cubic centimetre, 116 At 25 metres 
depth: free oxygen in solution, 8’128 per litre; total hard¬ 
ness, 17°; permanent hardness, 4’6°; number of aerobio 
germs per cubic centimetre, 129. 

The temperature in degrees centigrade at various depths as 
ascertained by M. Delebecqne waB as follows :— 



Feb 

March. 

June 

July. 

Aaguit. 

At the anrface ... . 

..3 7 

... 8 ... 

17-8 .. 

24 

. 21*2 

At 15 metre* depth 

37 

... 6-3 .. 

81 .. 

,. 10-2 . 

,. 14*2 

At 2 0 metre* depth 

37 

..6 ... 

6-7 ,. 

. 73 . 

... 8-8 

At 25 metres depth . 
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... 6 ... 

8 . 

7 

.. 7*2 


Beyond 20 metres depth the temperature varies within very 
narrow limits, while at 15 metres tho osoillations are £0 
pronounced that in August water from that depth may 
reach 14’2°0. It was decided therefore to establish 
the intake at a depth of not less than 20 metres. 
Lake and river water, it is well known, always contains a 
certain proportion of nitrates derived from the washings ot 
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Bxhadnr Cboksy, M.D., of the Arthur Road Hospital, by 
whose courtesy constant access to patients was allowed. 

Should it in the future be found advisable to fpecify the 
Bomhsy spirillum as a subvariety I sccgest that it should be 
called “S. Carteri,”as a tribute to the memory of Vandyke 
Cartel of the Bombay Medical Sendee, whose monograph. 
“Spirillum Fever,’ - remains to this day a monument of 
industry and scientific accuracy. 

The following are the more important results obtained 
after a further six months' work on the above subject:— 

1. It was found possible to transmit the disease from an 
infected monkey to an uninfected by means of repeated 
puncture from the former to the latter with a grooved 
needle. A similar result was obtained with freshly drawn 
infected defibrinated or citrated blood. The “artificial 
proboscis" experiment proves that spirillar fever can be con¬ 
veyed without any developmental stage and suggests that if 
the infection is carried by insect agency the method is more 
ittely to be by a soiled proboscis (as is probably the case in 
some trypanosome infections) than through the medium of a 
developmental stage. 

2. It was found possible to transmit tbe disease to 
monkeys by feeding with infected blood. The do»e required 
was rather larger than by subcutaneous injection and the 
incubation stage was prolonged by two or three days. 
Spirilla (whether specific or otherwise) have been seen 
several times in the urine of Infected patients, but attempts 
ia transmit the disease by injection of, or feeding with, this 
accretion have failed. These facts suggest the possibility of 
an alternative route in human epidemics and certainly oppor¬ 
tunities are not wanting for each transmission amongst the 
native population. 

3. A monkey was injected with blood from a patient who 
was in the apyretial period and who<e blood was proved to 
be free from spirilla. The monkey failed to develop the 

at the usual time but five days after the injection of 
the monkey the man had the re'ap'e and the monkey a 
primary attack together; spirilla appeared in the blood of 
•each and the disease ran its usual course. 

This suggests that (a) the spirillum remains in the 
wT S unrecognised or uUra-micro*cootc 

"JJ? ’> £6 ' 111x1 tbe ^ood is Infective during the apvrexial as 
well as the pyrexlal period ; and (c) that there is a definite 
cycle of development which comes to a crisis with the 
appearance of visible spirilla at definite intervals 

Bombay. 


Ildrirfos mib Iroiks rf %}wks. 
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end of Science) By 1‘iiU.ip B. Haws:, af.S Ph D , 
Te-St^ t f a n 0t ot , P °3-siolocical Cbemlstrv in the roi- 
Pennsylvania. Mith two plates of absorption 
■spectra, four coloured plates, and 126 genres in the text. 

lfi» cet : J ’ aCd A ‘ Charch5il - 19 37. Pp. 416. Price 

The author states that the main point in which his plan of 
urn °. rt k bis subject differs from those previously 
prosed is In its treatment of tbe foodstuffs and their 
?, 00 '• , The SBb i ect ° £ deccrmpcsiticm products of 
£> ^ e thaaEh U 115 ^Practicable to include its study in 
^orttnarycom^ of physiological chemistry, ia given in 
, Jf 7T. (pp. 65-62), and a short chapter (pp 133-471 i* 

^ aathor * Pk™. however, wfli be best under¬ 
fed;.*?' enumerating the order of the-subjects-, carbo- 
^tes, salivary mgestion, proteida and their decomposition 
y*; ?- ** digestion, bile, 

LCeSl P i ’ ; ' bl °^“«*? epithelial, 

^heojve, mocnlsr, and nervous tissues; erfne<normal and 

jricT^a H j 1 ™ “?** ° f nba - F«tric 

the ’ t° d b '°° a - do Bot ^ m ooh that differs from 

SnSnT 1 ™ “l of the- same 

are^f* - ° r o^ohydrates-and other groups 

fl^ g ?! Enmaer the of carbohydrate, and protein! 

Iren in order to facilitate the 


student’s review of the properties of the substances 
comprehended in these groups. There ate also useful 
schemes for the detection of unknown substances in 
solution—e.g., carbohydrates, proteids ; but we do not find 
cue dealing with complex mixtures—e.g., ot carbohydrates, 
proteids, and bodies of physiological importance. 

The old classification of proteids is adhered to and in 
giving the technique of the colour reactions the author 
explains the causo to which they are due. There are some 
good drawings-of crystals of edestin, excelsin, and the pro¬ 
ducts oi decomposition of proteids and of the fats. 
Fibrinogen is stated to be" perhaps the mo»t important of 
the proteid constituents of the plasma ”; sernm-glohalin and 
serum-albumin nre regarded as probably not individual 
substances. The differences between blood plasma nnd 
blood semm are not properly stated at p. 160. Tho 
eolonred figures of crystallised hmmoglobln are good 
and trne to nature; we cannot say quite the same 
for the two ptates of absorption spectra which preface “tho 
volume. Some of the methods in use in this country for 
counting the blood corpurcles and estimating the hmmo- 
globin are omitted. In the chapter on Muscle we think that 
the author is right in dividing his experiments into those 
(1) on living muscle and (2) on dead muscle. The long 
chapter* on Urine (pp. 226-379) are much tbe same as in 
similar text-book*. An appendix of abont ten pages fets 
forth the chemical composition of the various reagent* used. 
There is a good index. 

On the whole, we think that the English student will rot 
find any great advantage In the use of this work in preference 
to English text-books. 


Jnrriwv Practice of Surgery: c Co"jptete Sgtte-i of tie 
Science cr.d Art of Surgery. By Representative Surgeons 
of tbe United States and Canada Editors. JOSEPH D. 
Bryant, M D., and Albert H. Buck, M.D., of New 
York City. Complete in eight volume, Profoeoly illus¬ 
trated. Yol. I., 1305, PP- 618. Price $7, 8. or 9, accord- 
irg to binding. Yol. II., 1937, pp. 773. Price as Yoh I. 
New York: William Mood and Co. 

The vast extent of modern surgery it shown by the size of 
this treatise, of which two volumes are before ns. This 
“Practice” claims to be purely American, yet only North 
America is represented; the publishers in their announce¬ 
ment say that “no foreign writers have been invited to take 
part in the work,” but several of the articles have been 
written by Canadians. We fail to see any benefit in this 
limitation to one or two countries beyond the practical con¬ 
venience which an editor would find in having his contributors 
within a reasonable distance. Probably tbe intention is an 
appeal to national sentiment. 

Tbe first volume begins with 3n account of tbe evolution 
of American surgery by Dr. Stephen Smith of Aew York. 
He divides it into three periods, during the first of which 
no medical schools existed, the second extended from the 
formation of medical schools to the introduction of anaes¬ 
thesia and antiseptics, and the third period is still in 
progress. A readable account is given of the chief members 
of the profession from the early times to the present day. 
The more important surgical work, also are mentioned and 
a brief summary is given of the main contributions to 
surgery made by American surgeons. Dr. Aidred Scott 
Waxthin of Ann Arbor writes on Inflammation. Me quite 
agree with him that it is unwise to attempt to limit the 
name inflammation to processes caused by micro-organisms. 
The process i3 essentially the same whatever the cause. Dr. 
Albert G. Nicholls of Montreal his contributed the section 
on Disturbances of Nutrition. His article is well written 
and folly illustrated with example, of hypertrophy and 
atrophy and other nutritional changes. The only' criticism 
tbat’we hare to make is that pressure atrophy o* bones is 




I. ear f attentive study of lake water by competent 
authorities tend to show that in lakes of considerable size 
the water is almost free from extensive contamination. Such 
contamination as results from the discharge of sewage and 
Impure river water is restricted to a very limited area and is 
toon deposed of by the varions oxidising agencies aided by 
sunlight and sedimentation. The importance of the last 
factor Is in proportion to the absence of current and other 
causes of motion. At a distance of 200 metres and 
upwards from the lake shore all trace of soil contamina 
tion disappears, and although the surface water still 
contains a moderate proportion of micro-organic life 
tbo water at depths between 15 and 20 metres i, 
remarkably constant in point of purity and temperature 
Toes6 general results, confirmed by oar independent 
examination of the water of Lake Bourget, authorise the 
view that this water is eminently suitable for domestic use 
and that its employment is unlikely to be attended by any 
Injurious effect on the public health. The very moderate 
amount of micro-organic life whioh it contains will no 
doubt, judging from experience elsewhere, be still further 
reduced by filtration and we may congratulate the 
municipality of Aix-Ies-Bains on having been able to remedy 
a very obvious shortcoming in an important department of 
the public service, 


THE TOWN COUNCIL OF SOUTHEND-ON- 
SEA AND ITS MEDICAL OFFICER. 


Only one of the 24 members of the Southend borough 
counoil was absent at the ordinary monthly meeting on 
Tuesday evening last, when the Health Oommlttee submitted 
recommendations with regard to the re-appointment of 
Dr. J. T. 0. Nash aa medical officer of health. At the 
August meeting his formal appointment was opposed and as 
he declined to accept £500 Instead of £600 a year It was 
decided to advertise for an officer at the lower figure. At a 
subsequent meeting, however, a resolution was carried that 
the original motion should be considered, and this week 
the Health Committee brought up recommendations 
accordingly. The gallery was crowded with burgesses who 
manifested that they were not in sympathy with the counoil’s 
treatment of Dr. Nash ; in fact, so pronounced and frequent 
were tbelr comments that the mayor had to request that no 
feeling, one way or the other, should be expfessed by the 
public. 

Alderman J. Franois, chairman of the Health Committee, 
in moving the recommendations, said: I do not think that 
any chairman of a committee of this council has ever before 
heen placed In the position in whioh I find myself to-day. It 
Is very well known that the work of this council is divided 
into departments, that each department is controlled by a com¬ 
mittee, and that with the committee there is a chief official, 
and under him a staff. It has been customary, whenever a 
chief official Is required for one of the departments, 
for the committee having oharge of the work to deal 
with the applications and to bring to this council, as 
a rule, three names, so that the Connell may ultimately 
decide who should have the appointment. And having 
once made the appointment the ohief official deals 
directly with his oommlttee, and the committee through 
its chairman with the council. If at any time it became 
necessary to reappoint a chief official the recommenda¬ 
tion of the particular committee has always been accepted 
by the council. I think it will be admitted that this 
is a good and proper custom. At the last monthly meeting 
of this council the good old-fashioned custom was entirely 
ignored and for the first time in the history of this 
borough the recommendation of the Health Committee to re¬ 
appoint a ohief officer was thrown overboard without one word 
or explanation or any reason whatever either to the official con¬ 
cerned or to the chairman or to the committee as a whole. I 
suggest Mr. Mayor, in the interest of good government that 
that ought not to be. I suggest most seriously that if any 
members of this council are of opinion that an official is not 
a proper man to remain in the service of the corporation the 
dutv of those members is to inform the chairman of the 
committee concerned so that he may bring the matter 
before the members of his committee and take 


opinion and instructions, Again, speaking in all serious- 
ness, I say that this is the proper course to adopt and 


is the result? We are to-day placed a^Z J«Z 

oTwhl'h U Tbe> 4 fT n bas b , ad 811 advertisement tL result 
of whioh it may take years to eradicate. In the first place 
although we have not yet heard much from the Local 
Government Board, we are in oonfliot with that Board • 
secondly, we have had a very stitmg protest from the 
members of the medical profession ; and thirdly, 1 must not 
overlook the fact that, rightly or wrongly, the opinion is that 
it one chief official has been nnfairly treated there must be 
unrest among other chief offiolals—that goes without 
sajicg. There is another serious aspect o£ the mate— 
the financial aspect. Members of this council, as 
business men, know that when money 1 b being lent 
—we will say, if you like, upon security of property— 
not only is the property looked at but tho borrower 
is also. No man who lends money upon seonrity of 
property wishes to buy trouble. Therefore, he looks at 
the man to whom he Is asked to lend so that ho maj 
form an opinion whether bis interest will be promptly paid 
when it becomes due. What applies to private persons 
applies equally to a corporation, and If you care to study 
carefully the list of corporation stock you will aee that lor 
yourself. You will find one borough 3jr per cent, stock 
quoted at a lower rate than our own 3 per cent. That 
speaks for itself, because there are reasons. I bare 
already bad a warning note—in faot, notes—tbat if tbls 
corporation loses Its reputation for fair dealing we shall 
have greater trouble in the days to come, when we shall have 
to face an expenditure amounting to a quarter of a million 
aterling and when we most have the money at any price. 
It behoves us, therefore, if we have made a mistake, to put 
our house in order before It is too late. At the last monthly 
meeting of the council I moved the reappointment of Dr. 
Nash quite as a formal mutter, without having the slightest 
idea that anyone would oppose it. I do not think it 
necessary to advance'any further reasons why Dr. Nash 
should be reappointed, but I will give you the terms 
of his original appointment. Dr. Nash was appointed 
medioal officer of health in 1901 at a salary of £400 per 
annum, rising by annual increments of £25 to £500. But 
there was a stipulation that Dr. Nash should be allowed to 
undertake privately analyses, laboratory work, and other 
duties of a Blmllar character. In 1903, when the salary 
automatically became £450, it was decided to Increase Jt to 
£500, and one of the reasons given at tho time was that 
altbongb up to then Dr. Nash had bad the right to charge 
certain fees, as a matter of fact be had not charged those 
fees. He stated that in the interest* of tho borough 
far better that thero should be no such 
charges but that the medical profession »Bmrid be 
encouraged to send specimens to the laboratory ^lt 
anything having to be paid by the town therefor. Motion 
has heel made of the duties which Dr. Nash bad to perfom 
to connexion with the schools. It was dMnctly mderstood 
when he was appointed that he should merely visit ttt 
schools and see that the sanitary condition J ^°^ 6 
order. In 1906 the salary was increased to £600, , ™ 

reason for the increase was the large 1 ,, JftrR0 

the department, and another main reaso.u w the large 

amount of work which Dr. Nash undertook inconnesionwim 

the Hobart case, work quite outside 1‘is duties as cd 
officer. Had that work been P^^med by “ m ^ tee 
the cost, as the Law and laboratory 

knows, would have reached at least £350, T e 
work is not very well nnder.tood hy out Idem ^ 
not by certain members of the council. ^ ene 
saying that offensively, because If you are ™*! r ^ with 
committee you cannot be expected to be acquainted ^ 
the details of another committee, to JBOb «r.^ 
examined. 923 specimens at the laboratory t t in 
work quite apart from the duties of “^ ic ?;L 0 i have 

ml rrrftrV nAfhATJS.. buttCT HEdGTS • 


The sanatorium work is, perhaps, tetter im e ™ DDe ^ on ^th 
heard remarks about the ^xpenffitu ^ connc u to 
the sanatorium. It may be khuestijf b ygQj__before 
know that for the year wafl £1365; 

Dr. Nash was appointed—the e f < f L thEtac( 3f ri( , that the 
in the year ended March, Wjjfe ® erpen ditrire was only 
population bad almost doubled ^ ^,6 corporation 

£1724 Those figures have never been £7 there is someone 
Sind I hope tfctfwfll 


their [ before and i hope «my j for tba expetuww- 

at the helm who has had jes^d foor jear s, 1899 to 
Here are some more figures. During 
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to be staple and elementary Mr. Ashcroft sometimes 
fills into error, making inexact and erroneous statements. 
Part TV. is entitled “The Hnman Soul,” n term which he 
retains, defining it as “ indicating all that vast world ot 
thought and consciousness, emotion and will, which con¬ 
stitutes the real life ot man and the higher development el 
which lifts him in so special a sense above the other 
decirens of the world." To Us analysis, after considering 
the scope ot the older schools of psychology, he brings the 
methods of tbe new experimental psychology and then 
applies them to the moral regulation of conduct. He dis¬ 
cusses various systems of practical ethics, notably the 
Bfcdu, Bcddhfstic, Ccnfncfan, and Christian systems. He 
refers to Kant and his “categorical imperative," and then 
examines the principle of pnre altruism, which affords 
the biris of his progressive system of ethics. In the 
concluding chapter of this section, entitled “Tho Hnman 
Outlook," Mr. Ashcroft considers the application of this 
“gospelof science and humanity" and its promise for the 
future. 

lit. Ashcroft's philosophy is noteworthy if for no other 
reason because it is constructive in its aims and not purely 
iconoclastic or negative llk^ that of the agnostic and the 
blind fatalism ot the pare materialist. 


examination of the fortes. Hr. Alban Doran, as was to be 
expected, contributes an excellent account of the affections of 
tbe Fallopian tubes in hit usual lucid style. The article on 
filariasis by Dr. G. H. F. Nottall is the most thorough 
exposition ot this subject that wo have read ; it is illus¬ 
trated hy some excellent drawings of these parasites; 
tbe pathological effects produced are succinctly described 
and the various species of filarim are enumerated and 
described. The student will also find in the section 
on the examination of pathological fluids by Dr. T. H. 
Hiiroy and Dr. D. A. Welsh all the important facts 
of this subject. Dr. R. W. Felkin writes on oriental 
sore ; the relationship of the Leishman-Donovan body* is 
allndea to, thus bringing the subject up to date. The 
author, however, has cot mentioned the treatment that 
has been found very successful on tbe North-West frontier of 
India—namely, that of covering the tore with a thin sheet of 
lead just embracing the lesion. This is by far the best 
method of treating these obstinate sores. Such are a few of 
the subjects treated of in this volume, space alone forbidding 
us to allude to more of the articles. When completed the 
work will form a valuable addition to the library of the 
physician or surgeon. 


Grtm't E-icicbyvTiiia and Dictionary of 21ed trine and 
Si lyrry. Yol. III., Earth Burial to Gumrnl Iudicum. 
London and Edinburgh : William Green and Sons. 1937. 
Pp. 535. Price 12c. 6d. to subscribers. 

The third volume of this important wort contains 
EO article® of more than 1050 words in length, over ICO 
articles of from £0 to 930 words, and 935 short articles 
and headings, varying in length from ten lines to a few 
words. Amongst the subjects considered we mny draw 
attention to those of eclampsia, human embryology, epilepsy, 
the clinical examination of the eye, filariasis, the examina¬ 
tion (physical, chemical, and bacteriological) of patho¬ 
logical fluid, furuncuius oriental:!, the pastro-intestinal 
diseases of children, general paralysis, and glycosuria, all of 
which are thoroughly up to date. The article on eclampsia, 
for instance, is excellent, the etiology of the affection being 
very thoroughly described. The symptoms and treatment 
are fully gone into. The article concludes with a descrip¬ 
tion of the theories of thyroid inadequacy and of the 
placental or chorionic origin, so that the reader has 
here the whole subject brought up to date by Dr. H. 
Jdlett. Sir John Holliday Croom, as was to be expected, 
writes lucidly on ectopic gestation, tbe treatment of this 
serious affection being most explicitly laid down accordingly 
as it has to be carried out before rupture, at the time oi 
ropture, after rupture, or after suppuration, and so on, o! 
the foetus. To Dr. J. W. Ballantyne has been intrusted the 
article on embryology and be has handled the difficult 
subject in an admirable manner and Illustrated it by some 
excellent plates. Very useful remarks and methods "will b« 
found under the heading of enemata. The late Dr. A. L, 
Gillespie writes on enteroptosis. The subject of epidemiology 
to® been considered by Dr. A. Davidson who details tho 
methods of studying the subject and considers the whole 
todter under the heads of (c) epidemic movements, 
embracing hero the Becular mutations, the mnltiannua 
uuctuatiuns, the epidemic or short period waves, the seasona 
toctuarions, and oscillation*,- <J) the law of anticipation 
V) the association and antagonism of epidemic diseases; an: 
W the evolntion and Involution of epidemics. We find, also 
a very concise but complete section on expectoration. Onec 
tte best articles in the volume is that by ilr. W. Adams Fro* 
on the clinical examination of the eye, which embrace* th 
examination ot all the different structures of this organ in ; 
very comprehensive manner. The attention of the reade 
-cay also be directed with advantage to the article on th 


The Dispensatory pf the United States of America. By Dr. 
Ueo* B. Wood and Dr. Frai>ki4S' Bachs. Nineteenth 
edition. Thoroughly revised, largely re-written, and based 
upon the Eighth Decennial Revision of the L'nited States 
Pharmacopeia. Philadelphia and London : J. B. Lippin- 
cott Company. 1937. Pp. Ixii.-19d7. Price £111*. fyi. net. 

TliE first dispensatory was published in lo33; since thst 
date the work has received fall legal recognition. Tbe 
present edition comes opportunely, in view of the great 
interest that is being taken in the question of the 
purity of foods and drugs in the L'nited States at the 
present time. The compilation represents the expenditure 
of much labour, still, and care that must necessarily be 
bestowed upon a standard work. The editorial staff 
includes the recognised authorities In the United States 
on the various subjects treated. To Professor H. C. Wood, 
professor ot materia raeiica and therapeutics in the Uni¬ 
versity of Pennsylvania, hasbjen intruded the taskof revising 
tbe sections on botany and materia medica with the uses of 
the drug* and preparations; to Professor Joseph P. 
Remington, professor of theory and practice of pharmacy 
In the Philadelphia College of Pharmacy, the section on 
pharmacy and pharmaceutical preparations ; and to Professor 
Samuel P. Sadtler, professor of chemistry in the Phila¬ 
delphia College of Pharmacy, the sections on theoretical 
chemistry and toxicology. The preparation of the index of 
diseases was undertaken by Dr. H. C. Wood, jun., and the 
article on Serum Antidiphthericum was contributed by Dr, 
H. S. Kosenau, director of the Hygienic Laboratory of the 
United States Public Health and Marine Hospital Service. 
To these should be added the name of Dr. Albert. B. Lyons 
of Detroit, who assisted directly in that part oi tbe revision 
concerned in bringing the chemistry of the alkaloids into 
line with modern research. 

The work is divided into three parts. Part L containing 
the discussion of all the remedies recognised by either the 
United States or British Pharmacopoeias, Part'll, dealing 
with non-official drugs and preparations, while la Part 111. 
are considered the tests and test solutions of the two 
Pharmacopoeias, weight* and measures, the art of prescribing, 
and other mattes relating to pharmaceutical work. This 
part Includes also the National Fotmulaiy in abstract. The 
arrangement throughout is alphabetical, although there is a 
very complete index. 

Altogether this dispensatory is a monumental piece 
of work which xefiecta great credit on all those who 
shared the enormous task of Its compilation and revisloD, 
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both from yellow fever and from malaria,.thus enabling the 
construction of the Oacal to be oarried on-in eeourity The 
praotical sanitary labours of i Colonel Oorgas/have given the 
world the most brilliant possible, example of what snch work 
can effect in the tropioa. 

p,9. Waldemar Mordeeal W. HafEkine, O.IiE. Ih 1893, he 
discovered a method of inoculation against cholera and 
proceeded to India in order to persuade the people to use it 
on a large scale. In 1896, on the ontbreafc of plagne in 
India,, he elaborated a similar method of inoculation against 
that disease also. Since then over 6,000,000 doses of. his 
prophylactic have been prepared and issued by the 
Government of India and it has been shown to reduce the 
mortality among the inoculated to one-sixth. Prophylactics 
against other diseases have been prepared on the same 
principles. 

10. Dr. Arthur Looss, professor of parasitology, School'of 
Medicine, Cairo/ He has done much work of great value in 
-connexion with parasitology in general. His discovery of the 
“fact that the young of the parasites called ankylostomes, 
-which produce fatal anremia in thousands of persons in many 
tropical countries, enter the body by the skin is one of 
leading importance. 

11. Dr; Theobald 1 Smith, professor of comparative 
pathology. Harvard University. Ih 1893 he discovered a new 
kind of' blood 1 parasite- in- the' eo-oalled Texas fever of 1 
cattle,- and'also showed that 1 it is oarried from diseased to 
healthy animals by ticks—a work of great importanoe-in 1 
connexion with diseases both of man'and animals." 


ASYLUM. EEBOUTS. 


Dorset County Asylum (Report for the Tear 1006-07 ).—The 
number of patients In.the asylnm on March 31st, 1907, was 
802, being five less than at the corresponding time last year. 
The county patients numbered 605, out-county patients 40, 
and private patients 157. During the year 1906 there were 
163 patients (78 males and 76 females) admitted into the 
asylum, and of these 40 (19 males and 21 females) were private 
cases. Dr, P. W. Macdonald, the medical superintendent, 
reports that the number of first admissions fs six less than 
last year, which he considers may be taken as an indication 
that at" the present time no actual increase of insanity is 
manifesting itself among the population from whloh the bulk 
of the patients are drawn. He further adds that the type 
of case admitted during 1906 was not generally of a favour¬ 
able charaotor, In spite, of the- faot that only two cases 
of general paralysis, were included among the admissions. 
The recovery-rate for 1906 was a high one, being 46 - Z per 
cent, calculated on the total number of persons admitted, 
€7 patients (40 males and 27 females) died during the year, 
and the causes of death call for no special mention. The rate 
of maintenance, whioh has for some years past been 9s 4i.', 
■was only 9t. 0id. during the whole of 1906. The chairman 
of the visiting committee reports that six new cottages fbr 
attendants have been erected under the supervision of the 
medical superintendent and the oounty surveyor without the 
assistance of a contractor, the inmates of the asylum con- 
-tributing to the skilled and unskilled labour to a large 
-extent'. This course was adopted in consequence of the 
tenders received being considerably higher than the estimated 
-cost, the aotualoutlay being £1430. 

Weft Sussex County Asylum, Chichester (Report for the 
Tear 1006-07 ).—There were 750 patients on the books of 
this asylum on Jan. 1st, 1906, of whom 205 were out-conaty 
cases and 14 were private patients. During the year 1906 
there were 162 patients (71 males and 91 females) admitted. 
Mr. H. A. Kidd, the medical superintendent, reports that the 
character, of’the cases admitted continues to be-bad. He 
lias drawn up a table giving an index of the expectation as 
to the .chances of reoovery in these oases—vix., recovery 
probable,, 34; recovery possible 18; reoovery improbable, 
47- and recovery impossible, 63 ; in other words, no ltS3 
tbim 68 per cent, of the, cases were of an incurable 
nature, and in only 21 per cent, was there a reason Me 
chance of reoovery. The mean age of admission was 42, 
and ten persons were over.70 years of age. Of the 67 patients 
discharged, 43 were sent out as “recovered and 21 as 
“relieved.” There were 76 deaths (42 males and 34 females), 
giving a death-rate of 8; 33 on the total number of pernor 
under treatment. The vice-chairman of thevUtlngeo^- 
.mittee states in his report that a surgery and violation block 


are In course of erection, and further that the banding 
of a nurses blbok has also been begun. The committSl 
for a long- time has had under consideration the question 
of providing separate accommodation for private patients 
and has now decided In the first instance to adapt oto ward, 
for that purpose at a cost, including fittings and equipments 
not exceeding £120, to be charged to the private patients’ 
aocount. ThB minimum charge for such patients is to be 
£1 1». per week. The committee has also been con¬ 
sidering for some yearn the question of formulating a 
scheme of- superannuation allowances' for the officers and 
staff of the asylum. This has cow'been oomplfcted and 
presented to the West Sussex county coonoll for its 
approval. The profits derived from private patients for the 
year ending March 31et, 1907, were £407 16». 2d,; from out- 
county patients'£2356 14»:10d.; together making £2764 10»„ 
out ot whioh there has been spent on aocount of the surgery 
and isolation block the sum of £1068. The weekly rate 
of maintenance for cases belonging to the West Sussex 
Union has been reduced to -10s. 6d, The farming and'garden 
account shows a profit of over £1100. 


5LooFifngi Bach, 
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THE LANCET, SATURDAY, Sept. 19th; 1829. 


LECTURES' OR THE BTE, 


To the Editor of The Lancet. 

Sir,—P ermit me- to state the inconvenience, many, 
students are put to, who receive their surgical education at 
the west end of the town. There are four or five lecturers on 
surgery, and strange to say, only one of them delivers lectures 
on the pathology of the eye. Now considering the number 
of diseases this beautiful and delicate organ Is liable to bo. 
affected with, and the enormons sums received from pupils 
for attendance on these lectures, surely, some of the gentle¬ 
men might make an'extension, of a few lectures to their 
"extended oourses,"* at once beneficial to their students, 
honest as regards themselves, and conferring that informa¬ 
tion whioh is calculated to alleviate, in a greater or less 
degree, the sufferings of mankind. 

The insertion of this lotter as early as possible will rauen 
oblige, and Bhonld this bint be the means of producing a 
reformation in this branoh of surgical education, LetaU , 
greatly rejoiced at having called the attention of the bnrglcai 
Lecturers to thesuhject. I am, 

September^, 1629*_ 

•Tide their advertltemcnta. 


VITAL STATISTICS. 


HEALTH 1 OF ENGLISH TOWNS! 

In 76 of the largest English to wxlb 8 07Z Dirtbs an 
deaths were registered during the week ^lngSipt.Jj’^ 
The annual rate of mortaUty. wtach tad been efi 
n-5 11'fl and 12-3 pet 1000 m the three preceam K 

.weeks, was again 13-3 per _1000 ^ f^J^Tonarter the 


ft Te ffiret eleven P weeta of current quarterr the 
Slate has averaged 12 ■ 0 f«r lOOO tta rate dmWg 
same period being 11 -9 per 1000 m London- Tho ” 
death-rates in the 70 towns last week were4-7 In ^dswortn 
(Staffs), 6"8 in Hcrrnsey, 6'0‘in West Bromwio , 1 
Bartofc-on-Trent, aiid 0 • 9 in King’s Nortotf; S ^ ? fn 

were 17*4 iu Sunderland, 17J to. ™ h ^utb Tta 
Sheffield, 18'0 in St. Helen’s, and 20 Ojn Tyn<ta q£ 

3793 deaths in the 76 towns were slightly ^ ^ ivhich 

the number in the previous week, and ta ags fnst 
were referred to the w*rb>; 

numbers increasingfrem 362 ^THn 'wbooping- 
of these, 27B resulted from ^ sciriet 

cough, 39 frdm'diphtheria, 35 from mtasl , x> not' 

fever, and 12 from ‘^"^’tt^oXeepldemlo 
any from sniall-pox. No death Tottenham, Hornsey’, 
diseases was registered last (Mem), 

■ York, Aston Manor, Kings Norton, dewy 
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The Dublin Journal of Medical Science .—In the August 
l sine o£ this periodical is contained tho annual report ot tho 
Rotunda Hospital for 1905-06, compiled by Mr. E. Hastings 
Tweedy, Dr. Arthur Holmes, and Dr. R, J. Rowlottc. It 
offers as usual material for study by all obstetricians. Dr. 
Charles Greene Onmstcn of Boston reports a case of ncuto 
metastatlo gonorrhoeal myositis and discusses tbo diagnosis 
and treatment of this raro affection which Is scarcely men¬ 
tioned in many text-boots. Dr. Charles T. Costello writes 
on blackwater fever but comes to no certain conclusion ns 
to its etiology, though ho suggests that It may bo duo to 
soma special parasite. 

The Birminghavi Medical Dev!nr. —In tho July issue of 
this renew is published a Presidential address by Dr. Robert 
31. Simon to the Birmingham and Midland branch of tho 
British Medical Association in which ho discusses the subject 
of character and temperament and concludes that tbo brain 
and the thyroid gland aro tho only two organs of tho body 
which directly Influence them. Following this address is a 
severe criticism of the recent policy of tbo Association 
written by an ox-Vlco-Presldont under tho title of *• Medical 
Science r. Trades Unionism." 

Ouy't Moipital Useful articles bto sotncv?hnt 

buried, as a rulo, in tho paged of tbo hospital magazines and 
wo aro glad to have the opportunity of calling attention to 
the first of a scries of lectures on the Significance of 
Variation in tho Constituents of tho Urino, dollvered by 
Or. F. G. Hopkins and published in tho Issue of this gazette 
of August 24th. Tbo subject of nitrogen oxoretion Is dealt 
with and the meaning of the urea and of tho ammonia In the 
urtae Is discussed with more appreciation of the real 
difficulties Inherent In tho chemical problems involved nnd 
-of tho uncertain nature of tho results arrived at than is 
always evident in the writings of physiological chemists. 

St. DetrUwltmierr'e Ifoipital Journal ~I n the August 
number Burgeon W. Perceval Yetts, It N ., records a case of 
ascariasls- nfeotlon with lnmbricoid worms-wbloh presents 
points of Interest. The number of parasites ultimately 
expelled wag very largo and the symptoms wore suggestive of 
pernicious nmemla, the blood showing reduction in tbo 

^ COTpn ' c ' es ' T?ith wepdooytes an d poikilooytes 
present. There was no eosinophllia. The patient suffered 


®tb gntaitiimts. 

A NEW ASEPTIC SYRINGE FOR INDUCING- T OflA 
ANAESTHESIA IN DENTISTRY 
-extra?? 0 ' 1 ?, 11 n ? t a dent,st > 1 am every year requited i 

#§§§ mmm 



Angers and also a ring for tho thumb, as shown in the accom¬ 
panying Illustration, and I find practically that this is a very 
great improvement indeed, tho operator having absolute 
control both as regards tbo pressure and tho retaining of tbo 
noodle firmly In Its position In tho gum. Moreover, It is 
impossible to let tho instrument fall accidentally in any 
unusual circumstances which might occur. Tho needlcB, 
throe In number, are of platinum iridium, about a quarter of 
an inch long nnd sot In strong mounts of different shapes 
wbfoh Bcrow on to tho barrel of the syringe. The whole 
apparatus Is bcautlinlly finished and fitted in an nseptio 
motal care 6 inches by 2 } inches by 1 inch, tho price being 
29». 6d complete with platinum iridium needles, or 25», if 
steel needles aro supplied. 

Nowlownhsmllton, Co, Armagh. W. J, Da AYR ON, M.D. Dub. 


A NEW EAR AND OHIN 8TUAP. 

The simplo apparatus which ia represented in the accom¬ 
panying illustration is designed to aid in overcoming tho 
month-breathing habit so common In children and others 
who have suffered from adenoids or other nasal obstruction. 
Every pmctjtionor must bavo experienced tho difficulty oE 
tcaohlng there patients to breathe properly through the noro 
after tho obstruction has been removed. Tho apparatus 
consists essentially of nn elastic webbing band about two 
inches wide, into which tho chin fits comfortably, and which 
tapers upwards to form a narrower elastic strap which 
terminates In a bucklo on tho top of tho bead. Another 
similar strap Is inserted into this vertical ono slightly above 
the mlddlo and passes to tho back of tho hond just below tho 
occiput, whore it is fastened by means of another buckle. 
Two pieces of fino net, or tho narrow diagonal elastic 
bands shown in tbo illustration, serve to strengthen 
the apparatus and assist in keeping it in place on 
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MEMBRANOUS COLITIS. 


[Sept. 21,190?. 841 


fartier. Similar instances may be found on almost every 
psge of the rotnrn. 

Under snch conditions as those whioh wo have desoribed 
all goes on smoothly for a time or until the mortality returns 
of the district show, perhaps in successive years, a remarkablo 
prevalence of typhoid fever or of diphtheria or an intautlle 
death-rate much in excess of tho nvorago for the county. 
The Local Government Board thon takes note of tho facts 
and sends down an Inspector to ascertain the explanation of 
them. He makes a report which in the majority of cases he 
might make without investigation, so closely does one 
resemble all the rest. Ho finds overcrowding of dwellings 
upon area, overcrowding of inmates in dwellings, dwellings 
saturated with damp by reason of defective construction, an 
absence of drainage, an ncoumnlation of fmcal matters in nil 
sorts of places, a defeotivo wator-snpply, an abundant con¬ 
tamination of that which exists, an absence of provision for 
isolating infectious disease, and a total neglect of cleanliness 
in dairies and slaughter-homes. These aro tho ordinary con¬ 
ditions whioh in each locality maybe supplemented by others 
peculiar to itself. The report Is published, fs n nine days' 
wonder, and is forgotten, and things contlnno as before. 
Here fs no power anywhere to enforce the recommendations 
of the inspector and they aro qnietly ignored. Many of tho 
reports contain references to earlier inspections of the same 
localities and say that the conditions then desoribed are still 
existing. The medical officer of health not only has no 
authority but is liable to be displaced If ho is what his 
Council would describe as troublesome," and the powers of 
Inaction of the council aro unlimited. There 1* probably less 
7 rural than in urban districts of deliberate office-seeking 
tor the express purpose of protecting nuisances and of pre 
anting such laws as the Sale of Food and Drugs Acts from 
being carried Into effect, but there Is an amount of steady 

I t' 1 ! 0 ,: WW0h hBalth otooera themselves can 
* the full extent. In the meanwhile, the condi- 

m ar ° bec0mIng 88 P r ojudioial to health as 
toTon f r. t0Wn9 ’ “ d DDder “ comb ^tion of noxious 
iES H ? h0a,th ^ lhB ^iqoe of the 
HZT T, ^ suffering in the 

SLr ffi 8X69 Tf' tIy 601 f ° rth bj ths «*»«» the 

Wing officers. The political exchange of votes for 
CLT ° Q ” and BChemera « visionaries axe loud 
^ZTir ° refOTm - WWie the * untouched 

‘ , h ° eVUB WW0h 818 ^ «“ their doors and 

opt the 'T 1 ' T OT ° r later> 10 BntSil dDa punishment 
He mfo J aT^ Perm!tS their oontinued existence, 
the wort 0 f t ^eded, and whioh it would be 

extend the » 7° ™ * 8CC0O3 P^ would be to 

helper " * W ^ the «* P** and 

^Z h ZlT from insanitary 

which f Prere0t aad ‘he existence of 

or to d 7 frequently too ignorant either to recognise 

to l TO3e the firet neoessit y wo Jfb* 

daring good 


6*0 health officers security of tenure dur 

■^vlour, to render them independent of otw >. 
combine .it. " WL 01 other work, to 

should °° th8t n6Wifnl “pondlture 

tod to Jl 0V Z enm ° lentl r Wo areas of taxation 

to the r Primarily to county councils and ultimately 

the niTt r roCnt EOard * 1116 dn * oJ “aktoff goj 

•> —to- JC 


Membranous Colitis. 

We publish this wcok an interesting paper by Dr. E. H. 
Harrisson upon Mucous Colitis, whioh affords a useful 
contribution to our present knowledge of tho disease. 
Considerable confusion still exists In regard to tho 
classification of diseases of tho colon and there aro many 
matters in dispute concerning their pathology. Eecont 
researches havo established tho frequency with which tho 
largtrlntcstino is tho soat of disease, either primary, as in 
dysentery and ulcerative colitis, or secondary, as in tuber¬ 
culosis, renal disease, and Byphilis, while the part played by 
disorders of tho putrefnetiro processes oconrring In it in 
tho genesis of various conditions of ill-kenlth resulting from 
chronic constipation and stasis, though well recognised, is 
even yet imperfectly understood. Among tho most interest¬ 
ing and at the same time most obscure conditions affecting 
the colon is that to which tho names of muc 006 collo, muco- 
membranouB or muoons colitis, and tabular diarrhoea havo 
been applied. This disease has been variously regarded as 
an inflammatory condition—i.e., as a ohronlo catarrh of the 
mucous mombrnDD, hence the application of tho term colltiB, 
or since, in at any rate some cases, no Bign of inflammation 
has been discovered alter death it has been regarded by 
Leube and Not;inagei. as a nonrosis of secretion, or a 
"myxo-neurosls,” to adopt tho word Invented by Ewald - 
to describe the condition. More recently it has been sug¬ 
gested, among others by Mr. J. P. Lockhart MymmERY, 
that this condition has no claim to be regarded as a 
clinical entity, but that it is in point of fact a Byndrome, 
or collection of associated symptoms found in a number of 
diseases of the colon of widely different character. In an 
interesting paper read before tho Boyal Medical and 
Ohirurgtcal Society on June lltb, and published in 
The Lancet of Juno 15tb, Mr. Mummery gives a caiefnl 
analysis of 36 cases of disease of the colon observed by 
himself. He points out that Owing to the application of 
the electric sigmoidoscope to the investigation of these cases 
it is possible to study direotly the condition of the lower 
part of the colon, and by 6uoh means be has been enabled 
to prove the existence of local inflammatory lesions 
in ZH out of his 36 cases. The condition most often seen 
was an Injection of the mucous membrane with a granular 
appearance like that seen In granular pharyngitis. Irregular - 
patches of whitish-yeUow adherent muons were often 
observed on the surface of the membrane. In seven oases 
| there was in addition definite ulceration, the ulcers being 
irregular in outline and shallow with a granular base. In 
four cases there was a chronic hypertrophic catarrh asso- - 
elated with cedema of the submucous tissue, while in seven 
oases the cause of the colitis appeared to he the presence of 
cancer of the colon. Other conditions found in association 
with the colitis were acute pericolitis, uterine displacements, 
and appendicitis. Muons was present in the stoolB In all 
the cases and in eight of them large mucous casts were 
passed. Mr. Mummery therefore concludes that mucous 
colitis is not a distinot disease and also that Kothnagel's - 
explanation of the condition as a secretory neurosis- 
is untenable. A study of Mr. Mummery's cases, however,, 
show* that many of them hardly conform to the clinical 
type of the condition ^usually known as mucous colitis - 
moreover, the greater number of his cases were in men’ 
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ETHER INHALATION IN PULMONARY TUBERCULOSIS. 
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THE MEDICAL DIRECTORY. 

To the Editors of THE LANCET. 

Sms,—May we be allowed through your columns to appeal 
to all members of the profession to return to us at onoe their 
circulars for the Medical Directory for 19081 The volume 
will be published about a fortnight earlier than • has been 
customary, although the circulars were sent out'a month 
later. It will thus be seen that the Medioal Directory will 
be more up to date than formerly by six weeks, and In this 
effort, which will prove an advantage to all concerned, we 
rely upon the kind help alwayB shown ns by tbe profession. 

lYe are, Sirs, your obedient servants, 

The Editors of the Medioal Dibectoby. 

7, Great Marlborough-street, Loudon, W.,8ept. 12th, 1907. 


workman, and, im faot, by the wording of the regulation 
they could not refuse to do *o. 

The regulation!) also contain the following paragraph, 
which I think will meet with the general approral of the 
profession: "In cases involving special dltSsolty the- 
medifcal referee may apply to the Seoretary of State for 
special assistance, which may be granted by the Sewetaty 
of State, if be think fit, on suoh terms as to remuneration 
or otherwise as he may with the sanction ot the Treasury 
determine.’' I am, Sirs, yours faithfully, 

S. Hampstead, K.W. ALBERT BeNTHALL, B.R.O.P. Efila. 
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ACUTE ARTHRITIS COMPLICATING 
OPHTHALMIA NEONATORUM. 


ETHER INHALATION IN PULMONARY 
TUBERCULOSIS. 


lo the Editors of The Lancet. 


SIRS,—Your correspondent, in suggesting the use of ether 
Inhalation for tbe benefit of phthisis, advances one argument 
as n possible justification for tbe measure. This argument is 
the fact that cases of tuberculous peritonitis have been 
benefited by abdominal section and that perhaps the benefit 
has really been due to the ether inhaled. Now in face of the 
fact that clinical experience with regard to tbe administra¬ 
tion of antesthetics to the subjects of pulmonary tnher- 
oulosls Is vety adverse to the use of that anesthetic 
it seems to me that somo much stronger support for the 
practloe is needed before we recommend tbe ether 
inhalation for the benefit of phthisis. Moreover, -Wright 
ba 3 put forward a rational and extremely probable explana- 
, tion of the benefit accruing in cases of tuberculous peritonitis 
iu which the abdomen has been opened. My own experience, 
sad I believe It tallies with that of most anmsthetists, as 
it certainly does with that of such physicians as I have 
met fn connexion with cases of operation upon phthisical 
subjects, is that these cases form one of the classes in which 
chloroform is par exooe lenoe the onwsthetlo to be chosen In 
contradistinction from, other. The latter drug is much 
more likely to inoreasa the activity of an aotive, or arouse 
that of a latent, tuberculous focus la the lungs. Tbe 
nse of chloroform Inhalation for phthisis in the manner 
suggested by Dr. R. H Hodgson has been recommended, but I 
ini not aware of its having been-tried or, if so, with what 
result. Nor can I recall from my own experience cases in 
which the lung trouble of a patient operated upon for lesion 
elsewhere bas obviously benefited by the chloroform adminis¬ 
tered. On the contrary, however, I could inform Dr. 

of several instances whore pulmonary tubcrcnloais haa bMn 
seriously aggravated after operations performed under ether. 

1 420)1 Sirs, touts foithfuily, 

„ , J. BLtTMFEUD, 

Sepfc» I7tn* 1807. _ . 


To the Editor* of The Lancet. 

Sms,—Mr. J. H. F. Nunn’s contribution on this subject is 
it appeared in your issue of Sept, lfitb, p. 771, Is certainly 
one of great interest, but though arthritis as a complication 
of ophthalmia neonatorum Is very exceptional It Is not quite 
such a rarity as Mr. Nunn's paper would seem to imply, ine 
condition was first described byMr.R. Clement LuC as In looo r 
subsequently Mr. Lucas published an elaborate paper On toe 
subject, together with an analysis of the records of 23 cures 
as collected from British and European medical 
tiledieo- Chirurgioal Transactions, vol.lxxxlL). An interest¬ 
ing description of the jointaffections A 

Mr. Sydney Stephenson’* “ Contagious Ophthalmia, aw 
personally I communicated an example oi the & 
Society for the Study of Disease in Ohlldten in 1902 » 

record of this appeared in your issue of May31rtoftbatyiear, 
p. 1529. The condition Is tbuB a well-established on 
it is of such rarity and interest that all ooncerne t 
clad that Mr. Nunn has put his own personal experience o 
record. I am, Sirs, yours 

Lonaou, Yf.. 8*pt. ltt, 1901. U ‘ U ' 


THE 


WORKMEN’S COMPENSATION 
ACT, 1808 . 

To the Editors of The Lancet. 

SIRS,—The regulations of the Secretary of State as to the 
duties of medical referees have been issued to them, ana the 
nrofcsslon will be pleased to bear that it will not be the fault 
of the medical referees under those regulations tf 
of medioal etiquette should occur. On reference being made 
to a medioal referee by a registrar of * coau^courttke 
referee Is instructed to give notice ot the time P “ 
MS intended examination to both tbe ^^“"^C ' ^re 

for the attendance of medical men oonrBC WO uld .be 

either employer or employed.^olb of ^cou 
impossible, ovring to the employer and the 

Naturally it will be ^>eMcal referee the fullest 

workman to place - lk appears to them, and 

possible statement except by a medical man. I feel 

this cannot properly be done except^ pteaged mee t any 
quite sure that medical ref a -wf eftksi emplojet or 

qualified practitioner asked to attend by F 


ATHLETICS AND FOOD VALUES- 
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To the Editors of The Lancet. 

Sirs, Oases of arthritis In asodatio^with^pM^^ 
due to gonococci, of which Mr. J.a.X.S *« a Hbongh 

a good instance iu Tuf. lancet of 8^ p. ^ 

rare, are, of oourse, well knownto ophttalm p | t that 
the first observation of the kind ™ a 

aonte observer, Mr. B. Clement ln B baby who 

case was reported iw Dr. J°han W o{ bating 

developed ophthalmiaoni the another child iu 

presumably contracted 1 the dlt , o{ t be ooujunctlval 

tbe same ward. On the sixteenth dsy m u £ 

inflammation the baby develop fortnight under 

which subsided in something loas ,-„.i on „hioh was 
simple treatment. Widmaiks oj«® — 8K e will be foned 
originally published in the SweMsb toffMgib 0g< iegL 
in ^lafc author's BcUrfye tw °- j ’, W w - lmaI >" wrote, another 
In the. same year that.Lucas.and Wdmark wre ^ 
observation ot the kind wna joints by several 

Gonococci have been fonnddn the a2 g^ter. Helmrn, 

surgeons, as Deutaohmann, Boeou, vcotna to be 

Paulsen/and Altiandh The» W * 

often a mixed one. 1 ^^'SwI^hat Irtbritis In 

is nowadays well neonatorum, of which f 

tion with p enure ocoocal ophthalmia ribed . 

have seen two cases, hasnotycthten 

1 ttm> ® ' y svmmr SteTBEKBON. 

Welbeck-*tre« l , 17., Hept. 14tb, 1907. 
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To the Editors oftSS LANCET. , Btge ly 

Bibs,—T he existence of the Bri 
upon tbe efficiency of the British e ^ qnB j(ty of h 

the British soldier is greatly affected by BlklDg tour 

Cl and drink During tt» course rtUa of Lsppland^ 

among the volcanic tto ? n1 ^®XL P ^od desolation. I vms 
unsurpassed in Norway ^° T ,®^ c iusIons about f 

driven by necessity to certain co ms j- possibly 

for marching 12 or 13 hours owing 

practical interest to bob* ^,**arwaw»j2l2S- 
uuusnal conditiou s under - 

- rprit ued. 
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INQUESTS AND MIEMMINAEY INQUIRIES. 
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■complaint that many inquests are held in cares where this, 
■procedure Sb unnecessary has often been altered before. In; 
the caso upon which Mr. TnouinECK's observations were 1 
made a child of poor parents had been born prematurely and 
had died owing to the lack of such nourishment and care ns' 
in other circumstances might havo eared his life. Mr. 
Tboutbeck considered that if he had 'been empowered as 
coroner to order a post-mortem examination directly, and in 
this way had been able to satisfy himself that there were no 
evidence of neglect and no faotors present in tho caso that 
called for Investigation by a jury it would not have been 
necessary to hold an inquest. Ho appears to boliovo that in 
many cases expense to ratepayers, distress to relatives, and 
other disagreeable accompaniments of Inquiries before the 
coroner might be avoided if tho machinery provided by tho 
Coroners Act, 1887, were bettor suited to its purpose. We 
are not impressed with this viaw for tho reasons whiob 
'teemed to lofluenco Mr. TnocmECK in his remarks, though 
in certain cases there would bo no harm'in tho increased 
discretion which he seeks for coroners. The particular in- 
itance which served to call his attention to a state of affairs 
frequently commented upon was not fortunate for his argu¬ 
ments. In all cases where an infant has died without a 
medical certificate being 'obtainable “the 'slightest suspicion 
of neglect or of other acts on the port of adults which may 
have conduced to tho death renders the caso a desirable one 
for Investigation at an inque3t, tho holding of which, even 
if it.entails no subsequent proceedings against anyone, should 
have a salutary effect In warning others and in stimulating 
public opinion towards prevention of tha present waste of 
infant life. Apart from this, however, tho suggestions of 
Mr, ThotjTbeck and several of his colleagues aro worthy of 
consideration and will no doubt be considered seriously 
whenever the law relating to death registration and tho 
holding of inquests is consolidated and amended. 

The point is a simple one. A coroner is not expected to 
hold inquests in all cases for which no medical man will give 
a certificate, nor does the granting of tho certificate in any 
way deprive him of authority to inquire should he believe 
the death to be one fit for investigation. According to 
•Section 3 of the present Aot he -is to hold an inquest 
when -he “is Informed that 'the dead .body of a person 
11 lying in his jurisdtotlon and there is reasonable cause 
to suspect 'that such poison has died either a violent 
« an unnatural death or has died a sudden death 
of -which the cause is unknown." Later In the Act 
^ giveQ P° wer to order a post-mortem examination, bnt 
his he may only do “either on his summons for the attend¬ 
ee oE such medical witness or at any time between the 
wing of that summons and the end of the inquest, ” there 
helng.no Indication that whoever drafted the Aot had any 
““ that a post-mortem examination might be desirable, 
•w«ept after an inquest had been decided upon. The oonten- 
“7® of coroners who have a large number of .deaths reported 
to them for which there are mo certificates and who .'hold 
“isny; inquests in the year in cases -for which no one 
can be blamed, Is that if they could order post-mortem 
examinations while suspending their decision as to the 
necessity dor an-inquest they-might often be satisfied that 
the death was not one within the definition quoted above 
which Emits their powers, - Y7e have mot commented upon j 


this definition ; it may not bo abiolutely lucid in its wording 
or incapable of improvement, bnt It expresses fairly well 
that with which everyone agrees—namely, that certain 
doaths aro not what are called popularly “ natural deaths ”; 
that when such a death may have taken placo, or when, it 
wo may amend tho wording of the Aot, thero is “a death 
of which tho cause is unknown," a public inquiry should 
placo tho cause of death, if possible, outside tho realm of 
conjecture or suspicion. That there aro many deaths to 
which tho definition quotod docs not apply, bnt with 
regard to which no medical man will grant a certificate, 
Is equally agreed. A medical man, for example, practising 
among the poor mny attend a patient and may become per¬ 
fectly well aware that ho Is suffering from a certain com¬ 
plaint. Tho patient, however, may discontinue the services 
of his medical attondent, perhaps through poverty, and may 
die many months later, when clearly it would not be lawful 
that a certificate should be granted. -If the coroner, 
then, had power to seek 'tho opinion of the medical 
practitioner it would bo to tho effect that tho cause 
was probably the complaint for which the deceased con¬ 
sulted him but that a post-mortem examination would 
put the matter beyond doubt. The maohlnery for such 
inquiry as that indicated would naturally Include tho 
payment of n feo to tho medical man whose information 
enabled tbo coronor to arrivo at his decision, and the -faot 
that tho medical man’s time and trouble wore given in 
obedience to the law and for a purpose appreciated and 
provided for by the legislature would do away with tho 
friction now often caused by the informal and unauthorised 
questionings which are the coroner’B only means of obtain¬ 
ing information necessary for the proper fulfilment of his 
duties. 

"While, however, wo agree that the powers of the coroner 
should be increased by enabling him to order a post-mortem 
examination without binding himself to bold an inquest, and 
to seek from the medical man information which the medloal 
profession'alone can give In such .circumstances, we have 
no desire to see any curtailment of the dignity or of the 
authority of the coroner’s office. The responsibility of de¬ 
ciding that an inquest shall or shall not be held must still 
xe3t with him and there must be no risk of that responsi¬ 
bility being shifted on to the shoulders of the medical man 
who holds the post-mortem examination, whether he.be a 
public official or one in private practice. It'Is, however, 
obvious that the coroner must not only be able to listen 
to or to read the medical man’s report but must be 
capable of understanding It and of drawing correct 
conoluBions if the decision arrived at is to be 

really his. In order to be able to give such a 
decision with authority the coroner must in all 

cases be a medical man himself additionally equipped 
with the legal training and experience necessary for the 
proper fulfilment of his duties. Under the existing law tho 
properly trained medical man has been found to be tho best 
and most efficient coroner. Under a system which required 
the holding or not holding of an inquest to depend largely 
upon a formal and searching inquiry and upon the proper 
and discriminating consideration of medical evidence a 
medical training should be the coroner's first and most 
necessary 'qualification. 
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about three-quarters of an Inch In length. With the 
exception that the pedicle was attaobed to the ulnar side of 
the hand about the centre of the metaoarpal bone the extra 
digit had exactly the same appearanoe as that of the case 
illustrated in Tee Lancet of July 20th last, reported by 
Hr. W. H. W. Attlee. 

The history I obtained was as follows. The child’s great- 
great-grandmother bad an extra little finger on eaob hand. 
She had one child, the great grandmother, who was bom 
with precisely the same malformation. She also bad one 
child, the grandfather, and be too was bom with the same 
number of extra digits. His married life proved more 
prolific, for he had 12 children; of these the first, second, 
and third were normal, but the malformation was reproduced 
in the fourth child, a boy, who bad a supernumerary little 
finger on each hand. The fifth and sixth children were again 
normal, but the seventh, a girl, bad two extra little fingers. 
The eighth, ninth, tonth, and eleventh were normal, but to 
make up for this long rest heredity had revenge by present¬ 
ing the twelfth child not only with an extra little finger on 
each hand but a pedunculated, supernumerary little toe on 
the right foot. The fourth child above mentioned Is married 
and his eldest little girl was bom with the extra digits on 
each hand. The.eloveuth child, who herself was normal at 
birth, fs the mother of the infant brought to me. 

I am. Sirs, yours faithfully, 

North Kensington, Sept 12th, 1907. S. H. GREENE 


TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sibs,~ May I once again, through the medium of your 
widely read columns, appeal to medical men, and medloal 
Freemasons In particular, for votes for the Masonio schools ? 
At the forthcoming elections in October there is only one 
medloal candidate for the Royal Masonic Institution jot 
Girls: Elizabeth Edith Smart, daughter of the late Mr. 
H. P. Smart, M.R.O.S. Eng., of Edgbaston, Birmingham. 

As there is no medloal candidate for the Royal Masonio 
Institution for Boys votes for that institution can bo 
exchanged and arc equally valuable. Votes for either 
Institution will be gratefully received and acknowledged by 
me I am, Sirs, yours faithfully, 

• Harold S. Sington, 

Secretary, St. Luke - * Medict 1 Lodge 
of Instruction, 

Hotpltel for Sick Children, Great Ormond- 
utreet, W.O., Sept, loth, 1907* 


“ manslaughter in AN ASYLUM.” 

To the Editors of The LANCET, 
o-rng_ t wish to draw yonr attention to a seriouB mis¬ 

statement iny our Issue of Sept. 14th under the beacHng of 
“Medloal News.” No suoh inoident as that reported has 
occurred at the “Wonford Asylum, near ^seter. 

I am. Sirs, yours faithfully, 

P. Maury Dear, 

Wonford House, Exeter. Bcpt. 18th, 1907. Medici Superintendent. 

* * We deeply regret the error. The information was 
published exactly as we received it from an experienced 
Vocal correspondent who has dearly been misled.-B d. L. 

PICROTOXIN AS A PREVENTIVE OF 

POST-CHLOROFORM SICKNESS. 

la the Editors of The Lancet. 

T trust Dr Peter Paterson will forgive me lor point- 
BtBS,—1 truss ur, reset aibalold In this connexion, 

inu out that plcrotoxin is not an aixavoi . ... „ , „ j 

letter in your issue of AugustlOth. 

London, W.,Bept. lfiCh, 1907. 


„ t tv atton —The committee of 

Hospitals and Taxwton^ Soppi tai, Plymouth, has 


THE INTERNATIONAL CONGRESS 
PSYCHIATRY. 

(From our own Correspondent.) 


OP 


The International Congress tor Psychiatry, Neurology, 
Psychology, and the Nursing of the Insane (to give tho 
Congress its full name) held its annual meeting at Anuter- 
dam from Sept. 2nd to 7th. Everything was done to start 
the proceedings with becoming state and solemnity. The 
opening ceremony was honoured by the presence of Qaeffl 
WRhelmlua and bar husband Prince Henry, with a staff of 
officers. There were delegates from the Governments ol 
the Argentine Republic, Belgium, Brasil, Bulgaria, Dhili, 
Denmark, France, Germany, Greece, Japan, Luxembourg, 
Roumanla, Russia, 8pain, Sweden, and the United State*. 
There were also delegates sent by 43 solentlflo societiejln 
different parts of the world. Magistrates, officers, and other 
dignitaries of Amsterdam increased tho belat oi the meufiig 
which was held in the Municipal Concert Hall, a large ana 
beautiful building with a lofty roof, lighted iron, crescent 
windows high on the side of the walls, and having a gallery 
running along two-thirds of Its length. A choir, composes 
of about 200 ladies, occupied the tiers below the great wgM. 
The Qaeen sat opposite the rostrum, in a pulpit near the 
organ. 

The Pace of Life. 

The opening address, in Frenob, was read by M. 
VAN Raalte, Minister of Justice; he was followed pj 
Professor JELGER3MA (Leyden) who discoursed upon me 
Increasing pace of modern life as a predisposing cs 
insanity. This was not a time, he said, in which it 
mfsslble to rest. The life of to-day might be stated in tuowwfl* 
—rfpos aillcurs. There was an overstrain in the intellectual 
and moral faculties whioh acted on the nervous sjVem. 
The “feministic” movement was, be considcitd, » 
additional cause of mental derangement. Altbo g 
was ready to raise the condition of women 
that the natural difference between the s^wi should not 
be forgotten. Women occupying the 
assigned to men were often, from tbMt snsoeptthRVty rf 
position, beset with - fears and anxieties. 

entered the medical Profession theMnditionrftteiip^ 

and the fear that they should Wnto&WaL ^ 
stand their cases haunted them stress 

Jelgersma considered that such of the increase of 

of feelings and actions were the true cans jelcerEina 

insanity. At the end of his 

put the question whether the calm 11 T f ” H#5ur i cg . To our 
ever return. The MS ^ er ro6i \Ve must reconoile 

complicated life an end will ne r^jpetual progression, 
ourselves to perpetual chang P®? depressing juncture 

It served as a kind of con.olation at a dopm«cg ^ 

that a oborus of rloh and well-trains H( 

hymn of Verhulet,“ God 16 0 "del's “ Song of 

This was followed by a ^'^f^gfuelujah Chorus ” from 
Triumph” from Joshua and the 1 there was- 

the Messiah. Though the away, 

little applause and the assembly q * 

Ihe Work of the Sections ■■ be( . an io 

On Tuesday, Sept. 3rd, tb e work of the^eo i W 
the University buildings The eub)eote W«e ^ 
three groups: CD WJoMatry, ’flitted at*>ui 

care and nursing of the insane. T and cards, 

from one room to another exchanging f 0 Uowed, it 

ICn^rammes of the day ware not closedM^ wof the 
beine^dlfficuJt to estfmate the length !r f~ aen t and tbe 
Sts thereupon. f ^, n solentlflo 

visitor to congresses is foreed 



’his 1 a mainly owl*>£ " *7 each meetings; 

feasors and teachers of medioine w ’ o g awn y fnto bit* o 
bestead of speaking to call hureschlvss, 

old lectures. This is what the Gonn^ t £bere were 750 
taking the easiest way. ConsMsHf 1 ^ mean , crowded and 
mem&rs enrolled the were ^ ’» ba ; d twice a day, 
towards the end of tbe sittings, « mu 

the attendance beca [ ne »cw1y . or to & read bad ^ 

Copies of many of the P»P“* for tf# member* 1° 
already printed andwere Ja&gtg, , 

reserved for tbe purpos • w going on 

those who desired to know woa 
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Bines then .the Congress o£ tbe Alpine Gleb'of Italy has 
held its thirty-third meeting nnd before dispersing tnndo 
a pilgrimage from Its seat In Valscsla to the * Angelo ilcsso 
Institute’—again to admire the spirit that had concolvcd 
it, and the liberality and energy that had enrolled ‘science,’ 
ssonoof them remarked, ‘among tho penk-stormors,’ Fow 
events ot tho academic year, In truth, are more memorable 
than the opening ot this loftiest of research stations—the 
characteristic supplement of twentieth century science to 
hotpleet of medlrcval Inspiration Bud erection, earning in a 
sense even more humane than the best of these tho eulogy of 
the medical poet:— 

‘So tAsV*\l to smooth stern Winter's drifting wing, 

And givrb tbs Eternal snows with more Etcronl Spring." 
(Tcmporet ct borose rabtem moilltmie prulnas, 

Et fade Stereo Vero teperc nlvesj. 


WESTERN MEDICINE AND PLAGUE IN INDIA 

An editorial artlole In tho Timet of Ii\d in of August 2Ath 
assures ns that so far as tho Western portion of onr de¬ 
pendency is conoerned the old prejudice against hospital 
treatment is rapidly wearing away. Year by year the hos¬ 
pitals and dispensaries are more generally used ; last year, 
for Instance, tho nnmber of patients treated in the Bombay 
Presidency increased by 120,000. We are glad to know, 
our contemporary continues, that the Bombay Government 
fully realises that this increased confidence demands a 
corresponding improvement In the equipment of all hospitals, 
and especially In those of the Mofussil. Much has 
already been done and It Is expected that before long all 
will he provided with tho equipment necessary to 
enable civil surgeons to undertake operations hitherto not 
attempted. A good deal of hospital extension is now pro¬ 
ceeding In Bombay and Poona and new hospitals are in 
course of completion at Karachi, Ahmedabad, Belgaum, and 
AllbagU. Three sets of x ray apparatus have been distri¬ 
buted and others will be snpplied as funds permit. Daring 
the years of acute financial stringency Bombay hospitals 
suffered severely bat Surgeon-General J. P. Grcany, 
has set himself to the task of rehabilitation with indomitable 
energy and has been liberally supported by tbe Revenue 
Department. All this is pleasant reading hut unfortunately 
In India, as elsewhere, there are two sides to every 
shield. “Perusal of the annual report of the Bombay 
Bacteriological Laboratory produces a sense of infinite 
depression." These are the opening words of an editorial 
artlole on another page of the same issue of the Times of 
■tndm. The report tells us, the article goes on to say, 
that Hoffkine’s prophylactic has been brought to such 
perfection that wherever Inoculation is practised it coalers 
virtual Immunity on the persons treated. Given a willing 
population it is as easy to control an outbreak of plague 
ty Inoculation as It is to combat small-pox by vaccination 
these facts have been clearly established and yet people are 
porting to inoculation less and less every year. The number 
of doses of the prophylaotio issued from the laboratory 

' IT than Mf the DBmb « demanded 

ji j 5 ' TTT , ' klontenant-Colonel W. B. Bannerman, 

IALS thinks that this may be due to people holding 
aloof from inoculation In the hope that the Plague Com¬ 
mission may discover some more acceptable preventive I 
•Our contemporary trusts that this may be the case but 
Is not sanguine The fear is expressed that the neglect 
«isea from combined apathy and susplolon. The uafor 
tunate attitude may change but there )» -i 
It- is likely to do so. Tbe two articles fro'iTwUch 
we have quoted Indicate a remarkable condition of thta™ 
On the one hand, we have a steadily Increasing -5!' 

• fidence In the efficacy of Western methods for oombatw 
disease-, and on the other, we are confronted^^ 
lamentable disruption of that cogence. B MeuXajSbte 


to reconcile two snoh contradictory postulates and yet the 
faots are indisputable. The apparent discrepancy la dne to 
Ignorance and its offspring—suspicion. Omnc ignotum. pro 
magnifico. To tho uneducated native ot India plaguo Is a 
new evil, whereas tho otherdtsabilitles for the relief of which 
ho is learning to rely upon Western knowledge have long 
been familiar to him. The only perfect remedy Is education. 
Not until knowledge has become universal need we expect to 
meet with logical sequence In tho conduct of affairs. 


THE MEDICAL DEPARTMENT OF THE JOHNS 
HOPKINS UNIVERSITY. BALTIMORE. 

The medical department of this university Is planned 
for tho training of those who have received a liberal 
education, and a detailed account will be interesting to 
our readers just as tho approach of Ootober brings the 
subject of medical education closely before us. A collegiate 
degree in arts or science from a recognised university or 
college is necessary for admission. In addition to this the 
applicant must have a reading knowledge ot Frenob and 
Gorman, with an adequate training in the preliminary 
scientific brunches, such as chemistry, physics, and 
biology. The course extends over a period of fonr years, 
tho term being eight months, from«Oct. 1st to June 1st! 
The students proceed to the degree of M.D. Through¬ 
out the course special emphasis Ib laid on practical 
work in the laboratories and the hospital, which is 
regarded as an integral part of the medical school. In 
the first two years of the course anatomy, physio¬ 
logy, physiological chemistry, pharmacology and toxi- 
cology, pathology, and bacteriology are taken up. In 
the final years the hospital—both tho wards and the out¬ 
patient department—is the class-room. Dldactio lectures 
are few and instruction is given praotlcally to small groups 
so far as possible. The fourth-year students spend n largo 
part ot their time working in the wards as' olerks and 
dressers. Beginning with the session of 1907, some elective 
courses will be given in the final year, the Btudent having 
certain freedom of choice in deciding which of the special 
subjects he will take. Tho courses for graduates are of two 
kinds (1) special courses aud (2) university courses. The 
special courses are usually given during May and June' of 
each year to limited classes. They embrace courses in 
medicine (clinical work, classes in physical diagnosis, and 
clinical microscopy), operative surgery on animals, surgical 
pathology, pediatrics, orthopedic surgery, genlto-urinary 
surgery, x ray diagnosis, gynecological pathology, oys- 
toscopy, ophthalmology, and so on. These courses are’prac¬ 
tical as far as possible and are designed spBolaily for 
general practitioners. Tbe university courses differ from 
these in that they are given throughout the session. These 
are of two kinds—elementary and advanced.. The former 
are much the same as the work being done by the under¬ 
graduates and are usually for periods of three or six months. 

In all of these tbe number who can be admitted Is 
necessarily Iimfted and applicants must satisfy the head of 
the department of their fitness to profit by the work. Thus 
elementary courses are given in medicine, pathology, baoteri- 
ology, physiology, gross anatomy, neurological anatomy and 
physiological chemistry. For the advanced and research 
courses only those physicians are acoepted who are prepared 
to undertake special studies and to spend sufficient rime to 
make their admission worth while. Thus in medicine wort 
may be done in the various laboratories of the medical olinlo 
the general clinical laboratory, the biological 
laboratory (which Investigates biological methods of 
diagnosis and treatment), the physiological laboratory 
and the biochemical laboratory. In the Phipp’g dispensary 
there is a laboratory for the study of the preblemsrf 
tuberculosis. In the pathological department courses on 
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contractures in persona free from hysteria without ever being 
able to succeed. 

Dr. Putnam (Buffalo) in an admirable paper, described 
five oases of Landry's Paralysis, one of Acute Infectious 
Multiple Neuritis, and another of Myasthenia Gravis. A 
striking feature in these cases was the suddenness of the 
onset of the paralysis. 

Dr. Ernest Jones (London) read a paper on the Clinical 
Significance of AUochiria, which is published in our present 
issue, vide p. 830. 

(To be continued.) 


THE SEVENTH CONGRESS OP SCANDI¬ 
NAVIAN SURGEONS. 

(From our own Correspondent.) 

(Concluded from p. US.) 

Dr. N. Rh. Blecvad (Copenhagen) presented a report on 
a series of Ten Cases or Malignant New Growths treated by 
lnjeotions of trypsin In Professor Th. Rovsing’s clinic. The 
result had not been encouraging as there was only one case 
in which the patient might possibly have derived some 
benefit from the treatment, the discharge becoming less 
profuse and foul. In one case at least increasing develop¬ 
ment of the growth set in after the injections. In another 
case the patient fell into a comatose state, whioh gradually 
disappeared on the discontinuance of the injections and 
reonrred when the injections were renewed. 

Dr. I. Wideroe (Ohristiania) read a paper on Hemolysis as 
a Help to the Diagnosis of Cancer. Using Keliing’s method 
he had tested the hmmolysis on red blood corpuscles of the 
hen caused by the serum of 60 patients. 25 of the cases 
were suffering from malignant new growths. Ten of these 
cases showed a hsemolysls below 30 per cent, and were 
reckoned as negative ; 16 cases were from 30 to 85 per cent, 
(positive). Of the ten negative cases six were very cachectic. 
One patient presented decreasing hmmolysis as the cachexia 
increased. In another case the hmmolysis became lesspro- 
nounoed after complete removal of the tumour. Of the 26 
patients not suffering from malignant growths only three 
showed a hmmolysis above 30 per cent. An investigation as 
to the nature of the cancer hromolysin gave the result that It 
does not seem to be built up according to the “ Seitenkette 
(side-chain) theory of Ehrlioh but is more probably related 
to the hmmolysin found by Bord and Kallmann In the blood 
of cancerous patients. The speaker considered that his 
observations confirmed the diagnostic value of the method. 

On the third day the chief interest centred in the 
discussion on the Indications, Performance, and Results of 
Prostatectomy. Dr. G. Gundersen, a Norwegian colleague, 
now in La Orosse, U.8.A., who opened the d^sion 
turned out to be a fervent votary of the perineal (Young s) 
operation, at the same time recognising the Mefulness of 
Freyer’s method. In the perineal way he bad himself 
removed the prostate In 40 patients vrith good results. No 
pationt died immediately after, or within two monthsfrom, 
the operation, though 14 of the cases were in an extremely 
had state All tbe patients became able to pass urine sp° n 
toneouslyp" Mturalem except one with a paralysed 

Madder For one of the most feared complications of the 
operation—vis., lesion of the rectum-Dr. Gundersen 
had devised a simple and, aB three cases of hi 
own proved very efficacious treatment. He introduces 
SMSTS* a scissors into the rectum and the other tato 
the perineal wound and divides tbe 

thus creating a widely open ® lOTO *^ Moh Jifr or ? efx weeks 
continence of urine in three of hi ^ of the nre thra 

patient an impassable (cancerous ?) strict^e tlon 

two years after the S potency, 

about the influence of t P® 0 f t h e opinion that 

all surgeons using Young’ patients kept what they 

the overwhelming majority of th^Uen Dr- 

sffijraA ers---jaanas 

si"2ir.sSffifs.i5 .m. ™ 


“ " r " 01 


prostatlo enlargement causing symptoms should be kept 
under observation by the surgeon. If the quantity of 
residual urine increased or the tumour continued to grow an 
operation should be carried out, preferentially, if the patient 
could stand it, a prostatectomy. He had mostly used 
Freyer’s method and though his own results were not 
brilliant he should go on nsing it. 

Professor Thorkild Rovbing (Copenhagen) first wished 
to protest against a statement which had been made that 
vasectomy had been abandoned as a treatment of enlarged 
prostate because it had proved Inefficacious. In reality the 
operation had, like castration, been abandoned because 
it was “mutilating” and created impotence. He alone 
had thoroughly tried vasectomy and laid down definite 
indications for its performance—viz , the uniform soft 
enlargement of the prostate, while it did not help 
in the hard hypertrophies. Acting on these indications 
he had attained very satisfactory results. Amongst 82 
vasectomies he had 49 cured, 25 improved, and no deaths. 
As to the mortality of prostatectomy Gundersen s ana 
Young's results must be admired. But most other operators 
had rather a high mortality, so that it must generally be 
considered as a somewhat dangerous operation. If 
however, a complete cure could be promised to all patients 
who survived tbe operation, he could understand the 
enthusiasm of the prostatectomlsts, even if he cou!d not 
share it. But such a promise could not and ough 
not to be given. Not seldom retention of the urine 
remained as before the operation; perineal fistnlm an^ 
strictures of the -urethra were not infrequent. 
impossible to foresee how the seemingly cwd p» 
woffid fare later. It was scarcely possible that they 
should not in many oases develop stricture of 
urethra, considering the often inevitable great lesions oj 
that canal. He had himself performed n partiMpr®^ 
ectomies, in two of which the patients died, whUe ^ 
were onred and five were not improved, death) 

prostatectomies six were raprapubi° (with one a ^ 
and three were perineal (with 

suprapubic cases a very dangorous ^ng 

on the twelfth day after the operation, the ^“6 
only saved by a complete P^bK®* with 

patient returned a few months rttortaejpma 

complete retention was, however, 

Tbe most serious objection to P g tbo retention 

the fact that in a greaIhemfiargement of the 

remained unchanged, especially pronounced 

gland and the retention were comp^iv^ ^ tbafc 

before the operation. It lnt f r “ d . n np their former 
Gundersen and Young's school ^ a f£Vrejeoted. Dr 
opinion that partial prostatectomy w dlse8Be a parts of 

Gundersen now emphasised tbatomy r for this 

the prostate should be removed1. rw:«« ^ geem to 

changing of opinion, in which »j‘ t J pros tatectomiste 
have joined, was that at 5 the important physio- 
had begun to beoomo ^ Uct be (Professor 

Seal function of the prostata * gc* ^ { 902 and 
Rovsing) had drawn q attention^ £ to be regretted 
later in Brussels ln .^ffnstatectomy bad removed hundreds 
that tbe promoters of pr? 8 ^®. J J mcn but from mm W 
of prostates, Dot only fr °“ , heeding the importance 
and 60 years of age, wltbo , nt n not knowing that 

of tbe gland for the8e ( J n ^J^ e d not only Impotence just 

the removal of theIJ^H^ETbutfar oftoner than a casta®' 
na surely as a castration oici followed by suicide, 

tion serious psychical de ^® e ™ n ^ lsy down as a routine 
This beiDg so, was there any r dangerous operation, 

toatmenfof the enlarged im^ortanoe 

which, though removing an orga Un indication—vta, to 
did not always satisfy the or J it B no t much wiser to 

do away with the reteDt i°“ “hich did always help 
have recourse to an OP 61 ? ,, a eT oid of danger! Be 
the patient and was P»°4“% 0 d cyB tostomy, P orfo ™^ 
had excellent results in suprapn ° y d thg two patients 
without narcosis, 115 cases with ’ being placed 

retaotion 

Once the immediate d.^/ormanoeof | E P ot /ee l 
was done away wit jf the patient professor 

ectomy might be considered it* cyst^“^tectomy 
content with b “ primary • n P rap J, b i i tbe prostate 

Rovsing only beak-like elongation l catheter, 

£M“S3S 
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ao*je telephone or telegraph cables. YYe see no reason why 
thli work should not bo carried on by a night shift ns well ns 
by a daj shift, but there Is some weird influence about 
roads which appears to make those responsible for their 
upkeep absolutely Indifferent to the convenience of those 
who use them, to thepookets of the ratepayers, and to the 
sufferings of the unfortunate animals. 

THE GOVERNMENT AND RESEARCH. 

The President of the Local Government Board has 
authorised tho following researches under the grant voted 
by Parliament in aid of scientific investigation concerning 
the causes and processes of disoase: 1. Farther study by 
Dr. Sidney Martin, F.R.S., of the chemical products of 
pathogenic bacteria. 2. Bacteriological investigation by 
Dr. F. 1Y. Andrewes of tbe air of sewers and drains. 
3- Observation by Dr. AY. G. Savage oi the bacteriology of 
” and maladies of the ndder or teats of milch cows ; 
atd of tbe possible relation of rore-throat in the human subject 
to pathological conditions of the ndder and teata of these 
uulnals. Also investigation by him of paratyphoid fever and 
its tnlerobic cause, a. Joint investigation by Dr. M. H. 
Gordon and Dr. T. J. Horder of the life processes of the 
tueningococCus with a view to means of combating cerebro¬ 
spinal fever. 

THE HYGIENE OF SCHOOL LIFE IN THE 
UNITED STATES. 

Dr. Richard Cole Newton of Montclair, New Jersey, com¬ 
municated to the section on hygiene and sanitary science of 
■the American Medical Association at the list nnnuti meeting 
®a Interesting paper on the Attitude of the Medical Pro¬ 
fession toward the Hygiene of School Life. 1 Vr. Sowtoa 
referred to the International Oongress of School Hygiene, 
wring that it would be for the good of the race in 
the United States if such a conference were to be held 
in that country where, he averred, the present system 
of public instruction is constantly detearing Ira own ends and 
turning out Invalids, cranks, and “bookfnl blockheads 
ignorantly read,” simply for the want of a well-balanced 
•curriculum of Instruction which, accords an appropriate 
pHue to physical education. Dr. Newton allows* that 

ia nt* ^' Cti0a o£ !choM bjpiene has been 
wuumplHhed in Chicago, Boston, and ln 0 ttjar American 
mties, which makes it aU the more regrettable that there is 
£ ° C Bmal S am;iU ng ®nd systematising the work. 
U^^ PeCt5 °a\ 01 SCh ° 01 U general In the 

f K T* lhB ’“T^Gfied approbation 

J. the tea = heK who dftsIr e its extension, so that here 
« any rate an excellent start has been made but 

KnH pr ^ lem \ whiQb - trQuble M in England we also pre- 
tonting themselves across the Atlantic. The qnestion of 

-^ring free breakfasts to pour school children leads - Dr 
hewton to point out that, so far as New York is concerned,' 

b y the b3itd <* health has disclosed tha 
wl aume ohUdren went, to school breakfastless, not 
hecauae no food was provided but because they could not 

«r£rr.^5«r- 


•opinion that to order to proride 

physicaL instruction to school oMldren a Zpetill c1n ? °c 

Sfd»»»“ »■ »*•< ■». — 

touch the same ground, as was recently traversed v,c r 

Nicholas Senn to the Jerome Cochaa lecture reoentlvd 

before the. Medina! Assodaricu 

lutofa lecture the, w ell-known Americans" 

1 IoaiTal ot 


thc foundation ot hygienic institutes •• where young medical 
men can receive the necessary education and training to 
pro pare themselves for the high and responsible office of 
sanitary or health commissioner in the different com¬ 
munities.” Dr. Newton thought that a somewhat larger 
scope should be given to such Institutes so that they might 
turn ont the properly qualified director and instructor In. 
the pnblto and private schools. He proposed that a com¬ 
mission should bo appointed in the United States which 
should have control over all matters connecting physical 
with scholastic instruction. In many respects the 6ohool 
children of the United States are better cared for from a 
physical standpoint than they are in this country. Medical 
inspection of FChool children Is more or less the rule, 
and the principles of hygiene are taught in many of 
the EChools, Id New York City, for example, hygiene 
and elementary physiology have been taught in the public 
schools for sonio time. The flaw in the American system 
seems to bo its lack of uniformity ; in some States the 
methods of school medical. inspection and teaching of 
hygiene are good, while in other States these methods are 
conspicuous by their absence. It is somewhat amusing, 
however flattering it may be to onr self-esteem, that England 
should be quoted as a nation cirotnl of the physical well¬ 
being of her poor school children. A new leaf has been 
turned now, but in the past perhaps nowhere in the world 
was tho health ot indigent young children more neglected 
than in England. _ 

EXPERIMENTAL AN/EMIA. 

Amhopgu the clinical features of the various forms of 
an retain utc well defined their pathology still remains 
obscute. lu the Journal of the American Jledic-al Awtia. 
tion of August 10-,h Dr. 0. H. Bunting has published an 
instructive paper on experimental anmmia which throws 
much light on the subject. By injecting large doses ot ricln 
or saponin into tbe veins of dogs and rabbits he produced 
a progressive uraemia and condition of blood exactly 
resembling that of pernicious antemia. In rabbits, nuoleatod 
red cells, both megaloblastic and normoblastic, and charac¬ 
teristic changes to tbe non-nucleated cells (variation! in 
sire with a predominance of those- above thei average, 
poikilocytosis, polycbiomatophilia, granular basophilia, and 
an increased colour index) are produced. Even, the 
leucopenia with relative increase of mononuclears may 
occur. In short, none of the features of pernicious antemia 
are lacking. Moreover, a condition of hone marrow similar 
to that of pernicions antemia may be produced_predomin¬ 

ance of megaloblastic type of nucleated cells and of cell* 
of tbe large lymphocyte type. The animals react with. 
mschlne-Iike regularity to the poison. Each Injection is 
followed by the production of nucleated cells and a. fall in 
the number of red cells and-their gradual assumption of the 
abnormalities mentioned above. This reaction is entirely 
different from that produced to animals by repeated, 
hmaorrhage—a fall to the number of red tells without 
production of nucleated red cells. 


- — Megaloblasts are 
not found to the blood ana normoblasts only occasion-. 

_ _ 5160 lottnQ cnac oaX y 1-1 percent of 1500 I aUj *' Th ® 0010111 fadel falU ro P ldl J’ tbe corpuscles become. 

Wh ° Se case * wete instigated were not! T 7 ^ 1116 marT£rt7 sboWs tbe appearance*. 

bre *“ asli - D -- Ne W tW^ressed.t2t^ araCteri3 “ 0 ° £ * KCondar X amemia, nucleated* calls of 
pinion that tn nrHor -—.j- ■■ i the normoblastic type predominating. If the bmmolytic 

substances are injected not Intravenously bnt.subcutaneously 
ortotraperitoneaUjrthe result is different. Hsmolysis 1* 
produced, blood pigment la d e posIted.to the spleen, and the 
number of red cells is reduced, but the sharp nucieated-oail 

T.!!^ nd0BSn0t0CCTir tathe blood, the fall in the number 
of red cells is less sharp, and the marrow shows the appear 
ances of a secondary antemia with characteristic-^™. 

Qominanrift nf nrvT-mnVrl«*Mr» TA J- -n .. . _ * 


dominance of normohlastifc cells. Df. Bunting thinly ^ 
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Mnssen (assistant medical officer of health). A repast was 
served in the administrative block of the new Fazakerley 
Hospital, Mr. John Uttlng presiding and giving the loval 
toasts and “The Lord Mayor.” The Lord Mayor, respondin/to 
the toast of his health, remarked that during the ten months 
In which he had experienced the pleasure of being Lord 
Mayor of Liverpool he had abstained from joining in the 
dobates of the city council, as he conceived it to be 
his duty, as a rule, to leave the council to do its own 
business without his interposition. Me had, however, felt 
strongly inclined to take part in the discussion at the pre¬ 
vious meeting of the counoil when a vote of £50 annually 
to Dr. William Hanna for services at the New Ferry Hos¬ 
pital was under discussion. He saw that the counoil in large 
part failed to grasp the question at issue and to realise the 
Importance of tho work intrusted to Dr. Hanna. As a ship¬ 
owner he could imagine what might be the loss to Liverpool 
if a bad bill of health led ships from the port of Liverpool 
to be placed In quarantine at foreign -ports. The mainten¬ 
ance of a clean bill of health for this port depended chiefly 
on the medical inspection of the incoming vessels, and 
of the 350,000 transmigrants who yearly passed through 
Liverpool. Hence the port sanitary work of the com¬ 
mittee, as well as its city hospital work, was of a most 
important charaoter and ought not be under-estimated 
by the oity council. Mr. John Utting (the chairman 
of the committee), in acknowledging the toast of his 
health, thanked the Lord Mayor for placing the question 
of Dr. Hanna’s salary in its true light, and emphasised 
both the commercial and sanitary aspects of the work of 
protecting the health of the port, whioh was not less 
important than the safeguarding of the health of the city as 
a whole. What would happen were Liverpool to become a 
prey to cholera, as Hamburg had been 7 If a single case of 
cholera or plague escaped detection the results would be 
disastrous. The commercial prosperity of Liverpool would 
receive a severe, and it might be a permanent, check, while 
the loss of life might be incalculable. It was with great 
pleasure that he found that the Lord Mayor had so dear a 
grasp of the value of Dr. Hanna’s services At times it 
seemed a pity that the committee had dual duties, soma 
people looking upon it merely as a committee subsidiary to 
the health committee and others thinking that the committee 
confined its attentions to the infectious hospitals. Ha was 
glad that the city oouncil eventually realised that the com¬ 
mittee was in the right on the question of the special re¬ 
muneration to Dr. Hanna and did not do him the injustice 
threatened by the counoil vote last month:' Passing to the 
city hospitals, he reminded the committee that the city council 
at the beginning of the financial year reduced its careful 
estimate by £10,000. The oounoil reduced the resources of 
the committee but It did not reduce the committee’s 
responsibilities, which were actually increased by extended 
operations, though the average of sickness was less than 
usual. Curiously enough, but suggestive, the decrease of 
infectious disease was only in the forms for whioh hospital 
accommodation was provided and the time wbb not far 
distant when resources not expended in one direction would 
have to be diverted to the reduction of other infeotlous 
diseases The medical examination of school children 
carried on for the past eight months to trace the causes of 
disease showed that out of 6000 children only 7 per cent, 
were affected with scarlet fever (isolated in hospitals), which 
was formerly the most-prevalent disease, while measles and 
whooping cough (not isolated in hospitals) accounted for 
from 60 to 70 per oent. of the cases. The moral was that 
many oases of measles and whooping-cough must go to the 
isolation hospitals. Some inconsiderate people thought that 
empty or partially empty hospitals denote! extravagance and 
failure. To have the hospitals empty was a consummation 
devoutly to be wished and was a 6ign of success. 

Education Committee Appointment. 

The secondary education subcommittee of the education 
committee has appointed Dr. F. E. S. Jeans as lecturer on 
hygiene for the evening olasses for students preparing for 
the certificate examination at the Oulton Secondary School 
and pupil teachers’ centre in succession to Dr. Robert E. 
Kelly, surgical registrar to the Royal Infirmary, resigned. 

The Order of the Hospital of St. John of Jerusalem. 

In recognition of the servioes rendered by Mr. Arthur 
J. Evans, M.R.O 8. Eng., L.B O.P Lond of Liverpool subse¬ 
quently to the disastrous earthquake in Jamaica on Jan. 14th 


last the Order of the Hospital of St. John of Jemalemta 
thaf Order^ conferTed on h!m b 7 the Grand Priory of 

Sept. 17th. 


LEEDS. 

(From our own Correspondent.) 


assignation of Professor C. J. Wright. 

Bv the resignation of Professor Wright one of the oldest 
links of union between the original medical school of Leedi 
and the modem University is broken. It Is given to ior 
men to serve any institution for so long as Professor Wright 
has. Loyally and untiringly he has consistently done his work 
and has always had before him the high ideal of maintain¬ 
ing and increasing the reputation of the medical sohooh 
Professor Wright’s resignation was accepted with great 
regret by the Oounoil of the University and at a recent 
meeting of the Board of the Faculty of Medlolne the 
following resolution was unanimously passed and transmitted 
to Professor Wright:— 

The board has heard with regret that Mr. Wright his rtalntrt the 
profesaonhip of midwifery after forty yeara of faithful work In the 
lntereeta aucceaaively of the Leedi School of Medicine, tho medkal 
department of the Yorkahire College, and the School of Medicine of 
the University of Leedi. For two years Mr. Wright web Militant 
demonstrator in anatomy, then for fourteen years lecturer on pbjiich 
logy, and for twenty-four years he rendered service in the department 
of midwifery, first as lecturer and later as professor. Mr. Wright 
held office as secretary of the council of the Leeds School of Medicine 
from 1878 to 1880, when ho became the president for the year. Since 
the foundation of the University he has been one of tho repreMnttilrea 
of the joint facilities on the Court of Governors. He has alwsyi been 
an aasiduous and conscientious attendant at board and Untverrity 
meetings. The board desire to record their sense of obligation to Mr. 
Wright for his long “and sincere lervice, of which they will alwiji 
retain a lively recollootion. 

The Open Air Swimming Bath at Roundhay Pari. 

The provision for Leeds of an open-air swimming pool, 
which was mentioned in this column on Feb. 16th of thla 
year, has been happily accomplished and tho bath is in every¬ 
way a great success and has been very largely used in spite 
of the somewhat inclement nature of the summer ., 
dimensions of the bath are 150 feet in length by 60 in width, 
and the depth varies from 3 to 6 feet. The bottom ana 
Bides are cemented throughout and there is a continuous flow 
of water through the bath which is provided by the overflow 
from the Waterloo Lake and can be varied in amount ai 
required," The bath is provided with about 40 dressing 
is well surrounded by trees, and is in every way a m 
satisfactory addition to the bathing facilities of the o ty. 
The work was in large measure carried out by men fro 
corporation Unemployed Registry Office and it is satis a *7 
to learn that the experiment of employing these m 
regarded by the committee os encouraging. 

Sept. 16th. _ ^ 

SCOTLAND. 

(From our own Correspondents.) 

The Boyal Infirmary and St. Mungo’s College , CTaryeR'. 

A conference between the managers of the Boy D 
marv and the governors of St. Mango’s College wa held tot 
week to consider the present position of 
the meeting reports were submitted from a l oi ° co f ry 
representing St. Mango’s College 

in reference to the relations between the two bo f l 
matter of medical teaching. After discussion it ww 
that no common basis of agreement could jj nn)? o’s 

and the meeting was adjourned tine “'?• b the 

College was originally brought into the 

managers of the Royal Infirmary JJltlon to 

medical school of the infirmary and to J*® P? g3 g Un]. 
take advantage of the affiliation clauses ^ co jj ege 

versities (Scotland) Act, as only an in P ^ ^gnoary 
could become affiliated to a university, -ed as a 

managers could not as a boardt ^“ d “ e o ,. er tot ho college 
college. The infirmary managers tba Royal 

their medical school buildings in the {ew J03 n P r0 ' 
Infirmary, wbioh had been ere the chairs at 

viously by public subscription. lectureship is 

the college are j^ses some funds in 

folly endowed, and the college P° 
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strength of the legs was good. The heart was normal. He 
showed the rame difficulty in starting and in progressing as 
was present in the previous case. In tho third cose the 
patient was a man, aged 72 years, who for some time had 
suffered from increasing difficulty in locomotion, especially in 
starting, and a tendency to shorten his steps more and more 
as he progressed. After going a few yards he was often obliged 
to stop from exhaustion. The heart sounds were weak and 
the radial arteries were much sclerosed. The knee-jerks 
were active. The pathology of such cases is obscure. In 
an exhaustive article on tho disturbances of gait fn the aged 
Petr£n described this gait and attributed it to cerebral 
aiterio-sclerosis. He thinks this produces a subjective 
feeling of difficulty of locomotion which causes the in¬ 
capacity. This view is in keeping with the fact that by 
encouragement and instruction it is not difficult to induce 
the patients to walk with comparative ease. 


THE AUSTRALASIAN MEDICAL CONGRESS. 

The eighth session of the Australasian Medical Congress 
will be held in Melbourne! in. 1908 under the presidency of 
Professor H. B. Allen, of the University of Melbourne, 
from Oct. I9th to Z4th. The subscription is one guinea 
and will entitle every member to a copy of the Trans¬ 
actions of the Congtess. The council of tho University 
of Melbourne has granted the use of its buildings. 
The Government of Victoria has undertaken the printing 
of the Transactions. Addresses will be given in fall congress 
by the presidents of the sections of medicine, surgery, patho¬ 
logy and bacteriology, and public health. Special meetings 
of the congress will be devoted to the following subjects: 

(1) the relations of the medical profession to hospitals; 

(2) syphilis. The work of tho congress will be divided into 
the following 11 sections—namely, (1) medicine; (2) 
surgery; (3) obstetrics and gyntccology; (4) anatomy and 
physiology (with experimental pharmacology) ; (5) pathology 
*ud bacteriology; (8) public health and State medicine; 
(7) diseases of the ey a , ear, and throat; (8) neurology and 
psychiatry; (9) diseases of children; (10) naval and mili¬ 
tary mediolne and surgery; and (11) diseases of the skin, 
radiotherapy, aud radiography. The general secretary is 
Dr. H. 0. Maudsley, 8, Oollins-street, Melbourne. 

ANTID1PHTHERIAL SERUM AND DIPHTHERIAL 
PARALYSIS. 


infection, or before ft, suffices to prevent the occurrence of 
paralysis, but if 48 hours are allowed to elapse before it is 
administered then the remedy has no effect, nor can it 
Influence tho paralysis when it has actually developed. 
This is after all what might be expected, for the occurrence 
of paralysis depends upon degenerative changes in the 
nerve-fibres, a condition which is clearly beyond the reach 
of any antitoxic remedy. It may, however, still bo argued 
that if antitoxin has not already been administered it would 
be well to give a dose oven when the paralysis has appeared 
in order to neutralise any toxin which may still be 
circulating in tho blood and which may aggravate the 
nervous lesion. Experience alone can decide how long any 
toxin may remain In the system nnnentrallsed; hut we 
expect that in most cases by the time paralysis has 
occurred tho toxin has done Its work and disappeared. 


EPIDEMIC CEREBRO-SP1NAL FEVER. 

Ik London during tbB month of August there were 13 cases 
of epidemic cerobro-rplnal fover notified, of which two each 
belonged to Shoreditch, Bethnal Green, Stepney, and 
Camberwell, and one to each of five other boroughs. In 
Scotland during the week ended Sept. I4th there were ten 
deaths from this cause registered In Glasgow, six in Edin¬ 
burgh, and two in Dundee. In Glasgow the weekly report 
issued on Sept. 13th showed that there were at that time 29 
cases under treatment. In Belfast during the week ended 
Sept. 14th there were five deaths registered as being dne to 
this cause. 

Tire Department of Public Health of Queensland in a 
bulletin dated August 10th states that no case of plague 
has occurred in Brisbane since July 20th. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Sept. 13th states that for the week ending 
Sept. 12th there were 11 cases of plague aud 11 deaths from 
the disease. _ 

The second Norman Kerr lecture of the Society for the 
Study of Inebriety will be delivered in tho hall of the Royal 
Society of Medicine, 20, Hanover-iquare, London, IV.. 
on Tuesday, Oct. 8:h, at 8 30 PII., by Dr. R. W 
Branthwalte, H.M. Inspector undor the Inebriates Act. 
The subject is “ Inebriety, Us Causation and Controi.” 


Sons divergence of opinion has existed as to the relation¬ 
ship between the use of autldipbtherial serum and the 
occurrence of paralysis after the disease. When antitoxin 
tvss first Introduced it was noted that the percentage of 
esses fn which paralysis occurred was apparently increased, 
and there was some tendency to blame the new remedy for 
sequel. It was, however, pointed out that the apparent 
increase in cases of paralysis was explicable'on the ground 
that many severe cases of diphtheria which would have died 
m olden days were now saved by the antitoxin and lived to 
suffer from some degree of paralysis instead of dying out- 
»ght. It has even been maintained by Oomby that anti¬ 
toxin, far from causing the paralysis, i, actually a remedy 
of value even after this condition has supervened, and 
there is Uttle doubt that early recourse to the remedy 
reduces the liability to subsequent affection of the nerves 
home recent experiments by Dr. M. J. Rosenau and Dr 
J F. Anderson, carried out in the Hygienic Laboratory of 
the United States Public Health Service,' throw further tight 
upon the question. It seems that the guinea-pig suffers tro m 
? form of paralysis caused by the toxin of diphtheria which 
almost exactly similar to that seen In mankind. In this 
animal a small dose of antitoxin given at the time of 


l Soienan snd Anderson i Bulletin Ko.JS. p s 
Marine-Hospital Service. Wsihlnittm, ISOjT Health and 


Dr. D. G. McVail has been reappointed member of the 
General Medical Council representing the Grown for 
Scotland. 


NOYES UPON HEALTH RE50EIS. 


THE WATER-SUPPLY OF AIX-LIiS-BAINS 
(SAVOIE). 

The remarkable development of Aix-les-Balns as a thermal 
station during the last quarter of a century and the enhanced 
requirements for potable water have rendered it absolutely 
necessary to seek to add to existing supplies. A scheme has 
been elaborated by the municipality to obtain the additional 
ruppty from Lake Bourget and in these ciroumstances it 
appeared to us desirable to make an independent examination 
of the lake water trader conditions as similar as possible to 
those adopted by the authorities in respect of date, depth, 
and site of collection of Eamples. In justification of, this 
step we may point out that Aix-les.Bains is one of the most 
popular watering-placeB on the continent and is frequented 
by very large numbers of English and American visitors 
some of whom go there in order to benefit by the thermal 
treatment and others in order to enjoy the amusements 
. offered by the casinos and similar places of entertainment 
l whilst many are attracted by the natnral beauties of this 
I land of mountains and lakes. Inasmuch as the health of this 
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Mnssen (assistant medical officer of health). A repast was 
served in the administrative 'block of the new Fazakerlev 
Hospital, Mr. John TJttlng presiding and giving the loyal 
toasts and “The Lord Mayor.” The Lord Mayor, responding to 
the toast of his health, remarked that during the ten months 
in which he had experienced the pleasure of being Lord 
Mayor of Liverpool he had abstained from joining in the 
debates of the oity council, a* he conceived it to be 
his duty, as a rule, to leave the council to do its own 
business without his interposition. He had, however, felt 
strongly inolined to take part in the discussion at the pre¬ 
vious meeting of the counoil when a vote of £60 annually 
to Dr. William Hanna for servioes at the New Ferry Hos¬ 
pital was under disonsslon, He saw that the council in large 
part failed to grasp the question at issue and to realise the 
importance of tho woik intrusted to Dr. Hanna. As a ship¬ 
owner he could imagine what might be the loss to Liverpool 
if a bad bill of health led ships from the port of Liverpool 
to be placed in quarantine at foreign ports. The mainten¬ 
ance of a clean bill of health for this port depended chiefly 
on the medical inspection of the incoming vessels, and 
of the 350,000 transmigrants who yearly passed through 
Liverpool. Hence the port sanitary work of the com¬ 
mittee, as well as its oity hospital work, was of a most 
important character and ought not be under-estimated 
by the oity council. Mr. John Utting (the chairman 
of the committee), in acknowledging the toast of his 
health, thanked the Lord Mayor for plaoing the question 
of Dr. Hanna’s salary in its true light, and emphasised 
both the commercial and sanitary aspoots of the work of 
protecting the health of the port, which was not less 
important than the safeguarding of tho health of the oity as 
a whole. What would happen were Liverpool to become a 
prey to cholera, as Hamburg had been ? If a single case of 
cholera or plague escaped detection the results would be 
disastrous. The commercial prosperity of Liverpool would 
receive a severe, and It might be a permanent, cheok, while 
the loss of life might be incalculable. It was with great 
pleasure that he found that the Lord Mayor had so clear a 
grasp of the value of Dr. Hanna’s services At times it 
Beamed a pity that the committee had dual duties, some 
people looking upon it merely as a committee subsidiary to 
the health committee and others thinking that the committee 
confined its attentions to the infectious hospitals. He was 
glad that the city council eventually realised that the com¬ 
mittee was in the right on the question of the special re¬ 
muneration to Dr. Hanna and did not do him the injustice 
threatened by the council vote last months Passing to the 
city hospitals, he reminded the committee that the city council 
at the beginning of tho financial year reduced its careful 
estimate by £10,000. The oounoil reduced the resources of 
the committee but it did not reduce the committee’s 
responsibilities, which wero actually increased by extended 
operations, though the average of sickness was less than 
usual. Oariously enough, but suggestive, the decrease of 
' Infectious disease was only in the forms for whioh hospital 
accommodation was provided and the time was not far 
distant when resources not expended in one direction would 
have to be diverted to the reduction of other infectious 
diseases. The medical examination of school children 
carried on for the past eight months to trace the causes of 
disease showed that out of 6000 children only 7 per cent, 
were affected with soarlet fever (isolated In hospitals), whioh 
was formerly the most-prevalent disease, while measles and 
whooping cough (not isolated in hospitals) accounted for 
from 60 to 70 per cent, of the oases. The moral was that 
many cases of measles and whooping-cough must go to the 
isolation hospitals. Borne inconsiderate people thought that 
empty or partially empty hospitals denoted extravagance and 
failure. To have the hospitals empty was a consummation 
devoutly to be wished and was a sign of Buooess. 

Edwation Committee Appointment. 

The secondary education subcommittee of the education 
committee has appointed Dr. F. E. B. Jeans as lecturer on 
hygiene for the evening classes for students preparing for 
the certificate examination at the Oalton Secondary School 
and pupil teachers’ centre in succession to Dr. Robert E. 
Kelly, surgical registrar to the Royal Infirmary, resigned. 

The Order of the Hospital of St. John of Jerusalem. 

In recognition of the services rendered by Mr. Arthur 
J EvansJH.R O 8. Eng., L.R O.P. Lond of Liverpool, subse- 
quently to the disastrous earthquake in Jamaica on Jan, 14th | 


last the Order of the Hospital of St. John of Jemalsmb 
that Order M confened on Mm by the Grand Mqij of 
Sent. 17th. 


LEEDS. 

(From our own Correspondent,) 


Resignation of Professor O. J. Wright. 

. By the resignation of Professor Wright one of the oldest 
links of union between the original medical school of Leeds 
and the modern University is broken. It is given to lew 
men to serve any Institution for so long as Professor Wright 
has. Loyally and untiringly he has consistently done his work 
and has always had before him the high Ideal of maintain¬ 
ing and increasing the reputation of the medical school 
Professor Wright’s resignation was aocepted with great 
regret by the Oounoil of the University and at a recent 
meeting of the Board of the Faculty of Mediolno the 
following resolution was unanimously passed and transmitted 
to Professor Wright:— 

The board has heard with regret that Mr. Wright has mimed the 
professorship of midwifery after forty years of faithful work Id tbs 
interest* successively of the Leeds School of Medicine, the medial 
department of the Yorkshire College, and tho School of Modldns ot 
the University of Leeds, For two years Mr. Wright was uiliUrt 
demonstrator In anatomy, then for fourteen years lecturer on physio¬ 
logy, and for twenty-four years he rendered service In the dffartmect 
ol midwifery, first as lecturer nnd later as professor. Mr. Wrleht 
held office as secretary of the eounett of the Leeds School of Medicine 
Irom 1878 to 1880, when ho became the president for tho year. Bines 
the fonndation of the University he has been one of the represeotstlm 
of the joint faculties on the Court of Governors. He has slways tern 
an assiduous and conaffiontlouB attendant at board and University 
meetings. The board desire to record their sense of obligation to Mr. 
Wright for his long “and sincere service, of which they w ill alirsjs 
retain n lively recollection. 

The Open Air Swimming Bath at Roundhay Farl. 

The provision for Leeds of an open-air swimming pool, 
which waB mentioned in this column on Feb. 16th of this 
year, has been happily accomplished and the bath is in every 
way a great success and has been very largely used In spite 
of the somewhat inolement nature of the summer. Tho 
dimensions of tho bath are 160 feet in length by 60 in width, 
and the depth varies from 3 to 6 feet . Tho bottom ana 
Bides are cemented throughout and there is a continuous flow 
of water throogh tho bath whioh is provided by the overflow 
from the Waterloo Lake and can be varied in amount as 
required.' The bath is provided with about 40 dressing boxes, 
ia well surrounded by trees, and is in overy way a mos 
satisfactory addition to tho bathing facilities of V' 

The work was In large measure carried out by men trom 
corporation Unemployed Registry Office and it is satisfactory 
to learn that the experiment of employing thes 
regarded by the committee as encouraging. 

Bept. 16th. ^^ ——— 

SCOTLAND. 

(From our own Correspondents.) 

The Boyal Infirmary and St. Mungo’s College , 

A conference between the managers of the oy 
mary and the governors of St. Mungo s College ■ At 

week to consider the present F? siti °“ ° f joliTcommUteo 
the meeting reports were submitted from a ]join 
representing St. Mango’s College “ d ffi* 

In reference to the relations between the two d 

matter of medical teaching. After Mission it was m ^ 
that no common basis of agreement could be „ 0 > g 

and the meeting was adjourned sine at8 .\ __ v>v the 
College was originally brought into' fthe 
managers of the Royal Infirmary chiefly to f“£, t!on to 
medical sohool of the infirmary and to be 1*1889 Unl- 
take advantage of the affiliation clauses 1“^ ^jjjge 
versities (Scotland) Act, as only ^J D< f I tho infirmary 
could become affiliated to a university, Mra ted as a 

managers could not as a board beo °“ 0 t/t,bo college 

college. The infirmary managers ®f d0 0 ™y° o f the Royal 
their medical school buildings in th® gr prB - 

Infirmary, whioh had been erecd f d th0 chain* at 
vionsly by publiced one lectnstOJf £ 
the oollege are partis 
folly endowed, and tbi 
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taken In conformity -with his detailed directions (adding one 
cubic centimetre ot chloroform 'per litre in order to 
prerant any further nitrification in transport), and ’the 
nmples taken on June 28th, 1896. gavo nn averogo of 
1-48 milligrammes of nitrogen in nitrates per litro. Tho 
scheme adopted by the municipality provides for tho 
captation of enter at a spot (see map) abont C60 metres 
from the lake shore, between the Grand Port and 
the Cap de l’Atdre— that is to say, at a spot which is 
not in proximity to any source of contamination such 
ter instance, as the inlet of a stream or river. This 
part of the shore consists of coarse sand and pebbles 
and rnns down at a gentle slope into the lake to within 
a few yards of the captation spot which is over a sub¬ 
aqueous precipice. The water at this spot is so clear that 
it is possible to seo the bottom even at a great depth. _ It 
follows that there Is little hindrance to the penetration 
of the sun’s rays which, as is well known, exert a 
powerful purifying action on water. It is proposed *o 
take 4403 cubic metres dally from the lake and to pnmp 
it through underground pipes across an inhabited area to 
a reservoir to be constructed on the heights of Coronet 
where, as an additional precaution, it is to bo filtered 
through gravel and sand before being distributed. This 
reservoir will have a capacity of 4400 cubic metres, 
equal to half a day's supply. The deep aperture of the 
intake pipe will project over a lodge In the bottom of the 
lake and will be secured by a metal framc-wnrk at a 
sufficient distance from the side to avoid stirring up mud, 
of which in any care there can be but little in view ot the 
Sharp declivity. 

In an excellent synopsis of his researches into available 
water-supplies in the district of Chambtry, which includes 
that of Aix-les-Erins, Professor Hollando, D.Sc., gives much 
practical information based on direct observation of the 
value of lake water* in respect of their nse for domestic 
purposes- He points out that lake water is invariably 
toiler than the water brought to it by the various tributaries 
except, perhaps, in the case of certain very small collections 
each as the neighbouring lakes of St. Ht'fcne, St. Andtfi, des 
Tires, Jcc., the waters of which are stagnant. Lake Bourpet. 
on the other hand. Is the largest of French lakes and the 
water taken from the western shore—that is to say, on the 
ride opposite Aix-les-Bains—is a good potable water. 

In regard to bacteriological elimination this water was 
found to contain 150 aerobic germs per cub'c centimetre, 
the count having been made on the twentieth day after 
^inoculation. These consisted of the micrococcus aquatllis, 
bacillus fiavos llquefaclens, and the bacterium termo. Search 
for various pathogenic organisms proved negative. 

The samples for chemical analysis were collected in 
December, 1906, in glass receptacles previously heated to 
redness and emptied of air by the air-pump. These were let 
Sown to the measured depth and allowed to fill trcur.dum 
urtrn. They were hermetically sealed on being withdrawn 
and carefully packed for despatch to London. The rite of 
collection was 350 metres from 'the lake shore between 
the Grand Tort and the promontory of St. Innocent, the 
temperature at the time being 0'C. The temperature Bt 
the various depths was as follows At one metre, 5° G. •, at 
■five metres, 7 C Q.; at ten metres,10°D. ; at 15 metres, 10-C.; 
~at ZO metres, 10 C C. ; and at 25 metres, 9-9°C. 

As shown by the accompanying table of analytical-results 
the differences found at various depths axe har dly appre¬ 
ciable, but the evidence, on the -whole, is slightly in 
favour of the deeper samples. Curiously enough the best 
rample of all is that taken from the Intermediate 
depth of ten metres. All the samples of water were 
quite limpid, bright, bluish In tint, and Tree from odour. 
All -proved to be decidedly soft, but owing to a 
rami amount of lime salts which comprise the total solids 
racy are without action on lead. There iB not the slightest 
evidence of -pollution and not the slightest trace -of the 
presence of organic matter derived from the soil, search for 
elonminoid ammonia giving in every Instance an absolutely 
negative-result, while the free ammonia practically amounted 
ro nothing in the case of the water taken from a depth of 
nve metres. The water taken from a depth of 15 metres 
shows the same freedom from organic impurity as that of 
hocb Katrine in EooUand, with the advantage that it con¬ 
tains a *omewhat larger proportion of mineral salts which 
prevent any action on lead pipes. We need hardly point out 
that a water of this Tery pure description-needs, of course rto 


be jealously guarded against contamination, since pathogenic 
germs arc peculiarly prone to multiply very rapidly in such 
waters. 

A-naivtit of VTirttn taken at Different Dejrtht from, fake 
Bourpet, J.i=-ici-Baini.—Parti per 100,000. 
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TtiC *amplo taken at 25 metres was tost thrtiuRh breakage of tho fiaflt 
In transit. The water) contain lime salts chiefly Irremosesble by 
boiling. The total tolldj practically consisted of lime talto. 

Micro organisms in Lake Water. 

Ti'C subject has been very thoroughly investigated by- 
various observers and -it mny bo well to refer to the resolts 
obtained by them in order to nltord a ground for com¬ 
parison. Frankland in .his work on "Micro-organisms in 
Water” points out that the water of Lac Leman at Geneva 
proved to contain as many ns 150,CC0 organisms per cubic 
centimetre near the shore, whereas water taken from the 
middle of the lake only contained 38. These results were 
confirmed by Karlinski. In the Borke lake, near Konjca, in 
HerrtEovina, water from the surface of the lake, at a. 
distance of ZOO metres from the shore, yielded 4000 
organisms per cubic centimetre, while close to the shore, in 
the vicinity of the reeds, they numbered 16.0C0. The observer 
also examined the water at -various depths and discovered 
great differences in respect of the obundancBof micro-OTganic 
lifo. These examinations were conducted anaerobically as 
well, so that the maximum number of organisms would thus 
be detected. While on the surface each cubic centimetre 
contained 4000, at a depth of only five metres tho number fell 
to lOCO; at ten metres rarely more than 600; and at still 
lower deptbB, from 12 to 16 metres, only between 200rmd 300 
per cubic centimetre were found. At the bottom of the lake 
when the mud was stirred np the proportion rose to 6000. 
These figur€3 represent the average ol seme 60 observa¬ 
tions. 

Cremer gave as the result of 50 examinations of the water 
oi tie Lake of Zurich an average of between 42 and 71 
organisms per cnbic centimetre according to the time of the 
year, the proportion being higher daring tbe'-winter. The 
water of Lucerne gave from 8 to 51 organisms per cnbic centi¬ 
metre, the latter figure being peached in water taken from 
shallow parts where it was disturbed by steamboat traffic. 
Loch Katrine water as delivered at Glasgow was found 
(1892) to contain 74 organisms -per cubic centimetre, 
whl'o the Loch of Lintratben at tho -foot of the 
Grampians, from which Dundee is supplied, gave from 
94 to 260, or an average of 170. the samples having.ibeen 
taken from the service pipe inride the city. Tbis water .at 
its exit from the lake only contained 30 per cnbic centi¬ 
metre. while near the shore the average number of organisms 
was 4000 per cubic centimetre. Frankland remarks that- 
lake water contains a veiy small number of micro-organisms, 
as one would expect considering the opportunities afforded 
for prolonged subsidence. Lake water consequently contains 
a much smaller proportion of organisms than that of the 
stream* -running into them—a fact which is -strikingly 
exemplified in the ca*e of Loch Lintxathen -just- referred to - 
and the two principal rivers that discharge into it. The 
streams contained 1700 and 780 organisms per cnbic icenti- 
raetre respectively, whereas the water delivered at Dundee 
only-'Contained 30. Stephenson and Tidy* observe .that 
" water stored in large lakes is as a- rule potable, soft, and 
little liable to serious pollution from animal matters, -but 
with very small lakes and ponds the water is often more 
largely contaminated, since the proportion nf sewage and 
drainage from manured lands is great in proportion to the 
volume of the effiaent water.’ 

GENERAii Conclusions. 

.The-general -conclusions to be drawn from the results of 
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means of obtaining it, but this was not so in the commune 
under consideration, and the local authority (conteil muni¬ 
cipal) had exceeded its powers in proposing to assign an 
annual salary to a medical man who would attend all the 
inhabitants, rich and poor indiscriminately, withont takincr 
feea from individual patients. . 6 


Responsibilities of Pharmaceutical Chemists and Parents. 

In December, 1906, a girl, 12 years of age, asked' a 
pharmaceutical ohemist for something whioh would destroy 
warts growing on her. hands. He gave her some nitrate 
of mercury, telling her that she must apply it to the warts 
with the end of a match every two hours. After the first 
application her hands and arms were swollen and her hands 
were severely burned ; three months subsequently cicatrices 
had formed and recovery was still incomplete. The girl’s 
mother brought an action against the pharmaceutical 
chemist for 10,000 francs, on the ground that her 
daughter had suffered material injury on account of the 
scars ; moreover, she had been practising on the piano 
with a view to becoming a teacher of music, but her injuries 
had prevented her from playing for several months. The 
court ordered the defendant to pay 60 francs fine and 
600 francs damages, as although the application of the 
mercurial caustic had not affected the girl’s health she had 
nevertheless sustained a definite injury because the cioatrioes 
would probably not disappear entirely; the mother was also 
to blame for having failed to carry out the directions of the 
pharmaceutical ohemist and for having intrusted her child to 
a servant, whereas if she had been more careful the acoident 
might have been avoided. 

Typhoid Fever in Algeria, 

There have recently been many cases of typhoid fever at 
Blidah, and in consequence the general in command of the 
19th Army Corps has been inspecting the barracks of the 
1st regiment of the Chasseurs d'Afrique. These have been 
evaooated and all necessary sanitary measures have been 
taken. 18 patients .were moved into hospital and of these 
sir have died. 

A Hospital Ward for the Victims of Motor-cars, 

(if About a year ago a New York barrister was the victim of 
a motor-car accident just outside Lisieux. He was taken 
to the hospital of that town and died there some weeks later, 
In honour of his memory the family of the deceased have 
founded a new ward which is to be specially used for the 
viotdms of motor-car aooidents and" the foundation stone was 
recently laid in the presence of representatives of the family, 
while the Mayor of Lisieux made a speech thanking those 
who had so generously added to the resources of the hospital. 
Sept. 17th. 

COPENHAGEN. 

(From oub own Correspondent.) 

The Paniih General Medical Association, 

On August 22nd and 23rd the twenty-ninth meeting of 
the Danish General Medical Association was hell in 
Copenhagen, and at the same time the association celebrated 
the fiftieth annlvorsaiy of Its origin. It was founded on 
Sept. 1st, 1867, by 80 country practitioners and its members 
have gone on steadily increasing until at the beginning of 
tho meeting just finished they numbered 1300 ; in other 
words, they included nearly all the praotitioners of Denmark. 
One of the great events of the meeting was that the 
Association of Junior Medical Men, the membership of whioh 
comprises all Danish medical men not yet in practice, 
became incorporated with the older association, so that now 
practically all the medical men of Denmark to the number of 
1600 are united in one strong sooiety. The activity of the 
Danish General Medical Association has, during its long 
existence, been very advantageous both to the publio atlargo 
and to the profession itself. Here I will only mention one of 
the many difficult questions which the associatlon has brought 
to a successful issue. At the first meeting in 1867 Dr. Krebs 
read a paper on the distress prevalent among the manufac¬ 
turing 'population, for the alleviation of whioh he rarom- 
mended the foundation of sick clubs. As *i pkto- 
thropio institution the siob olubs were so strenuously 
supported by the praotitioners, that an astonishing 
development has taken place, with the final result 
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™ aertaln conditions. At tbs present 

time 379 clubs, with a membership of 600 OOO tWn. 
are recognised by the State, and the sum 
them by the State runs into millions of mown* S 
this overwhelming ooalition of clubs the practitioners*™ 
?, f ^ ™ able to hoW their own, bnt the Danish General 
Medical Association has finally succeeded In creatine a 
modus Vivendi U, the satisfaction of both parties concerned 
bo that now the machinery works quite smoothly. It is to 
be hoped that, backed up as it is now by the whole of tha 
profession, the Danish General Medical Association will be 
able to assist in working out a bright future for its members. 

Treatment of Jjvput, 

Among the scientific contributions to the meeting the 
report of the director of the Finsen Light Inatttnte, Dr. 
? t ( ]£ chhammer ’ a prominent place. Having chosen the 
different local treatments of lupus for his subject, he con* 
ceded that the x rays were certainly able to do a consider- 
able amount of good, especially in the hypertrophic form of 
lupus, but recurrence took place only too easily. In eomo 
cases recovery might he brought about by freeilng the 
affeoted area but necrosis was not seldom seen to set in, 
especially in the case of the tip or alsa of the nose 
being treated in this way, so that the patient’s last itate 
was worse than his first. The best form of local 
treatment was the F/nsen light treatment, In cues 
of more than five years’ standing it was often impossible to 
get a successful result, but even in these cases the patients 
were as a rule considerably improved and the spreading of 
the destructive process was prevented. In more reoent oaies 
the results were extremely satisfactory and such cases might 
in the future be expected to form the majority of the clinical 
material of the institute. Out of 500 recent’cases whose 
duration was from one to four years 53 per cent, had 
recovered, and this result had been verified by observation 
extending over two years or more. An additional proportion 
of 22 per cent, had also recovered, bnt the time of observe* 
tion was too short to decide whether the good effect would 
be permanent; 12 per cent, were still under treatment on 
account of frequent relapses usually arising in the mucous 
membrane of the nose. In several of these cases the pro¬ 
gnosis was, perhaps, bad. In 13 per cent, the treatment 
had been discontinued and of these patients about one-half 
had died. Dr. Forchhammer illustrated his remarks by 
showing about 100 lupus patlepts who had not previously 
made their appearance at any congress. 

The National Serum Institute of Denmark, 

At the same meeting Dr. Thorvald Madsen read a paper 
on the work of the National Serum Institute of Denmark. 
This institution provides the profession with all the 
antidiphtheria serum at a nominal price. Researches earned 
out by Dr. Madsen and Dr. Henderson having shown that 
two or three days were required before the maximum amoun 
of diphtheria antitoxin passed into the blood from a quanti y 
injected into the subcutaneous tissue, Dr. Madsen recom¬ 
mended intravenous Injections in exceptionally serious casi . 
It would also be well to give preventive injections where 
a spreading of the infeotlon was likely to oeonr-as, ior 
Instance, in schools. By this means Dr. ^aag fisa 
been able to stamp out an epidemic in a Dantsb pubUo 
sohool. Professor Dreyer’e researches on the standardtoUon 
of the Widal test were then alluded to. When oarri 
in the usual way with living typhoid bacilli 
inaoonrate, as the same serum might agglutinate oners'^ 
bacilli and fail to do so with another. Professor Din J 
therefore prepared a standardised emulsion of t JP h °L oro 
killed by means of formal and this emnleion was more 
sensitive than the living bacilli, at f ho J Znklonfl 
absolutely constant results. Killed standardised 
of typhoid and paratyphoid baollll are supplied ^ P , 
feseion by tbe Institute. Dr. Madsen showed a 7 It 
inexpensive thermostat devised b y P {° fes '" ot ] t ^ on 'e r to 
could be purchased for 5s. and enabled any pra 
carry ont for himself tbe Widal macroscopic test. 

Sept 16th. ____ ' - - 


Enteric Fever in the 

The report of Dr. R. W. JobnBtone, o enteric fever in 

Board, who investigated the recenAontbrei f Dr JobD ,tone 

the Fontypool districthasjnetbeenlsed^^r^ /eT „ r wa _, 
ueveiopmemi luw uuxcu *•«-- - . . ^rro fo mt-atna that there can be little aonut ^ • — **-- 
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195J—before Dr. Rash got bis own way with regard to shell¬ 
fish—there were 20 cates of typhoid fever for every 10 000 
of the population ; during the fonr years 1903 to 1907 
there have been only 3 cases per 10,000; and from 
Jan. 1ft last to Angcst 3lst there vrere only two 
cases. YThst does this mean? It means that not only 
have we a reputation second to no other seaside town 
bnt also that a laige expenditure hss been saved in 
connexion with this disease alone. The expenditure in 
connexion with each typhoid patient is not less than £10. 
and if yon compare the 20 per 10,000 with the 3 yon will 
find that the expenditure must have been lessened by £700. 
All this I cannot claim is dae to Dr. Nash, bnt it is proof 
that von have a man of great ability who is doing his 
level best for the town whether it gives offence to indi¬ 
viduals or cot. I say, when yon have an officer who is doing 
good service he should be appreciated. If yon have an officer 
who yon think it is desirable Jshonid be removed or that some¬ 
one else sbonld take bis place—if yon like to pnt it that way— 
the nan Is entitled to fair notice"; and I say that no public 
body should be guilty of kicking a man oat without giving 
fcim fair notice or sufficient and good reason forgetting rid of 
him. At the last monthly meeting I stated that some members 
voted without considering what the result might be. YTe all 
cate mistakes. I have made many, and I admit it frankly, 
but when. I have made a mistake to one can. say I have not 
admitted it and apologised. Men may chance their minds 
without lessening their dignity, and I feel sure if certain 
members will do that to-day they will never regret it and 
they will have the satisfaction of knowing that although 
thej were parties to doing something which according to the 
views of the gTeat majority was not right they did the next 
test thing—retraced their steps and did their best to pnt 
things right. 

Alderman Francis added that at the last meeting 
Councillor Gaton, although he had nothing against Dr. 
“Rash, objected to a man being appointed lor a term witbont 
the council having an equal right. He agreed with 
Councillor G-aron that all the chief officers should be 
appointed on equal terms and would amend the committee's 
recommendations accordingly. He proposed that the resolu¬ 
tion to advertise for a medical officer be rescinded and he 
said that if that were carried he would move that Dr. Rash 
be reappointed at £600 a year but that the appointment 
could be determined by three months’ notice on either side. 

Councillor Coles Campbell, chairman of the Education 
Committee, foT which Dr, Rash is also medical officer, 
seconded the motion. 

Councillor JjEatvET opposed on the ground that Dr. Rash 
lad not been loyal to the borough. He alleged that Dr. 
Rash had given evidence detrimental to the town before the 
House of Lords and had also said that he would cot bathe in 
the sea off Southend for £.1000. 

Questioned by Alderman FRAXCJ5 Councillor T.wtv wv 
admitted that there was no official record of Dr. Rash 
having made the remark about the £1000. It was stated, 
Councillor X/sacey said, "when Dr. Nash "was on the pleasure 
steamer the Svh-UAoar. 

Alderman Francis : The Impression yon gave was that the 
tmas^ was in the bYae-book now In your hand. 

Councillor Hubbard considered that it was very undigni¬ 
fied on Councillor Leanev *s part to introduce a remark made 
carnally on a pleasure trip, as even U it had been 
nade it might have meant nothing. As for Dr. Nash's 
evidence before the House of Lords, if it were true no one 
hw cause to complain. He hoped the day would never come 
yben Southend had a medical officer who would be prepared 
to go into a witness-box and say that which was not true to 
please any member of the council. 

After a beared debate the Health Committee’s recom- 
Eecoaticra was defeated by 12 to 11 votes. 

Councillor Leaset suggested that to effect a compromise 
a private meeting of the council should be called- but 
Alderman Friscis said that he should be opposed to’ anv- 

M “ T ^ and it would 4 

hinted that many more might be said. TTbaiever more there 
■fcas to say it should be said publicly. 


Cased nr Iktip.habv.— At a meeting of t 
committee of the Cardiff InBrmarT held on Sept. 12th 
was reported that £17.706 had been received towards the 
erection of the new wing for the institution, leavice £J2 P'S? 
still to bfc obtained. 
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THE STUDY OF TROPICAL MEDICINE: 
THE MARY KINGSLEY MEDAL. 


VTheS Miss Mary Kingsley, the famous African traveller, 
died in 1900, the Liverpool School of Tropical Medicine 
decided to commemorate her work in the tropica by the issue 
of a “Mary Kingsley Medal,” to be presented to those who 
have distinguished themselves in the work of special research 
into tropical medicine. The medal was designed by Mr. 
J. H. McNair and Professor Allen of the University of 
Liverpool. It is in bronze and contains a bas-relief portrait 
of Miss Kingsley on the obverse and a suitable design on 
the reverse with the inscription “Devotion to Science.” 
The first four recipients were presented with the medals by 
gRH. Princess Christian, honorary president of the school. 
The later presentations have since been made, by the courtesy 
of His Majesty's Secretary of State for Foreign Affairs, 
through the British Ambassadors to the various countries 
concerned. 

The following Is the official list supplied to ns of those 
who have received the medal, with a note of their work:— 

“ 1. Colonel David Bruce, F.R.S., C.B., R.AM.O. He 
discovered the cause of Malta fever, an important disease 
of warm climates, in 1837. In 1894 he showed that the 
famous nagana, or tsetse-fly disease of cattle in Africa, is 
caused by parasites belonging to the group called trypano¬ 
somes, which are carried from one animal to another by the 
agency of giossina or tsetse flies. In 1903 he was the head 
of the Commi* sion which clearly demonstrated that another 
kind of trypanosome is the cause of sleeping sickness in 
nan and is carried by another kind of giossina. Since then 
he has ably directed an extensive Inquiry into Malta fever 
which has proved that that malady is produced by the milk 
of infected goats. 

2. Gehelmralh Professor Dr. Robert Koch. Kobel Laureate. 
He ascertained the cause of cholera in 1883, shortly after 
his epoch-marking discovery of the cause of tuberculosis. 
Later be paid many visits to the tropics to study tropical 
diseases and has added much to our knowledge regarding 
them, especially his discovery of the frequency of malarial. 
Infection in children. 

3. Dr. A. Laveran, oi the Pasteur Institute, Paris, and 
D.Sc., University of Liverpool. In 1830 be made the great 
discovery that malarial fever is caused by parasites in the 
blood and has added much to our knowledge of this disease 
and also of other tropical diseases, especially those caused 
bv treparosomes In man and animals. 

4. Sir Patrick Manson, F.R.S., K.O.M.G., of the London 
School of Tropical Medicine. In 1878 be discovered that 
one of the parasites of man belonging to the group of filaria 
is carried by a kind of mosquito and since then be has con¬ 
tributed much to our knowledge of these parasite* and the 
diseases caused by them and also to tropical medicine in 
general. 

5. Dr. Bustle DanUewsky, professor of physiology. Uni¬ 
versity of Kharkoff. He discovered numerous parasites of 
the blood in a large number of animals shortly after Lsveran's 
discovery was made, thus throwing much light on diseases 
of ma rl due to similar organisms. HU observations have 
been the basis of much of the work done since then on the 
subject. 

6 Dr. Charles Finlay, chief sanitary officer of Cuba, In 
1830 he originated the theory that yellow fever is carried 
by mosquitoes. By careful observations he ascertained the 
species of mosquito concerned and thus enabled the 
American Commission nnfler Major Beed to verify the theory 
finally in 1901. The methods of preventing the disease, 
used since then with such brilliant success in Havana and 
panama, were largely based upon Us original suggestion. 

7. Dr. Camille Golgi, professor of pathology, Univereitv 
of Pavia. In 1887 he made a complete study of the life- 
cycle of the parasites of malaria, thowed that they belong to 
different varieties, and demonstrated that the attack of ferer 
is caused by their sporulation, thus elucidating the whole 
subject of the infection within the human body. 

8. Colonel IV. C. Gorges, United States Army. As chief 
sanitary officer of Havana he gave practical effect in 1902 to 
the discoveries of Finlay and of the American Commission 
in connexion with yellow fever and by his energy and 
capacity succeeded in hsnisblng the disease from the dtv 
Since then, as chief sanitary officer of the Canal Zone of the 
Isthmus of Pa nama , be has kept that area practically free 
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disabled or dies whilst on duty his family-Is entitled 
pension without reference to the period 
for which he has been in the sendee. In return for those 
emoluments the country practitioners must undertake free 
public vaoclnation of the poor (this was the main point of 
controversy), free treatment of the poor of the parish and 
certain services in the infirmaries. The cost of the pensions 
will bo borne partly by .the practitioners themselves 
deduction of 3 per cent, being made from their salaries, 
but the ohief burden will be borne by the State which will 
have to pay about £5000 yearly under this heading. The 
new statute will come into force on Jan. 1st, 1908. The 
benefits conferred by it are insignificant considering the 
amount of hard work done by the oountry practitioners, but 
a beginning has now been made and further improvements in 
the position of these medical men are only a question of 
time. 

Poisoning by Solutiont of Caustic Potash. 

Dr. von Plrquet and previously Dr. Teleky have investi¬ 
gated the conditions attending fatalities due to the domestic 
use of solutions of caustic potash for cleansing purposes 
and the results of their investigations were discussed at a 
recent meeting of tho Vienna Society of Practitioners. The 
poison could be obtained easily by children, as no legal 
restriction was put on its sale. The strength of the solutions 
in question varied from 7 • 76 per cent, to over 30 per cent 
and the aooidents were mostly due to the reprehensible 
onstom of allowing ohildren to drink from bottles. Some¬ 
times the poison was contained In ordinary beer or 
wine bottles, so that a mistake was easily made, espe¬ 
cially by children, who form the majority (80 per 
cent ) of the victims. In seven years these investi¬ 
gators collected particulars of 302 cases from the Vienna 
hospitals, with a direot mortality of 18■ 6 per cent.; 

10 per cent, of the patients had to be operated upon. Of 
those who survived the Injury or the operation, 93 per cent. 

Buffered from stricture of the oesophagus, with fatal com¬ 
plications in 5 per cent, at a later stage. Treatment by 
thiosinamin proved beneficial In Dr. Tcloky's hands, apart 
from surgical measures. In the discussion there was a 
general agreement to the effect that the unrestricted sale of 
the poison should be prevented and that registered druggists 
only should be permitted to sell oaustio soda or oaustio 
potash, in definite low concentrations, and only In vessels of 
a special pattern. The addition of a substanoo having a 
disagreeable odour as an indication of danger was also 
thought to be worth consideration. 

Partial Removal of a Tumour of the Hypophysis Cerebri. 

In The Lancet of June 1st, p. 1628 mention was made 
of a new operation by Professor Sohloffsr of Innsbruck, on 
a case of tumour of the hypophysis cerebri. The patient, 
who had been suffering from constant headaohe and 
drowsiness, improved to some extent after the operation, his 
pains disappeared, and his general condition was good. 

Death occurred ten weeks after the operation and eight days 
before the dosing scene headaohe and giddiness reappeared 
for a short time. A similar attack occurred the next day, 
then a third five days later, aDd the fourth proved fatal. 

The terminal attaok was accompanied by vomiting, brady¬ 
cardia, ami Ohoyne-Stokes breathing. Respiration ceased first 
and the heart’s action subsequently. The post-mortem exa¬ 
mination showed that the size of the growth had been under¬ 
estimated, as more than four times the quantity removed 
•at the operation had been left in the brain. The tumour 
penetrated into the left lateral ventriole; it had caused 
chronic hydrocephalus, it had destroyed parts of the optic 
nerves and the corpus callosum, and the concomitant hypo¬ 
plasia of the genital organs was perhaps also due to its 
presence. * The wound on the base of the skull had healed 
perfectly with a solid scar of connective tissue, which proved 
that in special cases the transnasal method of access to the 
hypophysis Is permissible. The operation, which resulted In 
improvement of the distressing condition of the patient, had 
•undoubtedly bsen of benefit by the diminution of com¬ 
pression which followed removal of a fifth of the tumour and 
the escape of fluid. Death ocourred when the growth of the 
tumour finally closed the foramen of Monro, thus causing mi 
acute obstruction in the lateral Ventricle. _ Theprinsipal at 

lesson taught by this case is the possibility of operating 
through the nose on the base of the brain without pro- 
-duoing meningifciB, 

Sept. 14th. 
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•^ 0H ® IGN University Intelligence.— 

Rasle: Dr. Loch has been recognised as privet decent of Ex- 
perimenta! Pathology.— Berlin: Dr. Peter Bergell, Assistant 
in the Pi rat Medical Clinic, Dr. Victor Schmieden, Assistant 
in the Ziegelstrasse Hnrgical Olinio, and Dr. Heinrich Poll, 
Assistant in the Institute of Anatomy and Biology, have 
been granted the rank of Titular Professor.— Bologna: Dr. 
Arturo Lanzerini has been recognised as pnvat docent ol 
Internal Pathology and Dr. Alfredo Filfe Bonarrola as privet* 
dooent of Children’s Diseases — Bonn: The title of Professor 
has been granted to Dr. Max zur Nedden, privet-decent of 
Ophthalmology, and to Dr. Rndolf Esohweiler,prirot-ii«r»< 
of Otology.— Budapest: Dr. Ladfslaus Rohrer has been 
recognised as privat dooent of Medical and Physical 
Chemistry.— Cincinnati CMlarni Medical College): Dr. 
William D. Porter has been appointed Professor of Mid¬ 
wifery.— Gotting-n: The title of Professor has been granted 
to Dr. Alfred Sohittenhelm, privat-do cent of Medicine, Ind 
to Dr. Rudolf Staehelin, of the University Olinio.— Greift- 
maid: Dr. Guido Fleohet has been recognised as print- 
dooent of Odontology.— Kharhoff: Dr. 8. Pfitln has been 
recognised as privat-doient of Histology.— Konigthrg: Dr. 
Isfried Hofbaur has been recognised as privat docent of 
Midwifery and Gymooology ; Dr. Arthur Briiokner of Wiln- 
burg has been reoognised as privat dooent of Ophthalmology; 
Dr. Kart Goldstein as privat-doeent of Mental Diseases; 
and Dr. EmBt Laqneur of Halle as privat-doeent of Physi¬ 
ology.— Kiel : Dr. Leopold Heine of Greifswald has been 
appointed Professor of Ophthalmology.— Montreal (Moffill 
University'): Dr. J. L. Todd has been appointed Professor of 
Parasitology and Dr. Andrew MoPhail Professor of the History 
of Medioine.— Naples : Dr. Vittorio Sohaffidi has been reco¬ 
gnised as privat-dooent of General Pathology ; Dr Giovanni 
D1 Orlstinl as privat-doeent of Internal Pathology; Dr. 
Engenlo La Pegna as privat-dooent of Neurology and 
Psyohiatzy; Dr. Ernesto Sgrosso as privat docent of Oph¬ 
thalmology; and Dr. Giuseppe Orlstali as privat-dooent of 
Midwifery and Gynrooology.— Nero York ( College of Physi¬ 
cians and Surgeons) : Dr. William K. Draper, Dr. George B. 
Lookwood, and Dr. Van Horne Norrie have been appointed 
Assistant Professors of Medioine; Dr. Royal Whitman, Assist¬ 
ant Professor of Orthopedics; and Dr. James D. toorhees, 
Assistant Professor of Midwifery.— Padua: Dr. Luigi Messe- 
daglla has beBn reoognised as privat dooent ot Internal ratuo- 
logy.— Pavia: Dr. Ettoro FomaroU has been reoognised as 
privat dooent of Medical Pathology and Dr. Glno Aooonoi and 
Dr. Carlo Pinto as privat-dooenten of Midwifery and Gyneco¬ 
logy.—Dr. Alberto Marrasslnl has been recognised as 
privat-dooent of General Pathology ; J )r - f ? - .T or U“ 
docent of Internal Pathology; and Dr. Guido Ferrarialas 
privat-dooent of External Pathology.-Prayw (Bohemian 
University): Dr. Johann Jansky has been reeognied^s 
privat-dooent of Mental Diseases. -Rome: Dr. GIullo^GaW 
has been reoognised as y;riwt-<i<>o^ofInto>rnal g 

and Dr. Enrloo FosBatoro as privat-doeent of J 

Disenses.-Restock: Dr. Reinmolier has been ap^intod 

Lsoturer in Odontology.— Tiibingen: Dr. SeUhe Dr _ 

appointed Professor of Gymeoology in succession u 

Ddderleln,— Turin: Dr ; Carlo; ™ has been 


as pnvat-aooono oi jbxwrutu ~ . 

as privat-dooent of Ophthalmology ; vr.ftonU-- QamiUo 
privat-dooent of Otology and Laryngology, Bal p 

Palazzo as privat-dooent of Odontology , Dr J 

as privat detent of Demography and Medical Statistics 

Dr. Edoardo Audenino an ^., Dr -,f r ^° eS p° H n a lx bms been 
docenten ot Psychiatry.— Utrecht ■.Dr.JKtl-U Vtfnna . 
appointed Lecturer in Otology and ^^^iat-doeent ot 
Dr Josef Mellar has been reoognised as prtva 

Ophthalmology. - Q for the best 

The Plague in India. Th P In , t plague, 
essay on the best methods of P ro P b £L m _ or frjtbe Indian 
whtoh was offered last April by ournon mp 1 hospital 
Medical Gavotte, has been awarded Helical 

assistant P. S. BsmaohanMer of u q[ ^ Plague 
Service, who until lately known « * he 

Research Commission,_ and ^ we Rjtnfcranl ifalre, of the 
In conjunction v, 
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five otter of the 76 towns; the annual death-rates from these 
diseases, however, ranged upwards to 3 - 0 in Great Yarmouth, 
3*1 in Ejotle, 3*3 in Rotherham and In Gateshead, 3*4 in 
Liverpool, 3*5 in Sheffield, 3 6 in YTcst Ham, and 3*9 in 
Card id. The fatal cases of diarrbeta have steadily increased 
in roccesiive weeks from 39 in the second week oi tho 
garter to 278 in the week under notice; the annual death- 
rates last week from this disease ranged opwardsto 2*0 in 
Hull, 2-2 In lYaliali, 2*5 in Sheffield, 2'6 in Liver- 
tool, 2-7 in Rest Ham, 3-1 in Bootle, and 3'3 
In Eotherhara. The deaths from •whooping-cough, which 
tad teen 76 end £0 in the two previous "weeks, forthei 
rose Lu: week to 95, the highest death-rates from 
this Caere being 1*4 in West Hartlepool end in Merthyr 
TjdSL 1*7 in Gateshead, and 2*0 in Great Yarmouth. 
Hie 39 fatal ca*es of diphtheria corresponded with the 
number In the preceding week, and included 11 in London, 
lour in West Ham, and three each in Manchester and 
fa Gilford. The deaths from measles, which had been 
£4, 73, and 71 in the three preceding weeks, further declined 
fa the week under notice to 35. of which 10 occurred 
in London and 10 in Cardiff, the annual rate in the 
Utter town from tbfs disease being 2*8 per 1003. The 
mortality from both scarlet feve r and ent e ric fever showed 
a considerable reduction from that in otfier recent weeks 
and was not excessive in any of the large towns. The 
number of scarlet fever patients nnder treatment in the 
Metropolitan Asylums Hospitals and the Lon don Fever Hos¬ 
pital, which bad increased from 2653 to 3816 in the 18 pre¬ 
ceding weeks, bad further risen to 3671 at the end ot last 
*7®*t ■ new cu-es were admitted during the week, against 
4,0,557,and ES7 in the three prtcecjrg wee;*. The deaths in 
loeden referred to pneumonia and other diseases of the 
resphatory eyrtam, which had been 129 and 116 in the two 
previous weeks, rose again to 122 in the week under notice, 
tut were fire below the corrected average number fa the 
comspoEdicg period of the five years 1902-C6. The causes 
”7* f 0'9.P=r cent., of the deaths registered in the 76 
IS!,) w ' cre cot certified either br a registered 

practitioner or by a coroner, AH the causes of 
fedi were duly-certified in London. Manchester. Bristol 

ste T^ CU A- ra ' TjrCe ' Hal >- Salford, Po^oSth,* 

° f ft i e to F DS : were nice uncertified 

fe£W“* ; 

HEAilH or SCOTCH X 0 T V 7T3, 

The animal rate of mortalitr in debt of the orincinal 

vxt)% hEd b *?. e T OB * 13-7 and 13 6 ^ 
tWO m the two previous weeks, increased to 15*3 per 1000 

erews 5^he^ d “ 6 ’ ^ was 3*0 per^lCOO in 

&l b , e daring the same week in the 76 

^edfo£, h ^ T l teS ta the Sc-olco towns 

“ i ^ £? d 1(1 6 ^ Edinbureh, in 
dST 1 ftf te&reen^ to!5 *7-tn Glasgow and IS 7 in 
nfftt « 7? 532 de * lh3 “ these towns showed an increase 

.. the number in the previous week, and Included 

^rf'eT’- 62 ;, Me£S lathe three preceding weeks 
Mitflimte t0 “ «anal a» of 

rate °‘ 4 .P? 10W a bore the mean 

in the 7 r pnncJpal epidemic disease* 

««%.£ f 

to "*** r ' reT - The d^S 

~ _ vrhich bad cevtu, 19 kt>a tj i m <t, 0 

preceding- again to 22 Sn tb# 

«^d. included U inGhSrrw X. w!^ eei “dernotree. 


The fatal cases of duurhrea, whicb^d^^I 5 ^??o^' 
the two previous weeks, declined aimings?, ? ^ 
^d included 13 in Glasgow, thS^ln* ial *?* s 
two In Dundee. The deathstTmT^v, 2. AbeKie en. and 
had been. 22, 19, and 22 in thTttaee b ral^'^ 3Sh ’ J rhich 
erased in the week under 

occurred in Glasgow, tin in Edlnburrf, JI^ C V f6ht 

Thefebd cases ot diphtheria, wSchtod ^£ln L ‘ :th - 

aed one in the three preceding weeks >~,. b ?r?. e ^ ht *, teT ' eD v 
Week, and Included fire in Gl^gow * lx 

towns referred to diseases of therevpiratorr?-^f *“ 
pneumonia, which had been ITStsj clDdIc S 

ceding weeks, further rose to 61 In the 


and slightly exceeded the cumber in the corresponding period 
of Inst year. The causes of 20, or 2* 8 per cent., of the deaths 
in these eicht towns last week were not certified or not stated ; 
in the 76 English towns the proportion, of uncertified deaths 
did cot exceed 0‘9 p>er cent. 

HEALTH OF DUB LIS. 

The annual rate oi mortality in Dublin, which bad been 
equal to IB *6 and 20*7 per 1000 in the two preceding weeks, 
declined again to 17*6 per 1CC0 in the week" ending 
Sept. 14th. During the first 11 weeks of the current quarter 
the death-rate has averaged 1B*7 per 1000, the rate during 
the tame period being U*9 in London and 12 *5 in Edin¬ 
burgh. The 132 deaths of Dublin residents registered 
during the week nnder notice showed a decline ot 23 from 
the number In the preceding week, and included 15 which 
were referred to the principal epidemic diseases, against 
17 and 12 In the two pre-riom, weeks; of these, cine resulted 
from dlarrhcEa, two from diphtheria, two Horn “fever,” one 
from measles, and one from whooping-cough, but not any* 
from rmaH-pox or from scarlet fever. There 15 deaths were 
; equal to an annual rate of 2 0 per 1000, the death-rate for the 
same wetk from the principal epidemic diseases being 1 * 4 In 
Loudon and 2* 4 In Edinburgh. The fatal coses of diarrheas, 
which had been four, eight, and five in the three precedirg 
; weeks, rose again last week to nice. The 132 deaths from 
all causes during the week included 2B of children under 
ore year oi age and 26 of persons aged upwards of 60 
years : the deaths of infants were slightly below the number 
in the previous week, while those of elderly persons showed 
a veiy marked decline. One death from violence and three 
inquest cases were registered during the week; and 62, or 
47 per cent., of the death* occurred In public institutions. 
The causes oi two, ot 1 * 5 per cent., of the deaths registered 
in Dublin last week were not certified; in London all the 
causes of death were duty certified, while in Edinburgh the 
proportion of uncertified deaths was 2*1 per cent. The 
125 deaths in Belfast included five -which were attributed 
to cerebro-spinal fever._ 

VITAL STATISTICS OF LOtTOOK DCTtlXG ACCC3T, 1907. 

Is the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
175th regard to the notified cases of infectious diseases It 
appears that the number of persons reported to be suffering 
from one or other of tho nice diseases specified in the 
table was equal to an annual rate of 8*2 per 1000 of 
the population, estimated at 4,753,218 perrons in the 
middle of the year; in the three preceding months the rates 
were 7*1, 7*2, snd B*7 per 1000 respectively. The lowest 
rates last month were recorded in Eaddicgton, Kensington. 
Hammersmith, the City of YTestminster, Hampstead, and 
Lewisham; and the highest rates In Shoreditch, Bethnal 
Green, Stepney, Poplar, Southwark, and -Bermondsey. One 
case of small-pox was notified, last mouth in Poplar 
and remained under treatment in the Metropolitan 
Asylum* Hospital at the end ot the month. The 
prevalence of scarlet .fever showed a slight decline from 
the excessive amount in the preceding month; this 
orrease was proportionally most prevalent in Shoreditch, 

Be Jmal Green, Stepney, Poplar, Bexmoudsey, and Woolwich. 
The Metropolitan Asylums hospitals contained 3709 scarlet 
fever patients at the end’ of last month, against 2777 
3578 at the end of the three preceding 
C c™T ei i y admisdQn£ averaged 463 , against 3KL 
S f 3, ^fUL 00 t ? e three O^cedlvf: months. Diphtheria 
aho showed a slightly diminished, prersdetee as compared 
wtthtlat recorded in July; among the various metropolitan 
boroughs -the .greatest proportional prevalence of this 
disease occurred in Fulbam, Chelsea, Bethnal Green 
g^wark, and Bermondsey. There Zeri 
'I^te^^?‘ tl t*?' 1Bd l rtTE3tmez,t »e Metropolitan 

hospitals at the end of Izit moo Lb, against 933, £D6 
913 at the end of the three preceding months; the weekly 
Mm^ons averaged 116, against 121, 107. and 140 in the 
months. Enteric fever was more prevalent 
to August than in any other month since April last* this 
™ proportionally most prevalent in PclhanT 

7w?!5 ,t3 JS Clt7 of Lon ^ on - Battersea, Wandsworth and 
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^•Arthur C. Latham, members of the consnlting and active 
medical staff of St. George's Hospital; Dr. 8. S Spriefre 
representing The Lancet ; Dr. 0. Spencer Cobbold, Mr,’ 
Underhill, Dr A. J. Jej-Blake, Mr. G. E. Friend, 
Mr Arthur Johnson, and Dr. II. S. Trevor. The first part 
of the serviw was held in the old parish ohnroh and both 
there and at the graveside the offioiating olergyman was the 
Bev. F. W. Pakenham Gilbert. w 

«jfTERAEy Intelligence.—M r. H. J. Glaisher of 

Wigmore-steeet is publishing for the Ambrose Company 
"Antbropometrioal Schedules” prepared by Mr. John Gray, 
r,_rj ’ ^ the Antbropometrioal Committee of the 

British Association, and also a •• Book of Instructions for 
Taking Antbropometrioal Measurements" by the same author. 

Donations and Bequests. — Mr. William 

Richardson of Kingston-npon-Hnll has bequeathed £2000 
to the Hull Royal Infirmary, £1600 to the Hull and Soul- 
coats Dispensary, and £1000 to the Victoria Hospital for 
Poor Siok Children, Kingston-npon-Holi.—The Infants’ 
Hospital, Vlnoent-square, Westminster, has received through 
the ladies' committee a donation of £500 from Mrs. Heron- 
Allen for,.the endowment of a oot.—Mr. Henry Pinlay has 
given by will, among other bequests, £500 each to the 
Poplar Hospital; the Home for Incurables, Pafeney ; the 
British Home for Inourables, Streatham; the Fever Hospital, 
Llverpool-road, N.; the Royal Sea Bathing Infirmary, Mar¬ 
gate ; the North London Hospital, Holloway-road ; the 
Earlswood Asylum for Idiots ; St. John’s Hospital .for 
Diseases of the Skin, Leicester-sqaare; the National Ortho- 
predio Hospital, Great Portland-street ,* the Hospital for 
Diseases of the Throat, Golden-square; the National Hospital 
for the Paralysed and Epileptic, Bloomsbury; the Asylum 
for Deaf and Dumb Children, Old Kent-road and Margate; 
the Hospital for Sick Ohildren, Great Ormond-street; the 
Cancer Hospital, Brampton; the London Hospital; Gay’s 
Hospital; St, Thomas's Hospital; and the Consumption 
Hospital, Victoria Park, E. I 
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Plaama and Zell©. Brste Abtellang. Allcemelne Anatomic der 
lebendlgen Maas©. Bearbeitet Von Prof. Dr. Martin Heldenhaln 
in Tdbingen. Enfc© Lleferung: Die Gruadl&gen der mlkros~ 
koplachen Auatoml© die Kern©, die Contren und dl© Granule* 
lehre. (Part W of "Handbuoh der Anatorale dei MenBchen/’ 
editor! by Prof..Dr. K&rl von Bardeleben ) Price to Buhscribera, 
M-16; to non-tubscrlbera, M.20. 

Sandbnch der Techulk und Alethodik der Iramualt£t«for*chang* 
Hemiszegeben von Prof. Dr. R. Kraua In Wien und Dr: O* 
Lovaditl In Pari*. Brater Band. Ente LWemng. Price M. 15 j 


L 01 ' Secretaries Oj Public IntlUsitm. 

S*5 Pouentnp information tuUable for thU wtons, on! 

10 Lisoet Office Uncled to St Etb- 
’ Z l } a ;* r th . a , n ™ ‘te Thursday morning oleacX 

wet, tuch information for gratuitous publication. 

Gronor. Bctrans, M.B.. B.O.C.nUb, hi, beantrswinM 
LeriUplag Surgeon under tbs Factory and Workshop Actfor ttus 
8bere Diatrict of the county of Surrey; 

Debbt, Babtholomkw Gidlkv, L.R.O.JP. tond, M ROB.. hu b«a 
re-ftpppolnted Htdfcal Officer of Health for Bodmin Rrtaa 
District. 

De Sylva, E. IX. J., L.R O.P.& S.Edln., L.F.P.S. GUsg., hu b«a 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Scalloway District of thp county of Shetland, 

CoBX'Ei.iufl, L R.O.P.AS., L.M. Irol.. has been appdntei 
District Medical Officer by the Robb (Hem:lord*birr) Bosffi of 
Guardians. 

Gbasuage, William B., M.B., B.O. Ctentab., M.R.C.8., L.E.O.P. Im d., 
has been appointed Assistant Resident Medical Officer to Qa«n 
Oharlott©'* Lying-in Hospital 

Hjumrr, Fbawk, M.H.U.8., LS.A., has been appointed DUWct 
Medical Officer by the Bt. Columb Major (Cornwall) Board of 
Guardian!. 

Hejtdersoh, G m M.D. Edin^ has been appointed CertlfyiDP Bnxgeon 
under the Factory and Workshop Act for the Ooldatreun District ot 
the county of Berwick. 

liiaiE, G. J, M.B., M.S. GJwg., hat been appointed Certifying So^eoa 
under tho Factory and Workshop Aot for the Levenwicx District 
of the county of SheWandi 

Latebs, Nobmaj, M.D. Brqx., M.R.O.S,, L.R.O.P. Lend,, h&s been. 

I appointed Phytloian Superintendent of Ballbrook Home, Bith. 

Biorabds, Joirv Babbott Osborxs, LM.O.P. & 3. Edln., L.F.P.8. 
Glasg., has been appointed Medical Officer of Health for tht 
Wadebridge (Gomwah) Urban District. 

Shabp, P. J., M.B.» M.S. Edln., has "been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ollaberry District c( 
the county of Shetland. 

SnroEB, EL. Douglas, M.D. I/rod., M.B.O.P. Load., hu been appointed 
Director of the Psychopathic Institute of tbo State of Illinois in 
the Eastern Hospital for the Insane, llllnoh, D.8 A. 

Skuctes, D.. L.R.O.P. A S. Bdin^ has been appointed Otrtlfyinc Sor- • 
geon under the Factory and Workshop Act for the Lauder Vlsuits 
of the county of Berwick. ’ . 

Stettabt, G. N n M.B„ M.S.Bdin^ D.P.H.Oantab^ Professor of, 
Physiology in the University of Chicago, has been appointed 
Director of the Laboratory of Experimental Medicine, western 
Reserve University. Cleveland, DBA. . 

TcarPLETOw, W£lixah, M.B.. Cb.B. Gbs*fr„ has been appointed RAtr* 
Anrsthetlat to the Glasgow Samaritan Hoapltal for women. 
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Fbowde, HEitBT, Oxford University Press, London, New York, and 
Toronto. 

The World’s Classics. Price It. each net. OXXX. and OXXXl. Von 
Quixote. BvMlgael de Oervante* Saavedra. Translated by Charles 
Jervas. Bdltod, with Notes and an I ntrod uction by Jam©* Fitx* 
maarice-Kelly. In two volumes.—OXXXVI. Butler’s Analogy 
' of Religion, Natural and Revealed, to the Constitution and 
Course of Nature. Edited by the Right Hon. W. B. Gladstone. - 
OXLri. The Journal of a Voyage to Lisbon. By Henry Fielding. 
Edited, with Introduction and Notes, by Austin Dobson, Hon. 
JjL D Edln.—OXLV. The Works of Raskin. Sesame and Lllles> 
The Bthlcs of the Dust, 

Owkt, A., AJt» Co., S3. Eegent-street. London. W. 

Matter and Intellect i A Beconclllatlon of Science and the Bible. 
By Andrew Allan. Price fie. 

Betd, Ahdswv, ajti> Co., Ltjiited, Newcastle-upon-Tyne. 

Unlveraity of Durham Collegeof Medicine. N©woastl©'Upon-Tyne. 
Calendar for th© Year 1907-OS. Price not stated. 

BrcffABDS, B. GBAJTT, 7, Oarlfcon-streefc. London. 

Th© Birds of the British Island*. By Charles Stonham, C.M.G., 
F R.0 9., F Z S. With Illuitrationa by Lilian M. Mediand, In 
20 part*. Part VII. Price Is. 6d. net. 

Roorktelleb lJf 9 TiTUTE vob Mkuical Rkseaboh, Sixty-Sixth Street 
and Avenue A. New York, U.8.A. 
forties from the Rockefeller Institnte for Medical Research. 
Reprints. Volume VI. E907. Price not stated. 

Sauvsox, Low, Mabsto^, kirn Oo., London. 

On Stammering, Oleit-psUt* Speech. U»ping. By Mr*. Bmll 
Belfcie. Brice 1«. net. 

-Soctheea Bmaittt artrecoLoerrai ■jM 0 <nx-non. (Secretary, 

Dr. WiLtiAAr D. Haqgabp, NasbvHle, Tennessee, u.o.A-,) 

Tran section* of the Southern Surgical and Gyn«oloKlc.lAe*o<J*- 
♦ inn Vnlnmfl XIX. NIneteeath Session, held at Baltftnor©, 

11th, 12th, and 13th. 1906. Edited by 
W. D. Haggard, M.D. Price not elated. 


For further information regarding each vacancy reference thotUd bt 

'g^oST* madc to the adx * riUmc ni (* cc ^dcx). 

mschen, Bibkeshead Bohough Hospital.—J unior Resident House Surgeon, 
bscrtbere, Salary £80 and fees. „ , . _ 

, BrBMDfGHAM GfiifEBAL Hospital,—T wo Receiring-room Om 

If* ??. n Salary £160 per annum, „ _ , .. ^ q^v, nf » 

ce M. lfi‘ £125 per* annum, 

ork, and BBIGirrWTi Royal Alexatosa Hospi t al ^>b 
“V 7 D n Dyke-road,—House Snrgeon. Salary at rat© of £80 a ye* » 

^h|f» Ho r v^-A-i.Uot Horn™ 

AnaJo* 1 ' Surgeon. Salary £70 per annum, lrith apartment*, board. 

House Asratru, S I 5 --8f“"! t t^S t ,^S , ennfS r d 
?1eldin " Salary £160 per annum, rising to £200, with board, partm 

Oes4b“A Tiimos Orm-H^io Ilosriw^Oray’i 


OE3TB1L LOICDOS UrOTSAiMIO and 

Honee Surgeon. Salary at rate of £» P«r annum, with dosto 

residence. _ __ p.nrrr. Victoria 

Om or LoxDoif HosriTri fob Disrates or ™* um . Also Tso 
P arlr, B.—Pathologist. Salary 100^R uln ^*J? 0 f £50 per 

House Phraiciana for six month*. Salary at rat 
annum, irtth board, n-asbing, and re*m* n ^?i Won.*' Surgeon*. 
OBorjxCT Gesebal Hospitai—S enior and Junior Hou*e » P^ nd 
Salary of former BIOS, and of latter £60. with board. laumrry, 

reaidence in each qate. R „ rPOO n. unmarried. 

DOBC3HESTEU, DORSET COUKTT HOSPITAL— H0O»© DUrgOO , 

Salary £100, with board and lodging a.Uwv £120, with 

Dubhak Oomrry Hospital.— Hou*e Surgeon, Ssinry 

Sick Orax^Bra. South™* SA. 

FABRiBGnoB^GESEBAL^DiSPESSABT, 17, Bartljdl^llnh^in^. 

airciu, B.O.-Besidant Medical Al^ Honorarj’ 

■with apartments, coal, gas, and »tt« 

Dental Surgeon. wr.-Junior Assistant Medical OIBcer. 

Fire Disthict Astecm, Cupar-FI/e.—J 

6 alary £120, with room*, board. encF‘ t ^. <5 ^^ UDEST EBSHtB§ f™ 
aiODOESrKfi, Barra if Imrara i™ n „ {or t | I mOT thi. SalarT 
Institution. —AsaUtant Houbp SurgrD^ mu blng. 

at rate of £30 per annum. tor CBirr.Bromp^- 

‘^SKSSSS'iSlJ'Ki* 

Physician, unmarried, «II Mr '' t ^ 

and raaidenco In the hospital in » 
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admissions averaged 15, against nine, 13, and nine in the 
three preceding months. Erysipelas vras proportionally roost 
prevalent in Finsbury, Shoreditch, Bethnal Green, Stepney. 
Bermondsey, and Woolwich. Tho 25 cases of puerperal 
fever notified during tho month included five In Southwark, 
five in Lambeth, three in Stepney, and two each in Fulham, 
Hackney, Bermondsey, and Wandsworth. Of the 13 cases 
of cerebro spinal meningitis notified during the month, two 
belonged to Shoreditch, two to Bethnal Green, two to Stepney, 
two to Camberwell, and one each to Chelsea, Bermondsey, 
lambeth, Battersea, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of perrons actually belonging to the various borooghs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
August 31st the deaths of 4102 persons belonging to London 
were registered, equal to an annual rate of 11*2 per 1000; 
in the threo preceding weeks the rates had been 14-0, 
12'2, and 11'4 per 1000. The death-rates last month 
ranged from 6*7 in Hampstead, 8*0 In Stoke Newington, 
8*6 in the City of Westminster, 8 8 In Lewisham, 9*0 
In Hackney, and 9*2 in Hammersmith, to 13*2 In Holbom 
and in Bethnal Green, 13*3 in 8topney, 13*6 in Finsbury, 
14*0 in Southwark and in Bermondsey, and 16 9 in 
®!joreditoti. The 4102 deaths trom all Causes inoluded 
493 whiob were referred to the principal infectious 
diseases; of these, 130 Teiulted from measles, 45 from 
fdarirt fever, 60 from diphtheria, 104 from whooping-cough, 
16 from enteric fever, one from ill-defined pyrexia, and 148 
from diarthcea. No death from any of tho prlnoipal infectious 
diseases was recorded last month in Hampstead ; they 
caused the lowest death-rates In Hammersmith, the City 
of Westminster, Stoke Newington, the City of London, and 
Lewisham ; and the highest rates In Fulham, Shoreditch, 
btepney, Southwark, Battersea, and Greenwich. The 130 
total cares of measles were 32 in excess of the corrected 
average number for the corresponding period of the five 
preceding years; this disease was proportionally most 
in F ~! hat ?l Ohelsea, Finsbury, Southwark, and 
Battersea. Tho 45 deaths from scarlet fever exceeded by 
number; the greatest proportional 
n b o .r < “' ca6e Was recorded In Finsbury, 
nf 6 #?'M-Y F ^ plar ’ Deptfo , nJ . and Greenwich. The 60 fatal cases 
liT e itr eqDal “ vera ^ f0r ‘he corresponding 

W2_6; am0VS tho '•atloovmetro 
laddto^ PtoPortionally most fated in 

aacungton, St. Marylebone, St. Pancras Stpunev PcmlAr 

18*deaths from whooping-cough were 

rat^fram'“thW* aV6Hl8e Bamb<!r: the highest death- 
‘his disease were recorded in Bt. Marylebone, 

Th B ^i ;n P °, Plar ’ Eattt “ T ’ lea - Wandsworth, and Greenwich, 
they tootoded a 0 ” 13 ,ower ‘ b an the average ; 

BiUerte!v nn,f h w° ^ Ha °kney and two each in St. Pancras, 
? Wandsworth. The fatal cases of diarrhoea 
n^erad only 148, against an average of 1330 in the 
^responding period of the five preceding" years * the 

bMham 0 ^r? lilj fro ? '■his disease occurred 
SI i"' ' Btepney. 8outhwark, and Green- 

SRSTeirato l r T 7 J* Btated 

Prfnckmf > r ' ondQn }***■ month from the 

dl5 ^ eB waa less than one third of 
ratidSito T here were four deaths of London 

these to cerebro-spinal fever last month; 

sysaisJSafsasss' “ 

Infant mortality, measured by the nronnr+irm 

S£-S^~35H3v5Ss 

*ere recorded in the City of WertmlJ, 

Hampstead, Holbom, Finsbury, and llMeham 
SgpSptar? 111 gansi °gton, Fulham, Che lsea, 

THE SERVICES. 

Rotal Krvt Medical Bee vice. 

The following appointments are notified", ww- al* 
geons : J. Andrews to (he Vivid, for Pembrok;" n ft' 
J. Shand to the Vengeance; and A. Kidd (o th«?r^' ir<3; 
SurgeouB *. R. Vf. G. Stewart to Plymouth V , * nC '- 

Ellis to the Andromeda. uspital and E. F. 


Army Medical Service. 

The undermentioned Colonels are placed on retired pay *.— 
James Maglll, O.B. (dated Sept 6th, 1907); and 'William A. 
May, O.B. (dated Sept. 18th, 1907). 

The undermentioned Lieutenant-Colonels from the Royal 
Army Medical Corps to bo Colonels : Douglas Wardrop, vice 
A. W, P. Inman, placed on half-pay (dated August 14th, 
1907); George T. Goggln, vice J. Maglll, O.B. (dated 
Sept. 6tb, 1907 ); and John M. Jones, vice W. A. May, O.B. 
(dated Sept. 18th, 1907). 

Royal Aiuir Medical Corps. 

Captain Harry B. Oonnell, from tho Seconded List, to be 
Captain (dated August 28th, 1907). Lieutenant-Colonel G. T. 
Goggin, Administrative Medical Officer at Belfast, has been 
appointed Principal Medical Officer of the Western Command 
(Chester), vice Colonel H. Martin. 

Army Medical Reserve op Officers. 

Surgeon-Oaptain Samuel J. J. Kirby to be Surgeon-Major 
(dated August 28th, 1907). 

Volunteer Corps. 

Royal Garrison Artillery; 1st North Biding of Yorkshire: 
Surgeon-Captain S. Farmer resigns his commission (dated 
August 31st, 19Q7). 

ilijle : 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry): Surgeon-Major G. Hollies to be Surgeon- 
Lieutenant-Colonel (dated AuguBt 1st, 1907). 

The United Services Medical Society. 

Tho first meeting of this society will be held at the Royal 
Army Medical Ooiiego, Millbank, S.W., on Oot. 10th, at 
8 30 r.M., when the President, Inspector-General Sir Herbert 
ELlis, K C.B., Dlrector-Goneral of the Medical Department 
of the Royal Navy, will read a short paper on the objects and 
uses of the society. There will afterwards be a discussion and 
arrangements have been made to exhibit objeots of interest 
fo members. 

Lord Methuen ha3 ordered that lectures on hygiene shall 
be given to all soldiers of the Eastern Command during the 
coming winter by officers of the Royal Army Medical Corps. 

Fleet-Burgeon O. W. Andrews, R N., has been solected to 
represent tho Admiralty at the forthcoming International 
Congress of Hygiene and Demography at Berlin. He repre¬ 
sented the British navy at the last Paris Medical Congress. 


11 Audi alteram partem." 


ROYAL SOCIETY OF MEDICINE. 

To the Editors of The Lanokt. 

Sirs, —As I have received a number of letters from those 
who, like your correspondent “ Parried,” have some difficulty 
in describing their connexion with the above society in the 
Medical Directory I would suggest that Follows of the 
society should describe themselves as FeU.Roy.8oc.Med. If 
in addition they desire to mention the section or sections to 
which they belong they Bhouid describe themselves as 

Fell.Roy.Soc.Med. (Sections - and - ), filling in the 

name of the section or sections. Members of sections who 

are not Fellows should describe themselves as Memb._ 

Section Roy. Soo. Med., filling in the name of the section 
to whiob they belong. A Fellow has the right to attend the 
meetings of any section. He is a member (l.e., can take 
part in the business) of any Bection corresponding to his 
previous societies but of no other unless duly elected thereto 
There are no members of the society, but each section has 
members who are not Fellows of the society. Snob members 
o*‘ e c.tion8 those vrho having belonged to corresponding 
societies (or having been only elected to the particular 
BPOtdonB) do not wi*h to become Fellows of the society. 

I am, Sirs, yours faithfully, 

Amber Latham, 

ts n—i . , Honorary Secretary Royal Society of Medicine 

*S, Portland place, W„ Sept, nth, 190?. J ™™'* 

*** understand that the publishers of the Medical 
Directory intend to put the initials F.R.S.M. after the names 
or Fellows of the society. The abbreviation is a serious 
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In Lippi and one often sees no house* and no people for 
12 hours or more at a time In traversing its monstrous 
ctlSi and ravines which am exactly similar to tho Herzogovlna. 
Hence I was sometimes driven by necessity to march distances 
(for example, for 15 hours incessantly over volcanic rocks) 
which nothing on earth bntr sheer geographical necessity 
would have induced me to inarch. My conclusions arc so 
simple that they can bo stated in a few words. They: 
relate to— 

L The incalculable restoratlvo effects of liquid at a high 
temperature after anything over she hours of continuous 
marching. So great la the effect of boiling water on tho 
efficiency of a man undergoing a forced march of ten to 14 
hours that I feel certain, from my experiments, that it is 
more Important to provide the soldier on a long march with 
a small apparatus for heating liquid than with food. The 
extent to which boiling liquid can take the placo of food was 
never folly realised by mo until I marched 14 hours on threo 
sandwiches and plenty of hot water. Nothing but tho 
possession of a spirit lamp saved mo from serious illness, 
from fatigue and exposure during some of theso marches, and 
I have no doubt many travellers could corroborate this. 

2. The imperious craving for srugnr In some form which 
these long marches produce and the enormous importance of 
anadeqnato supply of sugar in the dfot of soldiers perform¬ 
ing much bodily exertion. I have no hesitation in saying, 
firstly, that the Importance of sagar (owing to the con¬ 
sumption of the sugar ih the blood by bodily exorcise) is 
most inadequately recognised in English military diet; and, 
secondly, that the private soldier is too often driven to 
satisfy the natural craving for sugar after violent exerolse by 
drinking alcohol. Hence be believes that alcohol is natural 
and does him good. I further believe that ft could be shown 
by experiment that men who were allowed a glass of milk 
with ionr lumps of sugar in it could undergo greater fatigue 
on that drink than on almost any other. 

3. The vast superiority of hot oatmeal porridge at 
breakfast nnd supper over almost every other article of food 
in maintaining efficiency and health during prolonged 
marches. Abnormal exertions, such as 16 hours of climbiog, 
throw the real valne of foods into a far stronger relief than 
usual'. Thu presence or the lack Of that food during an 
ordeal of this sort at breakfast.or Bupper has so vast an 
effect on one’s condition that I can scarcely Imagine any 
general who Ib aware of its value overlooking It as an 
almost complete and most portable food for a forced maroh 
of 14 hours. It is far richer in mineral salts than meat. 

4. The utility of dried figs. Given a meal of hot porridge 
for breakfast and supper a soldier could march without dis¬ 
comfort or harm for a whole day or night on a handful of 
figs and some hot liquid, owing to the-fact that they are so 
lull of sugar and mineral salts, which are wbat the marching 
man chiefly needs. Anyone who overlooks the valne of the 
fig in catering for the food of an army corps on oampaiga 
commits a great blunder. In a rapid campaign the great 
reqmslte in food is the irreducible minimum for health and 
strength, which Is not the case In time of peace. I 
believe that a scientific medical investigation of the effects 
« the ordinary soldiers' diet and of snob a diet as the one 
mmcated above in the case of men undergoing long tests of 
CMurance wonld be exceedingly valuable from, a military 
P«nt of view as well as of great sclentlfio Interest, and I 
m*o believe that a medical Investigation of the dletetio 

of persons who are known to perform so much bodily 
exertion as the leading lawn-tennifs players could scaroely- 
rau to disclose new and valuable facts on the relation of' 
tuh^T 0 , 8 food value,i - The Victoria Pood Museum in 
rlf.t L Gr “ 0r '' rai41 ^tely coota ined a sample of oonviot 
“A 1 ' ™ complete absence of fat at breakfast and supper, 
complete absence of treacle or jam except li the 

i* ce ? a ^if ! , bi rv er i LL t be to <***» 

greatest amount of bodily labour from the convict. 

I am. Sirs, yours truly, 

8treujjnw, Ulfsliovd, Tromso, Norway, Sept, 2nd, 1907.^" " 


1907. 

68-7° 
74-0 
5 46 
521-6 


London, Ac., for the thirty-sixth week of the yeare 19C6 and 
1607. I refer especially "to Table 3, from which It appears 
that in the 13 weeks ended' Saturday, Sept. 8th, 1908, 
diarrhceal diseases were responsible for 2588 deaths in 
London. On the otbor hand, in the 13 weeks ended Saturday, 
Sept. 7tb, 1907, this group of diseases caused only'334’ 
deaths. The salient meteorological facts for the two cor 
responding periods are as follown :— 

• Mean temperature of the air ... 63'4° 

Mean relative humidity per oent. 70 '0 

Rainfall in inches . 5'43 

i Registered sunshine in hours ... 732'1 

It will bo observed that tho rainfall was about the same In 
the two years. Tho number of rain days was, however, 42' 
In 1907 compared with only 22 In 1900.' Can wo donbt that 
tho lower temperature of tho air in 1907, amounting to 
nearly 5 degrees Fahrenheit (4 -7°), tho showery weather, and 
‘tho comparative infrequency of blaziDg sunshine were tho 
chief meteorological causes of the lower mortality from 
dlarrhooxl diseases during the past summer 1 

It Is well known that the victims of “ summer diarrhoea " 
are for the most part young children. Wo aTe not surprised 
to find accordingly that in the hot, dry, sunny season of 1900 
Ino less than 2463 out of the total deaths from diarrhoeal 
'diseases in London (2588 in number) were of children under 
'five years of age. In the cool, showery, cloudy, and breezy 
summer of 1907 281 out of 334-deaths referred to diarrhcoal 
diseases wore of children under five years. The percentages 
represented by these numbers are 95‘ 2 and84 ■ 1 respectively. 
From these figures it will be’ seen that not only were the 
total deaths from diarrhceal diseases la 1907 but little more 
than one-tenth of those which occurred in 1906. but that 
young children escaped comparatively in the present yean, 
from the ravages of what was a very pestilence in 19D6. 

The same story may bo told of all the 76 "Great Towns” 
of England and Wales, the vital statistics of which are dis¬ 
cussed by tho Registrar-General in his “ Weekly Return*.1’ 
For example, the diarrhceal deaths In those towns were 2342 
in the thirty-sixth week of 1906. They were not one-tenth 
J as numerous in the thirty-sixth week’of 1907, being only 229. 
In his annual report on the health of the borough of 
Bonthend-on-Sea, that very able and dauntless medical' 
officer of health, Dr. J. T. O. Nash, assigns good reasons for 
believing that it is the effect which the prevailing weather 
has on the propagation and movements of flies which con¬ 
trols the prevalence and fatality of diarrhcoal diseases among 
young children in summer. 

1 am. Sirs, yours faithfully; 

John W. Moore, M.D. Dub., D.Sc. Oxon., D.P.H. 

Dublin, Sept 16th, 1901. 


LANCASHIRE SANITATION. 

To the Editorx of The Lancet. 

Sirs,— I quite agree with your toiling article beaded. 
'"Lancashire Sanitation,” but I would point out that the 
Public Health Act' of 1876 Is responsible for the privy- 
middens. An attempt was made here a few years ago to 
revise our by-laws and ono suggested alteration provided 
that all new houses about to be ereoted should have water- 
closets fitted Instead of privies. A draft'was sent to the 1 
Local Government Biard and we were Informed wo could! 
not Insist on the general adoption of water-closets without 
an Act of Parliament. Section 35 of the Public Health 
(1875) Act reads, It shall not be lawful newly tc erect, Ac., 
without a sufficient water-closet, earth-oloset, or privy. 
Surely you do not contend that all the local authorities 
\ mentioned in your article ought to go to Parliament for 
powers. I am, Sirs, yours faithfully, 

HtrvJley, Sept. JStb, 1S07. X OHBONNEhL. 


diarrhceal 


the cool summer and 

DISEASES. 

To the Editor! of The Lancet. 

Interesting annotation on the cool summer of 
Mfl7 in The Lancet of Sept. 14th, p. 783, leads me to 
draw your attention to some remarkable figures, in the 
Esglstrar-General s weekly return of births and deaths in 


supernumerary digits and a his¬ 
tory OP HEREDITY. 

To the Editort of The Lancet. 

EiR3,— Monstrosities taking the form-of supernumerary 
digits are not of particularly rare ooonrrence, hat I venture 
to think that the history of heredity In the following case 
Is worthy of record. An infant of sixrweeks was brought to 
me lor the removal of a supernumerary digit of the right 
hand. This finger-was perfect as to the nail and terminal 
phalanx- but the rest was represented by a fleshy pedicle of 
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Communications, Letters, &c., have been 
received from— 


»—Monsieur F. Alcan, 

Ar.HU. Tobacco Cto., Lmd- 
Socretarv of: Dr. Edwin Ash 
Lond.; Mr. J. Astler, Asnl&res 
Messrs. Allen and Hanburys 
Lond,; Mr. K. Arnold, Ixmd.; 
Mr. Algernon Ashton, Lond.; 
Dr Henry Rueaell Andrew*. 
Lond.; American Academy ol 
Medicine. Easton, Pa , U.B.A. 
B-Dr. A T. Brand, Driffield; 
Dr. I*. H. Brace, Ferry hlU, 


bonrne; Mr. Henry J.O. Hard- 
castle, Lond.; Dr. Alfred Harris, 
Newcastle on-Tyno; H. D. M. O.; 
Mr T. H. Hewitt, Lond.; 
Mr. J. H. Hartley, Ferrol; 
Dr. T. R. Henderaon, Bond,! 
HIb Jean Haille. Bond; Mr. M. 

S^ige; Dr. Ge0 U5* 

Blahop Auckland; Dr. A U. 
Haslam, Lond. 


Great Britain, Lond., Secretary 
of; Hr. B. Held, Irvine; Hr. 

Herbert J. Bobton, Leedi. 
a— Mr. 0 . Sal plus, Berlin 

Mlaa 0 . Spicer, Woodford-flrtfiu 
Messrs. G. Street and Oo„ Lorud-i 
Society for the Study of I no- Halnl TaL 

briety, Lond., Preftdaqt and y.—Mean, J. W. Vickers n*. 0 c 
Council of; Dr. Walter SammmaTA Lond. 

Carlton, Victoria, Australia; W.-Mr. J. T. Alrnlle IVsttr 


Taunton and Somerset Kcap!Is 
Secretary of; Mr. B. n Thsilh 
Lond.; Ur. Frank 0 . Thomsi 
Stretford. 

U—'Under Secretary to Goven 
merit, United Province*, Indt 
Nalnl TaL 


Dr. L. H. Brnce. Fern-hill; ,—Inspector - General of Oivil 

Mesara. Bedford and Co., Lond., u Hoe[ 1 \tals. United Prorincea, 

Mr. S. H. Bardhan. Singapore, Ind k N&Inl Tab Isla. 

Mr. G. Sherman Bigg, , _ glr L Jones, Liverpool , 

T B. Browne. Lond., *•_ ™ m, M. j R 0 k*on, St. 

Messrs.” Batrongha Wellcome, 
i rin f/ind * Mra, 


i/r. »»• —■ 

Leonard 8-on-8 ea, . 

tr- Mr. R. O. B. Kerin, LonJ> 
Frofeasor Henry Kenwood, Lond.; 
Kent County Asylum, Uald- 

atone, Clerk to the; Messrs; 
B. A Knight and Co., Ixmd-, 
Messrs. Kntnow and Co., Lond. 
v —Mr H. K. Lewis, Lond.; 

Leicester Guardian*, Clerk tothe; 

Dr. A V K. LAger, Harden! 
Lancashire Oounty Asylum, 
Wlnwlck. Clerk to the; Meam. 

oTTm , 77 >« Canadian Journal 'London (RoyalFreoD^ 

ofMcdMne and Surpery Toronto, ^ SchM , of Medldne for 

Toronto, ^rol^ “verp«»lBy^ d 

Infirmary, Secretary oL 
as Mr W Martlndalo, Lond., 
Dr If B. Mahon, BaUlnrohe; 

_** -V_ A TLTrsrsAra-fln . GIMITOW I 


Measrti. Enmmgn*, 
and Co.. Lond.; Mm. 
Buncrana; Mrs. Butlln, Lond., 
McMro. Bf^g, Ken £^’ ft Q d 
Elder. Glasgow; Monrt. U< 
Barker and Sons, Bond^ Mr. 
O Blrchall, Liverpool; British 
Fire Prevention Committee, 
Lond. , , 

O.-Mr. Joseph Cunning, rxini; 

Bz’or^X:.p\ 

OpTm i rht Canadian Journal 

“/_w Toronto, 

o. 


Carlton, Victoria, AoBtratifl; 
Sheffield Union, Clerk to the j 
Salford Boyal Hoepitel, Becre- 
tary of; The Safety Non-Brplo* 
■lve Reservoir Co„ Lond.; Mlu 
Slater, Plymouth; Schohutic, 
Clerical. Ao., Association, Lond.; 
Dr. B. G. Scott, Leeds; The 
" Sanltas” Go., Ixmd., Otulr- 
man of; Dr. B. I. Sprlgg*. 
Lond. 

T —Ml** Alee Taylor, Edinburgh; 
Dr J. Lewes Timmins, Ixmd.; 


“ Lond. 

W —Mr. J. T. Alnillo ITstti 
Lond.; Inspector Qencrsl The 
K. H. Williams, ILK., Belfor 
Messrs. J. Wilght and & 
Bristol; W. B.; Hears. 
■Williams and Oo., Loud.; Mess 
John WHey and Bon, Nee Tor 
Worcester County Asylu 
Bo-wick, Medical Superintend, 
of; W. H. M ; Hestrt. B. WDi 
and Bon, Lond.; Dr. Artt 
Waddell. Potters Bar; Dr. B. 
Willan, Newcsstle-on-Tyne. 


Letters, each with enclosure, are also 
acknowledged from— 

I . sr_ a 


A. —Miss Anderson. Dundee; 

A M.; A. Z, Wert Eal ng; 
Dr. B. B. Allway, Beading; 

A G. M. , 

B, —Dr. H. E. Bowen, Bnrgocd; 
Mesara. J. H. Booty and Bon, 
Lond.i B. B„ Kew Gardens; 
Mr. A. Baxendell, Aldershot; 
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•eparate rooms where the sections held their meetings. The 
official languages were English, French, and German. The 
Dutch physicians generally preferred to spent French but 
Bolt Ansterdamers seem, to know German better. The 
Hatch are good linguists and often speck English fluently. 

Section I.—Pstchiatrt. 

The Tv'nclion of She Cerebellum. 

In Section I. Dr. tax Rijsberk. (Rome) defended Lnciani’s 
■new of the functions of the cerebellum ugafnst the criticisms 
of Levardowsky. 

Dr. Hessen's (Amsterdam), who had studied the structure 
and function of the cerebellum for ten years, gave a lantern 
demonstration of the degenerations which he had observed 
after the removal of the Aoccntns in the rabbit and cat. Xo 
degeneration was found in the corpus restiforme and spinal 
cord, which was in accord with the views of Ferrier, Turner, 
and R. Russell. There was coarse degeneration of the 
middle third of the superior eras cerebelli, and a number of 
Irtemucleal fibres going towards the other side of the cere¬ 
bellum were also degenerated. Dr. Hastens was not sure 
that an exact knowledge of the function of the cere¬ 
bellum had been reached. YThatwas observed after loss or 
removal of this great organ was an impairment of the regula- 
ticn of voluntary movements which affected the hemisphere 
of the cerebrum on the opposite side. 

Dr. Ramon t Cajal (Madrid) gave a demonstration of 
the Traumatic Degeneration of the Axis Cylinders of the 
Brain and Cerebellum. 

Professor Jeloersma gave a lantern demonstration of a 
large series of Sections of the Brain and Cerebellum. 


The Enaltrfioa of the Central Xerrovt Syrte-i. 

Dr. W. H. Gaskeeb (Cambridge) contributed a lecturB on 
the Evolution of the Vertebrate Central Xervous System in 
■Mich he advanced the proposition that as brain power was 
the leading factor in all upward progress the vertebrate 
must have arisen from that Invertebrate group which 
possessed the highest central nervous svstem evolved up to 
that time—viz., the arthropod group. This, he affirmed, was 
borne out by geological evidence. 

^ Lon ,?? n ) delivered a lacid address, 
accompanied by lantern tildes, on the Development of the 
bensory Arens beginning from the lemur and asc*cdinp 
to the human brain. Very interesting was his statement 
that be could at once distinguish between microscopic 
sections of the visual, olfactory, anditorv, and general 
0I 7 -^exhibited by his lantern dews the struc- 

? Utt,e dissimilarity and afforded no 

indication of their varying specific capacities. 

Dr, iloTT, ic a paper on 

Chremic Alcoholic Psychoses, 

hlso gave the result of his extensive studies in the 
WMds and post-mortem rooms of the London hospitals 
and asylums He pointed out the great variations i£ the 
estimates assigned in the statistical tables of asylums for 
alcohol us a cau* 0 of insanity, ranging from 20 to 8 per cent. 
In some cases alcohol acted directly upon the brain, as in 
dri«mu tremens. In other cases that drug had to act open 
abraiuaheadypjeiisp^ed to insanity, when it might be a 
torment cause; but the incidence of drunkenness did not 
Keep pane with the incidence of insanity. Dr.Mottmademuch 
bseot the observation that cirrhosis of the liver, admitted 
to be due to over-indulgence in alcoholic drinks, was common 
wth the sane patients in the London hospitals, while it was 
? ineanH/be so often caused 
oy over-indulgence in drinking, cirrhosis should also be 
feqnent with the insane. Abuse of alcohol had a direr* 
in producing gastritis and Uver dlseLe- ^t 
ttoagh it rapidly achrt upon the brain itTw’effect 
not so permanent. Thus, though drunkenne*. 
sometimes a coefficient cause cf insanity Jt seldom 
alone aa a single efficient cause. It eftra ^ 

tainted out by Dr. P. Echuodep. (who7oU D w^ D ; 
that the sinking into drunken habits was but a svmptom^f the 
depressed and degenerate state which 
of insanity induced by other causes.—Dr. D. Orm rpjSlSS,? 
®adDr. R. G. Rows (Lancaster) gave a lantern demonstration 
bytorir] ° E Eltold 01311121 D6rVeS ^“iaentaUypJodcc^d 

Syrteela. 

There were lively discussions between the Freueb 
German physicians on the nature of Hysteria, a suh^t well 


fitted for debate and likely to continue so. Dr. Janet 
(Paris), who is an eloquent speaker, considered hysteria to be a 
mental malady, which came into the domain of psychiatry, 
and therefore it should be studied after the methods 
of this department of medicine, and compared with 
other known mental diseases. He mentioned the scene 
where Lady Macbeth seemed to be washing her hands to rub 
out tho spot of DnDcan’s blood. Such passages of somnam¬ 
bulism, Dr, Janet said, were not infrequent with hysterical 
women. Out of 663 patients observed Dr. Janet bad noted 
at least 120 cases In which the patients at certain times 
repeated a scene at which they had already assisted, or put 
into action a fixed idea. In this state there were often hallu¬ 
cinations of the senses, very Intense, and sometimes crimes 
had been committed. As loDg as this state lasted the subject 
believed nothing, accepted nothing which was in opposition to 
his dominant idea, as was observed in systematised delirium ; 
indeed, he saw nothing and heard nothing out of the system 
of images connected with the main idea. This system 
of images and of movements, escaped from the control and 
even from the knowledge of the other systems, made np his 
personality. He observed that suggestion should be regarded 
as a consequence of this disassoclation of ideas and the con¬ 
traction of the scope of consciousness in the mind of the 
hysterical patient. Hysteria, ho said, belonged to the large 
group of depressive psychoses, together with those suffering 
from melancholia and depressed maniacal delirium or 
psychasthenia, to which latter form it approached nearest. 
Thus the French only allowed a mental basis to hvsteria. 
Some authors laid especial stress upon the mood'of the 
hysterical patient; others upon the mental representations. 
Some regarded auto-suggestion as the principal factor in 
hysteria. Charcot remarked that hysteria might simulate 
anything. Bemhelm observed that there were no hysterical 
symptoms, only hysterical attacks. Hysteria was not a 
morbid entity. Some German physicians, as Breuer and 
Freud, found the origin of hysteria'in affections of a sexual 
nature before puberty, colouring the memory and inspiring 
strange intellectual conceptions. 

Professor jELriEESMA made some pregnant remarks upon 
the Stigmata of Hyetcrfa (such as paralyses, contractures, and 
anmstbesias). These were, he held, not the result of purely 
mental representations but of isolated mental images the 
outcome of a defective hereditary disposition of the central 
nervous system. 


ivii.v vki (.iwjamow; m a weil-wntten com¬ 
munication on tbe Generis and Mature of HvEterfa, argued 
that this disease could not be reduced to mental phenomena. 
Xeither suggestion nor auto suggestion would explain ali 
its multiform bodily symptoms. In hysteria not onlv the 
higher psychical faculties but tbe whole nervous system the 
entire organism, was affected. Besides the hysterical 
attacks there were varieties of pathological reflexes, tremors, 
coughing,. vomitiDg, and locomotor and trophic disorders. 
The starting point was most frequently to be found In tho 
female genital organs. 81igbt affections of the uterus in 
EOme subjects were followed by hysterical symptoms, while 
they might not occur with much graver diseases such as 
tumours. In severe lesions the reflexes might be abolished, 
while in the lesser ones thev were stimulated Professor 
Orszanski railed especial attention to a characteristic 
feature in the diagnosis of hysteria. Tbe patient might go 
through severe and long-continued attacks without exhibit¬ 
ing the least trace of fatigue, whereas after epileptic attacks 
therewas a period of profound exhaustion. He regarded the 
hysterical fit as a relief from the accumulation of energy 
naturally followed by a feeling of freedom and lightness 
which m some cases was noticeable. 6 

Dr Tekbiex (Mantes) observed that snggestion or auto¬ 
suggestion might ke the exciting cause of hysteria, but it 

^h n t°h» DTea re it: 0De ^f 1x1111 h T stBrica * one was bora 
with the puty or syphilitic diathesis. He bad met with a 

bv^Sria rai 1 ^ 17 111 - al \ h , l ° F atiects ' TWs disposition to 
vie nL? g r b T l niSin M ent “ d fce kept in check bv a 
bv ovStS^ f nd cc ff- 1 hygiene, or it might be aroused 
of ’ i ? t ?i d ? ation ' or ™ oial rbockt. The accidents 

Dr f 2red bat tbe proclivity remained. 

Dr Terrien said that he could cite ZO or 30 instances of 
rantS£l hom he bad cured of their paralVis nrhSeal 
contractures and who were in the enjoyment of good health 

“nr js-Ar arswrS 




876 The Lancet,] DR. ROLLESTON: SOME PROBLEMS IN CONNEXION WITH SUPRARENALS. 


S^eqnac^ thBt m0UltleB OBBinm ^ tbe result of suprarenal 

There thM appears to be evidence that In some instances 
pathological changes In the cortex of the soprarenal glands, 
whether in the direction of hyperplasia or of imperfect 
development, are associated with similar conditions ' 
growth generally and especially of the genital organs. 

Z. The question -whether the mprarenal cortex hat the power 
of neutraliting toxin* is a subject about whioh very little is 
known and on whioh it is dangerous though attractive to 
speculate. It was formerly thought that the suprarenal 
bodies destroyed effete blood pigment, but this conception 
has been given up for want of proof. That the cortex may 
exert antidotal properties is suggested by Myers’s 1 ’ obser- 
vatJons that cobra poison after being mixed with an emulsion 
of the suprarenal cortex was' no longer toxic, control ex¬ 
periments with emulsions of the suprarenal medulla and of 
other organs being negative. Experimental infections with 
various organisms, suoh as bacillus tuberculosis, slow diph¬ 
therial intoxication, and lead poisoning (Gonget”), have 
been found to givo rise to hypertrophy of the cortex of the 
adrenal glands, thus suggesting increased functional activity. 
It may bo mentioned Incidentally that, according to Mulon, 14 
the histological evidenoe of over-aotivity (Jiyper Ipincphrie) 
of the cortex is increased pigmentation and diminished fat 
in its cells. 

Adenomas or nodnlar hyperplasia of the suprare nal cortex 
are found In a certain numbor of necropsies. In 6200 
neoropsies at St. George's Hospital, London, adenomas were 
present in 11 oases, or 0-2 per cent. (Hodge), and at Guy’s 
Hospital in 0 • 7 per cent, of neoropsies (Richards). They are 
sometimes found in cases of ohronio pulmonary tuberonlosis, 
but special attention has been drawn to the association of 
cortical adenomas with granular kidneys and high blood 
pressure, and it has been pointed out that they are rare In 
cases of chronic nephritis with low blood pressure. There 
would therefore appear to bo some relation between their 
presence and high arterial blood pressure; as the cortex does 
not contain any pressor substance It cannot bo held that the 
cortical hyperplasia causes the inoreased pressure, and it has 
been suggested that the adenomas are evidenoe of an attempt 
on the part of the cortex to neutralise the toxins responsible 
for the high blood pressure (Aubertin and Ambard 15 ). As 
bearing on this it may be mentioned that it is stated that 
experimental lesions of the kidney lead to hyperplasia of the 
adrenals (Darrb 18 ). The main interest of the speculation as 
to the existence of antitoxic function in the cortex of the 
adrenal glands is in connexion with the pathogenesis of 
Addison’s disease. Tho low blood pressure and extreme 
asthenia in that disease can be satisfactorily explained as 
due to an absenoe of adrenalin or the pressor substance 
provided by the medulla, bnt the vomiting, gastro-lntestinal 
disturbance, and the pigmentation suggest irritation of 
the sympathetic. This has, in the past, usually been 
attributed to invasion of the adjacent sympathetic by 
inflammatory changes and adhesions, or to mechanical stimu¬ 
lation of these nerve plexuses by tuberculous masses in the 
adrenal glands, but this explanation breaks down for cases 
in which the adrenals are only atrophied. To meet this 
objection it has been supposed that the absence of adrenalin 
leads, by perverted metabolism, to a toxremio state, and that 
this toxsemia aooounts for the irritative manifestations. On 
the other hand, Addison’s disease might be regarded as 
the outcome of total suprarenal Inadequacy—namely, of 
(a) medullary Inadequacy which, by the absence of adre 
naiin, accounts for asthenia and low blood pressure, and of 
(fi) oortical Inadequacy, which accounts for the irritative 
symptoms by failure of an antitoxio function exerted by this 
part of tho organ. It is conceivable that, owing to destruc¬ 
tion or atrophy of the oortex, there is no longer neutralisa¬ 
tion of toxio bodies and that these accumulate and 
Irritate the sympathetic. In this connexion it may be 
pointed out that the widespread distribution of pigmentation 
IB more readily explained by a general toxaemia than by a 
local Irritation of the Bympathetio. It may also be urged 
in favour of this hypothesis that it explains .why suprarenal 
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that 

the ’ 
not 1 
the 
the 


extraot so commonly falls to cure Addison’s disease !n 
same way that thyreidextract counteracts m^W for 

thl h or^r S f aP ?l r t ellal P rOT i<3e8 the wanti^adnmklln 
the extraot of the cortex, even when given, is not necessarily 

tissue* 0 ra * ent ° f 4116 aofcWtles of the living cells of tot 

3. That the cortex it in tome wag concerned with 
internal secretion of the medulla.—Although it does 
contain any pressor substance, it is conceivable that 
cortex plays an essential part in the early stages of mo 
formation of adrenalin and that the process of elaboration 
is completed in the medulla, in whioh part alonB tho full 
activity of the secretion is acquired. In favour of this hypo¬ 
thesis Schafer and Herring 17 point out the analogy between 
the pituitary and the suprarenal glands. It both, the 
glandular epithelial parts (anterior lobe and oortex) are 
inactive, while the neuro-ectodermal parts (Infundibularj 
portion and medulla) yield a highly aotive extraot. The 
close anatomical relation of -the epithelial and neuro : 
ectodermal parts in the two glands suggests that their 
physiological relation may.be equally close. 


.13 jiyera w.: Transactions of the Pathological Society of Iondon, 
bom^ws Hondo, do U SooIeWde Blologfe, Paris, ISO* 

" » Ao^t MBdlcale 

d » “d^rS', U07. quoted by Beauj-h. emalne 

MMlonle, Paris, 1907, p. 230. 


Y/e have thus seen that three views at least have been put 
forward as,to the function of the cortex: (1) that it Is 
connected with growth, especially of the sexual organs; 
(2) that it is antitoxio; and (3) that it plays Borne part In 
the elaboration of thq internal secretion of the medulla. 
A priori it would appear improbable that the cortex dis- < 
charges all these three functions, but from experiments on > 
animals Marrassini 18 has put forward tho view that the three 
rones -of the cortex—zona glomernlosa, zona fasoiculata, and. 
zona retioularis—have different functions ; this is little more 
than a suggestion, but it shows the need of waiting for 
further Investigation. The most definite point about the, 
cortex would appear to bo that it is oo-related with sexual i 
growth. 

Thk Medulla. 

The cells of the medulla provide a pressor substance— 
adrenalin—whioh aots on the sympathetic nerve endings. 
These colls, called chromophll or chromaffin© from their 
affinity for chromic sold, are not confined to the medulla of 
the suprarenal glands but are found elsewhere In contaot 
with the sympathetic, as Zuokerkandl’s parasympathetic 
bodies, the inter-carotid gland whioh has been described as, 
an accessory medullary adrenal (Mulon 14 ), Lusobka’s, 
coccygeal gland, and some collections of colls in the pituitary, 
body. The medulla of the suprarenals therefore forms the 
most conspicuous part bnt not the whole of what has been 
called the hypertensive glandular system. The Importance 
of this conception is that it explains why cases with destruo-, 
tion of the medullary portions of the adrenals do not always 
manifest tho symptoms of Addison’s diseaso, the remainder 
of the chromafline system being sufficient to supply the 
required amount of adrenalin; conversely in some oases of, 
Addison’s disease in which'the modnlla of the suprarenals is 
not obviously affected, the hypertensive system, a s a whole, 
may conceivably be deficient. The possible pathological 
relations of the internal secretion of the mednlla may be, 
divided into (I.) alteration in quantity, (a) absenoe, 
(j) diminution, and (o) excess; and (II.) alteration In, 

q I. Aiteration in quantity .—(a) Complete absenoe of the 
internal secretion is met with in Addison s disease as is 
proved by the Inaotive condition of the medulla when tested 
nhvsioloeically. It has also been shown that tho suprarenal 
medulla °may bo devoid of adrenalin in patients dying, 
from ohronio exhausting diseases, and that though 
there Is often obvious naked-eye change hi the glands, 
this is not an invariable accompaniment of the loss or 
functional aotivity (Mott and Halliburton). As bearing 
the interesting question whether there Is normally 
equilibrium between the pressor or hypertensive internal 
seoretions of the medulla of the suprarenals and or 
the other collections of chromaffine cells on the one nan 
and the depressor internal secretion of foe thyroid ontl 
other hand, it may be pointed out that 

relative excess of the internal georetdon of ■ 

be expected on account 

la. however, no evidence of this in AQU _' 


1b, however, no evidence c 

irSeUter and of **** 
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adrenalin by the month in cases of pneumonia in 
adnlts and in bronchopnenmonia in children, and, 1 believe, 

Zut rn g00d ^ r °f. nItS ' 14 J**® appaared to prevent cardiac 
failure 'and has not given rise to any bad symptoms 
Sa °i f 5 redfitna of the lungs. Another objection raised 
against this mg of adrenalin is that experimentally It 
produces- arterial degeneration; as bearing ou this I have 
examined the aorta in a few cases in which adrenalin bad 
been given daring life and have not found any recent 
changed, Bat I <3o not lay any stress on this for several 
reasons~-my observations are quite insufficient, the amount 
and dotation of the administration of adrenalin were not 
corn para bio with those employed in the experimental 
degeneration, and even if recent changes were found It 
might bo argued that they were due to toxins of the disease 
responsible for death, trhile I believe that adrenalin is a 
valuable oironlatory tonio in acute infections, especially 
pneumonia, I am anxious that this point should be more 
thoroughly tested, especially as I have found but Utile 
increase In the blood pressure of febrile patients showing 
apparent improvement while taking adrenalin. 

(3) Relative inadequacy of the internal secretion oi the 
medulla. By this is meant that if there be normally a 
balance between the effects of the pressor and depressor 
glands, any excessive secretion (depressor) of the thyroid 
should lead, the pressor secretion maintaining the normal 
mean, to a relative deficiency of the antagonising internal 
secretion. The'question that arises here is whether the 
bympfoms of thyroidism, of exophthalmic goitre, and the 
allied toxic manifestations which, as Sir Victor Horsley* 1 
pointB out, may sometimes be seen in ordinary goitre are in 
any degree due to a relative deficiency in the secretion of 
adrenalin. It is clear from Jane way’s 31 summary that the 
blood pressure is not low in exophthalmic goitre, aa might 
naturally be expeoted If the disease be regarded as due to 
simple hyperthyroidism, and that it may be very considerably 
raised as the result of psycbioal excitement. In the few 
oases in which I have taken the blood pressure with a 
Btva-Roccl sphygmometer it lias been rather above than 
below the normal. It is true that in some cases of exoph¬ 
thalmic goitre improvement has followed the administration 
of suprarenal extract; I have seen this myself. But it 
mast- be" remembered that exophthalmic goitre often 
improves both spontaneously and after widely different 
forms of treatment, and that it has not been shown that 
suprarenal medication is a certain means of counteracting 
the symptoms of exophthalmic goitre. We have therefore 
no evidence that an excess of thyroid secretion produces bad 
effects by means of a relative deficiency in adrenalin, 

' (o) Excessive Beoretioh of adrenalin. Hare, again, very 
little is known. The excess might conceivably be Q.) 
due to an exoessive secretion of adrenalin by the medulla, 
or absolute exoess, or (3) be relative and depend on 
a diminution In the amount of the thyroid secretion. 
(1) Since the demonstration that atheroma can be arti¬ 
ficially produced in animals by the injection of adrenalin 
(JoBut, 1 * Pearce and Stanton,*> and ethers) the question 
has arisen whether high arterial blood pressure in man 
and its results—hypertrophy of the left ventriole, arterio- 1 
sclerosis, atrophic changes in the kidneys, and so forth— 
may he due to an excess of adrenalin in the circula¬ 
tion. As It Is generally believed that in renal disease 
a raised blood pressure is, within limits, useful, it might be 
assumed that this compensatory process is brought about by 
hyperplasia of the suprarenal medulla. Eetnsseehow toeevi- 
•dence available bears on this question. From some experi¬ 
ments on animals Marrassini’ 1 concludes that interference 
■with the renal excretion increases the functional activity of 
the medulla. A case of parenchymatous nephritis with great 
hypertrophy of the left ventriole and manifest hyperplasia of 
the medolla of the suprarenal? has been reported (vsquex and 
Anbertln)* 1 and might be taken to support this view. But 
as regards this special form of renal disease this would 
appear to be almost an isolated observation. WieseI ” has 
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recorded a number of cases of high blood pressure, nrteffi 
solerosis, and granular kidney, associated with ealargemec 
of the suprarenal medulla and also of the chromaffii 
calls in the solar plexus. Here It might at first sight t 
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thought that the suprarenal change was tee cause ol th 
high blood pressure and oi tea structural changes, as 1 
experimental atheroma. It has, it is interesting to nob 
been suggested (W. Russell) 51 that certain foods, especial] 
proteins, may lead to Increased secretion of afirensllt 
It would thus be possible to construct a hypothesis c 
dietetic excess, absorption from the intestine of tori 
bodies whioh stimulate the medulla of the suprarenals t 
Increased functional activity followed by hypertrophy, *» 
that subsequently tee cardio-vascular changes are produced 
But Wieeel believes that the cardiac hypertrophy precede 
the hyperplasia of the suprarenal mednlla and is not fine 1 
it. This relation between the sequence of events must b 
somewhat difficult to determine and the subject Is in need o 
further study. At present there is no proof of the exlsteno 
of any disease due to excessive adrenalin secretion aw 
corresponding to exophthalmic goitre in tee case of tbi 
thyroid, but on this point we must be content to wait to 
fcwthei information. 

(2) Relative excess due to a deficiency In the amount o 
antagonising depressor internal secretion. It Is concelvabli 
that, as the result of tee atrophy of the thyroid which st 
commonly' accompanies advancing yeare, the equilibrium 
normally existing between the Internal secretions oi tin 
thyreld (depressor) and of tee adrenal medulla' (pressof 
would no longer be maintained and that an exoess o 
adrenalin would therefore accumulate in the circulation art 
thus induce a correspondingly high arterial pressure. Jr 
other words, that the rise of arterial blood pressure as lift 
advances is due to a predominance of tee pressor internal 
secretions. In support of this it might he ntged that it 
myxoedema It is oeanmon to find arteriosclerosis snfl 
granular kidney, whioh may result from long-continued 
high blood pressure ; but too much stress must not he 1*M 
on this, for the age of myxredematons patientB approaches 
that at which vascular degeneration is common, and In a 
certain number of oases of myxredema the kidneys art 
healthy. 

To return again to the question whether the hypothetical 
equilibrium between tee depressor and pressor internal secre- 
ticnB may be upset by a deficiency of one, so that the other 
secretion has a paramount influence, (Jioffrodi’s M conclusions 
are to the effect that normally certain organs and tissues— 
the liver, the blood, and to a less extent the voluntary 
muscles—transform adrenalin into an inactive product and 
so protect the body against the Undo results of an excess oi 
adrenalin whioh might otherwise result. In order to effect 
this ohange the blood must he provided with oxygen and 
bo alkaline, but those conditions are not necessary in 
the case of the liver and voluntary muscles. It is 
conceivable that snob a compensatory mechanism might 
fail under the same conditions as those under whioh the 
thyroid secretion wanes, and that then a relative exoess 
of adrenalin In the circulation would result. These con¬ 
siderations are highly speculative, but they may perhaps 
be forgiven because they bear In a somewhat remote 
mann er on an important practioal point—namely, the pre¬ 
vention and redaotion of the rising arterial 
advancing yeare. For they suggest teat the administration 
of thyroid extract might have this de f red r ^!i ““1, irff «« 
may prove to be the routine treatment. which we 

so widely Riven in clinical medicine in order to lower blood 
SaSm* have been shown to have no deputing effect cu 
the heart or blood pressure (Stockman and Obarteris ). 
ft Is conceivable that they eventually lower blood pressnr 

by stimulating the thyroid to an increased secretion. 

II. Alteration in quality.—Oi alterations in the 
of secretions very little is known if we except the gastric 
juice, but it is reasonable to believe that ffi the future 
this factor will attraot attention and bo shown » 
have most Important* **SU 

matous changes in the thyroid in taiclv 

Md to «*« pftiiftary secretL, and 

be assumed to lead toan diseases. 

bo to have a causal be*vmk „ 0 mnc-ls known as to 
In tee case of the adrenal aecredonf IHs somewhat 
any alteration In tee quality o f tee secretion^ 
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*3(1iucd. The necessity which impelled tbe managers 
oi tbe lufircarv to divest themselves of tbe school 
baDdirgJ acd of 3By share in tbe mans cement of the 
medical school was that in Scotland extra-mural teaching was 
declining owing to Scotchmen in growing number* becoming 
determined, when they entered the medical profession, to 
enter it throogh the university and owing to tbe establish¬ 
ment of new colleges and universities in England where 
medicine was taucht. Thus the managers ot the infirmary 1 
cane to the cocclnsion that only by their medical school 
becoming a college o£ the University o£ Glasgow under the 
provisions o£ the Universities Act could medical students 
be attracted to the Royal Infirmary. In appealing to the 
public for funds the governors c£ the college have always 
urged that the college existed primsrily to advance the 
interests of the Royal Infirmary by securing clinical students 
for its wards as clerks and dressers and that such 
attendance of students was requisite to maintain the 
great traditions of the Royal Infirmary. The early 
appeals were generally made by the joint authority of 
the governors of the college and the infirmary board. In 
the Diamond Jubilee year a fund was opened for re- 
buEding a portion of the Royal Infirmary as a memorial 
ef Qaeen Victoria. Subsequently it was decided that the 
whole infirmary should be rebuilt, and for this purpose 
appeals for a large fund were made to the public. The 
governors of St. Mungo’s College resolved that in tbe cir¬ 
cumstances they should hold their hands in the way of ask- 
leg for money." Bat about three years ago, owing largely to 
the effect of Hr. Carnegie’s gifts to the universities, the 
number of extra-mural medical students had so much further 
declined that the governors found themselves confronted by 
ssriocs financial difficulties. It became apparent that only 
by the step of raising a sufficient fund to warrant the 
governors in approaching the Privy Council with a view to 
have the college declared a college within the meaning of 
the Universities Act as the first procedure towards university 
aShaticn could these difficulties be met and the primary 
object of the college—namely, to afford to the Royal 
Infirmary a sufficient number of clinical students—be carried 
out. TMb was communicated to the managers of the 
infirmary who were asked to assist the college in making a 
representation to the public. Prolonged negotiations 
thereupon took place between the governors and. managers 
of the two institutions which culminated in the 
pint meeting of last week. The final decision of the 
managers of the infirmary Is that they will hot bear 
any part in raising funds to bring about tbe affiliation of the 
college^ on its existing basis. It emerged in course of the 
discussion that the managers generally ate of opfufon that a 
complete school at the Royal Infirmary is unnecessary and 
that students from the university at GilmorehIU might'be to 
some extent induced to attend the classes of the final year of 
ernedlcal curriculum et the Royal Infirmary and thus 
Foride a sufficient cumber of clinical students for the wards 
Jj.tr.der Hoi'al Tnfmaty. 

A meeting of the governors of the Dundee Royal Infirmary 
1“ J 3 '\\ recently. Mr. J. VP. Fleming, who presided, 
reported tba- the gynecologists and surgeons were now find, 
reg ample room for carrying out the donor’s intentions, not 
only in respect of cancer but also of other surgical ailments, 
“thenew buildings provided by ilr. J. K. ctird. He also 
“pressed the hope that when the arrangements now in 
FOgteis f or the special investigation of cancer were complete 
of fus donor to throw light on the disease would be 
“toiled. Tbe municipal dispensary for consumption had now 
«*n a. work for several months in the out-patient depait- 
5£ut and the results were 1st el v to prove of great value 
D-fflculty had been found in dealing with pathmts in the 
f3sds who were in the advanced stages 0 I consumntion and 
Rethought that the provision for tbo sec ares wSobwerea 

SritahT- should not fall on a 

[heritable institution but that the cases should be dealt with 
& tce authorities under the .Verification ofSta 
Diseases Act. The meeting approved of. a sebemTsnr eu* 
“ d butter equipment^ the laundry, for improves 
«a internal arrangements between the main block find the 
career hospital, and fcrprorlding additional accommodation 
in the out-patient department to enable the medical officer* 
so carry on their vrork with greater convenience It was 
denounced that the improvements would cost £1570 
Ab?rdem District Lunacy Board. 

The monthly meeting of the Aberdeen District Lunacy 


Board was held last week. A motion to reconsider the 
duties and salaries of the medical superintendent, stewards, 
matron, grieve, and gardener was defeated by a largo 
majority. A motion to pay the standard rata of wages in 
connexion with all jobs given out by tbe district board was 
also defeated. The cost of Edngseat Asylum to date is 
£132,121. 

Enteric Ft ter at Peterhead. 

The medical officer ol health of the burgh of Peterhead 
reports that the number of cates of enteric fever notified to 
him daring the past week was eight. Nine cases have been 
removed to the hospital and 13 have been dismissed well, 
whilo one death has occurred. Q6 cases still remain in 
hospital. 

The Fishers’ Birper.taru at Alerdeen. 

The dispensary which is carried on at Point Law for the 
treatment of surgical cases among the fisher-people was 
closed last week. The number of dressings done during the 
season just ended was 1135 and the number of patients 3AS. 
Of this number 121 were fishermen and coopers and 224 
were curing women and girls. The dispensary is open only 
during the'herring-fiihlDg season of each year. 

Sept. 17th. __ 


IRELAND. 

(Ekom or:it owx Corresfoxdest.) 


The TubtrculcEs Exhibition. 

Tee secretary of the National Association for the Pre¬ 
vention of Tuberculosis, Dublin, has written to the medical 
supe r i n f eT '^ ell f' °‘ the Yfhite Abbey Sanatorium for Qon- 
sumpiives, which was founded by the Belfast board of 
guardians, soliciting his aid in the formation of the proposed 
Tuberculosis Exhibition in Dublin. The matter came up for 
consideration at a meeting of tbe Belfast guardians on 
Sept. 11th, when it was decided to procure and to forward a 
number of photographs of the abbey for the exhibition. 

Tf.c Local Gortmuini Board end the Belfast Health 
Authorities. 

The auditor of the Irish Local Government Board has 
reported to the finance committee of tbe Belfast corporation 
that he has disallowed the expenditure of £10 10*. incurred 
for the printing of posters issued by the Belfast public 
health committee in reference to physical degeneration. He 
says that the representative of the Belfast and Ulster 
Vintners' Association £t ended when he was going into the 
accounts and objected to such an expenditure. I append 
the editorial comments of one of the leading Irish papers, 
the A'orthcrrt JT&ij ol Eept. 17th, on the matter:— 

Doex the bocal Government Bovrd tnggevt that the 'city cormcit 
i* net legitimately Interested In the health of the city, and that ft 
would be lUeu»I In the ease ot a visitation ot cholera, typhoid, or tnsaU- 
pox lor the corporation to apend money in advising the people to took 
alter their drains, water-enppiy.’and backyard*? It appeara that it 
was the publicans who objected to the posters, from which we conclude 
that they dealt with the evti* of Intemperance. But we have always 
been told that the licensing interest was itself hostile to intemperance 
and anxious to cheek Its ravages Tet it appears that the trade and the 
Local Government Board now join hand* in their objection to temper¬ 
ance placards. Perhaps the Board will take the trouble to explain its 
action In this matter, so that we shall know in tbe fatore whether it is 
really forbidden for the corporation to apend mcnev in promoting 
pnhlic health. 

Sept. 17th. 


PARIS. 

(Fbom our otvs Cobhespo^bi^t:.) 


The Appointment of a Conznunal Pedicel Ofictr Declared 
TUcggI. 

A. stngulak incident in connexion urith medical practice 
has occurred in a commune in the department of Haute 
Garonne. As there urns no medical man in this commune an 
attempt was made to induce one to settle there by offering- 
him a fired salary for several year*. Several persons who 
vrould in the usual couxte have to contribute to the expense 
thereupon asked the Council of State to declare this offer 
illegal and a decision vras given in their favour. The 
Council of State held that the law only permitted municipal 
councils to provide gratuitous medical aid for paupers. 
There might be exceptional circumstances in vrhich it ^vould 
be permissible to provide medical aid for perrons vrho had no 
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objections. One objection was that the breeding waters 
must be so numerons that their suppression would be too 

fM tl Zt an r lnde f t ,^ fa P e ’ 6Ten in towils ; and those who held 
this view forgot that to exsiccate a town would generally be 
a far less formidable engineering task than to give it a pine 
water-supply or a sewerage system, while in dry olimatw it 
might prove a very easy task indeed. Another objection, and a 
> stlUmore extraordinary one, was that local mosquito reduction 
would be useless owing to the immigration of mosquitoes 
. from outside. This is as muoh as to say that the population 
r of an area would not be decreased by the abolition of the 
' birth-rate within that area ; bub in spite of the nnreasonable- 
: ness of tho objection it was repeated everywhere for years 

- and did not disappear nntil it was dealt with mathematically, 
first by myself, 7 and then more fnlly by Professor Karl 

< Pearson nnd Mr. J. Blakeman.® Repeated over and over again, 

- In spite of the clearest disproof, these objections have done 
. muoh to ohook anti-malaria work throughout the world and 

have also been often used, I fear, to cover the inertia or 
i indifference of officials. , • 1 

II.— Campaigns in West Africa. 1 
I will now proceed to describe briefly the progress of events 
as known to ma As already stated, in 1899 I visited Sierra 
Leono with two colleagues and advised the authorities exactly 
regarding the best'means of reducing malaria in the capital, 
Freetown. Immediately after this visit the Liverpool Sohooi 
'■of Tropical Medioino despatched, on my advice, a nqmber 
* of gentlemen. Dr. R. Fielding-Ould, Dr. Annett, Dr. J. E. 
'Dutton, andDr. J. H. Elliott, to various West African Colonies 
(British Gambia, Sierra Leone, Gold Coast, Lagos, and 
'■Nigeria) in order to make similar studies. Later the Royal 
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scarcely by this means, unless in creep- 
tionnl oases, obtain in our country the suppression of 

S“, £U ? n ’ , a *L ^ moment (early in 1901) * 

Scotch philanthropist offered me £2000 to defray the 
expenses of giving an object-lesson in the methods ol 
mosquito reduction. This generous gift, • augmented by 
several friends to the cause, was accepted with gladness and 
gratitude, and I determined to return at fance to Sierra Leone 
and to commence, myself, the measures which I bad pre- 
viously recommended. Of course it was not possible that 
with £2000 I could actually succeed in ridding Freetown of 
malaria, but I hoped at least to demonstrate the feasibility of 
the measures, ana trusted that when they were once begun 
the local government would not hesitate to continue them. 
Accordingly in June, 1901, Heft England for Freetown with 
Dr. M. Logan Taylor who was to carry out the work under my 
general instructions. 

On arrival we found everything In nearly the same condi¬ 
tion as when I had left the Colony two fyeara previously. 
Scarcely any of tho breeding-pools had been done away 
with ; owing to faulty sanitation the backyards of tho houses 
were filled with rubbish, such as broken bottles and old tins, 
in whioh innumerable mosguitoos were propagating; the 
hospitals were not protected with gauze; general quinine 
prophylaxis was not insisted upon, even among officials; and 
there were no trustworthy statistics to measure the actual 
amount of malaria present. Dp.' Taylor attacked the work with 
great energy, employing oocasIoDallyovarSO med at a time, to 
whioh the local authorities'contributed a gang of 12 men and 
carts and implements. Alarge number of breeding-pools were 
rkpidly'dealt with'; innumerable cartloads of rubbish were 



survey or tne malaria was made In many 
along that deadly coast and measures for prevention were 
' formulated. 0 In most cases It was comparatively easy to 
take these measures. Thus in'Sierra Leone our suggestions 
of 1899 were not really difficult. The town contains only 
abont 30,000 inhabitants ; and though, owing to the large 
'rainfall, to a rooky substratum to the soil, to numerous flat 
'areas, and to the existence of many badly-constructed surfaoe 
drains and gutters, there were many anophellne pools, yet 
almost all of these were so small that a little cutting or filling 
'up with gravel or concrete, would suffice for their abolition. 
'I suppose that £20,000 would have paid for the exsiccation 
of the whole town, with an annual maintenance expenditure 
of, say, £600; but a great deal of good could have doubtless 
"been effected with much Bmaller funds. For example, many 
of the holes in the Boil, which were the principal source of 
the anophelines, could have easily been filled up by small 
gangs of labourers working constantly under the local 
•municipal engineering and sanitary departments, without 
any elaborate general drainage scheme. Considering that 
the whole prosperity of the place, long known as the ■ 1 white 
man’s grave,” had been checked by the malaria, we had reason 
'to hope that at least some serious consideration would be 
'given to our suggestions. 

For a year and n half after our departure, however, little 
appears to have been done. We heard that one man had 
been employed to treat the pools but that his services had 
been dispensed with later. At this time the objections to 
prophylaxis by mosquito reduction were being bo loudly 
uttered by those who had not sufficiently considered the 
matter that I felt that the whole of this invaluable sanitary 
policy was in imminent danger of being lost to the world, in 
spite of all the arguments whioh had been used in favour of 
it. For example, so good an observer as Rogers 11 said in 
1901 that “Very few authorities now consider it feasible to 
reduce malaria materially by the destruction ot anopheles ”; 
nnd even fat the last meeting of this Congress 11 Oelll 
remarked that while the laboratory experiments of himself and 
Oasagrandi for the destruction of mosquitoes were encourag¬ 
ing, yet “in the wide field of praotioe the difficulties were 
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quitoes within a given area, we felt oureelvos justified in 
concluding from general observation that these measures had 

S reduced a marked diminution in the inseots. Dr. 0. W. 

aniels of the London Sohooi of Troploal Medicine inspected 
the work shortly after lie commencement and reported 
(Oot. 1st, 1901) : “ In my opinion, already your efforts have 
been crowned with a large degree of success, as there has 
been a noteworthy diminution In the number of the first two 
genera” {Anopheles and Btcgomyia) “found in the houses. 
The number of breeding grounds has been enormously 
diminished.” 13 Dr. Taylor continued the work for the whole 
of the next year under tho varying conditions of the wet and 
dry seasons and used the money at bis disposal to its fullest 
advantage. But, as I have said, with our limited funds, our 
attempt was intended merely as a commencement, which, it 
was hoped, would be followed up energetically by the local 
authorities with the much greater resources which they 
possessed—and I stated this clearly in my report od the 
affair. I have no doubt that if tbiB had been done malaria 
would have been practically hanished from tho town from 
that date. Unfortunately, as Dr. Taylor’s time grew to a 
conclusion, he was obliged to report unfavourably upon this 
point; and we therefore determined with regret to put an 
end to our efforts in that colony. 1 * A year later the autho¬ 
rities roused themselves sufficiently to ask for a public 
inquiry into the whole matter; but as we objeoted that thoy 
bad probably allowed all his work to fall into aboyance In 
the interval the proposal was quashed. At this time, more¬ 
over, the brilliant campaign at Ismallia began to'develop, 

and there was no longer any need for private individuals 

sacrifice their time and their health In the attempt to help 
those who were obviously not very anxious to help tne 

In the meantime the new ideas had been R™ 011 ? 11 ? 
gaining ground, and public prophylaxis against malaria 
been started with more or less vigour in several Jocall ■ 
Passing over, according to my Intention, the German ^ 
Italian work, I will commence vrith that of Sir 
MacGregor, M.D., Governor of Lagos, to whom belongs the 
honour of having been the first British governor to oomprebenu 
the full Importance of recent discoveries and to not upon 
them. As Srly as 1900 he made a carefol examlnatloD 
the evidence upon which they were based , mi , (T IokJy 
Theory of Kandom | a medical man well sldlled te many fc ^ on co. Lagos 

. convinced and then determined to tekeimtionao 

is an Important town of West Africa, built mj ue - 

i#t Mo*qaltoej 
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: aiditicn. Tbe necessity which impelled the manager* 

■ of the infirmary to direst themselves of the school 
befldirgs and of any share in the management of the 
medical school was that in Scotland extra-moral teaching was 
dscliricg owing to Scotchmen In growing numbers becoming 
determined, when they entered the medical profession, to 
enter it through the university and owing to the establish¬ 
ment of new colleges nnd universities in England where 
- mtdidee was t3nght. Thus the managers of the infirmary 
came to the conclusion that only by their medical ecboo’l 
becoming a college of the University of Glasgow ondet the i 
■gmriiiots of the Universities Act could medical students 
be attracted to the Royal Infirmary, in appealing to the 
pabh'c for funds the governors of the college have always 
urgtd that the college existed primarily to advance the 
interests of the F.oyal Infirmary by seenriog clinical students 
for its wards as clerks and dressers and that such 
attendance _ of students was requisite to maintain the 
peat traditions of the Rora! Infinnarr. The earlv | 
appeals were generally made’ by the joint authority of 
tt; povemers of the college and the infirmary board. In 
the Diamond Jubilee year a fund was opened for re¬ 
building a portion of the Royal Infirmary as a memorial 
cf Qaten Victoria. Subsequently it was decided that the 
wfco.e infirmary should be rebuilt, and for thla purpose 
appeals for a large fund were made to the public. The 
governors of St. Hue go’s College resolved that in the cir¬ 
cumstances they should hold their hands In the way of ask- 
Cg for money. But about three years ago, owing largely to 
oi Hr. Carnegie's gifts to the universities, the 
ember of extra-mural medical students bad so much further 
cecdned that the governor* found themselves confronted by 
•rirous financial difficulties. It became apparent that only 
uy the step of raising a sufficient fund to warrant the 
Euverrora vn approaching the Privy Council with a Tiew to 
tore ths college declared a college within the meaning of 
,<= e itS IT ^ lU fi 15 tbe brst Procedure towards university 
. could these difficulties be met and the primary 
?°S'* of tbe , coUegc—namely, to afierd to the Roval 
tefirnm^- a sufficient number of clinical students—be carried 
fAL,. communicated to the managers of the 

a&marywho were asked to assist the collega in making a 
wpretentetmn to the pahllc. Prolonged negotiations 
tttre^m took P^ce between the governors and managers 
M institutions which culminated in the 

nS Yt , Tbe £nal ^cielon of the 

£ -., hc kfimraty 1* Hist they wfll not bear 

wUeSfon f H ndi . t0 , briD ? aboct the affiliation of the 

SscSrion fh^ tolS - lt cratr K ed “ course of the 

'iisca^ion that the managers cecerallr are of onfnfon f h*t- ^ 

wmp etc school at the Bojal InfirmaiT Is unnecessary and 

a ~ ecd ^ classes of the final vear of 
tte medical curriculum at the Royal Infirmary id thus 
Prowde a sufficient cumber of clinical students f^7the waxdf 
Dandee Royal Indracry 

Wra £ 0 1 ™° j °V b ^ *** 

»■>JS, IS£S: 

^ CM T n i Sr tbedocor ' s intentions, not 

in the newbuBdincw < r? r xt otber surgical ailments, 

v^newbeading* provided bj3Ir. J. K. Caird. He a Iso 

Progress fo-^wSVi^ the arrangements cow in 

? tQ -- b ° special investigation of cancer were comnlere 

felt ^ hsU 

municipal dirpenary for consumption had now 
^thought that the Pvi^n foftE“ e °^s?S?hw tland 

r calfource of d jtitcrpp fo tEa _ r. « ^rhicn ^ere 2. 


hf- l authorities under the Rotifieati™ 

Dj-Hases Act. The meeting approved Inf / ctio ^ 

’ «^fon and better equipment o/?k^ an i?“5 en : e fOT ?* 

*“- c oune«d that the improvements would cost £1570. 
Aberdeen Cirtricf iuuacy Hoard 

He monthly meetieg of the Aberdeen District Lunacy 


Board was held last week. A motion to reconsider the 
duties and salaries of the medical superintendent, stewards, 
matron, grieve, and gardener was defeated by a large 
majority. A motion to pay the standard rate of wages in 
connexion with all jobs given out by the district board was 
also defeated. The cost of Kirgscat Asylum to date is 
£122,121. 

Enteric Itrcr at Peterhead. 

The medical officer of health of the burgh of Peterhead 
reports that the number of cases of enteric fever notified to 
him dnring the past week was eight. Elne cases have been 
removed to the hospital and 13 have been dismissed well, 
while one death has occurred. 46 cases still remain In. 
hospital. 

The IliherT Z/itrentcru ct Aberdeen. 

The dispensary which fs carried on at Point Law for the 
treatment of surgical cases among the fisher-people was 
closed last week. The number of dressings done dunce the 
season just ended was 1135 and the number of patiect-,345. 
Of ibis number 121 were fishermen and coopers and 224 
were curing women and girls. Tbe dispensary is open only 
during tbe herring-fishing rEason of each year! 
str~ uth. _ 

IRELAND. 

(From even ovrs Corbestosbest.) 

The Tuiimdceit EahiHtion. 

The secretary of the Rational Association for the Pre¬ 
vention of Tuberculosis, Dublin, has written to -the medical 
superintendent of the White Abbey Sanatorium for qon- 
snmptives, which was founded by tbe Belfast board of 
guardians, soliciting hfs aid in the formation of the proposed 
Tubercnlosis Exhibition in Dublin. The matter came up for 
consideration at a meeting of the Belfast guardians on 
Sept. Utb, when it was decided to procure and to forward a 
number of photographs of the abbey for the exhibition. 

The local Government Board end the Belfcit Health 
Authoritif*. 

The auditor of tbe Irish Local Government Board has 
reported to the finance committee of the Belfast corporation 
that be has disallowed the expenditure of £10 IDr. incurred 
for the printing of posters issued by the Belfast public 
health committee in reference to physical degeneration. He 
says that the representative of the Belfast and Ulster 
Vintners’ Association at ended when he was going into the 
accounts and objected to such an expenditure. I append 
the editorial comments of one of the leading Irish papers, 
the yerthen Whip of Eept. 17th, on the matter:_ 

Doei the tool Government Iona injmMt that the ’dir cnnndl 
tj not legitimately intererted In the health ef the dtr, *rij that lt 
would be illegal In the cate of avijltntfcn of cho.'tm. typhoid, or imall- 
pox for the corporation to «pend money In a-iriricR the people to look 
a-ter their drain*. vrater-tnFP'.j - . and bacJrrardt? it appear* that i» 
J?’. Vi' S C P■ ! r m iTe^jecttrl to the potter*, from which we cosdndo 
tb ? ertitcf Intemperance. Bat we have alwara 
beet to.tj that the licensing Interest was lUell hcsrile to Intemperanbs 
and amriocs to check Its ravage* Tet it appears thst the trade and the 
Local Government Beard new join bands In their ohjecVon to trancr- 
ance plsrards. Perhaps the Board will take the tront'.e to eaplslnits 
j£ - ?? we ,bs3! in the future wbSJStt & 
oerpaezdoa to spend money In promoting. 

Sept- 

PARIS. 

(FBOil OUR OTTX CORSESEOUDEKr.) 

The Appointment of c Cenmuncl Healed Oncer Declared 
Illegal. 

tegular incident in connexicc with medical mart low 
has occurred in a commune in the department o^HanU 
Garonne. As there was no medical man in this commit— 
as.emptwas made to induce one to settle there hv 
him a fixed salary for several y ears SevS re^ ^ 
would tn the usual course have to contribute to ^L’ p ff 1760 - 
thereupon asked the Couuea of State to ^ 

RJegal and a decision was glven in ^dr wT* ^ 
Counca of State held that the Jaw only 
conncilB to provide gratuitous raedilf^Xr f acmapM 
There might be ercepricnal drerunstar^- r 
bu permissible to provide ^cai aid f^^^ 
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Proesat-lias said,- 1 ho was able to effect the preliminary 
work wrth a,“ mosquito brigade/' of only,four, men/“ qui a 
tout fait. Although hundreds of men-were employed later 
for large permanent works, this was only after the mosqaltoes 
had already disappeared “ grace a not re brigade do quatre 
homines, I,may perhaps .bo pardoned for dwelling on this 
fact becauao it fully justifies the advice which I had given 
more than. three years previously but whiob had been met 
everywhere with scepticism. The results were most striking. 
It should be remembered tliat as nearlv all the inhabitants! 
of Ismailia were employees of the, Suez Canal Company, and 
as no other fever was prevalent in the town, exact statistics 
for many years had been possible. I give the following 
approxlmato.figures from,Dr. Pressat's works from the time 
when malaria first appeared in 1877 to 1975-:— 


[Sept. 28 , 1907 . 


Years. 

Cases of 
malaria. 

Years. 

-Cases of 
malaria 

Years. 

Cases of ■ 
malaria. 

1877 ... 

... 300 

1887 ... 

... 1800 

1897 ... 

... 2089' 

1E78 ... 

... 400 

1888 ... 

... 1400 

1898 ... 

... 1545 

1879 ... 

... 600 

1839 ... 

... 1450 

18S9 ... 

... 1784 

28SO ... 

... 400 

1890 ... 

... 19C0 

1900 ... 

... 2284 

1881 ... 

... 450 

1891 ... 

... 2500 

1901- ... 

... 1990 

1822 ... 

... 480 

1892 .. 

... 2050 

1902 ... 

... 1551 

1GS3 ... 

... 650 

1893 ... 

... 17o0- 

1903 ... 

... 214 

1884 ... 

... 900 

18S41 ... 

... 1100 

19041 ... 

... 90 

1885 .. 

... 2000 

1895 ... 

... 1350 

1905 ... 

... 37 

188S ... 

... 2300 

1896 ... 

. . 1150 - 




For more, exact figures I must, refer to .Dr: Pressat’s 
works. Since 1904 nearly all tho-oases- have been re¬ 
lapses among person a previously infected, and last' year 
tho company officially reported' that' “ toute trace de 
paludisme a. diaparu d’Ismailia.” Of' course,' the treat¬ 
ment of old cases has constantly proceeded parallel to 
the antimosquito campaign. But tho - fortunate inhabi¬ 
tants have boom relieved not'only of malaria but of the 
constant .annoyance caused by the insects.' In 3902 we were 
constantly being bitten in the houses. Now, as many visitors 
to Ismailla have testified, 53 one can sloop there without nets 
This does not imply that -the inseots are'absolutely unknown 
in tho town, hut only, that their numbers have been very 
greatly reduced. Absolute extirpation is soarcely possible 
without bonification over a very wide area, but, as mathe¬ 
matically shown, reduction to a small percentage is muoh 
more feasible, and there- are evident logical roasons for 
supposing that the' amount of an inseot-bome disease must 
ultimately .vary aatcrlt paribus as the square of the number 
of the'insects; Tho<cosb'Of tho work has'been officially 
reported 21 as being' about 1 60,000 francs for' the original 
drainage and filling up of the.pools, with an annual expendi¬ 
ture'of. 18,300 francs for the mosquito brigade, oil, main¬ 
tenance, &c. This, amounts to an initial expenditure of-' 
about 6 25 franos'and an annual expenditure of about 2 
francs pocheadiof population—a sruall price to pay for the 
benefits given. 

It has, been'said by'the .opponents of mosquito reduction 
that-the suooess'-at IsmaiUai waS'Dot real;' bat merely'oon- 
sisted.in.-the statistical transfer of'eases from-the heading 
of malaria .to that of; other fovers consequent on'better 
diagnosis.- This is.nntruo-as there id'no other fever there. 

It has alAoibeen saldlthot the-suooess was due to the excep¬ 
tionally r easy. conditions' at lama ilia. True, the- conditions 
are not. so-difficult .as 1 'in places' like Panama and • Sierra 
L 3 one,' hut A' have, seen many'areas-where they were quite 
as easy, as in Ismailia-but'where'nothing whatever has 
beem done.. The success, at Ismailla-is absolutely unques¬ 
tionable. It is due. chiefly, to'mosqulfco reduction and also 
largely to cinohonisation. We owe it entirely* to the intelli¬ 
gence and; capacity of Prince d’Arenborg and r his exoeilenfc' 
staff. 

IV,_OA3lPAIGNS at Eaang and Porx.Swetxenham. 
Oommenceieven beforertbe-campaign at Ismailla,-ns ably 
conducted and almost, as-decislve,-the work at Klang and 
Port Swettenbam in the Federated Malay States is an equally 
a tin cubbed example'of ther radical method of malaria- 
reduotion. Klang if a- town of .3576 Inhabltanta-fin 1901), 


s; Preset! Prophylaxis _du PahiOlamB-dsns - ITsthme da Suez,.Ijs 
P S" B °4S?®fc : A^Ctorribasom. at fcmsIUa, Liverpool School 

° f J^ c 7‘.^rob^Co—le Canal Maritime 

de Suez. 9upprewlon du Pniudisme i lamallia, 


bMk3 of „ tb e river-of t tho same name in tho 
State of;Selangor, oa-aiflat, swampy area lying,between the 
nver and a semicircle of, l&w hills. In September, 1901) ai/ 
the navigation of-the river to Klang, presented difficulties a 
new.iport called Port Bwettenham was.opened 'five miles down 
tbeinver from Klang on an area reclaimed -from mangrove 
swamp. The population of the-trio settlements together 
was about 4000 in 1903, while that scattered through the 
surrounding district was,about 14,000. The rainfall averages 
about 100 inohes'(three metres) a yearn Tho-full history of 
the.campaigns in-these two towns ds given-in the excellent 
papers by Dr. H. Watson, the-distriofc surgeon, and Hr 
E, A. O. Travers- 21 , “ 21 , ”, the State, surgoon. In the 
latter part of 1901 malaria became very * Eeritrn6 in both] 
towns and, according; to Dr. Watson, perhaps not more than, 
three houses'ln-the whole of Klang,escaped infection, while 
tho workmen atPort-Swettenham' began-.to leave the place. 
Dr; Watson immediately set himself to colleot statistics; 
to observe ther local anophelincs, and tor take the pre¬ 
liminary steps for,the- campaign. Supported by Mr. Travers 
and the; Sanitary- Beard and- by the Intelligence and 
liberality of-the Government,Jhe soon obtained realiintion of 
the recommendations of himself * and-.bis colleagues madecn 
the lines laid'down by me ( 28 , p. 349). At Klang-work was 
commenced in 1901-by extensive olearingrof undergrowth, 
followed! byjdrainago.in tho.next-year: Tho-swamps In tho 
town were rapidly filled in-anda coulourdrain'to intercept 
the inflow from tho surrounding hills was cut. At Port. 
Bwettenham forest and'mangrove swamp were felled and a 
complete drainage schemo, prepared by the State engineer, 
was .carried out. In-both towns, pending completion of the 
drainage, mosquito brigades were, appointed.; and their 
employment was-, extended subsequently under the name 
of "town gardeners.” When the epidemic had already 
begun to subside (p. 363) wire ganze'vaa supplied to many of 
the houses and amactlve quinine distribution was commenced. 
All tho .measures have been welhmnintained since then. 

As regards oost, Mr. Travers and Dr. Watson state that at 
Klang it amounted at tho end of 1905,to a total of £3100, 
with an annual expenditure of £210 for town gardeners and 
of £60 for clearing, drains. For this money 332 acres (134 
hectares) have been dealt, with, inoluding virgin jungle, 
dense secondary growth, and swamp. At.Port Swettenham 
the total cost/has been £7000 to the end of 1905, with .an- 
annual unkeep of £140. For.-this 110 acrefli(46 beotares) 
of mangrovo-swamp were drained, and a-, considerable area 1 
has been levelled,..partly to provide building-sites. The oost 
per head of. population has therefore amounted to about 
£1 4s. up to the end of 1905 —a-rverv; Bmal) obargo con¬ 
sidering the heavy-rainfall and. thoi dense'vegetotion of tbc 
country. These towns did not possess tbo exact statistics of 
Ismailla for a long-,period previous/to-tbo campaign, urear 
orcdibis thereforei dne, to-Dr. Watson for the care andakilt 
withjvhich he baa.determined',the .results,of his, measures: 

The following, table > isr compHhd from - the - figures given y 
him-:— 

Rcsxdta o/ the Antimalaria Campaign in Klang and fort Mrcttcnhanu 
(from the Journal of Tropical ifedicin o, July , 2nd, J906, by'Hr. 

Travers end Dr. Watson./ 

Population of Klang and Port Swettenham. about 4000 «n WjMwg 
now largely increased. District popiilfttion. 14,WOln 190 • 
campaign commenced (only In Klang and Port6»rettenham)Wi^ 

U-CaKsq f3falaHa.admWed.to Slang Bospita fronMic Ptro Toons 

compared trith those admitted from District 
. ... 1901 1902 19°3 

. 610 199, 69 32 O 

. 197 204 160 266 355 

■Deaths in Kttmg and Port StcctUnham. 

Ie*ra ... . 1900 1901 1902 190J 1994 

Fever. 259 363 59 46 43 

Other diseases ... £15 214 85 69 71 

3 .—Deaths lUgisUred in District, exduding Toicns. 

... 1900 190L 1902. 1903 1904 

„. 173 236 227 230 


Tears ... 

Towns 

District 


1905 

45 

63 


Tears .. 

Fewer,. 

OLiter diseases' 


133 


150 176 193 


1905 
2S5 351. 
204 271 


u Travers- Au Account of Autlm'd«t a 37u rir . In SolanEW 

Journal of Tropical 3 i 8 dldno,-SepU'l«h, nan- jro.orcr aw the 
■ r».Wat«on.- foe Effect of Dndn.ge eadOthnw* o/ Tropical 
Malaria of Klang, Federated.. -MnJ*y 6tat«; Jav 
lledldne/JCovvietTiiind Deo. l*tsJ90^ Trovlcal JAedldno, April 1st, 
*t ibid : Second Deport, Journal oi 

1905 , _ - 

=fl Travers and Watson t l 
Aledfdne, J oly 2nd, 1906. 


.... Joornxi of Tropical 
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ITALY. 

(From our ovtn Correspondent.) 

The Pirrt national Congred on Induttrial Dittoed. 

The “ malattie del lavoro" (ailments contracted by the 
trtlsjn or labonrer) are becoming yearly moro common in 
Italy, whose Industrial progress, marked as it is, has its 
“reverse side" equally marked in the pathological sense. 
Oa Nov. 19th, 20th, and 21st Palermo will bo the seat of the 
first congress on a national scale convened in Italy for the 
minimising of those “malattie” and already a strong com¬ 
mittee has been formed to cany out its programme, strong in 
capacity to deal with the “patologia del lavoro "in nil its 
aspects, medical, biological, and sooial. Under these several 
heads a number of papers are annonneed for leading and 
discussion, which, the special competency of thelt authors 
considered, cannot fail to fructify in legislation for the 
protection and the well-being of the working man. Dr. 
Giuseppe Zuno, professor of legal medicine In the University 
of Messina, leads off with a report on “ Infortnnio e Malattie 
del Lavoro” (Labour: its Casualties and its Diseases); 
another important “Relazlone” will be that by Dr. 
Eugenio D1 Mattel, professor of hygiene In the Uni¬ 
versity of Catania, and Dr. Francesco Spallitta who 
holds the chair of physiology in the Palermitan school; 
its subject: “L’Allmentarione delle Olassl Laboratrici del 
Fenogiorno " (the Feeding of the jVorfclng Classes of 
Southern Italy); and a third 1 ‘ report " will deal with “La 
Simulaxione negli Infottunt ” (Malingering or Simulation in 
Casualties, Medical and 8urgical). This last has been 
intrusted to tho capable hands of Dr. Domenico Jffrto, pro¬ 
fessor of legal medicine in the University of Palermo, and 
Dr. Cl&uri of tho Atmy Medical Department. The president 
of the congress is Dr. Liborio Glufitd, director of the Institute 
of Medical Pathology In the Palermitan Sobool, and the 
general secretary la Dr. Rojco Jemma, who holds the chair 
Of clinical pmdlatry In the same Beat of learning, to whom 
m communications by Intending participants in the congress 
should be addressed. 

The Opening of the Annvj Aeademiout. 

!ori 8 *>o*ta academic life has re-awakened 
Md all the schools are starting on another year of activity, 
it may interest the Eogllsh-speaklng world to know what 
!o Ita L* 8 , takfn E 111 tl «5 equipment of her professional 
masses The last statistics available are those for 1906-07 
from which we find that the great seats of learning oontlnue 
X® throDged—the University of Naples above all. At the 
„i h8 , Ia 't aMdemlo yoar the legal faculty enrolled 
"frp’n” ti t£le teat °£ the kingdom—comprislug the 

UrHnr„n D Ve . re i ,e ? ° f e Catncrln0 . Ferrara, Perugia, and 
7lRi ^, tbC T 1 * t ? deriU of the same faculty barely reached 
S ena n ?il D ^ F f £U ’ es ? f G ^. Femia, Perugia, and 
.A ® numbered least. Again, in the faculty of medicine 

etiolK e !j« e Neapolitan schoolouteoars all her sisters, 
Em 1 ® Immediately after Naples come 

“d Turln, then Bologna, Padua, and Genoa. 
&re \ ° a ,° physios chemistry, and the natural sciences 

te freqnonted, just as the aspirants to graduation 

eradnnnl 08 “A® 018 . than aspirants to 

paduation in mathematics; the difference, however, in the 

bet‘l* TCry a , maU ' ^ell-nigh Incalculable, while as 
In oWrnT A nlF “f {t 7, “ d “ether it is considerable. 

UnlveiX ^ m 6 i lmll f r , < f pln ^ t8 are not many, the 
nivereity of Turin claiming tho largest contingent— 

toW _ w candidate3 for the professional 
wld, being 2001. Philosophy and literature iso 

tudente.t Turin, but Napljand Rome “a beUer sbow 
ae former with 307, the latter with 228 Then come 
Bologna with 116, Padua with 80, and PisTwlth TO 

Ware the notaries and solicitors—388 in all 
accredited mldwives amount to 1370 

88. as against the 235 of Naples, m o^ad^an^?^ 

Pavia. It win be seen that the —, . D<1 “-“7 of 



counting only 346. the latter 273. For the whole Italian king¬ 
dom (mainland and islands) the University students all told 
amount to 24,038, besides the 1491 who attend the “ Istltuti 
dl Stndl Superior!" like that of Florence; or tho “Acca- 
demta Soientifico-Lettoraria" of Milan; the “Scuola di 
Appllcarlone” of Borne; the “Scuola Snperiore Navale ” of 
Genoa; or the “ Souolfi. Snperiore Pollteonica" of Naples. 
The “University Schools” annexed to the Lycfies of Aquila, 
Bari, and Cntanzaro have 273 pupils and the superior institu¬ 
tions for the training of female teachers in Rome and 
Florence 293. In all, the student population in attendance 
at seats of learning throughout Italy for the academic year 
1936-07 wero 26,096, marking a considerable diminution on. 
the numbers of previous “anni academici." 

Sept. 14lb. 


VIENNA. 

(From our own Correspondent.) 


Small-pox in TTenna. 

The epidemic of small-pox mentioned in my last letter is 
not y^et entirely checked although tho number of fresh cases 
within the last fortnight haB not been more than five or six 
dally. Altogether 130 cases have been notified and about 
600 persons who had been in more or les3 close contact with 
the patients were removed for quarantine, but np to the 
present time only a few of them have shown symptoms of 
the disease. The recommendation of the sanitary authorities 
that everyone should be revacoinated has been well responded 
to and tho ample opportunities offered by the public vaccina¬ 
tion stations wore freely made ubb of, so that from 25.000 to 
30,000 persons were reported as having been vaccinated or re¬ 
vacoinated every day. In less than a month about 1,000,000 
persons, or half the population of Vienna, had been vaccinated 
at these stations and tho number of vaccinations performed by 
medical men in private practice is estimated at a quarter of 
a million, so that both tho vaccinators and the establishments 
where lymph is produced were kept very busy. As yet the 
outbreak has been confined to two densely populated districts 
in the south-west of the city, but in order to prevent exten¬ 
sion the opening of the BchoolB has been postponed until 
Oct. 1st, by which time the disease will probably be under 
control. Although many of tbo cases have been of a mild 
tjpe tho mortality is already 10 per cent, of the persons 
attacked, 76 per cent, have either not been vaccinated at all 
or have not been revacoinated within the last 20 years, whilst 
the remainder came from the district where tho disease was 
prevalent and had been infeoted before the protective 
influence of ‘revaccination had time to be developed. Of 
the patients who sucoumbed none had ever been vaccinated. 
The age incidence was as follows : 66 per cent, of the patients 
were under £5 years of age, 25 per cent, were between 25 and 
50 years, and the rest were above 50 years, the oldest being 
53 years. 30 per cent, of all patients were children below 
five years of age, which shows well the necessity of early 
vaccination ; tho youngest child who was attacked was two 
months old and the case terminated fatally. The precautions 
taken were, and are, very extensive and are worth recording 
All publio Institutions and theatres, all factories, workshops 
general stores, drapery shop?, bathing houses, post offices* 
tramway companies, and railway companies had their 
employees vaccinated by specially appointed medical men 
and the fact was notified in the newspapers so that tbepnbllo 
might have no fear of infection from these quarters. Vac¬ 
cination was, in fact, the only t-opio of the day. In 6pite of 
the mischievous endeavours of the "nature-cure” partisans 
to shake public confidence in tbe beneficial effect of vacolna- 
pralseworthy tnde ° f ^ eeneral Pop^a^n has been quite 

Old-age Pensions/or Country Medical Mm. 

®°A e A 0Iltll£ aB ° a kiDd of strike movement was initiated 

practitioners as a protest against the 
Inadequate fees paid for public vaccination. This agitation 
S, 1 ®™ 8<x.i Irnit, for it has now been resolved by the 
H £ Lo A? t AMUSa that all district and country prac 
to a pension of .Mst 
year alter 30 years of service aD a that half nf 
sum shall be paid to tbeir widows, besides certain fn,^ 
trons of that sum for each child. U apraXn£ t 
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T4 t0r4 is? evl f GDtly failed B^sp the subject for 
they attempted an important work without adequate 
nandftnrfl and made other mistakes. Their 4 
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ex- 


penditure „„„ uuuor imscaKes. inelr reports TO er* 

exhaustively criticised by Giles, Sewell, and myself 17 

but they nevertheless retarded Indian antimalarial efforts for 
some time. ' 

Since then, to judge from accounts in the Indian sanitarv 
reports? and from details vory kindly furnished to me 
Surgeon-General A. Scott Reid, I.H.S., and Colonel H r> 
Kowan, H.A.M.C., wider measures have been attended with 
better results. Slnoe 1905 the following measures have been 
adopted. The principal irrigation canal and its branches 
were closed within a radius of about 800 yards of the 
barracks and officers’ quarters. The surface of the nround 
was everywhere levelled and the drainage improved so that 
even after a heavy fall of rain not a single collection of 
water will bo found after 72 hours (except a large pit which 
_ B . oourso of being filled in). The whole cantonment was 
divided into six areas, each under a medical officer, and each 
area is visited once a week by a strong “mosquito brigade ” 
All wells are protected and those used for irrigation pur¬ 
poses are ol[ed onco a week. Quinine is administered twice 
a week on consecutive days from June to November under 
medioal supervision. Residents are held strictly responsible 
for the condition of their compound (gardens).” No under¬ 
growth or rubbish is allowed, nor pits for the reception of 
sullage water; and other general sanitary improvements 
have been made. 

In estimating tho results Oolonel Rowan remarks that the 
statistics of mortality in the civil population cannot be 
relied upon and that there are difficulties in connexion even 
with those of tho troops. Since 1905 oases have been 
returned as malaria only when a microscopic diagnosis has 
been made and are otherwise given under the -heading 0 f 
simple continued fever (exclusive, of courso, of typhoid or 
undulant fever) ; but he remarks that this is not quite fair 
amongst men who are getting quinine with suoh regularity. 

He thinks it best to tako the admission-rates for malaria and 
simple continued fever together, and these show a consider¬ 
able decline. For the five years 1898-1902, the average 
annual admission-rate per 1000 of the British (white) troops 
was about 900. In 1903 it was nearly 1100; but in 1904, 
1905, and 1906 it fell to about 600, 400, and 460 respectively. 
The general admission-rates for all disoase among these 
troops were 1950 in 1898-1902, 1800 in 1903, 1350 in 1904, 
1350 in 1905, and 1240 in 1906. In n native cavalry regiment 
which has remained in Mian Mir for the whole of 1904, 1905, 
and 1906, the admission-rates for malaria per 1000 have been 
242, 108, and 43 respectively. On the whole,-he is satisfied 
with the snoceas of the campaign, hut thinks it too early 
-to form an estimate of the full extent of the gains. I am 
told also that the fcot that the troops have to serve 
frequently at Fort Lahore, a very unhealthy place, 
does much to distort tho figures. But the measures 
are reported ( l8 , p. 231) to “have undoubtedly con¬ 
tributed to the decreased prevalence of anopbeUne 
-mosquitoes and their larvm during the year.” Oolonel Rowan 
tells mo that culex are muoh less oommon and that anophe- 
lines “have become positively rare,” although a native is 
specially employed to find them if possible. 

Progress of events. —In January, 1902, a conference of 
medioal men on the subject of malaria was held at Nagpur, 

-It drew up an exoellont Bet of rules for antimalarial sanita¬ 
tion, but so far as I can gather no general orders were 
Issued to make the rules compnlsory. Gradually, however, 
--several stations began to adopt measures on a small scale, 
chiefly I think, owing to the initiative of individual medical 
officers, though the results at Mian Mir were frequently used 
to discourage them. Apart from practical work numeroos 
good articles on mosquitoes and their habits appeared. 

It is difficult to give any adequate account of the campaigns 
becauso tho full facts are not obtainable, but I will refer 

bn Major° YL j” Buchanan, I.M.S.. Inspector-General 0 f 
-Prisons in Bengal, has been good enough to give me acme 
a of his campaign at Boxor Central Jail. Boxor, in 

Ben galia full of malaria, attributed to the large number of 

■■..Gilo.. Cold" Weather Mo8qaito _ Notei "from India, Joumal'Tf 
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small irrigation canals. The iail ' ~ 

dralD f d ’ t0t tfc one inV«on^nar e nteS 

h»d fK d ^PPjy wat «- In Juno, 1904, Major Buchanan 
had the canal banks dose cut, cleared, and tarred Rndrava 
similar treatment to certain tanks. All pods, pn’ddlS^nd 
ware ®' led M>d land In a neighbouring village 
acquired for the purpose, while quinine was given overv 
Saturday and Sunday during the malaria seteon Tho 
results among the prisoners (averaging about 1400) were 

Tear... .. . 1902 1B03 i M4 10O5 lg06 

Admissions for malaria 2091 2465 126? 1207 1191 

It should be remembered that prisoners are constantly being 
changed, new apd infected criminals being frequently Intro- 
duced from outside. Major Buchanan adds that he is adopt¬ 
ing similar measures in ail jails. It Is difilcdt to find 
mosqmto larvm in any of the better situated ones. Ho 
approves of quinine prophylaxis in addition. 

In the Madras Presidency Oolonel W. G. King, I.M.S. the 
Sanitary Commissioner, early took interest in antiiualaria 
work and commenced to organise mosquito brigades, and in 
19D4 the Government was reported to have taken aotive steps 
in this direction. It accepted Oolonel King’s scheme, 
suggested a suitable organisation, and advised mosieips) 
councils to meet tho expenditure required.” I have not yet 
seen any description of the results. J 

Captain O. A. SprawsoD, I.M.S., has been kind enough to 
give me many details of the work at Jhansi, a town of 12,457 
inhabitants in Bundelkand. Operations appear to have been 
started at the beginning of the rains in 1908. The canton¬ 
ment was divided into two areas, one for the white troops and 
one for the native troops, eaoh division being piaoed under 
the appropriate medioal offioers under whom mosquito 
brigades were appointed. The native quarter waB also 
looked after. Instruction regarding malaria was made 
public. The money allotted for the actual work, however, 
appears to have been rather small, as it was not allowed 
to exceed about £23 a year—less than a id. pet head of 
population and 2d. per acre of land. As a matter of fact, 
the admission-rate for malaria seems to have increased rather 
than diminished, for it was 246 ‘5 per cent, in 1908 against 
only 71 ■ 8 per cent. In 1905. The surrounding villages 
appear to have been left untreated and the cantonment itself 
is full of borrow-plts. 

Although campaigns seem to have been at least commenood 
In many stations in India, I oan gatbor only meagre and in¬ 
sufficient information about them in the official reports. At 
Jubbulpore and Dinapore considerable drainage and antl- 
mosquito works, combined with quinine prophylaxis, appear 
to have produced marked effoots (**, p. 16). Aotive, and so 
far as I can ascertain ( lfl , p. 230) enthusiastic, measures have 
been adopted in Peshawur, Rawal Pindl, Sialkot, Ferozepore, 
Karachi, Mbow, Kamptee, Deesa t and Saugor; and in Burma 
( 41 , p. 6 ), in Abyab, MyitkyjDa. Monywa, Paletwa, Mogok, 
Kyaukpyu, and Maymyo. At MogokOaptain J. Good, I.M.S., 
reports a diminution of malarial fevers (diagnosed by tbo 
microscope) from 25'4 per cent, of admissions in 1905 to 
16- 4 in 1906. As a rule, however, neither results nor ex¬ 
penses are given in the official reports. 

The total amount of malarial fever in India, with its popu¬ 
lation of about 300,000,000, is immense. There must be 
several millions of deaths directly or indirectly due to it 
every year. Among the troops and prisoners in jails the 
annual number of admissions into hospital for malaria equal 
between a quarter and a half of the total strength. It 
therefore very necessary that all the antimalarial woric 
throughout the country should bo dealt with in a bnsmras- 
like manner and that the results obtained should be collected 
and published for guidance and study. 

VIL—Other Campaigns. 

Khartoum— This very interesting work was commenced In 
1903 by Dr. Andrew Balfour, director of tho Wellcome 
Research Laboratories of the Gordon Memorial College, an 
will be found accurately described in the two fino reports 1 or 
the laboratories, 11 to which I must refer for details. Attor n 
preliminary survey of the local mosquitoes, a small brigade 
was started on the lines laid down by me and quickly 

-- ~~~Z " A ta ot tho Wellcome Itescarcb 

41 BaHouri FIrpfc mad Second iiepo ^ Tu,.*.Mnn Kh^rf/iiim 
Laboratories, 19M 
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M-Indix Ucipitai Attittar.1t' Journal. The competition, 
■which was restricted to assistant surgeons and hospital 
isistanta, produced no fewer than 14 essays, of which the 
majority were highly praiseworthy. The author of the second 
best essay is first grade civil hospital assistant Annanda 
Charon Sarcar, who is in charge of the dispensary at 
Jogdispurin the Shahabad district. According to onr con¬ 
temporary this gentleman’s essay is particularly valuable on 
icconnt of the personal experience of the writer who gives a 
very satisfactory account of the methods which have been 
foond successful In his district for destroying rats. Other 
emyj worthy oi mention, continues the editor, are those by 
0) assistant surgeon Guru Prasad Ultra, M.B., of Dibrngar, 
Assam, which shows a very careful study of the most recent 
literature of plague ; (2) assistant surgeon S. K. Vaidya of 
Miipur Hhas, Shod; (3j assistant surgeon Abdul Gbani of 
BadUy • (4) hospital assistant Yeeraswamy Raldu of Man- 
dalsy ; (5) assistant surgeon S. C. Basu of Rawal Pindi ; and 
(6) assistant snigecn U. Ray of Harda, United Provinces. 
Phe place of honour in tha Indian iledical Gazette for 
Acgust is accorded to Mr. Bamachandrier’s prize essay, 
which is printed in exlenso. In addition to adequate 
scientific equipment the writer possesses a thorough know- 
ledge of the habits and customs of his native country and is, 
noreoTer, able to convey hia meaning in clear and convincing 
u somewhat unconventional language. Mr. Ramachandrier’s 
essay ii a thoroughly practical document, well worthy of the 
attention of the authorities in India who are chiefly con¬ 
cerned in the repression of plague. His knowledge of the 
inner life of the people of India is invaluable, combined as 
n is with the will and the ability to place it at the disposal 
of the executive. 

Public Vaccinators’ Fees.—S ome time ago the 

nandsworth board of guardians decided to adopt the 
raralmum scale of fees for public vaccination. At the meet- 
rag Of the board a month ago the practitioners affected sent 
a deputation and pointed out the inadequacy of the fee of 
“• for Primary vaccination at a child's home. The 
“a? ^’ oIe l a e rwd «°d were willing to increase the 
3f- a point of order was raised by an 

Md-vacMnation member with the resnlt that the suSiect 

At tbB T ctlEg ot tbe ^rd held 
, “ tb al ett« ' <v us submitted from Mr E R 

® °° b ? balf of the public vaccinators stating that ’they 

tMrt fnr P ^ d ‘° “"Jf lb ? Devr tees trfth the exception of 
I that Ior primary vaccination at the child’* Vio m » 

; that St. should be paid as fomtriy ta r^S 

f VRC ^ nAti ° D * a reduced fee of Zt. fyLiot the 

' *e«nd and subsequent cases. A guardian raised a Doint of 

there mSrt 6 ^’ ^ ^ f ° re the Enbjecl “^d be considered 
■ !LT a l a t V, esciad the resolution which 

r Y,P’ ai redoced scale. This was conceded and the vice- 

WTXtntT n0ti rf/ ^ «>na"thu 

lit T 1h ^cladiag of the resolution 
board a “'sting of the Bodmin fCornwalll 

W week a letter ‘STSi 
that ofA ght pnb,ic vaccinators of the onion statine 
T* aaaWe t0 acc «pt the sAle of 

aSSSSSSSttsf mss 

comSu ee . th K dls “ retcn< rl the matter to the finance 

■Post-Graduate Work nr Hamburg n t r » 

f s *? 113 as follows: “During a recent visit tr. v, 
ot Hamburg I have been muchtapAS h °f- 

thrirexeaUent management but by the 0Q £ b T 

modem edifice built on the pavfflonSSlt 
“fwmmodatlon for over 2000 patients. 

2s' bnder the care ot PrafcrEcr d! P arV 

®rthopariic work is well known, whUtt Dr L'rin?^’ T bo5e 
ff tboso reserved for cases of akin disease* ^ cbar K® 

“any other pavilions, aU of them airy, cW^L 
Indeed, Hamburg may well be proudot ibis’ 

Pltai. Nearer the «ntre of the cltT^mS*^ h “* 
f pounds, stands the Hospital of St 
‘ ab o« 1000 beds. There is here a rS!’ ^ 

equipped pathological laboratory In which 
the assistant physicians and surgeons has hi. kA v , of 
re-such work. Post-graduate courses each l ot 

several weeks, are held yearly at “slfng for 

J r ac those hospitals 


The Eppendorf course is held in August and that at the 
St. George during March. One may then attend medical 
and surgical cliniques and receive practical instruction 
in ophthalmology, gynmcology, larjDgoscopy, medical 
electricity, Ac. Those who take ndvantage of the classes are 
for the most part German practitioners, and remarkably few 
English names are to be seen in the visitors’ hooks of the 
hospitals. A course of a practical nature on tropical 
diseases is given twice a year at the Hamburg Seamen’s 
Hospital and here also ship surgeons may be taught their 
special duties. To the doctor who has little time at his dis¬ 
posal but who wishes to see something of German methods 
and work one can have no hesitation in recommending 
Hamburg as a place of study." 

Seamen's Hospital Society. —The inaugural 

address of the winter session of the London School of 
Clinical Medicine will be delivered in ono of the lecture 
rooms of the school by Sir Richard Douglas Powell, 
President of the Royal College ot Phjsiclans of London, 
on Tuesday, Oct. 6th. The chair will be taken at 
3.30 P.m. by Mr. Perceval A. Xairne, chairman of the 
board of governors. The school and hospital will be 
open for inspection and tea will be served after the address. 

Great Northers Central Hospital: A 

Correction - . —The secretary of this hospital writes to inform 
ns that the names of the staff of the hospital, as sent to 
us from the institution and published .in the Students’ 
Number of The Lancet, are not given quite accurately. 
The staff is as follows -.—Consulting Physicians: Sir 8. 
Wilks, Bart., and Dr. R. Burnet. Physicians: Dr. E. C. 
Beale, Dr. O. E. Beevor, Dr. A. Moris on. Dr. T. J. 
Border, Dr. H. E. Symes-Tbompson, and Dr. H. Vf. WUlcox. 
Obstetric Physicians: Dr. G. F. Blacker and Dr. Cuthbert 
Lcckyer. Physician for Skin: Dr. A. Whitfield. Sur¬ 
geons : Mr. P. T. B. Beale, Mr. G. B. M. White, Mr. E. C. 
Stabb, Mr, Y. W. Low, and Mr. Arthur E bounds. Oph¬ 
thalmic Surgeons: Mr. A. S. Morton and Mr. George Coats. 
Throat and Ear Surgeons: Mr. E. B Waggett and Mr. J. Gay 
French. Dental Surgeon : Mr. C. Peyton Baly. 

Presentations to Medical Practitioners.— 
At Wadcbrfdge (Cornwall) on August 30th Mr. William 
Annesley Eden, L.R O P. Lund., _ M.R.C S Eng., L.S.A., 
was presented with a silver rose bowl as a mark of respect 
and esteem on the occasion of his leaving the town. 
—At the meeting of the Long Ashton (Somerset) board of 
guardians held on Sept. 3rd, under the presidency of Sir 
Henry Miles, Mr. Frederick Weatherly, M.R C.S. Eog., 
L.S A., J-P., was presented with a silver tray, tea and coffee 
services, and kettle. On the back of the tray was 
the following inscription: “This (ray. with tea and 
coffee services and kettle, was presented to Frederick 
Weatherly, Esq., J.P., in his eighty-eighth year, by past and 
present guardians ot the Long Ashton Union and other 
friends, as a mark of their esteem and appreciation of his 
public services as vice-chairman and chairman of the board for 
a period extending over a quarterof a century.”—Mr. Etearar 
Daviw, L.B.C P, AS. Edin., and Mrs. Davies have been pre¬ 
sented by the inhabitants oi Pantywann, rear Dowlais with 
a silver tray (suitably inscribed), silver cruet, and a work- 
basket. 

The Funeral of Mb. Timothy Hoimes.—M r. 

Timothy Holmes, senior consulting surgeon to St George’s 
Horeltal, who died on Sunday, Sept. 8th, was buried on the 
following Thursday at Hendon. Among those who attended 
the funeral, in addition to members of the families of Mrs 
Holmes and of the deceased, were Sir William 8. Church 
representing the Royal Society of Medicine, Mr. Holmes 
having been formerly President of the Royal Medical and 
ing*t£f 1< R 1 % ' Barrington Ha’ward, reprerent- 

llf t wi 0jal CoUf S e o£ Surgeons of England, of which 
~fl “rimes was formerly Vice-President ; glr Alex, 
ander Brace, Sir Melville Maccaghten, and Mr, Clinton 
for ot 4, re P ref enting Scotland Yard, Mr Holmes having 
R,l)oe - b6en cHef Ear keon to the Metropolitan 

bleut enaiit-Co1onel Mootefiore, representing the 
ratWt°v, rg,abat!o1 ' Society; the Rev. A. G. Locke, repre- 
S Pe^eW V ' ! ? 10rS 04 B h George’s HojrpiUI; Mr Herbert 
M P i,!" 7 ’ honorary treasurer of that hospital; Mr 
representing the London Sanitary Protection 

G F Rll^'r 0 !^ 5 ^ Mr ‘ H ° ta “ vras chairman” ^ 

G. F. Rlandlord. Dr. Frederic W. Hewitt, Mr. W. C. Bulk and 
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possession of tbe 'works early in 1904, at a time when "the 
mode of propagation and of ’prevention'of ’’both’diseases was 
■well known, and they wisely determined to .commence tbelr 
labours With ’sanitation, ’ Colonel Gorgag, assisted by a 
capable and enthusiastic staff, was put in Charge and 
attacked ,tho work with knowledge and energy. 1 Visited lie 
place at his invitation in the autumn of"l904 and was a' 
witiies's of 5the ekill'dhbwn in his dispositions! Tbe oounfcry 
is one of the worst r to deal with Which I hare ,eyer seen. 
Hilly, with a great rainfall, a loose crumbling soil, a 
luxuriant vegetation, and innumerable small marshes and 
pools. It was'evidently the very stronghold of malaria." Step 
by step, -with the aid of numerous experts and hundreds of 
Workmen, tbe Americans cleared the forests, drained the 
p6oi»; aud, banished ’ the stegomvlB, The detajls and the 
-results will he ioond in the fcnonthly aml annual repots of 
tbo work 4 " 1 and in a recent address by Colonel Gorgas. 
Pat briefly, the results are that in 1906 amongst 5000 
white American employees the total death-rate was only 
7 per mWo, and of this only 3 -0 per ndlle were due to disease. 
Last April the daily slok-rate of the total force of about 
40,000 people was only 17 per mille. Colonel Gorgas says: 
“ Among 6000 Americans in the employ of the Commission, 
including tom'e 1200 American women ana children, the 
families of these employees, wehave but little sickness ot any 
kind, and their general appearance is fully as ri^orous and 
robust as that of the same nnmber of peoplo in the united 
States ” These publisbed statements are fully borne out ny 
private communications from individuals living there. 
Colonel Gorges adds: " I think the saniMrian can now fbow 
that any population coming into ilia tropics can protect 
itself against these two diseases (yellow fever and malaria) 

by measures that are both simple and Inexpensive .. anu 

that again tbe centres of wealth, civillsation, and populataon 
will be in the tropics as they were in the dawn of man 

hl Ia this groat work of Colonel Gorgas and bis oolleagnee I 
recognise fho attainment of that ideal which was flat before 
Se when, ten years ago, I found the rygotes of 
of malaria in mosquitoes. I regret only that thobnnonrot 
attaining it has not fallen to my countrymen, as might wnU 
Save been the c^e. Bat we must none the less congratulate 
the Americans on tbe splendid achievement with which they 
have their entry Into tbe lists of the colonising 

nations of the world. 

IX.—Bemabks and Conclusions. 

Exigencies of space have compelled me to to*'’Sfflfin to 
toy ‘descriptions 6f the above campaigns In addlUon to 

n aTpr^cnt details regarding most of these campaigns are 

dSr^STSL S3.'flSS 

d<ma tauoh, batter by my ureventipn oi nw^aatia, I 

Saves. For many papere on tbe^reventip^of 

fever (and probably . tba m oat fundamental, 

by far ihb most _ nrvn i,,ted areas. In support of 

method, at least in y advanced by Finlay for yellow 
this proposition, origins- ? l iB j t Juffioes to quote the 
fever and now by prevention of both these 

ra o ^ntrorX R eS. 

Oomtalwlon, M-ontiiij . Americsn 

W«*(ilngwa. 4 CmulI Zone, Journal of th , 

so QorCMi BunnaUmi m 
Jjrflcsl A»toe!itl<m, July 6th, 1907. 


.most difficult possible conditions, Regarding yellow fever. 
She says t0 : ’‘When wele’ft Cuba after the -disappearance of 
yellow fever, we were inclined to'thlnhftbat the results had 
(been obtained prlnclpally by the destruction of-the Infected 
jStfigomyls.TcDt 'further'experience at‘Panama has convinced 
me" that the important element Is thedestruction of .stegojDjia 
igenerally. 5 merely mention this ms showing bow practic'd 
jwork and experience entirely ohacgo well-grounded theories/'’ 
Regarding malaria, after enumerating the various methods 
Jof preventipn, be says™: "By far’the most Important of 
‘tbtise measures is that of destroying the'"breading places and 
this is’successfully done by surface and subsoil drainage.” 
Jso many people write on this subject without any real 
practical experience of It that we shall do well In future if 
;we Helen more attentively to such words as these of Colonel 

^^Prophylaxis by quinine, by screens, and by segregation 
may be attempted, if possible, In .addition to the fundamental 
measure, but, as regards tropical townB, must be looked upon 
only as adjuvants to it. As a rule, in the tropics general 
cinobonlsation is feasible only for officials, troops, and.bodies 
,of workmen ; and screening and segregation caDeeldom be 
■used except for public buildings and thebousesof Earopmui. 
Ml should be advocated, hut there Is a distinct dange 
wasting on the subsidiary measures efforts and funds wblctt 
might be more uselnlly spent on tbe fundamental one A 
■thing which X have frequently observed to happen- *« 
.example, cinobonlsatton Is being much advocated, and quite 
Tightly so, for the troops in India ; bat at th e same time 
irrigated fields are often permitted to remain la th * f ° * 
vicinity of barracks. Hence, while the number of relapse* 
among the men maybe reduced, yet probably just as« 
as before become inflated from the surrounding untreated 

roopul&tlon and a false Impression of improvement Is given. 

It is constantly forgotten that for the Indlwanal quinine 5s, 
uroDerlv Bpeaklng, not a prophylactic at a_u—It dws 
Ixckuffi infection, but merely-extirpates it fm some o^«> 
titer it has effected an entry. It is poor policy *» rototf ££ 
a possible extirpation for a certain exclusion Ont the other 
band, the subsidiary measures become eswntulwherelt 
not worth while to attempt mosquito reduction, as in 1mo 
case of camps and of many Isolated houses, farms, plnnl 

tl °3 nS Tbere is no doubt that the mere knowledge of the fact 
that mosquitoes cause infection is proriwciD^f 
provemenl of the health of educated »***«>££ 

This occurs fa two ways : first, Sen, 

careful In the use of nets; and, secondly,- m th 

without undertaking &n»»l S, M 

STS. & 

Beportsgfve some evidence pf thiB 

Admitaion £aid per 100O for Materia in Mia. 

Tears . . Utf WJ ®» ™ «» ™ “« Z Z 

Jell prlsvnon ^ ^ 277 3J5 373 m ?56 201 ISO 

s s ™ » «* ^ m im - 

These statistic? refer _to‘ the f I^ 0 ”^ 8 : ^ U ^ 00 ^t rrill be 
who?e of India, and are, therefore, erj have not 

observed that from 

decreased, o^ying to ^ ^ constantly being- 

tbe lowest olaases of ttLO pop, , ’ T ovemen.taasregards 

charured in tbe jails, sotbatsanitary P,»,.i «fjecfron tbeif 
Sain th-e buUffingi* can nppeare to 

auctuiitlng population. On the <rtd R u 0 £ whom 

be a considerable decrease among » h ^ 6 P t he white troops 

aro^provfded^^c^witb ^^ l ^^ 0 ^^'{ < ^ t ^ > p^^tintm?ferer 

<ha 2n 

the malaria rate. , , . u wmi rrill not do 

4. But unconscious prophylaxis ^ if tbe fullest 

^Tbe 3 first misteke h to 8a P^ s ® V ni ^ 

general public by means of notlce^^^ cro5to , U y. made 

themselves against disease- 
by inexperienced sanitarians, 
people m this way.bat.aa 
knows, the masses will not tro 
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All-India Uctpital Atiijianti' Journal. The competition, 
which was restricted to assistant surgeons and hospital 
. assistants, prodnced no fewer than 14 essays, of which the 
majority were highly praiseworthy. The author of the second 
best essay is first grade civil hospital assistant Annanda 
Charm Saicar, who is in charge of the dispensary at 
Jngdispur in the Shahabad district. According to our con- 
' temporary this gentleman's essay is particularly valuable on 

■ account of the personal experience of the writer who gives a 
, very satisfactory account of the methods which have been 

l found successful in his district for destroying rats. Other 
estaya worthy of mention, continues the editor, are those by 

■ (1) assistant surgeon Guru Prasad Jlitra, M.B., of Dibtugar, 
r Assam, which shows a very carefnl study of the most recent 
: literature of plague ; (2) assistant surgeon S, K. Vaidya of 

- Mirpur Ehas, Sind; (3j assistant surgeon Abdnl Gbaui of 

- B&reilly; (4) hospital assistant Veeraswamy Baidu of Man, 
s d»Uy ; (6) assistant surgeon S. 0. Basn of Bawal Pindi ; and 
ii ( 6 ) assistant surgeon TJ. Ray of Harda, United Provinces. 

Ihe place of honour in the ir.rftan Medical Gazette for 
_ August Is accorded to Air. Ramachandtier’s prize essay, 
j which is printed in extent?. In addition to adequate 
;i scientific equipment the writer possesses a thorough know- 
y ledge of the habits and customs of hia native country and is, 
5 moreover, able to convey his meaning in clear and convincing 
• U somewhat unconventional language. Air. Ramacbandrier’s 
; is a thoroughly practical document, well worthy of the 

r ‘ Attention of the authorities in India who are chiefly con- 
J corned in the repression of plague. His knowledge of the 
; J ?® 61 iiie °i the people of India Is invaluable, combined as 

<! “ » with the will and the ability to place it at the disposal 
J «f the executive. 


Prauc Vaccinators’ Fees.—S ome time ago the 

llandsworth board of guardians decided to adopt the 
jwnimom scale of fees for public vaccination. At the meet- 
rag of the board a mouth ago the practitioners affected sent 
a deputation and pointed ont the inadeqnacy of the fee of 
“• “■ for Pclmary vaccination at a child’s home. The 
wboie agreed and were willing to Increase the 
amount to 3i 6 d., but a point of order was raised by an 
MH-vacchmUqn member with tbe result that the snbject 

H At thB o£ '-tte board held 

mi Sept. 12tb a letter was submitted from Mr. E B 
Badoook 0 “ behalf of the public vaccinator, stating that they 
£“ prepared to accept the new fees with tbe elcepUon of 
aat for primary- vaccination at the child’, homu Thev 
that 5x. should bo paid as formerly in rt»crw»rt nf 

second a ° ! fl TKC w! naUon ' wIttl a reduced fee of 2 1 . gl. for the 

0 X d Sequent A g Uariian lnt 

£ n ^ fore ' hc object could be considered 

SZrfthe^,L^ n t 'L r f clnd tl >e resolution which 
.if reduced scale. This was conceded and the ricp 
chaiman of the board gave notice of hla intention at the 

f? ‘ ha of ttf^tuon 

rmcttcd to.—At a meeting of the Bodmin (Cornwalll 
««ud of guardian, held last week a letter wa^raid 
m the eight public vaccinators of the union statlne 
they were unable to accept the rednMd J 

SSS£.«“ s “” a ““ “««■ % mSSSS 

FosT-CJaimjATE Woke ts Hambueg_“T) to .’ 

K?o*l : "t alins a to t/e hoi 

‘belt excellent mSiagement^ut^ri^S^SL ".?, 1 on, | 

■£sess::Ih.^rSSsS 

other pavillouB, all of ttmm rdr7 ™ 

X“; SdlkrjSS ’S T. a Jt -£“r 

the PP T? pathological laboratory in vrhfoh 
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The Eppendorf course is held In August and that at'the' 
St. George during March. One may then attend medical 
and snrRical clinlques and reoelve practical instruction 
in ophthalmology, gynaecology, laryngoscopy, medical 
electricity, Ac. Those who take advantage of the classes are 
for the most part German practitioners, and remarkably few 
English na m es are to be seen in the visitors’ books of the 
hospitals. A coarse of a practical nature on tropical 
diseases Is given twice a year at the Hamburg Seamen’s 
Hospital and here also ship surgeons may be taught their 
special duties. To the doctor yvho has little time at his dis¬ 
posal bnt who wishes to see something of German methods 
and work one can have no hesitation In recommending 
Hamburg as a place of study.” 

Seamen's Hospital Society.—T he inaugural 

address of the winter session of the London Sohool of 
Clinical Medicine will be delivered in one of the lecture 
rooms of the school by Sir Richard Douglas Rowell, 
President of the Royal Coltege of Physicians of London, 
on Tuesday, Oct. 8 th. The chair will he taken at 
3.30 r.M. by Mr. Perceval A. Nairne, chairman of the 
board of governors. The sohool and hospital will be 
open for inspection and tea will be served after the address. 

Great Northern Central Hospital : A 

Correction. —The secretary of this hospital writes to Inform 
us that the names of the staff of the hospital, as sent to 
us from the institution and published .in the Students’ 
Number of The Lancet, are not given quite accurately. 
The staff is as follows -.—Consulting Physicians: Sir S. 
Wilks, Bart., and Dr. R. Burnet Physicians: Dr. E. 0. 
Beale, Dr. 0. E. Beevor, Dr. A. Morlson, Dr. T. J. 
Herder, Dr. H. E. Symes-Thompson, and Dr. H. W. WIllcox. 
Obstetric Physicians: Dr. G. F. Blacker and Dr. Cnthbert 
Lockyer. Physician for Skin: Dr. A. Whitfield. Sur¬ 
geons : Mr. P. T. B. Beale, Air. G. B. M. White, Air. E. C. 
Stabb, Mr. Y. W. Low, and Mr. Arthur Edmunds. Oph¬ 
thalmic Surgeons -. Mr. A. S. Morton and Air. George Coats. 
Throat and Ear Surgeon,: Mr. E. B Waggett and Mr. J. Gay 
Frenob. Dental Surgeon ; Mr. 0. Peyton Ealy. 

PRESENTATION'S TO MEDICAL PRACTITIONERS.— 
At Wadebrldge (Cornwall) on August 30th Mr. William 
Annejley Eden, L.K 0 P. Lpnd., .M.R.OS Eng., L.S.A., 
was presented with a silver rose bowl as a mark of respect 
and esteem on the occasion of bi 3 leaving tbe town, 
—At the meeting of the Long Ashton (Somerset) board of 
guardians held on Sept. 3rd, under tbo presidency of Sir 
Henry Allies, Mr. Frederick Weatherly, M.R C.S. Eng., 
L.S A., J.P., was presented with a silver tray, tea and coffee 
services, and kettle. On the hack of tho tray was 
the following Inscription; "This tray, with tea and 
coffee services Bnd kettle, wn 3 presented to Frederick 
Weatherly, Esq., J.P., In his eighty-eighth year, by past and 
present guardians of the Long Ashton Union and other 
friends, as a mark of their esteem and appreciation of his 
publio services as vice-chairman and chairman of tbe board for 
a period extending over a quarter of a century.”—Mr. Eieazar 
Davies, L.R.C P.&S. Edin., and Mrs. Davies have been pre¬ 
sented by the inhabitants of Pantywaun, near Dowlais with 
a silver tray (suitably inscribed), silver cruet, and a work- 
basket. 


The Funeral op Mr. Timothy Hoimes.—M r 

Timothy Holmes, senior consulting surgeon to St George’s 
'S° d i ed on Sunday, Sept. 8 th, was buried on the 
following Thursday at Hendon. Among those who attended 
the funeral, in addition to members of the families of Mrs. 
Holmes and of the deceased, were Sir William S Church 
representing the Royal 8 ociety of Medicine, Mr. Holmes 
haying been formerly President of tbe Royal Medical and 
Chmurgi^l society ; Mr. J. Warrington Harvard, represent 
lug the Royal College of Surgeons of England, of which 
®.° ; ' me s formerly Vice-President; gir Alex, 

ander Biuce, Sir Melville Alacnaghten, and Mr. Clln-on 
, D i® t ’ representing Scotland Yard, Mr Holmes having 

So,™ 60611 „ cMef 6Qr Eeon to the Metropolitan 

’ Lieutenant-Colonel Montefiore, representing the 
Ofgwtatton S 00 * 1 * I the Rsv. A. G. Locke. iW 
s ' n S earners of St. George’s Hospital; Mr Herbert 
V PT br7, honorary treasurer of that hospital • Mr 
m. r. Jasper, representing the London Sanitary Protection 
Association of which body Mr. Holmes was chairman^ Dr 
G. F. Blandlord, Dr, Frederic W. Hewitt, Mr. W. C. Bull’ and 
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scrotal raph6 and parallel to It until the incisions on the 
ssio .nm measured from the level of the misplaced maatue are 
cqtial In length to those on tho penis measured from the same 
point to the point of their commencement on the glana penis. 
When these incisions are completed a median strip of skin 
a quarter of an inch in width is mapped out, reaching along 
the upturned ventral surface of the penis and the front of the 
sorotnm, with the misplaced meatns at its centre. From 

Fig. 1. 



OUUn iuy lUUJWUUO V uwir.v- -- 

the extremities of the two incisions boundlngthlafttripo^ 
skin others aro now made outwards at right a “K 1(! s, eao a 
quarter of an inch in length (Fig. 1 )■ In 

longitudinal flaps aro marked out on eitbersldeof the misdian 
strip of skin throughout its whole lexigto- TheflO fl a ps we 

dissected up off t£o sides of he aTOT from 

scrotum respectively, and rolled outwards away rrom 
the middle line throughout their whole length (Fig. )■ 


Fio. 2 


Sian, 


_ J2<av 
Surface 



Axes OTt tvhictv 

- Jktves 

€s frenZ dcurn^ 


Bb 0 wl D gllsl« dissected up and evtrtea. 

long strips, caoh ^ ^f/oMbe median strip 

. are thuB produced either ^ ^ ^disturbed 


middle line about a transverse axis passing through ths 
misplaced urinary meatus (Fig 3). The median strip oi 
skin on the ventral aspect of the peniB Bud the raw areas 
flanking it thus come to lie on the corresponding median 
strip and raw surfaces on the front of the sorotnm. The 
penile strip of skin will form a root tor the new urethra and 
the scrotal 6trip will form its floor. The raw enrfaces on each 

Fig. 3. 



Tents flexed on to scrotum with flap* everted. 


side, when properly sutured, will cohere and grow together, 
firing the penis to the scrotum and closing In the lateral 
aspects of the new urethral tube so as to render it water¬ 
tight. Tho parts now present the following 
The penis lies on the front of the scrotum in the mlddlellEe 
like a complete web penis and on cither side where t y 
come together the opposed penile and stJital flapa projec 
as to form a flaugo about a quarter of an inch in width, which 
extends from the root to tho tip of the psnis (Figs. 3 and 4). 

Fig 4. 



Side View of pent*, flip*. end rerotnm. 

The penile and scrotal flaps “^soh flange ie trans- 

now sutured together in a sped 7- ancl the needle 

fixed by the needle close t 0 ^ 1 f onD j Dg the 

is then reversed q g llit0 o]o se to the attacked 

flange in the opposite direct! q ^ ^ & serics 0 t 

borders of the flaps of a quarter of an inch from 

sutures axe inserted at lntexvfl of a 9 transversely to 

the root of the penis to ite tip, raobrn^r^s 0 f the penile 
the axis of the penis, acrossth passing each sutnro 

and scrotal daps (Fig 8 - 6 and 6). ? J care is token 

through the attached base of the flap pe op the 

th£ the needle almost bu «* wiU form the 

odges of the strips of attached s , important 

mof and floor of tbe now urethra, for m the 

to approximate the epitbeUa ^ lumen (Fig- 6 )- 

suture projecting into the n p ta tled and before 

All the sutures are pacsea bofore^u^^ ^ . (1) small 
tying them two special manccnVTCs aie the front and 

ibte tubes are passed under during of the skin and to 
lack of each flange to the opposed *£ 

SffSrSTEfsvr S^£-s 
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EwnriX rou Womes, Soho-squ&re, \V.~Resident Medical Officer for 
„ tlx months. Salary at ratoof £60 per annum. 

lyrum* Hospital, Vincent-squaro, Westminster.—Honorary Medical 
Officer to the Kara !dp Staff. 

Jnsrr Dispensary.-R esident Medical Officer. Salary £120. -with 
( ^ ftinifihed quarter* and attendance 

" Leicester Iffirmap.t.— House Physician. Satary £100 per annum, 
with board, lodging, ahd washing. 

- 1 '.Ittopool Ete avd Ear Istjrmabt, Myrtle-street,—Home Sur- 
\ fccon. Salary £S0 per annum. 

Lotdo5 Hospital, Whitechapel, E.—Surgeon Dentist. 
sf.'XiluSTOSE, Kent CotJKTT Astlum.—F ourth Assistant Medical 
I Officer, unmarried. Salary £175 per annum, with quarters, 
;S sUendan ce, Ac. 

: 1 . KuciimEB Nontironr Hospital tob Womex atd Cull-drkx, 
r Pirk-place, Cheetham HUI road.—Honorary Surgeon, 
l ills cnrm» Royal Infirmary.— Resident Surgical Officer, un* 
*kr mimed Salary £150 per annum, with board and residence. * 
JUJCHfSTai. UirrvFjtatrv or.—Senior Demonstrator In Physiology. 

, ,* Salary £l£0, rising to £200 per annum. 

r' NEWCASTLE UPCN'TYNE, UNIVERSITY OF DURHAM OOLLFQE OF 
1 Hedictkb.—D emonstrator ol Physiology. Salary £200 per annum. 

U *°wnca Oitt asylum, Hellesdon-ncxt-Nonricb.—Resident Medical 
ti- Saperintendent, Salary £400 per annum, rising to £500, with 
farolihed residence, fuel, light, rates, washing, Ac. 
sr PAD LET, Riccartsrar Asylum.—A ssistant Resident Medical Officer. 
/ h^dary £ 12 Q per annutn, with board and apartments. 

™. 0 ™; South Detox and East CohirwALL llosurr ah—H ouse 
*/ rbyudau for six months. Salary at rate of £50 per annum, with 
- board, residence, and washing. 

“ » Pbhce or Wales's Gesfjul Hospital, Tottenham. London, K.~ 
** HoniB Surgeon and Houso Physician. Salaries £75 per annum 
1“°*, A **o Junior House Burgeon and Junior House Physician. 
) babies £40 per annum each. With residence, board, and laundry 
• , in etch case; mil for sir months. 

EotAL Berkjjeibe Bospitah—A ssistant House Surgeon 
lJ KjP* tnoT l tht Salary »to of £60 per annum, with board, 

‘ indjnttg, and washing. 

*) ♦J\V^ rr i, L Hospital* Lelcestcr-squaro.-Moralng nouse An*s- 

— p tnetlst, Honomrlum £50per annum. 

y Hospital, Olty-road. E.C.-Scnlor nouao 

) rt<e ° { el0 ° * S“'. board and retldenee. 

»*; OMMPJWO Hosrnni., W.-IIonorary Dental 

S Br itXt? 0, Also Honorary Aatlatant Amrethetl.t. 

1 SaujvH-ftft 0P,UTA! ' BonotHK or -—Medical Officer of 

> Salary &0Q per annum. 

s«fa” v a? rife itowr.t.-Junior Home Gnrgoon for «li montht. 
/ IvnIuim ;" lu ‘ end ie«ldence. 

mSS^Sanu 0 " 1 ^ J ° B W ° Mn!r ' M *T'^ne-road, N.W.- 
t{ n ° 5P iT iI ' SoctCTT, Grcenartch, S E.—For DnciDyoroBT 

• T ™ nS " SSS*’for 

^ ~^'^ra^e E nS. C P. 

H05?nxr - Hammer, mlth-road, W. _ Aaalatant 

^ofwith 0 ioarf*i^’i5;lj'~^ oa * e 

In *»*«*»■. ™<« «t 

Starmgts, mx)s geatjjs. 

lioro ^ BIRTHS. 

^‘on. Bed,., the *fr« of 


Mrl'. ""® 0 ' Major IV J. Nfblock. f il.8 o , 

rr-„„ MARRIAGE 

"mun^-Fncnas_On Sept, llth at Kt o. . , 

K^th’Sl, Alfred Vrilllata« Bt ' m’d 1 *I? T1 n K° 

otv^^S' o?' r dau Bhter of Colonel and Un'A kw" 
Dalnvood, Edgerton, HndderiBeld. u - K - Frtomai 

n.„ DEATH, 

ap 

f« 0/ f, f. ^ 


Itotes, Sjiffrl Cflutnicirfs, anir ^nsto 
to Cmtsptofnls. 

THE PULVERMAOHER INSTITUTE. 

Ijt tho Daily Heirs of Thursday, Sept. 12tb, appenni an editorial 
paragraph or an advertisement—thero la nothing to show which— 
dealing vrlth the Pulvermachor Institute. It is written, na Is usual 
with puffs of quack appliances, in confidential, sympathetic atylo and 
gives a lurid picture of mental depression. After tho reader has been 
brought to a properly anxious and mlsorab'o frame of mind he is 
Incidentally told that ff any reader of the Daily Xeios feels Interested 
in tho matter a letter addressed to tho aaperintendent of the 
Pulverraacher Institute will bring a book by return, and so forth. 
Now all this is part and parcel of the modern quack system, 
bnt what we do object to Is the final paragraph which saya that" It H 
—i.e^ the rulvennncher treatment—" Is recommended by the highest 
Medical Hygienic Authorities, Including, among many others. Sir 
Chas. Locock, Physician to our (sfc) Majesty, and ‘The Lancet,’ tho 
leading medical journal." This statement we have no hesitation In 
saying a deliberate Ho Inserted with tho intent to deceive the 
public, 'and it Is one of the worst kind of lies in that there 
ts a modicum ofUruth therein. It Is quite true that In tho 
year 1856 wo commented favourably upon the modification of tho 
old*faahIoned voltaic pile which was invented by Dr. Pulvermncher of 
Vienna, and it is quite possible that Sir Charles Locock, who bos been 
dead upwards of 30 years, also expressed himself as favourably 
Impressed with It, but the Fulvormacber Institute as at present 
constituted Is simply a qunck establishment presided over by a 
manager who, InJDeceraber, 1906, was absolutely Ignorant of any facts 
about electricity or 11s medical application. VTe Interviewed thla 
person at that date and an account of our interview with him will bo 
found In The Laxcft of Dec. Sth of that year. Wc showed that tho 
instituto was n purely quack establishment which exploited 
elcctrfcffy and the writings of well-known authorities on medical 
electricity with a view to gulling tho public and posing ns bolng 
able to cure real cr imsglrnry sexual end other disorders. Wo again 
ebargo tho Pulrermscher Institute with deliberately making a false 
uso of our name with the intent todecelvo the public, and at tho 
same tirno wc may point out to tho proprietors of tbo Daily Heirs 
that by Inserting this advertisement or editorial paragraph, which¬ 
ever it may .be, they nro In any caso assisting to deceive their 
fellow creatures and, if the paragraph should bo a paid advertisement, 
they are profiting in pocket by the deception. 


SPITTING. 

To the Editors oJTite Lajtokt. 

Stbs,— Although tho by-law prohibiting people from spitting in 
public places, under a penalty of 40*. and costs for each offence, was 
issued by the London County Connell as far back as Jnlv, 1903, 
only one delinquent, to my knowledge, has been convlctod and’flood,' 
and even he would no doubt have escaped punishment had he not 
aggravated the situation by the use of obscene language. In my 
opinion. It ia nothing short of scandalous that those who persistently 
and defiantly Indulge in the filthy, disgusting, and. above all, dancerona 
habit of spitting in publio buildings, carriages, Ac., should go un¬ 
punished, and their porfect immunity from interference by the 
London County Council themselves, railway officials, and the like 
only shows what an utter farce the by-law against spitting actually 
Is. I havo repeatedly oommunlcated direct with tho London 
County Council on this important matter, and even gone so 
far as to offer them my services In getting notice* affixed 
where they are needed, and to otherwise assist them in sup¬ 
pressing this abominable public nuisance, but have received no 
support or encouragement whatever. I havo also made suggestions to 
railway and omnibus companies in connexion with this subject, but 
they have done nothing beyond acknowledging my letters, nor do they 
seem to care one lota whether the floors of their vehicles are coveted 
with expectorations or not, and this despite the fact that tho by-law 
against spitting Is Included In their schedules. If an Important 
statute—such as the one In question—Is drawn up for the general good 
of the community and in the interests o! the publio health. It should * 
be enforced with callous austerity, otherwise It* enactment amount* 
to nothing more than a mockery and can only bring ridicule and con¬ 
tempt upon those who arc responsible for It. 

I am, Sirs, yoors faithfully, 

o .. _ Oscar Mouat Baxtuxsab. 

South Hampstead, N.W., Sept, llth, 1907. 


To the JSdffort of Thx Laroet. 

BiM.—PnlmbW Kjtne of the mu3or« of The Liuctct who n,o nutocM, 
wfll bo interred to hear toy experience of •• Elutw - fllUnc 1 or tyre. 
So far it l« favourable. A. regards comfort and freedom from vibration 
eqnri.aira« aiming for tjrea. It entirely doeaavrav with 
the varlon, tronblea and delaya Incidental to pnenmatlca u ordinarilr 
oaed. No change In vrhecl. or rim, I, necenai'. bo” tha -ElLtc, " Co 
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in ,ordinary, citraamstapcep 2. If the -operation ,Ja done 
early way pot the character of the.epithelium "be altered, 
by'environmcnt and hair fail to develop - ! 3. Would the 
growth of hairs lead to <trftabje: as in cases where 
the skin of the pubes is utilised to form the front of the 
bladder in extroversion 1 In the first place, operations for 
extroversion are done at a,later age when the hair has 
(darted to grow; secondly, the growth of hair is more 
exuberant here than on the (Scrotum ; and thirdly, the groat 
trouble canned by tho hair in extroversion is dne to alkaline 
decomposl'ion and phosphatio deposit, due to the ill-formed 
bladder leaking and becoming infected. In a properly 
repairtd nrethra no such leakage would occur and alkaline 
decomposition would, I venture to believe, be unlikely to 
ari-o, 

Devonshlre-Ureet, iV. 


ON THE DISPLACEMENTS PRODUCED BY 
PLEURAL EFFUSION. 

By G. "ELLIOT SMITH, M.A. CANTAB , JIJD., 
Oh.M,J3td., F.R.S., 

MtoFEssou or asatohv, ramus oovBJWvnnrT senoor. 

OF ITEDICErE, CAtBO. 

aIn fbis communication fI propose to describe the altera¬ 
tions In-thc topographical-relations of the thoracic andabdo- 
niigal viscera that may be produced by tho effusion of fluid 
into the pleuraLsac. This is merely one, part of -a compro 
hensive -study of the -displacements of -viscera -that occur 
under-physiological and pathological conditions which-has 
encagiM m y attention for some time past. The discussion 
oE -the significance of “Groooo’s -triangle”-which -has 
appeared in recent nnmbers of -The Lanoet has Indaced me' 
to send theso notes on the effects of pleural effusion as a 
contribution fo the argument. ,1 do not, pretend -todiBcnsB 
the main points raised in the ingenious explanation at 
the physical signs of pleural effaslon offered by Dr. F- W-^ 
Forbes Roys In The LA> - OET of June -29th last, _p. 1773, 
but -the aooorate -record of -the actual state -of affairs 
In extreme cases of pleural distension cannot fall to be Of 
valuoinsnoha discussion. As a rule physicians can form a 
mental picture of the topographical anatomy of the body, 
cavity under pathological conditions only by inference from 
the physical signs, and anatomists are apt to draw conclu¬ 
sions as to what may happen when disease attacks the body 
morely from a study of the normal structure. In these notes 
l propose to describe what actually has happened in cases or 
pleurisy, when the patients have died untreated and the parts 
have been preserved and fixed In the positions which they 
pdoUpW in " fe - Suoh an investigation has been rendered 
craOtlOftUy feasible only by the possession of snob a fixative 
L formalin and by the opportunity of examining 
which in most countries. Is available for such purposes only, 
on the rarest occasions. In Egypt it is quite common for 

subject* to° the'^nos^erious^d^Mses Cn ^Sucb^j»tiOTits ^re 

shsuasjfcset a*=rSfg 

tuaitiw for studying the effects of disease oa. the anatomy of 
the' bod yhavo been of the utmost value In teaching applied 

or in a lesion of the left side. ^ -peasant who was 

The,patient was an adP moribmid con- 
brought to ^ ” fc My colleague, 

dttlon and died e7Lwn ined my specimens 

Professor A- R- /"nTis „ caS0 0 f slmple-plounsy with 
end tells me that-this is- tody was preserved 

serous (non-pnmlentl efferfon. n»^.^oter) by intaa- 
nttbin six hours after deatn Sr~ ij n , This fixed all the 
vascular injection of W.^^ g^^ngulated dbe pleural 

Organs anditissuee »» *«» St universally, adherent 

ini. at.'SwSrs-— ««• ,or 


of one very small caseous patch. The right lung was com¬ 
pletely collapsed (FJgs. land 2) and was lying on the right 
side ,-of tfie bodies of the vertebr® [from the third dorsal 
po the .ninth dorsal inclusive). .It ertosdod go 'low only 
because an adhesion moored the lower end of the organ to 
the diaphragm. Apart from this collapsed cake of lung 
(there was nothing whatever in the right half of the thoracic 
cavity, the heart and other thoracic viscera being pushed 
right over into the left half (Figs 1 and 2) and the liver 
-beiDg depressed so far that no part of It remained within the 
postal cage (Fig. 3). Hot only was this so, but the right pleural 
sac extended into the left side of the chest in the region 
between tbe second and sixth ribs (seen from the front, 

FIG. 1. 


mo ufje 



i horironul .auction through the superior 
«t tho level o! the third ,W verfebm In . c«» 


n riuriftt sctwui** • —■ — x- 

di»tonrioiTof"tho right pleura. -The oollepoed upper 
and middle lobes of the rigbUnng ere-Ken. 

-Fig. 2. 



as In Fig- 3). end opposlte the ^ “^centimetres 

ninth dorsal vertebra (Fig. 6} ri socket behind the 

bevond the mesial plane, forming 0 f the liver 

nericardlom. Behind and on H} 8 beyond the limits 

the right pleural sac pushed the dlap f on n of a large 

of the costal margin (Figs- 3 'tsUo 4% tot T* 
Murage-like roll (Fig- W» sso was 

a U-shape- ffn tbepl the Ia»«■ *» ^tension 
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liftrjj for f|ie ensuing SSBfth. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

AT (23rd).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
inu't (SAC r.M.), St. Georgek (2 I'-M.), St. Hmt'i (2-50 P.M.l, 
tdletti (LJO r.M.}, Westminster (2 p.m.), Chelsea (2 p.m.), 
tarltan (Gnuecolc^Ical, bv PhyirfcLYrus 2 P.M.)* Bono-*quart 
City Grthopxdlc (4 p.sl), Gt. Northern Central (2.30 VM.) t 
st London (2-30 p.m.), London Throat (9.30 X.M.), Hoy»l Free 
pjl), Ga^a (1.30 P.M.), Children, Gt Ormond street (3 W.\ 
if&rk’a (ZZ0 P.M.). , „ . 

)AT (24thh—London (2 r.M.), Bt Bartholomew a (1.30 v.mX SL 
mu’* (3.30 p.m.), Gurffl (L30 p.m.). illddtesex (1.30 p.m.), Vfeot* 
enter (2 p.m.), YTeat London (2.30 p.m.), University College 
p.m.), St Georpe's (1 p.m.), St AIsjV* (1 p-U-), ht Marie’s 
50 P.M.), Cancer (2 p.m.). Metropolitan &30 p.m.), London Throat 
50 A.M.L Samar l tan (9 30 -x.il. end 2.30 P-M.), Throat Golden 
lire (9 30 iot.). Soho-rqnare (2 P.M.), CheUca (2 p.m.), Centra) 
adon Threat and Ear (2 F.M.), Children* Gt Ormond-strect 
Ophthalmic. 2.16 p.m.), Tottenham (2-30 P.M.). 
rESDAY(25tll).—St Bartholomew's (1.30 P.H.), University College 
PJ£.) ( fioyal Free (2 POT.), Middlesex (L30 P.M.), Charing Qroei 
P.K.), St Tliomna a (2 p.m.), London (2 p.m.), King’s College 
P.K.1 8t George’s (Ophthalmic, 1 P.M.), Bt Mary’e (2 p.m.), 
itlonal Orthornedlo (10 JuM.), 6t Poterfl (2 p.m.), Samaritan 
30 xji. and 5.30 p.m.), Gt Northern Central (2.30 p.m.), West 
taster (2p.m.), Metropolitan (2 30 P.M.h London Throat (9.30 A.M.), 
mcer (2 P.M.), Throat Golden-tqnare (9.30 X.M.), Guy’s (L30 P.M.), 
yyH liar (2 p.m.), Ttoyal Ortnop«dio (3 p.m.), Children, Gt. 
mond-street (9.30 x*m.. DentaL 2 p.m.), Tottenham (Ophthalmic, 
501 p.m. 

tSD&Y (20th).—St BartholomeVa (1.30 P.M.), Bt Thomas’s 
-30 p.m.), Unlveralty College (2 p.m.), Oharing Cross (3 P.M.), St. 
twrge’a a p.m.). London (2 p.m.), King’s College (2 r.M.), Middlesex 
-30 p.m.), 8t Mary’s (5L3Q p.m.), Boho-equare (2 p.m.), North-West 
radon (2 p.m.), Qt Northern Central (Gynaecological, 2-30 p.m.), 
LetropoUtan (2.30 P.M.), London Throat (9.30 x-M.), Samaritan 
^2-A.M. and 2.30 P.M.), Throat, Golden-square (9.30 X.M.), Gay’s 
30 P.M.), fioyal Orthopedic (9 X.M.), Koya! Ear (2 P.M.), Children, 
L Ormond street (2-30 p.m.). Tottenham (Gynecological. 2.30 p.m ) 
jlY (27th).—London (2 p.m.), Bt Bartholomew's (1.30 p.m.), St 


It is especially requested that early intelligence of local event* 
haring a medical interest, or nhioh it ii desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OK THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN OH THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must’ be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

Wc cannot prescribe or reoommend practitioners. 

Localpauert containing reports or news paragraphs should be 
marked and addressed “ Ho the Sub-JSditor.' 

Letters relating to the publication, sale and advertising 
departments of The Lanoet should be addressed " To the 
Manager" 

TVs cannot undertake to return MSS, not used. 


orthem Centra) (230 p.m.), Went London (230 p.m.), London 
Most (KAO A.M.), Samaritan (0.30 A.M. and 230 P.M.), Throat, 
-Men-sqoAre (9.30 r.M.), City Orthorodlo (2.30 V.M.), Soho-equare 
r.«c.), Central London Throat and Ear (2 r.M.), Children. St 
onond-atreet (9 A.M., Aural, Z r.M.), Tottenham (230 p.m.), 
-Peter's« p.m.). 

. EDAY (2Sth).-_-IloyaI Free' (9 jum.), London (Z p.m.), Wlddleaei 
f30 POL), SL Thomas', (Z p.m.), University College (9.15 a.M.l, 
>*"8 Otoaa (2 p.m.), SL Qeoree', (1 r.u.), St Mary. (10 p.u.J, 
> 011 , Golden square (9.30 A.X), Qny, (L30 pal), Children, Gt 
^■mond-atreet (9 30 x.n_). 

ha fioyal fiye Hospital (2 p.m,), the Royal London Ophthalmio 
*•*■]» the Royal Westminster Ophthalmic (K30 p.m.), and the 
London Ophthalmio HotplUla operations are performed daily. 

gOTURES, ADDRESSES, DEMONSTRATIONS, AO. 

H>AY (23rd).—PoST-GttjLDtjATE OoiiEOE (Wert London Hosults 
gMOtteramlth road, W.).— Z p.m., Medical and Surgical CUnlca. 
*r. Dunn, Diseases of the Eye. 230 p.u.i Operations. X Ray, 
Graduated Oouleqe arm PonTauanc (22 Ohenles street, 
I,nil- “- P M i Dr. H. G. Adamson : OUnlque. (Skin.) 

MUAY (21th).—Poar-GmJDUATE Oouj.oe (West Ixmdon HoroltaL 
S°5““ u 5i th rokd- W.).— Z r.M.i Medical and Snrglcal Ollnlca 
to-. - Dkeaaes of the Throat, Hose, and Ear. ZJ0 p.m.i Opera- 
A Bay, Dr. Abraham, DIseaae, of the Skin. 

Swf 1 CaanOATEB' Collsor usd PonTaLDno (22 Chenles-streeL 
ftvirrtrnf u.r.: Dr. L. Guthrie> OUolqna (MedlcaL) 
nb.iT, Post-GbaOTaie CotLPQt (West London Hos- 

ajonmeramlth-rnad, W.)—10 JuM , Dr. Ball, Diseases of the 
mTei 1 , 0 *®’ < ™ 1 Bar - Dr. Saunders* Dlreases of Children. 2 r.w.i 
“«lcsl and Surgical Clinics. Mr. K- Soitti Diseases of the Eye. 
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MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in The Lancet of July 6th. 

VOLUMES AND CASKS. 

Volumes for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18t., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready. 
Oloth, gilt lettered, price Zs., by post 2s. 3d. 

To bo obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

WELL Subscribers please note that only those Bnhsoriptlons 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London. W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to eSect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, poet free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom, 
One Year ... ... ... £1 12 6 

BIk Months ... -, — 0 16 3 

Three Months „. 0 8 S 


To TUB COhOSXES AMD ABROAD. 

One Year .£1 14 g 

Blx Months ... ... „. 0 17 4 
Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch” 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

gwunttsmlth-roea, W.).-E rjt., Medici! end 8irg)Srt“cirnira' 1 TO K0TH 132 HATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
tioim -r .i 2 - 30 p -“-> Opera- | has come to the knowledge of the Manager that in some 

.. .‘ .. cases higher rates axe being charged, on the plea that the 

heavy weight of The Lancet necessitates additional 
postage above the ordin a ry rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage , 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
the Manager, The Lanoet Offices, 423, Strand 
London, England. * 
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present a considerable resemblance to “ Grocoo'a triangle ” 
WO j Id fotmd i D5t ab °va the twelfth rib and 
ik ’rh tl J ^ gradually up to the seoond dorsal vertebra. 

itmt tins is the explanation of “ Grocco’s triangle ” I do not 
for a moment pretend; but that it tnay be a factor of some 
importance in producing left-aided dulness in right-sided 
effusions must ba patent to everyone who studies the 
accompanying diagrams. 

Cairo. 


EXCISION OF THE PAROTID GLAND WITH 
PRESERVATION OF THE FACIAL 
NERVE; ITS POSSIBILITY. 

Bt T. OARWA11DINE, M.S , M.B.Lond., F.R O.S. tore., 

UOSORABV SlTRaEOV TO THE BB1STOL KOTJU. ITT IBM ART. 


Sidp ’ "If 1 *, ver ? occasional slight twitching 
^ ^ 1Hlh ^qualify In the movements rf the 

two sides of the face was diicernible and the extent to which 

n^«*t eD t fc C j‘“ J ? the facial muscle* of the side of the 
nhofoo-r/fntf ^ reprodaotlon of a 

tni(toe Pb h,oh was lai ' eD Coring the phase of con- 

tbe expenditure of considerable 
time end care but the cosmetic results repay the tronble 

Bristol. 


As far as I am aware there is no recorded attempt to 
remove the whole of the parotid gland with the preservation 
of the facial nerve. The following example, in which the 
operation was performed successfully, may encourage others 
to preserve lhe movements of the face in certain cases when 
removing the parotid gland. The question is rather an 
important ono; for, unlike the conditions which obtain when 
the main Gunk of t.he facial nerve is Injured, there is no 
possibility of psrforming any kind of nerve anastomosis after 
injury to the ramifications of tbe facial nervo passing through 
the parotid gland. The distal filaments are too small to join 
with any other motor supply. 

In 1905 a girl, aged 18 years, was under my care for a 
mixed tumour of the parotid gland which was shelled out 
so as not -materially to damage the nerve. But It commenced 
to return two months afterwards and the patient oame under 



THE INCREASE OF DISEASES^OF THE 
NERVOUS SYSTEM AND OF 
INSANITY . 1 

By WILLIAM w. IRELAND, M.D. Emk. 


IN 


Patient after'operation, abrnrhi^ihe extent of contraction 


possible in the* 


i muaclea 


my care again in May, 1906, with a tumour of the sirs of a 
large walnut.* I proposed to her that I would make the 
attempt to dlsseos up the facial nerve and its branches first, 
and then to remove tbo whole ot tho parotid gland. By 
patieDt dissection with small sharp scalpels the nerve was 
successfully freed and held up by a loop of catgut, then the 
vessels were tied above and below, and the whole gland was 
complotelv excised. One or two distal filaments were acci¬ 
dentally ruptured, hut the greater part of the nerve was 
nroserved. Following tbe operation there was temporary 
facial paralysis, but in a couple of months the patient had 
twitching* at the angle of the mouth and kiniestbotio 
sensations. In about four months she had ®°™®. 

of the facial muscles about the ^nicies 

afterwards she had good control of tbe facial muscles 


It is a subjooi of common remark that in the present day 
there is a greater strain upon the nervous system, and this 
begins at an earlier period of life. The overtaxing at the 
schools, the increased amount of irksome study men have to 
go through in ordor to gain entry into the professions, the 
greater anxiety and hurry of lifo, the restlessness induced by 
the increased facilities of intercommunication, are all addi¬ 
tional causes of Irritation and depression. There is a craving 
for a variety of exoitvments and enjoyments, and a growth 
of artificial wants and a greater difficulty of earning suffi¬ 
cient wage and keeping up under incessant competition. 
The diffusion of education amongst all ranks, the struggles 
of aspiring peraonB amongst the poorer classes to rise in the 
world, the discontent and bitter wars of labour, entailing 
many disputes and frequent strikes and breaobes of con¬ 
tract, tko spread of the cooperative movement which is 
rendering the position of the private shopkeeper moTedifficult 
to bold, and tho formation of big companies which orush out 
small businesses,—all tbeso and 6ome social antagonisms on 
which we have no time to dwell go to make this n harder and 
less agreeable world to many. At tho same time the now con- 
ditlons of our to-day life are not without their compensations. 
If wo move about more we obtain more frequent amusement 
and change of air; if letters or telegrams too often claim 
our attention and disturb our repose, they often banish un¬ 
certainty and anxiety. Sounder views on dietetics have 
becomo known and drunkenness has beoome less prevalent. 
The decrease In intemperance in ligoor amongst the middle 
and upper classes during the last half century baB been 
very marked, and there la reason to behove that this decrease 
la extending to the lower olasseB. In general, we lead more 
secure lives than our fathers did, lrve under better laws, 
and have less to fear from Injustice and oppression. There 
can be no doubt that^ during the last half century the con¬ 
dition of tbe working olasses has greatly improved, their 
wages are doubled, while the purchasing power of money has 
increased for most artioles, and they live undor much bettor 
sanitary conditions. The result has been a notable diminu¬ 
tion of tbe death-rate both in England and Scotland during 
the last guarter of tbe century. Nevertheless, it appears to 
me that tbe strain upon the nervous system is getting 
greater, at least for the middle and upper classes, and that 
therefore we may expect more nervous derangements and 
breakdowns. But to make a general opinion like this evident 
by exaot inquiries is, on tbe face of it, very difficult. 

"Seven years ago I addressed to a number of medical men of 
experience and reputation the following queries: 1. Have 
you found Binoe you began fo praetlso medicine that there 
has been an incre&Be in the relative frequency of diseases of 
tho nervous system ? 2. Have new forms come into promin¬ 
ence ? 3 Have you observed any change in tbo type of ola 
diseases? The answers which X received wero far from 
settling the questions. Borne physicians of great experience^ 
stated that they bad notioed no increase in tbe relative fre-"" 
quenoy of nervous diseases; others were of opinion that 
nervouE diseases had increased in frequency during the last 
20 years. From all the answers which I baye received l 
should judge that there has been so noticeable increase in 
nervous diseases in the country districts and in small towns, 
but there is tome evidence that there has been an Increase 
in those complaints in large town.-, 
disorders euoh as neurasthenia. ProbeMy 
affects some classes and persons of specia l p _ 


1 A peper read at the °' ***““”’ 

Xearofogy, at Amsterdam, on Sept. 
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and Sequeira have Indeed collected 12 cases of hyper- 
_. . nephromas in children who did not show any signs of 

G H Aul'CSS premature development and in some of these cages the 

-—PSr .1 • C/* 1 cy- v tnmonrs, described as sarcomas or lymphosarcomas, were 

* o\ definitely regarded as arising from the medulla of the gland. 

_i T rrmTT mrm It must, however, be noted that in adults cortical hyper- 

S0M.E PROBLEMS. IN CONNEXION WITH THE nephromas, whioh are probably more often seen in the 
QTTP'DA'DUWlT? kidney (renal hypernephromas or “adrenal rest” tumours) 

bUriiAivlii'i AlO. yj an ja ^e main adrenal gland, are not associated with the 

Seinu the Addrest in Medicine delivered at the Meeting of the notable genital development, hirsuties, and obesity seen in 
Canadian Medical Auooiatim. at Montreal on children. As rare exceptions to this rule attention may be 


Bept. 12th, 1907 , 

By H. D. ROLLESTON, M.D. Cantab., 
E.R.C.P. Lond., 


children, As rare exceptions to this rule attention may be 
directed to Thornton’s * case of a woman, aged 36 years, who 
was covered all over with black silky hair and had to shave 
her face, and to a somewhat similar case in a female lunatic, 
aged 32 years (Richards*). In passing it is interesting to note 


' ’ ‘ the rarity of renal tumours of adrenal origin in ohildren as 

roB child rjet, 0 HEi 3 Eiu compared with the incidence of these tumours in adults and 

1 _ with the incidence of hypernephromas in early life. But 


1 _ with the incidence of hypernephromas in early life. But 

forthehigh compliment which y P matter of hypernephroma, it must be remembered that these striking 

me to give the Address In Medicine. The subject matter of JP V . Buprarenala 

an address in medicine must always he a source ot some ’r J , “ , . , r? j __ 

anxiety to those intrusted with the honour. It may either (Guthrie and Emery). As bearing on the^nnexlon between 
be on general lines and deal with the history, recent exaggerated cellular growth of the suprmenal cortex and the 
advances, future, and relations of medicine, or it may he more development of the genital organs, aifew'oases are on^record 
special and deal with a single subject. Each course has its ha which suprarenal hy^rpla^^bwnfound in bdMdnab 
own disadvantages, hut ifter Is consideration I have Bi *° ° tbo 

■decided on a ap^ial subject and I must beg your indulgence erroneously regarded as males Further enlargement the 
for tho following-review of some problems Si connexion with suprarenale has been noted In animals during periods of 
the suprarenal glands. sexual activity and pregnancy, and it has appeared to me that 

As fc well known tire supraronals are oomposite glands there Is a close resemblance between the cells of the 
consisting of'two portions which are distinct from a suprarenal cortex on the one hand and the Meal cells 
developmental and tom a physiological point of view-the normally found in corpora lutea and exceptionally in.luteal 
-cortex derived tom coelomto epithelium on tho Wolffian cysts on the other hand. This resomhlanco both histologically 
•ridge and closely related to the genital glands, and the morphologically has been insisted on by Mulon who, 

medulla derived from the Bympathetio and neuro-eotodermal ^ rom observations on guinea-pigs, speaks of the oorpus 
in origin. These two portions are separated tom each other lnteum of pregnancy as a temporary cortical Bupra- 
in elasmobranch fishes, the cortical cells forming the single renal. It is interesting to compare these developmental 

_v - l- . -i n .■* P . .° noAnmnonvimr oftTriA /i/iPt.iPftl hTTnflmfinhrnmnq TDlIh 


Inter-renal gland and the medullary cells a series of paired anomalies accompanying some cortical hypernephromas with 
bodies connected with the sympathetic (Swale Vincent). acromegaly whioh Is usually associated with hyperplasia or 

■” 1 adenomatous ohange in the anterior lobe of the pituitary 

iHE tioRTKX. gland. For, as Boh&fer and Herring T point out, the anterior 

’tte cortex is larger than the medulla and Is composed of lobe of the pituitary and the cortex of the adrenal are alike 
epithelial cells the structure of whioh suggests a high degree in several particulars—namely, in tho glandular character 
•of functional activity; In Biedl’s hands experimental removal of their epithelium, in the physiological inactivity of their 
of the cortex, the medulla being loft Intaot, was followed by extraote, and in enshoathlng collections of neuro-eotodermal 

rinnl-h rtf fhn nnlmal/T • lx f. i . . _ _’ . . -P ... ... ... 


considerations strongly suggest that the cortex has some 


pbyslologioal extracts. As bearing In a somewhat remote 
manner on the relation of the suprarenal cortex to the 


» . . . , , j .v t 7- Murno mamm uu W-IO l-ciauiuu UUU PUJpj.CU.OLUU. UUIW5A. IAJ uuo 

i and thatlfc is essential to life, but in growth of the body it may be mentioned that evidence ifl 

i m °st certain point accumulating to show that primary malignant growths of the 

__ 1To ^ the medulla. Its cortex, like primary carcinomas of the thyroid, nave a special 

wHVi fnr^rt rtWr!but do ^noi give a green colour tendenoy to produce metastaaea in bone (Scudder). 9 This 
otrffVi rtivvrtrMr. paction) or a brown colour similarity to the thyroid Is of interest in the light of the well- 

“be of the medulla do. established influence of the thyroid on skeletal growth, 
decent JE ?*^ e COI ^ s ® re quite inactive and Conversely, hypoplasia of the unprarenals has been found 
fnnnHnn nf ° P re,B ° re - Gar knowledge as to the in anenoephalous monsters ; but the relation between the two 
^ Im r^rlnr^ ^ f„^ Vei7 b a fc B °me arguments developmental abnormalities is doubtful, Zander 9 regard- 

XwsE^elv'A'E ™ J * ‘S**™ I oUowi ”K i"B the lesion of the nervous system as primary and 
and development. esnedallv nf G) ^th growth Alexander 10 considering the suprarenal defect as primary. 

neutraUsihu nolKonsMir min anmn saXDal > (?) w * ilb ~^cry possibly, however, the failure of development is con- 

“n of “ r lDtCrnal comitant; in any case this association is "not a strong 

1. The relatinn nf thr rsnrtj-^ A. _ , . . argument in support of the influence of the suprarenal cortex 

and development, especially of the fexSaflreS^ It Cgv ^ f the body, for the hypoplasia of the supra- 

known that there is a definite organx. It is now renals appears to affect the cortex and medulla equally and 

children, tho peculiar feature of^tS? caL?*??) ^ fh°f ng “ 0t t0 ba B P eclaUy marked in the cortex. Hypoplasia of the 
Primary tumour of the Buprarenal bodvfhv^df^tf g tnaC a suprarenals has been met with in a few cases of retarded 
thelloms) (Woolley’) is associated vdthexMsS^ Bexasl development, and in their case of osteogenesis 

Of the organs of generation hair antW^r 6 tI If 1 E™ 6 ”? IwP^feota Lovett and Nichols” found the internal organs 
Bequolra’have coUected to e™' ^ huV'L normal ^ the exception of the small .ire of the supra- 

jears of age, two in males and eight In female' renals> Tho besn pnt forward, hut without any 

precocious development In association with a hvrwmpnlfrA '—*--—-—-- 

’which, In some of the cases at any rate * Thornton, K, % Tran»ctioni of the Clinical Society o! London, 1890, 

origin here, S'SM a^^XMrytTrene^Fon.ol OUnid SoCrty o t I^odou. 

exaggerated growth, while hypeniphroias artdlgln^he ^td t ^& 0ompte * EenaQ,d<II ‘ So<:i<Wd9Blo ' ogle ’ :F * rl *’ lE03 ' 

medoUaof the suprarenal show no suoh association. Bulloch T Schifi) ,jid Herring! Phllwopbleal Traneaction* of the Korol 

~~ „ ------Society, London, igoe -roL cocix., p 27. Serfeo B. J , 

H»i'^Lxrtl. nU1,1CUOnJ 01 th0 ol American Bhyridsne. pit.t'lOT^tiljro.^p.'K UOn ” th ® M ““ chn * etu General H«- 


l^fp ra i S 3 n,M ^ 0 “ 01 tte Psthilogiod Society 

No. C.UR7 


* Zander. Ziegler'e Beitrgge, 1831. Band li., S. 145. 
“ Alexanderi Ibid., 1890, Band viL, 8. 441. 

” Lovett i Brit. Med. Jour., 1906, voL li., p. 191 . 
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the million. In the quinquennium 1886-90 the mean number 
“ “uf? W f a ,| 27 i d6 ' 4 per 1,000,000. In 1905 the 

j c . des h ?, d r * fe “ to 305, being 65 to the million, I for this. 

Inoreaee of insanity in England.—The steady and pro- 
gressrvo increase of the number of the insane ’throughont 
Europe has attracted popular attention. Much of tbiB 
increase is. due to the collection of lunatics In special 
asylums, and to their accumulation, owing to better care 
giving some of them a longer life; but this fails to explain 
the whole riee and physician9like Koch, Kollman, Cettingen, 

-Ltinier, and Kraepelin, who have devoted maoh time and 
care to examine the statistics, have come to the conclusion 
that thero has been a real increase in the absolute number of 
the ln«ane. Unhappily the Commissioners in Lunacy for 
England long ago took a different view, and as the number 
of lunatics they had to doal with perversely kept on 
increasing, they have had much caro to explain away their 
own statistics. There were always some men well acquainted 
with the subject to show that there was a real increase, and 
the phenomenal rises in the number of official lunatics in 1897 
and 1898 opened many eyes. In 1897 there was an Increase 
of 2919 registered lunatics in England and Wales and in the 
next year an Increase of no fewer than 3114. The rise in the 
number of general paralytics was very marked. In 1859 
thero were in England- and Wales 36,762 certified insane 
parsons—one official lanatfc to overy 536 persons; in 1869 
there was one to every 418 ; and in 1879 one to every 363. In 
1889 there was one registered lunatic to every 337 persons, 
and in 1893 it was one in 302. In 1906 thoro was one lunatic 
to every 283 persons, the proportion being 35 '31 per 10,000 
of 4be population, whereas in 1859 it was only 18'64 to the 
10,000. The increase since 1859, in proportion to the general 
population of the country, has been 231 percent., while the 
increase of the population has only been 75-4 per oent. 

The Commissioners in Lunacy have no means of ascer¬ 
taining the total number of the Insane in England beyond 
the census returns. They themselves observe In their report 
for 1904 that they have no detailed information of those 
pauper lunatics who are in workhouses or in receipt of out¬ 
door relief or are residing with relatives. The admissions to 
lanatlc asylums have risen from 4'71 per 10,000 of the 
population in 1869 to 6 66 in 1904 Tin fortunately we cannot 
learn how manv of these wore readmissions. 


He . thlnk8 that marrying in and the poomest of 
g d eenBmUy depressing vita) conditions acorn* 


England. 

Census 1871 = 69'019 of the,, insane. 

1881 = 84-503 

1891 = 97'383 

1901 = 132-624 

Turning to the census returns we find a full confirmation 
in the inoreaso of the number of insane persons in England 
and Wales. In 1871 there was stated to be one insane 
person to evory 329 of the population; in 1831 there was 
one insane to every 307 ; in 1891, one to every 298 ; and in 
1901, one to every 245 sane persons. The Commissioners 
observe that comparing the ratios • in the census of 1891 
with that of 1901, tho increase in tbe-ratio of the insane 
fraction of the papulation was 10 9 per cent, (males 12 "2 
and femaleB 9 '7) and they maintain that the growth of the 
insane was practically confined to the “pauper” class. 

Dr. George H. Savage, In Ills third Lumleian lecture before 
the- Royal College of Physicians of London, 5 gave as his 
opinion : 

“ There Is sufficient evidence to show that there U a steady Increase in 
tho numbers ol the Insane la England, Ireland, and Scotland, thoug' 
in the most recent reports thero has been shown to he * reduction !; 
tho proportion of inaarm reccj 
the ap. 


:h 

_n 

bed, but I ahull point out reasons for 
pparent redaction. Among ■ the more wealthy In England 
particularly thoro la a growler; aiBlnalloatioo to send their in*nnc 
rolatlcms into asylums. There is certainly no ebango Jn relation ship, to 
the feeling against asylums and against certification. With the more 
educated the dread of tho transmission of insanity is very great, but if 
tb© malady is called bv any other name and treated by other than 
alienist physicians people are satisfied.” 

Dt. W. H. Bowes 1 agrees with the general Impression that 
there is some increase in insanity, but cot enough to create 
alarm. He points out that there ilia a report on the high 
rate of lunacy in Torkabire 5 a much larger proportion of 
insane to sane among the agricultural labourers than among 
miners and citf dwpllere. He shows that for 30 years the 
agricultural counties have shown most pauperism and most 


* v Ih a ra 
of Mental 


3 As reported In Brit Med. Jour, M«eh 30th. 19<X. 
4 Journal of Medical Science, April* 


4 Journal 01 aieuiau oaouw, 

I port on the High Bate of Lunacy In Yorkshire, aee Journal 
Science, Apri', 1399. 


Incraw of insanity in Scotland.- The same rteauylaortaso 

is in EnoWt r °VJi? DBane ba8 boen S° ic K bn in Scotland 
a3 ,* tcrao 8 innd, and there was the same startling rise in 1897 
? c ndl f, 3 Y hi ff d , istallcod 511 arithmetical explanations. It 

tR-fs^ho i a 4 K e lQn r a ^ re ^ rt for January, 1900, that since 
1858 the number of lunatics under the jurisdiction oi the 
Scottish Lunaoy Board has increased by 200 per cent, while 
the increase of population during the samo period he’s been 
56 per cent. In their report for January, 1903, the Com¬ 
missioners made the pleasing announcement that for the 
first time there was a retardation in the increase ohinsanity in 
proportion to the population during the last three years In 
1806 the number of registered insano (including some 
imbooiles in instltntions) was 17,450; ofi theso PM9 were 
maintained from private sources, 14,850 by parochial rates, 
and 61 by the State. This, showed an increase of 209 from 
the preceding year, bnt allowing lor the growth of the 
population the Commissioners claimed that thero wbe-uo 
relative increase. In the proportion of- private patients, 
which had been steadily bnt slowly, rising, the rate of 
increase was also arrested. During these yenre the death- 
rato was considerably higher and i there wan a falling off In 
the numbers discharged recovered and unrecovered. 

In assuming a decreaso in the number of the Insane the 
Oommissloners take no note of the nnmerons patients 
admitted and treated in the now Glasgow observation wards 
from their commencement in Jnno, 1904, till - May, 1B07. 
These are not certified aB lunatics. It is diffioult.te bring 
tho returns, as they,have reached me,-intoone plane with the 
Lunacy Bine-book. Let us give an example: from Jnne 15tb, 
1904, till May 16th, 1906, there were 1077 admissions to the 
new wards In the Glasgow parish hospital. Of these-only 
302 were certified and transferred to the asylum, leaving a 
total of 735 discharged (recovered, improved, or-by death) 
and 40 remaining in hospital. But .for the existence of these 
wards the 735 discharged would all, ,or almost all, have been 
certified iinsane at the very outset and-tent to tho asylum. 
The Commissioners' statistics, would) have been iDOreased 
accordingly. 

Making a wide allowance for deductions,and eliminations 
it may be said that 320 of.these patients would have been 
certified, and have been included in the Oommissloners’ 
return. We may distribute those 320 pitients ns follows! 
June to December, 1904, 80; January to December, 1905, 
160; and January to May, 1906, 80. We have also to count 
the uncertified patients tresped in the Govan parish wards 
which were opened on August 29th, 1905. If these returns 
be included it is dear that instead of thore. being a retarda¬ 
tion in the number of Insane parsons.in Scotland the 
augmentation is still going on. 

It is disappointing to know that in spite of all tho money 
spent on buildings and furnishings, the care, medical skill 
and researob, and official inspection, there is no increase in 
the proportion of recoveries in the BHtlsb asylums and the 
death-rate is not diminishing. In some Scottish asylums 
receiving patients from large towns the rate of mortality has 
been rising, which is attributed to a worse set of cases 
coming in. The deaths from diseases of the nervous system 
for every thousand of the average numbers resident have 
been increasing in the Royal Asylum of.Edinburgh for the 
last 33 years. During the past five years up to 1905 the mor¬ 
tality has been 65 • 8 and in the year 1906 it reaohed the 
unprecedented figure of 65 7 per 1000. or more than double 
the old proportion. The average number of deaths for the 
same kind of cases for the whole Scottish asylums is stated to 
be 33’4 As Dr. T. S. Olonston remarks in his able Annual 
Report’for 1906: in Scotland “ deaths from diseases of the 
nervous system are increasing In the general population m 
modern times; but that increase is small as compared wltu 
this increase of fatal nervous diseases sent to asylums from 
Edinburgh. No doubt it is one of the problems of modern 
life to keep the nervous machine going at high Pressure a „ 
at the Fame time to prevent its breaking down P™® 8 ™™/' 
Increase of insanityin Ireland. —The inspectors of luuat os 
have had to record an increasing number of theAnvin* w 
a decreasing population. .From the census r t ^ 

1851-1901 the population of of tie 

4,458,775—that is. 32 par <mnh. D cect ., and the 

insane rose from 9980 to 25,050, o ^ i 0 ,000. a 

r cLe°of f, ^r SS^?£«*» per 100.000 ol the 
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-The patient, a married woman, 43 years of age 
ne in December. 1900. Her fumU^ 


Case 1 

consulted me in" December, 1900. Her fn'mily" history ™ 
unimportant. Bbe had always been aotive and sober. She 
had had no family. Many years ago she had typhoid fever 
For some years she suffered from metrorrhagia. She under¬ 
went subperitoneal hysterectomy in 1S97 on account of 
uterine fibroids. For several years she had had muoh amrfety 
on account of a sick husband, and was muoh weakened by 
the operation and all that had preceded It. About the 
middle of 1898 she began to notice tenderness in the feet, 
neuralgio pains in the limbs, and vague pains in the 
joints. About sir month s later she noticed distinct 
swelling of the wrists and knees, then of the finger-joints 
of both hands, and then of the ankles. By degree; 
every joint in the body became stiff and painful, la 
eluding the intervertebral, temporo-maxillary, and saoro- 
iliao. 12 months later, notwithstanding treatment at Bath, 
Buxton, and elsewhere, she wasted to a mere skeleton and 
was unable to move hand or foot; she said her feet felt, 
“dead” and she was provided with a water bed. She 
became very depressed and neurasthenic. Her digestion was 
bad, her skin was harsh and soaly, her fingers were wasted, 
and the skin over them was thin and glossy. She was unable 
to write or to do needlework and wbs pronounced by several 
medical men to be inourable. On March 18th, 1901, 
1 persuaded her with some difficulty to try the effect of 
counter-irritation of the spine by means of blisters. Two 
were consequently applied, each 4 by li inohes in size, 
one on each side of the spine, the npper edgeB opposite 
the tenth dorsal vertebra, with a view to influencing the 
lumbar enlargement of the spinal cord. The blistered 
surfaces were kept discharging for 14 dayB by means of 
savin and resin ointments applied daily. On April 12th the 
patient said that the pain in the knees and legs was less 
and passive movements of the legs could be carried out 
with greater ease and thoroughness than before. On the 
16th blisters of the same size were applied on eaoh 
side of the cervical enlargement of the spinal cord. 
On the 19th she said that she had more sensation in her 
feet. The blistered surfaces were treated with savin and 
resin ointments as before and kept open for 14 days. On 
May 7th there was found to be ali-round Improvement. The 
patient wrote a long letter to a friend. It was the first time 
she had used a pen for over a year. On the 28th the knees 
were muoh less swollen. On June 19th she was muoh better 
and was allowed out of doors several hours daily. The 
digestion was better and she was gaining weight. On the 
20th blisters were again applied to the lnmbar region and 
treatment was carried out as before and afterwards to the 
cervical region. On July 18th the knees ware much better; 
the right leg oould now be straightened ; it was much bent 
previously. Oa the 30tb the patient was able to walk a 
little. On Sept. 16th she went to Buxton. “ Chair patient." 
On Feb. 6th, 1902, Bbe oould do part of her own housework. 

In September she went to Buxton no longer a "chair 
patient " but saw several patients in chairs who had been 
able to walk the year before. The patient eventually 
resumed her household duties, even doing her own washing, 
and has kept well nourished and aotive ever- since. I 
attribute this woman's recovery entirely to the action of the 
blisters. 

Case 2.—The patient, a married woman, had spent her 
early life in domestic service. When 30 years old her right 
knee swelled very muoh and was highly inflamed; this 
subsided under long-oontinued leeching and poultioing ; it 
was probably of septio origin and was always stiff after¬ 
wards. The hip of the same side became painfnl but 
remained useful for many years. Later the opposite knee 
became gradually stiff and tender but was never much 
inflamed. By degrees all the joints assumed a rheumatoid 
-condition until at last, at the age of 55 years, she was unable 
to do any work except a little light work about the house. 

On examination by me, on June 25th, 1905, the ankles^ 
and wrists were found to be much swollen, with 


has gained considerable weight, can do needlework 
spectacles, and says her health is splendid. No oth« treat! 

m uw 1X76(3 111 tb,s 0450 after applying the bllsten 
neither drug’ nor special diet, as I datermkuri to testwW 
effect the blisters alone would produce. 

, 9^ e , 3 -~ Th ® Patient, a married woman, aged 45 years 
had had polyarticular rheumatoid arthritis following sorerai 
attacks of rheumatic fever. She was obliged to give np her 
work as a charwoman. -She was treated by continuous 
oounter-irntation to the spine for one month from June 5th 
to July 3rd, 1905, and was cured. She resumed work ana 
has kept at it for upwards of two years. She is now in 
excellent health. 

Oase 4.— The patient, a man, aged 74 years, had polv- 
artionlar rheumatoid arthritis of several years’ duration. He 
gave up all work at the end of 1905. He was tfeated by 
continuous counter-irritation to the spine for 24 days in 
March, 1908. He had no other treatment whatever. He was 
greatly benefited and resumed his woTk as a road-sweeper in 
May, 1906. 

Oase 5.—The patient was a housemaid, aged 40 yean. 
She first noticed rheumatoid symptoms 20 years ago. She 
was at last obliged to give up work on acoount of pain and 
weakness. She had tried practically every known kind of 
treatment at Bath and elsewhere, including Tallermnn treat¬ 
ment, which produced little benefit. Normal perspiration 
even in summer had been suppressed during the last three 
years. Her skin was dry. Eventually she consulted me in 
January, 1907. She was treated by .continuous oonnter- 
irritation to the spine for • one month from February to 
March. No other treatment was tried. All pain and swelling 
disappeared and normal perspiration returned. She returned 
to, and is still at, work. She reported a short time ago 
(June 23rd) that her health continued to be satisfactory. 
She was able to walk several miles with ease. 

In all my other cases except one the results have been 
vary striking. They were not selected but taken inst as they 
came, irrespective of age, condition, or duration of the 
complaint. Some authorities disapprove of blisters for 
patients in feeble health, but several of my patients were 
extremely feeble. In only one case, a patient muoh subject 
to dyBurifl, did strangury occur. It only lasted a few hours 
and yielded to copious water-drinking and the administra¬ 
tion of hyosoyamu8. 

Finally, I would point out that beneficial results In these 
cases must not be expected from slight and transient 
counter-irritation. The irritation must be pronounced and 
prolonged and applied at the right spots. 

Bournemouth. 


NOTES ON CERTAIN FATAL FORMS OF 
PHARYNGEAL DIPHTHERIA. 

Be ALFRED HARRIS, M.B., Oh.B. Viot., D.P.H. Oamb., 

.assistant resident heviou, officer to the city hospital 

FOR INFECTIOUS DISEASES, NEWOASTUS-OS-TTNE. 


canglla on the tendons, and pouches of synovial swelling 
fhout the wrist. The finger-joints presented the character- 




Her 

wear 


Pain war rq CTeat in th© right hip that sne 
He on that sfdT She was just able to 

eyesight ^ ^ of Ter Son. for three 

spectacles.^ ^Tontinnous ooo-tejWWlg ,U> 

, in the former case, now (Angnst, 1907) 


years. 


X= out oTa- and 


THEBE are certain forms of diphtheria In whioh from 
experience a fhtal ending can with certainty bo predicted. 
The Bymptoms presented by these cases are as follows: 1. A 
greyish colour of the face, whioh in addition presents an 
anxious expression. 2. Vomiting. This seems independent 
of food and is not accompanied by nausea. It presents a 
similarity to cerebral vomiting. Tbe vomited matter is 
yellow or green. 3. Abdominal pain. This is sometimes 
very severe. It is, however, nearly always present in these 
cases. It is referred to the umbilicus. No abdominal 
tenderness can be elicited. 4. Albuminuria. This Is 
generally present and often to a large amount (from one- 
sixth to a quarter). There are no tube oasts. 5. Suppression 
of urine is the rule in these oases. 6. Alteration ini the 
This appears after the vomiting 


rhythm of tbs heart sounds. This appears after the vomiuug 
has set in. One of the sounds of the heart is reduplicated, 
thus giving an imitation of the sound to be beardwnon 
a horse gallops. The patients are g^eraUy^ve^restieM 


membrano on tne ruroaus in meat. - “"(ww tbs last 

the smell of the breath is most offensive. During tb^ 

was obliged to wear I two years there hare been eight 11)0 

' " the Newcastle City Hospital for In . tbe i r ujnesa 

patients were admitted at differen peri* gIx£l] day. In 
but, as a rule, from the f°uri . tbe iasp ltal at an 
Newcastle the patients rarely co 
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wild (peculation, but it may be mentioned for what it is 
worth, that possibly intestinal terries may so act on the cells 
ot the adrenal medulla as to produce an internal secretion of 
mch an abnormal character that the normal process of trans¬ 
formation oi any excess Into an inactive body, as suggested 
by Giofiredi, cannot be carried out by the tissues. The 
excess of such an abnormal adrenalin might conceivably 
cause high arterial pressure, arterio-sclerosls, and the allied 
morbid changes. _ 


%n gitkfss 


THE PREVENTION OE MALARIA IN BRITISH 
POSSESSIONS, EGYPT, AND PARIS ' 

OE AMERICA. 

Delivered in Section i'll, of the Fourteenth International 
Congrett of Hygiene and Demography held at Berlin, 
Scgrtemler, 1907, 

By RONALD ROSS, C.B., F.R.C.S. Eng., 
D.P.H., F.R.S., 

TEOTTSSOB or mOPICll. MEDICDtE, I- VIVaid ITT or IXVZEPOOI. 


I.—PSELnaNAET. 

Almost exactly ten years have now elapsed since the 
parasite of malaria was first detected In anophelines. Thi3 
discovery, confirmed and amplified in many countries, sug¬ 
gested many methods for the prevention of the disease ; but 
unfortunately, although science may Indicate methods of 
prevention, local Governments are not always willing to 
undertake the trouble and expense required for the work. 
It is very advisable, then, to examine how mnch various 
Governments have actnally done during this period in several 
parts of the world to preserve mankind from the vast amount 
of sickness and mortality occasioned by so widespread b 
malady and to consider what action may be taken to 
encourage more energetic efforts In the future. In attempt- 
Ing this task, however, I propose to confine my remarks to 
those countries in which the progress of events is best known 
to me that is, principally to the tropics ; but at the same 
time fear that I must give the history in considerable detail, 
without which my conclusions will not perhaps be as dear to 
others as they seem to be to mjself. 

In 1897-931 was able to observe in several parts of India 
that numerous species of anophelines (in two of which I bad 
previously cultivated the crescent-bearing parasites) breed 
mostly in natural collections of water lying upon the surface 
of the ground, and not, as many other common varieties of 
gnate do, in vessels and cisterns. 1 This fact at once 
suggested the full explanation of the laws known from 
the time of the ancients—that malaria is generally con- 
hected with terrestrial water, and may be reduced by 
drainage. But at the same time, while It re-established 
tbe old prophylaxis by drainage, it rendered it more 
ample, cheap, and yet precise. No longer driven to 
tne expensive task of draining the whole expanse of a 
o^lariouB area, we were now able to confine our operations 
wen with a great saving of money, only to those particular 
Pools which are suitable for the larva of the insects, and which 
m many places I had already observed to be comparatively 
rnwand small. Consequently I did not hesitate to advise the 
wverament ot India fin a report dated Feb. 16th, 1899) to 
5xn P° I i ant measure m the principal malarious towns 
MdmffitaryBtations.-* At the same time, as already emplri- 
oxuy blown, the use of mosquito nets during sleep was 
oonoudy a valuable means of personal prophylaxis. Bhortly 
i,l rf A I f di3 ? “ d a fe7r months later 

iJuly, 1899) proceeded with two colleagues, Dr H E Annett 

1 '; E ^en, t° the BritlshY^ofsW “ 
Wtee we hoped to indicate more exactly the details of thii 
pertectcd system of drainage-prophylaxis. We immediately 
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toocl of Tmp!c*l Medfcta* tteSSrl,lEM^S* 

&nSSL?2. li “ Uoa ' 19Ei 
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ascertained by my methods previously elaborated in India 
that Pyretophomtt eortalU and dlyzomyia funecta carry all 
the species of the parasites of man in that part of Africa; 
that these mosqtritoW breed principally in sir all but numerons 
collections of water on the ground; and that it would be a 
comparatively easy task for the authorities, with all the 
resources at their disposal, to remove these hreeding-places 
within the city of Freetown and thus to reduce the mosquitoes 
and the malaria together. In order to help them in this task 
we indicated for the first time the peculiar attitudes of the 
anopheline lame and adults which enable anyone to recognise 
them at right; the special characters of the pools in which 
they breed ; and the exact methods by which these pools 
should be dealt with; and we furnished them with a com¬ 
plete map of the principal breeding places. Our reports 
gave the original foil exposition of the antimosquito 
prophylaxis of malaria, which since then has become the 
basis of all such work in many parts of the world. 1 . 1 Not 
being authorised, however, to undertake the work ourselves, 
ail we could do was to advise, and we then returned to 
England hoping that the Government would act upon our 

suggestion. 

In the meantime my Indian researches had been followed 
with enthusiasm in Germany and Italy. In the autumn of 
1893 Koch and the Italian observers, who had made so many 
beautiful studies of the subject, were able to confirm and 
to extend the original investigations. They immediately 
suggested another great 'system of malaria-prophylaxis— 
that by quinine. It was argued that if all the persons in a 
community who suffer from malaria are sought out and 
efficiently treated with quinine the parasites will diminish 
so greatly within the community that the mosquitoes, 
however numerous they may be, will no longer become 
infected, and will so cease to convey the infection to healthy 
persons. Without delay, the Germans, led by Koch, and tho 
Italians, led by Celli, sought to give practical effect to this 

» - .. 1 , .t . _ X r_ n.111 _-I-tl- 


logical suggestion. At the tame time, Celli especia l l y 
advocated the general protection of houses by means of 
screens of wire gauze. 

It is not my function to-day to follow the labours of these 
distinguished worker*. The problem in malarious British 
colonies, which are mostly tropical and inhabited by dark 
races, is not the same as in Italy—a fact which is often 
forgotten by academical sanitarians. Such races cannot 
earily be persuaded to submit to continued medication by 
quinine and are much too poor to provide screens for their 
houses, and even Europeans in the tropics ^frequently reject 
both measures with obstinacy. On the other h and, drainage- 
prophylaxis demands no such compliance from the public. 
As I have frequently pointed out,* local authorities can 
drain, or otherwise treat, anopheline pools without asking 
the consent of any one. The people are not required to take 
any drug for months, or to pay for expensive appliances to 
their windows. Moreover, mosquito reduction tends to 
remove yellow fever and filariasis as well as malaria, 
banishes a source of constant personal irritation, and, no 
less important, compels local sanitary departments to keep 
a close watch on all parts of the area in their charge. On 
the other hand, of course, we cannot expect drainage to be 
undertaken everywhere, in the open fields or the wilderness ; 
it is principally applicable to towns—that is, to places 
where the money spent upon it Is likely to benefit the largest 
number of people ; for the camp, the farin, the plantation, 
the isolated house, and the petty hamlet the other measures 
must frequently be fallen back upon. As a rule, however, 
for tropical towns mosquito reduction where It is possible 
has always promised to be the most useful and, in the end, 
the most economical system of all; and, of course,. the 
other measures may often be adopted, at least partially, in 
addition. Thus the ideal procedure for towns in the tropics 
consists (1) in the removal of mosqnito-breeding waters ; 
(Z) in the treatment of old'cases of malaria rrltti g rrinin o- 
and (3) in the protection, as an additional safeguard, oi 
hospitals, barracks, jails, and as many houses as possible 
with wire gauze. To these we must add, as insis ted upon by 
Stephens and Christophers, the principle of segregation for 
Europeans. 

But however desirable mosquito reduction seemed to be, 
my proposals to adopt it were everywhere met at first with 

1 Correspondent (Row): The Malaria Expedition to Sierra Eeonn. 

ak, 31 ® 4 - Jour -- Sept- PUulEth. and 2Jth,*nd Oct-lSth, 12?L 

MS. Annett, Aorten : Report ot the Malaria Expedition to Wert 
AWra, Urerpool School of Tropical Medicine, Memcir IL, 1SC0. 

* Hots i Mosquito Brigades. George Philip nd Sec. tendon, 1902 . 
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necessary for proper digestion, and that any good in the 
shape of Improved appetite, &o , which may result from the 
use of trypsin does so by supplying this deficiency. Case 2 
seems to uphold this but in none did we find any prolonged 
good influence either on the pain or any other symptoms of 
the disease, and without doubt oompared with these the cases 
treated by x rays alone are in a mnoh better condition at the 
present time. 

Case 1 —The patient, a female, aged 69 years, was 
admitted to the x ray department of the London Hospital on 
Jane 12th, 1907. Her previous health had been good and 
there was no history of tubercle or of oancer. Oommenoed 
eight years previously with retraction of the left nipple. 
The breast and nipple had gradually been drawn upwards to 
the left axilla. The only treatment which she previously 
had had was boric lint and powders. The chief sym¬ 
ptoms complained of were pain along the arm, which was 
worse at night, swelling of the arm at times, and the foetid 
smell from the breast, all of which had been getting worse 
during the previous three months. 

On adinission thero was a large oanoerous mass consisting 
of breast and glands all drawn up towards the axilla, with a 
deep fissure along Its surface, at the bottom of whioh was a 
fungating mass. The whole condition was atrophic and smelt 
horribly. The patient wag considered to be quite inoperable 
and was treated by x-rays and hypodermlo injections of 
trypsin co. She had had 22 applications of x rays three 
times a week on alternate days and 23 injections of trypsin 
on the same days, commencing with doses of 15 minims for 
five dotes and gradually working up to 30 minims, whioh 
she bad on the last nine occasions. During the period after 
the first few injections she had some relief from pain, but 
after every subsequent injection the pain increased, the 
swelling of the arm became grenter and the sleeplessness 
worse than over, so mnoh so that she continually required 
morphine. The wound was daily irrigated with hydrogen 
peroxide (ton volumes) which improved the smell audfungoia 
state but otherwise the condition was much worse, other en¬ 
larged glands having appeared in several places. The swelling 
of the arm was leas than it had been a few weeks previously 
owing to careful bandaging from the elbow upwards to 
prevent or lee sen the (Edema. The condition is spreading 
and the appetite extremely bad, as It has been all during 
the injeotiontreatmenfc. In this case no actual suppuration 
occurred, but there were lymphangitis of the arm andlooa! 
acute inflammation on several occasions. 

Case 2 —The patient, a female, aged , was admitted 
on Jane 12th 1907. The family history was good and her 
previous health had been good. The left breast was removed 

K'K S=3ggs 

enced gre h frequently a slight nse of 

f and the appearance of an impending abscess 

te n?^w«narallv resolved. Tho appetite waB bad all through 
Wh a°dif’SSttoSEe to the least/ During treatment the 

aSSSssttartarisst: 

Uase o. n «{uyj gi, e had been operated on for 

admitted on J “ 0 r 7 lrt.'t h^Iast in November, 1906, and first 
carcinoma of the ngnc weeks before 

noticed lumps in the sWn 1W. ^ admj86ion the 

aamittanceth^arm werfl hard nodules in 

arm was very muon bwou , d glands In the axilla 

the skin ^Iriole ShTti20Strings of xrays 
and above the claviol • p or about the first three 

and 17 ^ e ^TmnDh hrtto in herself and there was a great 
weeks she felt ’ she said that there was some 

improvement in her app Hie. different from the pain 

pain after each injeoUon nos ^ ^ described it as If one 
which she bad been s effeot BOon passed ofi ana the 

pain killed another. T s g Ter before, cansing her to get 
pain heoame worse-tban e e Thoie waa generally a 
practically no' iee , p „„ Lfafafter each injection, though no 
Swobbing and buraingpn 1 coadJUon Js rapidly getting 
actual suppuration ^“^^iding in the skin around and 
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larger and are increasing in size. The only rest whioh she 
is now able to obtain is by the aid of morphine. 

CASE 4.—The patient, a female, aged 56 years, wa» 
admitted on May 23rd, 1907. The leit breast had been 
removed. The usual scar was present but there was only 
one questionable lamp to be felt in the axilla and this wis 
difficult to distinguish from a thickened axillary fold in the 
Bear ot operation. She was given 15 sitting* of x rays and 
13 injections of trypsin co. in doses gradually worked up to 
30 minims. The pain was increased on every occasion, 
Bleej) was prevented, the appetite did not improve a bit, and 
there was no good result. Daring treatment several freak 
definite lumps appeared in the axilla. Since discontinuing 
the "trypsin the pain in the breast and the arms has 
been less. 

A CLINICAL STUDY OF PARALYSIS OF 
SUDDEN ONSET AND WIDE 
DISTRIBUTION: 

FIVE CASES OF LANDRY’S PARALYSIS; ONE CASE OF ACUTE 
INFECTIOUS MULTIPLE NEURITIS J AND ONE OASE OF 
MYASTHENIA GRAVIS. 1 

By J. W. PUTNAM, M.D, 

O? BUFFALO, NEW TORE. 

I have chosen this subject for presentationat this OoDgress 
because the symptoms and course of the dlBcaeo.prcJentAn 
these oases were to a great extent the same, bnttbe interpre. 
tation of the Bymptoma from a pathological end etlologtol 
standpoint dlfiered widely. In this Beries of cases Import 

two oisee of Landry’s paralysis with reoovery, three casesuf 
Landry’s paralysis with death, one case of multiple neuritis, 
and one case of myasthenia graviB ’ . . „ 

Cass 1.—I waa called in November, 1995, by the 
physician to Bee a patient, a man, aged 30 ^ 

previous history of having had an operation ^e j^ 

bs 5SS 

was laboured, the aeoeseozy znnto effort 0 f inspire- 

neck being strongly contraettd ^^ nr .„ nr m, a nled by marked 
tion. The effort of swallowing w temperature 

choking and the attempt was given up^ ^ 

was norma), his pulee was 84, J^ tUlty was present, and 
sensation was perfect, fwmdio ^S^teasoending paralysis. 

thediagnosiswasmadeofLan^ysscute heen tried in 

As all treatment which has hcretoio e determ i n ed 
this disease baa, as a rule, r f“ ® l ’ i “7 a h t’rial. It was 
to give Credfe’e ointment of the spinal 

accordingly prescribed and_ i ouncea had been used, 

reeion "night and morning nntil two owon extrao t of 

Tbe only internal medication The morning 

ergot, one half-teaepoonful evep better swallowing 

following my first visit tbe resphaOonwa. tetter, swa i ^ 

was mom easy and it was evident «^ e r gr«s 0 f the 
disease bad reached its limit. Tb retnrn mo ti 0 n, first 

disease ia best desorffied y gt^ ^ lower extremities aod 

appearing in the distal m . » wec ke motion h*d 

then involving the larger mus ■ extremities and bad 

returned to aS the mu soles of ttetawr« ^ fo j 

begun,to return to the in o Wrens vree noticed, 
the third week-contraction of P ^ bls arm* and 

SSa eM t n o? 

SIX2&* ttMhand and an inability to 

S3* on Ncv 21st, 1905, 

physician to see a little^Atiftb/'attm^on when she was 

So suddenly moment before ba^in^^ 

mother madeauattemp^ u.dmsred, 

bor legs vroro powerleaB. -- * 
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that, though both diseases Eire mosquito-borne, their pro¬ 
phylaxis is widely different owing to tire different habits of 
the stcgomyia aDd the anopheiines, to the rapidity of 
immunity in yellow fever, and to its resistance to quinine. 
Nevertheless, the case of the one helped the case of the 
other. No sooDer was the stegomyia definitely incriminated 
at the end of 1900 than the American Government of Cuba, 
under General Leonard IVood, himself a medical man, set to 
wort with a promptitude, energy, and intelligence not 
always visible in other Goveramen’s to nse the facts which 
science had just placed in their hands. Except for a slight 
j recent recrudescence, which we h r pe will shortly be 
conquered, the disease was practically swept cut of the 
island from that date. This event occurred in 1901, just at 
the time when Dr. Taylor find myself were commencing 
our attempts at Sierra Leone. Owing to the examples ro 
set similar campaigns now began to "be Etarted in various 
parts of the world. Perhaps the most classical aud brilliant 
one was that oi Ismailia commenced in 1902, which gave a 
complete aud perlect demonstration of the possibility of 
banishing malaria and mosquitoes together. 

The town of Ismailia was founded by the great Ferdinand 
de Lessepa in 1862 at a little distance from the middle point 
of the Suez Canal and close to the Salt Late, Timsa. Though 
built in the midst of the desert, which surrounds it every¬ 
where with its ridges of white sand like the undulations or a 
vast snowfield, it has nevertheless now grown to contain 
about 6000 inhabitants, most of whom are employees of the 
Suez Canal Company. Supplied with fresh water by means 
of a canal from the Nile, it possesses many good houses, 
gardens, and well-appointed streets, kept in admirable order 
by the officials of the company under the able and energetic 
President, Prince Augusts d’Arenberg. who himself resides 
here for many months every year. Immediately after the 
construction of the freshwater canal in 1877 malaria appeared 
for the first time in the town, which had been previously 
noted for it3 salubrity. The cases gradually increased in 
number until in 1885 almost all the inhabitants suffered from 
fever. In 1901 the President, having recognised the new 
discoveries, determined to employ them against this trouble¬ 
some epidemic nnd commenced by sending a member of his 
highly competent medical staff, Dr. A. Pressat, to Italy to ‘ 
study the subject. Early next year, however, shortly after 
the commencement of the operations at Freetown, he 
invited me to go to Ismailia to advise upon the best 
means of attacking the disease. 1 arrived there in 
September, 1902, with Sir lYuliam MacGregor, who did me the 
honour to accompany me, and with Dr. Pressat cn bis return 
from Italy. 13 On our arrival we found all the officials of the 
company keenly alive to the Importance of the work. They 
; had already detected the anopheiines in the town, had 
urged the general employment of mosquito nets, and. bad 
commenced an active quinine prophylaxis. On the other 
■ hand, the town wa3 still swarming with mosquitoes. Even 
in the house of the President, where we were lodged, there 
were multitudes of culex, which we showed were being 
; bred in the well-constructed cesspit under the house ; while 
abundance of anopheiines were fonnd in the houses of the 
’ employees and were evidently carrying the disease everv- 
' where in spite of the mosquito nets and the segregation of 
1 the Europeans. I felt, therefore, that here, as in other places 
3 where I had studied the subject, we should have to introduce 
3 the radical method of mosquito reduction if we wished for 
3 complete results, and I reported strongly in favour of this 
course. As Dr. Pressat has said, we formed “ the conviction 
that we should establish for Ismailia a plan of campaign 
sensibly different from that which we bad seen followed in 
e Italy, where the campaign against mosquitoes occupied only 
t a secondary rank—so that this destruction appeared to us to 
e be the capital article of our programme ” (/*, p. ISO). V.'e 
■, found the larra of the anopheiines at onco in various 
collections of water, principally in some email brackish 
e marshes in the sand and some waters of irrigation, but 
- happily not In the main freshwater canal, where email fish 
a destroyed them. The campaign, conducted with Intelligence 
mid energy, presented no great difficulty. The marshes 
were filled np with sand, the irrigation channels were 
• deepened or treated with oil, while the cesspits were soon 
r- rendered uninhabitable for the lame of culex. As Dr. 


Sv EcM; Urport cn ilsliris nt Irmalila *n l Suez, Livereool School 
oi Tropical Uedlclne, Memoir 1X^1303. '-r^oo aeaool 

lJ0S. Prem: 1 ^ **' Ie * Mo:1 riiquM. ilMicu et O.- Pert,. 

N 2 


















































































































"900 The Lancet,] 


be positive that it was not a case of aonte bulbar paralysis 
^° t J >acan f e ra P. id recovery under the rest oure, with 

gS ’ and lar & 0 doses o£ strychnine, 

have considered this case as one of myasthenia gravis 
In this series of seven oases the patients had many sym¬ 
ptoms in common but they must he separated into different 
classes. The diagnosis of Landry’s paralysis should be 
made In those oases in which the onset was sudden, in whioh 
the muscular paralysis passes from the lower extremities to 
the upper extremities, in whioh sensation Is unimpaired in 
whioh the nerve tranks are not tender, in which the bladder 
and rectum are not involved, and in whioh the electrioal 
reaction is unchanged. 

The diagnosis of aoute infectious multiple neuritis was 
made in those cases in which there had been a previous 
disease, as in the case of paralysis following urethritis, in 
which the symptoms are general motor paralysis, disturb¬ 
ances of sensation, tenderness of the nerve trunks, atrophy 
and change in the electrical reaction. I do not believe that 
it is always possible to make a positive differential diagnosis 
between cases of Landry's paralysis and aonte infectious 
multiple neuritis, nor between myasthenia gravis and acute 
bulbar paralysis. It Is only by the reporting of carefully 
studied cases, however, that we can hope some time to 
improve our classification. 


xiricttl Swicfes. 


Brighton and Sussex Medico-Chirurgioal 

Society. —A meeting of this society was held on Sept. 6th, 
Mr. H. H. Taylor, the new President, being in the chair.— 
The President showed a man with a Rodent Ulcer on the 
Eyelid.—Dr. 0. F. Bailey showed radiographs of a Small 
Stone in the Kidney and also the stone after removal; also 
radiographa of an Unusual Deformity of the Hands, thought 
by him to be due to rheumatoid arthritis.—Dr. Walter 
Broadbent showed a Baby with only Two Toes on the Right 
Foot and an Angular Bend in the Tibia, possibly due to intra¬ 
uterine fracture.—The President read his inaugural address 
on “The Milk Supply,” He said that, considering that 
milk should form the staple food of all children, too 
muoh attention could not be paid to the manner of 
its production and distribution. Children born healthy 
could nearly always be brought up to be strong men 
and women If properly nourished. The Inspeotor- 
General for Recruiting remarked on the deterioration 
of the working olasses, about 30 per cent, of recruits 
having to be rejected as below the standard required; 
though that was a low one. Though great improvements 
had been made in housing, water-supply, and food generally, 
no improvements had been made in the milk-supply. In 
the ordinary cowshed the floor and walls were covered 
with dung, the udders of the cows were filthy, and 
the cans were often washed in weU-water not thought 
good enough for drinking. The milk often stood for 
hours in a hot dusty station, and when it reached the 
town it was retailed to milk-sellers to hawk about the 
streets, and finally reached the hou«es foil of every 
kind of germ and contamination. Preservatives ought 
not to bo allowed, as they enabled stale milk to be sold as 
fresh. Adulteration was on the increase owing to the low 
standard of fat required by law. No reform would come 
among the farmers unless the publio, by buying only from 
the oleaner farms, compelled them through their pockets, and 
the medical profession should instruot the public. Inspectors 
of cattle should be appointed by the Government and not by 
the local authority, since often the worst delinquents were 
oounty councillors who would fiod a means of dismissing 
any inspector who found fault with their cattle. It was pos¬ 
sible that human tuberculosis was a modified form of bovine, 
and the slaughter of all tuberculous oattle would decrease 
the inoidenoe ol tuberculosis in man. He thought that the 
civing of certificates to approved dairies by the sanitary 
authorities of towns was a method which promised to 
promote Improvement. In conclusion he proposed the follow- 

inrr TTiOtlOB - 

* M Al _ ^ WT ,J KnMftx Medico Ohlmrglcal Sodety riewi with 

TtattbeBrigb^ sud Ba^M^roomr^ m|lk lndu J stry la tb „ 

grave concern Lo^i Government Board the prime 

S^ieSoriSe^o Foment seen sedate a wide and 

comprehensive, measure tor ita reform. 

_This was carried unanimouBly and it was forwarded to the 

President of the Local Government Board. 
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Uixsom of the Lvngt. By Robebt H. Babcock, AM 
ffi " UDt F i f e “? tly Prof essor of Clinical Mcdfcineand 
Diseases of the Chest, College of Physicians and Surgeons 
Chicago. London: Sidney Appleton. 1907. Pp 809. 
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This work on Diseases of the Lungs is “ designed to be a 
practical presentation of the subjeot for the use of students 
and practitioners of medicine ” and a careful perusal has 
assured us that the author has admirably succeeded in the 
task which he has set before him. Dr. Babcook explains in 
his preface that “the original oontract between the publishers 
and the author called for a work of one volume which in 
approximately 1000 pages should cover tho entire field of 
diseases of the ohest." It was found, however, that such an 
arrangement would prove unsatisfactory, since it would 
necessitate too great a condensation to make the work of 
practical value. Consequently, the portion dealing with 
diseases of the heart and the arterial system was published 
in 1903 and we now have before us the second portion 
entitled as above. 

The first chapter deals with bronchitis and in conformity 
with the general scheme of the work etiology, diagnosis, and 
treatment receive especially fall and practical consideration. 
The remarks on the etiology of the disease are especially 
worthy of notice. A separate chapter is devoted to the dis¬ 
cussion of pulmonary hsemonhage. For,the treatment of 
copious hcemoptysis Dr. Babcock speaks highly of the subcu¬ 
taneous injection of ^„th or even j’,th of a grain of snlphate of 
atropine. Its effect is the speedy dilatation of the superficial 
capillaries, as shown by the redness of the skin throughout 
the body, and hence " the remedy bleeds the patient into 
his own vessels as it were.” This is a logioal method of 
treatment. A similar effect is produoed by tbo Inhalation , 
of nitrite of amyl. Dr. Babcock does not mention this 
drug in this connexion bnt its administration in cases of 
hmmoptysis has yielded satisfactory results. We fully agree 
with Dr. Babcock’s remarks on the use of ergot in pulmonary 
hemorrhage ,' he la of opinion that notwithstanding its 
popularity it ia not only irrational for bleeding due to 
erosion or rupture of a pulmonary artery but it is capable 
of doing harm. Ergot raises the blood pressure in the 
aortio system by contraction of the arterioles through 
stimulation of the vaso-motor nerves. 'Whether lndireotly 
through its aotion on the aortio system or diraotly on the 
pulmonary vessels, ergot, therefore, raises the blood pressure 
In the lungs and defeats the purpose intended. Dr. Babcook 
realises that this drug is, and frequently has been, given for 
the relief of hsmoptysis and apparently with beneficial 
results, but he believes (and in this opinion wc are 
in perfeot accord) that it is In reality a matter 
of port hoc, not propier hoc. In other words, tba 
if bleeding has ceased after the administration of ergot 
it has been in spite of, and not on account of, the drug. 
Another objection to this drug lies in the gastric dis¬ 
turbance which It so frequently creates. In concluding 
this subject Dr. Babcook speaks with no uncertain voice hut 
he will doubtless be supported by a large number of 
physicians when be says: “From every standpoint, 
therefore, I feel compelled to raise m.v voice in protest 
against the use of this agent in oases of brnmoptyris. 

No less than five obapters are devoted to the considers o 
of sente fibrinous pneumonia and these vrill we 
careful study. In discussing the ecology of the dM the 
influence of cold is duly dealt with. Dr Babcock Hof 
opinion that a sudden or prolonged 

cannot of itself produce pneumonia bntR^^ » ^ of 

trauma whioh prepares the way for the 
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4 .—infected Children in To\mt and Hit trie*. W. J ra 

November und 'December, 190-?. est 

c' St n d“ 

JClang. Port 5 w^Ucuham. Dfcttlct, thab-BCn 

Children evstnlned ... 173 B7 ... - cootitn 

Children Infected . 1 . 1 . 101 remain 

Korember and December, '.1935. _ j^c fin- 

•Children examined .. 119 . 76 — ... 2PI OC( j fT; 

Children Infected ... 1 _. 9 . 59 

5 ,—5fcJfc Certificates and Siet Leave Granted to Gorcn mint Tears 

Enptoieee. Admiral 

|Nnmberlngl76 In 1901 and 2£lln190d ) , Deaths 

Bears .„ ... . IWl 1EC2 1503 1PC4 7905 

'Certificates ... ... ... 235 -50 23 14 4 Tear*... 

Deys-of leave ... _ 1026 19S 73 71 30 Admiral 

To these fignres Dr. Watson adds ^ that so.great has been j 
the redaction of the malaria that he has lost a large part o! ] Terra.. 


W. .Francis Clark.” Dr. Thomson ‘informs one that before 
estimating them it is mecessary to remember that malaria 
fjin never beoome eittnot In Hong-Kong owing to the fact 
thateomB 3000 to 4000 -natives -come-ana go from and to the 
country districts every day, and that a -nnmber of these will 
remain infected in spite of all lccal measures. Nevertheless 
the fignres show a Tap id diminution both in .the admission 
and in the death-rates. 

Jfclarfa Statistic! of Tied Large XToipitah. 

Terrs ... ... ... 1837 1E93 1899 1930 1991 1502 1903 1934 1935 

Admissions ... 1021 EC5 7E0 1220 1294 752 ECS 433 419 

Deaths . 197 326 63 163 332 123 63 ES 55 

Adnuaion Jtale of Police for Malaria. 

Tew*.1896 1SS7 1633 1659 19C0 1901 1902 1503 1934 1905 

Admlidon-/ 32 25 19 31 42 44 19 IS 11 12 

Death! jrpro Malaria. 

Terrs . ... 1656 1897 189S 1S99 7900 1901 1932 1903 1934 1905 


hii private practice -as District Medical Officer. Regarding population 239.419 — — — —_ — — —377,850 

the rednetion of mo'qnltoes he remarks 15 : ‘‘A definite Total deaths... 533 S54 £33 64S Ec5 574 425 303 301 2 m 

improvement in the health of Klang was evident when only Death* in city yj2 25J 218 242 331 189 152 93 S7 

the swamps nearest to tho main gronps of honses had been (Chinese only) I 

dealt with, and while other swamps within the town were still The official sanitary reports give similar fignres. The 
untouched. The mosquitoes from these did not appear to imptovements have, of course, varied much in different 
travel any distance, and there has been no evidence of localities. Thcs in 1900 the western end of Bcnham road 
dangerous immigration of auophelines from the extensive nsed to be one of the worst districts. Now in 1905 it is 
breeding-places which, until tho middle of 1904, existed jest reported not to have sent a single case to the Government 
outside the town boundary, and some of which still remain. Civil Hospital. u 

let the species breeding in these awamps were identical with With regard to cost. Dr. Clark reports that up to tbe ena 
those breeding within the town.” of 1905 the Government had expended about £5000 on imti- 

The objection raised against the campaign at Ismailia— malaria measures, and estimates that £6500would be spent 
namely, that It possesses a dry soil and climate—cannot be by the end of 1906—a small amount to pay for the good that 
raised against the well-conducted campaigns in the Federated has been done. The campaign in such a thickly populated 
Malay States, and the world owes a debt of gratitude to the district must be difficult. A larger expenditure would pro- 
Govemment of these States, to Mr. Travers, and especially to bably have produced still more marked results and it would 
Dr. Watson, for the fine example which they have set. have been useful to estimate the endemic index in various 

— _ „ _ parts of the area. 1 am much indebted to Dr. Thomson and 

V. Oampaigk at Hoxg-Kokq. a pso to Mr. J. Bell for the detailed information which they 

One of the earliest and best of the campaigns in British have been so kind as to send me but which I have no space 
territory. The city of Victoria, usually called Hong-Korig, to give more fully. 


runs for nearly five miles along the north of the island of vr^-Oiwnrw tv ivnri 

that name at the mouth of the Canton river In South-East ,000 T .», ... . T j- „ , ’ , , 

China. The Island, 11 miles long and from two to five miles In 1838 1 llad hoped that Ind “ would have led the way rn 

broad, consists of a broken ridge of hills, rising to nearly t8e matter malaria prevention. Long previously the 
2000 feet, and the city is built on a hill sloping down to the Government had done very well by issuing Cheap quinine In 
water, some of the terraces ana houses being 500 feet above localities and by making several local inquiries, 

sea level. There is also a large residential district on the Tbe dlBEa5e extend more or less throughout the country and 
mountains reached by a cable tramway The soil is granitic, hi «°ms military stations caused an admission-rate of several 
All along the face of the hill on which Victoria la built there thousands per mille, while in other places it was an extremely 
axe beds of streams, known as "nuilas 0 which nsed to «v loT15 detriment to development. There were number* of 
swarm with anopbellne larvte. The population of the colony pis'* 5 as dry and easy to deal with as XsmaiHa, while few 
was 377,850 in 1905, of which 10,835 were whites (nearly presented worse difficulties than the towns in the Malay 
half belonging ±0 the British army and navy - ) The rainfall States. The military stations were, under the complete 
is from 70 to 80 inches a year. 'Malaria has been alwavB control of the authorities, and experienced administrators, 
very prevalent here, and I remember that in 1881 the colony sanitary officers, and engineers nbonnded everywhere. So far 
was cited as an example of the telluric miasma due to “ 1 M asoeraain, however, little or nothing was done for 
decaying granite. The first researches on the new lines several years. The first active campaign seems to have been 
were commenced as early as May, 1901 by Dr J Q. inaugurated in 1902 as an experiment at Mian Mir in tho 
Thomson/* who undertook an exhaustive study of "the Punjab, but was most unfortunately a fallnre,-at least at first, 
mosquitoes and their breeding-places. He examined over Mian Mir.—This -is a large cantonment or garrison town 

32,000 specimens, of which he found about 4 per cent, to be situated on the flat and hot plains near Lahore. Constructed 
anophelines, and in November advised an active anttmalaria * n 1851-52 in the midst of what was t-ben-an arid and treeless 
campaign by drainage, clearing of jungle, “training” of desert, it was Iat-er well watered by Irrigation canals. The 
tha nuilas, tho use of wire gauze, oiling pools, and refnltwas that malaria began to prevail to ruch an extent 
quinine prophylaxis. As seen by his excellent papers', 53 his GW" 1®18 Dm annual admission-rate for fevers rose to 3427 
recommendations were not of a general nature, but' were per 1000 of the troops end tbe place was called “the white 
particular, practical, and exact. These r ecomm endations Jnan’s grave.” In 1901, boweTcr, Dr. Stephens and Captain 
were rapidly acted upon by the Government. Since 1901 Cbristophera of the Malaria Commission of the Bojal 
ml the nuilas or water-courses within and near the city were Society were sent on my suggestion to India and invest!- 
^ ra ^ ne d.”—that is, rendered so smooth and even that the the mosquitoes of Mian Mir amongst other places. 

anophelines could no longer breed in them; and much similar Bi April, 1902, practical operations were commenced, tvi- 
work was done wherever most needed elsewhere by training deutly on the Sierra Leone model, by Captain S. P. James, 
water-courtes, buying up rice fields, and so on. The details and -afterwards by Captain Chrislophere. Tho 

the campaign aro-so numerous that it is impossible to give results, however, were not only negative but were stated in 
?./, e , re - They will be found in tha publications given In 6ccb a way bytbtBe observers as to suggest that mosquito 
the bibliography and in a good paper by Mr. J. If. Young, 51 -reduction was generally a difficult if not impossible teak.' 5 

’mo took part in the early Btages of the work. The molts ------- 

are given in the annnal sanitary reports of the colony and In ” °J«k' An Address on the Prevention of Malaria in HoDc-Konn. 
a recent address by tho medical officer of health n. Swonhannd Co, Hone-Kong, 1936. 

cer or health, Dr. Eeport, c-n ibe Health «nd Sanitary Condition ot the Colrnv „r 

— -----— Hong Kong, 19XMEC5. p. t4. J 

a Thomson : Tho XUitrlbaUon ot Anopheles and C tiler at Hour . ,s7'JV h 1 n i ““l Christophers end James: Koval Society, Jit-porta 
Aonp, Brit. HeJ. Joar„ 1931, vol. L, pp. 7 i 9 snd IJ 79 . to the Malarial Committee, 7th and Elb Scries, 1SC2,1933. Harrimn 

5j Ibid,: Malaria Preve ntion In Hone-Kong. Official renort R13 , v l ^ons, London, 

talnlnc roanj jeUerwWDO-1933. Port, von- « Jemei and Christophers, Scientific Memoirs bv Officers of the 

1 ' ?Sn : L,? , iP Dl aal!lris 01 HouE-Korg, Brit Med s jmlta>T Departments o' the Government o! India, Tint 

Joor., 19 n,vol. It.p.tSJ. aed - “ 0 V 1993 aid Xo rt 9 1934 Pfrritlcm, at Mbs at. 
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REVIEWS IAND- NOTICES OF BOOKS. 


—Ingredients manufacturer* .would be forced to give way and 
to direct their energies to the supply of foods to which bo 
objection couia be taken either in regard to their descrip¬ 
tion or to their particular mode of preservation. > As the 
. author says in his preface, honest and. truthful practices ol 
, 'manufacture and labelling are to be promoted in every pos¬ 
sible manner and in the end the true, the’ethical, and the 
just in these practices-will prevail. 

The book -before ns covers a gpod deal off the ground 

• but not all. We may anticipate, however, that .the 

- cordial reception which ft is sure to receive wilMnduco 
the author to proceed further.' For the present we mast 
be content with the .foods . now > dealt with. After a 
chapter of generalisations Dr. Wiley, proceeds to the con: 

• aideration of meats and meat -products. • In stbis section 
he deals with the preparation of animals prior to slaughter, 
the composition of various kinds of flesh, .the preserva¬ 
tion of meats, the value 1 of -meat extracts, and so on. 
He refers to yeast extract as an adulterant of meat ex¬ 
tract but apparently does not seem to be acquainted with 
a better method of -determining -yeast .extract than thkt 
■which- depends upon the production of turbidity i when 

• Bine -sulphate Ib" added to a strong -solution. 1 of meat 

- extract containing-yeast extract. In Part 2 we .come to a 
’ consideration of poultry, eggs/, andi game birds, which ds 
' necessarily a short section. This is followed by a more 
‘ important part dealing -with i fish foods, in which the oom- 
i position of the edible--portion of various fishes. Including 

shell-fish and turtle, is given. - Next he -proceeds to discus* 
milk and milk prodnots and this section is succeeded by a 
chapter of special interest on cereal foods. -We find here 
some noteworthy observations on' ithe effect of- modern 
milling methods-, on corn- products. Theeo methods bf 
preparing the flour, although so -oommon, are not, the 
author says, to be preferred either by reason of palat- 
ability or nutritive properties ol the prodnots. ■ The old- 
fashioned milling process, her-adds, makes a more palatable 
, and more nutritious. diet and.-affords a-higher degree >of 
--heat and energy. In-regard to-proprietary breakfast foods 
he says -what we believe to be true,-that people of limited 1 
■-means can be safely-advised on-the-score of economy, j 
palatability, and nutrition to prepare their own cereals for 
ordinary breakfast-purposes. — Then-follows a section on 
vegetable condiments and fruits, which in its turn is suo- 
' ceeded by a section on vegetable oils, fats, and nuts, 

. It will be gathered that the hook is designed not so much 
for the use of the analyst as for those readers who desire to 
have a knowledge of the value of foods. Nowadays, when such 
extravagant claims are made in favour of so many widely 
advertised foods, it is important that the public should have 
some knowledge of the composition of food and of the 
Individual value of its constituents.. Dr. Wiley has written 
his book with the exoellent objeot of Instructing the public 
and manufacturers on these points, and we are'bound to ray 
that he has presented his facts,- both chemical land physio¬ 
logical, in a way wbloh should be easily “ underetanded of 
the people.” Oommon sense is written on everypage. The 
following is a 1 specimen 'taken from -the introductory 
chapter. “Wo are all familiar,” ho -says, “with the 
advertisements of foods to feed the brain or the nerves 
or the skin. It is hardly necessary to call attention to the 
absurdity of claims of this kind. One-part of the body 
cannot be nourished if the other parts are neglected, 
and the true principle of-nutrition requires a uniform and 
Bqual development and nourishment of all the tissues. It is 
truo that many of the tissues have predominant constituents. 

For instance, in the, bones-are found large quantities 'of 
pboBphate of caloium and in the muscles nitrogenous tissues 
lominate. In the hrain and nerves there are considerable 
j nan titles of organic phosphorus. All of thcBe bodlep > 
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^cascoMMdbrtllj Dr. Wiley’s recent work and hope 
that he will.pursue the subject farther and will give us hi* 
views on malt liquors, wines, and spirits. 


Some 


lowever, are 


contained in normal food properly balanced.” i enforced leisure 
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of - the Clinical Aspects of Pneumonia. By- 
Donald W. 0. Hood, O.V.O., M.D. Oantab., F.R.O.P. Loud. 
London: John Bale, Sons, and Danielsson, Limited. 
1907, Bp. 117. Price 7». 6i. net.—This book is largely 
a reprint’ of clinical lectures and demonstrations de¬ 
livered. at the West London Hospital, to the post¬ 
graduates attending the practice of the hospital, and a j 
might be expected from this circumstance it is severely 
practical in character. Host of the numerous difficulties of 
diagnosis, prognosis, and treatment that may beset the 
general practitioner in dealing with the varied symptoms to 
which the name pneumonia is applied recelvo attention, 
and in many cases Dr. Hood gives illustrations from his 
hospital or - private practice in support of his patho¬ 
logical teaching and therapeutic recommendations. He 
considers that the treatment of pneumonia resolves Itself 
largely into the management of a patient Buffering from the 
effeots of a poison attaoking a vital organ, and that this 
essentially toxio condition demands for its treatment an 
abnndanoe of pure fresh air, dietetic treatment-, and a few 
drugs when simple diaphoresis, tonic support, or purgation i* 
required, among which he finds a place fop aloobol. Hois 
absolutely opposed to the use of the powerful synthetic 
remedies, preferring to trust to tepid sponging in pyrexia, 
with, perhaps, the assistance of quinine or alcohol. The 
general practitioner, especially the recently qualified man, 
will find this a very valuable' little book, but the price 
demanded for it is surely somewhat high. 

Tncertebrate Zoology. By G. A. Drew, Ph.D, London: 
W. B. Saunders Company. 1907. Pp. 201. Prloe6».net.—This 
little manual has for its basis a set of laboratory directions 
prepared by a staff of instructors to meet the needs of the 
students at the zoological olasses at the Marine Blologloal 
Laboratory at Woods Holl, Massachusetts. The author 
rightly -suggests that few instructors will find it deslrablo at 
their own classes to compel their students to follow the whole 
procedure proposed in any handbook. Every teacher must 
exercise his individuality and the average needs of every 
olass vary in detail, but we consider Dr. Drew s manual to be 
a particularly useful littlo work, for it is not only arranged 
in an orderly manner bnt the salient points are givenproper 
prominence, so that the tlmo of teacher and taught alike 
would be economised by following out the plan laid down. 

The Alidmivci Pocket jRegitter and .Case tool. By B- <L 
BLACKHAM, L.B.O.P. Edln., -Ii.M.Dub., D.P.H. Loud , 
Major, B.A.M.Cf. .London: Henry Klmpton. 1907. Fp• » 
and' tables.—This little volume has-been prepared to pro¬ 
vide practising midwives with a > convenient substitute or 
the bulky offiolal register. As Major Black-horn points 
out in a prefatory note, midwives in practice are re¬ 
quired to keep a register of oases, but the °® c 
book Issued ■ for the purpose measures 13 inobes by 
8 inches, dimensions which make it not easi y po - 
.able. -The Pocket Register, the dimensions of which ora 
6i- inches by 4 inches, provides space for keeping a 
complete record of the labour and puorpenum of 6Clew 
a number wbich is prebably in excess of the average 
by a midwife in a year's ordinary practice Tbe UtOe 
book also includes the rules laid down hy mId ^es 
Midwives Board for regulating the practice ^ 

to which rules seme valuable practical 

added by the author, together wrtbsomete^ar^^ 

the care of infants-arranged m the form C u the 

it is suggested that the mother might-well ^ 
it is suggested ^ ^ ^ ^ of her paerp crfam- 
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the flat ground and used to breed many mosquitoes. All 
ese waters were attached by various methods, with the 
nit that the larvto wore found in quietly decreasing 
mberst Now, in his second report, Dr. Balfour remarks 
it, although mosquitoes have not been completely 
nlshed, yet “we are rid, and well rid, of the annoying 
gomjia, the dangerous pyretophorus is kept in abeyance, 
d culex, the ubiquitous, has ceased to be a nuisance.” 

) adds: “I have not seen a living, wild, adult anopbeline 
Khartoum for more than a year and a half, and I am 
rays on the outlook for these Insects." The effect on the 
lount of malaria could not he estimated owing to the 
sence of statistics and to the fact that malaria was never 
ry prevalent there. If by accident the Insects are 
owed to recur, malaria reappears; and he tells me 
at since the date of his second report sis primary 
ses have been caused In this way, though the outbreak 
is ptomptly suppressed. Owing to the assistance of 
ilonel R. H. Benton, R.A.M 0., principal medical" officer 
the Sudan, the work was extended. Surrounding villages 
e heavily infected, but excellent rules regarding irrigation 
o being Introduced. Dr. Balfour and bis colleagues are to 
i warmly congratulated on their work. 

Some years ago Colonel Benton asked me to go to the 
idan to advise regarding the prevention of malaria In the 
idan. I was unfortunately unable to accept the invita- 
on, hut he himself has carried out excellent work with 
jnstderablo success in Kassala and El Obeid, besides 
hartoum. 43 In Port Said (56,000 Inhabitants) an active 
impaign has been conducted by my brother Mr. E. H. 
oss against the mosquitoes there. 11 The result is, he says 
i a letter dated last March, that there “has been almost 
rmplete absence of the pest fn a year's work. No case of 
mte malari a has been admitted to hospital bIuco August 

ist. There has been a reduction in the death-rate. At 

imailia the results are well known. There Is now a com- 
lete absence of mosquitoes and of malaria. But In some 
f the villages round there Is muoh malaria and many 
nopbelines, owing to the irrigation.” In Cairo, in the 
Istrict of Kasr-el-du-Barra, and Helowan, campaigns have 
een organised with success by my brother Mr. H. O. Ross, 
his Egyptian work has been carried out with the sanction 
nd approval of Sir Horace H. Pinching, the distinguished 
,ead of the Sanitary Department of Egypt. 

Candict, Crete .—The accounts of this excellent campaign, 
onducted in connexion with the British troops in Crete, 
rill be found in successive numbers of the Journal of the 
toi/al Army Medical Corgt. The town of Candla, con- 
aining 21,000 inhabitants, Is situated on the seashore of a 
emtcircular plain bounded by hills. The rainfall is heavy 
md the ground is traversed by many streams which become 
orrents in winter and nearly dry in summer. Two of them 
rave marshy margins near the sea. The houses of the town 
we of the Oriental type and contain many wells. The troops 
we accommodated in quarters to the west of the town and 
dose to it and suffered considerably from malaria. Appa¬ 
rently as early as 1902" Lieutenant-Colonel J. V. Salvage, 
R.A.SI.C,, commenced to examine Into the distribution of 
anophelines and to destroy the larvae by drainage, or by 
closing or oiling the wells, or putting fish into them, and 
expressed himself hopefully regarding the result. In 
. 1903, Major C. J. MacDonald arrived In Crete and 
continued the work. 15 He gives many very Interesting details. 
Works of a permanent nature were attempted and quinine 
prophylaxis and mosquito nets insisted upon. The first 
results were as below 


Ittn ... 

... 1901 ... 

.. ... 1902 . 

... 1933 

Strength ... 

... 584 ... . 

460 ... ... 

420 

Admlsiloofl... ... 

1540 ... 

.. 1054 . 

... 227 

Kate percent. ... 

... 273 ... . 

.. .« 238 ... ... 

55 


The admissions lnolude simple continued fever, togethf 
with malaria, in order to avoid error due to diagnosii 
V J ?S^°? ona ¥ a ‘ trlbates lie fall to the measures taker 
In 1905, Captain R. A. Cunningham, R.A.M.C., adda 
third article," In which he states that the fall in th 
malaria-rate had continued, and was only 30 per cent i 


ot ,q Port 8Md ' 

11 Salvage : Preventive Measures aval us t Malaria In Candle. Crel 
Journal ot the Bpyal Army Medial Corps, vol. 11., p, 555 190 A 
"MacDonald 1 Crete ms a Station, ACn Ibid toL lv to 31 1 WI 3 
Cunningham, Malaria Fever In C^’Iwd., vo'h 


1904 compared with the 55 per oent. of 1903. The mosquitoes 
were so few that it was almost unnecessary to use a net at 
night. In 1905 ( le , p. 103) there were 246 admission?, or a 
rate of 33'7 per cent. Many men become infected cm guardB 
and outposts. 

St. Zvoia .—A good account of thiB work has been given by 
Colonel F. P. Nichols, R.A.M.O. 47 British troops have long 
been stationed at Castries, St. Lucia. During 1902 and 1903 
drainage works were carried ont by Colonel Hodder of the 
Royal Engineers, but shortly afterwards the garrison was 
removed. Colonel Nichols ias attempted to ascertain the 
effect of the operations on the health of the troops before 
they departed. He gives many interesting cases, and remarks: 
"The apparent effects were very marked, as noted by both 
officers and men, by Major Bent, R.A.M.O, (to whom I am 
indebted for many notes on the point), and by the ofhey 
Royal Army Medical Corps officers, and as testified by the 
immediate drop in the admission-rate for malarial fevers, 
which began at once and has continued ever since.” Colonel 
Hodder said: “ At the present time (1904), in buildings 
which were formerly infested with mosquitoes of all kinds, 
scarcely a sign of one exists ; but it has taken two years of 
continuous work to effect this result.” Colonel Nichols gives 
and discusses many figures from among which I select the 
following:— 


Years. 

Admiislon-nitft 
per cent. 

Tears. 


Admission-rate 
per cent. 

1895 . 

. „. ... 339 

1 F 01 . 

. ... 

... „. 675 

1B9S . 

. 417 

1902 . 


. 851 

1897 . 

. 314 

1903 . 


. 127 

1893 . 

. 255 

1904 .. 


. 77 

1893 . 

. 141 

. ... 

1900 

. 100 

1905 .. 

. ... 

. 45 


The admissions include simple continued fever. 


VIII.— Campaigns at Havana and Panama. 

Havana .—I have already referred to the great discovery of 
the mode of propagation of yellow fever and the subsequent 
campaign against that disease started in Havana In February, 
1901. The result as regards yellow fever was decisive for 
several years, and although it reappeared in 1905 and 1906 It 
was again banished when the United States resumed control 
of the Island last year. As regards malaria the general war 
against mosquitoes in Havana produced marked effects. 
Almost immediately after the commencement of the opera¬ 
tions in February, 1901, this disease aleo began to decline, 
and the diminution haB been steadily maintained. The 
details will be found In the full monthly statistics of the 
Board of Health, 14 but Dr. Charles Finlay, the distinguished 
originator of the mosquito theory of yellow fever, and head 
of the Health Department of Cuba, has kindly furnished me 
with the following figures of the deaths from malaria in 
Havana for a number of years :— 


Year* 

Death* 

(malaria). 

Yean. 

Death. 

(malaria). 

Tears. 

Deaths 

(malaria). 

leso .. 

... 335 

1889 .. 

... 22S 

1803 -. 

... 1907 

1881 .. 

... 223 

1890 .. 

... 170 

1899 ... 

... 909 

1832 .. 

.. 191 

1891 .. 

... 203 

19C0 .„ 

... 344 

18S3 .. 

... 183 

1892 .. 

... 202 

1901 ... 

... 151 

1834 .. 

... 196 

1893 .. 

240 

19C2 ... 

... 77 

1885 . 

... 101 

1894 

... 201 

1903 .„ 

... 61 

1536 .. 

... 135 

1895 .. 

... 206 

1904 ... 

... 44 

18S7 .. 

... 269 

1893 .. 

... 450 

19C5 ... 

... 32 

1S88 a. 

... 228 

1897 .. 

... 811 

1906 ... 

... 26 


The population of the city is about 250,000. Dr. Finlay 
tells me that it hns been possible to carry out antimosqnlto 
work outside the city only occasionally when yellow fever or 
malaria threatened certain localities. On all such occasions 
a regular antimosqulto campaign was started and ordered to 
be continued thereafter. This great work, due to Gorgas, 
Finlay, and the Unired States Government, constitutes an 
epoch in tropical sanitation, 

Panama .—Perhaps even more remarkable is the work of 
the Americans under Colonel Gorgns on the canal rone of the 
Isthmus of Pana m a. As Is well known, the attempt of tl o 
French to cut the canal through the isthmus was foiled 
principally by yellow fever and malaria, and I was told that 
their effort had cost quite 50,000 lives. The Americans lock 


The of Lame Drainage Works on the Pic, ajenre 

o^Malaria, JournsJ of the Boyal Army Medical Corps, voL vm.,p.J4J, 

4 > Iulorme Mensual Sanltailo y Dtmegrafico, Hnbcna. 
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•rididuloiis to suppose, for example, that a large native'popn- 
latlon will use nets, or take quinine-, or destroy mosquitoes, 
simply because the “doctors" adviBe them to do bo. Even 
among civilised nations hundreds of thousands reject so 
simple a' precaution as vaccination. In other words, frdni a 
sanitary point'of -view the general public is a'child wbioh 
most have everything dbne for it. 

The second mistake is to suppose that small local 
authorities, if left to themselves, will Interest themselves 
greatly In sanitation. A review of the campaigns against 
malaria which I have disonssed will show that all of them 
are due to the energy and intelligence of single persons. If 
a locality possesses a governor or a medical man of capacity 
the campaign is started and is continued as long as he 
remains there. If not, nothing whatever is done. The truth 
is simply that local offiolals are, as a rule, unwilling to 
take the necessary trouble. Secure of their pay and their 
pensions they easily avoid the obligation by pretending that 
the work is too difficult or too expensive. Now the on!y way 
to overcome this inertia is to use official compulsion from the 
higher authorities. But, strange as it may seem, I have not 
known a single case in whioh such action has been taken. 
The local authorities are allowed to go their own way quite 
uncontrolled and are not even compelled to collect statistics 
At the same time nothing is done to encourage sanitary 
officials to bestir themselves In this line, I have not heard 
of a single instance in which anyone who has really done 
good work against malaria has received official thanks or 
reward for his pains while, on the other hand, honours have 
been given to men who have actually retarded such Work. 
There is often‘much pretence of action—conferences are held 
and speeohesare made, but the years elapse and—the malaria 
remains as.it was. - 

Besides local inertia there is another reason why local 
-efforts against the disease are often so limited and that is the 
fact that medical men in the Etnaller colonies do not always 
possess the knowledge of how to use the colonial resources to 
the best eifeot. Ill-advised attempts are made and result 
efforts faUttre ' wa0to of money, and discouragement of other 

X.—Recommendation. 

After consideration, therefore, 1 can only suggest—what 
I have fruitlessly suggested many times for many years— 
that the best way to encourage more rigorous action in the 
future is to centraliee the antimalari&l administration. Each 
principal government whioh presides over malarious countries 
or colonies should appoint a special commissioner to travel 
from place to place in order (1) to advise local authorities 
a* to the beBt measures for dealing with malaria in each 
ooality; (2) to report to the head government ; and (3) to 
organise the colieotion of statistics. Such an appointment 
« perfectly practicable and is in fact nothing but the 
specialisation of the Indian system of sanitary commissioners 
-or of the American Marino Medical Service system. It 
would gather the reins of- autimalarial organisation into one 
„ “5, ; „ W0Qld heI P 1110 willing authorities and stimulate the 
unwilling; and would save funds now often wasted on 
Abortive efforts. At present, I think, the inhabitants of 
many malarious places havo reasons to make serious com- 
phunt of the Blackness with whioh modern discoveries have 
oeen followed up, aud we can-only hope that the next decade 
nut show a-more-rapid advance in this respect. 


Addenda, 

Since the above was- written the colonial reports 18 foi 
•some y, catrAftiOgn colonies for 1906 have beenpublished anc 
more detan on sanitary matters than previous reports 
bate afforded. In Bi<!rra Leone the sum of £2223 was 
expended on repair* to streets and on- laying-ddwn concreti 

f ™ T a *°beme “ for devising a proper system 

ot dminago has been approved by the Secretary oh State and 
wtU he carried out during- the ounent year." The mortality 
xt \ ar 3 s 85 bri8Q y In the. report show nc 

t Te “5 t J ears - For Battmret, British 
Gambia, it is stated that, “ Bordered as It la on' two sides bv 
iarge swamps, there must, however, be a great deal of feve'i 
3n ,‘ b0 anfl thls !t ia impossible to prerent 

vuQugaconBiaeT&bleimprovementhasbeen effected by tbe&nti 

officer states; “I hhve no hesitation in saving that thi 
■health has improved," but I can find lU«e treZorSv 


I ovidenoo of this in^snch figures as sfO given ih the colonial 
report.- Work done'In Burma-has alreadyhecn mentioned 
"Mlt further delnile vriir be fohnditn Ooloael lvlog’siroport on 
the sanlldky" administration of Burma for the year 1600, 
showing-,that active interest"-is now being taben'ih thb 
matter. 

Regarding the"Ecderated Malay States-, there waB a great 
ibbrCaso-bf njAlafia dnrihg 1906" in tho< district, surrounding 
Klang and Port Swettenham, owing to a large influx of 
coolies, but in these towns themselves it has remained absent 
owing to the measures taken (tnpplement to the Selangor 
Government Gazette, 1907). Di. M. Watson is urging 
energetic measures for dealing with the malaria of coolies 
in plantations Great interest ib shown in the country 
regarding tho whole subject, and the medical department is 
happy in having the strong support of the British Resident, 
Mr. Conway Belfield. 

At the meeting of the British Medical Association in July 
Major A. H, Nott, I.M-S , described an antimosquito cam¬ 
paign at Murshedabad in India, hut I regret that I have not 
yet been able to see a copy of bis work. 

Owing to the efforts of Colonel Seely, M.P., and Mr, 
Hahnemann Stuart, the British Colonial Office promised last 
year to issue a report on the prevention of malaria in all the 
colonies in its jurisdiction, but the paper has not yet been 
published. 

As many shipowners have taken interest in tropical 
medicine I sent a circular some months ago to most 
of the leading firms with sailings to the tropics asking 
them for information regarding the steps whioh any 
of them may have taken to prevent malaria on board 
their ships. Although tho request was repeated only 
three firms have replied. The Booth Steamship Company 
(Liverpool, New York, and Brasil), whioh has done much for 
research work, informs me that quinine is given regularly to 
its crews while on tho Amazon, and that the men are pro¬ 
vided with mosquito nets and the ships’ hospitals with wire- 
gauze fittings. They have few cases of fever. The Harrison 
Line (Liverpool, America, South Africa, and India) has never 
had many caseB of fever on board its ships ; but.nevertheless 
quinine is given regularlyat malarious port*/’ and the men 
are supplied with muslin motqnito-hars. Messrs. John Holt 
and Co., who charteruteamero to various tropioal porta, 
strictly order tie aeo ot quinine and provide mosquito nets 
and sun-helmets for tbe men. Mr. Holt says that “the 
general effect of our instructions has been to lessen fever 
arising from malaria,” but is disappointed that it has not 
been entirely banished. He is not a shipowner, but wishes 
that some owner would build (experimentally) a steamer 
fitted for excluding mosquitoes, and cannot conceive that 
such a thing is impossible to human ingenuity. He thinks 
that legislation should be passed to oompel vessels visiting 
the tropics to adopt tbe-necessary measures against malaria. 

IjiVOTpOOl. 


A NEW OPERATION" FOR PENILE 
HYPOSPADIAS. 

Br HUBERT T. H. BUOKNALL, M.S , M D Lo\d 
F.R.O.S. Eng., ' ’ 

xs-siaxurr raorKssoii or cirxmAx suiigehv at mtiTEasiTr cotuor 
aosnov, assistant suhoeox to iixn ersitt colueok hospital ’ 
SUEOSOX to IX patients at the mctohu hospital TOE ' 
not children, chelbea. 


The following operation for the relief of penile hyno- 
spadlaa has not, as far as I am aware, been previously 
described. It has proved so successful, however, in tbe few 
cases in which I have tried it that I now venture to trive an 
account of it, as I believe that iD suitable cases It will bo 
found to afford more satisfactory results than can be obtained 
by the various operative procedures now in ^o^oe 
Description of the operation —The penis i°drawn np over 
the abdomen in the middle line and the scrotum is drawn 
down in the opposite direction between the thigh. fo that 
tbe groove, usually present in euch cases, on the undersurface 
ot the penis, the false meatus urinarius, and the sciotal ranbfi 
att oocupy the median line (Fig l). Two similar incisions 
are now made on each side of the median lino oue eichth of 
an inch from it and parallel to it. Each berios on tho £ 
penis and is continued down the penis umll op^Ue^ Sf 
misplaced! urethra at Its,root. Each incision fs^ow oro 
longed on to the. front of the-soiotum on each side 0 f P «je 



decision of a certifying surgeon. Those material to u 
question whioh we are discussing are as follows:— 

'THE Ti A IVCETo An ? zPPU<xtl°n under the foregoing regutatio. 

JL o shall 6e made in writing and shall state the ground, < 

- : - - — _ * which tho reference is asked for in accordance with the for 

— --prescribed 4n the echednlo to these regulations, or as net 

,LONDON : SATURDAY. SEPTEMBER £S , 1907. P*Xl by ZZrtikJte] or^copfS°oUSto oS 

from the surgeon by whose action the applicant is aggrieve! 

- and by any available report or reports of any medical praot 

•n/r j* , -r-. . , Honor by whom the worknutn has been examined; and if ti 

“Medical 'Practitioners and ‘Medical a PP Hca ° t 18 an employer by the notice of disablement c 

-rj_r* jx .1 tttt * i suspension served on him by the workman, and by an undei 

rceierees under,the Workmens taking to pay any reasonable (ravelling expenses incurred h 
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suspension served on him by the workonan, and by an undei 
taktog to pay any reasonable travelling expenses incurred 1 

Comnensaf-irm Arf Tnnfi • th ? WOrk T? attea ding for examination by the media 

v^umpenbanon Act, igoo . referee, (o) Tho applicant shall also file with tho rogietrs 

The Legal'Position such copies of the application and other documents asafon 

* . said as may be necessary for the use of the medical refere 

WE published last week a letter from Jfr. A. Bexthall aEc3 of the employer or workman, as the case may t* 
who refers with approval to the regulations, issued under hereinafter referred to as the respondent, who, together witi 
... the applicant, j a directly interested in the application. 

,the. Workmens. Compensation Act, 1906, on the ground 14 . The medioal referee shall, on receipt of an orde 
that they authorise the attendance of a medical practitioner of reference duly sfgned by tho registrar of a count; 

on behalf of those whose cases under the Act are submitted f° Ur t’ -together with copies of -the documents require! 

* to be sent therein, fix a time ,and a , place fo: 
on dispute arising,- to medical-referees. The class of cases a personal examination of the workman, and shall serk 

referred to Is that in which a workman has been suspended D ° tlc0 60 the employer and the workman aooordingly. It 

„ „„ ... . , , ,, shall be the duty of tho workman, and, if the employer ii 

or has claimed from a certifying surgeon a certificate of die- _ the applicant, of the employer, or a person duly authorise: 

ablement in order to entitle himself to the benefits of the Act. by him, to attend at the time and place fixed by the medlclt 

The reference to the medioal referee is.to be ordered by the refer6e - and , in tbo evcat ° f f /‘ lhir0 0D tbe P art ff.the work 

; J man or employer, or booh, to appear ae required by tali 

registrar of tho county court on |dio application ,<of the regulation, the medical referee shall decide,on the matte! 
employer or of the workman when one or the other ia referred to him forthwith upon-such informatioh as shkl 

aggrieved by the granting or tho refusal of such a certificate, tion : provided that where the absence of the employe] 

, The rnedical man, therefore, ,who, according to dur corre* or his representative, or of the workman, is shown to the 

,p,„a,nt. in „bi„ to bbta. «b. SoSSSSrt 

and, so to speak, to make good his view of tbo patient's oase for expert assiBtanoo as hereinafter provided, it shall bf 

on behalf of the employer or of tho patient will be one who °P® n t0 him to ud jonra lbe inquiry on the reference and 
, t , to.resumedt at such a time and place as he may fix, haying 

has examined the workman on behalf of the employer gj ven due nofclpe to all persons concerned. 

or who has treated him as his medical attendant. 15. Except as otherwise provided by JRegulation 14, the 

Possibly it is intended to be suggested that the certi- medical referee shall, before deciding on the matter referred 

to him, make a personal examination of tbe workman, ana 
fying surgeon also may be present, as be too presumably consider any statements piade submitted either 

would be Interested In seeing his certificate upheld and party. ' 

ip. defepd}ug it, "We can quitp w®U understand that a Iu t addition to those regulations the -notice required to be 
medical man who has attended a workman or who given by a medical referee to a workman as to the holding of 
examined him on behalf of an employer should desire to be an inquiry contains the passage : M Any statement made or 
present in order that his opinion as to the case and as to the submitted by you shall be considered,” wbioh is also found 
matters whioh he has observed should be fully considered by in tbe notice to be given to an employer, together with the 

the medical referee, and it is from tbe point of view of the following, to be used when tbe employer is the appellant: 

practitioner so situated that our correspondent has written. -‘You, or some person duly authorised by yon, are hereby 
With regard to the certifying surgeon, we are inclined to required to attend at the above time and place, 
doubt whether he would often have the time or the incllna- Beferring first to the last-quoted sentence, and to t e 
tlon to attend gratuitously even in order to defend his passage in the regulations bearing upon it, there seems 
docleion and to do so would be inconsistent with hid little doubt that under it an employer. might ohooEa 

rtf H * *** ’*"* « 

^ith regard to the medical referee,'' the matter may to not within the reach of the workman. 

, , ^ lpft to kj s discretion but We are inclined other passages quoted it would appear tba 

personally and is that written statements of tbe conditions found to 
* Z Cters of observation recorded by the-workman made either by his or by ^ 

witbont ^JJTto fcim in Writing. The question medical man can clearly be laid before the medicd ref^ 

-others and submitted to him In vmwg J ___ of the onestions at issue in tbe case 


whether tho presence of other medical men 


is desirable of who thus will be aware of the questions 


ills wm. --i-- , 

him. It is, however, no donbt intended that he on 


The regulations 


prescribe in detail the formalities .to | others. If it had been intends that a ; 
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the tip of the penis files the catheter in place. The parts 
are dressed with lead lotion every four hours. On the fourth 
day the piece of catheter is removed and urine is allowed to 
pass down the new urethral tube. The sutures are all 
removed at the end of 14 days and the parts ate ready for 

'Fig. 5. 



Shorra peal* fixed down oa to scrotum and mottiod of passfng 
sutures through flaps over rubber tube*. The dotted line 
»fiow» the outuno ot ncrotAl flap to cover In ventral a urine e 
of penis when dissected oft the scrotum, a, Rubber tubes 
under Butares. 


I now propose to refer briefly to the oases in which I have 
performed this operation and afterwards to consider the 

Via, 8 . 



Method Of closing raw surface on acrotum after dissecting 
up penis and new urethra by dissecting up lateral flaps, 
a, Book converting broad Into narrow wound, 

advantages and disadvantages which the operation appears 


fliG. 6. 



JVeus- 
£/rclhra. 


Trasio 

I o/ 

<s\f2.lUfbe.ir 
J Tuhc 


Scrotal ', 

Tu ^ 

Scbeme of suturing flaps round tubes to cloae urfttluR. 

the second operation in from three to four weeks If the 
patients condition is still favourable. Otherwise the second 
operation can be postponed indefinitely. 

Operation, second stage .—The penis and new urethra are 
dissected up from the scrotum, lateral flaps derived 
from the scrotum being left attached on either side 
of the penis to close in the raw surface beneath ft (Fig* 5, 
dotted line, and Fig, 7). Other flaps are formed on the 
scrotum; and by gliding them towards the middle line the 
raw surface on tbe front of the scrotum is easily closed 
(Figs. 7 and 8). If the lateral fiangeB heed to unite the 

Fig. 7. 



Fonts mfiei from scrotum mud flaps of akin mttired over. 

T-eois and scrotum in the first stage aro Men to project too 
ireeW they can be trimmed off either now or later to improve 
the cosmetic mult. e 


to possess. 

CtiSE 1.—The patient was a bov. aged four years. The misplaced 
urethral orifice w.b placed at the junction of the root of the penis and 
the scrotal raphf, the acrotum being uneleit. A well-marked median 
groove ran along the under surface of the penia. In the alte where tbe 
urethra should nave been. There wua alight ventroflKdon of the penia 
but no fibrous band tying it down. The talae meatua wan of good size 
Case 2.—The patient, a boy, aged two yeare. presented much the 
tame deformity us did tbe patient in Caae I, but the acrotum was 
slightly cleit above and the meatua waa ao narrow that n preliminary 
phutlo operation had to bo performed to enlarge ft ao as to admit of 
tie insertion of n catheter at the time of the teal operation and to 
obviate the possibility of a stricture at this spot when the new urethra 
had been completed. 

Oise 3.—The patient, a boy. aged three yearr, inhibited a very 
similar condition lothat described tn Case 1. His physical state was 
not good and consequently the first stage of the operation was done 
d deux tempi, tho half ot tbe penia near the root being dealt with at 
one operation and that nearer the tip bolng sutured down to the 
scrotom at another, and the whole tube being subsequently dissected 
up in the usual way at a later operation. 

The first two cases were treated five years ago and tbe 
I third two years ago. Tbe first two were followed for three 
years and remained ns satisfactory in every way as could bo 
desired. All the cates healed without dtlay and there was 
never any leakage or tendency to stricture. 

The advantages which may bo dnimed for this method ot 
operating are as follows: 1. That it is performed in two 
BtageB, each of wbioh can he rapidly accomplished. This 
lessens shock and enables the operation being done at an 
early age, the ultimate plastic result being all the better in 
consequence. 2. That the akin utilised to form the roof and 
floor of tbe netv urethra is not dlsscoted up or even touched, 
consequently it retains its vitality and does Dot tend to 
Blough as when flaps are used foT this purpose. 3. That no 
sutureB project into the lumen of tha new urethra. 4. That 
tbe skin of the roof and floor of the new urethra is 
respectively in continuity with the roof and floor of tbe 
previously existing one. There is in constquence no 
tendency to the formation of a fistula or subsequent stricture 
at tbe Bile of the feUe meatus as to frequently happens when 
other methods are employed 5. No buried Butures are 
necessary and the apposition or the btoad raw surfaces 
afforded by the flaps oa either side, supported by the 
rubber tubes, prevents any tendency to leakage. 

The disadvantages to be considered are two in number: 
(1) that the operation is only applicable if the scrotum is 
uncleft • and (2) that hair may possibly grow later on in 
life from tbe skin of the scrotal raphfi which ia used to foiru 
the new urethral floor. The former disadvantage is minimised 
by the fact that by far tbe larger number of cases of 
hj pospadlas are o( tbe penile variety, and that should the 
scrotum be cleit as well tbe greatest trouble is not so much 
due to tbe deformity as to incontinence of nrine which is 
Incurable. 

With regard to the possible growth o£ hair In. tho 
urethra leading to trouble there are several points for con¬ 
sideration : 1. If the strip of skin on the ventral aspect of 
the penis is cat wide so as to form the roof and sidts of tbe 
new urethra, while that on the ECrotum is narrower, so as to 
include little more than tho rapht, it is evident that U hairs 
do develop they will be few. as the ropte grows few or none 




908 The Lancjet,] 


OHILD LABOUR AND PUBLIC HEALTH. 


[Skit. 28,1807. 


legislation, together with a marked increase in the general 
standard o£ living throughout the community, there should 
still exist a class of workers ground down by abject 
poverty and the greed of middlemen, living on a 
pittance scarcely adequate to maintain life, and work¬ 
ing to earn this miserable wage for 14 or 16 hours 
a day with hardly ah interval even for meals. That white 
slavery of this kind does exist among us is known but 
too well to those who work among the poorest* classes 
in the East-end of London and a little book recently 
written by Mrs. Archibald Mackirdy 1 gives a simple and 
unadorned account of the aotual sufferings of some among 
them. It Is beyond our province to deal with the social 
conditions which render it possible for such sweating to 
flourish as Is hero revealed—waistcoats made at 7s. 6d, a 
dozen, artificial violets at l^d. a gross, and other work at 
similar rales, allowing a skilful worker to earn by unending 
toil some 6 s. or 7s. a week. Nor can we discuss the remedies 
proposed, of which the one most hopefully regarded by the 
author is tho fixing of a minimum wage for every industry, 
a plan already adopted with some success in that continent 
of social experiments, Australia. It is with problems of 
health that we have to deal and the sweating evil leads 
beyond question to serious violations of sanitary law. 

The two main problems which strike the reader of Mrs. 
Hackirdy’8 book are the injury to the health of children by 
continuous work in the intervals between their school atten¬ 
dances and the dangers of spreading Infectious diseases owing 
to the insanitary conditions under whloh much homework is 
oarrled ont. How can we wonder at the miserable physique 
of many of our town dwellers when we find that children 
directly they come home from school are set down to some 
drudgery in the foetid atmosphere of a crowded room 
making paper boxes for sweets or crowns of flowers for 
candidates for confirmation, in order to help their mothers 
to earn the starvation wages by which they are barely kept 
alive 1 Often, indeod, they return home to find not only 
no rest hut no food—to beg in vain for a crust of bread and 
then to go baok again to sohool to have their starved 
brain-cells worried with more attempts at learning with¬ 
out the needed pabulum to maintain their activities. 
Nor is it only homework of this nature that is the 
lot of too many of the children In our elementary 
schools. Many aot as errand hoys and girls in their epa>e 
hours and are worn out with tramping the streets, often with 
heavy parcels to oarry, during the time when they should be 
recruiting their energies by rest or play. To get up before 
daylight and to Bcrub an indefinite number of doorsteps before 
going to school Is not a process conducive to health, and 
when we learn that this fate may befall a child of seven or 
eight years and realise the actual physical labour involved in 
carrying round the necessary implements and lifting buokets 
of water in the course of the operations we find It difficult to 
exult very loudly over the civilisation of the present age. 

But there Is another danger, that of the transmission of 
infootlous disease by means of the articles manufactured 
by the sweated worker, which needs to be brought home 
to the other classes of society. In the orowded dens In 


which the workers live infectious diseases when they once 
break ont must find a fertile soil. The overworked victims 
can offer little resistance to any morbid influence. Without 
food, without rest, without ventilation, they afford every 
essential condition for easy infection. And the materials on 
which they work are often well suited to convey contagion. 
The makers of oheap olothes habitually use tho material 
which they make up for their own bedding. In one case 
quoted in the hook before us a child with measles was lying 
covered with the stuff brought from the faotory ready to be 
made into garments for others. In another Instance the mother 
was lying on the bed with a child aged eight years who bad 
“open tubercular wounds discharging,” while the stench In 
the room was such that the visitor oould scarcoly endure to 
enter. All the other children were also suffering from tuber¬ 
culosis. It is impossible to tell in what infection may lurk, 
for the proceeds of sweated labour are not sold only to the 
poor ; they find their way into the houses of the rich. The 
ready-made garment, the neat card of hooks and eyes, the 
dainty paper box, the delicate artificial flowers, all alike are 
liable to bear the taint of their origin and to scatter seeds of 
disease. Truly— 

."medio do fouto leporom 

Snrgit imtrl aliqnid quod In ij*l« floribn* angst." 

Is there actually no remedy for this state of things or 
is it merely that our politicians are busy with more 
showy legislation and our social reformers are engaged In 
the pursuit of visionary Utopias 1 One foot at least 
is clear, and that is that tho aliens who fiook to 
our hospitable shores are the worst offenders in the con¬ 
duct of sweated industries. The alien who starts as a 
sweated slave oontrives in time to save a few shillings and 
starts himself to swoat others whom he finds ready to his 
hard, parasites upon our community, these alien sweaters 
displace our own workers and drive ever downwards the 
price paid for home work. Yet little is done to proteot 
our people against tho invasion that is constantly in 
progress, and what little is done In a lucid moment by one 
Government is undone in a fit of sentimentalism bythe next. 
The evil has bean pointed out over and over again, yet it is 
still rampant in all our large towns and the misery which it 
causes is apparently Increasing. If modern society—not 
only the sooiety of the rich who too often care little for those 
beneath them, hut also the trade union sooiety which thinks 
only of Its own members and the shop-keeping sooiety a 
section of which grows rich on the proceeds of sweated 
labour—is too selfish to alter this system of slavery tom 
moral motives, yet when the danger whioh it runs from t e 
disease bred in the sweater’s dens is made clear perhaps we 
may hope that self-interest may he sufficiently enlightened to 
insist on the removal of snob plague spots from our mfdst. 
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esophagus, fha'.mediartina, the diaphragm, tbs liver, rvud 
the right kidney. The heart was shitted so ns to lie wholly 
to the left of the mesial pleas; in fact, the right edge of the 
right auricle formed a vertical lino from the third to the sixth 
left coital cartilages about one centimetre to the left of 
the sternum (Tig. 3) instead of being on the right side of 
the right border of that bone. The apex of the heart 
we? shifted Qownward to the extent of one intercostal space 
and outward to about the same amount. The transverse 


Fig. 3. 



■diameter of the organ vr&* considerably reduced, chiefly by 
lateral compression of the right auricle (Fig. 2). The open¬ 
ing of the inferior vena cava in the diaphragm had moved 
across the mesial plane to the left side (Fig. 4). The vessel 
rrMch It transmlted opened into the right auricle opposite 
ue tenth dorsal vertebra. The aortic arch was rotated to 
■such an extent that the three large arterial trunks springing 
train it came to be placed at their origin in the same 


Fig. 4 . 



«4si«al plane, which'was more than five'ceoHmethW-rcv,, 
the mesial plahe (Fig. X). T<r rcach 

innommatfe artery crossed obliquely behind the whS 
silent of the ni&nubriTiin BternWFifr 3 } Tho .. r . ,r° 
f the- large- musmflat portion of' the 
dkfphrtga' towards the left (Flgi 4) had^atfesS 


the aorta (A O it) to a (1 ittened tube. This must bar e offert'd 
a considerable resistance to the flow of blood. The vena 
azygos major (to the right of the thoracic duct, t, in Fig. 2) 
was reduced to a very small size in the lower part of the 
thorax ; and in the aortic opening of the diaphragm and in 
the neighbourhood of the superior vena cava no trace of this 
vessel conld he found. In the whole of its course the 
thoracic duct was placed well over on the left of the middle 
line (Figa. 1 and 2, T) and the descending thoracic aorta bad 
undergone a corresponding displacement. The oesophagus 
was slightly shifted to the left, even at Its entry into the 
thorax, and became more and more purhed aside (T.gs. X, 2, 
and 4) as it descended, until in the lower part of tha thorax 
it was as much m five centimetres from the mesial plane. 
At the rame time, it became dragged away from the 
vertebral colnmn (Fig 2) and lay close to the pericardium 
at the anterior end of the long, attenuated posterior medi¬ 
astinum. Although the right side of the oesophagus was 
everywhere flatter than the rest and had obviously been 
submitted to great pressure there was nothing to lean' one. 
to suppose that the permeability of the tube had been in any 
way affected. 


rue iracnra w.-ts not only pnenea wen over to tne lettr ont 
was also distorted (Fig. X) The mediastinal spaces were all 
markedly compressed from side to Mug aryl were pushed bodily 
to the left with all their contents (Figs 1 and 2). The push¬ 
ing forward of the heart resulted in a great nutero posterior 
elongation of the posterior medlcstfenm, which became 
in section (Fig. 2) a narrow band of areolar tissue praring 
obliquely from the vertebral column to the pericardium. 
The liver was pushed completely out of the right side of the 
thoracic cage, end its snpero-antero border, which was also 
the uppermost crest of the organ, exactly coincided with the 
right costal margin (Fig 3). The upper surface of the organ 
was flattened ana formed a plane passing obliquely back from 
the costal margin toward the twelfth rib. The under rurfaue 
of the corresponding area of the diaphragm js shown in 
Fig. 4. The liver was shifted downward and to the left; it 
passed farther under the left wall of the chest than fs 
normally the case (Fig. 3). but by far the greater part of its 
anterior surface was in direct contact with the anterior abdo¬ 
minal wall in the epigastric, hypogastric, umbilical, and 
right lumbar regions. The organ was pushed so fat to the left 
that the gall-bladder was brought into the middle linn. It 
was also displaced and slightly rotated forward by the ex¬ 
tension downward of the pleural sac behind it (Fig. 4). One 
result of this was an undue prominence of the Spigelian 
lobe which formed a very large forwardly projecting hose 
on which the pylorio canal of the stomach was supported 
when the body was in the recumbent position. The left lobe 
of the liver came in contact wftb the spleen so that only a 
very small part of the stomach was actually fn contact with 
the " gastric area" of the diaphragm (Fig. 4). The pcst- 
hepatic pleural sac pres«ing on the right kidney had pushed 
it ao\Tnvrurp invrard and had distorted its form. As the 
pleural cavity began to expand it left the posterior surface of 
Vf f™ 1163 811(3 ? a,licd lts down in front of the organ 
At the same time the upper end of the kidney became 
truncated and moulded to the form of the angle be- 
* eras of the diaphragm (Fjc. 4, c x>) 

and the pleural bag (Fig. 4 . rcLl nr a). *The right 
suprarenal capsule became wedged into the deep recess 
min “S 3 ® f h ni3 3,3(3 become greatly compressed. 

Sw ^ <> cc 4, between tie 

( 81,3 e naal area 011 the pleural sac) 

was considerably larger than usual, as though it had become 
, b F kflamrnato^ infiltration. From the combined 
hfrt PJcd the consequent disuse of tha right 

5*^ ° £ « diaphragm the muscular tissne had undergone 
d^N^fhs ^filtration with inflammato^pro- 

tiad some share in earning this, for the 
dhSw P^t-Uepntm areas of the lower surface of the 
diaphragm were covered with a thick layer of lymph The 
co “ tam ® d ™>re than the normal quantity of 

oreads'emoud”* 6l J T P rf£lD S wh tn we recall what a Irirge 
wea is exposed to the Inflamed pleura (Fig. 2). In P'le 3 

tion^S>e { f^*^h le s S v A5 ° D a fcaTe been f * olr “ abd ^ddi- 
haS 156611 from the point 1 ar od tbo 

pointsofti^w'f^® and downward ; acro«s the raid- 

Prt?’ 3 the left fourth, fifth, and sixth costal carlHates to 
oMhf ^.2? rela,ioD t0 the anterior thoracic wall) the extent 
Of ^ratxocarflac diverticulum ol the right pleura’ ir a'cl art 
7Ftj r!lwn t *? *5?w the relation to the hack of thlileft 
ettenrion of the right plearal sao it would be fohnd to 
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emergency. It Is also to be attributed fa EOme measure 
o a direct influence of the streES of battle, for 
instances that dame under his observation 


different countries, exact plans of so,called cancer "nests” | to the less dinarimloatlno- ^r^TTT-7- = = 

and genealogical trees of families which cancer has existed the lower .tJSfS * ln T? “1 

for several generations; ( 6 ) plans of cancer instltntlons and 1 — -. demanded fa a time of 

hospitals; and (7) proposals as to the means by which a 
knowledge of the importance of the early diagnosis of in several 

reTL ma Jd a i r r ghth A ometothepDMc - ***»»»** 

l .!*™ rded f ! ^tween Angnst 20th and 31st, 1908, to the had shown no symptoms of the neurofis unUl at tfa> obi 

Profeior T dL to® H*** 0 * 1 Societ7 ’ ol a WM engagement they were seized with convulsion. 

Professor Dr Depage, 76, avenne .Louise, Brussels, who will followed by epileptic mania. Traumatic psychoses wore rela ‘ 

wiU for tbeir exhibition,, tively rare, amounting to 3-1 per centoi the insanity oi 

owners Thi nr WlJ1 > rot °™ *> ** officers and to 3-6 per cent, of that amongst the rank and, 

t Programme of the congress will be so arranged file. Of course, only those cases in which the mental diseases 

that exhibitors can demonstrate their specimens to the developed soon after the injury would have come under' 
mcm era during its progress. notice at the K h arbin Hospital. As might be anticipated, in 

the acute insanities, particularly fa neurasthenic and con- 
fuaionai cases, the etiological influence of the war gave a 
characteristic colour to the mental symptoms, phases of. 
panic terror, with hallucinations of bursting shells, 
pursuing cnemieB, putrefying corpses, and so forth, being 
especially frequent. In the cases of general paralysis 
described by the writer no such influence appear, to 
have been perceptible in the delusions and hallucinations 
of the patients. The contrast thus Bhown between general 
paralysis and the acute psychoses in regard to the influence 
of the emotional shook oansative of the disease on the 
affeotive tone and character of the delirium is in accord 
with what has been observed under like condition, else-' 
where. In Paris, for instance, during the »iege and the 
Commune, and in the disturbed districts of Russia within , 
the last two years, .the painful and terrifying experiences 
which gave a distinctive stamp to the thought and feeling 
in other forms of insanity did not appreciably modify the 
menial symptoms of general paralysis. 


INSANITY AND MODERN WAR. 

A recent issue of the Allgemtint Zcttschrift fur 
Psyaliiatrie (Band LXIY,, Heft 2} contains an extremely 
interesting article on the cases of insanity which occurred 
amongst the troops of Jtnssia during the recent war between 
that country and Japan. The author, Dr. Awtokraiow, was 
intrusted with the difficult task of organising the system for 
segregating and treating these cases and subsequently bad 
charge of the Central Asylum for Insane Soldiers established 
at Kharbin, so that be was exceptionally well placed for ob¬ 
taining authoritative information on the subject. In view of 
the terribly severe strain on the nervous system ol the com¬ 
batants which is involved in warfare under modern conditions 
it might reasonably have been anticipated that in art 
army so large as that engaged in i he Manchurian campaign 
a considerable number of cases of mental disease would be 
likely to occur. At the outset, however, this very obvious 
probability was not apparently perceived by the Russian 
military authorities, and no special provision was made for 
the treatment of the insane who were accordingly detained 
in the ordinary field hospitals to their own detriment and 
that of the other patients. When the futility of this method 
had been sufficiently demonstrated In praotice a more 
rational system was devised, and all cases of mental 
disease, after a preliminary period of observation in a sort 
of psychiatric ambulance, were sent to the central asylum 
at Kharbin. Prom Dec. 16th, 1904, when this asylum 
was opened, to March 18th, 1906, when it was closed 
the total number of _ patients received was 1349, of 
whom 275 were officers and 1072 belonged to tbe rank and 


THE TREATMENT OF TETANUS BY (NTRASP1NAL 
INJECTIONS OF MAGNESIUM SULPHATE. 

Boditjm and calcium salts have been shown to have 
stimulating effeots on some of the bodily functions. It 
occurred to Meltear that the salts of magnesium, another 
element found plentifully in the tissues, might have an 
inhibitory action on the same functions. In conjunction with 
Auer 1 he made a series of experiments on animals which 
confirmed this view. The subcutaneous injection of mag¬ 
nesium sulphate produced deep and prolonged anffistbesla, 
with muscular relaxation and abolition of reflexes. Intra- 
, , , venous injection affeated the centres in the medulla, 

file. As regards the relative frequency of the several forms d gto th6 oentMS , for respiration and deglutition, but 
of mental disease the two classes showed some curious ^ the oard[ao mechanism. Direct applies- 

differences. Amongst the officers ohronlo alcoholism was the ^ p{ tfae gM tQ natv<J trunkj pr0(3uce d irritation but 
commonest' variety of insanity, occurring in 34 '68 per cent. aboliBbed conductivity which was restored on washing the salt 
of the total number of cases, tbe other groups of numerical & Intraspinal Injection produoed surgical antithesis 

importance being neurasthenic insanity ( 11'2 per cent.) and ^ m0 ’ Bkeygi w hfoh fad Meltxer to recommend its use in man. 
general paralysis (10 4 per cent.). In time of peace, it may A few abdomfoal operations have been performed after the 
be remarked, general paralysis Is tbe most frequent form of intrasplDal fajeotion of one cubio centimetre of a 25 per 
disease amongst offioers, alcoholism being second on the cwjt B 0 j ntl0I10 f magnesium sulphate for every Z 0 pound, of 
list. Amongst the rank and file treated at Kharbin weight. This produoed muscular relaxation, ames- 

thesa two clinical varieties were comparatively much tbegJ( ^ Iosg of tendon reflexes, and slowing of respiration, 

less common, chronic alcoholism amounting only to j n ^ oat 0 f 14 collected cases tbe patients lost 
10-86, and general paralysis to 4'3 per cent, of oon 80 j oaBDOTS . In only one case was the cardiac rbyfhm 
the total. .Presumably the heavier responsibilities rn- di8torbed- 0[ nD fcoward effects slowing of the respiration 
oumbent on the offioers are In some measure accountable ^ fche seriou8 and 60metimeB artificial respiration baa 
for this difference, the greater demand on intellectual ^ ^ fonned . W 3 sb i Dg out of tbe epical canal wnn 
activity contributing both to the development and to the DQnnal flallne BO fa t j on relieved this symptom. Me txer sng;- 
detection , of snoh disorders. The predominant form of ^ iutnspjD1L l faction of magnesium sulphate in 

disease amongst the soldiers was epileptic insanity, no less in order re lieve the spasms. A few cases 

than 27-9 per cent, of the cases being classed under th s ^ ted fa wh fab this method was ad°pted jvlte 

head. Alcoholism and confusions! insanity (VcrmrrtAoit) ^ the Journal of the American 


came next in importance. As to the cause of this remark¬ 
able frequency of the epileptic psyohoses which con¬ 
trasts with their relative rarity in time of peace, Dr. 
Awtokratow considers that while it may be dne In part 


i success, in rue uvurw v ..-- ,, 

tien of August 10th Dr. G. O. Robinson 
| foll owing case. A boy, aged 11 years, weighing P°_ — 

i American Journal of Pbjalology, 1906 ana 1906. 
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than others. Dr, Halliday Douglas, long physician to the 
General Post Office at Edinburgh, saw many cases of nervous 
derangements and failures of health among the employees, 
especially those who did their work under high pressure. 
The female clerks often required leave of absence from 
Illness. I have learned from several sources that monotonous 
work demanding severe and unremitting attention is most 
trying for the nerves and assists in causing mental derange¬ 
ment. Thus nervous diseases and insanity are especially 
common with telegraphists, letter sorters, and persons who 
have to check mechanical labour. Tho employments of the 
present day tend more and more to replacing work needing 
strength for tho watching and direction of the play of 
machinery. The wear of the nervoos system replaces the 
wear of the muscles. 

Uc increase of the grosser formt of nervous diseases In 
Great Britain.—la examining the statistics of the mortality 
from nervous diseases in tho Register Office of Edinburgh, 
through the courtesy of the late Dr. Blair Ounynghame, and 
his successor. Dr J. 0. Dunlop, one thing appeared to me at 
the outset—that those diseases of the nervous system which 
are assigned as causes of death arc less frequent in Scotland 
than in England. To quote the Registrar’s report: “ While 
in Scotland in 1857 only 170 died of brain and nervoos 
diseases in every 100,000, in England during the same 
year 273 deaths occurred in a like population from 
the Batne cauBea, and year after year the relative pro¬ 
portions remain somewhat the same in tho two countries.” 

wwi ?°. ne ™o\ e . tah ' rat ’ 0 for Scotland was In 1855 20-6 per 
1000, in 1906 it was 16*993. In Scotland there died from 
™ ryou * <^*^8 in 1865, 168 persona to every 
100,000 of the population; in 1865, 179 persons ; in 1875, 
217 persons ; in 1885, 231 persons; and in 1897, 221 persons, 
£ om „ 1555 flras amounting to 53 persons, about 

ewrvlOO mw th ° fi ” t n r ambeT f. Tho Proportion of deaths in 
n Z rj P ™ 0m> , diseases of the nervous system 

lfW ill 855 ,' 8 A 8 1 1876 ’ 930: in 1885 ’ 1210 i “d in 

„ In t 1 h ® re P° r , t Ior 1897 we are told that from 
' J - tae 813111 atld n8nou syetom thoro were 9257 
lM OOnfT/ a “ 0rt f^ t ?; rato for Bco * land of 221 In every 
ratafS 11 ‘ 7 ? § B 5 cont ' o£ ‘80 total deaths. The 
iB by th0 P^fnclpal and large town 

latncts, the lowest fall in the insular and rural districts 

dheaiM °, nly ,^ aeSB at efficacy of tho causes of nervous 
.FT’ Dnm > enness ftiould be a potent 
Sf’ th , er , Q ,^ nB b « en n °ted a decreaso In the number of 
leTt, ™ deU V a '? and chronic alcoholism in tho 

lost 3° years. And the excise returns of late years have 

^Whnn.7 , 8 diminution of the consumption of 

• the urin^rv qD0r8 - 7h ® nat ? l ? r of d « atba from diseases of 
of the doub j ed from 1855 to 1897. Diseases 

had f 80 doablod Coring the same period. 
isth?lf^7 1 Pulmonary tuberculosis has during the 
rase halt century sunk by about one-half. 6 

same careful examination of the vital 
Dr A ^. ad bccn done in the bcok of 

showed on , that object published In 1899. He 

health a 13 a great improvement in public 

1877 - it fr>u r ’ ;d J 1 ' r ' a l°wor death-rate, commencing in 
x- \ k fell from 22 • 6 per 1000 down to 17 • 4 in 1897 Dr 

AssmnirfJ 11 i, C cx,0tB Ia tbe community as a whole, 
stations of UfZH I”’ that 0Te y'P reasa re exists in certain 
tc -it °L I i f fr 6 - g :h 6 “°° K «»% merchants, medical men, 
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show a death-rate per 1,000,000 of 1546 in 1861-65, and 
of 1600 in 1891-95. Dr. 8. A. K. Strahan, in his book 
upon Suicide and Insanity (published in 1893) called 
attention to the fact that while the general death-rate 
for England and Wales has fallen 16 4 per cent, daring 
the past quarter of a century, a rise, in some cases 
amounting to over 100 per cent., has taken plaoe in the 
death-rates from hereditary and degenerate diseases. From 
a table compiled by Dr. Strahan It appeared that the death- 
rate in England and Wales in the 25 years between 1866 
and 1890 had increased for nervous diseases by 10 ■ 2 per 
cent.; from diabetes, 103 ; from kidney disease, 63 • 4; and 
from heart disease, 65 9. 

From these statistics it seems to rue that it is not going 
in advance of the evidence to pronounce that the graver 
formB of diseases of the nervous system have Increased in 
Great Britain, aB they are said to have done in Franoe and 
Germany, during the last 60 years. In Scotland there seems 
to have been somo stoppage in tbe increase from 1885 to 
1906, which, 1 hope, indicates that the rise of tho death- 
rate from these .maladies is not fatally progressive. 

Increase of suicide. —Since the publication of Morselli’i 
classical work “II Sucldio” the attention of sociologists has 
been directed to the portentous increase of suicides in 
Europe and North America. This is most marked in large 
cities and seems to be progressing in every country in- 
Europe save Norway. In the German empire tho number of 
cases of self-destruction has risen from 10,510 in 1895 to 
12,730 in 1905. According to statistics recently published by 
tho Swiss Government there have been during the last 35 
years 16,640 suicides in Switzerland, 323,600 suicides’ In 
Germany, and 274,000 suicides in France. It has been cal¬ 
culated that the yearly number In tho whole of Europe 
amounts to 70,000. In Massachusetts it has increased in 
30 years from 69 • 9 to 90-9 to tho million living, and in 
Connecticut from 60-6 to 103-3 per 1,000,000. Dr. Charles 
Pilgrim , 5 the Preildent of the New York Commission in 
Lnnaoy, tellB us that Mr. Hoffman, statistician to one of the- 
greatest insurance companies, made a compilation of the 
statistics ot suicide relating to 50 American cities. From 
year to year tho samo sad story is told of an increasing pro¬ 
pensity to self-destruction. In 1890 the ratio was 12, in 
1900 it was 16, while in 1904 it had risen to nearly 20 per 
100,000 of the population. In tho British Islands the 
suicides have increased by 200 per cent, in 50 years and by 
160 per cent, in 25 years. The following figures indicate the 
increase in England and Wales during tho deoade 1885-1904, 
inclusive:— 

In 1885 1904 

Men . 1629 . 0523 

Women . 478 . 822 

2007 . 3345 

While some suicides are returned as havibg been drowned 
or killed by accident, few accidental deaths are registered as 
suicides. Altogether tbe stray errors and omissions in the 
registers are not suffloient to vitiate tbe general resnlts. As 
tbe causes which tend to induce suicide are the same as 
those which go to produce insanity, greater sensibility and 
irritability and a lessened power of reaction, it is not 
surprising that those who have committed themselves by 
denying that insanity is increasing should bo ready to 
question any rise in the number of suicides. Their position 
is in congruous, for as they advance that tbo increase in the 
cumber of registered lunatics is partly owing to the 
increased number of admissions of the early and milder 
cases of mental derangement they have to escape the 
awkward question, Why since many of these cases are of a 
pronounced suicidal character is there cot a decrease instead 
of an increase in tho gross number of suicides'! Tbe number 
of suicides committed under insanity have been variously 
estimated as between 20 and 30 per cent.; by others much 
lower. The number of attempts at self-destruction in an 
asylum Is vary large. 

, Pa £ Bc ' ol } a i DC ' the rise from 1865 to the quinquennial period 

r bas 80611 to be from a rate of 40 to a rate 

or 64, an increase of 35 per cent From mv own inquiries 
I have found that in 1881 them wore 182 tfficides in Scot- 
and 81 female*—out of a population of 
J, (35,673, giving a proportion c-f 48-7 to the million. During 
tbe quinquennia! period within the vents 1831-85 tho mean 
annual number of sui oidcs was 202, equal to 52-05 to 

* American Journal ot IncanUy, Januarv, 1 M 7 . ~ 
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clean them and to renew the vacuum but the bandage was 
not removed during the hour. Some cases did well from the 
beginning. In others the sinuses closed only to reopen. In 
two cases the method had to be abandoned on account of 
tbe occurrence of considerable bmmorrhage. Histologically 
there were observed dilatation of the capillaries and 
lymphatics and Increased migration of leucocytes. At first 
tbe amount of discharge considerably increased but later it 
diminished. In some cases, however, tbe increase per¬ 
sisted andjthis seemed to impair tbe patient’s general con¬ 
dition so mncb that tbe method had to be abandoned. The 
following are some examples. A boy, aged eight years, bad 
had tuberoulosis of the hip and a sinus for five years. Alter 
a month’s treatment the discharge diminished steadily 
and the child gained 11 pounds In weight, A boy, 
aged three years, had tuberculosis of the knee. A plaster 
apparatus was applied and a compression bandage was 
used daily for [sir months. Curing this time the child 
walked about as before the onset of the disease. Marked 
decrease in pain and inorease in movement of the joint 
occurred although in the uppor past of the joint an abscess 
developed whiob opened spontaneously three months after 
tbe onset of tbe disease. The treatment was continued 
and a sterile dressing was applied. Then tbe suction treat¬ 
ment was begun and the sinus closed 16 weeks later. The 
patient had about 16° of motion in the joint and con¬ 
tinued to wear a knee-spUnt for protection. A boy, aged 
nine years, had for four years tuberculosis of the spine and 
for nine months a sinus which followed incision and drainage 
of a psoas abscess. Tbe discharge was profuse. Suction 
treatment was begun. In about five weeks the discharge 
greatly diminished and the general condition much improved. 
Of 16 cases treated, marked Improvement or healing too 
place in eight. In five there was no local improvement but 
weight was gained and the colour index of tbe blood rose. 

HUMAN TERATOLOGY. 

To Geoffrey Saiut-Hilaire science owes the first really 
systematic study of monstrosities and anato^eal maKorma- 
tions and his "Pbllosopbie Anatomiqno needs tittiemoie 
than supplementing to maintain the authority wldch has 
hardly lost since Its publication to 1818-20. No nati°nahtyis 
exempt from what the older investigators called Lnsns 
Naturae,” the British Isles being not the least prolific to 

these phenomena. Scotland in the first ec * ® decade 
elxteenth century anticipated China in the second decade 
ottos'nineteenth to producing “twins” Uhe those °altod 
from their birthplace -Siamese.” 
thirteenth book of his -History ol 
ucribes this “monstrum novi generis to Scotia natum 
as In the lower part of its body resembling a male oto d to 
Z differing from the normal; but above tbe> 

- nsr . i 

sr 

When they agreed they would^h ^ rematkab i 9 , that 

interests of both. This, ’ fe j 6 by both 

any hurt to the legs or o inflioted above the 

>». «« “ " “otToittaboai... 

pain evoked response in 0 tber but the survivor 

£ adds died sev^ exclude, 

gradually pmed a^ Bcri bimus eo confidentius quod 

“aunos XXV-Ul. nac nnmnlures qul baeo 

adhuo eupersunt homines a ^ ^ accomjt of 

Mderfnt.” In all thtiwe seem to be ^ ^ yeart . 

the “Siamese twins who ^ (nfl ThB Lancet , to 

Among contemporary nationalities Italy {as 


its Italian correspondence, has from time to time put in 
evidence) contributes the most numerous, as well as the 

i most bisarre, specimens to tbe repertory of teratology. 
.In the day now passing her professional journals record 
'the following: In the Island of Sardinia a peasant 
woman, sifter prolonged labour lasting three days, was 
delivered of a gruesome monstrosity. The head of ths 
oblld (male), normal in sire and oval to contour, Is without 
hair; the fac© ia “ framed,” bo to speak, with long hair; 
the eyes are in the middle of the forehead; the ears are 
absolutely wanting. In the middle of the thorax there is 
a “croce” (cross) formed of hair which covers the back¬ 
bone, the legs, and the ami, and is at one© very long and 
fine. The hands are wanting. This monstrosity is still 
alive and the mother, who, It appears, has not yet been 
allowed to se© it, is doing well. From the physical to the 
moral and intellectual monstrosity, says one of the com¬ 
mentators on the above, there is but a step—how short and 
how frequently taken let the criminal-lunatic asylums of 
Italy bear witness. _ 

COOPERATION FOR ASYLUM NURSES. 
DPBtNO the past two months there have been several 
notes in the Nursing Times on the subject of asylum nurses. 
Attention has been drawn to the faot that there is no 
cooperative naming home for these nurses similar to tee 
BtaSed by nurses who have been trained in general hospitals. 
We are aware that at least one nursing cooperation has 
asylum-trained nurses on its staff, hut it would appear both 
In the interests of the public and for the hetterretagnition 
of fully-qualified asylum nurses that a home should be startea 
which shall only supply properly trained wn» vrhom 
return shall have the advantages of working under a coopera¬ 
tive system to the matter of their ! 

presume, as a guarantee that the :names J 
have attained a certain degTeo of efficiency, 7 

be exp ete to hold some recognised certificate such as tta 
the Medico-Psychological Association of Great 

which, we understand, has the W J-a me diotae, and 

several consulting physiolans in psydro eg 

If properly managed the scheme should prove 
ful one. 


diphtheritic endocarditis. 

IS The Lancet of Sept. 2 J sfc ^J^’ t W ldotatoltti 
unusually interesting case of teHto J Q Nash , The 
diphtheritic origin recorded by_ ■ • o£ n ge. 

patient was a child between ce. 

The clinical history of the «“ !? " a nature that it 
primary disease (diphtheria) wssof bob ig ^ cross- 

bad passed practically nnnot ?ff after a post-mortem 
examination of the parenta of toebhRd af « ^ tbat 

examination bad been made ^ tbe ear 

he had Buffered from ew-acbeand * e )iad pevcr been, 

three weeks previously ; sore fcn ^ ’ owtog to non- 

complatoed of. Donbtiesfl snob Bligh ^ opldeinte . 

recognition, may be the starttog-pomt * bad bEfid . 

When brought tmder medical no COB6ttpB tion, and 

ache, loss of appetite, furredtoms ol oeca- 
a fugitive erythematous rasb. Tbe along the back 

rional delirium, restlessness, and fever, had 

with a continuance of drowsiness, 36 hours 

suggested the possibility of maligna slrabb ,mu£, and 

before death retraction of: the tori le d to a 

sssuat* — ■■ 
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popolatinn.of patients in .public-asylums rose ,from .167-in 
‘I6K> to 410 in 1903. -From 1884 to 1803 the-averago ratios of 
£nt admissions!per. 10,000 of .population were tar-the.tovr 
-five-year -periods .4t7, 5'3, .5 1 8, -and 7:0 respectively, 
'denoting an increase in tie second quinquennium over that 
of the-.first, of 12-7,In tbs,third of 9-4,-andin thelast of 
20-0. -Thedeath-rate in the.Irishrasylnms islcrw. e rSomeof 
.this increase is pnt down-toithe reduction of tie population 
by .emigration of the-mcntally fit and,paxtly^o the return.of 
emigrants.suffering.from mental -breakdown perhaps some 
.of.these havenot been allowed to land in America. It is too 
.easyran assumption to ray tbattihe-emigrants nil belong-to 
lie mentally fit. for It has been obrarred that the .-proportion 
of.insane among the Irith admitted Into the State asylums in 
.America, is .more than doable those of other, nationalities. 
The Irish Lunacy' Bine iBooks give a powerful support to the 
Relief in the absolute increase in insanity. 

.[After giving.fignres to show.the.increase of insanityin 
France,-the Motherlands, and tha.fJnited States, Dr. Ireland 
came to the'following general conclusions .—] 

General conclutiont.—,ll has -been.argued In various 
jogmals that the -Increase of .insanity is only apparent 
'pith'insular, narrowness t tho writers confine .theirattention 
.to the British'Ialea. - They ra* sign the increase of certified, 
insane, persons -to -the .accumulation -of. chronic.cases, to a 
diminished death-rate, tto'the straitened cireninstanoes of 
relative?, to tho greater readiness .to grant.-admission to a!! 1 
cases-of mental .failure, aided by ;the 4*..-grant tfrom the 
Exchequer aUowed.'30 years, ago to case the poor-rates. .Then 
-they try to throw 'suspicions upon the census returns. To 
-most ,o£ their objections no determinate value is assigned. 
They are magnified by rhetoric,, and all pointed one way to 
.bring .out.a-csse-of not proven. A.11 -that they know-is 
nothing can be known * ! 

It has been advanced by thoso who combat the belief that 
.therais a realincrease of,insanity in Scotland that there is 
Tittle-addition to-themumber.of .private patients, the rise 1 
being.mainly,in pauper .lnnaticK,,bnt when one looks at the 
-naked.facts .he -sees -that Itcould.-scarcely be otherwise. 
-During the last 45ijears the smaller, asylums which took in 
.there who could ..paymoderate boardsthave been'squeezed 
-out-df existence. The few -private-asylums remaining are 
ohUged.to oharge-much; higher, and the general expenses for 
the upkeep of the insane have much risen. For many years 
-back it,has .been the custom that those bearing the burden 
-61 .alunatic relation who arc.anxious to pay-what they can 
!go to theinspector of poor who transmits it.to the treasurer 
of the asylum. TLus, a considerable number of persons who 
would formerly have been private patient* are now officially 
returned us paupentaartics^idthmadx-thej are not really to.' 
This no doubt makes it easier for people to get rid oi 
cthe burden of supportingra lunatic dependent than formerly. 
Jach stress is laid npon -the greater willingness of the 
friends ot k lunatics < to'-stucl them' into asylums to the 

increase of confidence.and tho skilful end humane way in 
"Which asylums are now managed. This, of course, Is an 
argument ..most pleasing to the superintend eats of these 
institutions. It is cip^ble of indefinite extension. A mdden 
leap upwards in the admmions only means that the public 
_«mfidence in asylum stock had risen. .1 am far from 
'insinuating that thi9 increased confidence or lessened distrust 
is not what it should be, but I am doubtful of its .extent and 
intensity. It is but a few years ago since, owing to a 
popular outcry of suspicion, the superintendents in England 
were shackled with a new Lunacy Act, bristling with .galling 
'restrictions and insulting returns. Eew people know 
anything about asylums till some of their relations go 
mad and then they get them out of the honse simply 
became they have become intolerable in it. VThat keeps 
.them‘back-from doing so is mostly the expense which 
is assutedly not diminishing,' for patients whose friends 
^ Ray- Moreover, the belief in the hereditary transmission 
of insanity and idiocy, so often reiterated by the medical 
press, ha* now fairly reached the popular mind. Nowadays 
Jte stigma of insanity Is attached to'the whole family 
-Wbereas formerly It was but attached to the individual It 
is felt like an incapacity rand a hindrance to marriages Hence 
there is an increased unwillingness to make an admission of 
an ancestral taint by such an overt act as sending a member 
ot the family into a lunatic asylum, with all the formal 
scrutiny and certificates required by the laws. That this-has 
a considerable effect in keeping down the admission among 


the wealthier class.I-have no doubt. VThile .grantingraome- 
thing-to-clT-these. explanations eo -ingeniously-.pleaded, itis 
tbe outcome .Of my inquiries tbat-they fail to accoursttor.the 
whole increase of’intanity. “.I-should say ;that we-have-to 
deal .with an-advance along .the whole line,ran increase-in 
nervous diseases,,in-suicides, rand In lunacy. 

.In.the well-known work “Psychiatric,” by'Dr.-Emil 
-KrraepeUn.-I find a .complete agreement -.with my .views. ,1 
translate one passage: “-On.the other.hand, regular-census 
with ns indicates -with-certainty ra rapid increase ‘of-the 
insane" which far overtops the general increase of the popula¬ 
tion. -No doubt this rise is partly .accounted'for by-the 
-greater.ease,of the numeration and the better-knowiedge-of 
insanity. .Nevertheless, T believe we cannot any longer doubt 
that-we bare actually to reckon with a .very considerable 
increase inlnsanity. This is proved, not only by the alarming 
increase .in .the-number of-the .insane, but -also 'by the 
simultaneous - rise in the frequency -of ^suicides . and -the 
contrast prerented by the-town and rural .■population?'.’’ 

The learned.professor observes that we are livirg inn time 
of .transition rand he hopes .that, coming generaiions will be 
able to enter.on tbe stress and.struggle of life with fresh 
strength rand better weapons. IVe need not believe that this 
increase.of Themes of the nervous system is destined to fatal 
progression; it-mayrator.it may retrocede erelong. .It 
.would be rash-to assume that we are acquainted with all,the 
causes, and. the-means of prevention-are not entirely beyond 
our control. 

Aluisel burgh. _______________ 
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THE TREATMENT OF 'RHEUMATOID 
■ARTHRITIS. 

By w. J. MIDELTON, M.R.GJSMEng., L,R.C,P..Loxd. 

. DtmiNG the last six y ears, In treating rheumatoid arthritis, 
I.have i bad recourse to .counter-irritation of the spine by 
means of -blisters applied )£n the neighbourhood <of the 
cervical and lumbar enlargements and have found it a most 
useful therapeutic agent, perhaps Jhe most useful, ia dealing 
-with this very intractable -ailment. -1 bare arrived <&b 
this -conclusion,.- not only -from-.the -retnits .which -have been 
obtained in '-the treatment.of some .20 patients of my own, 
•but after personally examining m very largrrnmhberof cases 
in London, Bath, Buxton,-Mallofck, and other places jnrd 
comparing'-thexesults cbtained-there, .following on the use.of 
radiant beat, massage, riiet,.drcgs,rard! mineral waters,'&c., 
with my own. 

This’plan of treatment was-recommended some-years ngo 
by Dr. P. VT. Latham 1 of Cambridge.'who bases his theory 
on the fact thet “clinical -experience has-taught usrtbat 
injuries to the spinal cord or -even to the nerves of a llrtb 
will -ret up arthritic -changes which cannot readily be 
distinguished from those -seen .in the earlier stages 6f 
rheumatoid arthritis.” And secondly that '• pathological 
facts appear to show that .the trophic nerves of tbe bones 
and joints-are found in - tire mixed neno.trank, and that 
Ithey issoe-along with the motor fibres .from the interior 
cornua of thera-pinsl cord, .where they are, like tbe muscular 
tTophic fibres, connected with a group of large caudate 
cells,” and that “it seems now generally admitted'that both 
irritative and destroying ’lesions oi tho ganglion cells tf 
the anterior-horns of tbe spinal-cord and their hcmologues 
in the medulla oblcDgata, -pons, -and crura, or of the 
efferent fibres which unite these cells with the peripherv, 
may give rise to.active-atrophy of muscle.” - From these 
pathological and clinical .facte .-Dr. Latham infers -that 
the -changes in-.the joints and the muscular wasting which 
are characteristic of rheumatoid arthritis are dne to irrita¬ 
tive and.destructive lesions located indbe spinal.cord-and 
especially In the cervical and lumbar enlargements. ilYIth 
this theory as 'advanced by Dr. Latham I may not be alto¬ 
gether in’accord, regarding the disease as I do as in some 
measure due to a cerebro spinal toxnmia. As to the bene¬ 
ficial reflects,' however, of this • plan of treatment, when 
efficiently carried out, tbenotes of the following cases which 
ha-re been under my care furnish ample and convincing 
evidence. % 

1 Tire IraicxT, April 6th. 1901, p. Etc. - x-U.. •• IV. Ii,-.J T-,.,. - 
w. era EhcurgWctJ Arthritis,” by V. V. f3J.O. DdgbtOn 
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Miller period of the disease. Antitoxin has not the slightest 
effect on these cases. 6000 units were generally given, 

Case I.—The patient vtm a boy, aged fire years, -who xr&s admitted 
on May 23th, 1905, cm the sixth day of illness. The characteristic 
symptoms developed on the 30th^i.e., on the eighth day of illness— 
md be died on the 31ft. On admission, ho had the grey, anxious look 
of these malignant cases but the symptoms of vomiting and re¬ 
duplicated heart sound did not abovr themselves until the day before 
he died. In him the apex beat vras displaced downward* and ontwardi 
trat thli condition is not ordinarily present. 

Case 2.—The patient, a boy, nlno years old, was admitted on 
August 4th, 1936, on tho fourth day of illness. His mother looked after 
her children very well and so soon as symptoms of sore-throat 
developed *ho took him to her medical man who injected antitoxin and 
sent the boy into the hospital, where 8C00 units of antitoxin were given 
on admission. At this time there was thick dark membrane, easily 
detachable and foul smelling, on both tonsils and uvula, and tho 
terries! glands were m uch enlarged. On August 6th a large amount of 
Albumin was present in the urine. On tho 7th there was green vomiting, 
ths pulse was slow and feeble, and the rhythm of the heart sounds was 
altered. The amount of urine passed was as foliowa t on the 6th, 

20 ounces; on the 7th, 13 ounces; on tho 8th, eix ounces; on the 9th, 
four ounces; and on the 10th, two ounces. The patient died on the 
10th. This case shows the uselessness of antitoxin even when injocted 
early. In this patient the dangerous symptoms developed on the 
teventh day of Illness. 

Case 3.—The patient, a boy, aged seven yean, was admitted on the 
Wventh day of illness with a nasal and pharyngeal diphtheria; the 
mine contained one-eighth of albumin. Tho dangerous symptoms 
developed on the fourteenth day of lUneas and ho died on the 
sevtnteeth day. A well-marked symptom in this case was sighing, 
which was followed by a alight grcttij on e xpiratJom 
Oa.se 4.—The patient, who was alx year* of age, was admitted on the 
fourth day of Illness and ho died on the seventh day. The charac¬ 
teristic symptoms were present shortly after admission. 

Case 5.—The patient was aged six years and was admitted on tho 
eighth day of illness. The characteristic symptom* appeared excep¬ 
tionally late—namely, on the nineteenth day of illness. The patient 
died on the twentieth day. 

Case 6.—The patient was three years old and was admitted on the 
fourth day of Illness with nasal and pharyngeal dlphtberin. The 
dangerous symptoms developed on the seventh day of Ulricas and death 
occurred on the thirteenth day. 

Case 7.— The patient was a girl, aged two years and five months. 
She was admitted on the fourth day oi illness, when SOCO units of anti¬ 
toxin were given. The dangerous symptoms developed on the eighth 
day of illness and she died, cm the tenth day. 

Gxsz 8.—Tho patient was aged five yearn and was admitted on 
August 17th last, on the fourth day of Illness. Vomiting commenced 
on August 20th (he., on the seventh day of illness) and on the21nt 
(Le.,on the eighth day of Illness) the heart sounds were beard to bo 
reduplicated and abdominal pain was complained of. The patient died 
on the 24th. 

These grave symptoms can appear early in the 
disease. In one case they appeared on the fourth day of 
the disease. * 

Examination of the swabs from these throats shows large 
numbers of streptococci and staphylococci associated with 
the Klebs-LofEer bacilli, and some observers (Roux and 
ifartin) have been led to regard such an association as un¬ 
favourable, and, in fact, the cause of the fatal termination. 
Against it is the circumstance that these symptoms never 
develop in other septic diseases, such as scarlet fever, for 
example. The striking feature is the uselessness of anti 
jrcih in these cases. It is possible that there are several 
Wads of diphtheria bacilli which elaborate different toxins 
and sooh toxins will be only neutralised by special anti¬ 
toxins. If such be the case it would be worth while to have 
Antitoxins prepared from the bacilli derived from these cases 
sea used for such cases. Streptococci which were at one 
time thought to be alike have now been found to represent a 
number of distinct organisms and the same may be found in 
the case of diphtheria bacilli. 

f am indebted to Dr. Henry E, Armstrong, the medical 
superintendent of the hospital, for permission to report on 
these cases. 

Ncwcsatle-upon-Tyne. 
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Hospitals and Taxation.— Mr. P. J. Langdon, 

*“ e secretary of the Sooth Devon and East Cornwall Hospital, 
summoned before the Major of Plymouth on Bept. 23rd 
tor keeping n male servant wlthont a license. The' male 
servant was the hospital porter and the hospital committee 
accepted the responsibility of the case. After some dlsous- 
slon it was agreed that the duty should be paid, and the 
rammons was dismissed. The supervisor of taxes applying 
ior costs against the hospital, the mayor said that the bench 
regarded It as somowhat of a hardship that the hospital 
should be called upon to pay but at the same time he had no 
option and ho vronld pay the costs himself; however, the super¬ 
ior of taxes remarked that he himself was in sympathy 
^th the institution and agreed to the remission of the 
costs . 


During the last year or so much has been written and 
mnoh more, spoken concerning the use of trypsin in various 
forms for the treatment of malignant disease, some advocat¬ 
ing its use and publishing results 1 which made it hopeful 
that at last we had an agent which, if unable to cure the 
disease, had at least a favourable influence on the course of 
it, relieving the pain to a great extent, preventing the pro¬ 
gressive loss of weight, and in some instances actually 
modifying the morbid process itself. The results obtained 
at the Clinical Reseaxoh Laboratories of tho Middlesex 
Hospital 3 and the conclusions drawn therefrom (results and 
conclusions with which the following oases entirely agree) 
seem to make it doubtful whether any benefit whatever can 
result from suoh treatment. 

The following cases are interesting in many ways, more 
particularly because It was decided to treat a certain number 
of typical cases of malignant disease of tho breast in 
various stages by these methods, together with the applica¬ 
tion of x rays and comparing tho results with those obtained 
by the use of xrays only. Four oases of carcinoma of the 
breast were chosen, three of which had been operat ed upon and 
one fungating atrophic scirrhus, considered to be qnito in¬ 
operable. Of the threo cases operated on there was slight local 
recurrence manifest in two, and in the other no recurrence 
except a small and very questionable lump in the axilla. The 
applications of x rays were given through tungstate two or 
three times a week at intervals of two or three dayB, accord¬ 
ing to whether any dermatitis was present or not. The 
duration on each occasion was 30 minutes. For tho first few 
injections Allen and Hanbnry’s sterile trypsin was used, 
followed afterwards by the same firm’s trypsin co. (tTypsin 
and amylopsin). Doses of 16 minims wme commenced with, 
gradually working up to 30 minimB. Fresh bottles were used 
on each occasion and strict asoptio precautions were observed 
in eaob case. The prick of the needle was always dressed 
afterwards with cyanide game soaked in collodion. The 
injections were usually made Into the skin and subcutaneous 
tissue near the site of the growth, but occasionally into tho 
arm. Excepting for slight relief of pain for about a week 
in the atrophia case and some improvement in the general corn 
dition of Case 3, especially as regarded the appetite during 
the period of the first six injections, no good whatever resulted 
either as regarded the disease itself or the general condition 
of the patient. In Case 2 very rapid dissemination and 
cachexia have occurred and already within a few months of 
operative treatment the patient is continuously confined to 
her bed. Comparing this with exactly similar oases, in which 
x rays were rued alone, we cannot help thinking that the 
injections were the cause of the rapid dissemination. After 
a tew injections the pain was in every case increased, and 
afterwards, when larger injections were used, inflammation 
ami occasionally suppuration occurred, exactly the results 
obtained at the Middlesex Ho«pital. 

Dr. Benjamin Moore in 1905 * pointed out, and it Ib now 
generally recognised, that there is a diminution of the gastrio 
hydrochloric acid in almost all the cases of carcinoma not 
only of the stomach itself hut of practically all other organs, 
and Dr. 8. Monckton Copeman 4 suggests that the cachexia, 
loss of appetite, and general fll-bealth of patients suffering 
wom the disease are consequent on the chyme which enters the 
duodenum from the stomach after a meal being Insufficiently 
acid to stimulate an adequate amount of panoreatic secretion 

1 Nature and Treatment of Cancer, bv Dr. J. -V. Share .Mackenzie 
London i Baimtre, TIndelL and Cox. 1E05. 

,, Archive, o! tho Middlesex Hospital, vol. lx., Dr. Walter Ball and 
Mr. E. J. Fairfield Thomas. 

. ,,^ n the Absence or Marked Diminution of Freo Hydrochloric Add 
Oontenta fn Mnltpaant Dlieaae of Organs other than the 
Stomach, Royal Society, March, 1905. 6 

Recent Research Work fn Cancer, Practitioner, August 1°07 
N3 
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aH'put 1 to - bei, an3“tfie"family phydcixn was sent for. 
Before fce arrived the paralysis had Invaded both upper 
nked tits. I saw her the same evening.’ She was con- 
Kircs, suffering no pain, bat had absolute paralysis of the 
fcrr extremities. The reflexes were abolished and sensation 
was rrmil. The temperature was normal. There was no 
pari!js!« of the bowels or bladder. Faradic contractility 
*u! present. Oa the next day I saw the child again in the 
e.tticg and noted that in addition to the paralysis of the 
tor extremities there was a marked effort of the accessory 
nestles of respiration. In spite of any treatment the child 
tuei at midnight, £5 hours after the onset of the disease. Xo 
necropsy was ellowed. 

Casz 3.—Oa Xov. I6ih, 1905, I was call ed by the family 



ljsti rapidly ascended the trunk and upper extremities nntil 
~ totally paralysed in 30 hours from the time of onset. 
\av 'T’ 5 -’~'tvi in a chair, the trunk bent well forward. 
*~-‘.d'“.h^ud supported by a nurse. She was breathing 
rarray, ort said that she felt no discomfort. I tested her 
f°tnd them absent, found sensation present, 

. k"—pthere was no loss of control of the bladder or 

5^-— Farumc contractility was present. She was ordered 
\ e *S°t and Credo’s ointment rubbed in freely 
- j *~ e She gradually failed from the loss of power 

I respnatcry muscles, which was preceded by paralvsls 
' c! ceglutition, and she died on the 20th, £ve 

-'O necropsy was allowed. 

'• ^ot. 20th I was called by tbe family 
wit f 52 a Patient, a man aged 50 wears, who 

paralysis of all four extremities. The 
j-h’'Ss that the man had been in his usual 
u— ,1a - >CT - 20th, when he felt a weakness in his 

-E a ?s*P pain in the mns 



7r *~-7 physician was sent for. Paralysis 
to a cnsciea of the lower extremities 

**-=- t , truns: ana upper extremities, so that 

nt-.i —.T . “p« 4-u hours after the cuset, he was totally 
b»t c '* " oracles below the neck- There were no 

the re^Sfr^v^i 110 Ic£S cf fc —cr bowel control and 
rlmwl 3- ‘ knees were absent. The refers in the 
crwtlt’i'ifS 5 - e?; ^ure present. The man bad 

5 a /~Y“ «=Id and as Z result of the naralyais 

pcrs^*„rhlS °/ fen ts fcai ret gzfP-ciert exrfratcrr 

^ joexpel the mucus, and there was a loud rattle to li 
in £•5 s - 'Au 1 --— I agreed with the famitw pkv 

. —■ ft 1 T _r _ _ _ • . t 


C c_ *- 2 ^Ujr , E aerta as^er pzzzlr3i3 r tofd 

tuc-ieir >1 in the use ol the Credos ointment 

cm* that we should use it ireelv. An 

frdrss n. ?—^ - back, thighs, and e-TTe hr the 

trident teat* ^ ~r* «rning after my visit it was 

c- cisea^e tip the ccrd. had ceer 
rrCrii-~~1!2r:? I1C ~ ^ enfst and the diffiuulty In 
Irur=- ~ 7723 apparent the ninht before, no 

Ipp treatment of ergot =md unguent Credf 

^ t ^— ^KiS frQ~- r—~<c*r urp - y—o 

to ri—• dmV ~ ,*r ^ ctusulss cf the feet and hands. At 

pj - ws txraum ccnlractndtv 1 - «— -«* , v „ 

^fwi tsecitm arms a^Ti-, r: ' 

I ktS,rT I= ~b=r, IPld.Ywas calle d fcv the 

~*J?_ s With the frTowinr idsterv. He 


’TJ 1 


Electrical examination showed faradic contractility in all 
the muscles of the four extremities. • The reffexes were 
normal. There was control of the bowels and bladder. I 
attempted to give him water but the difficulty of swallowing 
was so great that alarming choking occurred. A diagnosis 
of Landry's paralysis was made, the symptoms of the disease 
being all present as high as the respiratory centre. On the 
evening of the fourth day the man died. Xo necropsy was 
allowed. 

Case 6.—In the fall of 15M I was summoned to 
see a patient by the family physician. I found a 
stalwart young man, aged 30 years, single, with a 
previous history of urethritis for the past six weeks. There 
was nothing unusual about this urethritis. The history 
given by the patient was that 43 hours before I saw hi p he 
was starting to dress and found difficulty in standing on his 
right foot, but he managed to dress and walked downstairs 
and kept about during the morniEg. As he felt himself 
getting weaker he returned to hi3 room but found hinielf 
unable to walk upstairs : he, however, managed to get rp on 
his hands and knees and went to ted. On examination I 
found paralysis alm ost complete of the two lower extremities 
and great weakening of the muscles of the arms. In this 
case I found tenderness along the sciatic nerve trunks and 
along the crural nerves. There was also tenderness alorg 
the nerves of the brachial plexus. There was diminished 
sensation in the skin of the four extremities. A diagnosis of 
aente infectious multiple neuritis was made and a favourable 
prognosis was given. He was under treatment for a period 
of three months. During this time the reflexes were lest, 
sensation became more and mere blunted, and the faradic 
contractility was greatly impaired. He was treated on the 
theory of some toxic principle having caused the widespread 
inflammation of the" nerve trunks. I used inunctions cf 
unguent CredS freely and subcutaneous Injections of the 
normal salt soluticn every eight hours for a period of two cr 
three weeks. At each Injection I used from eight to 
12 ounces. Sensation was normal and the re f exe s all 
returned and he was entirely recovered at the end of six 
mentis. 

Case 7.—In December, 1994, there came to ctamn 
with a Iffstcry of a purulent venereal sere about six weeks 
before the cuset of a paralysis which affected the muscles of 
deglutition. Before the onset cf the paralysis he worked fer 
an estimated period cf 45 days in ffve weeks. At the end cf 
this ri’-p the ffrrt evidence cf paralysis was noticed in a 
chance or the quality ci his voite.^ This was followed cv 

larger and there was uo 
was difficult and was 
carried on almost entirely by the aid of the accessory 

the muscles cf both arms and I as but there was no paralysis 
of any muscle cr group ci muscles in the extra miff 

patellar reffei-s were much dir 

was absent. There was no 
cf tarastissii in the am 

ere described by him as a 5 
is observed when the feet and hands are cold. 
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the germs. In other words, It Impairs or destroys the 
protective power of the bronchial or pulmonary epithelium 
bj occasioning 6ome chemical or biological change in the 
cell* by virtue of which the pneumococcus is enabled to 
find suitable soil for its growth. This view is now held by 
many authorities to be the correct one. The symptoms and 
physical signs of the disease are well described and some 
suggestive remarks are made as to its duration. It is 
generally known that the course of the malady may be pro¬ 
tracted by complications or by delayed resolution. The last- 
mentioned possibility, however, fnrnlshes a fruitful theme for 
discussion. It was formerly taught that instead of resolution 
taking place within a few days or a week, as is usual, it 
might be retarded by factors which were not altogether 
understood. Dr. Babcock points ont that the opinion now 
seems to be gaining ground that the persistence of dulness, 
bronchial breathing, and even of crepitant rules is to be 
attributed not to slow absorption of the exndate but to its 
conversion into fibrous tissue—that is to say, the exudate 
undergoes organisation and that portion of the lung becomes 
permanently Indurated. There is pathological evidence in 
support of this assertion. It must also be borne in mind 
that some oases diagnosed as “unresolved pneumonia” 
eventually prove to be Instances of empyema. The treat¬ 
ment of acute fibrinous pneumonia Is most ably and fully 
described. After gome preliminary remarks on “various 
proposed modes of therapy,” the author arrives at the con¬ 
clusion that "woefully inadequate as are our weapons 
against this terrible foe to mankind, we possess no better 
mode of therapy than what is known as the expectant or 
symptomatic plan of management." 

We can recommend to oar readers a perusal of Dr. 
Babcock’s remarks oa the “general management" of a 
case of pneumonia ; muoh useful information will be gained 
thereby. He is eloquent on the importance of a full supply of 
fresh air. He says : “We have ail seen pneumonia sufferers 
in rooms and wards so close and hot as to cause a person 
entering from the fresh silr of the outer world to feel faint 

acd half sick.Can anything be more absurd than to 

see an oxygen apparatus in a room the windows and doors of 
which are closed and the atmosphere stifling from heat and 
foul emanations from patient and attendants 1 The notion 
that a pneumonia patient must be protected from cold air 
and draughts originated at the time when this aSection was 
considered an inflammation of the lungs resulting from 
exposure. The modern view of its pathology renders 
ridiculous the fear that fresh, cold air is harmful. In my 
opinion, even a draught is lets dangerous than is the lack of 
Proper ventilation.” These words show that Dr. Babcock 
has the courage of hl3 convictions, and in Insisting 
on light coverings for the patients and the absence of the 
'‘cotton jacket” nnd heavy poultices he is carrying out a 
form 0 t treatment which is being more and more adopted. 
He naturally has a high opinion of the advantages of cold as 
on antipyretic and gives minute directions as to the m a nner 
In which it should be employed. We have not space to 
•dwell further on this subject bat we consider that Dr. 
Babcock’s vdeWB are founded not only on a large experience 
hut also on sound scientific principles. 

The subject of pulmonary tuberculosis justly demands 
the most full consideration and eight chapters were found 
necessary In order to accomplish this. Although heredity 
in connexion with this disease does not occupy the 
prominent position in regard to etiology that it once did, yet 
we consider that Dr. Babcock's contentious go too far in the 
opposite direction. We find a lltt'e difficulty, also, in 
ascertaining bis exact meaning. In discussing the "natural 
lack of tissue resistance,’ he says; “Whereas I do not any 
longer believe In congenital predisposition (l. e „ tuberculous 
■diathesis) us the main or even an important etiological factor, 
I do vot believe that not all individual* are equally pr0 ne to 


pulmonary tuberculosis.” Then, further on, he remarks:— 
I still cling to the view that by reason of an inherited or 
congenital weakness of constitution the descendants of 
tuberculous forebears are more liable to develop pulmonary 
phthisis than are children of a more ragged stock.” Again, 
when giving a summary of his views, he says:—“Finally, 
the so-called tuberculous diathesis or inherited predisposition 
to consumption is a belief based on wrong hypotheses. The 
whole subject must be looked at from the viewpoint of 
infection and not hereditary tendency.” The above state¬ 
ments' are rather difficult to reconcile, for the difference 
between “ tuberculous diathesis,” “ inherited predisposition,” 
and “ an inherited or congenital weakness of constitution ” 
is so slight as to resolve itself into one of terminology only. 
The elaborate statistics evolved from the various life assur¬ 
ance societies bring out one cardinal fact, that is, that 
applicants who have lost near relatives from tuberculosis 
show an excessive mortality from this cause. There Is 
certainly a tendency at the present day to decry the influence 
of heredity in connexion with tuberculosis hut care must he 
taken that extreme views do not prevail. 

With regard to another debateable point also Dr. Babcock 
asserts Ms strong belief In infection as being the main 
element In the spread of the disease, and that is in reference 
to “ compulsory registration.” He says: “The fact is that 
this measure is so fundamental that unless it be carried out 
no adequate prevention of this disease can ever be attained.” 
This may eventually prove to be correct but there are serious 
objections to the enforcement of compulsory notification. 
There are many authorities who doubt its efficacy and who 
believe that as much can be done by a continuance of those 
measures which have already so materially lessened the mor¬ 
tality of the disease. The improvement of the dwellings of 
the working classes and the instruction given to patients and 
their friends by medical practitioners are most potent factors 
in combating the disease. 

In conclusion, we can say that Dr. Babcock’s work is 
one of the best manuals on diseases of the lungs which we 
have Been. His style of writing is pleasant and rivets the 
attention. In addition, the printing of the book is good and 
the HI us tratious are excellent. .We cordially recommend the 
work to our readers. 


Fooit and their Adulteration. By Harvey W. Wilet 
M.D., Ph.D. With 11 coloured plates and 86 other illus¬ 
trations. Eon don : J. and A. Churchill. 1967. Po 625 
Price 21*. net. 

The American Government promises to lead the way In 
regard to legislation having for its object the parity of 
taodB and food prodnets and the protection of the pnblio 
against misrepresentation and adulteration, ffew measures 
are contemplated which if carried into effect will place 
severe but justifiable restriction, upon many manufacturers 
° f f ° t ^_P roincts - TBs ^sue at the present moment of this 
work by Dr. Wiley, who is the official chemist in Washington 

reflecTf* 0re 5 3rt5CnlaT v iDt£rest Its c °Ments no dalb't 
reflect the experiences which the author has gained in the 
course of his onerous official duties He „ j 

with legitimate trade practices and to- his ir : i ° t ® rferiD K 
threatenlnrr to inflict Wdlrn ’ ^ hls officiaI in B°enee, 
y~~~ B ° “ mct Bardships upon certain food industries 
For our own part, we are confident that dT Wilet w 
acted conscientiously throughout and that be h , 
jealous of the public health and the , J* 60 

aprons to avoid unnecessary^terferJ™ 
teres ts. We are certain tW to w reDC0 ’ 7j£ k trade in- 
civilised countries would adopt a strong aHUc™^!! ° f *’! 
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Leuons In Disinfection and, Sterilisation. By F. Y7. 
Amjrevtes, ILD.Oson. Second edition. London: J.and A. 
Churchill. 1907. Pp. 222. Price 3*. 6 d. net.—Dr. Andrewes 
has done 117611 to bring ont a second edition of his practical 
little work—an expansion of a course of lectures to tbo 
Darting staff of St. Bartholomew's Hospital, which now in- 
cluies an elementary course of bacteriological instruction as 
well as a scheme of practical experiments illustrating the 
processes of disinfection and sterilisation. The book has 
been written from the point of view, as is stated more than 
ooce in the text, that while a short practical course in the 
laboratory will do far more in teaching the principles of 
disinfection than the reading of many treatises, the average 
muse cannot be expected to take out such a course. Conse¬ 
quently the experimental section which illustrates the lessons 
In bacteriology makes no demand on any familiarity with 
microscopic technique, but consists of what the author terms 
"naked-eye bacteriology ” throughout. The result Is a most 
rueful little book; indeed, we quote these following words in 
» prefatory letter from Professor Klein on purpose to endorse 
them: '•'Every nurse and every person who is brought in 
contact with the sick room will from' this book be able to 
gather a most useful, correot, and Intelligible account of the 
manner of preventing contagion and of neutralising and 
destroying contagia.” 

Text-book of Plant Disease* Coined by Cryptogamic 
P—t elitet . By George Massee. London : Duckworth and 
Co. 1907. Pp. 472 . Prioo 6s. net.-—The author of this book 
I* the principal assistant at the Kew Herbarium, and his 
knowledge of cryptogams Is shown by this interesting 
volume to be very extensive. Tbe aim of tbo book, as stated 
in tho author’s preface, “ Is to enable those persona directly 
occupied in the cultivation of plants, and with hut a limited 
psriod of time available for study, to determine the nature 
of diseases caused by parasites of vegetable origin”; and 
"to apply i n thg m0Bt approved manner those curative and 
preventive methods which experience has shown to ba most 
successful fa combating the particular form of disease under 
oosrideratlon.” The author has also aimed at showing his 
readers how to Include in the daily routine of horticultural 
rroik precautionary measures which, without being costly, 
would often prevent a slight disease from assuming the pro¬ 
portions of an epidemic. It will he seen that the work, 
nhlch to our mind succeeds very exactly in its objects, has 
uo direct medical application ; hut some of the disease pro¬ 
cesses described bear a curious resemblance to pathological 
rs^ults in the human subject, and readers who may not be 
interested from any sociological or selfish point of view in 
the knowledge that gigantic sums are lost to this country 
yearly through the ravages of vegetable parasites may none 
the less Hr. Hassee’s book very suggestive. Those who 
a re familiar with Mr. Jonathan Hutchinson's Instructive views 
end remarks upon plant pathology will find in Hr. Masses's 
book material for advancing their knowledge along a most 
Interesting path of research. 

Analogy of Religion, Xatural and Revealed, to the 
Constitution and Course of Xatnre. By Joseph Butler, 
D.D. Edited by the Right Hon. IV. E. Gladstone Oxford : 
Hciver3ity Press. 1907. Fp. 423. Price 1/.—Among many 
volumes of the TVorld's Classics, the extremely valuable 
series of Teprfnts which Mcsws. Henry Frcrude and Co. are 
now publishing at moderate prices, there i3 cot one that 
we are more pleased to see in a cheap and convenient 
form th?*Ti Butler’s Ana logy in the shape laboriously pre¬ 
pared by bis earnest student, the famous Prime Minister 
of England. Butler’s Analogy may bo an old-fashioned 
work, but It remain, e model of argument from its 
debatcabie prom 1 f r ' P and a monument of eloquent in¬ 
genuity. Mr. Glndrtonc, considering that the tissue of 
Butitr’s thought I" closer than that of any of the 


ancient philosophers except perhaps Aristotle, came to. the. 
conclusion that the difficulty of mastering his ideas was 
seriously aggravated by want of references and cross- 
references, sectional divisions with their headings, and a 
good index. These defects he set himself to repair and the 
result was an edition of the.great work of the famons bishop 
wherein it was easy for the ordinary.student to find his way. 
It has been said that as Newton unfolded the system of 
nature so Butler explained "the system of grace, and certainly 
Bntler’s work has always been a favourite one-with scientific 
men, usually ready to regard theological disquisitions as the 
splitting of straws. Many of onr readers may like to renew 
their acquaintance with the Analogy now that it is placed so 
easily within their reach. 

The Health, of the Sterte. By George Newman, SLD. Edin. 
London: Headley Brothers. 1907. Pp. 199. Price-1*, net.— 
This little book Is the second, volume of the Social Sendee 
Series, an issue oL authoritative, manuals on topics of socio¬ 
logical importance now appearing under the general editorship 
oiMr. Percy Alden, M.PI, who hitQBelf wrote the volume on. 
“ Housing” with which the series commenced. Dr. Newman 
has only attempted to deal in plain language with some of the 
more important problems of public health, having regard to 
the fact that he is addressing a lay audience, hut the complete 
familiarity with every detail of his subject that he possesses 
is very exactly shown by his knowledge of what to insert 
and what to omit. It is in matters otBtate medicine that the 
layman and the medical man really meet in common conclave, 
and it Is particularly Important that those citizens who 
desire of their free will to render social service to the 
State should possess adequate knowledge which they can 
bring to bear upon public authorities for the proper control 
of tbe health of the community. Dr. Newman, the newly 
eleoted Chief Medical Officer to the Board of Education, 
has been medical officer of health to the borough of 
Finsbury and lecturer on public health at St. Bartholomew’s 
Hospital. He has every qualification, both as expositor and 
■ first-hand worker, for writing a manual addressed to the 
people at large, and we congratulate him upon the result. 
He is not content with recording unfortunate conditions ; he 
is ready to suggest remedies. At the end of the chapter 
dealing with the hygiene of childhood, for example, he 
appends a list of “musts” and “shoulds” with which all 
medical men will agree. JIo says that school children mint 
be fed, medically Inspected, and, if mentally backward,’ 
specially instructed ; he says that the elements of temper¬ 
ance and domestic hygiene should be taught in properly 
drained and ventilated bnlldings, and that neglectful parents 
should be punished. A similar directness pervades a very 
valuable little book. 

The Birds of the British Tslands. By Charles STONHAM 
C.M.G., F.B.C.S. Eng., F.Z.S. With illustrations by Lilian 
M. Midland. rn 20 parts. Part 7. London: E. Grant 
Richards. 1907. Price Is. 6a.—Xhe contents of tho seventh 
part of Mr. Stonham's most interesting work include descrip¬ 
tions of the curvidre—the jackdaw, the raven, tho carrion 
crow, the hooded crow, and the rook; of the lorke the 
woodpeckers, tbe swift, the wryneck, the night-jar, the’ nut¬ 
cracker, and several other rare or accidental visitors to our 
shores. As in tho previous parts Mr. Stonbam shows himself 

bIe ° d £clenUfic Bbd field naturalist, while 
Miss Medlands illustrations coDtinno to fulfil the sound 
promise of the earliest issues. She has two limitation, to 
deal with firstly, some bird,, for example, tbe raven 
crow, have to be drawn- to a scale reduced 
t-o enable their presentment to get into a 
P>ge; ancf secondly, the pictures are all in black and 
When these things a*; taken into account w e 
admirable, while tho bis seized 
by Mr, Stonbam in the text and 


and the 
from life 
P*ge; 
white. 

consider tho pictures 
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JIUSOATOL. 

(Trask Aj Bosesj, 327, Oifobmtbeet, Lohdoi, AT.) 
Muscatel Is described as a preventive of insect bites. 
We have tried it practically and it certainly seems toward 
ofi the attaoks of these irritating pests. Insects are a real 
source of trouble to sportsmen and others and the demand 
for a preventive is widespread. Muscatol appears to ns to be 
a spirituous solution of certain essential oils. It is pleasant 
and its application is soothing. 

TABLOID GINGAITUTT. 

(Hams. BffBBorreHS, Wee&oosee awd Oo„ Srovr Hele-buildixgs, 
Losco.v, E.O.) 

This is a satisfactory formula when an effectual antacid 
and stomachic is indicated in the relief of certain dyspeptic 
symptoms. Each tabloid contains 5 grains of sodium bi¬ 
carbonate, t’jUi grain of ammonium bicarbonate, with 
gingerin, saccharin, and oil of peppermint. This combina¬ 
tion is well known to influence favourably appetite and 
digestion and is of value also In relieving griping, while it 
enates a gentle stimulant effeot. 

GLBNDBOSTAN WHISKY. 

(Ax et i t deb Haoeeszie, 43, Chuboh-stbeet, IrrreBrrasj.) 

It is satisfactory to find that this whisky answers to both 
the test of the palate and of analysis in accordance with its 
description. It is a fully matured, all-malt, pot-still spirit. 
It is pecnliarly “ 6oft ” as regards its flavour and also some- 
nhst "dry”—characteristics which afford evidence that the 
rpirit is thoroughly matured. The results of analysis show an 
amount of ethers practically equivalent to that contained in 
genuine brandy. Other by-prodncts, aldehyde, furfural, and 
higher alcohols, were present in amounts coinciding with 
those invariably found in genuine old malt whisky. The 
colour Is somewhat dark, owing doubtless to contact with the 
■cask. The whisky conforms to the standard of genuine old 
aB-malt whisky. 

CALYX CORNFLOUR. 

(H. X. Bathgate axd Co., Ateaxtic House, Coeeege-obuct, 

B EOS toe.) 

We have already referred to the superior quality of this 
cornflour but it has since been modified In an important 
as a dietetio product chiefly by the addition of mDk 
Lo-ein. Dm procedure may be regarded as dietetically 
tcund since it is well known that cornflour is an^excellent 
vehicle for protein foods. The absorption of cornflour in 
hhs intestine is very complete owing to the easy digestibility 
°f the starch. A mixture of this digestible carbohydrate 
''riih milfl protein should prove, therefore, to be a valuable 
hoed. According to our analysis the milk protein occurs to 
the extent of 9 per cent., which is a judicious proportion. 
As a rule, the quantity of protein added to foods is in excess 
of physiological indications. This preparation also contains 
2 per cent, of calcium phosphate which is, of course, the 
hemal mineral ingredient of cereal foods. When prepared 
as directed the preparation affords an agreeable food 
Pressing a slight malty flavour due to the addition of a 
small quantity of malt. Our analysis was as follows; 
Coiiture, 11-93 per cent.; milk protein, 9-0 per cent.; 
mineral matter, 2TO per cent.; and starch, 77'0 per cent. 


INVALIDS’ AND I STARTS" BISCUITS. 

IS. P i , -m Co.. 59. Pxau-EOm, Lxttox, B.) 

These biscuits are well made and are prepared froa 
nutritious materials. These include eggs, besides milk ant 
floor. Their nutritious value la accordingly satisfactory 
the protein amounting to 14-H ptr cent, and the min era 
matter to 1- 23 percent. Egg rat was readily extracted. Th( 
mineral mutter contained an abundance or phosphate. Tht 
biscuits are very palatahleandare evidently carefully baked, 
their sponny chu--uotcr bring dee, of course, to the dia 
engagement of E 3 - 5 darirE fermentation. 


GRAYS TONIC. 

{E. 3 . Reid asd Co., 9 , 10 , aud 4 , Dmrencr House, BASrxaitAZE- 
aveuue, Loiroorr, E.O.) 

There is no secret about the formula of this preparation, 
while it is being introduced, it is stated, to the notice 
exclusively of medical men and not to that of the pnblio. It 
is a combination suggested by a medical man in the United 
States, and is described as a combination of glycerine, 
geDtian, taraxacum, phosphoric acid, sherry, and car. 
miitattves. The taste is pleasant and its administration is 
without unpleasant effect on the gastrio functions. It is 
spoken of as a useful tonic in nervous exhaustion and 
general debility. It is free from iron and doeB not give rise 
to the disturbing effects of ordinary iron Balts. It contains 
II per cent, of alcohol as a menstruum. The formula appears 
clinically to be a satisfactory one. 

CEESSIDl'S CIGARETTES. 

■( 0 SES 5 TDI AXD CO., USA, QUEES’S-BOAU, BaTSWATEB, I/OTDOX, W.) 

Of a not particularly distinguished flavour, though they 
are very mild, these cigarettes are evidently made from a 
gw*! quality Butse/i Vtvd. The. wastot. is,, 
speaking, nnirritating and cool, whilst the tobacco Itself is 
practically free from dust. 


gtefu fitWiaits. 


A NEW PATTERN OF NASAL S0I8S0RS. 

Fob the last six months I have been using a pattern of 
nasal scissors whioh has some new and, I think, useful 
points. The action is the same as the ordinary Grflnwald’s 
forceps but the cutting blades are placed at an obtuse angle 
with the shank and the cutting edges have slight saw teeth 
which prevent their losing grip of any hard substance. I 
have found them useful for removing the posterior ends of 
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POISONOUS METALLIC OABBONYLS. 


or might ba present on behalf of the employer or of the work¬ 
man, or of both, the Home Offioe authorities .would have 
«id'. to in plain terms. I This they have, notj done and it 
feemj'a little doubtful whether the language nsedishonld.be 
construed 'so as to hear,'snob a meaning. _ Perhaps it may 
give to the medical refetee discretion to have present a 
medical practitioner, or practitioners and to hear what they 
may-hare to say. on either side, but it must be remem- 
tcrcd i that the 'Ant is designed for the benefit of the 
•eorUng tnan and is not intended to favour the longest purse. 
The* position* of a workman when, not >a member of an 
organisation capable of finding fends to pay his medical 
either might be prejudiced, or might be thought to be pre¬ 
judiced,. if a medical man appeared on behalf of the 
employer bofore the medical referee and if at the same time 
tis Vor):man was not similarly supported, 

—. — < - 


Poisonous Metallic Carbonyls. 

A vert interesting reaction discovered by Dr, Ludwig 
NovdIs that which takes plaoe between carbon monoxide 
sod nickel or iron. In either case a volatile compound is 
formed termed respectively nickel on iron carbonyl. The 
reaction is utilised in the recovery of metallic nickel from its 
the carbonyl formed decomposing on heating to 160° 0. 
into nickel and carbon monoxide. In the commercial pro¬ 
duction of niokel in this way some oases of fatal poisoning 
amongst the workpeople have ooourred owing to the escape 
°f the nickel-carbonyl gas. The symptoms are giddiness, 
djjpnma, at *d. vomiting, these parsing off as soon as the 
'affarers are bronght into fresh air. After from 12 to 36 
hours, however, dyspnma returns, oyanoBis appears, and the 
tmoperature shows a rise. Clough with more or less blood- 
•Wned sputum eventually appears. The pnlse-xate increases 
hnt not hr proportion to that of respiration. Delirium fre- 
Qnently occurs and death in the fatal oases takes plaoe 

tfeen the fourth and eleventh daya. The chief changes 
found port mortem axe htemorrhages in the lungB, oedema oE 
the lungs, and hemorrhages in the white matter of the brain. 
^h° question as to what constituent of nickel carbonyl is 
re! P°nsihle for the toxic effects has boen studied by several 
°hreivcn> and more recently by Hr. H. W. Ahuit in the 
^for Institute of Preventive Medicine, an account of his 
’'ork appearing in the Joly number o! the Journal of 
Hygiene. It U conceivable that the carbon monoxide o£ the 
®kkel compound is wholly or partly responsible ior the 
Umptoms or that niokel oarbonyl is absorbed as euoh and 
acU hatically, or that the niokel of the compound produces 
hie symptoms. As an alternative view may be con. 
•Meted the possibility of niokel carbonyl being absorbed 
41 tuch, tho niokel being set free later, noting toxlcally 
k* fhe tissues. Hr. Armt shows that carbon monoxide 
15 a ot the torio agent because firstly in fatal poisoning 
hom minimal dosea the actual quantity employed is insuf- 
^ofontwbcn combined with the hmmoglobin to produce more 
‘ban 5 per cent, of saturation with carbon monoxide and 
‘Ms amount is harmless. Dr, JOHN S. Hjlldane has shown 
‘bat in connexion with mine-gas poisoning with less than 
0-1 I>er cent, of carbon monoxide In the air the blood does 
001 become more than 60 per cent, saturated, so that even 
4 prolonged exposure docs not cause a complete hclplessncts. 
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j With 0 - 2 per cent, the blood wili become about 67 per cent..,, 
I saturated and complete helplessness, withi Iosb ,of conscious¬ 
ness, would doubtless occur. This percentage would, of j 
course,,in the prolonged exposure finally cause death. The 
second argument which Mr:- Admit .gives against,.the. 
theory, of,pure carbon monoxide poisoning is that the, 
blood of,, an animals saturated to the-, extent of 32 - 
per cent, iwitbi carbon monoxide,,loses carbon, mon-„ 
oxide during subsequent poisoning by, niokel .carbonyl. , 
Thirdly,* iron carbonyl is, ho says,, dess toxic than 
nickel carbonyl, although it contains more carbon mon- ,. 
oxide. It would thus appear that. the toxio, effect „ 
of niokel carbonyl is not produced. by tbo carbon 
monoxide present; and, further,, when the quantity, of , 
nickel carbonyl vapour inhaled-- is only just sufficient to, 
kill, the total , available amount of carbon monoxide is 
insufficient to infiuence the course of poisoning. The next 
point obviously to determine was whether niokel oarbonyl in 
contact with the fluids and tissues of the body gives rise to 
a toxic product of decomposition, and the investigation of 
this part of the problem led to very interesting results. To , 
begin with, niokel carbonyl in the presence of air and 
moisture decomposes and a deposit forms whioh is due to 
the dissooiation of the compound and the formation of a 
hydrate or carbonate of niokel. Experiment demonstrated 
the fact that nickel oarbonyl is more soluble in blood serum 
than in water, and its solubility in blood itself appeared to , 
be the same. At the same time, however, there is dissociation i 
of the niokel carbonyl, the product of dissooiation proving 
also to be more soluble in serum than in water. Bearing In j 
mind the inflnenoe of serum in keeping metallic precipitates 
in colloidal solution it is not improbable that the dissooiation 
product exists in serum in colloidal form. The conclusion is 
thus reached that first of all the poisonous properties of , 
nickel carbonyl do not depend, ns was at first supposed, on j 
the carbon monoxide of the compound but on the nickel, 
and that most probably this metal is deposited as a slightly 
soluble compound in a very fine state of subdivision over 
the immense area of the respiratory surface. It would be 
interesting to know whether iron carbonyl gives rise in the 
same circumstances to a similar dissociation produot which 
if it be physically similar to the nickel product—-that is to 
say, in a fine state of subdivision or in a colloidal con¬ 
dition—might be expected to exhibit some analogy in regard 
to toxio effects. Iron carbonyl, however, is reported to bo 
less toxic than nickel carbonyl, bo that it may be assumed 
that the former either does not give rise to a dissociation 
product, or that, if it doeB, this product does not act as a 
colloidal or mechanical poison. 






There am many probably of the present generation to 
whom “The Song of the Shirt’’constitutes a reminiscence of 
the reading of their early days and was even then looked 
upon as telling of an evil condition of things belonging to a 
past ago of society, one which modem prosperity and modem 
hygienic development had rendered Impossible of repetition 
To such perhaps the recent exhibition of sweated industries 
may have been something 0 f a reflation. It seems barely 
■edible that in these days of sanitary inspectors and health- 
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THE ANARCHICO-REGICIDE : HIS MEGALOMANIA. 

"La Monomanie Vaniteuse" or “Ambitieose” of the 
older school of French alienists has now (writes an Italian 
contributor) been replaced by the term ** Megalomania,” of 
which, perhaps, the m03t typical examples are provided by 
Italy. A recent visit of Dr. Glnseppe Dominione to the 
great Manlcomio Glndiziarlo of Montelnpo In Toscany 
enables that legal expert to give several illustrations in 
point. In a aeries of brilliant articles contributed to 
the Milanese Becolo he invites the medical readers to 
* “march past” of the criminally insane, beginning 
■with Giovanni Passanante, the “ cnoco-filosofo ” (philo- 
topber-cook) of Salerno who, in the November of 1878, 
attempted the life of King Humbert. His Majesty had 
been some ten months on the throne and in company 
with Queen Margherita, his little son the Prince of Naples, 
and his Prime Minister, Benedetto Oalroli, was mating a 
royal progress through the capital of the ex-kingdom of the 
Two Sicilies when suddenly from among the cheering crowd 
a jonng man leaped on the carriage and resting one foot on 
the step dealt a blow at the King with a stiletto, whioh 
bdssed its object but penetrated the thigh of Oairoli. The 
wound was not fatal and both the King and Oairoli 
cisrted themselves to save the frantic aggressor from 
the mob which would have given him short shrift. 
He was instead conducted under a strong escort to 
prison, whence after the usual delays he was removed 
to tolitsry confinement and thereafter to penal servitude in 
the "ergastolo” of Portoferndo (Ialand of Elba). Ten years 
oi this life developed suoh Bigns of Insanity that he was 
transferred to the Manlcomio Giudiriario of Montelnpo, 
where Dr. Dominione the other day found him a shrivelled 
man of 67, with snow-white hair and face intersected 
Ido a map with lines of “longttudo and latitude." So 
enfeebled, that he could stand only with the aid of a 
ttlck, tho “Agile tiger” of 1878 responded to questions 
m a tremulous, scarce audible voice, hovering always 
mend his idit fixe that in that year he was to be “ the 
Eteatest of men,” disusing from the pedestal of his 
rnglcidal act theories that were to rehabilitate humanity. 
Ml throughout bis 29 years of confinement, solitary or 
Pnnal, he employed himself at every available hour in 
writing ont his sohemes for regenerating his fellow man, 
fupplementing his manuscript with “illustrations,” some of 
modelled in bread or chalk or whatever material came 
to hand—manuscripts and illustrations alike deposited in the 
museum of Montelnpo for the benefit of the psychological 
student. Among hla last words to Dr. Dominione were, 
"I want to speak to tho delegate (the sub-sheriff) ; I must 

descend tho stairs .,” till cajoled by Dr. Oodeluppi, the 

director of the Manlcomio, ho tottered back to the 
W’raer of hia cell and throw himself sighing, if not 
tobbing, on his mattress. “He cannot hold out long,” 
was whispered to Dr. Dominione ns he took hie leave; 
'after the pneumonia from which he made a poor 
recovery some months ago, ho is declining fast." From 
this typical, pathetic figure of the “megalomaniao" 
Hr. Domfniono was conducted by tho director to eeveral 
others, tU presenting dramatically interesting traits, till they 
punted before tho cell ot Pietro Acciarito. This man—ho 
was a youth then—was convicted of tho second of the three 
Attempts made on tho life of “Humbert tho Good.” During 
tho race week of tho Italian Derby In April, 1697, he bad 
ensconced himself behind a hedgo to waylay tho King as His 
Majesty was driring from Homo along the Via Appia Nuova 


to the grand stand, bnt before he could teach the carriage he 
was collared and arrested. Put on his trial he was passed 
from one prison to another, the last being tbe Manl¬ 
comio Glndizlario at Montelnpo. His mental symptoms 
more than justified the transfer, ns Dr. Dominione 
discovered after a brief interview with him. The heavy 
bolts of the cell door having been withdrawn a fnxlons 
voice demanded: “ Blgnor Direttore, qnesta famosa carta, 
quests penna, quest’inohlostro, quand’ h ohe me li date?” 
(Mr. Director, this muoh-talked of paper, this pen, thiB ink, 
when are you to give me them?) “Keep quiet, Pietro,” 
was the snswer ; “ to-morrow.” The would-be regioide was 
a fine specimen of a young man, glossy black hair and beard 
forming a frame to his handsome features. “This paper,” 
insisted Acoiarito, getting more aDd more furious. “I will 
let you have it, don’t doubt it,” replied the director, who, 
turning to the visitor, remarked : “ He worries over this. The 
sheets I give him serve only for a hundredth or thousandth 
protest on his part.” He, too, was a would-be regenerator 
of society, beginning, as his brethren of the same apoatolate 
always try to begin, by taking the life of tho most 
oonspicnous of his compatriots. Foiled in his attempt, the 
self-flattery of the megalomaniao sustains him even in bia 
cell and perhaps explains his yet vigorous physique which 
will stand him in longer stead than his poor neighbour, 
Passanante’s. Presently the midday bowl of pasta-soup 
flavoured with tomatoes was handed to him. This sufficed to 
break off the interview, as ha retired to the corner of his cell, 
“His mind,’’says Dr. Dominione, “ has already taken flight 
like a sparrow from lta cage, but his body will make a good 
fight against the horrors of segregation.” Another oase, 
not, however, in Italy, though that of an Italian, 
may put tbe finishing touch to Dr. Dominione’s ex¬ 
periences. In Switzerland Lnccheni, who, in the August 
of 1898, Btabbed the Empress of Austria as she was entering 
tho steamboat at Geneva, is as typical a specimen of the 
megalomaniac bb any oonntry haB yet produced. When 
the gratified self-eBteem that had borne him elated through 
the WbI and through the first weeks of imprisonment had 
died down he was found by tbe director of the prison in a 
dejected condition, in whioh he remained till a few questions 
were cautiously put to him with a view to his disclosing what 
confederates he might have had In his crime. The creature 
brightened up immediately. “Ohol” ho exclaimed, “the 
newspapers are still talking of me 1 ” and with these words 
he seemed to become another man. ‘ So pronounced a case 
of megalomania has, it is understood, made a deep impression 
on the legal mind, Swiss and Italian, counselling a different 
mode of procedure. No publicity; no “pomp and circum¬ 
stance” of a thronged law-court; no “advertisement” of 
the megalomaniac by newspaper reports and pictorial illus¬ 
tration*. Such In future it is proposed should be tho con¬ 
ditions under which the Passanantes. the Acciaritos, the 
LucoheniB should be brought to trial and carried through it. 
Megalomania would thus lose one of its chief attractions 
and incentives for the disordered minds in whioh it has 
taken root. J_ 

A CANCER EXHIBITION AT BRUSSELS. 

A o An cur exhibition will be a ieaturo of tbe International 
Surgical Congress whioh is to be held at Brussels in 
September, 1908. All objects connected with cancerous 
disease may be entered for exhibition—namely ; (1) macro¬ 
scopic or mioroscopio cancer specimens which arc either 
instructive from a surgical standpoint, or of special Interest 
on account of their localisation or method of dissemination - 
(2) anatomical specimens or drawings illustrating operations’ 
for cancer; (3) anatomical preparations of tho ljmphatio 
vcsseOb and glands ; (A) statistical wall-cbarts Illustrating 
the frequency of pnmary cancer and its metastasos- fSl 
statistical charts dealing with the spread of concert 
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vas admitted Into hospital on May 11th, 1907. The tempera¬ 
ture was 99"6°F., the pulse was 112, and the respirations were 
W. There was no history of any wound. On May 1st the illness 
began with slight pain in the jaws which soon became stiff. 
The stiffness increased and on the sixth day he was unabl^i 
to go to school. The exertion caused profuse sweating and 
‘oa returning home there wa3 stiffness of the right side, 
especially of the leg. On the following day, May 8th, 
general rigidity had set in. On admission he was remarkably 
rigid. He could not move his head and his jaws were tightly 
locked. The comers of his month were drawn down, his 
eyes were partly closed, and tha xlsns sardonlcus was 
present. The arms could he moved somewhat but were very 
itiif. The muscles of the trunk were rigid. The back was 
licked, the abdomen was board-like, and the legs were held 
immoveably. Every few mlnntes, especially when disturbed, 
he stiffened himeelf, mnscnlar twitchiogs occurred, and he 
moaned and complained of abdo minal pain. An attempt was 
cade to administer ethyl chloride but In less than a minute 
violent spasm of the muscles of respiration and cyanosis were 
produced. He was revived by artificial respiration. Lumbar 
puncture was performed and clear cerebro-spinal fluid rose 
in the manometer to a height of 235 millimetres. Three 
cubio centimetres of a 25 per cent, solution of magnesium 
rniphate were injected at 3 p.ii. After five mlnntes the neck 
was leu rigid. In one hour distinct relaxation of the 
Qucles had occurred. At 6 30 P m. the change was remark¬ 
able ; the patient was drowsy ; his neck could be freely 
moved; his jaw3 could be separated about 1 • 5 centi. 
metrej; his abdomen was soft, and his legs and arms 
were relaxed." He seemed In excellent condition and 
was comfortable except ior a slight headache. At 1 a. si. 
the rigidity had partially returned and on the morning of 
the twelfth day, 18 hoars after tha injection, it had com¬ 
pletely returned with the spasms. At 10.30 p ii. lumbar 
puncture was performed. Only one or two drops of cerehro- 
®piual fluid, which did not seem to he under any pressure, 
were obtained; three and a half cubic centimetres of the 
‘elation of magnesium sulphate were Injected. At 11 p.ii. 
fbe neck was less rigid and the knees could be slightly flexed. 
The patient felt drowsy hut more comfortable. Relaxation 
was fairly complete at 12 15 A M. On the fifteenth day the 
rigidity gradually returned and at 8.15 p.ar. lumbar puncture 
was performed. The cerebro-spinal fluid rose 160 mllli- 
aetres in the manometer. Abont three cubic centimetres 
were withdrawn and four cubic centimetres of the solution 
were injected, with the sanie result as before. The rigidity 
returned in less degree and after the seventeenth day it 
gradually diminished. Recovery ensued. 


the recent conference on hygiene and 

TEMPERANCE. 

It will be rememoered that on St. George’s Day, April 23rd, 
of the present year advantage was taken of the visit to the 
mother country of the colonial Premiers to hold a conference 
for the purpose of obtaining information as to the steps that 
had already been taken in the outlying parts of the empire 
to introduce the teaching of hygiene and temperance in 
educational establishments. The conference was convened 
bj a composite committee consisting of representatives of 
the hygiene and temperance committee of the medical pro¬ 
fession and of the health committee of the British Medical 
Association. The Earl of Elgin, Secretary for the Colonies, 
lent his support and Lord Strathcoua and Mount Royal, 
the veteran High Commissioner for Canada, Sir John Gorst, 
recently Minister for Education, and Sir JohnCockbum ached 
u chairmen. Many prominent colonial citizens were also 
present and edccationnl authorities of the highest standing, 
including officially appointed delegates from the various 
colonies and European states, took an active part in the 


discussions. Among the members of the medical profession 
who either contributed papera or took part in the discussions 
were Sir Lauder Bninton, Sir "William Collins, Sir Victor 
Horsley, Sir Philip S. Jones, Mr. Jame3 Cantlie, Dr. Robert 
Dinnet (Paris), Dr. Foveau de Courmelles (Paris), Mr. A. 
Pearce Gould, Dr. Helminius Seppaln (Scandinavia), and 
Professor G. Sims "Woodbead. The proceedings of the con¬ 
ference, which make a valnable contribution to educational 
literature, have now been issued in the form of a little book 
of 129 pages 1 at a price which puts It within the reach of 
everyone who is interested in the subject of education. 
Mr. Pearce Gould contributes a preface in whioh incident¬ 
ally he calls attention to the Bystem initiated by Mr. 
Chamberlain when Secretary for the Colonies of adapting 
teaching to the special and peculiar needB of the peoples 
dwelling in varying climates and exposed to differing 
epidemic and endemic scourges.- “Naked African children,” 
be says, “ are now taught how to protect themselves 
from malaria, not by obedience to cut-and dried rales, 
but by the actual observation of the facts which 
the most advanced science has revealed. If the methods 
of science are not inappropriate for the aborigines of Africa 
they cannot be nnsnitable for the far more developed 
children of the v illa ges and towns and even of the Blums of 

Great Britain. . "We must ask ourselves what are the 

physical evils our population has most to dread and mmt 
teach them all that the most exact science can tell them. 

. Vfa must not be afraid of adopting the methods of 

science in imparting the lessons of science.” One of the 
resolutions passed by the conference was to the effect that 
a medical department should be instituted in the Board of 
Education and it is signally felicitous that the proceedings of 
the conference should have been published in book form 
almost on the eve of the announcement that snob a depart¬ 
ment had been formed. _____ 


BIER’S TREATMENT OF TUBERCULOUS 
SINUSES. 


The treatment of inflammation, acute and chronic, by the 
induction of passive hypenemia, introduced by Professor 
Bier, has not been much uted in this country though it has 
given remarkable results. In the limbs passive congestion i3 
produced by the application of an elastic bandage above the 
inflammatory area. But on the trank and head this method 
Is obviously inapplicable. For the treatment of inflamma¬ 
tion in the latter localities Professor Bier's assistant, Dr. R. 
Klapp, has introduced the method of producing bypercemia 
by means of glasses attached to small indiarubber bags (like 
cupping glasses). A partial vacuum is produced by applying 
the glass with the bag compressed. Tho part to which the 
glass is applied projects ana becomes of a reddish-blue colour. 
In the Boston Medical and Surgical Journal of Jane 6tb, 
Dr. J. W. Saver has reported good results from this treatment 
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verbiaUy slow in healing. Drainage Is difficult and requires 
assistance. By cup suction this indication is fulfilled and, 
moreover, byperremta is produced which stimnlates the 
healing process. Dr. Sever uses small glass cups abont 
1$ inches In diameter and 2 inches high, tho top of 
which is tapered to fit a rubber tube connected with a 
rubber bulb. Tho cap is applied with the bulb compressed, 
creating a vacuum sufficient to maintain the cap in position. 
In places where tho elastic bandage could be applied such 
as the knee, ankle, elbow, or wrist, this is also ’used 
tha treatment was carried oat for one hoar daily. At 
no time was the suction strong enough to causa 
pain. Every few minutes the cups were removed to 
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